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(Dri()inal  Xatuvfs. 

LECTURES  ON 
NEW  REMEDIES  AND  THEIR  THERAPEU- 
TICAL APPLICATIONS. 

DELITEBEl)  AT  TlIU 

NKW  TOEK  MEDICAL  COLLKGE  AND  CHAKITY  HOSPITAL. 
By  BAMUEL  R.  PERCY,  M.D., 

rBOFK880K  OP  MATKRIA  MKUICA  AND  TllKKAI-EL'TICS. 

LECTURE  I. 

lOBIUK    OF  IROK. 

Gentlemen: — It  is  not  known  how  long  iron  has  been  u.'sed 
in  niedicini',  but  tlie  Greeks,  who  had  the  vanity  to  claim 
every  good  invention  or  appHcation  as  their  own,  seem  to 
liave  discovered  the  use  of  iron  in  medicine ;  but  they 
must  first  procure  lor  it  the  sanction  of  some  deity;  in  this 
instance  tlie  deity  personated  a  vuhure — a  fit  emblem  of  the 
ravenous  propensities  of  their  priest-doctors. 

It  is  said  tliat  a  slieplierd,  who  professed  to  be  possessed 
of  supernatural  powers  (a  kind  of  ancient  clairvoyant), 
was  appealed  to  by  a  young  prince  for  a  remedy  to  relieve 
him  of  impotence.  Tliis  young  prince,  Iphicles,  the  son  of 
Philacus,  was  unable  to  perform  his  marital  duties.  In  this 
state  of  things  the  sages  were  right  in  inducing  him  to  pay 
a  solitary  visit  to  his  uncle.  While  from  home,  enjoying 
the  bracing  air  of  the  hills,  and  practising  forced  abstinence, 
he  met  the  shepherd  Melampus,  wlio  for  his  benefit  slaugh- 
tered two  bulls.  The  intestines  of  these  two  bulls  were  cut 
in  pieces  so  as  to  entice  the  birds  to  an  augury.  Among 
those  which  came  to  the  feast  of  these  delicate  and  savory 
morsels,  was  a  vulture,  which  in  payment  for  the  feast 
informed  Melampus  that  the  young  prince  Iphicles  had, 
when  a  boy,  stuck  a  knife,  wet  with  the  blood  of  some 
rams,  into  a  consecrated  chestnut  tree.  The  bark  of  the 
tree  had  subsequently  grown  over  the  knife  and  inclosed  it. 
The  \'ulture  disclosed  the  place  where  it  was  hidden,  and 
directed  that  the  rust  should  be  scraped  off,  and  put  into 
wine ;  this  was  to  be  drunk  for  ten  days  (of  course  under 
the  usual  close  sacerdotal  watchings),  in  which  time  he 
would  recover  from  liis  impotence,  and  be  capable  of 
begetting  children.  The  advice  thus  given  to  young  Iphi- 
cles was  followed  with  perfect  success. 

Let  us  turn  to  the  special  consideration  of  the  iodide  of 
iron.  Dr.  A.  T.  Thomson  of  London  first  brought  this  sub- 
stance before  the  profession  in  a  pamphlet  written  in  1834, 
entitled  "  Observations  on  the  Preparation  and  Medicinal 
Employment  of  the  loduret  and  Hydriodate  of  Iron."  But 
it  was  used  previously  by  Dr.  Parquin  in  1824,  and  by 
Prof  S.  Jackson  in  1832. 

There  are  various  officinal  formulae  for  the  preparation  of 
this  substance,  all  of  which  aim  to  its  preparation  with  the 
least  possible  exposure  to  the  air.  In  preference  to  any  of 
them,  I  will  give  you  the  one  I  have  been  in  the  habit  of 
using  since  the  autumn  of  1838,  as  it  differs  a  httle  in  the 
manipulations  from  those  usually  employed.  This  substance 
is  always  best  when  freshly  prepared,  and  it  is  well,  there- 
fore, to  make  but  a  small  quantity  at  any  one  time. 

Introduce  into  a  Florence  flask  5  iv.  of  distilled  water, 
and  3  vj.  of  clean  iron  turnings,  and  add  gradually  iodine 
in  quantity  of  about  3j.  at  a  lime,  until  3ij-  of  iodine  have 
been  introduced,  A  new  portion  of  iodine  should  not  be 
added  until  the  previous  one  has  entered  mto  combination, 
for  if  too  much  iodine  is  added,  the  action  is  too  energetic, 
great  heat  is  evolved,  and  vapor  of  iodine  is  given  off  in 
abundance.  After  all  of  tlie  iodine  is  added,  the  solution 
remains  for  a  time  of  a  dark  brown  color,  but  by  agita- 
tion changes  to  a  deep  green.  It  should  then  be  boiled 
for  some  minutes,  and  filtered,  while  hot,  into  a  clean  Flo- 
rence flask.  It  is  desirable  to  filter  quickl}',  and  partly  for 
this  object,  and  partly  to  avoid  decomposition,  I  have 
always  used  four  small  iron  rods  between  the  funnel  and 
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the  filtering  pai)er.  These  rods  arc  suspended  in  the  funnel 
by  being  bent  at  the  upper  end,  and  thus  are  supported  by 
the  edge  of  the  funnel.  Care  is  required  in  pouring  the  hot 
solution  into  the  paper  filter,  lest  it  be  broken.  It  should 
be  conducted  by  means  of  an  iron  rod  upon  the  upper  por- 
tion ol  the  filter.  Alter  it  is  all  filtered  into  the  clean  flask, 
a  rod  of  iron  wire  is  suspended,  by  being  bent  at  the  Extre- 
mity, from  the  top  of  the  flask,  but  it  should  be  too  short 
to  touch  the  bottom.  The  solution  is  now  allowed  to  boil 
slowly  until  it  begins  to  assume  a  dark  appearance,  when  it 
requires  to  be  constantly  agitated.  With  the  wire  small 
portions  of  it  can  be  frequently  tried,  on  a  cold  piece  of 
glass,  or  porcelain,  and  when  it  is  found  to  crystallize  pro- 
perly the  whole  may  be  poured  out  upon  a  clean  iron  or 
j)orculain  .slab.  As  .soon  a.s  it  is  cold  it  should  be  broken 
up,  and  put  into  closely  stoppered  bottles.  It  is  in  greenish- 
black  tabular  crystals,  wliich  are  very  deliquescent  in  the 
air,  and  soon  decompose  into  sesquioxide  of  iron  and  free 
iodine. 

By  this  formula  I  have  prepared  large  quantities,  and 
with  uniform  success.  The  evaporation  is  not  conducted 
so  quicldy  in  a  Florence  flask  as  it  would  be  in  an  iron  or 
porcelain  dish,  but  it  is  not  acted  on  so  much  by  the  air, 
and  this  more  than  compensates  for  the  time  lost.  Unless 
1  wish  to  obtain  it  in  thin  flat  cakes,  so  as  to  be  easily 
broken  and  put  in  small  bottles,  I  generally  allow  the 
evaporation  to  be  perfectly  completed,  and  then  permit  the 
salt  to  cool  and  crystallize  in  the  flask.  The  flask  is  then 
broken,  and  the  mass  put  away  in  large-mouthed  stoppered 
bottles.  Where  you  wish  to  have  a  mass  of  uniform  size 
and  appearance,  to  put  in  small  bottles,  and  to  look  well, 
you  had  better  pour  the  salt  out  upon  the  slab ;  but  if  yoii 
wish  it  for  use  only,  and  are  regardless  of  uniformity  of 
size  and  appearance,  it  is  better  to  allow  the  cooling  and 
crystallization  to  lake  place  in  the  flask.  Even  by  the  best 
processes,  it  is  difficult  to  obtain  this  salt  perfectly  pure,  as 
it  so  readily  unites  with  oxygen,  and  by  this  means  be- 
comes contaminated  with  the  sesquioxide  of  iron.  Some 
endeavor  to  prevent  the  change  by  evaporating  the  solution 
in  iron  dishes,  and  in  a  hot  air  press. 

Iodide  of  iron  is  a  greenish  black  crystalline  substance, 
of  an  unpleasant,  styptic,  and  pungent  chalybeate  taste.  It 
is  exceedingly  dehquescent,  and  soon  decomposes  upon 
exposure  to  the  air.  If  exposed  to  a  high  temperature, 
violet-colored  fumes  of  iodine  are  given  off,  and  sesquioxide 
of  iron  is  left  behind.  When  recently  prepared,  it  is 
wholly  soluble  in  both  water  and  alcohol,  and  the  solution 
at  first  is  of  a  pale  green  color,  but  it  soon  becomes  turbid 
growing  more  so  every  hour,  and  a  brownish  deposit  of 
iron  gradually  increases  in  quantity.  If  the  solution  is 
strong,  it  becomes  an  orange  red,  owing  to  the  presence  of 
free  iodine.  As  the  iron  separates  it  is  at  first  a  protoxide 
but  it  rapidly  becomes  a  sesquioxide  from  the  absorption  of 
oxygen  ;  hydriodic  acid  is  set  free,  and  the  solution  is  found 
to  be  acid,  but  by  the  action  of  air  and  hght  this  soon 
changes  into  iodine. 

When  the  iodide  of  iron  was  used  in  solution  various 
plans  were  adopted  to  prevent  the  rapid  decomposition,  the 
most  frequent  of  which  was  the  suspension  in  various  ways 
and  forms  of  iron  in  the  solution ;  but  these  were  not 
sufficient  to  prevent  the  change.  It  was  very  difficult  to 
form  it  into  pills,  for  the  least  moisture  made  them  so  deli- 
quescent that  they  became  moist,  friable,  and  either  softened 
down  into  a  wet  mass,  or  broke  up  into  small  pieces.  Be- 
sides, when  freshly  made  and  administered  at  once,  they 
were  apt  to  cause  derangement  and  irritability  of  the  sto- 
mach. 

If  administered  in  the  fluid  form  it  had  to  be  made  fresh 
very  frequently,  and  its  taste  Avas  harsh,  styptic,  and  un- 
pleasant, and  it  was  difficult  to  administer  it  to  children. 
Independent  also  of  its  easy  decomposition  by  the  air,  it 
was  most  rapidly  decomposed  by  any  substance  that  was 
incompatible  with  sulphate  of  iron ;  it  was  also  incompatible 
with  the  alkahes  and  their  carbonates,  and  other  substances 
with  which  physicians  wished  sometimes  to  associate  it. 
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The  dry  salt  is  composed  of 

One  eq.  Iron    ....     28  or  18-2  per  cent. 
One  eq.  Iodine     ...    126  or  81-8  " 

154  1000 

After  the  introduction  of  this  substance  it  was  used  very 
extensively,  and  in  spite  of  its  many  disadvantages  it  was 
found  to  be  a  most  valuable  remedy.  But  as  it  decomposed 
so  quickly,  its  administration  was  both  tedious  and  difficult, 
and  it  frequently  occasioned,  when  taken  in  pills,  great  iiri- 
tability  of  the  stomach.  All  physicians  acknowledged  its 
great  utility,  and  expressed  the  necessity  of  some  means 
being  adopted  to  make  it  a  stable  and  unchangeable  sub- 
stance. In  the  early  part  of  November,  lSo8,  my  brother 
had  a  patient  to  whom  he  was  administering  this  substance 
in  solution.  As  it  so  rapidly  decomposed  I  prepared  it 
from  the  salt,  fresh  every  day,  and  on  one  of  these  occa- 
sions, thinking  to  make  an  improvement  in  the  taste,  I 
filtered  it  into  a  thick  syrup.  It  was  brought  back,  because 
it  difiered  so  much  in  appearance  from  any  that  had  been 
before  made.  Instead  of  a  nmddy  solution  containing  a 
deposit  of  sesquioxide  of  iron,  which  was  constantly  in- 
creasing in  quantity,  I  found  a  solution  as  clear  and  trans- 
parent as  when  I  made  it.  It  was  carefully  put  aside  with 
the  cork  left  out  of  the  bottle  until  the  next  day,  and  was 
then  still  found  clear,  transparent,  and  unchanged.  Here 
then  was  the  desideratum  sought  for.  But  I  asked  myself 
the  question,  why  is  it  not  decomposed  ?  It  was  evi- 
dent to  me  that  the  syrup  protected  it  from  oxidation 
by  the  atmosphere.  Following  these  deductions  I  the 
same  day  made  for  the  first  time  the  Syrupus  Ferri  lodidi 
fi-om  a  newly  prepared  solution  of  iodine  and  iron, 
and  filtered  while  hot  directly  upon  sufficient  sugar  to  make 
a  thick  syrup.  This  sample  was  .shown  at  once  to  Profes- 
sor Torrey,  and  exhibited  by  him  to  his  class.  From  this 
time  it  was  extensively  employed  by  physicians  with  whom 
I  was  acquainted,  and  my  own  preparation  was  soon  used 
in  great  quantities,  in  the  New  York  Eye  and  Ear  Infir- 
mary. 

In  1839,  Mr.  Frederking,  of  Riga,  made  the  same  dis- 
covery, and  published  it  in  Buckner's  Repertorium ; 
Wackenroder,  and  Kerner  and  others,  published  articles 
upon  it  in  the  German  journals  soon  after  Frederking's  first 
publication.  In  1840,  Professor  Proctor  published  an  able 
article  upon  it  in  the  American  Journal  of  Fharmacy.  M. 
Dupasquier,  of  Lyons,  claims  to  have  discovered  it  the  same 
year  that  I  did,  1838,  and  although  neither  he  nor  I  pub- 
lished it,  we  did  not  keep  it  secret,  but  did  all  we  could, 
through  our  private  influence,  to  make  it  known,  and  to  us 
simultaneously  (he  in  Lyons,  I  in  New  York)  is  due  the 
credit  of  first  preparing  it.  I  can  prove  my  claim  to  the 
discovery  of  this  important  article,  and  I  have  always  up- 
held it,  but  I  have  never  quarrelled  over  it;  I  have  but  re- 
joiced that  a  substance  next  in  importance  to  iodine  itself, 
is  now  within  the  reach  and  use  of  all. 

STRCPUS   FERRI  lODlDI. 

Each  of  the  Pharmacopoeias  has  a  formula  for  the  pre- 
paration of  this  article ;  but  they  all  vary  in  the  amount  of 
the  ioilide  contained  in  a  given  quantity.  I  will  describe 
to  you  the  formula  by  which  I  first  prepared  it,  and  then 
show  you  wherein  it  differs  in  strength  from  the  U.  S. 
formula. 

Into  a  Florence  fla,sk  I  put  about  4  oz.  of  distilled  water, 
and  14  oz.  of  clean  iron  turnings.  Iodine  was  then  added 
in  small  quantities  at  a  time,  until  1309  grains  (2  oz.  5  drs. 
49  grs.)  were  introduced.  When  tlie  action  between  the 
iodine  and  iron  had  ceased,  the  solution  was  brought  to  the 
boiling  point,  and  miMntnined  nl  that  point  for  a  tew  mi- 
nutes. Then,  by  the  same  arrangement.s  of  the  funnel,  as 
described  to  you  a  few  minutes  ago,  the  fluid  was  filtered 
into  a  bottle  containing  2  lbs.  (lioyj  of  sugar,  and  boiling 
distilled  water  added  until  the  whole  measured  1  quart 
lOJ  drachma —16,000  minims.    While  filtering  was  pro- 


gressing, the  bottle,  which  was  a  graduated  one,  and  kept 
lor  this  purpose,  stood  in  boihng  water,  and  it  was  fre- 
quently shaken  to  dissolve  the  sugar.  A  sinral  coil  of  wire 
reaching  from  the  bottom  to  the  top,  was  left  in  the  bottle, 
or  into  one  into  which  the  syrup  was  transferred.  You 
will,  by  calculation,  observe  that  every  minim  of  the  syrup 
contained  Jjth  grain  of  iodide  of  iron,  and  that  the  quan- 
tity being  in  decimals  was  easily  calculated.  By  my 
formula  there  were  6  grains  of  iodide  to  f.  3j. ;  by  the 
U.  S.  forniula  7i  grs.,  and  by  the  British,  5  grains  to  the 
f  3  j.  My  formula  is  certainly  the  most  convenient,  as  the 
quantity  of  iodide  in  any  given  quantity  is  so  easily  calcu- 
lated by  decimals,  there  being  10  grs.  in  every  100  minims. 
The  foimulfc,  in  other  respects,  differ  only  in  the  minor 
manipulations,  and  in  the  quantity  of  sugar  employed, 
whicli  is  not  large  enough  in  any  of  them.  The  name  in 
the  U.  S.  Dispensatory  is  given  as  Liquor  Ferri  lodidi  - 
tliis  is  a  change  I  do  not  like,  and  it  is  not  as  appropriate 
as  that  of  Syrup,  which  is  used  by  the  British  colleges. 

A  great  deal  of  the  syrup  of  the  iodide  of  iron  that  is 
made,  decomposes  very  quickly,  and  a  layer  of  more  or  less 
thickness  and  dark  color  is  seen  upon  the  top.  This  is 
generally  owing  to  some  fault  in  the  preparation,  fre- 
quently, I  think,  from  not  being  boiled,  or  brought  near 
to  the  boiling  temperature,  or  it  may  be  produced  by 
adding  cold  water  instead  of  boiling  water,  to  make  up  the 
quantity  required  by  measure.  Cold  water  always  contains 
some  atmospheric  air,  which  is  driven  off"  by  boihng.  I 
have  had  many  samples  shown  to  me  that  were  colored 
and  decomposed,  which  were  restored,  if  boiled  with  a  coil 
of  wire  in  the  syrup;  they  kept  well  afterwards.  I  always 
stand  the  bottle  for  some  time  in  boihng  water,  or  boil  the 
syrup,  and  it  keeps  better  for  so  doing. 

When  freshly  made,  the  syrup  has  a  greenish  tinge,  but 
it  loses  the  green  color  by  age.  A  peculiar  change  in  the 
color  takes  place,  if  a  bottle  full  of  it  stands  in  the  sun's 
rays;  however  closely  corked  or  scaled  it  may  be,  it  loses 
its  color,  becoming  white  and  more  transparent.  If  desir- 
able to  give  this  in  pilular  form,  a  syrup  of  double  or  four 
times  the  strength  of  that  just  mentioned,  may  be  made, 
and  may  be  evaporated  down  and  made  into  pills,  or  put 
into  .the  double  gelatine  capsules.  I  know  of  no  adultera- 
tion of  this  article,  the  only  fraud  practised  is  in  making  it 
weaker  than  the  officinal  strength.  This  may  be  detected 
by  decomposing  and  collecting  and  weighing  both  the  iodine 
and  the  sesquioxide  of  iron. 

Large  doses  of  iodide  of  iron  have  been  administered  to 
animals,  and  vomiting  and  purging  have  been  produced, 
with  congestion  of  the  stomach  and  almost  decomposition 
of  its  lining  membrane.  In  small  and  diluted  doses  it 
seemed  to  act  as  a  tonic. 

Therapeutic  Uses. — The  syrup  of  the  iodide  of  iron  pos- 
sesses in  a  marked  degree  the  constitutional  efl'ects  of  both 
the  iodine  and  the  iron,  and  it  presents  to  the  digestive  or- 
gans a  mild  and  soluble  compound  of  the  two  metids.  Its 
principal  action  is  as  a  tonic  and  alterative.  It  is  more 
us2d  in  the  diseases  of  children  than  in  those  of  adults. 
The  scrofulous  diseases  of  children,  which  are  always  ac- 
companied with  an  aua:niic  condition  of  the  system,  are 
more  successfully  treated  with  this  article  than  with  any~ 
other  in  the  Materia  Medica.  It  would  bo  impossible  for 
me  in  one  lecture  to  describe  to  you  the  various  forms  of 
scrofulous  disease  with  which  children  are  troubled,  but 
they  nearly  all  depend  upon  a  morbid  material  existing  in 
the  system;  a  full  pathological  description  of  which  you 
will  learn  elsewhere.  The  iodide  of  iron  exerts  a  special 
action  on  the  blood,  by  virtue  of  which  it  is  enabled  to 
counteract  the  morbid  action  of  scrofida,  and  to  stimulate 
the  functions  of  absorption  to  remove  the  diseased  material 
from  the  .system.  Lnder  its  proper  use  the  digestion  is 
improved,  and  the  appetite  increased  ;  and  it  acts  as  a  tonic 
by  improving  the  qualify  of  the  blood.  It  is  less  astringent 
than  most  of  the  other  soluble  preparations  of  iron,  and  is 
in  large  doses  quite  la.xative  in  its  t  llVcts.  From  numerous 
experiments  that  have  been  made,  it  appears  that  it  sufTors 
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decomposition  in  the  system,  the  iodine  appearing  in  the 
urine.  Thomson  says  that,  unless  it  is  taken  in  lar>(e  doses 
both  metals  do  not  appear  in  the  urine,  and  that  in  small 
doivs  the  iodine  is  passed  off  by  the  kidneys  and  the  iron 
is  retained.  Queveune,  from  a  number  of  experiments, 
makes  the  same  observation.  These  do  not  agree  entirely 
with  my  own  observations.  I  have  fouud,  that  when  the 
syrup  is  judiciously  given  in  small  doses  of  one  to  three 
drops  to  scrofulous  and  anaemic  children,  it  can  be  tolerated 
for  a  long  time,  and  will  continue  to  be  of  great  benefit  for 
several  weeks,  without  the  necessity  of  suspending  its  use 
for  a  day.  Children  with  this  small  dose  repeated  three  or 
four  limes  a  day  will  improve  rapidly  and  steadily,  when 
they  will  not  do  so  well  if  the  dose  is  increased.  In  the 
one  instance  the  iron  is  all  taken  up  in  the  system,  and 
only  passed  off  in  the  usual  metamorphosis  of  tissue,  and 
the  iodine  exerts  its  peculiar  alterative  action  upon  the 
glandular  absorbents,  but  in  the  other  instance  the  salt  is 
presented  in  larger  quantities  than  are  required  for  imme- 
diate metamorphoses,  and  it  is  passed  off  to  some  extent 
undecomposed  and  irritates  both,  stomach  and  kidneys.  In 
proper  medicinal  doses  we  seldom  find  the  iron  in  the 
urine,  the  iodine  in  small  quantities  will  appear  there  but 
for  a  length  of  time,  the  iron  is  all  retained  in  the  system, 
and  as  the  system  becomes  saturated  witii  it,  it  is  first  dis- 
covered in  the  faeces.  Iron  as  a  rule,  is  passed  off  in  the 
faeces  not  in  the  urine.  I  generally  find  that  in  these  anje- 
mic  cases  the  iodide'  does  good,  so  long  as  the  iron  is 
retained  in  the  system  and  the  iodine  is  libeiated,  but  so 
soon  as.  the  salt  appears  in  the  ficces  the  vegetable  tonics 
will  be  of  more  service.  The  decomposed  salt  may  some- 
times be  found  in  the  fasces.  In  these  instances  the  excre- 
ments will  be  colored  with  protosulphuret  of  iron,  but 
iodine  will  be  recognised  in  spots  of  a  blue  color,  comljined 
wiih  some  starchy  elements  of  the  food.  These  blue  spots 
I  have  occasionally  .'seen  quite  numerous  in  the  faeces  of 
children  recovering  from  tabes  niesenterica.  As  I  have 
before  said,  these  scrofulous  anaemic  patients  will  frequently 
take  the  syrup  of  the  iodide  of  iron  for  weeks  together 
with  great  benefit,  even  in  the  small  doses  of  two  or  three 
drops.  If  you  will  examine  the  fteces  of  these  patients 
daily  they  will  be  found  either  of  a  diseased  or  natural 
color,  but  they  will  show  no  trace  of  iron,  but  by  degrees 
slight  discolorations  of  iron  will  be  seen,  and  as  "the  medi- 
cine is  contiuued  the  whole  mass  of  faeces  is  stained  of  a 
bluish  black  color,  indicating  the  presence  of  iron  through 
the  whole  mass.  The  iron  as  here  found  is  a  protosul- 
phuret (FeS).  If  large  doses  are  administered  this  will  be 
seen  quite  early,  but  the  color  is  in  streaks,  not  uniform 
throughout  the  whole.  When  then  1  find  that  with  minute 
doses  the  faeces  become  permanently  colored,  I  suspend  the 
use  of  the  iodide  for  a  while,  and  give  some  other  tonic 
or  alterative,  and  return  again  to  the  iodide  in  a  short  time. 
I  thus  avoid  the  irritant  effects  of  the  iodide.  We  see 
then,  as  I  before  said,  that  the  iron  preparations  mainly 
pass  from  the  system  through  the  bowels,  whereas  the 
iodine  passes  oQ"  by  the  kidneys,  and  this  I  have  proved  at 
such  times,  when  the  system  becomes  saturated  hy  small 
doses  of  both  combined,  by  finding  traces  of  iodine  in  the 
urine,  but  no  iron  in  appreciable  quantities;  but  iron  is 
found  in  the  faeces  in  recognisable  quantities.  There  is  an- 
other proof  of  the  decomposition  of  iodide  of  iron  in  the 
system.  When  administered  in  full  medicinal  doses,  either 
in  pills  or  in  capsules,  so  that  it  has  no  action  on  the  sys- 
tem, until  the  pills  or  capsules  are  dissolved  in  the  stomach, 
the  iodine  may  be  found  in  the  sahva  and  the  iron  in  the 
faeces. 

Iodide  of  iron  is  used  to  a  very  large  extent  in  scrofulous 
complaints,  and  by  its  use  thousands  of  children  are  an- 
nually saved.  A  great  majority  of  the  children  who  live 
in  the  crowded,  unventilated,  and  dark  tenement  houses  of 
our  city  would  be  benefited  by  daily  doses  of  this  syrup, 
for  they  are  troubled  with  tubercular  deposits  in  the  me- 
senteric and  other  glands;  and  it  is  not  until  they  grow 
old  enough  or  bold  enough  to  throw  off  parental  authority, 


I  and  roam  the  streets  with  the  almost  certainty  of  becoming 
I  morally  diseased,  that  they  throw  off  this  scrofulous  diathe- 
sis. In  nearly  every  form  of  scrofulous  disease,  the  syrup 
of  the  iodide  of  iron  will  be  found  of  great  service,  for  in 
all  of  these  diseases  you  find  glandulai-  enlargements  which 
are  benefited  by  iodine,  and  anjcmia  which  is  relieved  by 
iron.  I  have  treated  children  with  tubercular  enlargement 
I  of  tlie  mesenteric  glands  with  this  remedy  alone,  when  at 
I  first  sight  a  cure  would  seem  to  be  almost  impossible,  and 
when  a  change  of  air  and  diet  could  not  be  provided.  In 
diseases  of  this  description,  I  prefer,  if  possible,  to  give  the 
remedy  in  small  and  very  frequently  repeated  doses,  as  one 
drop  every  hour  while  the  child  is  awake.  Other  prepara- 
tions of  iron  are  frequently  administered  with  benefit,  in 
larger  dosc.e,  as  they  produce  other  effects  than  that  of  a 
haematic;  but  the  iron  in  this  preparation  has  no  astringent 
or  absorbent  effects,  and  is  a  hiematic  only.  The  iodine 
is  alterative,  diuretic,  absorbent, — in  one  word  eliminative. 
With  a  compound  possessing  in  a  high  degree  a  luema- 
tic  and  eliminative  action,  you  cannot  but  perceive  how 
extensive  may  be  its  range  of  application.  It  is  said  by 
many  authors  that  it  acts  more  hke  the  preparation  of  iron 
than  those  of  iodine  ;  but  this  is  not  con  cct,  for  if  adminis- 
tered in  either  large  or  small  doses,  the  peculiar  eflccts  of 
the  mild  iodides  are  very  noticeable.  And  as  we  have  seen, 
when  administered  in  large  doses  to  animals  it  has  caused 
death,  not  from  the  effects  of  the  uon,  but  from  the 
iodine. 

It  is  one  of  our  best  remedies  in  chlorosis,  and  from  the 
benefit  derived  from  its  use  in  this  disease,  it  has  been 
called  an  emmenagogue. 

Like  ot\nm  preparations  of  iodine,  it  has  been  used  in 
bronchocele,  and  is  serviceable  when  there  is  anaemia,  but 
if  anaemia  is  not  present,  the  iodide  of  potassium  is  generally 
more  serviceable.  In  scrofulous  ophthalmia,  or  scrofulous 
diseases  of  the  skin,  especially  in  children,  it  is  very  largely 
used,  and  may  here  be  administered  in  rather  larger  doses. 
One  of  the  first  effects  of  its  administration  is  an  increase 
of  appetite,  and  an  improvement  of  digestion  ;  but  if  too 
long  continued  or  given  in  too  large  doses,  the  appetite 
will  be  impaired.  In  several  cases,  where  it  has  been 
given  too  long  and  in  too  large  doses,  I  have  seen  loss  of 
appetite,  nausea,  irritability  of  the  stomach,  diarrhoea, 
colicky  pains,  ringing  in  the  ears,  and  headache. 

Toxicological  Effects. — I  have  read  of  no  cases  of  poison- 
ing by  this  article,  and  I  have  seen  but  one  case  where  it 
produced  anything  like  alarming  symptoms.    In  this  in- 
stance a  little  child  about  four  years  old  swallowed  about 
j   I  iss.  at  one  time,  immediately  after  eating.    In  about  a 
i  quarter  of  an  hour  he  complained  of  pain  in  the  stomach, 
i  and  after  a  while  vcmited.    I  saw  the  vomited  matter, 
j  which  was  throughout  of  a  bluish  black  color.    The  pulse 
'  was  full  and  rapid,  the  e)-es  prominent  and  suffused,  and 
j  the  skin  bathed  with  a  clammy  sweat ;  there  was  much 
retching,  and  a  complaint  of  tenderness  over  the  stomach, 
and  headache.    I  gave  about  two  drachms  of  hydrated 
sesquioxide  of  iron  in  a  teacupful  of  water,  and  followed 
it  with  an  emetic.    It  seemed  quickly  to  allay  the  urgent 
symptoms.    I  then  gave  a  full  dose  of  opium.    Before  he 
slept  he  passed  water  in  large  quantities  twice,  but  the 
next  morning  there  was  no  secretion  of  urine.    I  then 
gave  diluents  freely,  with  liquor  potassae,  and  more  opium. 
By  the  next  morning  he  was  quite  well,  having  passed 
urine  freely,  and  having  had  several  free  discharges  from 
the  bowels  of  a  black  color. 

Adminisiraiion. — If  given  in  very  small  doses,  it  is  well 
to  administer  it  upon  an  empty  stomach,  as  it  is  then  more 
readily  absorbed  without  change ;  but  if  given  in  full  doses 
j  it  is  always  borne  better  if  given  immediately  after  a  meal. 
I  In  these  latter  instances  there  is  no  doubt  immediate 
decomposition  of  a  portion  at  least  of  the  medicine,  the 
iodine  uniting  with  the  starchy  portions  of  the  food,  and 
the  iron  coiubining  with  the  vegetable  astringents,  or 
decomposed  by  hydrosulphuric  acid  gas.  To  what  extent 
these  are  taken  up  in  the  further  processes  of  digestion 
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and  assimilation,  may  be  ascertained  by  the  examination 
of  the  urine  and  faeces. 

The  dose  usually  administered  is,  to  children,  from  one  to 
ten  drops  three  or  lour  times  a  day,  and  to  adults,  from 
ttn  to  sixty  minims. 

In  my  previous  lectures  T  have  given  you  the  chemical 
composition,  the  pharmaceutical  preparation,  the  thera- 
peutic action  and  modus  operandi  of  all  the  other  prepara- 
tions of  iron ;  with  this  lecture  we  finish  the  consideration 
of  iron  and  its  compounds  ;  of  iodine  we  shall  speak  at 
another  time. 


©ri^iiuii  ComminucatiOHS. 

HYPERTROPHY  AND  DILATATION  OF  THE 
HEART. 

INSUFFICIENCY  OF  THE  AORTIC  VALVES,  AND  MITRAL  VALVE. 
DE.\Tn  FROM  PULMONARY  ENGORGEMENT. 

By  CHARLES  A.  LEE,  M.D. 

PROFESSOR  OF  MATERIA  SIEDICA. 

J.  B.  W.,  act.  40,  of  active  business  habits,  nervous-bilious 
temperament,  weight  about  135,  had  been  subject  to  occa- 
sional paroxysms  of  palpitation,  and  dyspeptic  symptoms, 
for  several  years.  Some  cough  at  times,  but  generally 
enjoyed  a  comfortable  state  of  health.  About  two  years 
ago  began  to  complain  of  his  heart.  The  impulse  became 
very  strong  and  violent  on  slight  exertion,  accompanied 
with  a  constant  bellows  murmur  over  the  left  ventricle,  and 
synchronous  with  the  first  sound.  There  was  a  sense  of 
exhaustion  on  slight  exertion,  with  heaving  of  the^^^liest  at 
each  contraction,  etc.  The  most  prominent  symptoms  were, 
shortness  of  breath,  palpitations  from  slighter  causes  than 
usual,  greater  delicacy  of  general  health,  and  a  sallow 
cachectic  appearance.  These  symptoms  had  gradually  come 
on  while  employed  in  a  business  of  great  responsibihty, 
and  labor  of  body  and  mind,  attended  with  much  care  and 
anxiety.  After  resorting  to  medical  treatment  in  one  of 
our  western  cities,  where  he  resided  for  a  year  or  more, 
■without  any  benefit,  and  with  a  giadual  increase  of  ill 
health,  he  sailed  for  England  in  July,  1800.  On  his  arrival 
in  London,  he  consulted  Dr.  Walshe,  of  London,  who  pre- 
scribed a  belladonna  plaster  over  the  priECordial  region,  and 
a  tablespoonful  twice  a  day  of  the  following  mixture : — 
5.  Acid  hydrocyanic,  dilut.  (Ph.  Lond.)  V\  xxx. ;  sodas 
sesquicarb.  3ij.;  tinct.  aurantii,  f.  3  iij. ;  mist,  camphorse, 
ad  \j. ;  mix.  W.  H.  W.  Aug.  8,  1860.  After  remain- 
ing some  time  in  England,  under  Dr.  W.'s  treatment, 
he  visited  Dublin,  and  consulted  Dr.  Stokes.  He  advised 
a  sedative  ointment  over  the  region  of  the  heart,  and  no 
medicine  whatever — great  attention  to  general  health,  food, 
drinks,  exercise,  etc.  Under  this  treatment  the  patient 
seemed  to  improve  considerably.  In  September  he  con- 
sulted M.  Louis,  in  Paris.  His  diagnosis  and  advice  were 
as  follows  (I  give  a  translation  of  his  opinion) :  "  Strongly 
naarked  impulse  at  the  level  of  the  heart ;  bellows  nmruiur 
with  the  first  sound ;  nervous,  respiratory  rule ;  liver  laps 
over  the  ribs.  Advice. — Above  all,  be  careful  about  exer- 
cise, and  avoid  all  useless  exertion  ;  walk  slowly  ;  avoid  as 
much  as  possible  all  cause  for  taking  cold,  in  draughts  of 
air,  or  exposure  to  wet  or  cold  ;  always  keep  the  feet  dry 
and  warm.  Take  a  natural  alkaline  water,  the  Vichy  for 
example,  at  meals,  pure,  or  mixed  with  a  little  wine,  as 
Bordeaux,  etc.  Keep  the  bowels  free,  and  take  a  light 
purgative  once  every  eight  days.  Light  diet,  of  which 
vegetables  and  white  meat  should  constitute  the  principal 
part ;  avoid  liquors,  pure  wines,  and  hot  driiiks.  Avoid 
animated  discussion.s,  strong  moral  impressions,  and  large 
meetings — above  all,  dancing  parties,  in  which  the  tempera- 
ture is  always  bad.  The  Vichy  water  can  also  be  taken 
between  meals,  half  a  bottle  to  one  bottle  daily  ;  a  n)oderate 
bleeding  would  be  proper,  if  the  difliculty  of  respiration 
ia  considerable." 
After  following  this  advice  for  s  few  weeks,  without 


much  benefit,  Mr.  "W.  concluded  to  consult  M.  Trousseau, 
which  he  did  on  October  20,  1860.  Dr.  T.  gave  the  fol- 
lowing diagnosis  (translation)  : — 

"  In  the  case  of  Mr.  W.  the  following  lesions  are  appa- 
rent. The  heart  is  considerably  hypertrophied,  and  the 
cardiac  impulse  is  very  strong.  On  applying  the  stetho- 
scope over  the  apex  of  the  heart,  we  discover  a  rough 
blowing  murmur  (bruit  de  souffle  rude),  with  the  first 
sound  a  bellows  murmur,  with  a  friction  sound  over  the 
whole  heart,  and  e.'^pecially  at  the  base  of  the  heart  during 
the  second  sound,  which  is  propagated  in  the  direction  of 
the  aorta  upwards.  The  arterial  pulsations  are  very  ener- 
getic, and  on  applying  the  stethoscope  over  the  humeral 
artery,  we  perceive  with  each  stroke  of  the  heart  a  simple 
blowing  murmur. 

"  In  my  judgment,  the  consultant  is  laboring  under  hyper- 
trophy of  the  heart,  with  insufficiency  of  the  mitral  valve, 
chronic  pericarditis,  contraction,  with  tesufficiency  of  the 
ventriculo-aortic  valve  of  the  left  side.  At  the  present 
time  there  is  no  swelling  of  the  extremities. 

"  Treafmad. — For  ten  days  in  succession  each  month,  let 
the  patient  take  every  day  one  to  three  tablespoonfiils  of  the 
wine  prepared  as  follows: — "  R.  Vini  albi  gallici  (cham- 
pagne), 5  xxiv. ;  baccarum  juuiperi,  5  ij- ;  digitalis  purp. 
3  ij. ;  sem.  colchici  ant.  3j. ;  scillfe  maritimae,  3j. ;  acetatis 
potassae,  3  vj.    Digest  for  four  days,  and  filter. 

"  2.  The  ten  following  days,  take,  morning  and  evening, 
in  a  little  water,  teii  drops  of  the  following  tincture : — 
5.  Tinct.  belladoncae,  3ij. ;  tinct.  aconiti,  3 iij.;  tinct 
nucis  vomicffi,  3j.  M. 

"  3.  The  ten  following  days,  take,  twice  a  day,  a  table 
spoonful  of  the  following  mixture  or  solution : — 5-  lodureti 
potassae,  3  ij. ;  aquae  destillatae,  §  xx.  M.  To  continue 
this  mode  of  treatment  for  several  months  iu  succession, 
and  when  the  patient's  health  is  improved,  the  same  treat- 
ment to  be  followed  every  other  month. 

"  4.  As  soon  as  the  patient  has  arrived  in  America,  to 
apply  over  the  region  of  the  breast  a  piece  of  '  caustic  pot- 
ash' in  a  manner  to  produce  an  'eschar' — to  renew  this 
application  every  fifteen  days.  The  wound  to  be  dressed 
with  simple  diachylon  plaster. 

"  5.  To  avoid  all  kinds  of  violent  exercise,  and  to  hve 
moderately.  iV.  jB..— All  spirituous  or  exciting  liquids  to 
be  avoided.    Paris,  Oct.  20,  1860.    A.  Trousseau." 

I  find,  on  looking  over  M.  Trousseau's  prescriptions,  that 
a.s  early  as  the  5th  September,  1860,  he  prescribed  for  Mr. 
W.  six  drops  three  times  a  day  of  the  following  mixture : — 
IJ.  Tinct.  aconiti,  tinct.  digitalis,  tinct.  colchici,  aa  3  ij. 
Mix.  This  must  have  been  soon  after  consulting  M.  Louis. 
The  patient  seemed  to  improve^nder  tliis  treatment;  his 
a{)petite  and  general  strength  were  tolerably  good ;  he 
could  .spend  a  good  portion  of  each  day  in  shopping,  sights 
seeing,  etc.  The  latter  part  of  October  he  took  passage  on 
board  the  steamer  Adriatic  for  New  York,  had  a  stormy 
passage,  during  which  he  took  a  severe  cold,  owing  to 
exposure,  followed  by  severe  congestion  of  the  jwsterior 
inferior  lobe  of  the  right  lung.  I  Siiw  him  soon  after  land- 
ing in  New  York,  Nov.  5,  1860,  and  found  him  suflering 
intensely  from  the  combined  pulmonary  and  cardiac  affec- 
tions :  extreme  debility,  pulse  very  rapid,  breaOiing  short 
and  panting,  frequent  cough,  coldness  of  surface,  anxious 
expression  of  countenance,  etc.  A  superficial  examination 
disclosed  a  loud  bellows  murmur  over  tlie  whole  cardiac 
region,  with  hypertrophy  of  the  organ,  and  solidification 
(hepatization)  of  the  posterior  right  lung.  The  patient  waa 
taken  by  boat  to  Poughkcopsie,  where  liis  relatives  resided, 
and  where  he  cxjiired  on  Sunday  the  11th  following.  The 
prominent  sym)(toms  were  great  restlessness,  wakefulness, 
extreme  prostration,  and  pulmonary  oppression.  During 
most  of  the  time  the  cardiac  contractions  wore  too  weak 
to  develop  tlie  peculiar  abnonnal  sounds  already  noticed. 
Of  course,  the  diagnosis,  so  far  as  the  heart  was  concerned, 
was  necessarily  obscure.  Death  occurred  very  suddenly 
from  asthenia,  doubtless  tlie  result  of  the  pulmonary  en- 
gorgement. 
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Autopsy. — Present,  Drs.  E.  H.  Parker,  Varick,  Harvey, 
and  niysflf.  Body  not  nuich  emaciated.  No  swelling  of 
extreinitief.    Uiit  little  fluid  in  cavities  of  the  pleura.  The 

[>osterior  and  lower  half  of  right  lung  in  a  state  of  recent 
lepatization,  gorged,  and  black.  Considerable  bloody 
serum,  of  jelly-like  consistence,  in  the  right  bronchi.  The 
left  lung  and  anterior  superior  lobe  of  the  right  healthy. 
The  heart  was  considerably  hypertrophied,  its  size  esti- 
mated at  nearly  one  half  greater  than  normal.  Walls  of 
left  ventricle  nearly  twice  the  natural  thickness.  Muscular 
substance  dark  red  from  sanguineous  engorgement,  and 
much  softer  tlian  in  health.  The  aortic  and  mitral  valves 
were  not  diseased,  but  insufficient  to  prevent  regurgitation. 
This  was  also  the  case  with  the  tricuspid  valve.  The 
mouth  of  the  aorta  was  greatly  enlarged  as  well  as  the 
arch,  so  as  to  be  almost  if  not  quite  aneurismal  in  dimen- 
sions ;  leaving  thci^ortic  valves  not  half  the  necessary  size 
to  close  the  orifice.  There  wore  no  signs  of  j)revious  peri- 
carditis, such  as  adhesions,  granulations,  etc.  The  auricles 
were  dilated  to  about  twice  their  natural  size.  Chordae 
iendinetc  greatly  thickened  and  considerably  softened. 

Remarks. — As  the  patient  did  not  come  under  my  obser- 
vation until  a  few  days  previous  to  his  de.ith,  the  early 
history  of  the  case  is  far  from  being  as  full  as  1  could  desire. 
Nor  are  the  autopsic  appearances  as  com[)lete  as  I  could 
wish,  my  notes  of  the  dimensions  of  the  various  valves 
and  orifices,  and  ihe  weight  of  the  heart,  having  been  lost 
or  mislaid.  The  immediate  cause  of  death  was  doubtless 
pulmonary  apoplexy,  or  engorgement ;  the  obstruction  to 
the  circulation  having  reached  that  point  by  the  progress 
of  the  disease,  that  the  circulation  through  the  lungs  could 
no  longer  be  maintained.  The  physical  signs  were  more 
usually  attendant  on  insufficiency  of  the  mitral  and  aortic 
valves,  the  consequent  regurgitation  producing  the  usual 
bellows  murmur,  with  small,  weak,  intermittent,  irregular, 
and  unequal  pulse.  The  action  of  the  heart  was  for  many 
months  morbidly  increased  both  as  to  strength  and  fre- 
quency;  at  times  there  was  slight  haemoptysis,  more  or  less 
palpitation,  aggravated  by  stimulants,  active  exercise,  men- 
tal emotion,  flatulence,  acidity,  or  bile,  and  especially  by 
indigestible  food.  The  dyspnoea  became  more  urgent  as 
the  disease  progressed,  as  did  also  the  cough  ;  but  the  sud- 
den and  severe  aggravation  of  the  disease  during  the 
voyage  was  attributed  to  a  severe  cold,  caused  by  expo- 
sure, etc.  But  it  is  altogether  probable,  that,  under  the 
most  favorable  circumstances,  life  could  not  have  been 
much  longer  protracted,  with  such  a  degree  of  cardiac 
disease. 
Pekskiix,  Dec.  11, 1861. 


CASE  OF 

LESION  OF  THE  URETHRA 

AND  EXTE.VSIVK  SUBCUTANEOUS   INFILTRATION  OF  URINE. 

By  EDMUND  ARNOLD,  M.D.,  M.R.C.S.E., 

OP  TONKER8,  NEW  YORK. 

Mr.  R.  Gr.,  widower,  aet.  about  45,  sent  for  me  at  4  a..m.  on 
26th  of  September.  He  had  been  sick  about  three  weeks, 
and  for  the  last  seven  or  eight  days  had  not  left  his  bed. 
His  housekeeper  stated,  however,  tiiat  for  the  last  ten  years 
he  had  never  been  free  from  purulent  and  bloody  discharges 
from  the  urethra,  but  being  considerable  of  a  sceptic  with  re- 
gard to  physic  and  physicians,  had  been  at  great  pains  to 
conceal  the  matter,  and,  as  far  as  I  could  learn,  he  had 
never  employed  a  doctor  until  now.  He  believed  himself 
to  be  affected  with  stone.  He  stated  that  he  was  now,  and 
had  been  for  several  days,  suffering  great  agony  from  diffi- 
culty in  voiding  his  urine,  and  that  he  was  subject  to  such 
attacks.  The  penis  was  somewhat  swollen  and  tender  to 
the  touch,  the  prepuce  could  only  be  partially  drawn  over 
the  glans,  the  orifice  of  the  urethra  very  much  narrowed 
and  contracted,  and  filled  with  purulent  secretion  ;  scrotum 
large,  but  retaining  its  usual  corrugated  appearance.  The 
right  groin  had  also  a  swollen  appearance,  almost  resem- 


bling that  of  a  hernial  tumor,  but  more  elongated.  On  em- 
ploying gentle  prcs.sure  it  gradually  disappcjared.  Here, 
also,  he  complained  of  great  pain.  He  could  not  exactly 
explain  the  kind  of  pain  referred  to  in  various  places  in  this 
couimunication,  but  characterized  it  as  agonizing.  No  peri- 
neal tenderness.  There  were  three  or  four  ounces  of  highly 
oflensive  urine  in  the  chamber,  with  a  copious  muco-puru- 
lent  deposit.  Has  for  several  days  passed  it  only  gnitatim 
or  in  very  small  quantities.  The  patient  is  restless  and 
agitated,  and  much  worn  out  for  want  of  sleep.  Having, 
by  careful  examination,  a.scertained  that  there  was  no  dis- 
tension of  the  bladder,  I  ordered,  as  a  preliminary,  2  grs. 
opium  internally,  and  directed  the  parts  to  be  kept  wrap- 
ped in  hot  hop  fomentations. 

9  J  A.M. — Has  slept  a  little,  and  says  he  passes  water  more 
easily.  Complains  now  of  agonizing  pain  which  has 
shifted  to  the  right  iliac  region,  with  a  general  sense  of  ful- 
ness in  the  bowels.  Shortly  after  I  entered  the  room,  he 
vomited  a  considerable  quantity  of  bile,  which,  I  was  in- 
formed, he  had  done  frequently  during  the  last  two  or 
three  days.  His'aspect  was  sallow  and  bilious ;  pulse  full 
110;  skin  warm,  and  perspiring  freely  from  hot  applica- 
tions. Percussed  the  abdomen  and  found  everything  nor- 
mal except  at  the  seat  of  pain,  where  there  was  consider- 
able dulness  and  great  sensitiveness  to  pressure.  His 
bowels,  he  stated,  had  been  previously  regular.  I  now 
arrived  at  the  conclusion  that,  added  to  considerable  fascal 
accumulation  in  the  ascending  colon,  there  was  a  generally 
inactive  condition  of  the  liver  and  bowels ;  that  the  urine, 
preternaturally  loaded  with  salts  and  bile,  had  induced  fresh 
inflammation  in  a  bladder  and  urethra  already  greatly  dis- 
eased, and  that  the  former  would  have  to  be  regulated 
before  any  improvement  could  be  expected  in  the  latter.  I 
tried  to  pass  a  No.  2  catheter,  but  before  it  had  entered  half 
an  inch,  he  complained  of  such  exquisite  pain  that  I 
desisted.  I  may  here  state,  once  for  all,  to  avoid  repetition, 
that  I  examined  the  condition  of  penis  and  scrotum  at 
every  visit,  without  any  change  being  perceptible  in  size  or 
color  to  indicate  the  fatal  mischief  going  on  until  almost 
immediately  before  death,  and  that  he  spoke  throughout  of 
urinating  more  and  more  easily.  Ordered  hydr.  chlor.  gr, 
vj.,  ol.  ricini  3  vj.  postea.  Also,  a  mixture  containing  potass, 
nitr.,  sp.  nitr.,  tr.  h3'0scy.,  mucilag.  et  aq.  Hot  fomentations 
to  be  continued,  also,  to  have  a  bath  at  90*^  to  be  increased 
to  95°.  4  P.M. — Pain  in  the  side  very  great  during  the  day, 
and  occasional  vomitings.  No  movement  of  bowels.  Has 
not  yet  had  his  bath.  Ordered  an  injection  of  warm  water 
with  soap.  9  p.m. — About  a  pint  and  a  half  of  injection 
was  administered  and  bowels  have  been  very  freely  moved, 
according  to  the  statement  of  the  attendants,  nearly  a 
chamberful  being  evacuated.  Has  also  had  his  bath,  and 
states  that  he  there  urinated  with  ease.  He  expresses  him- 
self greatly  relieved  in  every  way.  Pulse  100.  The  dul- 
ness on  percussion  has  shifted  to  the  right  hypochondrium  ; 
the  right  lumbar  region,  however,  appears  evidently  larger 
than  the  left.  Ordered  morph.  sulph.  gr.  j.,  aquae  5j. ;  a 
fourth  part  to  be  given  every  half  hour  until  sleep  is  induced. 

27th,  9  A.M. — Took  only  one  dose  of  the  morphine  and 
slept  well  nearly  all  night,  his  first  expression  on  awaking 
being,  that  he  felt  like  a  new  man.  He  is  now  beginning 
to  complain  of  the  same  pain  again,  which  at  present  is  - 
located  in  the  right  hypochondrium.  There  is  a  consider- 
able bulging  in  right  lumbar  region,  but  no  pain  there.  On 
percu-ssion,  there  is  dulness  and  much  sensitiveness  at  the 
seat  of  pain.  Does  not  complain  of  bladder,  although  the 
water  still  dribbles.  Vomited  again  during  ray  visit  some 
greenish  fluid.  He  takes  but  little  nourishment.  Fomen- 
tations and  medicines  to  be  continued.  Another  dose  of  oil 
to  be  given,  and  injection  repeated  if  necessary,  ako  a 
mastard  plaster  to  be  applied  over  the  seat  of  pain. 

4  P.M. — Pain  still  intense  in  right  hypochondrium,  no 
movement  of  bowels,  no  effect  produced  by  mustard  plas- 
ter, though  prepared  with  alcohol  and  kept  on  for  an  hour. 
On  examining  him,  noticed  a  slight  purpli.sh  discoloration 
just  below  the  seat  of  pain  in  right  hypochondrium.  Skin 
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■warm  and  perspiring  copiously ;  pulse  still  moderately  full 
and  soft,  110.  Ordered  six  leeches  over  hepatic  region  and 
requested  a  consultation. 

8  P.M. — Saw  him  with  Dr.  Gates.  A  great  change,  how- 
ever, had  now  come  over  him.  The  leeches  laid  hold,  but 
immediately  fell  off  again.  At  his  own  request  the  bath 
had  been  repeated,  but  he  desired  to  be  taken  out  again 
immediate!}^;  the  surface  became  cold,  and  the  discoloration, 
now  very  deep,  began  to  extend  rapidly  up  and  down  the 
sides.  At  the  time  of  our  visit,  the  pulse  was  small  and 
thready,  the  general  surface  cold,  and  the  whole  side  of  a 
deep  purple  color  from  the  hip  to  the  armpit.  His  end  was 
evidently  near.  We  therefore  only  ordered  morphine  to 
relieve  the  pain.  He  gradually  sank  during  the  night,  suf- 
fering intense  pain  towards  the  last,  and  died  at  5  a.m.  on 
the  28th. 

Post-mortem  five  hours  after  death. — Body  rigid.  Im- 
mediately behind  the  glans  penis  there  was  a  dark  ring  of 
discoloration  extending  round  the  organ,  and  thence  along 
its  urethral  aspect,  and  spreading  over  the  entire  scrotum 
now  smooth  and  much  distended  with  fluid.  It  next  pro- 
ceeded along  the  right  groin  to  the  hip,  and  from  thence  up 
the  entire  side  to  the  armpit.  There  was  a  con><iderable 
bulging  of  the  whole  right  lumbar  region.  On  cutting  into 
the  scrotun)  urine  exuded,  and  also  similar  fluid  freely  oozed 
on  making  the  right  lateral  abdominal  incision,  the  muscles 
beneath  on  that  side  being  dark  and  discolored.  As  this 
revealed  the  whole  difBculty,  and  the  friends  present  would 
have  regarded  opening  the  urethra  as  a  mutilation,  this  was 
not  done.  The  body  was  otherwise  in  good  condition  and 
well  covered  with  fat.  On  opening  the  abdomen,  the 
omentum  contained  a  considerable  amount  of  fat ;  small 
intestines  healthy  and  moderately  filled  with  flatus,  so  also 
the  caecum  and  ascending  colon.  At  the  junction  of  the 
ascending  with  transverse  colon,  and  along  nearly  half  of 
the  latter,  there  was  a  considerable  amount  of  soft  brown 
fKces,  but  no  inflammation  ;  beyond  this,  the  bowel  was 
empty  and  contracted,  the  last  injection  having  probably 
passed  away  in  the  bath  ;  liver  large  and  generally  healthy, 
with  the  exception  of  a  small  portion  of  the  upper  surface 
where  there  was  discoloration,  and  a  small  patch  of  soften- 
ing so  as  to  break  down  readily  under  the  finger,  and  pro- 
bably of  quite  recent  origin ;  gall  bladder  full ;  stomach  and 
pancreas  healthy;  spleen  not  examined;  kidnej-s  externally 
devoid  of  fat,  and  their  coverings  dense  and  grey  colored. 
On  cutting  into  them,  they  were  large  and  perhaps  rather 
paler  than  natural,  with  several  small  fatty  globules  dis- 
persed through  their  substance,  otherwise  they  did  not 
appear  unhealthy  ;  bladder  empty  as  regards  urine,  the  coats 
very  much  thickened  so  as  to  cut  like  tripe,  its  mucous 
membrane  pale,  smooth,  softened,  and  covered  with  puru- 
lent secretion,  and  at  the  bottom  of  the  organ  about  a  table- 
spoonful  of  pus,  but  no  stone. 

The  .symptoms  in  the  above  case,  making  allowance  for 
the  pre-existing  chronic  disease  of  the  bladder  and  urethra, 
were,  to  say  the  least,  puzzling.  The  increasing  ease  with 
which  the  patient,  as  he  believed,  urinated,  especially  in 
the  bath,  the  absence  of  a  distended  bladder  leading  to  the 
belief  that  but  little  urine  was  secreted,  the  course  of  tl;e 
pain  along  the  region  of  the  colon,  and  the  evident  accunm- 
lation  in  the  latter,  the  sallow  aspect  of  the  patient  and  his 
frequent  bilious  vomitings,  the  bulging  and  first  apj)earance 
of  discoloration  in  the  hypochondrinm,  rendered  the  dia- 
gnosis extremely  difficult.  The  swelling  in  the  scrotum  was 
not  sufficient,  until  just  before  death,  to  remove  the  ordi- 
nary corrugated  appearance  of  the  skin,  nor  could  I  detect 
at  any  time  tcndernes-s  in  the  perineum.  The  lesion  at  the 
anterior  portion  of  the  urethra,  due  no  doubt  to  ulceration, 
had,  from  the  swelling  in  the  groin,  which  I  could  not  satis- 
factorily account  for  on  my  first  visit,  undoubtedly  occurred 
Bomc  time  previously,  and  it  was  the  insupportable  agony 
Induced  by  tiic  infiitrahon  of  the  nerid  urine  through  the 
tissues,  that  alone  forced  lijm  finally  to  send  for  a  physician. 
Jlis  death  gave  the  first  intimation  to  friends  and  neigh- 
bor* cvea  of  his  sickneiis,  and  though  Ij^r  ten  ^cars  l)e  had, 


to  conceal  his  malad}',  washed  his  own  shirts  and  never 
slept  in  sheets,  and  must  have  endured  great  suffering  at 
times,  his  demise  actually  seemed  to  all  something  unac- 
countably sudden  and  mysterious. 


CASES  IN  MILITARY  SURGERY. 

GUNSHOT  WOCXDS    OF   PELVIS,  THORAX,  KXEE,  TRACHEA, 
THIGH,  AND  ARM. 

By  WILLIAM  O'MEAGHER,  M.D., 

ecBGEON  STtd  eegimest,  n.  t.  t. 
Gunshot  Wov7id  through  the  Pelvis,  Intestines,  and  Ante- 
rior Abdominal  Wall.— On  the  night  of  Tuesday,  Aug.  27th, 
while  a  large  portion  of  the  regiment  was  on  picket  duty 
at  Bailey's  Cross  Roads,  at  that  time  one  of  the  outposts  of 
the  army  on  this  side,  the  reserve  corps,  stationed  in  front 
of  a  house  adjacent  to  the  road,  resting  themselves  until 
their  turn  should  come  to  relieve  the  others,  were  suddenly 
startled  to  their  feet  by  the  report  of  some  shots  fired  at  a 
little  distance  in  the  rear.  A  sudden  rush  was  made  for 
the  muskets  lying  on  the  ground  before  the  men,  and,  in  the 
confusion  incident  to  the  sudden  movement,  one  piece  went 
off  accidentally.  The  next  moment  I  saw  one  of  the  men, 
who  happened  to  sit  in  advance  of  the  main  body  against 
the  railing  in  front,  and  a  little  behind  another  officer  and 
myself,  suddenly  start  up  and  then  tumble  over  writhing 
in  agony.  He  rose  again,  tottered  a  few  paces,  and  again 
fell  over. 

In  consequence  of  our  immediate  proximity  to  the 
enemy,  then  only  a  quarter  of  a  mile  distant,  I  was  unable 
to  use  a  light  during  the  necessary  examination  ;  besides, 
he  was  with  difficulty  kept  from  rolling  about,  until  his 
agony  was  somewhat  relieved  b}'  a  grain  of  morphia. 
Mearitime,  I  was  engaged  in  exploring  the  wound,  which 
was  plainly  indicated  by  abundant  hajmorrhage  and  by  the 
patient  himself  pressing  his  hands  tightly  on  the  lower  por- 
tion of  his  back.  The  bullet  had  passed  through  the  upper 
part  of  the  left  sacro-iliac  symphysis,  through  the  intestines, 
escaping  anteriorly  in  the  right  groin,  and  finally,  through 
the  clothing,  being  then  lost.  "Vomiting  soon  set  in,  and 
during  the  Consequent  exertions,  a  knuckle  of  small  intes- 
tine, wounded,  protruded  through  the  anterior  opening,  but 
was -easily  reduced  when  the  vomiting  ceased,  and  he  was 
able  to  swallow  some  stinnilants  and  another  opiate.  Com- 
presses of  lint  and  a  broad  bandage  were  then  applied,  the 
haemorrhage  ceased,  and  pulsations  in  the  radial  and  femoral 
arteries  indicated  commencing  reaction.  A  door,  taken 
l:om  the  hinges,  covered  with  straw  and  a  blanket,  served 
for  a  litter,  on  which,  supported  by  muskets  and  relays  of 
six  men  at  a  time,  he  was  carried  a  distance  of  about  three 
miles  until  we  reached  the  field  ambulance,  which,  owing 
to  the  road  being  obstructedly  barricaded,  could  not 
approach  nearer. 

lie  was  thence  carried  to  the  Washington  Infirmary  on 
E  street,  where  he  died  in  about  fifteen  minutes  afterwards, 
and  about  ten  hours  after  tlie  accident.  During  the  jour- 
ney he  was  somewhat  comfortable,  notwithstanding  the 
roughness  of  the  road,  and  seemed  to  rallv  pretty  well, 
sufficiently  to  converse  with  the  chaplain.  Vomiting  had 
not  returned,  and  he  was  thus  able  to  take  stimulants  com- 
bined at  intervals  with  anodynes.  Though  very  anxious  to 
see  the  post-mortem  examination,  which  I  presumed  would 
follow,  I  was  prevented  calling  at  the  hospital  owing  to 
more  engrossing  duties.  I  called  there  subsequently,  how- 
ever, and  asked  the  surgeon  in  charge,  by  note,  to  furnish 
me  with  the  record,  but  I  received  neither  a  reply  nor  the 
expecti'il  information. 

Gunshot  Wound  of  Thorax  and  Lungs. — Private  Cooke, 
of  the  2d  Michigan,  while  on  picket  duty  near  tlie  Cross 
Roads,  received  from  the  enemy's  picket  a  gunshot  wound 
through  the  lungs,  and  when  discovered  by  his  comrades, 
who  hastened  to  the  spot,  was  found  faint  from  profuse 
lia'niorrhagc,  and  lying  on  the  wounded  side.  By  them  he 
was  conveyed  in  a  blanket  to  the  luaiu  body  Etationed  at 
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the  Cross  "Roads,  the  distance  being  aVmut  a  mile,  and  on 
tlieir  aiTival  I  saw  him  inimediatoly.  On  oxamination,  his 
clolhi-s  beliind  were  found  saturated  with  Idood,  while 
several  large  clots  were  removed  from  the  imnicdialo  vici- 
nity of  the  wound.  As  lie  was  extremely  prostrated,  some 
stimulants  were  gradually  administered  until  reaction  com- 
menced, and,  in  the  meantime,  I  was  searching  for  the  exit 
of  the  bullet,  which  had  entered  the  left  side  posteriorly, 
fracturing  the  tenth  rib  and  making  quite  a  large,  irregular, 
wound.  On  introducing  my  finger  for  about  two  inches 
for  tlie  purpose  of  exploring  and  removing  foreign  substan- 
ces, I  felt  the  lung  tissue,  and  found  the  wound  itself  par- 
tially filled  with  coagula  and  extending  towards  the  oppo- 
site side  in  a  transverse  direction ;  emphysema  appeared  to 
some  extent  in  the  vicinity.  I  did  not  attempt  a  further 
exploration,  especially  as  the  wound,  as  far  as  I  could  dis- 
cover, appeared  free  from  foreign  substances  and  partially 
closed.  Shredded  lint  was  then  apjilied  to  the  wound,  and 
the  patient  gently  turned  over  on  the  wounded  side.  On 
searching-  for  the  exit  of  the  ball,  the  only  indication  of  its 
presence  was  a  patch  of  emphysema  on  the  opposite  side, 
somewhat  higher  up  than  the  aperture,  but  the  ball  itself 
could  not  be  felt,  so  I  resolved  to  wait  awhile  in  order  to 
allow  the  patient  to  recover  somewhat,  hoping  that,  in  the 
meantime,  the  respiratory  eflbrts,  increased  by  a  pretty 
tight  bandage,  would  force  the  ball  outwards  and  thus  ren- 
der it  palpable.  Accordingly,  in  about  four  hours,  he  began 
to  experience  severe  pain  in  this  part,  and  on  removing  the 
bandage,  at  the  same  time  directing  him  to  take  in  a  full 
breath,  which  he  did  with  ease  and  evident  relief,  I  was 
exceedingly  gratified  to  find  the  ball  presenting  itself  in  the 
sixth  intercostal  space.  On  cutting  down,  I  found  it  firmly 
imbedded  in  the  costal  pleura,  and  after  a  little  delay,  occa- 
sioned by  a  desire  not  to  make  a  large  opening,  removed  it 
with  a  common  forceps,  and  immediately  closed  the  wound 
with  interrupted  sutures.  The  bandage  was  again  applied, 
and  a  full  anodyne  administered,  after  which  he  slept  well 
for  two  hours  and  felt  very  much  relieved.  The  missile, 
contrary  to  my  first  anticipations,  turned  out  to  be  a  small 
triangular  shaped  rifle  bullet,  irregular  and  rough  at  the 
edges,  as  if  it  were  so  designed  to  produce  greater  mischief. 
He  continued  very  comfortable  for  two  days,  taking  light 
nourishment  and  appearing  quite  cheerful  and  intelligent, 
occasionally  only  being  attacked  with  dyspnoea,  which, 
however,  was  never  sufficient  to  cause  any  apprehension. 
Obedient  to  directions,  he  lay  perfectly  still,  without  talk- 
ing, except  in  answer  to  a  necessary  question  as  to  his  con- 
dition. His  bed  was  a  canvas  field-stretcher,  with  poles 
inserted  into  the  folded  canvas,  which  was  also  attached  to 
the  end  pieces  by  buttons  and  cords.  The  iron  framework 
at  the  ends  raised  it  from  the  ground  sufficiently  to  afford 
a  safe,  easy,  and  efficacious  means  of  transportation,  far 
superior,  in  my  opinion,  to  any  other  thus  far  presented, 
and  certainly  better  than  field  ambulances  over  rough 
roads.  On  this  he  was  conveyed,  on  the  third  day,  a  dis- 
tance of  perhaps  ten  miles,  to  the  general  hospital  in  Alex- 
andria, where  he  died  on  the  fifth  day.  I  am  indebted  to 
Dr.  H.  Laurence  Sheldon,  the  surgeon  in  charge,  for  the 
following  record  of  the  autopsy  : — 

"  Left  side  of  chest  filled  with  bloody  serum ;  lung  com- 
pressed, and  a  space  between  anterior  parietes  and  surface 
of  lung  filled  with  air.  Lymph  covered  the  visceral  and 
parietal  pleuiTE,  and  clots  of  blood  were  on  the  most 
dependent  portion  of  the  cavity.  The  ball  struck  the  tenth 
rib,  fracturing  it  three  inches  from  its  articulation  with  ver- 
tebrre,  passed  through  the  lower  lobe  of  lefl  lung,  where 
there  was  intense  inflammation  in  its  track,  with  numerous 
spiculae  of  bone  carried  two  inches  into  substance  of  lung 
from  the  fractured  rib,  thence  through  body  of  tenth  ver- 
•tebra,  through  diaphragm  and  upper  surface  of  liver,  a  dis- 
tance of  two  inches;  again  through  diaphragm,  and  was 
removed  externally  between  sixth  and  seventh  ribs.  There 
was  a  patch  of  pneumonia  on  the  right  lower  lobe.  Half  a 
gallon  of  serum  and  blood  was  taken  from  both  pleural 
cavities." 


I  .should  have  mentioned  ns  rather  remarkable,  that,  for 
three  days,  though  he  had  considerable  dyspnoea,  and  i)ain 
referred  to  in  both  places,  he  had  neither  cough  nor  expec- 
toration until  the  fourth  day,  leading  some  to  suppose  that 
both  lungs  were  not  seriously  woimded,  as  I  had  at  first 
reported,  the  ball  rather  making  a  circuit  ovtside  the  lung. 
But  I  think  it  almost  impossible  that  the  right  lower  lobe 
could  escape  when  the  bail  passed  twice  through  the  dia- 
phragm and  upper  surface  of  the  liver,  being  finally  re- 
moved from  the  sixth  intercostal  space;  besides,  "  there  was 
a  patch  of  pneumonia  on  the  riglit  lower  lobe,  and  half  a 
gallon  of  serum  taken  from  loth  pleural  cavities." 

Bayonet  Wound  of  Trachea — Emphysema. — Private  Bet- 
son  accidentally  received  a  thrust  of  a  bayonet  in  the 
neck  ojjening  into  the  larynx  and  producing  considerable 
emphysema,  tickling  cough,  and  bloody  expectoration.  He 
recovered  rapidly,  however,  without  a  bad  symptom,  some 
slight  aphonia  alone  remaining  for  a  short  time. 

Bayonet  Wound  of  Knee-Joint — Synovitis. — Private  

received  an  accidental  wounil  of  the  knee-joint,  between 
the  border  of  the  patella  and  internal  condyle  of  the  femur. 
At  first,  little  was  thought  of  it,  a  few  adhesive  straps  and 
a  roller  bandage  being  applied,  and  the  patient  returned  to 
duty.  In  a  few  days,  owing,  doubtless,  to  imprudence  and 
over  exercise,  inflammation,  accompanied  by  pain,  fever, 
swelling,  and  cfTusion,  set  in,  while  the  wound  assumed  an 
angry  fungoid  appearance ;  but  by  means  of  rest  in  the 
recumbent  position,  elevation  of  the  extremity,  water  dress- 
ing, and  other  antiphlogistic  adjuvants,  the  pain  and  other 
symptoms  slowly  abated  at  the  end  of  three  weeks,  leaving 
the  patient,  however,  lame  and  stifi"  at  the  joint. 

Gunshot  Wound  of  Thigh. — Lieut.  Masse)'-,  while  on 
picket  duty  at  Munson's  Hill,  received  a  shot  from  a  small 
revolver,  the  bullet  lodging  anteriorly  in  the  upper  third  of 
the  thigh,  near  Scarpa's  .=pace.  After  a  thorough  search  for 
the  bullet,  both  by  Dr.  McNulty  and  myself,  it  could  not  be 
found.  A  pledget  of  lint,  wet  with  cold  water,  was  applied, 
and  the  patient  directed  to  keep  quiet.  Two  or  three  days 
afterwards,  though  the  irritation  and  pain  still  continued,  he 
felt  so  well  that  he  asked  permission  to  go  around  with  a 
stick,  which  was  permitted.  For  a  -while  he  walked  rather 
lame,  but  gradually  he  began  to  exercise  more  freely,  and 
in  less  than  three  weeks  returned  to  duty.  It  has  not 
troubled  him  since. 

Capt.  Rividan  received  a  shot  from  a  revolver,  the  bullet 
passing  antero-posteriorly  through  the  calf  of  the  leg,  about 
the  middle,  and  externally  to  the  tibia,  which,  though 
grazed,  escaped  uninjured.  In  this  case,  also,  the  patient, 
after  a  few  days'  rest,  began  to  walk  around  freely,  and  in 
three  weeks  resumed  his  ordinary  duties.  The  same  gen- 
tleman subsequently  received  a  wound  of  the  great  toe, 
on  the  march  to  Fairfax  Court  House,  on  the  eventful  day 
of  the  battle  of  Bull  Run,  by  which  the  toe  was  severely 
mashed,  requiring  evulsion  of  the  nail.  He  continued  to 
march  notwithstanding,  though  ofTered  a  mode  of  convey- 
ance, and,  when  the  regiment  was  ordered  to  return  to 
Alexandria,  remained  with  his  company  during  a  severe 
night.  Cold  water  dressing  only  was  applied  with  lint  and 
bandage,  and  in  a  few  days  the  wound  was  entirely  healed. 

Gunshot  Wound  of  Right  Index  Finger — Fracture  of  the 
First  Phalanx. — Sergeant  Scott  had  the  index  finger  of 
right  hand  wounded  by  a  ball  from  a  revolver,  fracturing  the 
first  phalanx  about  the  middle,  the  joint  also  being  opened 
and  injured.  At  first,  amputation  -was  thought  to  be  neces- 
sary, from  the  mutilated  condition  of  the  finger,  but  it  was 
resolved  to  try  what  conservative  surgery  could  effect,  for  a 
day  or  two.  Accordingly,  a  splint  was  apphed  on  the  pal- 
mar aspect  and  cold  water  dressings  used,  the  arm  being 
suspended  in  a  sling.  For  three  weeks  subsequently,  nothing 
more  was  done,  except  to  renew  the  dressing.  The  exter- 
nal wound  healed  up  kindly  -within  that  period,  and  in  a 
month  he  was  able  to  use  his  musket,  the  stiffness  of  the 
joint  having  been  overcome  by  passive  motion. 

Gunshot   Wound  of  Arm. — Private  Hicks  received  a 
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shot  from  a  revolver  in  the  lower  third  of  the  arm,  the  bul- 
let passing  through  the  muscles  only,  and  making  its 
appearance  on  the  inner  aspect.  It  was  cut  out  by  Dr. 
McNulty,  and  the  patient,  after  a  short  sojourn  of  a  few 
weeks  in  hospital,  returned  to  duty. 
•    Camp  EicnABSSOx,  keab  Alzs^dslia,  Va.,  Dec,  1S61. 


JUports  of  Ijospitals. 


NEW  YORK  HOSPITAL. 

CONTUSION  07  PKRIXECM — LACERATION  OF  CRETHRA — PERI- 
NEAL SECTION — CURED. 
[Reported  by  James  L.  Little,  M.D.,  Resident  Sargeon.] 

Pat.  O'Brien,  set.  30,  native  of  Ireland.  Patient  admitted 
May  8,  1861  (service  of  Dr.  Buck),  having  fallen  down 
the  hold  of  a  vessel,  a  distance  of  six  feet,  alighting  astride 
of  a  plank.  Patient  was  able  to  walk  up  stairs  to  his  ward. 
On  examination,  there  was  seen  considerable  swelling  and 
discoloration  of  the  perineum  and  scrotum,  without  any 
laceration.  There  was,  also,  a  slight  discharge  of  blood 
from  the  urethra.  Patient  complained  of  great  pain  in  the 
part.  As  the  above  symptoms  indicated  some  injury  to 
the  urethra,  an  attempt  was  made  to  pass  a  large-sized 
catheter,  in  order  to  prevent  the  extravasation  of  the  urine. 
It  was  found  impossible  to  pass  it  beyond  the  seat  of 
injury.  A  profuse  discharge  of  blood  followed  the  removal 
of  the  instrument.  The  patient  was  then  directed  not  to 
attempt  to  pass  his  water,  and  he  was  allowed  to  remain 
until  the  visit  of  the  attending  surgeon,  Dr.  Buck.  On  his 
arrival,  a  second  attempt  was  made  to  pass  a  catheter,  which 
also  proved  unsuccessful.  Patient  was  then  etherized, 
and  a  free  incision  made  in  the  median  line  of  the  peri- 
neum, allowing  the  escape  of  a  considerable  quantity  of 
clotted  blood.  A  No.  12  catheter  was  then  passed,  aijd 
its  point  emerged  from  the  wound.  An  examination  then 
showed  that  the  membranous  portion  of  the  urethra  was 
torn  entirely  across  by  the  accident.  An  attempt  was  then 
made  to  pass  a  female  catheter  from  the  incision  into  the 
bladder.  This  was  a  very  dilBcult  operation,  as  the  parts 
around  the  urethra  were  very  much  contused  and  the 
haemorrhage  was  very  free.  But  after  a  diligent  search,  the 
opening  was  found  and  the  catheter  entered  the  bladder. 
A  male  catheter  was  then  introduced  through  the  urethra, 
and  after  carefully  removing  the  female  catheter,  passed 
into  the  bladder.  During  the  operation,  patient  lost  a  con- 
siderable quantity  of  blood.  The  ha;morrhage  was  con- 
trolled by  the  application  of  several  ligatures.  The  wound 
was  filled  with  lint,  and  a  firm  compress  applied.  The 
catheter  was  secured  in  its  position  and  stimulants  ordered. 

The  following  day  the  dressings  were  removed  and  the 
catheter  was  withdrawn  and  cleansed,  and  reintroduced 
without  any  difficulty.  The  wound  was  ordered  to  be 
dressed  with  cold  water.  On  the  third  day  after  the  opera- 
tion, the  catheter  was  again  withdrawn  and  allowed  to  re- 
main out  of  the  bladder.  The  water  made  its  escape  from 
the  wound.  From  this  time  the  catheter  was  introduced 
once  in  twenty-fours  and  allowed  to  remain  in  for  about  ten 
minutes.  The  wound  soon  began  to  granulate.  On  June 
Ist,  patient  complained  of  a  pain  m  his  leg  and  groin.  On 
examination,  the  left  inguinal  glands  were  found  to  be  en- 
larged and  very  tender,  and  along  the  course  of  the  inter- 
nal 8aj)hena  vein  a  cord-like  feeling  was  detected  and  con- 
siderable tenderness  was  manifested.  The  left  leg  was 
swollen  and  ajdematous,  resembling  the  disease  known  as 
phlegma<:ia  dolcns.  A  blister  was  ordered  over  the  upper 
part  of  thigh  ;  leg  bandage<i,  and  patient  supported  by  beef 
tea,  quinine,  etc.  June  lUth.  SwelUng  of  the  leg  had  nearly 
all  subsided.  The  wound  in  perineuni  w.n.s  almost  closed. 
Patient  passed  about  one  half  of  his  urine  through  wound. 
June  19lh.  Six  weeks  after  injury,  patient  passed  all  his 


water  through  the  natural  orifice.  Catheter  was  passed 
about  three  times  a  week. 

During  the  month  of  July,  an  interval  of  about  one 
week  pa^ed  without  the  catheter  being  introduced,  and 
patient's  water  suddenly  stopped.  On  attempting  to  pass 
an  instrument,  it  was  found  that  it  was  with  great  diffi- 
culty a  No.  3  steel  sound  could  be  introduced.  After 
its  introduction,  the  stricture  readily  dilated  until  a  No. 
10  could  be  introduced.  On  Sept.  23d,  patient  was 
discharged.  At  the  time  of  discharge,  a  No.  10  could  be 
readily  introduced.  As  the  instrument  passed  over  the 
stricture,  considerable  roughness  could  be  felt,  and  if  an 
instrument  was  not  frequently  introduced  the  stricture 
would  contract,  and  would  require  to  be  dilated,  which  was 
very  readily  done,  as  the  cicatrix  was  very  yielding.  Patient 
purchased  a  No.  9  flexible  bougie,  and  was  ordered  to 
introduce  it  every  day.    Discharged  cured. 

BELLEYUE  HOSPITAL. 

OLD    STRICTURE — FISTULOUS  PASSAGES — PERINEAL   SECTION — 

FORMATION  OF  LARGE   INGUINAL  ABSCESS  DEATH. 

[Reported  by  A.  L.  Lowell,  M.D.,  House  Sureeon.] 

Louis  Yanderbec,  German,  set.  43,  married ;  laborer ; 
admitted  June  IS,  1861,  with  the  following  history : — Six 
months  prior  to  admission,  the  patient  suffered  from  the 
effects  of  stricture  of  the  urethra  ;  was  treated  outside  and 
relieved;  at  date  of  admission  was  again  suffering  from 
stricture,  and  almost  wholly  unable  to  void  his  urine.  On 
examination,  the  following  facts  were  evident: — Extensive 
swelling  and  induration  of  scrotum  and  supra-pubic  region. 
Prepuce  cedematous;  penis  nearly  occluded,  save  the  glans, 
by  swelling  of  contiguous  parts ;  phymosis  ;  exploration  of 
urethra  by  sound,  revealed  stricture  at  fossa  navicularis ; 
false  passage  traceable  to  and  terminating  at  a  point  ante- 
rior to  triangular  ligament  and  to  right  of  median  line.  A 
very  small  gum  elastic  bougie  could,  with  much  difficulty, 
be  engaged  in  a  stricture  at  the  membranous  portion  of  the 
uretiira.  All  attempts  to  pass  the  stricture  of  membranous 
portion  proved  futile. 

The  patient  suffered  from  retention,  and  the  only  rehef 
of  his  symptoms  was  effected  temporarily  by  the  use  of  the 
hot  bath  and  laxatives  ;  these  agents  were  employed  as 
palliatives  until  the  date  of  the  operation.  Several  cicatrices 
in  the  inguinal  regions  attested  earher  ravages  of  syphilis, 
to  which  may  be  added  a  chronic  sore  throat,  laryngitis, 
and  the  history  of  the  patient  himself  as  corroborative  of 
such  cachexia.  There  also  existed  cicatrices,  linear  in  out- 
line, on  the  right  of  the  median  hne,  about  three  inches 
above  the  symphysis  pubis,  and  a  httle  nearer  the  median 
line  than  half  the  distance  between  it  and  the  anterior 
superior  spinous  process  of  the  ilium.  Of  these  cicatrices, 
the  history  of  abscesses  was  given  as  having  occurred  dur- 
ing his  first  attack,  they  having  been  opened  at  that  time. 

On  August  19th,  the  patient's  symptoms  culminated  in  a 
high  irritative  febrile  movement,  and  a  total  retention  of 
urine,  which  latter  no  paUiative  efforts  could  reheve.  An 
operation  was  determined  upon,  and  performed  by  Dr. 
Lewis  A.  Say  re,  assisted  by  Dr.  Crane  and  the  house  staff. 

A  grooved  lithotomy  sound  was  passed  down  tlie  urethra 
to  the  seat  of  the  stricture  at  membranous  portion,  and  the 
point  of  obstruction  was  forcilily  projected  outwards  upon 
the  line  of  tlie  raphe.  An  iuci.<ion  was  then  made  Uirough 
tlie  membranous  portion,  and,  by  dissection,  the  continuity 
of  the  canal  with  the  bladder  was  established.  A  No.  8 
silver  catheter  (male)  was  tlien  passed  into  the  bladder  by 
the  meatus  urinarius,  after  establishing  the  true  urethral 
canal  by  reversing  a  probe  at  the  point  of  perineal  section. 
A  female  catheter  was  left  in  the  incision,  which  conducted, 
the  urine  away  from  the  wound.  Both  catheters  were 
secured  in  position  by  bandages.  The  walls  of  the  bladder 
were  found  exceedingly  rugose  and  hypertrophied.  The 
sensation  imparti'd  to  a  sound  brought  in  contact  with  the 
lining  mucous  membrane,  strongly  simulates  stone. 
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Tlie  palient  slept  well  during  the  night  on  a  slight  ano- 
dyne, and  on  the  following  day  his  symptoms  were  much 
ameliorated.  On  the  second  week  al\er  the  operation,  he 
began  to  complain  of  severe  throbbing  pain  over  the  rigiit 
inguinal  region.  Poultices  were  applied,  the  pain  in- 
crea.sed,  and  tumefaction  and  much  increase  of  temperature 
at  this  point  succeeded.  On  tlie  fourtii  day,  chills  and  fever 
occurred,  and  a  marked  redness  and  hvidity  were  observa- 
ble at  a  point  on  the  median  hne  about  three  inches  above 
the  sympiiysi.'*  pubis.  A  slight  incision  through  the  integu- 
ments was  followed  by  an  evacuation  of  nearly  half  a  pint 
of  dark-colored  pus  of  a  very  offensive  odor.  On  passing 
a  probe  into  the  incision,  no  communication  could  be  traced 
with  the  blaiider ;  the  instrument  could  be  readily  swept 
around  beneath  the  fascia  of  nearly  the  entire  right  iliac 
region.  Pressure  over  the  bladder  caused  an  escape  of 
urine  from  three  different  points  of  exit — the  above-men- 
tioned opening,  the  urethra,  and  the  mcision  through  the 
perineum.  On  washing  out  the  bladder,  by  inserting  the 
double  catheter  through  either  the  perineal  wound  or  the 
urethra,  the  injected  fluid  escaped  from  both  the  other 
openings.  The  patient  gradually  sank,  and  died  on  the 
19th  of  August  from  exhaustion. 

Post-morUtn  examination,  twelve  hours  after  death. — 
Lesion  about  recto-vesical  region,  prostate,  and  base  of 
bladder,  much  broken  down  and  sloughy.  Bladder  ex- 
ceedingly rugose  on  inner  surface ;  its  walls  much  thick- 
ened, evidently  the  effects  of  former  cystitis.  Ureters  en- 
larged as  to  calibre.  Right  kidney  slightly  granular ;  left, 
below  normal  size  and  weight,  and  showing  marked  evi- 
dences of  granular  degeneration.  A  fistulous  track  was 
traced  between  supra-pubic  opening  and  membranous  ure- 
thra behind  triangular  ligament  In  right  hypogastric  and 
inguinal  regions,  much  sub-fascial  degeneration,  showing 
celluHtis  from  urinary  infiltration.  This  region,  as  well  as 
that  about  base  of  bladder,  was  darkly  discolored  and 
sloughy. 

Patient  suffered  much  from  cephalalgia,  and  frequent  and 
almost  uncontrollable  watery  dejections.  Skin  white  and 
waxy.  Urine  constantly  highly  albuminous.  Under  the 
microscope,  it  was  found  loaded  with  casts,  epithehum,  pus 
globules,  and  salts,  triple  and  basic  phosphates. 

RETENTION  OF  URINE — LACERATION  OF  URETHRA  AND  FALSE 
PASSAGES  FROM  FORCED  CATHETERISM — PERINEAL  SECTION 
— RECOVERY. 

[Reported  by  Hdtkt  M.  Lthan,  M.D.,  House  Surgeon.] 
In  November,  1860,  Matthew  L.,  an  Irishman,  strong 
and  healthj-,  set.  25,  was  injured  by  a  cotton  bale  falling 
against  his  abdomen.  For  two  weeks  after  this  accident 
he  could  not  urinate  without  the  assistance  of  a  cathe- 
ter, and  there  was  also  a  purulent  discharge  from  the 
urethra.  The  patient  denies  the  existence  of  any  venereal 
taint,  nor  does  he  exhibit  any  evidence  thereof.  As  he 
recovered  from  the  effects  of  the  accident  he  became  able 
to  pass  water,  though  not  without  considerable  difficulty — 
a  difficulty  which  continued  to  increase  till  Oct  14,  1861, 
when  the  urethra  became  impermeable.  The  patient  was 
diligently  plied  with  catheters  by  several  parties  outside  of 
the  hospital,  and,  on  their  failure  to  effect  an  entrance  into 
the  bladder,  he  was  admitted  and  placed  under  the  care  of 
Dr.  Stephen  Smith,  Oct.  15th,  thirty  hours  after  the  com- 
mencement of  retention.  The  bladder  was  distended  to 
the  umbihcus.  A  hot  bath  and  the  administration  of  opium 
having  failed  to  afford  the  shghtest  rehef,  he  was  placed 
under  the  influence  of  ether.  A  catheter  (No.  10)  was 
then  carried  easily  tlirough  the  greater  part  of  the  membra- 
nous portion  of  the  urethra,  but  was  completely  arrested  at 
the  prostatic  portion  of  the  canal.  After  repeated  trials,  a 
minute  hair  bougie  seemed  to  penetrate  tiie  stricture,  but 
without  effecting  any  relief,  and  at  midnight  Dr.  Smith 
proceeded  to  open  the  urethra  through  the  perineum.  A 
small  silver  probe  was  then  with  some  difficulty  insinuated 
through  the  prostatic  portion  of  the  canal,  which  was 
afterwards  incised  sufficiently  to  admit  the  largest  sized 


j  catheter.  Con.siderable  febrile  reaction  occurreil  after  the 
I  operation,  and  there  was  much  irritation  about  the  neck  of 
]  the  bladder;  but  at  the  end  of  five  days  all  unfavorable 
symptoms  disappeared,  and  an  uninterrupted  prxjcess  of 
recovery  has  continued  till  the  present  lime.  A  sniall 
opening  remains  Qniieaied,  but  it  is  closing  rapidly  and 
kindly. 

To  the  foregoing  cases  we  may  add  the  following  ca.<«;  of 

Ejrincal  section,  furnished  by  Prof.  Dewitt  C.  Enos,  of 
rooklyn. 

INGUINAL  HERNIA  RETENTION  OF  URINE — PtJNCTURE    OF  THE 

BLADDER  THROUGH  THE  RECTUM — PERINEAL  SECTION — 
RECOVERY.* 

Mr.  S.,  a  merchant  in  New  York,  while  lifting  a  heavy 
weight,  on  Wednesday,  June  17,  18o7,  produced  a  direct 
inguinal  hernia  on  the  right  side,  and  the  day  after  had 
some  difficulty  in  making  water.  His  bladder  became  dis- 
tended and  his  suffering  intense.  He  had  been  a  verjr 
healthy  man,  and  never  had  a  stricture.  From  Friday  until 
Monday  ineffectual  attempts  were  made,  with  great  care 
and  perseverance,  and  with  a  variety  of  instruments,  to 
enter  the  bladder.  During  this  time  he  passed  a  little  urine 
occasionally.  On  Monday  he  was  no  better.  Chloroform 
was  given,  and  another  effort  made  to  pass  the  catheter 
without  success. 

I  then  tapped  the  bladder  through  the  rectum,  and  drew 
off  about  three  pints  of  urine.  The  canula  was  secured  in 
the  bladder.  The  day  following  no  water  would  pass 
through  the  instrument,  and  it  was  found  that  during  the 
night  it  had  slipped  from  the  bladder,  and  its  end  was  in 
the  cellular  tissue  between  the  bladder  and  rectum.  As  it 
could  not  be  introduced  through  the  original  opening  the 
style  was  used  and  another  aperture  made.  The  corpus 
spongiosum  urethne  was  hard  and  much  inflamed.  Leeches 
and  fomentations  were  applied  to  the  perineum.  Tlie  scro- 
tum becoming  cedematous  and  inflamed,  and  the  corpus 
spongiosum  much;swollcn  towards  the  bulb,  it  was  decided 
to  open  it,  and  then  if  the  catheter  could  not  be  passed  to 
make  a  perineal  section.  The  patient  was  put  under  the 
influence  of  chloroform,  the  incision  made,  and  an  ounce  or 
two  of  laudable  pus  was  discharged.  Still  the  catheter 
could  not  be  passed.  I  then  made  a  free  opening  into  the 
urethra,  and  even  then  the  instrument  in  the  penis  could 
not  be  carried  into  the  bladder.  There  was  a  false  passage 
in  the  corpus  spongiosum,  fi-om  an  inch  to  an  inch  and  a 
half  anterior  to  the  bulb  down  to  the  bulb  itself,  but  even 
when  the  instrument  was  in  the  true  pavssage  it  could  not 
be  passed  into  the  bladder.  A  small,  gum  elastic  catheter 
was  passed  with  great  difficulty  from  the  perineum  into  the 
bladder,  and  retained.  Sickness  at  the  stomach  and  vomit- 
ing followed  the  use  of  the  chloroform  for  several  days. 
The  canula  was  removed  from  the  rectum  twelve  days  after 
it  was  introduced,  and  four  days  after  the  perineal  section 
was  made,  at  the  same  time  a  No.  7  gum  catheter  was 
passed  into  the  bladder  through  the  perineum.  Two  days 
after  a  No.  10  was  passed  through  the  perineum  into  the 
bladder,  and  also  the  same  size  through  the  penis  to  the 
wound,  the  last  not  retained.  Af\er  the  lapse  of  two  days 
a  No.  9  gum  catheter  was  passed  per  viam  naturalem.  This 
gave  him  no  pain.  The  catheter  was  changed  for  a  No. 
10,  and  this  for  No.  12,  which  was  used  for  a  month  or  a 
little  more,  when  the  wound,  to  which  water-dressings  only 
had  been  applied,  appeared  healed,  and  it  was  removed. 
He  made  water  without  pain — a  few  drops  only  escaping 
from  the  wound,  which  soon  closed  entirely. 

The  catheter  was  introduced  occasionally  that  the  ure- 
thra might  not  contract.  He  wore  a  truss  a  few  days,  only 
for  the  direct  inguinal  hernia,  and  it  troubled  him  no  more. 

It  is  difficult  to  understand  how  such  an  effort — straining 
— could  have  obstructed  the  urethra,  unless  the  membranous 
portion  was  lacerated  by  the  violent  and  irregular  contrac- 
tions of  the  compressor  urethne.   It  is  a  noticeable  fact  that 
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though  the  caiiulawas  introduced  the  sccrnd  time  and  was 
retained  in  the  bladder  nearly  two  weeks,  yet  there  was 
alter  its  removal  no  evidence  of  urine  escaping  into  the 
rectum.  .  It  is  now  three  years  and  a  halt  since  the  opera- 
tion, and  he  s-iys  lie  is  as  v.ell  as  ever.  His  urine  is  voided 
in  a  full,  tree  stream,  and  no  return  of  the  hernia. 


Reports  at  ^ocictici 


NEW  YORK  PATHOLOGICAL  SOCIETY. 

Stated  Meeting,  October  23,  1S61. 
DK.  A.  C.  POST,  FEESIDEST,  IN  THE  CUAIE. 
IXTERESTIXG  SYMPTOMS  CO.VNECTED  WITH  MITEAL  DISEASE. 

Dr.  Cokant  exhibited  a  heart  which  was  taken  from  a  girl, 
about  seventeen  years  of  age,  whose  case  he  had  followed 
up  more  or  less  closely  for  the  last  eight  or  nine  years. 
When  the  patient  was  first  seen,  at  the  age  of  eight  years, 
she  had  a  blowing  sound  in  the  left  portion  of  the  heart,  so 
distinct  that  it  could  be  heard  even  before  the  ear  was 
applied  to  the  chest.  This  abnormal  sound  continued  to 
exist  without  any  material  change  in  character  for  the  next 
three  or  four  years,  and  her  general  health  seemed  to  be 
very  good.  At  the  age  of  fourteen  she  commenced  to 
menstruate,  and  from  that  time  until  her  death  experienced 
no  variations'  in  the  quantity  or  duration  of  the  discharge. 
About  two  months  previous  to  her  death  Dr.  Conant  was 
called  to  see  her  in  an  attack  of  what  appeared  to  be  cholera 
morbus,  accompanied  with  considerable  oedema  of  the  feet. 
All  this,  however,  subsided  after  the  administration  of  the 
ordinary  remedies,  and  she  was  soon  strong  enough  to 
resume  her  daily  labor  in  a  hoop-skirt  factory.  Three 
weeks  afi«r  this  Dr.  C.  was  called  again  to  the  case,  on  a 
Monday  morning,  when  he  made  out  in  addition  to  the 
second  attack  of  cholera  morbus,  the  existence  of  rather  a 
peculiar  symptom,  one,which  he  had  never  seen  before,which 
was  the  absence  entirely  of  the  pulse  at  the  wrist — there 
was  nothing  more  than  a  slight  quiver,  which  resembled  the 
pulsations  to  the  jugular  vein  when  there  was  interruption 
to  the  pulmonary  circulation.  He  listened  to  the  heart  and 
found  that  neither  of  its  sounds  was  at  all  distinct.  A 
careful  examination  of  the  popliteal,  femoral,  carotid,  and 
other  superficial  arteries  revealed  the  same  state  of  things. 
This  condition  of  the  circulatory  apparatus  remained  for 
several  days,  and  Dr.  Conant  came  to  the  conclusion  that 
one  of  two  things  bad  happened :  cither  a  fibrinous  clot 
bad  formed  in  connexion  with  the  valves,  preventing  their 
closure,  or  there  was  ulceration  of  the  valves  themselves 
which  allowed  tlie  blood  freel}-  to  regurgitate.  Some  car- 
bonate of  soda  was  prescribed  in  the  hope  that  the  clots, 
if  any  such  existed,  should  be  dissolved,  and  other  remedies 
were  also  given  for  the  vomiting  and  purging  with  the 
effect  of  controlling  those  symptoms.  Six  or  seven  days 
after  the  first  appearance  of  the  symptoms  the  radial  pulse 
became  very  slightly  perceptible,  but  so  irregular  that  it 
was  impossible  to  count  it.  The  sounds  of  the  heart  were 
more  distinct,  but  were  far  from  being  natural.  For  a  day 
or  two  before  her  d^aih  she  was  agam  seizeil  with  vomit- 
ing and  purging,  which,  despite  the  various  remedies  used, 
continued  until  her  death. 

A  post-mortem  examination  was  maile  on  the  day  fol- 
lowing, i<n  I  in  accordance  with  a  promise  made  the  mother, 
only  the  heart  was  removed.  Upon  ojiening  tlie  thorax  a 
considerable  amount  of  adhesion  was  noticed  between  the 

fieiicardium  and  heai  t,  but  there  was  no  serum.  The  left 
ung  was  completely  adherent  to  the  chest,  the  result  of  old 
pleuritic  deposits.  In  the  cavity  of  the  chest  there  was  a 
pint  of  serous  fluid,  otherwise  the  organ  was  healthy.  On 
dissecting  out  the  pericardium  Dr.  O.  removed  the  heart 
and  aorta.  On  opening'into  the  organ  the  tricuspid  valves 
were  apparently  perfectly  normal;  the  mitral  valves  were 
very  much  thickened,  and  just  above  them,  in  the  left  auri- 


cle, quite  a  large  deposit,  apparently  calcareous,  was  found  ; 
also  a  similar  deposit  above  the  valves  underneath  the  endo- 
caidium.  The  organ  was  somewhat  flabby,  but  was  not 
enlarged.  The  case  was  interesting,  because  Dr.  C.  thought 
that  there  could  have  been  no  possible  doubt  but  that 
extensive  disease  of  the  seniihinar  valves  existed.  The 
fact  that  he  could  find  no  pulsation  in  any  of  the  arteries 
led  him  to  refer  the  disturbance  to  some  general  cause, 
but  what  that  was  he  could  not  ascertain,  inasmuch  as  the 
examination  was  necessarily  limited. 

SUCCESSFUL  REMOVAL  OF  THYROID  GL.^XD. 

Dr.  Toss  gave  the  following  history  of  a  lady  aged 
I  fifty-four  years,  from  whom  he  had  removed  a  hypertro- 
phied  thyroid  gland.    At  the  age  of  twelve  she  first  noticed 
!  an  unnatural  lulness  of  the  throat,  which  gradually  became 
j  more  marked  and  defined  up  to  the  time  of  the  operation. 
!  Xo  reason  could  be  found  for  the  appearance  of  the  growth, 
I  either  so  far  as  hereditary-,  endemic,  or  any  other  influences 
'  were  concerned.    During  the  whole  of  her  menstrual  life, 
i  which  extended  from  her  sixteenth  to  her  forty-eighth  year, 
1  she  had  always  suffered  from  dysmenorrlioea,  and  was  in  con- 
i  sequence  childless.    At  different  periods  of  the  existence  of 
i  the  tumor  various  forms  of  medication  were  resorted  to, 
but  the  only  effect  was  a  slight  diminution  in  its  size. 
Within  the  last  seven  years  the  tumor,  having  attained  quite 
'  a  large  size,  occasioned  her  a  great  deal  of  difliculty  in 
[  swallowing  and  breathing,  so  much  so  that  towards  the 
I  last  she  was  unable  to  he  down.    While  in  Germany,  she 
'  applied  to  have  tlie  tumor  removed,  but  the  operation  was 
I  denied  to  her.    At  tliat  time  she  was  directed  to  take 
I  iodine,  which  she  did,  until  iodism  was  induced.    Her  suf^ 
ferings  from  the  presence  of  the  tumor  at  last  became  so 
I  aggravated  that  she  earnestly  requested  its  removal.  The 
i  size  of  the  tumor  before  the  operation  was  equal  to  that  of 
a  clenched  fist ;  it  was  flattened  antero-posteriorly.    It  was 
1  situated  more  to  the  left  than  the  right,  and  consequently 
pushed  the  trachea  to  the  right  side.    On  palpation  neither 
I  fluctuation  nor  pulsation  could  be  felt.    When  standing 
;  erect  the  head  could  be  moved  very  well  from  side  to  side, 
i  but  the  slightest  motion  backwards  occasioned  her  distress- 
!  ing  dyspnoea.    The  difficulties  in  the  removal  were  compa- 
ratively small.    A  long  incision  was  made  from  the  upper 
part  of  the  thyroid  cartilage  down  to  the  manubrium  of 
the  sternum.    As  one  part  of  the  mass  on  the  left  side 
reached  somewhat  behind  the  sternum,  the  detachment  of 
the  tumor  was  commenced  on  the  outer  surface,  and  the 
vessels  which  came  from  the  lower  right  side  were  secured. 
There  was  comparatively  a  small  amount  of  venous  hajmor- 
rhage  in  this  step  of  the  operation,  but  when  the  left  side 
of  the  tumor  was  reached  the  venous  flow  was  very  pro- 
fuse and  unmanageable,  until  the  mass  being  detached  as 
far  as  possible  the  chain  of  the  ecraseur  was  placed  around 
it  and  the  whole  removed.    The  resulting  wound  was  per- 
fectly dry.    The  fiatient  progressed  remarkably  well  since 
the  operation,  the  pulse  at  no  time  during  the  last  two 
weeks  exceeding  ninety  beats  per  minute. 

The  tumor  on  microscopic  examination  proved  to  be  non- 
malignant  in  character,  and  composed  of  fibroid,  colloid, 
and  vascular  tissue. 

Dr.  Wood  remarked  that  operations  connected  with  the 
thyroid  gland  were  always  interesting  in  connexion  with  the 
great  amount  of  hsemorriiage  that  was  apt  to  occur.  He 
stated  that  the  operation  lor  the.removal  of  this  gland  had 
been  performed  two  or  three  times  in  this  city.  He  knew 
of  two  instances  of  death  from  venous  hemorrhage.  "  I 
recollect,"  remarked  he,  ''  that  when  I  was  a  student  there 
was  a  gentleman  in  this  city  who  attempted  the  operation 
upon  an  English  lady ;  he  cut  dowu  upon  the  body,  and 
before  he  had  fairly  removed  it  the  venous  haemorrhage 
was  so  great  that  she  died.  I  recollect  another  ca.«e,  where 
the  operator  attempting  to  remove  the  tumor  took  the  pre- 
caution to  apply  ligatures  at  four  ditfcrent  points.  They 
were  introduced  doubly  by  needle.'',  and  then  tied,  but  so 
great  was  ttie  hsmurrbage  that  the  next  morning  death 
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resulted.'  I  remember  seeing  the  chnirman  operate  on  one 
of  these  cases  ami  the  same  thiiip:  obtained  there ;  the 
veins  were  enormous.  If  I  remember  rightly  he  did  not 
continue  the  operation  necessary  for  its  removal.  I  take  it 
that  the  tumor  presented  to-nipht  is  a  vei^'  unusual  form. 
I  have  never  seen  the  thyroid  body  presenting  that  appear- 
ance, having  the  three  characters,  vascular,  fibroid,  and  col- 
loid combined." 

Dr.  Tost  remarked  that  the  case  alluded  to  by  Dr.  Wood 
was  one  which  had  bren  pre\nously  seen  by  Drs.  Mott  and 
Van  Buren,  and  neither  they  nor  lie  regarded  the  thyroid  | 
bo<ly  as  being  the  seat  of  the  disease ;  the  actual  magnitude 
of  the  tumqr  diyguised  its  origin.    When,  however,  the 
operation  was  commenced  by  Dr.  Post  it  Wius  found  that 
the  tliyroid  body  was  the  tumor,  and  that  the  veins  which 
ramified  through  its  substance  varied  in  size  from  that  of 
the  little  finger  to  the  thumb.    One  lobe  of  the  tumor  was 
so  much  exposed  that  he  applied  to  it  two  ligatures,  and  ! 
•fterwards  unwisely  expected  a  portion  of  it    The  opera-  I 
lion  was  abandoned,  and  shortly  after  frightful  haemorrhage 
succeeded,  and  Dr.  Wood  being  near  at  hand  available  i 
assistance  was  rendered.    A  good  deal  of  febrile  excite-  | 
ment  followed,  the  tumor  diminished  one  half  as  the  result 
of  subsequent  suppuration,  and  the  patient  finally  recovered. 

Dr.  Voss,  in  answer  to  a  question  from  Dr.  Sayre,  gave 
it  as  his  opinion  that  the  unpleasant  result  of  alarming 
hiemorrhage  was  prevented  by  the  timely  use  of  the  ecra- 
seur.  He  stated  that  the  profuse  liKmorrhage  at  the  lower 
and  left  part  of  the  gland  was  due  to  a  large  vein  which 
was  fully  the  size  of  his  finger.  In  the  application  of  the 
dcraseur  this  vem  was  left  free,  the  upper  parts  of  the  tumor 
were  grasped,  and  when  the  supply  of  blood  from  the  supe- 
rior thyroid  arteries  was  thus  cut  off  the  venous  haemor- 
rhage ceased  at  once.  He  agreed  with  Dr.  Wood  in  saying 
that  the  tumor  was  unique  in  character,  from  the  faci  that 
it  combined  three  characters  in  one,  and  contained  none  of 
the  cystic  elements  of  which  goitrous  tumors  were  for  tlie 
most  part  composed. 
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Wk  cannot  let  a  remark  by  an  army  surgeon  in  the  Medical 
Times  of  Nov.  30,  pass  without  adding  a  few  observations 
which  it  suggests.  Writing  from  Springfield,  Mo.,  after  a 
visit  to  the  hospital  in  which  were  many  of  the  wounded  at 
the  battle  of  Wilson  Creek,  where  the  brave  Gen.  Lton  lost 
his  life,  Dr.  Rawsos,  Surgeon  to  the  5th  Reg.,  Iowa  Vols., 
says : 

"  I  was  shown  several  cases  of  compound  comminuted 
fracture  of  the  thigh,  leg,  and  arm,  in  all  of  which  the  bone 
had  united,  and  some  healed  up  permanently,  and  in  others 
there  was  more  or  less  of  exfoliation,  but  with  every  pros- 
pect of  final  recovery.  I  saw  one  case  of  badly  shattered 
ankle  joint,  by  a  large  grape-shot  burying  itself  within. 
The  shot  was  removed,  and  the  doctor  said  the  limb  would 
have  been  amputated,  only  that  there  was  no  adhesive  plas- 
ter in  town.  ♦  *  *  *  Considering  the  number  of  cases,  the 
serious  character  of  the  injury,  and  the  result  in  all  of  them 
that  I  saw,  I  can  but  come  to  one  conclusion,  that  many, 
very  many  limbs  are  removed  that  might  be  saved,  and  this 
I  will  show  at  some  future  time." 

The  question  involved  in  this  paragraph  has  been  one  of 
the  most  interesting  and  important  in  civil  or  mihtary  sur- 


I  gery.  In  what  cases  of  compound  fractures  can  the  limbs 
be  saved,  and  in  what  must  they  be  sacrificed,  is  the  anxi- 
I  ous  study  of  every  enlightened  and  conscientious  surgeon. 
The  rule  governing  the  operator  heretofore  has  been  quite 
arbitrary ;  he  has  had  little  opportunity  to  exercise  his 
judgment,  or  consult  the  modifying  circumstances  which 
:  surrounded  him.  It  was  quite  sufficient  in  military  prac- 
1  tice  to  know  that  a  compound  fracture  was  occasioned  by 
a  gun-shot,  to  have  the  course  of  treatment  definitively 
settled.  Amputation  was  practised  without  hesitation,  and 
without  consultation.  Two  facts  derived  from  experience 
established  this  rule;  one,  that  great  mortality  followed  these 
injuries  where  amputation  was  not  performed,  and  the 
second,  that  when  the  limb  is  saved  it  is  often  useless. 
Within  given  limits  these  reasons  in  favor  of  amputation 
arc  both  valid,  but  it  is  evident  that  they  are  very  unsafe 
guides  to  any  but  the  most  conscientious  and  experienced 
surgeons.  Liberally  construed,  these  facts  allow  the  utmost 
license  to  the  operator,  and  do  not,  we  arc  persuaded,  give 
!  the  maximum  of  useful  limbs  saved,  and  the  minimum  of 
lives  lost. 

There  can  be  no  doubt  that  in  civil  practice  many  limbs 
and  lives  are  now  saved  in  compound  and  complicated  frac- 
ture that  at  no  remote  period  past  would  have  been  sacri- 
i  ficed.  Older  surgeons  would  scarcely  have  thought  of  sav- 
j  ing  a  limb  in  which  the  fracture  involved  the  joint.  In 
I  military  practice  there  are  evidences  of  a  strong  tendency 
j  towards  the  conservation  of  fractured  limbs,  however  com- 
'  plicated.  Fractures  involving  large  joints  do  not  now  lead 
;  to  the  immediate  condemnation  of  the  extremity.  Resec- 
tion might  still  give  a  favorable  issue  to  the  injury.  The 
recent  report  of  the  British  army  shows  that  in  the  late  war 
in  India  amputation  was  not  so  frequently  performed  after 
compound  fractures  of  the  femur  as  in  the  Crimea,  and  that 
more  cases  were  saved.  Mr.  Taylor,  Inspector  General  of 
Hospitals,  remarks  upon  -the  tables  establishing  these 
facts : — 

"  The  preceding  tables  show,  of  the  Indian  wars  as  com- 
pared with  the  Crimean  war,  that  the  thigh-stump  cases 
aiTived  home  from  India  are  a  fraction  more  numerous  than 
those  from  the  Crimea,  in  proportion  to  the  total  arrived 
by  all  wounds ;  and  that  the  recovered  cases  of  gunshot 
fracture  of  the  femur  also  arrived  are,  in  proportion  to  the 
total  wounded,  four  times  more  numerous  from  India  than 
1  from  the  Crimea.    In  other  words,  the  proportion  of  thigh- 
!  stump  cases  being  so  nearly  the  same,  the  gunshot  fracture 
i  of  the  femur  ca.*es  from  India,  over  and  above  the  propor- 
I  tion  from  the  Crimea,  may  be  received  as  representing  the 
proportion  of  cases  of  this  description  of  wound  lost  there 
by  amputation,  or  by  less  favorable  circumstances  of  ser- 
vice.   The  difference,  I  believe,  is  to  be  explained  by  the 
better  appliances  and  means  attending  field  hospitals  in 
India,  and  the  less  frequent  practice  there  of  amputation  in 
this  description  of  wound.    The  difference  is  not  to  be 
explained  by  difference  of  missiles ;  for  in  the  Peninsular 
war,  where  no  other  than  the  sixteen  to  the  pound  bullet 
was  used,  the  impression  of  surgeons  experienced  in  the 
'  surgery  of  that  war  was,  that  in  only  few  exceptions  should 
a  gunshot  fractured  thigh  not  at  once  be  amputated.  This 
j  rule  greatly  influenced  the  practice  of  surgery  in  the  Cri- 
j  mean  war,  and  hence,  in  a  considerable  measure,  I  beheve, 
the  less  favorable  results  thence  than  from  the  mutiny  in 
India,  when  surgeons  were  not  only  deterred  from  amputa- 
tion of  the  thigh  by  the  Crimean  experience  of  the  fatahty 
attending  tliat  operation,  bnt  were  more  inclined  to  attempt 
preservation  of  the  hmb  by  the  better  means  at  hand  for 
the  conveyance  and  treatment  of  such  compound  fi-actured 
'  thigh-cases." 
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A  DEACONESS  INSTITUTION. 
EionxEEN  YEARS  AGO  two  benevolent  ladies  of  Strasburg, 
France,  went  forth  with  bread  and  medicine  among  the 
poor  and  sick  of  that  city.  From  that  small  beginning  has 
grown  up  an  Institution  far-reaching  in  its  influences  upon 
the  destitute  poor.  Its  aim  is  to  educate  women  to  the  care 
of  the  sick,  and  qualify  them  by  practice  for  all  the  duties 
that  devolve  on  the  managers  of  Charities.  The  result  of 
this  effort  has  been  in  the  highest  degree  satisQictory.  A 
visitor  at  this  institution  three  years  after  its  organization, 
when  the  little  band  lived  in  a  small  hired  house,  thus 
describes  its  internal  appearance :  "  In  1846— fifteen  years 
ago,  and  but  three  years  after  the  commencement  of  the 
Institution — it  was  our  privilege  to  visit  the  hospital,  asylum, 
and  charity  schools  under  its  care,  and  we  have  ever  since 
preserved  a  most  pleasant  impression  of  all  their  surround- 
ings. There  was  about  them  an  indescribable  something 
wliich  touched  our  heart,  and  the  influence  of  which  we 
feel  to  this  day.  The  very  atmosphere  seemed  to  breathe 
of  purity  and  peace.  The  linen  of  the  beds  was  of  faultless 
white,  the  floors  were  scrupulously  clean,  the  sick  and 
aged  ministered  unto  with  unaSected  kindness,  the  charity 
to  the  poor  so  sweet  and  genuine,  and  the  whole  bearing 
of  the  deaconesses  indicative  of  a  piety  so  evangelical  and 
healthful,  that  we  went  away  with  the  conviction  that  a 
future,  full  of  honorable  usefulness,  awaited  this  youthful 
Institution."  From  the  eighteenth  Report,  1860,  an  abstract 
of  which  we  find  in  the  Lutheran  Observer,  it  appears  that  this 
organization  now  numbers  eighty-four  well  trained  nurses, 
whose  labors  extend  to  many  neighboring  hospitals,  asy- 
lums, etc.  Thirty-five  are  devoted  to  the  following  chari- 
table institutions  of  Strasburg :  1.  A  large  hospital,  which 
since  its  commencement  has  nursed  many  thousands  of  sick, 
and  during  the  past  year  numbered  247  patients.  2.  A 
Retreat  for  aged  and  feeble  persons,  who  are  destitute  of 
friends ;  these  number  twenty.  3.  A  Training  School  for 
Domestics,  the  object  of  Avhich  is  to  qualify  j'oung  girls  to 
be  servants  in  respectable  families.  4.  A  House  of  Refuge 
(Disciplinaire),  the  inmates  of  which  have  been  committed 
by  the  police  for  ofi'ences  of  a  less  grade  than  would  send 
them  to  prison.    5.  The  Magdalen  Asylum,  for  the  fallen. 

6.  The  Children's  Protection,  Creches,  where  poor  women, 
compelled  to  go  from  home  to  work,  leave  their  babes 
during  the  day,  and  call  for  them  in  the  evening.  The 
"  Creches"  ha.s  daily  from  thirty  to  forty  of  these  little  ones. 

7.  A  large  Soup  House,  where  the  very  indigent  are  supplied 
with  soup  during  the  winter  months.  Forty-nine  are 
engaged  in  similar  institutions  in  various  parts  of  France 
and  Switzerland  as  follows:  The  first  they  took  charge  of, 
is  the  large  City  Hospital  at  Muelhausen  (France),  where 
fifteen  are  yet  laboring.  No  less  than  1443  sick  were 
nursed  last  year  in  tliis  institution.  2.  The  care  of  tlie 
poor  and  sick  in  tlie  same  city.  This  is  divided  into  six 
districts ;  in  each  there  is  a  deaconess  among  this  hitherto 
neglected  class.  They  are  nursed  in  their  own  dwellings, 
but  the  wretched  condition  of  many  of  these  has  led  to  the 
purchase  of  a  large  house,  which  is  now  being  fitted  up  for 
a  private  hospital  and  a  home  for  the  sisters.  3.  The  Citi- 
zens' Hospital  in  Neufchatel  (Switzerland),  where  from 
three  to  four  hundred  sick  arc  annually  nuri^cd,  and  many 
thousands  of  indigent  strangers  are  fed  during  the  year.  4. 
A  second  Hospital  in  the  same  place,  with  five  hundred 
patients  annually,  who  have  not  the  right  of  citizens  iu  the 


first  institution.  5.  The  Training  School  for  Christian 
domestics  in  Colmar  (France).  6.  The  Hospital,  and  charge 
of  the  indigent  sick  in  their  dwellings,  at  the  same  place. 
7.  The  care  of  the  sick  and  poor  in  the  Lutheran  congrega- 
tion of  Ilkcab.  8.  The  Protestant  Hospital  at  Gtbweiler 
(France).  This  fine  institution  is  the  charitable  foundation 
of  a  wealthy  family,  whose  heart  God  has  touched  with 
compassion  for  the  suffering.  9.  The  Hospital  at  Chenal 
(France),  and  the  care  of  the  sick  and  poor  in  the  Lutheran 
congregation.  Here,  hkewise,  a  devout  family  have  mani- 
fested their  interest  in  this  work  by  the  erection  of  a  beau- 
tiful hospital,  with  the  most  ample  and  comfortable  arrange- 
ments for  the  care  of  the  patients.  10.  The  Citizens'  Hos- 
pital at  Montbeliard  (France),  where  enlarged  accommoda- 
tions are  being  provided  for  the  sick.  11.  The  Protestant 
Hospital  at  R:ippoltsweiler,  in  connexion  with  the  care  of 
the  indigent  sick  in  their  dwelHngs. 

The  proofs  which  these  abstracts  furnish  of  the  prosperity 
and  great  usefulness  of  this  Order  of  Christian  women  is 
well  worthy  of  attention.  It  educates  to  usefulness  in  the 
care  of  the  sick,  and  in  deeds  of  charity,  a  class  of  qualified 
women  who  are  moved  by  the  highest  moral  impulses.  Of 
the  natural  adaptation  of  the  other  sex  to  the  care  of  the 
sick  there  is  no  question,  and  when  we  add  to  this  qualifi- 
cation a  profouiui  rehgious  conviction  of  duty,  we  find  con- 
centrated in  the  individual  the  true  requisites  for  great  use- 
fulness in  all  charitable  offices.  Institutions  devoted  to  the 
culture  of  these  vurtues,  and  to  rendering  them  susceptible 
of  application  in  practice,  deserve  the  encouragement  and 
support  of  every  Christian  community. 

We  are  glad  to  learn  that  these  institutions  are  multi- 
plying in  widely  different  parts  of  the  world.  They  should 
be  able  to  extend  their  good  influences  to  every  city, 
and  every  town  where  objects  of  charity  exist.  In  this 
country  we  have  great  need  of  them,  especially  at  this  time, 
when  our  immense  mihtary  hospitals  arc  requiring  the 
highest  degree  of  skilled  nursing.  We  are  aware  of  but  a 
single  Institution  of  Deaconesses  in  this  country.  This  is 
located  in  Pittsburg,  and  was  founded  about  fourteen  years 
ago.  It  has  furnished,  under  the  Directorship  of  the  Rev. 
Mr.  Passavant,  many  first  class  nurses  to  our  military  hos- 
pitals. Had  these  institutions  been  formed  in  all  Protestant 
churches,  we  should  have  now  had  a  full  supply  of  well 
trained  nurses.  The  editor  of  the  paper  above  quoted  very 
truthfully  remarks:  "  What  scores  of  Hospitals  for  the  sick, 
Homes  for  the  fatherless,  Retreats  for  tlie  aged,  Refuges  for 
the  fallen,  and  Schools  for  the  neglected,  might  we  not 
have  over  this  goodly  land!  What  healing  and  comfort 
might  we  not  bring  to  the  wounded  and  languishing  in  our 
army,  with  such  trained  and  disciplined  nurses !  Indeed, 
there  is  no  hmit  to  the  good  which  might  be  done  by  such 
an  association,  laboring  in  the  spirit  of  our  evangelical  faith, 
and  after  the  manner  of  the  primitive  deaconesses!  But 
will  this  ever  be  ?" 


WEEK. 

TnE  London  Lancet  makes  the  following  comments  upon 
the  Report  of  the  Boston  Society,  "  on  the  alleged  dan- 
gers which  accompany  the  inhalation  of  sulphuric  ether." 

"  We  have  not  the  least  doubt  but  that  the  Boston  Com- 
mittee has  believed  itself  justified  in  coming  to  this  decision. 
We,  upon  tlie  contrary,  Uiink  it  has  mystified  itself  in  a 
maze  of  special  pleading  and  assumption.    Tlio  same  desire 
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to  seek -for  a  more  recondite  cause  of  death  than  that  by 
etlier  applied  to  the  fatal  cases  from  chloroform,  would 
equally  acquit  this  a^rent  also,  and  explain  away  half  of  its 
alleged  mortahty.  The  details  of  many  of  the  cases  given 
in  the  Report  are,  no  doubt,  of  such  a  kind  as  to  show  that 
the  inhalation  of  ether  was  probably  not  unavoidably  and 
unquestionably  the  cause  of  death,  unhelped  by  contingent 
circumstances.  But  may  not  the  same  thing  be  said  of 
many  of  the  recorded  deaths  from  chloroform  ?  Further, 
the  perusal  of  other  cashes  cannot  but  load  the  unprejudiced 
mind  to  think  that  to  the  etlier,  and  the  ether  alone,  is  the 
fatal  event  to  be  attributed.  Only  let  the  word  chloroform 
be  substituted  for  ether  in  these  instances,  and  the  Boston 
Reporters  would  not  have  much  hesitation  iu  assigning  the 
cause  of  death.  We  do  not  think,  then,  that  our  American 
confreres  Imve  bj-  any  means  proved  tlie  perfect  innocuous- 
ness  of  ether.  They  have  published,  however,  a  very  inter- 
esting Report." 

The  ^fed.  Times  <fc  Gaz.  has  the  following  note  : — 
"  No  one  can  read  the  Report  upon  which  the  above 
conclusions  are  founded,  without  being  struck  with  its 
partisanship.  '  Ether  and  nothing  but  etlier'  has  evidently 
become  a  Bostonian  maxim  which  must  be  maintained  at 
all  hazards.  We  were  not  aware  of  the  increasing  convic- 
tion in  its  favor  which  the  Reporters  tell  us  is  spreading  in 
Europe.  Fortunately,  as  an  antidote  to  the  exclusiveness 
of  their  conclusions,"  they  have  appended  abstracts  of  the 
forty  or  fifty  alleged  deaths  from  the  employment  of  ether; 
and  certainly  no  one  can  peru.se  these  without  feeling  con- 
vinced that  in  several  of  them  the  charge  is  substantiated. 
These  maj-  be  few;  but  when  we  consider  the  fact  that 
the  use  of  etlier  is  well-nigh  abandoned,  while  chloro- 
—  form  is  annually  employed  in  thousands  on  thousands  of 
cases  throughout  entire  Europe,  the  disproportion  of  result- 
ing accident  is  not  so  great ;  and  in  neither  case  is  it  greater 
than  appertains  in  any  other  powerful  article  of  the  Materia 
Medica." 

The  following  are  the  views  of  the  representative  of 
French  Surgery  on  the  resection  of  the  head  of  the  femur, 
as  given  by  a  correspondent  of  the  Lancet  : 

M.  Velpeac  has  taken  up  the  cudgels  on  behalf  of 
French  surgery,  and  on  Tuesday  last  at  the  Academy  of 
Medicine  undertook  to  exculpate  the  Parisian  school  from 
the  charge  of  having  either  ignored  or  neglected  the  opera- 
tion of  hip-joint  resection.  So  far,  indeed,  was  the  speaker 
carried  by  his  patriotic  zeal,  that  he  actually  made  out  a 
case  of  priority  in  favor  of  France,  and  asserted  that  many 
years  ago  the  subject  was  discussed  in  this  country,  and 
that  before  it  had  been  even  thought  of  elsewhere.  "  If," 
added  M.  Velpeau,  "  we  do  not  often  resort  to  this  surgical 
expedient,  the  reason  most  probably  is,  that  we  cure  more 
of  those  affections  to  which  it  is  apphcable  than  our  foreign 
brethren.  One  undeniable  fact  is,  that  internal  measures 
and  medical  treatment  with  us  form  a  prominent  part  of 
the  curative  system ;  and  to  a  neglect  of  these  points  by 
the  surgeons  of  other  countries  may  be  attributed  the 
necessity  for  this  operation.  The  English  surgeons  for  the 
most  part  have  no  medical  degree,  and,  being  less  of  physi- 
cians than  we  are,  are  con.sequently  more  disposed  to 

adopt  exclusively  surgical  measures   In  dealing 

with  the  question  of  risk  to  the  patient  in  the  performance 
of  this  resection,  I  must  remark  that  on  such  occasions  jus- 
tice is  very  rarely  rendered  to  the  surgeon,  the  dangers  of 
tlie  operation  being  so  invariably  confounded  with  those  of 
the  malady.  Considered  by  itself,  this  operation  is  neither 
dangerous  nor  very  difficult ;  and  if  we  perform  it  less  than 
our  neighbors,  the  fact  has  been  attributable  to  our  having 
had  less  occasion  for  it."  M.  Velpeau  terminated  by  hint- 
ing that  there  might  also  exist  some  difference  between 
the  English  and  French  constitution,  and  stated  it  as  his 
decided  opinion  that  there  were  some  operations  which 
succeed  better  in  one  country  than  in  another.  His  con- 
clusion was  as  follows :  "  I  should  not  think  of  resorting  to 


disarticulation  until  the  life  of  my  patient  was  menaced  by 
the  progress  of  suppuration,  and  until  I  felt  satisfied  of  the 
existence  of  extensive  necrosis ;  and  before  commencing 
the  operation  I  should  require  the  as.surance  of  a  physician 
that  no  internal  complications  existed  to  counterindicate 
its  performance  or  compromi.se  its  result :  with  these 
reserves,  I  admit  the  propriety  of  the  operation." 

Three  of  the  Medical  Officers  of  the  French  armed  vessels 
now  visiting  our  port  (Dr.  Mauger,  Chief,  and  two  of  his 
colleagues),  visited  the  New  York  Hospital  on  Monday 
the  23d  ult.,  and  were  received  by  the  attending  physi- 
cians and  surgeons.  After  going  through  the  principal 
wards  of  the  central  and  south  buildings,  a  number  of 
medical  and  surgical  cases  attracted  the  particular  attention 
of  the  visitors,  and  elicited  remarks  showing  the  lively  in- 
terest they  took  in  the  methods  of  treatment  enijiloyed 
some  of  which  were  new  to  them.  The  method  of  heating, 
ventilation,  the  buildings,  and  the  cleanly  condition  of  every 
part  of  the  institution,  called  forth  expressions  of  high  com- 
mendation. The  pathological  cabinet  was  then  inspected ; 
aft«r  which  the  company  convened  in  the  library -room, 
where  an  ample  collation  was  spread. 

Members  of  the  Board  of  Governors,  the  Consulting 
Physicians  and  Surgeons,  and  other  invited  members  of  tlie 
profession,  joined  the  company,  and  participated  in  the  en- 
tertainment. Dr.  a.  H.  Stevens  presided,  and  prefaced 
the  proceedings  with  an  appropriate  address.  Dk.  Buck, 
the  Senior  Attending  Surgeon,  on  behalf  of  his  colleagues, 
then  made  an  address  to  the  guests  in  French,  of  which  the 
following  is  a  translation  : — 

"  Gextlemen  and  Honored  Colleagues— The  Phy.sicians 
and  Surgeons  of  the  New  York  Hospital  esteem  them- 
selves happy  to  have  this  opportunity  of  entertaining  such 
worthy  representatives  of  the  medical  corps  of  the  French 
navy. '  Numerous  historical  recollections  tend  to  strengthen 
the  bonds  which  unite  our  respective  nations.  Several  of 
our  own  number  have  had  the  privilege  of  visiting  your 
metropolis  and  availing  themselves  of  its  immense  resources 
for  medical  education.  The  remembrance  of  these  advan- 
tages is  ever  present  and  agreeable.  Gathered  to-day 
within  these  walls  where  the  most  brilliant  triumphs  of 
American  surgery  have  been  achieved,  we  beg  leave  to  ex- 
press to  you  our  sentiments  of  gratitude  and  consideration. 

"  It  was  here,  gentlemen,  that  our  eminent  Dr.  Mott,  in 
1819,  astonished  the  scientific  world  by  the  ligature  of  the 
arteria  innominata  for  the  first  time.  It  was  here,  too, 
that  our  regretted  Rodgers,  in  184-5,  applied  for  the  first  and 
only  time  a  ligature  to  the  left  subclavian  artery  on  the 
inner  side  of  the  scaleni  muscles ;  an  operation  declared 
impracticable  by  distinguished  surgical  authorities,  and 
which  the  renowed  Sir  Astley  Cooper  attempted,  but  was 
obliged  to  abandon.  Accept,  gentlemen,  our  cordial  wel- 
come, and  the  assurance  of  our  sincere  fellowship." 

Dr.  Mauger  replied,  that  he  and  his  colleagues  were 
deeply  sensible  of  the  honor  conferred  upon  them  by  this 
friendly  reception.  They  had  been  exceedingly  gratified 
with  what  they  had  seen  of  the  hospital.  They  should  re- 
tain a  most  agreeable  recollection  of  their  visit,  and  would 
delight  to  have  an  opportunity  of  reciprocating  these  civili- 
ties on  their  own  shores.  Other  gentlemen  made  brief  and 
appropriate  remarks  suitable  to  the  occasion.  After  par- 
taking of  the  ample  collation,  the  company  broke  up,  every 
one  appearing  highly  gratified  with  the  agreeable  enter- 
tainment 

Germany  has  its  National  Medical  Congress.  Its  organ- 
ization resembles  the  Association  in  this  country,  and  like 
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the  latter,  is  migratory  in  its  character.  Its  last  session 
■was  recently  held  at  Spcyer,  and  seems  to  have  been  very 
fully  attended.  It  is  divided  into  Sections,  the  Medical 
being  as  follows  : — The  Physico-Chemical ;  the  Medical ; 
the  Gynaecological ;  the  Surgical,  and  the  Anatomical  and 
Physiological.  In  the  discussions  before  these  Sections  we 
find  the  well  known  names  of  Yirchow,  Schonbein,  Czer- 
mak,  Roser,  and  others.  The  Society  was  received  by  the 
town  authorities  with  many  compliments,  and  its  Session 
in  that  city  seems  to  have  been  regarded  by  the  people  as 
an  honor. 


A  Report  to  the  Secret.\rt  of  W.\r  of  the  Operatio.ns 
OF  the  S.\kitart  Commission,  and  upon  the  Sanitary 
Condition  of  the  Vollxteer  Army,  its  Medical  Staff, 
Hospitals,  and  Hospital  Supplies.  December,  1861. 
Washmgton,  D.  C. :  1861.    8vo.,  pp.  107. 

The  columns  of  this  journal  have  borne  ample  testimony 
to  the  appreciation  and  friendly  interest  that  is  enterUiined 
by  us  and  the  medical  profession  generally  in  the  objects 
and  eftbrts  of  the  Sanitary  Commission  for  the  Army.  We 
have  endeavored  to  preserve  in  our  own  minds  a  vivid  and 
just  estimation  of  the  peculiar  character  and  unprecedented 
value  of  the  lives  and  health  of  the  host.s  of  patriotic  sol- 
diers that  are  swelling  the  corps  d'armees  Irom  the  Chesa- 
peake to  Kansas,  to  the  unparalleled  aggregate  of  nearly  a 
milhon  of  citizen  soldier^-.  The  history  of  modern  warfare 
has  left  the  estimates  for  disability  from  disease,  as  given  in 
the  writings  of  Sir  John  Pringle,  but  little  more  creditable 
to  army  hygiene  than  were  those  a  century  ago.  From 
twenty  to  twenty-five  per  cent,  of  those  who  have  escaped 
the  wounds  of  battles,  have  almost  inevitably  been  left  sick 
in  the  hospitals  at  the  end  of  campaigns.  The  average  rate 
of  sickness  in  Wellington's  peninsular  campaigns  was 
twenty-one  percent.,  constantly  sick,  of  the  total  strength; 
and  in  the  Crimean  war  the  rate  reached  the  enormous 
average  of  26.6  per  cent.,  while  the  death  rate  went  up  to 
twenty-three  per  cent,  of  the  total  strength,  three  per  cent, 
being  from  wounds  and  casualties  of  war,  and  twenty  per 
cent,  from  disease. 

In  view  of  such  unerring  and  terribly  significant  records 
it  would  be  difficult  to  overrate  the  importance  of  the  work 
undertaken  by  the  United  States'  Sanitary  Commission. 
"With  eager  interest  have  we  noted  and  perused  the  docu- 
ments and  special  reports  issued  by  the  Commission,  until 
now,  when  the  thirty-sixth  has  reached  us;  some  of  these 
papers  being  advisory  and  suggestive,  others  being  for 
inquiry  or  instruction.  At  last,  at  the  close  of  the  year 
and  of  the  first  seven  months'  work,  an  elaborate  and  able 
Report  has  been  presented  to  the  Secretary  of  War.  It  is 
a  document  worthy  the   enlightened   philanthropy  and 

Patriotism  of  the  noble  men  composing  the  Commission, 
he  following  topics  are  specifically  treated  of  in  this 
Report : 

"Organization  and  Duties.  Preliminary  Survey.  Financial 
*  Basis.  Advice.  Inquiry.  Condition  of  the  Volunteer  Army; 
Time  of  Recruiting.  Nativity,  Age,  Inspection  of  Recruits,  Situa- 
tion of  Camps.  Water,  Occupation  of  Camp  Sites,  Natural  Drain- 
age, Artificial  Drainage,  Camp  Arrangement,  Tent  Accommoda- 
tion, Ventilation,  Tents,  Flooring,  Privies,  Disposition  of  Offal, 
Stables,  Camp  Police  in  general.  Clothing,  Cleanliness,  Food, 
Company  Funds,  Hospital  Fund,  Cooking,  Sutlers,  Drunkenness, 
Discipline,  Recreation.s,  Regimental  Bands,  Remittances  of  Pay, 
Qualifications  of  Surgoon-s,  Camp  lla«pitals,  Cl.as.«itication  of  Hos- 
pttaLs — Table,  Resume  of  SaniUiry  Condition  of  Regiments — Table. 
Mortality,  Diseases  and  Casualties  ;  Kxtcnt  and  general  charac- 
ter of  diseases.  Quinine  as  a  prophylactic.  Disposition  of  llie  Sick 
—Table ;  Prevalent  Disflases,  Diseases  and  Casualties  of  the  Army 


Statistically  Classified — Table,  Number  of  Diseases  and  Casualties 
of  each  class  and  order  to  1000  treated.  Tendencies  of  Disease ; 
Typhus.  Measles  and  Sinall-pox.  Militar}- Hospitiils;  Dtlcct  in 
Present  Hospital  Arrangements.  Relation  between  General  and 
Regimental  Hospitals,  Technical  Diflficulties  in  the  Hospital  Sys- 
tem. Medical  and  Surgical  Ser%  ice  of  the  Army :  Regular  Ser- 
vice, Volunteer  Service,  Transportation.  Volunteer  Hospital  and 
other  Supplies ;  Depots  of  the  Commission,  Freight,  Amount  of 
Supplies  Distribution.  System  of  Distribution,  Reser\-ed  Stock  of 
Supplies,  Insufficiency  ot  Government  Reserves.  Supplies  for  men 
in  the  Field.  Special  Relief  to  Volunteers  in  Irregular  Circum- 
stances. Distribution  of  Advisory  Documents.  Record  of  Bu- 
rials. Disbursements.  Members  of  the  Commi.ssion.  Importance 
of  Military  Hygiene.  Appendix:  I.  Officers  of  the  Commission. 
II.  Stafl"  of  Inspection.  III.  Example.  IV.  Notes  on  Bull 
Run.    V.  Ambulance.    VL  Volunteer  Army  Supplies."' 

As  this  important  Report  may  not  be  placed  within  reach 
of  most  of  our  readers,  we  will  make  the  following  inter- 
rupted quotations  from  its  various  chapters  : — 

Duties. — '•  The  Commission  has,  from  the  first,  fully  recognised 
the  fact  that  its  office  was  purelj-  auxiliary  and  advisory,  and 
that  it  was  created  solely  to  give  what  voluntary  aid  it  could  to 
the  Department  and  the  Medical  Bureau,  in  meeting  the  pres- 
sure of  a  great  and  unexpected  demand  on  their  resources. 

'•  The  Medical  Bureau  especially,  organized  with  reference  to 
the  w  ants  of  an  army  of  only  a  few  thousand  men,  seemed  likely 
to  be  most  seriously  embarrassed  in  its  operations,  when  called  on 
to  provide  for  a  newly  levied  force  of  several  hundred  thousand, 
especially  as  both  the  officers  and  men  of  these  hastily  assembled 
regiments  were  mostly  w  ithout  experience,  and  required  imme- 
diate and  extraordinary  instruction  and  supervision  to  save  them 
from  the  consequences  of  exposure,  malaria,  unwholesome  food,, 
and  other  perils  of  camp  life. 

"  The  Commission  met  lor  the  first  time  at  Washington,  on  the 
12th  June  last,  and  proceeded  to  organize  and  to  settle,  so  far  as 
was  then  possible,  the  general  scheme  of  its  operations. 

Advice. — '•  For  this  purpose  the  Commission  proceeded,  as 
speedily  as  possible,  to  secure  the  services  of  a  body  of  physi- 
cians specially  titted  for  the  required  duty,  and  to  send  them 
into  the  field  at  various  points  Irom  Fortress  Monroe  to  f-t.  Louis. 
*  *  *  Fourteen  well  qualified  physicians  are  now  employed  by 
the  Commission,  each  having  a  defined  portion  of  the  army 
under  his  observation.  Six  other  gentlemen,  each  possessed  of 
special  acquirements,  are  engaged  on  special  duties."' 

"  Among  the  subjects  to  which  their  attention  is  especially  di- 
rected,..and  on  which  they  are  required  to  make  detaUed  written 
reports,  are  the  quality  of  rations  and  of  water,  the  method  of 
camp  cooking,  the  ventilation  of  tents  and  quarters,  the  drainage 
of  the  camp,  the  healthfulness  of  its  site,  the  administration  of 
the  hospital  and  the  sufficiency  of  its  supplies,  the  police  of  the 
camp,  the  quality  of  the  tents  and  of  the  clothing  of  the  men, 
the  material  used  for  tent  flooring,  if  any,  etc.,  eta  *  *  * 
The  effect  of  the  advice  given  by  the  Inspectors  of  the  Com- 
mission is  found  not  to  be  confined  to  the  particular  camp  visited, 
or  to  the  officers  with  whom  they  converse.  The  example  of 
one  regiment  in  reforming  abuses  and  enforcing  sanitary  laws  is 
very  generally  followed  by  others  near  it,  and  an  emulation  is 
excited  among  company  and  regimental  officers,  the  beneficial 
effects  of  which  have  l)een  noticed  in  many  cases  where  an  ill- 
regulated  regiment  has  been  transferred  to  the  ueightwrhood  of 
a  cleanly,  well-policed,  thoroughly  drained,  and  salubrious 
camp.    *    *  * 

Inquiry  — "  After  the  inspection  of  each  camp  or  post,  the  in- 
spector is  required  to  make  an  elaborate  report  upon  its  condi- 
tion. This  report  consists  mainly  of  written  answers  in  the  most 
exact  and  concise  form  to  a  series  of  printed  questions,  one  hun- 
dred and  eighty  in  number,  covering  every  generally  important 
point  connected  with  the  sanitary  condition  of  the  army. 

More  than  four  hundred  of  these  reports  have  been  received 
by  the  Commission.  Their  results  are  carefully  tabulated,  and 
suitable  digests  prepared  by  an  accomplished  actuary.  The  Cora- 
mission  is  not  without  hope,  if  it  should  bo  enabled  to  continue 
its  operations,  eventually  to  lay  before  the  country  a  body  of 
military  medical  statistics  more  complete,  searching,  and  trust- 
worthy than  any  now  in  existence." 

The  following  is  an  imperfect  abstract  of  some  of  the 
results  of  the  work  in  the  field  of  inquirj',  based  upon 
accurate  and  repeated  inspection  returns  in  two  hundred 
regiments: — 
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Averwje  Time  of  Recruiting — G  weeks;  Nativity. — "J 6 J  per 
cent,  are  native  Aincricang,  Germans,  6},  Irish,  5^;  Average 
Age — A  little  bolow  25  years,  more  than  lialf  are  under  23,  and 
the  nunilHT  at  20  is  twice  that  at  25  years  ;  lutpection  at  Kulist- 
ment — Not  inspected  in  58  per  cent.,  in  9  per  cent,  tiicre  had 
been  tliorouph  re-inspection.  A  careful  examination  of  tlio 
causes  officially  assigned  for  the  discharge  of  1,620  men  from  tlie 
army  of  the  Potomac,  as  unlit  for  ser^•ice,  during  the  month  of 
October,  leads  to  the  startling  conclusion  that  fully  53  per  cent, 
of  the  whole  number  were  thus  discharged  on  account  of  dis- 
abilitie.s  that  existed  at  and  before  their  enlistment,  and  which 
any  intelligent  surgeon  ought  to  have  di.scovered  on  their  inspec- 
tion as  recruits.  This  conclusion  is  sustained  by  information 
from  other  sources.  These  men  had  each,  probably,  cost  the 
Goveninient  at  least  one  hundred  dollars  for  his  pay,  rations, 
clothing,  transportation,  medicines,  etc.,  making  an  aggregate  of 
over  eighty  thou.°and  dollars  absolutely  wasted  on  men  who 
ought  never  to  have  been  enlisted. 

Siliiatum  of  Camps. — *  *  *  The  regimental  surgeon  has 
seldom  been  consulted  on  the  subject  *  *  *  Period  of 
Ofcvpalion — 21  days.  *  *  *  Ttnls.—HS  per  cent,  are  in 
wedge-tents;  10  per  cent,  in  wall-tents;  7  with  the  bell,  and  19 
wilh  the  Sibley  (conical).  *  ♦  *  Cleanliness. — In  80  per 
cent,  daily  washing  and  personal  cleanliness  was  attended  to  by 
authority,  and  shirts  washed  once  a  week. 

food. — '•  Kvery  where  abundant,  but  with  a  lack  of  fresh  vege- 
tables." Discipline,  tic. — Average  number  of  men  in  guard-house 
daily,  two  and  three-tifths  in  each  regiment.  Recreations. — One- 
fifth  of  the  regiments  have  libraries,  42  have  athletic  sports,  US 
have  bands  of  music.    *    *  * 

Camp  Uo.'^piUiU — '  The  arrangement,  equipment,  and  supplies 
of  the  Regimental  Hospitals  are  reported  to  have  been  in  one 
hundred  and  live  (105)  of  the  regiments,  good;  fifty-two  (52) 
indifferent  or  tolerable  ;  twenty-six  (26)  bad. 

•' In  lliirteen  (13)  regiments,  no  hospital  whatever  had  been 
organized.    As  to  four,  there  is  no  report 

'■  Tlie  Ibllowing  table  shows  the  aggregate  strength  of  the  two 
hundred  regiments  under  cfinsideration.  The  numbers  sick  in 
hospitals  and  in  quarters ;  the  proportion  sick  in  hospitals  and 
quarters  to  every  1000  strength,  and  to  every  1000  eases  on  the 
sick  li^t : 


Of  200  rfgiments  last  visited  pre- 
vious to  November,  1861. 

Acgregate 
numbers. 

i 

Present  strengtli  on  sick 
list 

'Proportion  Proportion 
1   to  every      to  every 
1     1,000.  1,000. 

On  sick  list  at  time  of  inspection.. 
Sick  in  General  Hospital  

1  1 

176.639  ! 
176,042     1 1 

12,841     \  i  78 

1,000 

2,7.56 
2.973 
7,1.2  1 

16 
17 
40 

215 
231 
664 

"  The  average  number  of  men  constantly  sick  in  the  regiments 
from  several  of  the  States  respectively,  is  nearly  as  follows : 


Xew  York,       (per  thousand  strong.) 

.  55 

Pennsylvania,           u  u 

.  57 

Massachusetts,         u  u 

.  52 

Connecticut,            n         «  _ 

49 

Vermont,                "         "               .  . 

.  88 

Maine,                   u  n 

.  124 

New  Jersey,           u         u  _ 

.  36 

"Wisconsin,              «          <i  _ 

.  76 

Indiana,                  <i          u  _ 

.  42 

Michigan,                n  <i 

.  76 

Illinois,                  .1          »  _ 

.  156 

Ohio,                      u          u  ^ 

.  192 

The  average  length  of  time  lost  for  active  duty,  in 

each  case 

of  sickness  reported,  has  been  a  little  more  than  five  days 
(5.18). 

•  It  has  happened  in  more  than  one  instance  that  upon  an 
order  to  advance  against  the  enemy  being  given,  every  man  of  a 
regiment  then  on  the  sick  list  immediately  reported  himself  well, 
was  discharged,  and  shouldered  his  musket  in  the  line  of  battle. 
It  is  probable  that  at  least  one-half  those  returned  as  sick  by  the 
surgeous  of  volunteers  would  do  the  same,  tinder  simQar  circum- 


stances; that  proportion  being  excused  from  duty  on  account  of 

a  cold  in  the  head,  severe  fatigue,  or  a  slight  indigestion. 

Mortalitij. — ■'  The  average  mortality  of  the  army  of  the  Poto- 
mac has  been,  during  tlie  summer,  at  the  rate  of  3J  percent, 
(allowance  being  made  for  those  who  die  after  their  discharge, 
from  causes  connected  with  army  lile.)  Imperfect  data  received 
from  tlie  West  indicate  a  considerably  larger  rate  for  the  whole 
army  ;  probably  it  will  not  be  far  from  5  per  cent,  if  sweeping 
epidemics  should  be*scaped." 

Diseases  and  Casualties  of  the  Abut  Statistically 
Cl.\ssified. 


Namber  of  Cases  Treated. 


Diseases,  etc 

Army  of 
Polomao. 

Armv  of 
the  West 

S 
& 

1 
■<! 

All  Cases  

15,4« 

18,215 

27.654 

15,439 

12,087 

27,5J6 

(Claik^s.) 

9,43T 
193 

4,787 
S20 
552 

9.22S 
77 
2,086 
427 

269 

ia.665 
270 
6,823 
947 

621 

At  a  future  time  we  will  present  to  our  readers  both  tlie 
arfjument  and  the  elaborate  statistical  tables  by  which  tiie 
Coiiimis-sion  urges,  with  masteily  cogencj',  the  importance 
of  an  improvement  in  tlie  regulations  relating  to  the  medical 
and  sanitary  statistics  of  the  army.  The  subject  of  educa- 
cational,  departmental,  and  other  improvemenJs  needed  in 
the  medical  service,  also  requires  special  notice.  The  Re- 
port boldly  enunciates  strong  convictions  upon  these  points ; 
as  it  likewise  does  concerning  needed  improvements  in  the 
organization  and  management  of  military  hospitals  of  every 
class. 

Advisory  and  Scientific  Publications. — "  The  Commission,  hav- 
ing enrolled  among  its  associate  members  many  distinguished 
members  of  the  medical  profession  throuahout  the  loyal  States, 
has  thought  it  fairly  within  the  scope  of  its  duties  to  invite  them 
to  aid  in  the  protection  of  the  army  against  disease,  by  the  pre- 
paration of  papers  intended  to  embody  in  a  brief  compass  the 
latest  results  of  medical  and  surgical  science,  in  regard  to  various 
special  points  of  gre^it  practical  importance,  as  to  which  some  of 
our  volunteer  surgeons,  necessarily  inexperienced  in  their  new 
field  of  army  medicine,  surgerj-,  and  hygiene,  and  without  access 
to  libraries,  may  need  information  and  advice.  The  duty  of  com- 
piling these  papers  has  been  confided  by  the  Commission  to  lead- 
ing members  of  the  profession  in  our  principal  cities;  and  papers 
on  re- vaccination,  ou  the  treatment  of  camp  fever,  on  dysentery, 
and  on  certain  surgical  operations  of  importance,  but  not  univer- 
sally understood,  are  now  completed  or  in  progre&s.  These  the 
Comtnission  proposes  to  print  and  to  place  in  tlie  hands  of  every 
member  of  the  medical  staff." 

Record  of  Burials. — "The  Commission  has  endeavored  to 
obtain  information  by  which  the  place  of  burial  of  the  volunteers 
who  have  been  killed  in  battle,  or  who  have  died  in  hospitals, 
may  be  established.  They  have  also  elaborated  a  system  of 
records  for  those  dying  in  hospitals,  and  of  indications  of  their  * 
burial-place,  by  which  their  bodies  may  be  identified;  which 
has  received  approval,  and  been  ordered  to  be  carried  out.  blanks 
and  tablets  for  the  purpose  being  furnished  to  each  regimental 
quartermaster." 

Such  labors  require  no  comment  from  us.  They  have 
been  conceived  and  are  prosecuted  in  the  true  spirit  and  by 
the  most  enlightened  inteUigence  of  our  profession.  Their 
reward  is  on  high.    The  Report  truly  states  that — 

"The  one  point  which  controls  the  Commission  is  just  this:  a 
simple  desire  and  resolute  determination  to  secure  for  the  men 
who  have  enlisted  in  this  war  that  care  which  it  is  the  will  and 
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duty  of  tlie  nation  to  give  them.  That  care  is  their  right,  and, 
in  tlie  Government  or  out  of  it,  it  must  be  given  them." 

Arc  our  brethren  throughout  tlie  land  fully  aware  of  the 
purposes  and  the  wants  of  the  Sanitary  Couiniission,  and 
will  they  see  that  its  operations  are  not  crippled  by  any 
lack  of  material  aid  ?  Why  should  not  every  physician 
present  its  claims  to  the  people  of  his  neighborhood  ?  It  is 
emphatically  the  medium  through  which  the  affectionate 
hearts-  and  hands  at  home  minister  most  directly  and 
effectively  to  tlie  health  and  comfort  of  their  loved  ones  in 
the  arm)',  and  to  the  strength  of  their  country's  cause. 
Unless  the  Government  will  assume  the  support  and  control 
of  this  or  similar  machinery  for  effectual  sanitary  surveil- 
lance and  instruction,  we  say  let  the  means  of  the  Sanitary 
Commission  be  quadrupled. 


OBSEQUIES  OF  M.  SCRIVE. 

[To  the  Editor  of  the  American  Medical  Times.] 
Sir: — M.  Scrive,  Inspector  of  the  Service  de  Sanie  o[  the 
French  army,  was  buried  on  the  21st  of  October  last.  His 
remains  were  followed  to  the  grave  by  a  large  number  of 
distingui.shed  men.  Three  speeches  were  pronounced  over 
the  tomb  of  that  illustrious  surgeon.  It  will,  I  think, 
interest  medical  men,  and  particularly  military  surgeons,  to 
read  the  speech  of  Baron  H.  Larrey,  which  embodies  the 
principal  events  of  Scrive's  life.  I  therefore  submit  a 
translation. 

Baron  Larrey  said: — Scrive  (Gaspard  Leonard),  born 
at  Lille,  January  the  13th,  1815,  belonged  to  an  honorable 
commercial  family  of  that  city.  Called  by  taste  to  the 
study  of  medicine,  and  by  vocation  to  the  medical  military 
service,  his  labors  met  with  encouragement  and  success. 
He  entered  service  at  seventeen,  in  1833,  as  student  in 
surgery  at  the  Military  Hospital  of  Instruction  at  Lille, 
and  there  obUiined  the  first  prize  at  the  competition  of 
1834.  Appointed  Under  Assistant-Surgeon  (Chirurgien 
Sous-aide)  at  the  same  hospital,  towards  the  end  of  that 
year,  he  was  transferred  to  the  hospital  of  Lyons  during 
the  epidemic  of  cholera  which  raged  in  the  south  of  France, 
and  spent  the  following  year  at  the  Vai-de-Gr4ce,  where 
he  filled  the  place  of  preceptor  of  anatomy.  In  1837  he 
obtained  the  first  rank  at  the  competition  for  the  grade  of 
Assistant  Surgeon-Major  (Aide-Major),  and  was  sent  to 
the  active  ambulances  of  the  army  of  Africa.  Attached 
particularly  to  the  Hospital  of  Dou(Sra,  which  formed  then 
a  vanguard  pass,  he  gave  there  the  proofs  of  a  surgical 
skill  which  presaged  for  him  a  brilliant  Ciireer. 

lie  belonged  lirst  to  the  7th  Light  Infantry,  then  in 
1838  he  joined  the  17th  of  the  line,  and  in  1840  entered 
the  hospital  service.  He  was  first  stationed  at  Strasbourg, 
having  failed  in  a  competition  for  the  chair  of  Surgical 
pathology  at  the  Val-de- Grace.  A  short  time  after  this, 
February,  1841,  he  was  successful  in  a  competition  for  a 
chair  in  the  Hospitals  cV Insiruciion,  and  was  appointed 
professor  at  Lillo,  with  the  rank  of  Assistant  Surgeon- 
Major  of  first  class  (Aide-Major  lore  class). 

In  1844  he  was  promoted  to  the  rank  of  Surgeon-Major, 
second  class  (Chirurgien-Major,  2dme  cla^.s),  and  in  1847  to 
that  of  Surgeon-Major,  Hrst  class,  at  tlie  same  station. 
The  hospitals  of  instruction  were  suppressed,  and  he  gave 
up  teaching.  In  1851  he  entered  the  Hospital  of  Valen- 
ciennes as  Chef  de  Sn  vice,  and  in  1852  he  was  appointed 
principal  physician  of  second  class  (mddecin  principal)  in 
the  hospitals  of  Oran. 

Lastly,  iL  Scrive  was  at  Mo.'^tagancm  in  1854,  when 
he  ha<l  the  honor  of  being  appointed  head  of  the  medical 
staff  of  the  French  army  in  the  Crimea.  The  following 
April  he  was  promoted  to  the  rank  of  jihysician  in  chief  of 
first  class  (mcdeein  principal  dc  lire  classc),  and  two  years 


later  to  that  of  physician  inspector  (medecin  inspecteur),  as 
a  reward  for  his  excellent  services,  and  his  prodigious 
activity  during  the  whole  course  of  that  memorable  cam- 
paign. 

He  was  doubly  and  nobly  rewarded  in  the  Legion  of 
Honor,  for  his  services.  At  the  end  of  December,  1854,  he 
was  made  a  chevalier,  and  as  early  as  the  month  of  August, 
1855,  he  was  promoted  to  the  rank  of  olhcer.  At  that  time 
he  received  also  the  foreign  orders  of  Commander  of  the 
Turkish  order  of  Medjidie,  of  Knight  Companion  of  the 
Bath  (English  order),  of  the  Sardinian  order  of  St.  Lazare 
(2d  class),  and  of  the  Crimean  medal  of  England,  showing 
by  his  four  clasps  the  active  part  he  had  taken  to  tell  the 
phases  of  the  expedition  of  our  valiant  army  from  the  first 
day  of  their  departure  from  France,  to  the  last  moments  of 
their  occupation  of  the  Crimea. 

Scrive  had  already  been  initiated  in  Africa  to  the  service 
of  military  surgerj',  first,  as  assistant-surgeon  major  of  am- 
bulance, at  the  battle  of  Oued-halley,  December,  1839  ;  then 
in  1840.  at  the  taking  of  Cherchelle,  at  the  passage  of  the 
Col  de  Teniah,  and  at  the  taking  of  Medeah.  He  was  also 
with  the  Seventeenth  at  the  more  advanced  post  of  Mitid- 
jah,  when  the  war  with  the  Arabs  kept  our  troops  con- 
stantly on  the  alert. 

Scrive  possessed  excellent  qualities  for  the  practice  of 
military  surgery  in  the  midst  of  the  vicissitudes  of  war.  He 
was  endowed  with  a  strength  that  could  stand  the  hardest 
task,  with  an  activity  which  multiphed  efforts,  an  inventive 
mind  which  improvised  resources,  and  that  knowledge 
which  appreciates  the  nature  of  disease,  and  the  talent 
which  directs  and  insures  the  means  of  remedjnng  it,  and 
the  solicitude  which  provides  for  successful  results. 

As  Professor  of  Surgical  Pathology  and  Operative  Sur- 
gery in  the  Hospitals  of  Instruction  he  had  shown  great 
aptitude  for  teaching,  and  the  advantages  of  a  good  method 
when  united  to  learning  and  skill.  He  had  worked  hard 
to  attain  to  this  proficiency,  for  he  had  not  yet  acquired  that 
vast  experience  Avhich  latter  was  to  complete  his  learning 
on  the  vast  field  of  the  Crimea. 

Scrive  obtained  the  degree  of  Doctor  of  Medicine  from 
the  Faculty  of  Medicine  of  Paris,  in  1837,  and  was  ap- 
pointed corresponding  member  of  the  Societe  de  Chirurgie, 
towards  the  end  of  his  career  in  1859.  He  has  published 
several'estimable  works;  and  has  furnished  the  Council  of 
Health  with  useful  information  on  military  medicine  and 
surgery. 

In  his  lielalion  Medico- Chirurgicale  de  la  Campagne 
d  Orient,  he  tells  us  in  the  introduction  the  difficult  condi- 
tion in  Avhich  the  French  army  was  situated,  the  distances 
to  be  travelled,  the  obstacles  to  be  overcome,  and  the  dis- 
eases to  be  borne  ;  epidemics  more  disastrous  than  all  the 
wounds  of  the  battle-field,  dysentery,  cholera,  scurvy,  and 
above  all  typhus  fever,  that  destructive  scourge  of  the 
strongest  armies,  carrying  in  its  train,  and  even  afar  oil' 
contagion  and  death.       *        *       ♦       ♦       ♦  » 

Promoted  to  the  rank  of  Inspecteur  du  Service  de  Sante, 
M.  Scrive  displayed  in  the  exercise  of  his  functions  all  the 
activity,  all  the  zeal  he  had  manifested  in  his  important 
mission  to  the  East;  it  is  not  for  us  to  seek  here  for  the 
causes  of  his  decline  (the  most  probable  being  undoubtedly 
a  slow  but  progressive  change  in  the  state  of  his  health). 
Our  colleague  became  sad,  uneasy,  dissatisfied,  and  dis- 
couraged without  apparent  reason,  since  he  had,  so  young, 
attained  the  apogee  of  his  career. 

Scrive  wa.s  tall,  of  a  vigorous  constitution,  with  a  bright 
intellect,  and  a  disposition  at  the  same  time  gentle  and 
impetuous.  He  was  actuated  by  the  generous  sentiments 
of  an  upright  and  honest  heart ;  but  he  also  allowed  him- 
self to  be  Ted  astray  by  the  impulses  of  too  ardent  an  ima- 
gination, or  by  the  illusions  of  his  impressive  nature. 

Aflected  with  a  chronic  dysentery,  the  first  attai  ks  of 
which  he  had  felt  in  tlie  Crimea,  in  tlie  midst  of  that  cam- 
paign, .«o  long  and  so  painfiil,  our  unfortunate  collengiie 
had  felt,  for  already  more  than  two  years,  a  deep  dis- 
turbance in  hia  health ;  be  had  even  experienced  some  of 
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the  alarming  symptoms  of  a  disease  of  the  liver"  and  not- 
withstanding the  great  moral  energy  -with  which  he  was 
endowed,  had  felt  much  grief  at  his  situation. 

Living  almost  isolated  with  his  family,  who  surrounded 
him  with  thetenderest  care,  in  a  country-house  at  Clamart, 
where  he  spent  summer  and  winter,  he  suffered  also  at  not 
being  any  longer  able  to  give  a  free  scope  to  the  inspira- 
tions of  his  active  organization,  and  this  suffering  must 
have  aggravated  his  condition. 

The  death  of  Scrive  has  been  sudden  though  anti- 
cipated. Prepared  long  ago  by  the  fatal  influences  of  the 
Crimea ;  threatening,  two  years  ago,  from  a  double  disease 
of  the  intestines  and  of  the  Hver ;  more  imminent  still 
from  a  recent  pleurisy  and  a  relapse,  it  was  suddenly  pro- 
duced by  an  affection  of  the  brain,  whose  origin  seems  to 
go  back  also  to  that  glorious  campaign,  in  which  our 
regretted  colleague  had  generously  exhausted  all  the  efforts 
of  "his  activity  to  fulfil,  to  the  end,  his  laborious  and  painful 
mission. 

The  regrets  of  all  our  confreres  will  be  to  the  memory  of 
Scrive — a  pledge  of  well  deserved  sympathy.  May  I 
have  been  the  faithful  interpreter  of  their  sentiments  in 
this  loss.    Adieu  !  Yours,  etc., 

D.  F.  C.  Deslandes,  M.D. 


ARMY  MEDICAL  STATISTICS. 

[To  the  Editor  of  the  American  Medical  Times.] 
Sir  : — In  the  abstract  of  Senator  "Wilson's  bill  relating  to 
the  Army  Medical  Staff,  as  given  in  your  editorial  columns, 
it  does  not  appear  that  any  special  provision  is  to  be  made 
for  the  better  utilization  of  the  medical  statistics  of  the 
army.  The  absence  of  such  a  provision  would  appear  to 
be  a  defect,  inasmuch  as  statistical  inquiry  is  an  essential 
basis  for  improvements  and  reforms — be  they  economical 
or  humane. 

The  practical  importance  of  accurate  and  systematic  sta- 
tistical inquiry,  records,  and  reports,  in  the  medical  depart- 
ment of  a  large  army,  is  too  well  understood  to  require  new 
arguments  in  favor  of  insuring  the  proper  performance  of 
such  duties  by  skilled  hands  specially  designated  for  the 
work.  The  valuable  service  that  the  Arm}'  Medical  Bu- 
reau has  performed  in  the  voluntary  preparation  of  its  three 
elaborate  "  Reports  on  the  Sickness  and  Mortality  in  the 
Army,"  present  honorable  testimony  to  the  willingness  and 
desire  of  the  army  staff  to  contribute  the  results  of  their 
observations  and  experience  to  the  advancement  of  medi- 
cal science,  and  the  promotion  of  military  and  hygienic 
economy.  But  while  those  valuable  reports  bear  such 
testimony  to  the  zeal  of  the  staff  and  to  the  expert  ability 
of  Drs.  Coohdge,  Wotherspoon,  and  Forry,  who,  at  great 
disadvantage,  elaborated  them,  they  also  afibrd  internal  evi- 
dence of  the  want  of  a  system  of  inquiry  and  returns  com- 
mensurate with  the  progress  and  requirements  of  medical 
knowledge,  and  adequate  to  meet  every  demand  that  ma)' 
properly  be  made  upon  medicine  and  hygiene  by  both  the 
economic  and  strategic  interests  of  the  &vmy.  The  intro- 
duction of  needed  improvements  in  the  system  of  records 
and  reports,  and  the  establishment  of  a  special  statistical 
department  in  the  medical  bureau,  Avith  the  ablest  medical 
statistician  in  the  army  in  supervision,  would  produce 
results  of  great  practical  value.  At  the  suggestion  of  Sir 
Sidney  Herbert's  Commission  of  Sanitar}'  Inquirj-,  the 
British  Government  has  cstabhshed  a  statistical  branch  in  the 
Director-General's  office  at  London,  and  a  special  commit- 
tee, consisting  of  Dr.  Farr,  Col.  Tulloch,  and  Sir  Sidney  Her- 
bert, have  reported  an  improved  system  for  the  army  medi- 
cal reports  and  statistical  records.  By  that  system,  "  the 
reports  will  present  an  exact  and  comprehensive  view  of 
the  army.  Tliey  will  show,  week  hy  week,  the  number  of 
effective  men,  and  the  number  ineffective  from  each  parti- 
cular cause.  They  will  supply  the  means  of  determining 
methodically  the  health  of  the  army  in  peace  or  in  war." 
And,  as  the  committee  has  truly  asserted,  "  they  will  every 


year  contain  new  contributions  to  the  science  of  health." 
That  committee  also  make  the  following  statement : 

"  If  the  statistical  reports  help  the  Secretary  of  State  for 
War  to  reduce  largely  the  sickness  of  the  arm}'  in  peace 
and  in  war,  they  will,  it  is  plain,  save  thousands  of  pounds 
annually  in  the  estimates.  At  the  same  time  they  will 
effect  a  still  more  important  saving ;  for  they  will  save  the 
lives  of  the  soldiers.  If  soldiers  die  in  battle  by  hundreds, 
they  die  of  disease,  in  hospitals,  by  thousands.  *  *  * 

"  Under  the  system  we  propose,  medical  officers  will  be 
able  to  record  their  observations  with  increased  accuracy, 
to  classify  phenomena  and  to  discuss  the  relation  of  every 
order  of  facts.  A  good  system  of  army  reports  will  enable 
the  Army  Medical  Department  to  develop  all  its  energies, 
and  to  distinguish  itself  by  sanitary  discoveries,  which  will 
increase  the  efficiency  of  Her  Majesty's  army,  advance 
science,  and  be  beneficial  to  mankind." 

This  noble  ^iew  of  the  utihty  of  medical  statistics  and 
their  systematic  analysis  and  official  presentation  applies 
as  truly  to  the  American  as  to  the  British  army.  We 
express  no  doubt  that  the  Medical  Bureau  does  all  in  its 
power  to  make  the  reports  and  statistical  returns  of  the 
Army  Medical  Department  permanently  useful ;  but  it  is 
no  secret  that  the  Bureau,  as  at  present  constituted  by  law, 
is  overwhelmed  with  its  merely  clerical  and  administrative 
duties.  Its  constantly  accumulating  and  imperfect  statis- 
tics and  reports  can  only  be  studied  and  utilized  at  distant 
and  uncertain  intervals. 

With  some  fourteen  hundred  medical  officers  in  the  Fede- 
ral army,  and  with  a  prospect  of  greatly  increased  import- 
ance and  responsibility  in  that  branch  of  professional  ser- 
vice, the  highest  requirements  of  medical  knowledge  should 
be  promptly  provided  for  by  the  harmonious  action  of  the 
Government  and  the  profession.  Animated  by  principles 
of  patriotism  and  humanity,  such  harmonious  action  would 
very  speedily  provide  for  every  needed  improvement  in  the 
medical  service ;  there  would  be  an  adequate  division  of 
labor,  and  the  mooted  question  of  selection  versus  succession 
to  the  purely  adminisirative  offices  of  the  department 
would  be  quickly  and  satisfactorily  adjusted. 

PiiiLA.,  Dec  26, 1861.  J.  C. 


%x\\\l  glrliital  |ntclli()nut 


HEALTH  OF  TROOPS  AT  FORTRESS  MONROE. 

[Army  Correspondence  of  the  American  Medical  Times.] 

FoKTEESs  Monroe,  Ya.,  Dec.  14, 1861. 
The  following  statistics  from  the  reports  of  the  medical 
officers  of  this  division  of  the  army,  for  the  months  of  Octo- 
ber and  November,  are  at  your  disposah 

There  were  reported  on  the  last  day  of  October,  9821 
enlisted  men,  and  408  officers.  There  were  during  the 
montli,  3982  cases  under  medical  treatment ;  96  of  whom 
were  sent  to  the  General  Hospital,  2998  were  returned  to 
duty,  21  received  a  furlough,  34  were  discharged  from  ser- 
vice, 1  deserted,  and  there  were  22  deaths.  There  remained 
sick  285,  and  535  were  convalescent.  The  principal  dis- 
eases were :  of  fevers,  28  cases  of  congestive,  24  of  con- 
tinued, 464  of  intermittent,  326  of  remittent,  3  of  typhus, 
and  61  of  typhoid  ;  there  were  7  cases  of  erysipelas,  7  of 
rubeola,  11  of  cholera  morbus,  119  of  cohc,  109  of  comsti- 
pation,  552  of  diarrhoea,  75  of  dysentery,  7  of  gastritis,  1  of 
liaematemesis,  35  of  tonsillitis,  99  of  bronchitis,  179  of 
catarrh,  4  of  hajmoptysis,  2  of  laryngitis,  15  of  phthisis 
pulmonalis,  16  of  pleuritis,  13  of  pneumonia,  1  of  carditis, 
1  of  endocarditis,  2  of  pericarditis,  49  of  cephalalgia,  1  of 
chorea,  4  of  delirium  tremen.«,  5  of  epilepsy,  4  of  mania,  1 
of  meningitis,  9  of  neuralgia,  1  of  paralysis,  7  of  syphilitic 
bubo,  53  of  gonorrhoea,  4  of  nephritis,  9  of  orchitis,  9  of 
primary  syphilis,  20  of  secondary  syphilis,  1  of  hydrocele, 
26  of  lumbago,  118  of  acute  rheumatism,  56  of  chronic 
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rheumatism,  16  of  abscess,  5  of  paronycliia,  14  of  phlegmon, 
27  of  ulcer,  25  of  contusion,  1  of  fracture,  3  of  hernia,  3  of 
luxation,  24  of  sub-luxation,  40  cases  of  incised  wound,  6 
of  contused  and  lacerated,  and  45  of  gunshot,  24  cases  of 
ophthalmia,  14  of  otitis,  2  of  simple  bubo,  22  of  haemor- 
rhoids, 1  of  nostalgia,  and  1  of  scorbutus. 

The  deaths,  6  of  wliich  occurred  at  the  General  Hospital, 
were  from  the  following  diseases :  8  of  typhoid  fever,  3  of 
typhus  fever,  3  of  pneumonia,  2  of  dysentery,  1  of  nephri- 
tis, 1  of  pleuritis  with  eflusion,  1  of  diphtheria,  1  of  uraemia, 
1  of  perforation  of  intestine,  and  1  was  shot  by  accident. 

From  the  register  I  take  the  following :  there  have  been 
during  the  monl*i  4  days  of  rain,  11  cloudy,  and  20  fair. 
The  mean  temperature  for  the  month  was  67",  the  maxi- 
mum 8G°,  the  minimum  55°. 

On  the  last  day  of  November  the  following  medical  offi- 
cers were  in  charge  in  this  Division:  John  M.  Cuyler, 
U.S.A.,  Medical  Director,  etc.,  Fortress  Monroe  ;  R.  B. 
McCay,  Brigade  Surgeon,  Purveying  Department;  Reed 
B.  Bonticon,  Brigade  Surgeon,  General  Hospital ;  John  W. 
Hunt,  10th  Regt.  N.  Y.  Vols.,  garrisoning  Fortress  Monroe; 
R.  K.  Browne,  Brigade  Surgeon,  Camp  H.imilton  ;  D.  W. 
Maull,  1st  Regt.  Del.  Vols.,  Geo.  S.  Potter,  4oth  Regt.  Pa. 
Vols.,  Johnson  Clark,  Union  Coast  Guard,  Julius  Hansen, 
20th  Regt.  N.  Y.  Vols.,  C.  C.  Jewett,  16th  Regt.  Mass. 
.Vols.,  Orpheus  Everts,  20th  Regt.  Ind.  Vols.,  Camp  Hamil- 
ton; Josiuh  Curtis,  Biigade  Surgeon,  Camp  Butler,  New- 
port News ;  John  Howe,  1st  Regt.  N.  Y.  Vols.,  Lee  Roy 
McLean,  2d  Regt.  N.  Y.  Vols.,  Franz  R.  Staehl,  7th  Regt. 
N.  Y.  Vols.,  John  M.  Forshie,  11th  Regt.  N.  Y.  Vols.,  W. 
H.  Bradley,  Mass.  Baltallion,  Camp  Butler,  Newport  News ; 
T.  H.  Baclie,  Brigade  Surgeon,  1st  Regt.  U.  S.  Artillery, 
Co.  C,  Fort  Hatteras,  N.  C. ;  Geo.  H.  Humphrey,  9ih 
Regt.  N.  Y.  Vols.,  Camp  Wool,  Hatteras;  D.  Minis,  48th 
Regt.  Pa.  Vols.,  Camp  Claik,  Hatteras. 

There  were  reported  12,213  enlisted  men,  and  498  offi- 
cers. There  were  4009  eases  under  treatment  during  the 
month ;  of  these  166  were  sent  to  the  Geneial  Hospital, 
2820  were  returned  to  duty,  19  received  furlough,  75  were 
discharged  I'rom  service,  1  deserted,  and  38  died.  There 
remained  sick  375,  and  519  convalescent.  The  di.^eases 
were,  of  fevers,  42  cases  of  continued,  314  of  intermittent, 
252  of  remittent,  73  of  typhoid,  23  of  typhus ;  there  were 

7  cases  of  erysipelas,  81  of  rubeola,  1  of  variola,  9  of  cho- 
lera morbus,  23  of  colic,  141  of  constipation,  365  of  diar- 
rhoea, 36  of  dysentery,  29  of  gastritis,  1  of  hajmatemesis, 
18  of  hepatitis,  21  of  tonsillitis,  135  of  bronchitis,  193  of 
catarrh,  5  of  laryngitis,  5  of  hasmoptysis,  12  of  phthisis 
pulmonalis,  7  of  pleuritis,  19  of  pneumonia,  17  of  cephalalgia, 

1  of  deUrium  tiemens,  1  of  mania,  4  of  meningitis,  14  of 
neuralgia,  1  of  paralysis,  10  of  syphilitic  bubo,  43  of  gonor- 
rhoea, 2  of  nephritis,  15  of  orchili.s,  14  of  j)rimary  syphilis, 

8  of  secondary  syphilis,  2  of  hydrocele,  14  of  lumbago,  153 
of  acute  rheumatism,  30  of  chronic  rlieumatism,  25  of 
abscess,  2  of  carbuncle,  4  of  paronychia,  14  of  phlegmon,  46 
of  ulcers,  29  of  contusion,  5  of  fracture,  17  of  hernia,  1  of 
luxation,  16  of  sub-luxation,  54  of  incised  wound,  3  of  con- 
tused and  lacerated  wound,  3  of  punctured  wound,  13  of 
gunshot  wound,  3  of  amaurosis,  23  of  ophthalmia,  6  of 
otalgia,  2  of  simple  bubo,  8  of  hajmorrhoids,  1  of  necrosis*, 

2  of  prolapsus  ani,  and  2  of  scorbutus.  The  remaining 
were  of  no  interest.  Of  the  death.?,  13  died  at  the  Gene- 
ral Hospital.  The  diseases  were,  from  typhoid  fever,  16 ; 
meningitis,  4;  phthisis  pulmonalis,  4  ;  pneumonia,  2  ;  bron- 
chitis, 1;  laryngitis,  1;  typhoid  pneumonia,  1;  gunshot 
wound,  1;  remittent  fever,  1;  dysentery,  1.    There  were 

3  drowned,  2  shot  by  accident,  and  1  died  from  injuries 
received  by  being  run  over.  During  the  month  there  were 
3  rainy  days,  8  cloudy,  and  22  fair.  The  mean  tempera- 
ture for  the  month  was  53i°,  the  maximum  70°,  the  mini- 
mum 38°. 

J.  W.  Hunt, 
Surgeoii  lOUi  Regt.  N.  Y.  Vols. 


SlfiJitiil  Hctos. 

Death  of  Stephen  S.  Griswold,  M.D. — At  a  special 
meeting  of  the  N.  Y.  City  Library  Association  held  at  the 
Librarj'  Rooms,  No.  5  Abingdon  Square,  on  the  evening 
of  December  24,  1S61,  Alfred  C.  Hoe,  Clias.  M.  Hall,  and 
J.  W.  Griffiths,  the  Commitee  to  report  re.solutions  in  regard 
to  the  death  of  Doctor  Griswold,  reported  the  following, 
which  were  unanimously  adopted : 

Resolved,  That  the  members  of  this  A.ssociation  have 
heard  with  sadness  and  deep  regret  that  Doctor  Stephen  S. 
Griswold,  the  First  President  of  the  Association,  is  dead, 
having  died  in  Castle  Pinckney,  in  Charleston  haibor,  a 
prisoner  held  by  rebels  engaged  in  tearing  down  the  con- 
stitution and  laws  which  the  deceased  spent  his  last  breath 
in  maintaining;  by  rebels  whose  names  will  be  execrated, 
when  his  will  be  entwined  with  those  sadly  sweet  memo- 
ries which  cluster  round  the  name  of  him  who  has  died  lor 
his  country. 

Resolved,  That  this  A.ssociation  is  deeply  indebted  to  the 
deceased  for  the  prosperity  it  has  enjoyed.  As  its  first  Pre- 
sident, and  at  the  time  of  hjs  death  a  Director,  he  ever 
exhibited  the  most  untiring  energy  and  preseverance  in  the 
performance  of  his  duties,  and  for  the  promotion  of  its 
interests. 

Resolved,  That  the  affliction  which  we  feel  in  the  death 
of  the  deceased  is  chastened  by  our  memory  of  his  charac- 
ter, and  by  our  knowledge  that  he  was  a  man  of  entire 
integrity,  of  unflinching  courage,  of  perfect  truth,  and  one, 
therefore,  who  adorned  all  the  relations  of  life,  and  enjoyed 
the  esteem  and  regard  which  conduct  so  regulated  is  sure 
to  win. 

Resolved,  That  the  proof  of  these  characteristics  was  seen 
when  on  the  battle-field  of  Manassas.  Regardless  of  his 
own  safety,  he  nobly  stood  by  the  dying  and  the  dead,  and 
thus  performing  his  duty  was  taken  prisoner,  and  again 
seen,  when  repeatedly  offered  to  be  released  on  parole,  he 
,  refused,  preferring  to  remain  a  prisoner  and  to  die  rather 
than  to  be  under  the  slightest  obligation  to  the  enemies  of 
his  country. 

Resolved,  That  the  members  of  this  Association  most 
deeply  .sympathize  with  the  widow  of  the  deceased  in  her 
great  affliction,  and  hope  that,  even  in  her  moments  of  deep- 
est sadness,  she  may  be  consoled  by  reflecting  that  her 
deceased  husband  was  her  country's  son,  and  he  died  for  it. 

Resolved,  That  these  resolutions  be  entered  upon  the 
minutes,  a  copy  be  delivered  to  the  widow  of  the  deceased, 
and  his  portrait  in  our  rooms  be  hung  with  crape. 

Medical  Men  in  Brazil. — "L'Union  M^dicale"  states, 
in  an  article  on  foreign  medical  events,  that  in  Brazil  there 
are  13  medical  men  in  the  Chamber  of  Representatives  out 
of  120  members,  and  2  in  the  Senate  out  of  50  senators. 
The  same  journal  mentions  an  unfortunate  occurrence  at 
Dantzic.  It  appears  that  Dr.  Stich,  chief  physician  oft:.' 
hospital  there,  was  tried  before  a  criminal  court  lor  havii._ 
made  a  wrong  diagnosis,  the  accusjuion  being  brought  by 
the  Royal  College  of  Physicians  of  Konigsberg.  Dr.  Sticli 
was  simply  fined,  and  the  payment  was  remitted  on  the 
occasion  of  the  King's  coronation. — Lancet. 

Health  ok  New  York  for  the  Week  ending  Decem- 
ber 2STir. — According  to  the  Cit}'  In.-^jieotor's  report,  there 
were  359  deaths  in  the  city  during  the  past  week — a 
decrease  of  70  as  compared  with  the  mortality  of.  the  week 
previous,  and  three  more  than  occurred  during  the  corre- 
sponding week  last  year.  The  recapitulation  table  gives  5 
deaths  of  alcohohsni,  4  of  diseases  of  the  Wones.  joints,  etc. ; 
62  of  the  brain  and  nerves,  4  ol  the  generative  organs,  18 
of  the  heart  and  blootl  vessels,  132  of  the  lungs,  throat, 
etc. ;  2  of  old  age,  46  of  diseases  of  the  skin  and  eruptive 
fevers,  7  premature  births,  38  of  diseases  of  the  stomach, 
bowels,  and  other  digestive  organs;  25  of  uncertain  seat 
and  general  fevers,  3  of  diseases  of  the  urinary  organs,  and 
13  from  violeat  causes. 
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TO  CORRESPONDENTS. 

/.  T.  B.  {C.S.A.,  Augusta,  Xy.>— Acceptible,  and  will  shortly  appear. 


MEDICAL  DIARY  OF  THE  WEEK. 

j  Xf.w  York  Hospital,  Dr.  Peters,  half-past  1  p.m. 

j  Bellevue  Hospital,  Dr.  Thomas,  half-past  1  p.m. 

C  Xew  Yokk  Hospital,  Dr.  AVatson,  half-past  1  p.m. 

\  Bellevue  Hospital,  Dr.  Loimiis,  half-past  1  p.m. 

1^  Oputii  almic  Hospital,  Drs.  St>.i)henson  and  Garrish,  1 

r  New  Yokk  Hospital,  Dr.  Cock,  half-past  1  p.m. 

\  Bellevue  Hospital.  Dr.  Sajre,  Is.  Hos..  half-past  1 : 

[  New  York  Patuological  Society,  half-past  7  p.m. 

r  New  York  Hospital,  Dr.  Peters,  half-past  1  p.>u 
'  \  Bellevue  Hospital,  Dr.  Taylor,  half-past  1  p.m. 

[  Ophth.vlmic  Hospital,  Drs.  Stephenson  and  Garrisli,  1 

{New  York  Hospital.  Dr.  Watson,  half-past  1  p.m. 
Bellevue  Hospital  Dr.  Flint,  half-past  1  p.m. 
Eve  I.skikmarv,  Dr.  Noyes,  half-past  1  p.m. 
f  New  York  Hospital,  Dr.  Cock,  half-past  1  p.m. 
■\  Bellevue  Hospital,  Dr.  Wood's  Clinic,  1  p.m. 
[  Oputiialmic  Hospital,  Drs.  Stephenson  and  Garrish,  1 


Rensselaer  Polytechnic 
Trov.N.  Y.— The  seventv-sixth  semi-annual 


Institute, 

Troy,N.  Y.— The  seventy -sixth  semi-annual  session  of  this  Institu- 
tion for  instruction  in  the  Mathematical,  Physical,  and  Natural  Sciences, 
will  commence  Feb.  19th,  1802.  A  full  course  in  Military  Science  is  now 
in  progress. 

Further  information,  with  the  Annual  Kegister,  can  be  obtained  of 
Pkof.  Chap.les  Dkowne,  Director. 

To  Physicians.— Timolat's  Old  Esta- 

JL  blished  SULPHUK  AND  TAPOK  BATHS.  Introduced  in  1S20  by 
L.  J.  TiMoLAT,  from  Paris,  at  No.  1  Carroll  Place,  Bleecker  street,  corner 
of  Laurens  streeL  New  York.    Given  daily  by 

A.  L.  TIMOLAT  &  CO. 
Sent  Free  by  Mail  on  Receipt  of  Price. 

General  and  Descriptive  Anatomy  of 
the  Domestic  Animals,  by  .John  Gamgee  and  James  Law,  Professors 
of  Veterinary  Surgery.    8vo.    Loudon,  ls61.  Jo.To. 

Baillieee  Brothers,  440  Broadway,  N.  Y. 

Sent  Free  by  Mail  on  P.eceipt  of  Price. 

A Manual  of  the  Dissection  of  the 
Human  Body,  by  Luther  Holden,  F.K.C.S.    2d  edition,  illustrated 
with  numerous  wood  engravings.   8to.    London.  1861.  $5.00. 

Baillieke  Brothers,  440  Broadway,  N.  Y'. 

Sent  Free  by  Mail  on  Receipt  of  Price. . 

A Manual  of  Minor  Surgery  and 
Bandaging,  fur  the  use  of  House  Surgeons,  Dressers,  and  Junior 
Practitioneis,  by  C  hristopher  Heath,  F.K.C.S.  Illustrated  by  engravings 
on  wood.    I'imo.    London,  1861.  $1.65. 

Bailliere  Brothers,  440  Broadway,  N.  T. 

Sent  Free  by  Mail  on  Receipt  of  Price. 

Medical  Chmatology ;  or,  a  Topo- 

-LU-    graphical  and  Meteorological  Description  of  the  Localities  resorted 
to  in     inter  and  Summer  by  invalids  of  various  classes,  both  at  home  and 
abroad,  by  K.  E.  Scoresby- Jackson,  M.D.   8vo.   London,  1862.  $3.75. 
Bailliere  Bbotuers,  440  Broadway,  N.  T. 

Sent  Free  by  Mail  on  Receipt  of  Price. 

ur  Domestic  Animals  in  Health  and 

Disease.  1st  division.  Organs  of  Digestion:  their  Functions  .and 
Disorders,  by  John  Gamgee,  with  numerous  illustrations.  12mo.  Lon- 
don, 1861.  $1.S7. 

BAiLLiFjtE  Brothers,  440  Broadway,  N.  Y. 

Sent  Free  by  Mail  on  Receipt  of  Price. 

Text-Book  on  General  Physiology 

FOE  THE  USE   OF  SCHOOLS. 

A  KNOWLEDGE  OF  LIVING  THINGS  WITH  THE  LAWS  OF 
THEIR  EXISTENCE.  By  A.  N.  BEL^  A.M.,  M.D.  One  handsome 
volume  of  318  pages,  12mo.,  illustrated  by  sixty  wood  engravings  and  two 
colored  plates.    Price  One  Dollar. 

N.B.— The  work  was  originally  published  at  $1.50.   It  is  reduced  in 
price  so  that  it  may  compete  more  favorably  with  other  Text-Books. 
Bailliere  Brotheks,  440  Broadway,  N.  T. 

_Sent  Free  by  Mail  ou  Receipt  of  Price. 

A Treatise  on  Diseases  of  the  Joints, 
by  Richard  Barwell.    8vo.    London,  1861.  $3.75. 

Bailliere  Brothers,  440  Broadway. 
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BOOKS 

OS 

MILITARY  SXIROERY, 

FOE  SALE  BY 

BAILLIERE  BROTHEES 

440  BROADWAY. 


Sent  Free  by  Mail  on  Receipt  of  the  Price. 

^otes  on  the  Surgery  of  the  War  in 

-Li  the  Crimea,  with  Remarks  on  the  Treatment  of  Gunshot  Wounds. 
By  George  H.  B.  MacLeod,  M.D.    Phihadelphia,  1S61.  $1.50. 

A  rmand,  Histoire  Medico-Chirurgi- 

-Cl.    cale  de  la  Guerre  de  Crim^e.    Svo.    Paris.  $1.85 

Baudens. — La  Guerre  de  Crimee,  les 
Campements,  les  abris,  les  ambulances,  les  hopitaux,  &c.,  &c.  Second 
edition,  12mo.   Paris,  1S5S.  $1. 

Begin. — Etudes   sur   le   service  de 
sante  militaire  en  France,  son  passe,  son  present,  son  avenir.  Svo. 
Paris,  1849.  $1.25. 

Bertheraud. — Campagne  d'ltalie  de 
1359.     Lettres   Medico-Chirursicales   6crites  da  Grand-Quartier 
general  de  Tarmee.   12mo.   Paris.  1S60.  $1.00. 

Boudin. — Resumes  des  dispositions 
legales  et  reglementaircs  qui  president  aux  operations  medicales  da 
recrutcment,  de  la  reforme  ct  de  la  retraite  dans  I'armee  de  terre.  Svo. 
Paris.    50  cts. 

Boudin. — Systeme    des  Ambulances 
dcs  Armees  Francaises  et  Anglaises.    8vo.    Paris.    87  cts. 

TJoudin. — Souvenirs  de  la  Campagne 

-i-'   d'  Italie.   Svo.    Paris.   75  cts. 

Gross,  S.  D. — A  Manual  of  Military 
SCRGERY;  or.  Hints  on  the  Emergencies  of  Field,  Camp,  and 
Hospital  Practice.    24mo.    Philadelphia,   50  cents. 


r^uthr: 

VJ  GERY 


ie. — Commentaries  on  the  Sur- 

GERY  OF  THE  WAR  IN  PORTUGAL,  SPAIN.  FRANCE,  and 
the  NETH  b.EL.\NDS.  With  Additions  relating  to  the  War  in  the  Crimea. 
Svo.    London.  $4.65. 

Hamilton,  F.  H.— A  Practical  Trea- 
TISE  ON  MILITARY  SURGERY.    Fully  illustrated.    Svo.  New 
York:  1S6L  $2. 
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n  Fractures  of  Bones  and  Resection 


Outhnes  of  Military  Surgery.  By 
Sib  Geobge  BAJ.LINOALL,  M.D.  5tli  edition,  Svo.   London.  Price 

$4.00. 

Caurel. — Traite  de  Chirurgie  Navale, 

suivi  d  un  resume  de  Lej ons  sur  le  service  chiiurgical  de  la  llotte,  par 
le  Dr.  J.  Rochard.   Svo.    Paris,  1S61.  $2,10. 

Tripler  &  Blackman. — Hand-Book  for 

-JL    THE  MILITARY  SURGEON.    12mo.    Cincinnati.  $1. 

Warlomont.    L'Opthalmie  Militaire 

'  '     ii  I'Academie  Royale  de  Medecine  en  Belgique.  Svo.   Bnixelles.  $2 

Williamson.— Notes  on  the  Wounded 

*  *  FROM  THE  MUTINY  IN  INDLA.  With  a  Description  of  the 
Preparations  of  Gun-Shot  Injuries  contained  in  the  Museum  at  Fort  Pitt. 
Svo.    London.  $8.75. 
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OS  ORDER  or 
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ALBESPETEES— Eplspastie  Paper, 
do  Blistering  Tissae. 

do  Issae  I'aper. 

ANDURAN— Anti-gDUt  Wine  of  Andaran, 
AUBEKGIEK— Syrup  of  Lactuciirium. 

do  Paste  of  Liictucarinm. 

ATMES  Licorice  Drops,  Violets  perfume. 
BABKESWLLLE—Tannate  of  Quinine  Pills. 

do  do        do  Lozen^res. 

do  do  do  Powder. 

BELLOC— Vegetable  Charcoal  Powder. 

do  do  do  Lozenges. 

BERAL— Tartrate  of  Potash  and  of  Iron, 
do       Citrate  of  Iron, 
do       Carbonate  of  Iron, 
do       Citrate  of  Iron  and  of  Quinine, 
do       Lactate  of  Iron, 
do       Iron  reduced  to  Hydrogen, 
do       Officinal  Chalk  without  odor, 
do      Draaees  of  L,3ctate  of  Iron, 
do       FerruBlneous  of   Nancy  for  Rusty 
VVater. 

do  Lozenges  of  Citrate  of  Iroi. 
do  do     of  Lactate  of  Iron, 

lo       Saccharine  of  Citrate  of  Iron  for  Eusty 
Water. 

io       Syrup  of  Citrate  of  Iron. 

do       Syrup  of  Iodide  of  Iron. 

do       Poor  Man's  Planter. 
BERTHE— Cod  Liver  Oil. 

do  Symp  of  Codeine, 

BILLA  ED— Creosote. 
BLANCAED— Pills  of  Iodide  of  Iron. 

do  Syrnp     do  do. 

BON.IEAN— DnigSesof  Ergotine. 
BOTOT-Tooth  Water. 

do      Tooth  Powder. 
BO U D AULT— A nt i- Dyspeptic  Pepsins. 

do  Additional  Pepsi  ne. 

BOTVEAU— Eob  Boyreau  I.affecteur. 
Blil.VNT — .*yrnp  .Vntiphlogistic. 


CASHOOofBologne. 
CAUVIN— DizestiTe  Pills. 
Cn.ABLE— Injection. 

do       h^yrup  of  (.'itrate  of  Iron, 
do        Dcpuratif  Vegetal, 
do        ^Mineral  Bath, 
do        Perfumed  Bath, 
do       Toilet  Water  for  Ladles, 
do        Anti-Tetter  Pomatum, 
do        Pomatum  for  Piles. 
CHAELES  ALBEi'.T— Bolof  Armenie. 

do  Wine  of  Armenie. 

CXEHAMBOUEG— Golden  Pills. 

do  Grains  of  Ufe. 

do  (  ough  Syrup, 

do  Paste. 
CLEEET— Iodide  of  Potassinm  Rob. 

do       Pills  of  Iron  and  of  Qokdne. 
CLE  KT AN— Pearls  of  Ether. 


Chloroform. 
Assafietida. 
Castoreum. 
Digital. 
Valerian. 

Esi.  of  Turpentine. 
rOLT.\S— Benzine  In  Bulk. 

do        Dniger.^  of  f^antonlne. 


do 


do 


do 


COUECELLES— American  Elixir. 
CEOSNIER— SjTup  Mineral  and  Sulphnrons. 
do  P'ills  of  Io<iiJe  of  Iron  and  of 

Quinine. 
DAROLLES— Rum  Punch. 
DEGEXETAIS— Pectoral  Paste. 

do  Syrup  of  Calf  Lungs. 

DEHAUT— Purgative  Pills. 
DELABAEEE— Toothing  Symp. 
DELANGEENIEE— Nafe  Paste. 

do  Syrup  of  Naf& 

do  Eacahont  des  Arabea. 

DESBEIERES— Magnesia  Chocolate. 
DICQCEMAEE— Melanogine  (hair  dye). 

do  Fisateur  (for  the  hair). 

DOEVAULT— Horse  Itadish  Syrup. 
DUPONT— Eet'enerator. 

do        Anti-Glairous  Eliiir  of  Guillle. 
DUSOUED — Ferruginous  Symp. 
EAU— De  Melisse  des  Carmes. 
ESPIG— Pectoral  Fumigator. 
FAYAED— Paper. 
FLON — Lenitive  Symp. 
FOEGET— Congb  Symp. 
FEANK— Grains  of  Health. 
GAFFA  ED— Grannies  of  Digitaline 
di>  do.    of  Atropine. 

GAEXIEE  LAMOU  EOUS— Susar-Coated  Pills. 
GAUTIEE-LACEOZE.—sSymp  of  Aconite. 

do  Balsam  of  Aconite. 

GELIS  &  CONTE— Drag6es  of  Lactate  of  Iron. 
GENEVOIX— Iron  reduced  by  Hydrogen. 

do  Anti-Gout   or   Oil  of  Horse- 

Chestnut. 


GILLE— Drag6es  of  Proto-iodide  of  Iron, 
do       Depui  "  ... 


Depuratives  Dragees  of  Lepetit, 
"yrup  I*roto-iodiae  of  Iron. 
GrERIS— Balsamic  Opiat 


do 


GUILLIE— Anti-Glairons  Elixir. 
GUILLIEEMOND— Syrup  lodo-Tannlqne, 
UE.MEl^Powder  for  Dogs. 
HOGG— Cod  Liver  Oil. 
do      Pills  of  Pepsine. 
do        do         do  and  Iron.- 
do        do        do  and  I>roto-Iodide  of  Iron. 
HO.MOLLE  &  QL-EVENNE— Granules  of  Digl- 
toline. 

HUFELAND— Digestive  Liqnor. 
JOY— Pectoral  Fumigator.  Anti-Asthmatic. 
KKEATOPHILE— Pomatum  for  Horse  Hoofs. 
LABAREAQUE— Disinfecting  Fluid. 

do  Wine  of  Quinlum. 

do  Pills  of  Qulnium. 

LABELONYE-Symp  of  Digitale. 
LAMOUEOUX— Syrup  of  " 
LAi:(K  HE— Wine  of  Quinia  Bark. 


LA  UEENT— Medicated  Drag6e«. 
LAVILLE— Anti-Gout  Pilla 

do  do.  Liquor. 

LEBE^-Scordium  Powder. 

do      Savonules  of  Copaiba. 
LECUELLE— Hemostatic  Water, 

do         Castoreum  Nevrosine. 
d»  Anti-gout, 
do         Anil-Dolour,  Silk, 
do         Cleansing  Symp  of  Larrey. 

NOTICE. — We  beg  to  advise  our  Customers,  tliat  our  frequtnt  and  direct  intercourse  with  the  owners ot  the  above  Mi-dioiues, 
a.^  their  Ai,'uiila  or  Consignees,  iJlows  us  to  niisure  them,  that  by  addressing  their  orders  to  us,  thuy  will  surely  avoid  tlie  Spiu'ioua 
Articles,  and  at  tlie  same  time,  always  obtain  tlie  very  lowest  prices. 


LECHELLE-Cubeb,  Solid  and  Conoentrtted. 

do         Anti-I*utrid  Water, 
do         Anti-Fever  Powder, 
do         Collyre  Divin  (Eve  Wash). 
LERAS— Liquid  Phosphate  of  Iron, 
do       Dragdes  of    do  do. 
do      Syrnp  of  du, 
LEROT— Vomitit 
do  Purgatit 
do  Pills 

MATUEY-CAYLC8— Capsules  ptir  Coiialba,&a. 

MEGE— Pur  Copahine,  Ac. 
MENE  MAURICE— Acoustic  OIL 
MONDINI  &  MAECUI— Cachou  of  Bologna 
MOTHES— Capsules  of  Copaiba. 

do  do  "   of  Cod  Liver  Oil. 

MOUEIES— Farina  for  Children. 

do         Chocolate  do. 
NAFE— See  '•  Delangrenicr." 
OLIVIEE— Depuratlve  biscuit 
PACL  GAGE— Taffetas. 

do  Anti-glairous  Elixir  «f  6ullU& 

PELLETIEE— Elixir  and  Odontlne. 
PEPSINE— See  "  Boudanlt." 
PERSONNE— Iodine  Oil 
PETEEQUIN— Pills  of  Proto-Iodlde  of  Iron. 
PHILIPPE— Tooth  Wash 

do        Tooth  Powder. 

do  do         Charcoal  and  Qnina. 

do       EouEso,  ordinary  dose. 

do  do     strong  dose. 

PIEELOT— Valerianate  of  Ammonia. 
PRODHOMME— Essence  of  Sarsaparilla. 
QUERC— Cod  Liver  Oil  Jelly. 
QUEVENNE— Drag6es  of  Iron  reduced. 
EACHAOITT— See  "  Delangrenier." 
RAQCIN— Copaiba  Capsules. 
BEGNAULT— Pectoral  Paste. 
ROBIQDET— Syrui)  of  Pyro- Phosphate  of  Iron 

do        Dragees  of        do  do 
DR.  ROUSSEAU— Celestial  Water  for  the  Eyes. 
ROYEE— Cod  Liver  Oil. 
KOGE— Citrate  of  Magnesia  Powder. 

do  do  Lozenges. 

8AMPSO— InJccUon. 
SEDLITZ-Powder. 
SEGUIN— Wine. 

8EIGN0BET -Lozenges  of  Iodide  of  Potasslam. 
SODA— Powder. 


VICHY— Water. 

"  Lozenges. 

"  Chocolate. 

Mineral  Salts. 
ZTJCCANI— Benzine. 


Artlelea  always  on  band. 

DE.  VALLEISE— Suspensories,  Tmssea,  and 
patented  Elastic  Appliances,  Ac. 
BRE0RE-PERIN— Vinaigre  a  la  Oiyc6rine. 
do  Soap  Glycerine, 

do  Paste,    do   g.  models. 

do  do      do  p.  mutJeU. 

do  Perfumed  Glycerine. 

DR.  PIERRE— Dentifrice  Water. 

do  Vinaigre,  Toilet  Vinegar, 

do  Rivn'S  Toilet  Vinegar. 

IIOUBIOAST-CIIARDIN— Perfumery. 


Medicinal  Herbs. 
Hoinos.ipntlilo  preparations. 
l  ten>ll.»  for  laboratories. 
Surgical  Instruments. 
Vulcanizeil  InHrumcnU  of  Oalant<L 
ApPiinitus  for  Ha«e.,iis  Water. 
Pliiliwopblcal  instruments. 
Chemical  do. 
Fancy  labels  for  druggists. 
Ordinary  and  philosophical  sealas. 


Glniw,  crystal,  and  china  vases. 

Si  ii  nllrlo  b<K)ks 

MAUiiHNKT  A  CorDRAY  PettamsiT. 

DEMAIUSON  CUETKLAT  do. 

I.rillN  do. 

VIOLKT  dft 

PIVKRT  do. 
SoriETK  HYGIENIQUTi. 
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LECTURES  ON 
NEW  REMEDIES  AND  THEIR  THERAPEU- 
TICAL APPLICATIONS. 

DELITEEED  AT  THE 

.NE-W  TOEK  MEDICAL  COLLEGE  AND  CHAEITT  HOSPITAL. 

By  SAifUEL  E.  PERCY,  M.D., 

FSOFESSOB  OF  MATEELi  UEDICA  ASSD  THERATEmCS. 

LECTURE  II.— PAET  L 

CORROSIVE  CHLORIDE  OF  SIERCURT.* 

Hydrargyri  Chloridum  Corrosivum.  TJ.  S. — Hydrargyri 
Biddoridum.  Lond. — Sublimatum  Corrosivum,  Dub. — 
Suhlimatus  Corrosivus,  Ed. — Hydrargyri  Perchloridum — 
Corrosive  Chloride  of  Mercury. —  Corrosive  Sublimate. 
GrEXTLEMEX  : — You  will  observe  that  we  give  you  a  num- 
ber of  names  to  this  important  medical  agent,  and  it  is 
right  that  you  should  know  all  the  names  by  which  an  article 
is  known.  The  reason  so  many  different  names  are  used,  is 
because  chemists  have  not  been  agreed  as  to  the  equivalent 
of  mercury.  While  some  have  held  to  the  opinion  that 
the  combining  equivalent  is  202,  others  state  it  to  be  101. 
Supposing  the  equivalent  to  be  101,  and  you  will  see  by  our 
formula  (HgCl),  that  we  have  adopted  that  theory,  the 
present  article  is  correctly  a  protochloride,  while  calomel  is 
a  subchloride  (Hg-,C1).  But  if  the  equivalent  number  is 
202,  then  the  present  article  is  a  bi,  per,  deuio-cloride 
(HgCli),  while  calomel  is  a  proto-chloride  (HgCl). 

But  as  physicians,  you  need  not  be  troubled  about  these 
names ;  it  is  sufficient  for  you  to  know  them,  you  need  not 
use  them.  The  United  States  Dispensary  ha.s  adopted  the 
best  of  names  to  distinguish  these  two  chlorides.  The  one 
we  are  at  present  considering  is  called  Hydrargyri  Chlori- 
dum Corrosivum,  or  Corrosive  Chloride  of  ilercury,  while 
calomel  is  known  as  Hydrargyri  Chloridum  Mite,  "or  Mild 
Chloride  of  Mercury.  Let  me  advise  you  always  to  use 
these  distinguishing  names,  by  so  doing  you  may  avoid 
making  serious  mistakes. 

Preparation.  I.  By  the  Dry  Process. — Mix  two  parts  of 
dry  neutral  persulphate  of  mercury  in  a  porcelain  mortar, 
intimately  with  one  part  of  powdered  and  well  dried  com- 
mon salt;  shake  the  mixture  into  a  glass  fla<k,  which 
should  be  only  one-third  full.  Place  the  flask  in  an  iron 
dish  containing  a  thin  layer  of  sand,  then  surround  with 
sand  to  half  its  depth,  and  put  the  whole  into  a  ring  fur- 
nace and  apply  heat,  which  should  be  moderate  at  first. 
The  heat  need  not  at  any  time  be  very  great,  or  a  con- 
siderable portion  of  the  sublimed  salt  will  fuse  and  fall 
back  again,  and  thus  retard  the  process.  As  soon  as  the 
sublimate  begins  to  condense  upon  the  upper  part  of  the 
flask,  the  mouth  is  carefully  closed  to  prevent  loss.  When 
no  more  white  stellated  groups  of  crystals  appear  on  the 
surface  of  the  powder  at  the  bottom  of  the  flask,  the  latter 
is  withdrawn  from  the  sand,  cracked  by  touching  it  with  a 
wet  sponge,  and  when  cold  the  subhmate  in  the  upper  por- 
tion of  the  flask  is  separated  from  the  glass  and  kept  in 
vessels  excluded  from  the  light. 

II.  By  the  Moist  Process. — Six  parts  of  mercury,  four- 
teen parts  of  hydrochloric  acid  (sp.  gr.  1-130),  and  seven 
parts  of  nitric  acid  (sp.  gr.  1-20)  are  mixed  in  a  plain 
retort,  which  is  placed  in  a  sand  bath,  a  receiver  attached 
without  luting  and  kept  cool,  whilst  the  distillation  is  car- 
ried on  to  dryness.  When  no  more  moisture  forms  in  the 
neck  of  the  retort,  the  receiver  is  exchanged  for  a  dry  one, 
the  retort  is  buried  as  deeply  as  possible  in  the  sand,  and 
the  heat  continued  until  the  salt  is  driven  to  the  upper  por- 
tion and  into  the  neck  of  it.  The  retort  is  then  withdrawn 
from  the  sand,  a  wet  cloth  apphed  to  the  bottom ;  when 
cold,  the  contents  separated  from  the  glass,  and  the  pro- 

*  Although  this  article  is  not  a  new  remedy,  yet  it  possesses  so  maoh 
Interest  In  its  more  recent  applications  in  practice^  that  I  have  placed  it  in 
this  connexion. 
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duct,  which  will  be  about  eight  parts,  kept  in  a  bottle 
excluded  from  the  light. 

I.  Persulphate  of  mercury  and  chloride  of  sodium, 
when  heated  together,  exchange  elements ;  the  oxygen 
of  the  oxide  of  mercury  passes  to  the  sodium,  and  the 
soda  thus  formed  combines  with  the  sulphuric  acid;  the 
mercury  and  chlorine  unite  and  volatilize,  whilst  sulphate 
of  soda  remains  behind ;  the  reactions  may  be  thus 
explained : — 1  at.  HgO,  SO3,  and  1  at.  XaCl,  form  1  at. 
HgCl,  and  1  at.  NaO,"S03. 

II.  Hydrochloric  acid  has  no  action  on  mercury,  either 
cold  or  hot ;  but  when  nitric  acid  also  is  present,  aquaregia 
forms,  and  the  metal  soon  dissolves  entirely,  forming  per- 
chloride  of  mercury,  water,  and  nitric  oxide,  which  forms 
in  the  air  brown  vapors  of  hyponitric  acid ;  the  reactions 
may  be  thus  explained: — 3 'at.  H?,  Sat.  HCl,  and  1  at 
Nds,  form  3  at.  HgCl,  3  at.  HO,  and  1  at.  X0». 

Properties. — Corrosive  chloride  of  mercury  forms  a  white 
crystalline  mass,  consisting  of  right  rhombic  prisms  heaped 
together.  It  is  odorless,  but  possesses  a  very  nauseous 
metallic  taste  ;  it  fuses  when  heated,  and  volatihzes  readily 
and  completely.  One  part  dissolves  in  sixteen  parts  of 
cold  and  in  three  parts  of  boiling  water,  in  two  and  a  half 
parts  of  cold  alcohol,  and  in  three  parts  of  ether ;  all  of 
which  solutions  have  an  acid  reaction.  Prom  a  hot  solu- 
tion in  water  it  crystallizes  on  cooling  in  prisms  of  a  dif- 
ferent form  from  that  of  the  subhmed  salt ;  it  is  therefore 
dimorphous.  It  is  soluble  also  without  change  in  sulphuric, 
nitric,  and  hydrochloric  acids.  It  dissolves  more  readily  in 
solutions  of  the  alkaline  chlorides  than  in  pure  water,  as  it 
forms  with  them  double  salts  which  are  very  soluble ;  of 
these  the  double  salt  of  mercury  and  ammonium,  the  old 
sal  alemiroth,  or  salts  of  wisdom,  is  still  used  in  pharmacy 
under  the  name  of  Liquor  Hydrargyri  Bi-chloridi.  In  a 
strong  light  corrosive  chloride  of  mercury  becomes  reduced, 
first  to  proto  or  mild  chloride,  and  finally  to  the  metallic 
state.  If  on  treating  with  water  there  is  a  white  residue, 
which  is  blackened  by  a  solution  of  potash,  calomel  is  pre- 
sent. If  it  contains  any  reddish  spots,  there  is  a  mixture 
of  peroxide  of  iron. 

Te«ts  of  Purify. — It  should  subhme  when  heated  without 
residue.  It  should  be  entirely  soluble  in  sixteen  parts  of 
water,  in  three  parts  of  ether,  or  in  two  and  a  half  of  alco- 
hol.   It  should  be  while  and  dry. 

Incompatibles. — With  many  of  the  metals,  alkalies,  alka- 
line earths  and  their  carbonates,  the  soluble  salts  of  silver 
and  lead,  soap,  hme  water,  tartar  emetic,  the  soluble  sul- 
phurets,  ferro  and  ferridcyanides  of  potassium,  sulphur, 
hydrosulphates,  chromate  and  iodide  of  potassium,  proto- 
chloride of  tin,  piperin,  volatile  oils,  several  vegetable  infu- 
sion and  decoctions,  and  animal  and  vegetable  substances 
containing  albumen,  gelatine,  or  gluten.  A  solution  of  this 
salt  is  decomposed  in  the  light,  but  this  change  is  prevented . 
by  the  presence  of  the  alkaline  chlorides.* 

Composition. — As  it  contains  one  atom  of  mercury  and 
one  of  chlorine,  its  composition  is  about  seventy-four  per 
cent,  of  mercury  and  twenty -six  of  chlorine. 

Effects  on  the  Syste7)i — Local  and  External. — Corrosive 
chloride  of  mercury  in  a  concentrated  solution  is  mode- 
rately caustic,  producing  a  considerable  amount  of  irritation. 
Tliese  efl'ects  are  to  some  degree  produced  by  its  strong 
affinity  for  albuminous  substances,  which  it  decomposes, 
and  unites  with  chemically.  Its  principal  local  apphcation 
is  to  indolent  ulcers  of  a  syphihtic  character,  or  to  syphihtic 
cutaneous  eruptions.  It  may  be  used  also,  with  much 
benefit,  in  aqueous  solution,  to  various  ulcerated  conditions 
of  the  throat,  with  a  camel's  hair  pencil,  so  as  to  confine 
its  apphcation  as  much  as  possible  to  the  diseased  structure. 
There  are  other  conditions  of  the  throat  also,  where  there 
are  no  ulcerations,  in  which  I  have  made  use  of  it  with 
much  benefit,  emploj^ng  a  solution  in  water,  from  two 
grains  to  the  ounce,  up  to  a  concentrated  solution.  The  dis- 
eased conditions  of  the  throat  to  which  I  refer,  are  such  as 

♦  A  more  extended  table  of  incompatiLlcs  will  be  fonnd  in  the  Epitome 
of  Bralthwaita's  Eetrospect,  pp.  8ST-889 
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are  seen  in  scrofulous  persons,  where  the  mucous  follicles  of 
the  tonsils  are  enlarged  and  in  an  unhealthy  state,  and  also 
in  those  diseased  conditions  of  the  posterior  nares  and 
pharynx,  caused  by  that  condition  of  the  mucous  membrane 
of  the  upper  air  passages,  called  catarrh.  But  great  cau- 
tion is  necessary  in  applying  this  solution,  especially  to  the 
schneiderian  membrane,  otherwise  it  may  produce  great 
local  irritation.  Professor  G.  B.  Wood  recommends  it  very 
highly  for  its  caustic  eflects  in  onycha  maligna ;  he  says, 
"  We  occasionally  meet  with  an  exceedingly  obstinate  ulcer, 
situated  around  the  nail  of  the  finger  or  toe,  attended  with 
considerable  swelling,  of  a  foetid  odor,  and  very  ill-con- 
ditioned appearance,  which  frequently  separates  the  nail, 
and  seems  to  show  no  tendencj'  to  heal.  Formerly  it  was 
deemed  necessary  sometimes  to  amputate  the  finger  or  toe. 
I  have  never  met  a  case  which  refused  to  yield  to  the  fol- 
lowing treatment,  which  originated  with  the  late  Dr. 
Perkins,  of  Philadelphia : — Equal  parts  of  corrosive  subli- 
mate and  sulphate  of  zinc,  well  powdered,  are  thoroughly 
mixed ;  the  mixture  is  sprinkled  thickly  on  the  ulcerated 
surface,  so  as  to  cover  the  whole  of  it  deeply ;  a  pledget  of 
lint,  thoroughly  wet  with  tincture  of  myrrh,  is  fjlaced  over 
the  powder,  and  the  whole  dressed  with  a  compress  and 
bandage.  It  is  of  little  consequence  what  alcoholic  liquid 
is  used,  the  object  of  it  being,  that  it  should  act  as  a  sol- 
vent to  the  mercurial  salt.  1  have  generally  substituted  lau- 
danum for  the  tincture  of  myrrli.  Severe  pain  is  experi- 
enced, which  ceases  in  half  an  hour,  or  less  ;  and  upon  the 
removal  of  the  dressings,  some  hours  afterwards,  an  eschar 
is  seen  to  have  formed,  covering  the  whole  surface  of  the 
ulcer.  This  is  thrown  off  in  the  usual  time,  and  a  healthy 
surface  left,  wnich  heals  without  difficulty.  Little  efiect  is 
produced  on  the  sound  flesh.  Whether  the  chloride  would 
answer  the  same  purpose  without  the  salt  of  zinc,  I  do  not 
know,  for  I  have  never  tried  them  separately."  Very 
finely  powdered  sugar  may  be  substituted  for  the  zinc, 
especially  where  there  is  much  oedema,  as  the  flow  of 
serum  will  be  much  more  abundant  than  with  the  zinc,  and 
the  pain  is  not  so  severe ;  a  small  quantity  of  muriate  of 
morphia  might  be  incorporated. 

Trousseau  recommends  a  solution  of  this  salt  in  pruritus 
of  the  vulva,  but  it  more  frequently  fails  than  cures— at 
least  with  me. 

Internal  Effects. — We  have  spoken  of  the  action  of  several 
of  the  preparations  of  mercury,  and  their  modus  operandi, 
we  therefore  shall  not  have  occasion  to  detain  you  for  any 
length  of  time  on  the  action  of  this  remedy. 

Corrosive  chloride  of  mercury  is  used  in  syphilis ;  most 
frequently,  however,  in  the  secondary  form  of  this  disease. 
Since  the  time  of  Van  Swieten  and  Boerhaave,  it  has 
been  extensively  employed  in  the  pains,  nodes,  and  erup- 
tive diseases  of  syphilitic  origin ;  and  in  a  great  majority 
cf  these  cases  it  is  found  to  be  of  essential  benefit.  By 
many  persons  it  is  used  also  in  primary  syphilis,  but  it  is 
generally  acknowledged  to  be  of  inferior  value  in  this  form, 
to  some  of  the  other  preparations  I  have  before  mentioned. 
It  is  said  by  most  authors  to  be  contra-indicated,  if,  in 
addition  to  the  syphilis,  there  is  a  .scrofulous  taint  in  the 
system  ;  but  in  my  opinion,  these  are  the  cases  that  are 
most  benefited  by  its  use,  if  proper  and  skilful  combinations 
are  made  with  it.  Wherever  you  find  a  syphilitic  disease 
engrafted  on  a  ."'crofulous  diathesis,  you  must  be  prepared 
to  find  an  irritable,  ansemic,  unil  depraved  condition  of  the 
system  ;  and  so  long  aa  you  aliow  the  syphilitic  di.scase  to 
continue,  that  depraved  condition  will  last.  It  is  abso- 
lutely necessary  to  cure  as  quickly  as  possible,  this  poison- 
ous syphilitic  disease ;  and  because  many  have  attempted 
to  do  it  with  the  corrosive  chloride  alone,  and  have  thereby 
not  only  failed,  but  have  increa.=ed  the  irritability  of  the 
system,  they  have  condemned  the  remedy  as  an  irritant 
and  excitant:  whereas,  liad  they  administered  it  in  skilful 
combinations,  keeping' in  view  the  complications  attendant 
upon  the  disease,  (hey  would  have  been  rewarded  with 
better  success.  In  explaining  to  you  the  modus  operandi 
of  mercury,  I  stated,  that  it  deteriorated  the  quahty  of  Uie 


blood  by  diminishing  the  amount  of  fibrin,  and  generally 
of  the  corpuscles  also.  In  scrofula  and  ansemia  we  have 
already  a  great  diminution  of  the  corpuscles  of  the  blood, 
and  generally  the  fibrine  is  also  much  diminished ;  we 
therefore  see  that  if  we  are  compelled  to  administer  mer- 
cury to  counteract  a  morbid  process,  or  remove  a  morbid 
material  from  the  system,  we  must  assist  its  operation  by  a 
tonic,  like  quinia,  or  the  vegetable  bitters,  or  a  chalybeate, 
as  iron.  If  we  have,  in  addition  to  this  anaemia,  an  irri- 
table state  of  the  digestive  organs,  we  may  need  a  mild 
saline,  as  chlorate  of  potassa,  or  a  sedative,  as  hyoscj'amus, 
conium,  or  opium.  I  do  not  intend  to  give  you  prescrip- 
tions to  follow ;  I  have  not  been  guilty  of  this  folly ;  I 
wish  merely  to  give  you  broad  principles  by  which  you 
may  be  enabled,  whenever  necessary,  to  furnish  the  exact 
prescription  needed  to  each  particular  case.  I  am  sorry 
to  say  that  the  public  condemn  most  severely  a  phy- 
sician for  administering  this  remedy,  and  yet  reward 
empirics  with  large  fortunes  for  giving  them  the  same. 
The  well  known  Swaim's  Panacea,  and  many  other  quack 
nostrums  that  I  could  name — if  1  should  not  be  giving  them 
an  additional  advertisement  by  so  doing — owe  .  all  their 
medical  activity  to  the  corrosive  chloride  of  mercury  con- 
tained in  them  ;  and  yet  the  populace  took  these  remedies 
for  years,  and  many  received  great  benefit  from  them,  not 
only  in  syphilitic  diseases,  but  in  scrofula,  and  otlier 
deranged  conditions  of  the  system. 

You  will  find  this  remedy  of  great  service  in  some  of  the 
chronic  enlargements  of  the  mesenteric  glands,  and  also  in 
some  of  the  forms  of  chronic  rheumatism,  enlargements  of 
the  liver,  and  dropsical  effusions. 

Corrosive  chloride  diflers  from  several  of  the  other  pre- 
parations of  mercury,  owing  to  its  greater  solubihty  ;  on 
this  account  it  is  more  powerful,  requiring  a  smaller  dose, 
and  is  more  irritant  if  taken  in  an  over  dose.  Being  more 
soluble  it  is  more  readily  removed  by  the  secretions,  espe- 
cially by  the  urine,  and  is  therefore  less  apt  to  produce 
salivation.  On  this  account  it  is  not  so  applicable  in  iritis, 
and  diseases  of  a  highly  inflammatory  character,  but  is 
more  adapted  to  chronic  than  acute  diseases.  This,  like 
other  preparations  of  mercury,  excites  the  functions  of  the 
liver,  and  largely  increases  the  pancreatic  secretion ;  and  it 
is  probably  owing  to  these  actions  that,  in  many  instances, 
it  inlproves  the  digestion. 

Administration. — When  given  internally,  it  should  be 
used  in  solution,  as  it  is  less  likely  to  irritate  the  stomach 
and  throat  than  if  given  in  substance  or  pill.  The  dose  is 
from  one-sixteenth  to  one-eighth  of  a  grain,  two  or  three 
times  a  day,  and  may  be  given  in  combination  with  hydro- 
chlorate  of  ammonia,  as  in  the  Liquor  Hydrargyri  Bi- 
chloridi,  or  in  solution  in  water.  It  is  frequently  given  in 
combination  with  the  compound  tincture  of  cinchona,  and 
this,  as  a  general  rule,  forms  one  of  its  best  adjuvants.  It 
is  also  administered,  by  some  persons,  with  syrup  and  infu- 
sion of  sarsajjarilla,  and  I  generally  use  it  in  combination 
with  cold  infusion  of  Colombo,  or  gentian;  with  these  latter 
it  seldom  irritates  the  stomach,  and  is  tolerated  for  a  longer 
time.  In  larger  doses,  or  by  too  long  continued  use  of 
these  small  doses,  it  gives  rise  to  an  irritable  and  uneasy 
condition  of  the  stomach  and  bowels,  witli  griping  pains, 
nausea,  painful  purging,  and  disordered  digestion.  Some 
lew  years  ago  I  saw  a  well  marked  case  of  this  chronic 

foisoning : — A  young  gentleman  had  been  given,  by  a 
lahnimannic  practitioner,  a  quantity  of  this  corrosive 
chloride  of  mercury,  which  he  had  taken  every  four  hours, 
for  eleven  days.  When  I  saw  him,  moderate  salivation 
had  commenced  ;  he  was  much  weakened,  and  his  diges- 
tion much  di.^ordercd ;  he  had  gi  iping  pains  in  the  abdo- 
men, a  painful  and  scanty  diarrhQ?a,  accompanied  by  a 
burning  heat  in  the  rectum ;  a  dry  and  troublesome  cough  ; 
nausea,  giddines.s,  gastro-enteritic  irritation,  and  a  small 
sccretii  n  of  urine,  which  oec-a.sioned  great  pain  in  passing. 
With  op  um  and  other  remedies  he  was  soon  relieved  of 
urgent  ."iymptoms.  By  testing  the  medicine  that  was  left, 
I  found  that  bo  had  tuien  about  one-sixth  of  a  grain  every 
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four  hours,  for  eleven  days.  When  treating  on  Calomel,  I 
referred  to  the  antidotal  effects  of  chlorate  of  potash  and 
iodide  of  potassium  in  controlling,  and  to  a  great  extent 
preventing  salivation ;  and  that  mercurials  may  be  admi- 
nistered for  a  length  of  time  without  very  visible  signs  of 
salivation,  if  chlorate  of  potash  is  also  used  in  proper  doses, 
three  or  four  times  a  day.  We  then  discussed  the  modus 
operandi  of  these  medicines  when  administered  simul- 
taneously. 


dricjiiuil  Communications, 

THE  MECHANISM  AND  TREATMENT  OF 
LABORS  WITH  FACE  PRESENTATIONS, 

BEINQ  IN  PART  A  PAPER  READ  BEFORE  THE  NEW  YORK  ACADEMY 
OF  MEDICINE. 

By  JOSEPH  MARTIN,  M.D. 

OP  NEW  TOKK. 

I  WISH  to  place  the  result  of  my  observations  and  experience 
in  relation  to  this  description  of  labor  more  fully  before  the 
profession.  For  if  it  be  the  duty  of  obstetric  practitioners 
to  adopt  those  methods  of  managing  labors  which  will  pre- 
serve the  lives  of  the  greatest  number  of  parturient  women 
and  their  infants,  tlie  subject  deserves  serious  consideration, 
particularly  as  the  object  of  the  paper  is  to  show  that  those 
children,  whp,  in  face  presentations,  will  inevitably  be  lost, 
if  the  labors  be  lelt  to  nature,  may  be  saved  by  a  very  sim- 
ple operation.  It  is  not  denied  that  the  accumulated  evi- 
dence of  the  most  learned  and  experienced  accoucheurs, 
from  the  time  of  Portal  to  the  present  day,  shows  that  a 
labor,  with  the  face  presenting,  can  be  brought  to  a  close 
by  the  miaided  efforts  of  nature ;  nor  that  the  statements 
made  by  these  writers  also  show  that  labors  of  that  descrip- 
tion, which  have  occurred  in  large  numbers  in  the  hospitals 
over  which  they  had  supervision,  have  terminated  with  but 
a  limited  mortality  to  infants.  Still  it  must  be  admitted 
that  from  fifteen  to  eighteen  per  cent,  of  the  children,  in 
such  cases,  are  still-born.  For  Mad.  Lachapelle,  whose 
opinion  has  had  so  much  weight  in  excluding  from  tli^ 
practice  of  midwifery  what  is  called  "  rash  interference  in 
face  presentations,"  stated,  that  out  of  the  seventy-two  cases 
that  occurred  under  her  superintendence  at  the  Maternite 
Hospital  in  Paris,  only  forty-two  were  saved.  And  non- 
interference has  also  been  recommended  by  other  writers 
on  midwifery  who  have  experienced  similar  results.  The 
inference  is,  that  the  opinion  has  prevailed,  and  is  still 
entertained,  that  no  mode  of  practice  has  been  or  can  be 
devised  by  which  a  greater  number  of  infants  may  be  saved 
in  such  labors,  than  when  they  are  left  to  nature.  And,  as 
version  and  the  use  of  the  forceps  are  out  of  the  question, 
the  only  point  to  be  decided  is,  whether  or  not  a  face  can 
be  converted  into  a  vertex  presentation ;  which  can  be 
determined  in  no  other  way  than  by  ascertaining  the  true 
mechanism  of  such  labors. 

In  giving  the  opinion  advanced  in  the  essay  in  relation 
to  this,  the  most  important  part  of  the  subject,  I  am  well 
aware  of  the  immense  weight  of  authority  against  me.  But 
the  fundamental  laws  which  control  the  mechanism  of 
labors  with  cranial  presentations,  in  all  their  modifications, 
as  well  as  in  the  physiological  process,  are  as  immutable 
and  as  unerring  in  their  results  as  the  law  of  attraction. 
And,  while  it  is  true  that  no  accoucheur  can  adapt  these 
laws  to  his  theories,  it  is  equally  true  that  no  amount  of 
learned  opinions  and  elaborate  descriptions,  not  based  upon 
the  principles  of  mechanics,  can  define  tlje  true  mechanism 
of  a  labor.  And  all  the  writer  asks  is  a  careful  investiga- 
tion of  the  subject,  in  the  only  legitimate  way  in  which 
such  disputed  points  can  be  decided,  that  is  by  observations 


made  at  the  bed-side,  and  by  giving  a  fair  trial  to  the  prac- 
tice recommended. 

Labors  with  malpositions  of  the  foetal  head,  which  ter- 
minate in  face  presentations,  although  of  rare  occurrence, 
have  received  more  or  less  attention  from  all  systematic 
writers  on  midwifery.  But  a  careful  perusal  of  the  works 
of  these  authors  will  disclose  a  gi  eat  discrepancy  of  opinion 
in  relation  to  the  causes  of  the  abnormal  positions,  and  the 
mechanism  and  treatment  of  such  labors.  The  older  wri- 
ters differed  in  opinion  as  to  the  manner  in  which  presenta- 
tions of  the  face  originate,  but  recommended  the  best 
methods  then  known  for  correcting  the  malpositions,  and 
hastening  delivery ;  while  modern  accouclieur?,  witliout 
agreeing  as  to  the  causes  and  mechanism  of  these  labors, 
object  to  interference,  and  repudiate  all  attempts  to  change 
a  face  to  a  vertex  presentation. 

Having  had  some  experience  in  labors  with  presentations 
of  the  face,  I  have  thought  it  desirable  to  direct  the  atten- 
tion of  the  profession  to  the  subject  by  giving  the  results  of 
careful  investigations,  and  a  few  observations  made  at  the 
bedside.  But  before  stating  what  I  consider  the  cause  and 
the  true  mechanism  of  such  labors,  upon  which  their  proper 
treatment  depends,  I  will  give  briefl}'  the  views  of  some 
acknowledged  authorities  on  the  subject;  confining  myself, 
for  the  present,  to  that  description  of  face  presentation 
which  terminates  with  the  chin  under  the  arch  of  the  pubes. 

Doctors  F.  Churchill,  Simpson,  and  Tyler  Smith  consider 
malpositions  of  the  foetal  head,  those  with  face  presentations 
particularly,  to  be  caused  by  premature  labor,  by  tlie  death 
of  the  fatus  in  utero,  by  the  application  of  unusual  excito- 
motor  stimuli  to  the  foetus  and  uterus,  and  by  causes 
mechanically  displacing  the  whole  fcetus,  or  the  presenting 
part,  at  the  beginning  of  labor.  The  mechanical  causes 
only  demand  our  attention  ;  because  we  can  have  nothing 
to  do  with  the  two  first  causes  mentioned,  and  Dr.  Duncan 
has  shown  that  the  action  of  excito-motor  stimuli  upon  the 
foetus  is  exceedingly  obscure  and  doubtful. 

All  modern  writers  on  midwifery  have  represented,  by 
descriptions  and  wood-cuts,  the  uterine  tumor,  at  the 
beginning  of  such  labors,  nearly  vertical,  with  the  chin  fully 
extended,  and  the  occiput  flexed  upon  the  cervical  verte- 
brie.  But  it  is  difficult  to  conceive  how  any  mechanical 
action  can  throw  back  the  fcetal  head  into  that  position, 
while  the  child  is  floating  in  the  hquor-amnii,  and  retain  it 
there  until  the  uterine  contractions  force  the  face  directly 
into  the  superior  strait.  Yet  Cazeaux,  who  admits  that 
uterine  obliquity  may  cause  a  face  presentation,  contends 
that — "  The  face  does  present  itself  at  the  superior  strait,  at 
the  beginning  of  such  labors."  And  he  quotes  Mad.  Lacha- 
pelle, who  states  that  she  made  autopsies  of  the  bodies  of 
two  women,  at  the  end  of  pregnancy,  and  found  the  infants 
presenting  by  the  face.  But  I  may  here  remark,  that 
neither  he  nor  Mad.  Lachapelle  gives  any  account  of  the 
positions  of  the  bodies  of  the  infants  in  those  cases.  Cazeaux 
also  states  that,  among  the  eighty-five  presentations  of  the 
face,  given  by  the  authors  of  the  French  Dictionary  of  Medi- 
cine, only  three  had  any  decided  obliquity.  From  these 
facts,  and,  as  he  says,  from  many  others,  he  concludes  that 
a  great  majority  of  face  presentations  are  not  caused  by 
any  inclination  of  the  uterus,  but  that  they  are  primitive  in 
their  origin ;  and  that  their  causes  have  escaped  our  notice. 
This  was  the  opinion  of  Dubois  also,  who  carried  his  theory 
of  the  primitive  origin  of  face  presentations  to  a  fanciful 
extent.  Chailly  states  that  obliquity  of  the  uterus  is 
regarded  by  most  accoucheurs  as  the  principal  cause  of  such 
presentations.  Yet  in  his  work  on  midwifery  there  are 
wood-cuts,  similar  to  Cazeaux's,  representing  the  fcetal  face 
turned  downwards  at  the  supe/ior  strait,  with  the  chin  fully 
extended,  while  the  body  of  the  fcetus  is  vertical,  Denman 
and  Tyler  Smith,  without  giving  any  cause  for  such  mal- 
positions, have  copied  the  wood-cuts  of  previous  writers. 
Dr.  F.  H.  llamsbotham  says,  "  Accordipg  to  the  majority  of 
writers,  uterine  obliquity  is  the  cause  of  the  secondary  face 
presentations,  after  a  brow  presentation ;"  but  his  illustra- 
tions gbow  the  fpetu§      the  position  ^presented  in  the 
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text-books  generally.  A  glance  at  the  diflerent  views  of 
these  writers  will  show  that  the  causes  of  face  presenta- 
tions are  not  yet  definitely  determined  upon  by  the  pro- 
fession. 

With  regard  to  the  mechanism  of  labors,  with  face  presenta- 
tions, it  is  plain  that  from  the  time  of  Baudelocque,  nearly 
one  hundred  years  ago,  an  opinion  has  prevailed  that,  in 
such  cases,  the  fcetal  head  enters  the  superior  strait  by  the 
mento-frontal  diameter,  with  the  chin  fully  extended  from 
the  beginning  to  the  end  of  the  labor.  As  to  the  position 
of  the  head  in  such  labors,  at  the  beginning,  Cazeaux, 
Dubois,  Jtlad.  Lachapelle,  and  Naegele  agree  that  there  are 
but  two — that  is,  that  the  chin  is  either  at  the  right  or  left 
extremity  of  the  transverse  pelvic  diameter.  Baudelocque 
gives  four  positions  with  the  mento-frontal  diameter  in 
relation  with  one  of  the  oblique  diameters  of  the  pelvis ; 
and  this  opinion  is  adopted  by  modern  writers  on  mid- 
wifery. 

I  will  now  give  briefly  Cazeaux's  description  of  a  labor 
with  a  face  presentation,  because  it  is  easily  understood, 
and  embodies  the  views  of  most  writers  of  the  present  day. 
He  divides  the  labor  into  five  periods,  that  is — forcible 
extension — descent — rotation — flexion — and  exterior  rota- 
tion. In  describing  the  first  period,  he  supposes  the  head 
to  be  moderately  extended,  and  that  the  extension  is  com- 
pleted by  the  first  uterine  efl'orts,  after  the  discharge  of  the 
waters.  This  preparatory  step,  he  says,  brings  the  diameter 
of  the  head  in  relation  with  those  of  the  pelvis,  the  fronto- 
mental  with  the  transverse.  During  the  second  stage,  that 
of  descent,  the  head,  completely  extended,  engages  in  the 
cavity  of  the  uterus,  and  descends  as  far  as  the  length  of 
the  neck  will  permit.  The  third  stage,  that  of  rotation, 
then  commences ;  that  is,  the  chin  turns  towards  the  pubic 
arch,  and  the  occiput  sinks  into  the  cavity  of  the  sacrum. 
During  flexion,  his  fourth  stage,  the  head  is  acted  upon  as 
a  lever  of  the  third  kind,  and  the  occiput,  as  it  is  forced 
over  the  perineum,  describes  the  arc  of  a  circle  around  the 
pre-trachehan  part  of  the  neck  as  a  centre.  The  external 
rotation  is  similar  to  that  of  the  head  in  vertex  presenta- 
tions, except  that  the  still  extended  chin,  instead  of  the 
occiput,  merges  from  under  the  arch  of  the  pubes. 

With  regard  to  the  treatmerd  of  labors  with  face  presenta- 
tions, recommended  by  the  authorities  of  the  present  day, 
non-interference  is  the  rule  of  practice ;  and  the  only  excep- 
tion is  when  the  head  is  large,  and  the  pelvis  small,  when 
the  forceps  is  to  be  used.  We  will,  however,  glance  at  the 
methods  of  managing  such  labors  adopted  by  the  older 
practitioners  of  midwifery,  and  give  the  views  of  some 
modern  writers. 

Wandell,  in  1674,  mentions  his  having  turned  the  head 
in  labors  with  presentations  of  the  face.  And  Blundell,  in 
1751,  speaks  of  rectifying  malpositions  of  the  foetal  head  by 
external  and  internal  manipulations.  But  version  seems  to 
have  been  one  of  the  first  means  generally  employed  by 
the  obstetricians  to  meet  these  difficulties.  Mesnard,  in 
1753,  was  among  the  first  to  recommend  this  mode  of 
treatment.  But  it  was  seldom  resorted  to  after  the  vectis 
came  into  use ;  and  has  been  abandoned  since  Tyler  Smith 
showed  that  the  chances  of  death  to  the  child  are  double 
■what  they  are  when  the  labors  are  left  to  nature. 

The  vectis,  soon  after  it  was  made  known,  was  very 
much  used  to  bringdown  the  occ'piit  in  face  presentations; 
not  only  while  the  head  was  at  the  superior  strait,  but  after  it 
had  entered  the  pelvic  cavity.  Bui  the  tide  of  professional 
opinion  set  against  its  employment,  in  such  cases,  when 
Mad.  Lachapelle  pronounced  labors  with  face  presentations 
natural  labors.  She  adopted  the  views  of  Portal,  who, 
upwards  of  one  hundred  years  before,  announced  tlie  fact 
that  such  labors  are  susceptible  of  spontaneous  termination; 
and  advanced  the  opinion  tliat  they  are  favorable  to  mother 
and  child.  Niiegele  .and  Morcau  agree  with  her :  but 
Chailly  repudiates  the  idea,  becaufie,  as  he  says,  such  labors 
frequently  compromise  the  lift;  of  the  infant.  Daventicr, 
Rodenier,  and  others,  also  rejected  the  views  of  Mad. 
Lachapelle.  Gardien,  Maygner,  and  others,  assented  to  the 


doctrine,  but  adopted  means  to  prevent  and  correct  the 
malpositions.  Denman  condemned  interference,  but  used 
the  forceps  when  the  head  was  large  and  the  pelvis  small. 
Dewecs  favors  the  methods  for  correction  recommended  by 
Baudelocque ;  but  his  advice  in  general  is,  to  leave  such 
labors  to  nature.  Cazeaux  adopts  the  generally  received 
opinion,  that  there  ought  to  be  no  interference,  and  denies 
the  correctness  of  the  assertion  made  by  Guillamot,  that — 
"  A  labor  with  a  face  presentation  can  be  converted  into 
one  with  a  vertex  presentation ;"  because,  he  says,  the  long 
diameters  would  interfere. 

Dr.  F.  A.  Eamsbotham  advises,  if  the  labor  be  advanced, 
to  turn  the  face  into  the  hollow  of  the  sacrum,  by  means  of 
the  hand.  This  mode  of  practice,  in  such  cases,  has  been 
resorted  to  by  British  practitioners  to  a  greater  or  less 
extent ;  the  occiput  being  brought  down  by  the  fingers  as 
a  part  of  the  operation.  Smelhe,  in  his^  second  volume, 
London  edition,  1754,  records  several  labors  of  this  descrip- 
tion, in  most  of  which  he  used  his  forceps.  But,  at  page 
280,  he  describes  a  case  in  which  he  introduced  his  hand, 
and  changed  a  face  to  a  vertex  presentation  by  grasping 
the  vertex  with  his  fingers  and  thumb,  and  bringing  it  down. 

But  Baudelocque  carried  the  practice  of  making  these 
corrections  to  a  greater  extent  than  any  known  writer.  He 
drew  down  the  occiput  with  his  hand,  or  one  blade  of  the 
forceps,  in  such  labors,  whenever  he  could  accomphsh  it ; 
and  says — "  Experience  authorizes  me  to  say  that  it  can  be 
done  without  much  trouble  when  tlie  head  is  movable,  at 
the  entrance  of  the  pelvis,  or  capable  of  being  moved  back 
to  it."  And  on  pages  525  and  526,  Dewees's  edition,  he 
gives  minute  directions  for  the  performance  of  the  operation. 
He  tells  us,  in  operating  with  the  hand,  to  introduce  it 
posteriorly  on  the  left  or  right,  according  to .  the  position, 
until  we  can  bend  the  fingers  over  the  occiput  to  bring  it 
down.  In  using  one  blade  of  the  forceps  he  directs  us  to 
pass  it  up  in  the  same  manner  until  its  extremity  embraces 
the  concavity  of  the  occiput.  These  metliods  of  managing 
such  labors  were  adopted  for  a  while  by  a  few  accoucheurs. 
But  Naegele  condemned  the  treatment;  and  from  that 
period  the  practice  of  non-interference,  which  now  pre- 
vails, may  be  dated. 

The  objections  to  Baudelocque's  practice  in  labors  with 
face  presentations,  as  given  by  Tyler  Smith,  are  four.  The 
first' is,  that  "the  chin,  in  such  cases,  is  at  first  turned  back- 
wards, and  aftem  ards  turned  forward  under  the  arch." 
But  I  will  presently  show  that  this  makes  not  the  slightest 
difference,  provided  the  treatment  for  correction  be  resorted 
to  before  the  chin  passes  under  the  pubes.  In  the  second 
place,  it  is  contended  that  "  great  pain  is  caused  to  the 
mother,  and  there  is  danger  of  exciting  inflammation  in  the 
maternal  parts,  by  the  introduction  of  the  whole  hand  into 
the  uterus  at  the  beginning  of  labor."  But  Baudelocque 
does  not  recommend  an  introduction  of  the  hand  at  the 
beginning  of  such  labors,  and  before  the  os  is  well  open ; 
and  a  reference  to  his  method  of  managing  cases  that 
require  the  use  of  the  whole  hand  will  show  that  no  such 
results  can  attend  the  operation,  when  performed  at  the 
time,  and  in  the  manner  he  recommends.  As  to  the  third 
objection,  that  is,  that  "  there  is  danger  of  a  descent  of  the 
funis  during  the  operation ;"  a  glance  at  the  text  will  show 
that  such  a  difficulty  cannot  occur  if  his  directions  be  fol- 
lowed. Tyler  Smith,  in  reference  to  the  fburtli  and  last 
objection  to  bringing  down  the  vertex  in  face  presentetions, 
remarks — "  If  the  least  analogy  existed  between  a  labor 
when  the  vertex  presents  spontaneously,  and  one  in  which 
it  has  been  dragged  down,  it  would  be  proper  to  resort  to 
Baudelocque's  method."  But  in  what  particulars  the  arti- 
ficial presentation  differs  from  the  natural  he  has  not 
tlioiight  proper  to  inform  us.  Besides,  this  objection  to 
Baudelocque's  practice  loses  all  its  force  when  we  are 
reminded  that  Tyler  Smith,  in  his  lectures  on  the  manage- 
ment o(  natural  labors,  advises  the  drawing  down  of  the 
occiput  with  the  hand  or  vectis  whenever  tlie  foiitanelles 
are  lound  to  be  on  the  same  level. 

(7b  U  eonHnu4d.) 
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LEAVES  OF  THE  RICINTS  COMMUNIS,  AS  A 
GALACTAGOGUE. 
By  WILLIAM  GILFILLAN,  M.D. 

SURGEON  TO  THE  LONG  ISLAND  COLLEGE  HOSPITAL,  BKOOKLTN,  N.T. 

The  want  of  a  reliable  galactagogue  has  been  felt,  I  pre- 
sume, by  every  one  in  the  profession,  at  one  time  or  another. 

In  belladonna  we  possess  almost  a  certain  remedy  to 
check  the  lacteal  secretion  when  such  a  course  is  indicated. 
But  when  the  secretion  is  deficient,  or  entirely  absent,  and 
the  patient  is  anxious  to  nurse  her  own  infant,  have  we  a 
remedy  that  will  increase  the  secretion,  or  compel  the 
mammary  glands  to  perform  their  function  when  they 
would  otherwise  remain  inactive  ? 

The  ordinary  remedies,  such  as  stimulating  frictions,  hot 
fomentations,  application  of  the  child,  or  the  pump,  to  the 
breast,  etc.,  frequently  succeed.  Yet  there  are  cases  which 
are  quite  uninfluenced  by  these  means.  For  such  cases  I 
would  recommend  the  leaves  of  the  castor-oil  plant.  My 
experience  of  this  remedy  is  limited  to  one  case  ;  but  the 
effect  was  marked  and  unmistakable.  I  have  delayed 
publishing  it,  hoping  I  would  meet  a  similar  one.  and  thus 
offer  stronger  evidence  of  its  power  ;  but  I  now  think  it 
better  to  record  my  limited  experience,  that  others  may  be 
induced  to  try  it. 

In  July,  18G0,  I  attended  Mrs.  H  ,  a  primipara,  at 

full  term.  The  labor  was  easy  and  natural,  and  the  child 
vigorous  and  active.  The  mother  was  tall,  well  formed, 
and  not  anajmic.  The  breasts  were  very  small ;  not  larger 
than  those  of  a  virgin,  although  the  areola  was  dark.  The 
child  was  applied  to  the  breast  the  second  day,  and  friction 
used.  The  breast-pump,  frictions,  and  fomentations  were 
assiduously  employed  for  seven  days,  but  there  was  no  en- 
largement of  the  breasts,  or  hardening  of  their  texture.  A 
few  drops  of  watery  milk  were  observed  on  the  eighth 
day ;  but  afterwards  even  this  disappeared,  and  on  the 
twelfth  day  all  efforts  were  abandoned,  and  the  child  was 
fed.    It  died  a  month  afterwards  of  diarrhoea. 

The  lady  again  became  pregnant,  and  she  had  great  ap- 
prehensions that  she  would  not  be  able  to  nurse  this  child 
also,  and  that  it  would  die,  or  she  must  submit  to  the  do- 
mestic tyranny  of  a  wet-nurse.  At  full  period  of  gestation, 
July  3d,  1861,  she  was  delivered  of  a  fine  boy.  The  breasts 
were  as  small  as  a  virgin's,  and  rather  flaccid.  As  in  her 
previous  confinement,  frictions,  fomentations,  etc.,  were 
assiduously  apphed,  but  to  no  purpose.  July  7. — The 
breasts  remained  in  statu  quo,  no  febrile  excitement.  It 
was  now  evident  the  breasts  would  not  secrete  milk  as  a  natu- 
ral function,  nor  by  the  stimultis  of  any  of  the  means  hereto- 
fore employed.  I  recalled  to  mind  a  letter  in  a  number  of 
the  "Medical  Times"  for  April,  1861,  from  Mr.  Cushman, 
Druggist,  941  Broadway,  inviting  the  profession  to  test  the 
eflficacy  of  the  leaves  of  the  Ricinus  Communis  as  a  galacta- 
gogue, and  placing  his  preparations  of  it  at  their  disposal. 
I  determined  to  try  it,  as  on  this  occasion,  and  the  previous 
accouchement  in  18G0,  I  had  exhausted  all  the  means  I 
knew  without  success.  Through  the  kindness  of  Mr.  Cush- 
man I  received  a  supply  of  the  fluid  extract  (alcohohc)  of 
the  leaves,  and  also  some  of  the  dried  leaves.  I  pulverized 
the  leaves  coarsely,  and  poured  boiling  water  on  them  so  as 
to  make  a  poultice,  which  was  applied  to  each  breast.  As 
the  dose  of  the  extract  was  uncertain,  I  ordered  a  teaspoon- 
ful  three  times  a  day,  and  gave  a  good  dose  at  once. 

July  8. — When  I  called  Mrs.  H  was  quite  delighted, 

as  she  had  a  moderate  flow  of  milk.  About  two  hours 
after  the  poultice  was  applied  and  the  first  dose  taken,  she 
experienced  a  strange  sensation  in  the  breasts,  and  this  in- 
creased after  each  dose  of  the  medicine.  Although  the 
milk  came  pretty  freely,  the  breasts  were  still  small.  The 
poultice  was  not  renewed,  as  I  had  used  the  supply  of 
leaves ;  but  the  extract  was  taken  in  the  same  dose  for  two 
days  more.  The  second  day  of  taking  the  extract,  the  se- 
cretion became  quite  abundant ;  the  breasts  began  to  en- 
large, and  continued  to  do  so  for  two  weeks.  The  child 
has  tliriven  remarkably  well,  without  any  other  nourish- 


ment. The  extract  had  no  purgative  or  other  appreciable 
effect  that  I  could  observe.  There  was  no  acceleration  of 
the  pulse. 

This  case  may  not  be  as  convincing  to  others  as  it  was  to 
me  ;  but  I  think  the  evidence  is  such,  that  they  should  give 
it  a  trial  in  a  suitable  case,  more  especially  as  it  is  innocu- 
ous. The  proofs  of  the  efficacy  of  the  leaves  of  Ricinus 
Communis  as  a  galactagogue  in  this  case  are  three  in  num- 
ber : — 

1st.  In  two  accouchements  of  a  healthy,  vigorous  woman, 
the  breasts  did  not  secrete.  In  the  first,  frictions  and  fo- 
mentations, etc.  etc.,  were  faitlifuUy  used  for  ten  days,  but 
no  secretion  took  place.  In  the  second,  these  means  were 
used  till  the  end  of  the  fourth,  or  rather,  the  beginning  ot 
the  fifth  day,  without  the  least  sign  of  improvement.  An- 
other remedy,  untried  in  the  former  instance,  was  now 
given,  and  next  day  the  secretion  commenced.  This  is 
"  post  hoc ;"  perhaps  a  larger  experience  is  required  to 
enable  one  to  affirm,  that  it  is  "  propter  hoc."  2d.  Up  to 
the  time  this  remedy  was  given,  the  mammary  glands  were 
small  and  ill  developed ;  but  after  its  use  they  gradually 
increased.  3d.  The  secretion  of  milk  was  unattended  by 
acceleration  of  the  pulse,  or  febrile  symptoms,  which  are 
generally  present  when  milk  is  first  secreted  after  delivery. 

The  Negroes  of  the  West  Indies  place  great  faith  in  the 
castor-oil  leaves  as  a  galactagogue,  and  frequently  use  them 
for  this  purpose,  applying  the  fresh  leaves,  bruised. 

A  NEW  EXTENSION  SPLINT 

FOR    THE    TREATMENT    OF    MORBUS  COXARIUS. 

By  JOSEPH  H.  VEDDER,  M.D., 

FLUSHING,  LONG  ISLAND. 

The  appliances  of  surgery  are  so  numerous  that  one  must 
needs  hesitate  in  presenting  a  new  instrument  to  the  notice  of 
the  profession.  That  figured  in  the  adjoining  cut  (Fig.  1) 
commends  itself  for  simplicity,  hghtness, 
and  moderate  cost.  It  consists  of  a  strip 
of  black  ivalnut,  maple,  or  cherry  wood, 
one  and  a  half  inches  in  width  and 
three-eighths  of  an  inch  in  thickness,  ex- 
tending from  the  crest  of  th^  ilium  to 
the  malleolus  externus,  perforated  at 
the  upper  extremity  for  the  passage  of 
a  cord  attached  to  the  perineal  band. 
At  a  point  midway  between  the  knee 
and  the  ankle,  on  the  external  surface 
of  the  splint,  is  placed  a  brass  pulley, 
one  inch  in  diameter,  and  one-fourth  of 
an  inch  in  thickness,  revolving  on  a 
pivot  Avith  a  square  head,  to  which  is 
adapted  an  ordinary  clock  key.  This 
pulley  is  secured  to  the  splint  by  means 
of  a  box  of  the  same  material ;  its  outer 
edge  is  smooth,  while  its  inner  edge  is 
ratcheted.  A  catch  and  spring,  as  seen 
in  the  engraving,  are  placed  contigu- 
ously to  fix  the  pulley  at  any  desired 
point.  By  means  of  a  perforation 
through  the  outer  surface  of  the  pulley, 
one  end  of  a  catgut  cord — D,  violin — 
is  attached,  while  the  outer  end  plays 
over  the  groove  and  through  the  splint, 
over  a  small  roller,  placed  near  its  lower 
extremity.  Retentive  straps  are  secured 
to  the  splint  by  means  of  wire  loops 
placed  along  its  edges,  at  points  indi- 
cated in  the  engraving.  In  certain 
cases,  it  will  be  found  necessary  to  curve, 
or  bend  by  means  of  steam,  the  femo- 
ral portion  of  the  wood  to  the  outline  z~  " 
of  the  limb,  to  prevent  pressure  when  ^• 
extension  is  made. 

Note.— The  substance  of  this  paper  was  presented,  by  reqaest,  at  a 
meeting  of  the  Surgical  Section  of  the  New  York  Academy  of  Medicine 
held  Nov.  22d,  at  the  house  of  Prof.  James  B.  Wood. 
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Before  applying  the  apparatus,  a  wide  strip  of  adhesive 
plaster,  extending  from  the  trochanter  to  a  point  one-third 
the  distance  below  the  knee,  and 
secured  by  cross  strips,  is  placed 
on  the  outer  aspect  of  the  limb  ; 
a  loop  of  tape  is  secured  to  the 
lower  end  of  the  plaster,  and  a 
bandage  is  rolled  around  the 
■whole  leg.  The  perineal  strap 
is  now  adjusted,  and  secured  by 
a  cord  to  the  upper  extremity  of 
the  splint  (Fig.  2),  the  lower 
^  catgut  string  is  tied  to  the 
loop  referred  to  and  the  whole 
sphnt  is  held  in  position  by  the 
retentive  straps.  Extension  to 
any  degree  is  now  eflFected  by 
means  of  the  pulley. 

At  the  point  of  contact  with 
the  spring,  the  catch  has  a  recess 
or  notch  in  order  that  it  may  be 
held  from  the  ratchet  when  ex- 
tension is  relaxed.  The  reten- 
tive bands  may  be  conveniently 
made  from  the  tape  ordinarily 
used  for  boot  straps,  and  a  strip 
of  leather  may  be  placed  between 
the  buckle  and  tape  to  prevent 
abrasion. 

The  knee-cap  should  be  made 
from  f5rm   linen   covered  with 
chamois,  buckskin,  or  other  soft 
material.    When  canton  flannel 
adhesive  plaster  cannot  be  pro- 
cured, it  will  be  necessary,  lor 
greater  security,  to  double  the 
ordinary  plaster.    In  the  hospi- 
tals of  New  York,  the  perineal 
band  is  usually  made  by  pas.sing 
a  strong  tape  of  the  required 
length,  provided  with  eyelets  at 
the  end.s,  through  a  shorter  piece  of  india  rubber  tubing 
about  three-fourths  of  an  inch  in  diameter.    If,  before  the 
ends  of  tiie  rubber  are  secured, 
a  slight  excess  of  the  tape  is 
inclosed  in  the  tube,  limited 
extension  of  the  perineal  band 
may  be  gained.    Upon  remov- 
al of  the  apparatus  at  night, 
extension  of  the  limb  is  main- 
tained by  means  of  a  weight 
at  the  end  of  cord  traversing  a 
pulley,  fixed  at  the  foot  of  the 
bed  and  attached  to  the  loop  at 
the  extremity  of  the  adhesive 
plaster. 

It  will  be  observed  by  those 
famihar  with  the  recent  litera- 
ture of  morbus  coxarius,  that 
the  apparatus  thus  minutely 
described,  is  original  only  in  the 
simp'icity  of  its  mechanical  con- 
trivance (Fig.  3).  The  pro- 
fession, with  marked  unanimity, 
have  pronounced  in  favor  of  the 
walking  extension  mode  of 
treatment.  Although  the  appa- 
W  11  general  use  accom- 

I »  i|H  plishes  the  proposed   end,  it 

\  %  IH  was  deemed  desirable  to  con- 

struct a  simple  yet  effective 
appliance,  in  order  that  this 
advanced  system  of  cum  might 
be  extended  to  that  claas  of  patient.'^  among  whom  the  dis- 
ease 80  frequently  occurs ;  a  class  who  have  been  liardly 


able  to  purchase  the  apparatus,  much  less  to  remunerate 
the  physician.  To  practitioners  residing  remotely  from  the 
great  cities,  no  inconsiderable  point  in  favor  of  the  splint 
is,  that  it  may  be  made  by  a  gunsmith,  locksmith,  clock- 
maker,  or  any  mechanic  familiar  with  the  use  of  tools.* 


lirjjovts  of  Ijosjitils. 

NEW  YORK  EYE  INFIRMARY. 

DE.  XOYES,  ASSISTANT  SURGEOX. 
SUPPLEMENTARY    OPERATION    FOR  EXTROPICM. 

A.  B.,  nst.  24,  native  of  Ireland ;  in  the  month  of  March, 
1861,  had  the  border  of  the  upper  and  of  the  lower  eyelids, 
including  the  ciha;,  removed  for  entropium  of  long  stand- 
ing. The  rubbing  of  the  lashes  had  caused  deep  opacity 
and  vascularity  of  the  cornea.  The  removal  of  them  alle- 
viated the  condition  of  the  eye,  but  did  not  remove  all  the 
irritation.  In  October  last  I  saw  her  again,  and  although 
no  ciliae  remained,  I  found  the  cornea  still  opaque,  and  the 
eye  giving  her  a  good  deal  of  pain.  I  noticed  that  the 
fibro-cartilage  of  the  upper  lid  was  much  deformed  by 
chronic  inflammation — that  it  was  unusually  convex,  short- 
ened, and  its  border  incurvated  to  a  slight  degree,  so  as  to 
cause  the  edge  to  rub  upon  the  cornea  in  every  act  of  wink- 
ing. I  noticed  as  the  further  consequence  of  the  distortion 
of  the  cartilage,  that  the  length  of  the  palpebral  opening 
was  shortened. 

I  concluded  that  the  irritation  of  the  eye  was  kept  up 
by  the  unnatural  pressure  of  the  tarsal  border  upon  the 
cornea.    I  therefore  did  the  following  operation  : 

Having  etherised  the  patient.  I  extended  the  fissure  of 
the  eyelids  by  an  incision  from  the  external  commissure  half 
an  inch  long,  passing  directly  outwards,  cutting  through  both 
skin  and  conjunctiva.  After  the  bleeding  ceased,  I  stitched 
the  cut  edge  of  the  conjunctiva  to  the  cut  edge  of  the  skin 
by  one  suture  above  and  another  below.  The  cut  edges  of  the 
conjunctiva  were  not  more  than  a  quarter  of  an  inch  long, 
and  the  rest  of  the  wound  of  the  skin  I  united  by  another 
sutyre.  By  this  proceeding,  I  lengthened  the  palpebral 
fissure  and  hoped  to  keep  it  so  permanently  by  having 
united  the  conjunctiva  to  the  skin  as  far  as  the  former 
would  allow.  In  this  I  succeeded,  the  edges  united  partly 
by  granulations,  and  the  opening  of  the  eyelids  was  en- 
larged about  two  lines.  This  sufticed  to  relax  the  pressure 
of  the  border  of  the  upper  lid  upon  the  cornea,  and  the 
irritation  of  the  eye  subsided.  Now,  there  is  very  little 
vascularity  of  the  cornea,  and  its  opacity  is  diminishing. 

This  operation  has  been  done  several  times  at  the  In- 
firmary, and  the  plan  of  it  as  I  have  described,  is  to  be 
found  in  Arlt's  Treatise  on  Diseases  of  the  Eye — "  Krank- 
heiten  des  Auges,  Prague,  1858." 

EXTRACTION  OF  CATARACT. 

I  report  the  following  case  on  account  of  an  unusual  acci- 
dent during  the  operation,  and  as  showing  the  value  of 
continued  closure  of  the  eye  with  plaster  after  extraction : 

Prince  Davis,  act.  62,  colored.  In  good  healtli,  except  a 
mild  bronchitis  causing  him  to  cough  and  expectorate 
moderately.  In  the  right  eye  cataract  was  complete,  in 
the  left  eye  not  so  far  advanced.  Perception  of  hght  in 
the  right  eye  perfectly  good.  The  arcus  senilis  surrounds 
all  of  both  corneac.  Tlie  eyeballs  stand  out  very  promi- 
nently, projecting  beyond  the  supra-orbital  ridge.  Has 
never  had  muscae  volitantes.  The  surface  of  the  ripe  cata- 
ract has  a  glistening,  satiny  look,  no  striaj  to  be  seen. 
Pu[iils  contract  promptly  when  cxposi-d  to  hght. 

Operation. — Patient  undressed,  and  in  the  bed  where  he 
was  to  remain.  The  eyelids  kept  open  by  Dr.  Bumstcad, 
who  lifieil  up  the  upper  lid  by  a  fold  of  the  skin  so  as  to 

*  Till'  aplint  may  hf  obtained  of  Mr.  A.  L.  Berana  at  Floahing,  orof  tb« 
aurKlcal  tDxtrumant  maker*  In  M«w  York. 
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raise  it  ofi'  of  the  eyeball.  I  took  this  precaution  because 
there  was  great  spasm  of  the  lids,  and  the  orbicular  muscle 
was  unusually  vigorous.  The  section  was  made  through 
the  upper  part  of  the  cornea  by  a  small  Beers  knife,  the 
eyeball  being  fixed  with  forceps  until  the  point  of  the  knife 
pierced  the  opposite  side  of  the  cornea ;  the  forceps  were 
then  let  go.  The  section  was  completed  slowly,  the  eye- 
ball being  well  under  command,  notwithstanding  the  spasm 
of  the  ocular  muscles.  The  section  was  perfectly  semi-cir- 
cular and  regular,  but  the  instant  the  knife  was  free,  the 
cataract  jumped  out  of  the  eye  and  fell  upon  the  pillow  ;  a 
small  quantity  of  vitreous  humor  escaped  at  the  same  mo- 
ment. The  spasm  of  the  eye  being  uncontrollable,  I  was 
only  able  to  partially  expose  the  cornea,  and  could  see  that 
the  pupil  was  filled  with  fluid  or  soft  lens  matter,  and  con- 
sequently of  a  grayish  hue.  The  eyelids  of  both  eyes  were 
then  sealed  together  by  strips  of  Husband's  isinglass  plaster, 
laying  an  unusual  number  of  strips  upon  the  operated  eye. 
The  plaster,  thus  arranged,  made  uniform  pressure  upon  the 
eye,  besides  keeping  the  lids  immovable. 

I  explain  the  sudden  escape  of  the  cataract  in  this  T^ay. 
The  pupil  had  been  dilated  with  atropine,  and  did  not  con- 
tract when  the  knife  entered  the  eye.  The  cataract  was 
found  to  be  very  small ;  in  fact,  it  was  only  the  nucleus 
which  jumped  out.  The  surface  of  the  lens  had  become 
liquified,  constituting  the  so-called  Morgagnian  cataract. 
Under  the  spasm  of  the  ocular  muscles,  for  there  was  no 
pressure  of  fingers  on  the  globe,  the  nucleus  was  easily 
forced  through  the  wide  pupil,  because  only  the  capsule 
could  offer  any  resistance.  The  iris  usually  so  supports  the 
lens  that  rupture  of  the  capsule  does  not  spontaneously 
occur ;  but  in  this  case,  the  nucleus  only  being  hard  and  the 
pupil  large,  the  body  to  escape,  and  the  aperture  through 
which  it  must  pass,  being  of  nearly  equal  size,  the  muscu- 
lar spasm  easily  forced  out  the  nucleus  when  the  corneal 
wound  was  complete. 

For  four  days  the  eye  was  left  closed — there  was  slight 
pain  in  the  forehead.  On  the  fourth  day,  the  lids  were 
opened,  the  wound  found  united.  The  aqueous  chamber 
seemed  unusually  distended,  and  the  cicatrix  of  the  wound 
a  Uttle  incHned  to  bulge  out.  I  feared  prolapse  of  the  iris, 
and  therefore  punctured  the  cornea,  letting  out  the  aqueous 
humor.  Ordered  unguentum  hydrargyri  to  be  rubbed  into 
the  forehead  three  times  daily.  Seventeen  days  after  the 
operation,  the  eye  could  bear  a  moderate  degree  of  light, 
the  vascularity  had  nearly  disappeared.  The  pupil  is  drawn 
upwards  by  the  iris  being  engaged  in  the  wound,  but  no 
prolapse  of  iris  took  place.  The  upper  part  of  the  pupil  is 
clear,  the  lower  part  is  obstructed  by  capsule  and  soft  lens 
matter.    Patient  recognises  faces  and  counts  fingers. 

The  twenty-four  hours  following  the  operation,  the 
patient  spent  in  bed ;  after  that,  he  was  allowed  to  sit  up 
and  move  about  the  darkened  room.  He  took  an  anodyne 
expectorant  to  quiet  his  cough — this  ceased  to  be  trouble- 
some alter  a  few  days.  Having  been  used  to  drink  spirits 
moderately,  he  was  allowed  an  ounce  of  whiskey  every 
night  at  bed-time.  I  attribute  the  successful  issue  of  the 
case,  despite  the  loss  of  vitreous  humor,  the  shock  to  the 
eye  by  the  sudden  escape  of  the  lens,  the  leaving  behind  of 
the  fluid  portions  of  the  lens,  and  the  unavoidable  engage- 
ment of  the  iris  in  the  wound,  to  the  great  precautions  of 
the  after  treatment.  The  mode  of  closing  the  lids  secured 
a  good  adjustment  of  the  flap  and  apposition  of  the  edges 
of  the  wound.  This  was  the  first  condition  necessary  to 
prompt  healing  and  to  preventing  prolapsus  iridis.  Again, 
the  patient,  after  being  kept  on  his  back  for  twenty-four 
hours,  was  not  wearied  and  made  restless  by  longer  con- 
finement in  this  irksome  posture.  I  apprehend  that  heal- 
ing of  the  wound  takes  place  in  less  than  twenty-four 
hours,  but  it  is  not  yet  strong  enough  to  sustain  the  pres- 
sure of  the  contents  of  the  eye.  The  support  of  the  plas- 
ter for  three  days  longer  gives  it  time  to  acquire  strength. 
Still  further,  the  patient  had  a  good  constitution,  and  was 
assisted  in  the  process  of  repair  by  nourisliing  food  and 
moderate  stimulus. 


The  treatment  of  patients  afler  extraction  has  undergone 
important  modifications  within  a  few  years.  The  vigorous 
antiphlogistics  have  been  dropped ;  the  danger  is  not  excess 
of  inflammatory  action,  but  want  of  nutritive  power  for 
healing  a  large  wound  in  a  tissue  of  naturally  low  vitality. 
Most  frequently,  persons  blind  from  cataract  are  feeble,  not 
only  from  age,  but  from  the  inactivity  to  which  their  blind- 
ness has  condemned  them.  It  follows,  therefore,  that  to 
heal  a  wound  of  the  cornea,  they  demand  all  the  aid  of 
good  food,  tonics,  and  moderate  stimulus.  Again,  I  think 
it  prejudicial  to  insist  upon  long  confinement  in  bed, 
because,  for  any  healthy  person  to  be  thus  placed  is  a  seri- 
ous infliction.  The  supine  posture  immediately,  and  for 
twenty-four  hours  after  the  operation,  favors  quietness  of 
the  patient  and  good  adaptation  of  the  wound.  1  think 
little  can  be  gained  by  the  supine  posture  after  forty-eight 
hours,  unless  the  patient  be  very  restless  and  unmanageable 
when  allowed  to  go  about. 

Surgeons  in  England  and  on  the  continent,  complain  of 
the  frequency  of  prolapsus  iridis.  In  the  Eye  Infirmary 
and  in  the  private  practice  of  our  surgeons  it  seldom  hap- 
pens. Most  foreign  surgeons  put  a  compress  and  bandage 
upon  the  eye  ;  most  of  them  examine  the  eye  twenty-four 
hours  after  the  operation.  I  do  not  wonder  that  the  soft 
tissue,  uniting  the  wound,  yields  when  it  is  exposed  to  the 
pressure  of  the  contents  of  the  globe,  and  that  the  iris  pro- 
lapses. A  celebrated  Dutch  surgeon  -who,  I  am  informed, 
recommends  examination  of  the  eye  six  hours  after  the  ex- 
traction, also  recommends,  if  the  iris  be  prolapsing,  to 
cut  it  off  at  once,  and  to  do  so  as  often  as  it  continues  to 
present  itself.  I  wonder  that  his  cases  ever  escape  this 
accident. 

The  steady  pressure  of  the  plasters  keeping  the  lid 
against  the  cornea,  is  the  best  security  for  good  union  of 
the  wound  and  against  prolapse  of  the  iris.  "  Husband's 
isinglass  plaster,"  made  in  Philadelphia,  if  neatly  apphed, 
will  usually  adhere  without  wrinkhng  for  two  or  three  days ; 
then  the  ends  get  loose  or  curl  up.  Fresh  plaster  can  be 
laid  on  over  the  old  strips,  or  the  old  ones  being  soaked 
by  warm  water  and  carefully  taken  off,  can  be  replaced  by 
new  ones  without  unglueing  the  lids.  If  there  be  much 
secretion  flowing  from  the  eye,  it  is  necessary  to  renew  the 
plasters  sooner.  In  ordinary  cases,  three  strips,  three- 
eighths  of  an  inch  wide,  hold  the  lids  sufBciently  ;  two 
laid  on  in  an  X  shape,  and  a  third  put  on  horizontally  just 
over  the  border  of  the  lids.  To  judge  of  the  progress  of 
the  case,  it  is  suflScient  to  examine  the  eyelids;  the  degree 
and  character  of  the  swelling,  and  the  frontal  pain,  if  there 
be  any,  are  indices  to  the  state  of  the  ej^e.  Moderate 
swelhug  and  no  supra-orbital  pain,  show  that  all  is  well ; 
while  if  the  flap  be  sloughing,  it  is  known  by  the  great 
oedema  of  the  lid  and  the  dusky  color  of  the  skin ;  if  with 
moderate  oedema  there  be  moderate  frontal  pain,  an  ano- 
dyne is  safer  than  leeches ;  while  if  the  pain  increase  and 
become  throbbing  and  very  severe,  two  or  three  leeches 
may  be  needed,  but  this  is  a  very  rare  necessity.  In  short, 
the  treatment  of  incised  wounds  in  other  parts  of  the  body 
is  proper  also  to  the  cornea,  naniely,  accurate  co-aptation, 
rest,  and  good  nutritive  power  to  be  reinforced  in  the  case 
of  the  cornea  by  all  possible  aids,  on  account  of  the 
naturally  low  vitahty  of  its  texture. 


New  Cure  of  Catar.\ct. — Professor  Sperino  has  disco- 
vered a  new  way  to  cure  cataract :  viz.  by  gradual  evacua- 
tion of  the  aqueous  humor.  In  consequence  of  this,  he 
says,  the  lens  gradually  recovers  its  translucency.  When 
the  cure  is  not  perfect,  there  is  always  amehoration.  He 
is  about  to  publish  his  cases  in  the  Giornale  d  Ophihalmo- 
logia. — Brit.  Med.  Jour. 

Monument  to  Sir  Humphrey  Davy. — A  monument  is 
about  to  be  erected  to  the  memory  of  Sir  Humphrey  Davy 
at  Penzance.  It  will  consist  of  a  granite  column  and  base, 
surmounted  with  a  statue  of  the  great  chemist,  holding  a 
safety  lamp  in  his  hand. — Lancet. 


26     Amertcan'Medloal  Timea. 


REPORTS  OF  SOCIETIES. 


Jan.  11, 1862. 


NEW  YORK  PATHOLOGICAL  SOCIETY. 

Stated  MEETiNr.,  October  23,  1S61. 
DE.  A.  C.  POST,  PKESIDENT,  IN  TUE  CHAIPw 
CYSTIC  HYGROMA. 

Dr.  E.  Krackowizer  presented  a  cystic  hygroma,  re- 
moved from  a  girl  three  years  of  age.  The  child,  when 
born,  had  a  tumor,  the  size  of  a  large  walnut,  under  the 
right  armpit,  which  did  not  cause  any  inconvenience,  but 
grew  gradually,  until  when  seen  October  21st,  it  had  ac- 
quired the  size  of  a  hen's  egg.  It  was  situated  on  the 
place  mentioned,  filling  the  interstice  between  the  pec- 
toralis  major  and  latissimus  dorsi,  reaching  upwards  in  the 
axilla.  The  skin  covering  it  was  normal.  The  tumor  was 
soft,  and  gave  to  the  feel  very  much  the  impression  which 
we  have  in  examining  a  soft  lipoma,  or  a  vascular,  deep- 
seated  growth.  Its  surface  was  slightly  nodular.  Pressure 
did  hot  diminish  its  size.  By  fixing  and  compressing  it  from 
all  sides,  it  became  tense,  elastic,  and  at  some  points  fluc- 
tuating. The  diagnosis  "hygroma  cysticum  congenitum" 
was  made,  and  the  tumor  was  removed  by  operation  Oct. 
22d.  The  knife  was  used  at  first,  but  its  deeper  adhesions 
reaching  underneath  the  scapula  and  near  the  large  vessels 
of  the  axilla,  were  severed  partly  by  the  finger,  partly  by 
the  handle  of  the  scalpel.  Just  before  this  was  accom- 
phshed,  a  gush  of  seemingly  venous  Vjlood  inundated  the 
field  of  operation,  but  its  flow  stopped  at  once.  It  pro- 
ceeded from  the  bursting  of  the  largest  cyst,  filled  with  a 
blood-colored  liquid. 

The  wound  was  closed  with  five  points  of  the  twisted 
suture.  The  reaction  following  was  normal,  and  the 
wound  was  soon  in  a  state  of  normal  suppuration.  The 
tumor  was  composed  of  a  multitude  of  cysts,  varying  in  size 
from  that  of  a  pea  to  that  of  a  hazel-nut.  One  cy-st,  situated 
at  its  base,  the  one  which  burst  during  the  operation,  when 
refilled,  could  hold  easily  half  an  ounce  of  water.  The 
walls  of  the  cysts  were  thin,  transparent,  their  contents 
partly  cherry  colored,  partly  amber  colored  liquid.  The 
cysta  were  held  together  by  short  connective  tissues,  giving 
to  the  whole  mass  a  grape-like  appearance.  The  structure 
of  the  cyst  walls,  as  revealed  by  the  microscope,  consisted 
mainly  of  elastic  tissue,  and  its  inside  was  lined  with  a 
layer  of  epithelial  cells,  of  the  size  and  look  of  those  which 
we  find  usually  lining  the  walls  of  the  smaller  glandular 
ducts ;  for;  example,  of  the  sudoriferous  glands. 

This  growth  is  of  rather  rare  occurrence,  mainly  on  the 
neck,  the  sacrum,  and  rarer  still  on  the  thorax.  I  am 
inclined  to  con.sider  it  of  foetal  origin.  I  think  that  the 
opinion  of  some  pathologists,  hke  Rokitansky,  that  they  are 
formed  by  serum  accumulating  in  tlie  meshes  of  the  areolar 
tissue,  which,  then  becoming  more  compact,  constitutes  the 
cyst  walls,  is  refuted  by  the  interior  of  the  cyst  walls  being 
lined  with  epithelium.  I  think  they  must  be  considered  in 
their  origin  parallel  with  the  dermoid  cysts,  which  more 
recent  investigations  of  Lebert,  Heschel,  etc.,  have  made  it 
very  plausible,  always  originate  during  foetal  life  by  invagi- 
nation of  part  of  the  cutis  as  a  whole  under  its  level  in  the 
subjacent  tissues. 

OSTEO-SARCOMA  OF  SUPERIOR  MAXILLA. 

Dr.  Krackowizer  next  presented  the  greater  i)art  of  the 
right  superior  maxilla,  removed  for  recurring  ostco-sarco- 
ma.  I  laid  before  the  Society,  said  he,  at  its  last  meeting 
in  June,  the  alveolar  proces.s  from  the  first  bicuspid  back- 
wards, of  a  young  man  sixteen  years  of  age,  which  I 
removed  for  osteo-sarcoma  June  17th.  The  growth  then 
had  commenced  in  the  alveolus  of  the  first  molar  tooth, 
which  becoming  paihfiil  and  loose,  undoubtedly  by  the 
formation  of  tlie  tumor,  had  been  drawn  .some  months  ago. 
The  other  teeth  of  the  aflected  portion  of  the  alveolar  pro- 
cese  were  loo.'-ely  held  in  the  morbid  inas-s.  I  stated  then, 
that  the  growth  had  somewhat  encroached  on  the  cavity  ol" 


the  antrum  Higlimori,  not  by  perforating  it,  but  by  push- 
in;;  its  mucous  lining  before  it,  its  osseous  walls  at  that 
point  having  been  lost  in  the  new  formation.  I  present 
here  the  specimen  again  for  comparison  with  the  one  I  pre- 
sent this  evening.  Although,  at  the  first  operation,  all 
parts  left  behind  seemed  healthy,  yet  I  stated  my  misgiv- 
ings that  the  tumor  would  recur.  The  wound  healed  very 
quickly.  Where  the  antrum  Highmori  had  been  opened, 
a  hole  remained,  giving  to  the  voice  a  somewhat  hollow 
sound.  For  a  few  weeks  after  the  operation,  I  did  not  see  any 
anything  more  of  the  patient.  He  returned  October  8th, 
stating  that  about  six  weeks  after  everything  had  healed,  a 
small  tumor  made  its  appearance  at  or  near  the  artificial 
opening  of  the  antrum  Highmori,  which  he  did  not  mind, 
until,  growing  larger,  it  prevented  mastication,  by  coming 
in  contact  with  the  molar  teeth  of  the  lower  jaw.  He 
had  not  felt  any  pain  whatever,  and  was  as  well  as  usual. 
When  the  patient  opened  his  mouth,  a  tumor  was  seen 
covered  with  normal  mucous  membrane,  occupying  the 
right  superior  maxilla,  reaching  nearly  to  the  middle  of  the 
hard  palate,  posteriorly  and  laterally,  occupying  the  whole 
extent  of  the  bone.  The  anterior  wall  of  the  antrum  was 
not  protruded  through,  nor  was  the  orbit  encroached  upon. 
A  small  piece  was  taken  from  the  tumor  for  microscopic 
examination,  and  it  was  found  that  it  had  retained  all  its 
characteristics.  Its  base  was  constituted  of  amorphous 
connective  tissue,  with  a  great  number  of  irregularly  inter- 
spersed free  nuclei,  and  very  few  very  transparent  oval 
cells,  with  one  large,  somewhat  smoky,  nucleus. 

The  operation  was  performed  October  17th.  During  the 
intervening  time,  when  I  saw  the  patient  again,  and  the 
day  of  the  operation — nine  days — the  tumor  had  enlarged 
not  inconsiderably  towards  the  cavity  of  the  mouth,  pre- 
senting by  superficial  ulceration  an  ashy  surface,  and  emit- 
ting a  very  bad  smell.  An  incision  was  carried  from  the 
angle  of  the  mouth  through  the  cheek,  upwards  and  out- 
wards to  the  malar  bone,  the  flaps  dissected  from  their  natu- 
ral adhesions,  and  turned  to  both  sides.  My  original  plan 
was  to  save,  if  possible,  the  floor  of  the  orbit.  A  hole 
was  therefore  drilled  in  the  line  of  the  axis  of  the  second 
incisive  tooth,  about  three  lines  below  the  orbital  margin, 
through  which  a  narrow-bladed  saw  with  a  very  strong 
back  (Langenbeck's)  was  introduced,  and  a  cut  was  carried 
outwards,  parallel  with  the  said  margin  and  through  the 
malar  bone  in  the  fo.ssa  temporalis.  But  it  was  soon  clear 
that  the  growth  filled  the  whole  of  the  antrum,  and  came 
in  very  suspicious  proximity  and  contact  with  its  mucous 
lining  on  all  points.  The  total  removal  of  the  maxilla  was 
now  resolved  upon.  A  second  incision  was  carried  through 
the  soft  parts,  commencing  near  the  inner  angle  of  the 
eyelids,  closely  hugging  the  ala  nasi,  and  terminating  a  ht- 
tle  outside  of  the  palpebrum  labii  superioris.  The  flaps  com- 
prised between  the  two  cuts  were  dissected  and  turned 
upwards  over  the  eye.  The  connexions  of  the  maxilla  were 
severed  from  the  adjoining  facial  bones,  and  a  part  of  them 
were  destroyed  to  very  nearly  the  usual  extent  by  means  of 
strong  cutting  phers.  The  insertion  of  ihe  right  side 
of  the  soft  palate  was  next  cut  through.  The  tumor  press- 
ing closely  on  the  ramus  maxlllte  inferioris,  made  it  quite 
dithcult  to  sever  the  last  connexions  of  the  mass  with  the 
processus  ptcrigoidcus,  so  that  it  could  not  be  avoided  to 
remove  the  anterior  fibres  of  the  external  pterygoid  mus- 
cle. A  strong  arterial  hjcmorrhagc  followed  the  removal 
from  the  tbssa  spheno-inaxillaris  of  the  whole  mass,  seem- 
ingly from  tlie  arteria  maxillaris  interna,  but  it  stood,  atlter 
rejieated  attempts  to  apply  a  ligature  to  (he  vessel  had 
failed,  partly  by  pressure,  jiartly  by  torsion  of  the  artery, 
showing  that  either  the  arteria  spheno-palatina  or  arteria 
infra-orbitalis  was  the  source  of  the  haemorrhage.  The 
edges  of  the  flaps  were  now  brought  in  nice  contact  by 
many  points  of  the  twisted  suture.  No  hnomorrhage  fol- 
lowed, and  only  a  very  moderate  reaction,  as  usual  in  total 
resections  of  the  jaw-bones.  All  the  pins  were  remove^! 
on  the  fourth  day.  The  union  was  perfect,  the  cicatrix  . 
all  points  Unear. 
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The  specimen  here  presented  does  not  show  well,  in  a 
surgical  point  of  view,  from  the  attempt  at  the  commence- 
ment of  the  operation  to  save  the  floor  of  the  orbit.  It 
will  be  seen  that  a  soft  mass  has  entirely  obliterated  the 
osseous  structure  of  the  body  of  the  upper  jaw-bone,  as  far  as 
its  lateral  and  posterior  part  is  concerned.  It  fills  the 
antrum  Highmori  completely,  and  has  established  adhe- 
sions with  the  mucous  lining  of  its  upper  and  inner  wall  on 
several  points.  Its  microscopic  characters  assign  it  a  place 
in  the  class  of  the  soft  sarcomatous  growths,  being  closely 
allied  to  cancer.  Because,  while  in  its  inferior  parts  it 
shows  the  structure  already  mentioned,  specimens  taken 
from  the  portion  inclosed  in  the  antrum  are  composed 
principally  of  cells,  larger  than  those  previously  alluded  to, 
with  large,  shining  nuclei,  the  cells  themselves  in  many 
instances  renouncing  their  regularly  oval  shape,  and  becom- 
ing irregular,  with  one  or  more  longer  or  shorter  processes. 
That  nothing  diseased  has  been  left,  there  is  no  doubt 
whatever ;  yet  from  the  microscopic  examination  I  do  not 
augur  a  good  result,  and  am  fearful  of  a  recurrence  of  the 
new  formation. 


|r0Sns.$  of  lltMral  ^nmt 


PKEPAEED  BY  E.  H.  JANES,  M.D. 
PLACENTA  PREVIA. 

The  method  of  managing  this  unfortunate  complication  o^ 
labor  is  ably  discussed  in  the  Glasgow  Medical  Journal  for 
July,  by  Dr.  Charles  Clay,  of  Manchester.  As  early  as 
1822,  Kinder  Wood,  Esq.,  of  the  Manchester  Lying-in 
Hospital,  with  whom  Dr.  C.  commenced  his  own  profes- 
sional career,  had  observed  cases  in  which  the  placenta 
attached  to  the  os  uteri  chanced  to  spontaneously  separate, 
immediate  cessation  of  the  haemorrhage  followed,  and  the 
placenta  and  child  were  both  expelled  by  the  unaided 
efforts  of  nature,  the  patients  generally  doing  well.  From 
these  cases  he  inferred  that  by  simply  detaching  the  pla- 
centa from  the  os  uteri  by  the  forefinger,  a  large  majority 
of  cases  might  be  left  to  nature  for  completion  with  far 
less  danger  than  usually  attends  version,  which  is  always 
attended  with  a  great  amount  of  violence,  to  say  nothing 
of  the  extensive  hcemorrhage  that  usually  characterizes 
these  cases.  Two  strong  points  upon  which  the  argument 
is  founded,  are,  that  in  all  cases  immediately  after  the 
detachment  is  effected,  the  hfemorrhage  certainly  ceases ; 
and  that  the  detachment  can  be  effected  as  soon  as  one 
finger  can  be  admitted,  and  before  any  great  prostration 
can  have  taken  place,  long  before  it  would  be  possible  to 
introduce  the  hand  Avith  a  view  of  version.  Dr.  C.  has 
practised  the  same  method  for  nearly  forty  years,  with 
almost  entire  success.  The  statistical  records  derived  from 
a  number  of  sources  seem  to  lend  great  weight  in  favor  of 
this  practice.  Where  version  and  immediate  delivery  are 
effected  in  cases  of  placenta  praevia,  the  fatality  is  to  the 
mother  one  in  three,  and  to  the  child  one  in  two  cases. 
From  those  who  have  written  in  defence  of  detachment, 
and  then  leaving  the  case  to  nature — Prof  Simpson,  Dr. 
Radford,  and  Dr.  Clay,  find  tlie  fatality  to  be  to  the  mother 
one  in  forty-lbur,  and  to  the  child  one  in  five  cases.  In 
all  cases  of  detachment,  according  to  Prof  Simpson,  the 
haemorrhage  ceased  immediately,  in  nineteen  out  of  twenty 
cases.  Dr.  Clay  has  never  known  it  to  fail,  and  the  only 
two  that  have  not  recovered,  occurred  at  so  great  a  dis- 
tance, that  loss  of  time  and  blood  had  produced  a  fatal 
prostration  before  the  physician  arrived  to  effect  the  detach- 
ment. The  writer  is  inclined  to  believe  the  cases  quite 
rare  in  which  the  placental  adhesion  to  the  os  is  over  its 
entire  circumference  ;  and  even  where  it  has  so  adhered  he 
has  always  found  a  weak  point  somewhere  witliin  the 
circle,  from  which  the  detachment  should  commence,  and 
ia  effected  without  difficulty.    The  plan  of  boring  through 


the  placental  mass  with  the  fingers  pointed  to  a  cone,  he 
denounces  as  barbarously  rude  and  unnecessary.  He  also 
condemns  repeated  examinations ;  one,  being  enough  to 
ascertain  the  facts  of  the  case,  should  be  followed  by  prompt 
and  energetic  means  to  arrest  the  hemorrhage  by  detach- 
ment, and  thus  facihtate  subsequent  dehvery  by  the  efforts 
of  nature.  The  grounds  upon  which  he  opposes  the  old 
plan  of  version  and  immediate  delivery,  are  the  heavy  rate 
of  mortality  under  the  most  favorable  circumstances ;  the 
probability  of  means  having  been  previously  employed  to 
check  the  haemorrhage,  as  rupturing  the  membranes  or 
giving  ergot,  increasing  both  the  difiiculties  and  dangers  of 
the  operation  ;  the  violence  done  in  attempting  to  turn, 
when  the  os  is  but  slightly  dilated,  and  the  danger  on  the 
other  hand  of  waiting  until  the  os  is  sufficiently  dilated,  by 
which  time  the  prostration  will  be  often  so  great  that  even 
the  necessary  efibrts  of  version  will,  in  very  many  instances, 
hasten  death.  After  a  somewhat  severe  review  of  an 
article  published  in  the  Journal  for  February,  in  which  Dr. 
L.  Roberts,  of  Manchester,  reports  three  cases  in  which 
version  was  performed,  three  children  sacrificed,  and  two 
women  made  very  slow  recoveries,  he  thus  concludes : — 
"  I  have  never  witnessed  any  bad  consequenices  from 
detaching  the  placenta ;  there  is  infinitely  less  violence 
done,  the  danger  is  much  reduced,  future  difficulties  are  of 
less  importance,  and  the  results  far  more  favorable ;  and 
with  the  accumulated  facts  of  forty  years,  from  individuals 
of  the  highest  standing  in  the  profession,  we  may  safely 
hope  never  so  far  to  retrograde  as  to  adopt  the  old  barbarous 
system  of  boring  through  the  placenta,  turning,  and  dehver- 
ing  the  child.  But  even  if  we  should  be  so  far  led  astray 
as  to  accept  this  old  barbarism,  let  us  at  least  escape  the 
opprobrium  of  attempting  such  practices  in  the  earher 
stages  of  dilatation  of  the  os  uteri,  and  knowingly  increas- 
ing all  the  dangers  attendant  on  such  cases.  To  conclude, 
we  must  not  lose  sight  also  of  the  many  cases  who,  though 
they  may  not  die  from  the  immediate  effects  of  version  and 
delivery,  nevertheless  ultimately  sink  from  the  prostrating 
effects  of  hffimorrhage,  months  after  their  confinement, 
notwithstanding  which  they  were  considered  as  cures,  and 
may  have  been  recorded  as  such." 

PITTING  IN  SMALL  POX. 

The  apphcation  of  the  linimentum  aquae  calcis  for  the 
purpose  of  preventing  pitting  in  small-pox,  is  recommended 
(ibid.)  by  Dr.  Joseph  Bell  of  Glasgow.  He  has  tried  the 
various  means  used  for  this  purpose,  and  found  them  each 
more  or  less  objectionable,  either  in  being  only  partially 
successful,  or  attended  with  more  or  less  pain  and  irritation, 
and  being  otherwise,  in  a  greater  or  less  degree,  repulsive 
both  to  the  patients  and  attendants.  The  various  measures 
hitherto  adopted  are — 1.  The  puncture  of  the  vesicle  and 
application  of  the  nitrate  of  silver,  recommended  by  Serres, 
Bretonneau,  and  Yelpeau.  2.  The  sulphur  ointment,  re- 
commended by  Midivane.  3.  The  mercurial  ointment  and 
plaster,  recommended  by  Oliffe  and  others,  i.  The  tinc- 
ture of  iodine,  by  Dr.  Crawford.  5.  Collodion.  6.  Glyce- 
rine. 7.  Solution  of  nitrate  of  silver  and  collodion  in  glyce- 
rine, all  of  which  have  been  attended  with  some  degree  of 
success,  though  each  is  attended  with  some  inconvenience. 
The  following  are  Dr.  Bell's  directions  : — "  The  linimentum 
aqute  calcis  should  be  poured  on  a  plate ;  then  masses  of 
cotton  wool,  answering  in  size  and  shape  to  the  parts  to 
which  the  dressing  is  to  be  used,  should  be  dipped  in  the 
liniment,  and  applied  in  such  a  manner  as  to  completely 
cover  the  face  and  neck,  leaving  apertures  for  the  eyes, 
nostrils,  and  mouth.  The  cotton  should  be  closely  matted 
together,  so  as  to  allow  no  crevice  to  exist,  and  a  large 
handkerchief  sl^ld  be  tied  over  all,  having  holes  cut  in  it 
so  as  to  correspond  with  the  apertures  over  the  eyes,  nos- 
trils, and  mouth.  The  dressing  should  be  allowed  to  re- 
main until  convalescence,  and  if  it  becomes  accidentally 
detached  at  any  part,  it  should  be  immediately  renewed." 
The  advantages  claimed  for  this  application,  are  the  effect- 
ual prevention  of  pitting,  the  prevention  of  swelling  of  the 
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face,  and  mitigation  of  the  febrile  symptoms.  The  use  of 
the  cotton  wool  secures,  1st,  the  exclusion  of  air ;  2d,  the 
moderation  of  the  local  irritation ;  3d,  the  keeping  of  the 
parts  in  a  permanently  moist  state,  so  as  to  prevent  the 
drying  and  hardening  of  the  scabs.  As  the  exclusion  of 
air  and  light  will  completely  prevent  pitting  in  variola,  the 
application  here  recommended  seems  well  calculated  not 
only  to  secure  these  conditions,  but  it  also  maintains  a  per- 
manently moist  state  of  the  parts,  removing  local  irritation  ; 
causes  neither  pain  nor  uneasiness  to  the  patient,  is  attended 
with  no  risk,  and  appears  preferable  to  other  methods. 
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New  York  presents  to  the  world  the  singular  spectacle  of 
a  great  city,  aspiring  to  supremacy  in  population,  wealth, 
and  intelligence,  yet  regarding  with  indiflference  those 
blighting  influences  which  delay  her  progress,  and  tend 
powerfully  to  thwart  her  ambition.  The  annual  devasta- 
tion of  her  people  by  loathsome  diseases  which  she  can 
easily  prevent,  the  disgust  which  her  filthy  streets  create  in 
every  visitor,  and  her  fearful  system  of  packing  the  laboring 
classes  in  unventilated  tenement  houses,  give  her  no  alarm. 
Heedless  of  her  own  happiness,  of  the  good  opinion  of  men, 
and  of  the  fearful  evils  which  afflict  her  population,  she 
rushes  madly  towards  the  goal  which  she  is  destined  to  win 
only  at  the  hazard  of  every  interest  of  justice  and  huma- 
nity. 

It  seems  incredible  that  an  intelligent  and  Christian  city 
could  witness  the  annual  decimation  of  its  people  by  pre- 
ventable diseases  without  putting  forth  every  honorable 
exertion  to  apply  the  remedy.  Yet  such,  in  its  municipal 
capacity,  is  the  conduct  of  New  York.  In  1860,  by  careful 
computation,  this  city  lost  10,496  of  its  inhabitants  by  dis- 
eases that  either  do  not  exist  in  the  most  salubrious  dis- 
tricts, or  exist  only  in  a  modified  and  not  fatal  form.  The 
hearts  of  the  people  are  wrung  with  anguish  when  a  score 
or  two  of  lives  are  sacrificed  on  an  ill-conceived  battle-field ; 
the  commanding  ofiicer  is  suspended  from  command;  a 
military  commission  inquires  into  the  minute  details  of  his 
plans,  and  if  it  proves  him  incompetent  he  is  dismissed 
from  service.  But  New  York,  calmly  indifferent,  witnesses 
the  annual  slaughter  of  more  of  her  citizens  than  occurs  in 
a  hundred  destructive  battles ;  no  official  is  hurled  with 
popular  indignation  from  power;  no  searching  inquiry  is 
made  for  the  causes  of  this  costly  sacrifice  to  official  incom- 
petency and  neglect ;  but  quietly  the  new  year  succeeds 
the  old,  and  begins  ita  chronicles  of  the  same  waste  of 
human  life.  Scarlatina,  small-pox,  marasmus,  and  their 
congeners,  are  to-day  consuming,  like  a  devouring  element, 
the  homes  of  the  laboring  classes,  without  so  much  as  an 
official  inquiry  as  to  the  possibility  of  initi||^ting  their  rava- 
ges. In  savage  and  inexorable  blindness  the  autocrat  of 
epidemic  and  pestilentiai  diseases  sits  on  his  throne  of 
human  skulLs  at  the  City-Hall,  and  records  with  grim 
delight  the  weekly  returns  of  his  all-conquering  agencies. 
It  has  been  well  said  by  cue  whose  devotion  to  the  sani- 


tary condition  of  New  York  has  rendered  him  practically 
familiar  with  the  subject*  : 

"  One  of  the  most  surprising  phenomena  in  the  political 
economy  of  this  state  and  city,  is  the  indiflerence  of  the 
people  to  their  own  death  records.  They  either  refuse  to 
listen  to,  or,  if  they  hear,  they  heed  not,  the  facts  concern- 
ing the  dealings  of  death  among  themselves.  There  is  no 
denial  that  the  mortality  of  this  city  is  much  greater  than 
that  of  many  others  of  far  inferior  advantages  lor  salubrity 
and  longevity,  and  yet  the  trump  of  the  archangel  sounds 
in  their  ears  in  vain.  Their  well-cushioned  officials  drain 
them  of  their  fat  salaries,  but  do  literally  nothing  in  return 
to  raise  the  standard  of  health,  or  check  the  march  of  pes- 
tilence. Their  legislators  listen  year  after  year  to  the 
appeals  in  behalf  of  the  thousands  of  dying  infants,  and 
when  apparently  moved  to  comply  with  the  urgent  cry  for 
relief  from  the  threatenings  of  disease  and  death,  the  demon 
of  bribery  drops  a  golden  curtain  between  them  and  the 
pictures  of  desolate  misery  which  have  so  moved  them,  and 
suddenly  all  assumes  a  rose  color,  and  thenceforth,  while 
their  pockets  are  filled  with  sinful  wealth,  the  cemeteries  of 
the  metropolis  become  populated  in  an  increased  ratio." 

It  is  a  well  demonstrated  fact  that  all  the  evils  which 
now  afflict  the  city  poor  are  readily  susceptible  of  removal 
or  mitigation,  and  at  far  less  expense  than  the  city  now 
incurs  in  sustaining  the  138  cormorants  who  fatten  at  the 
City  Inspector's  stall.  We  heartily  concur  in  the  following 
statement  of  Dr.  Griscom*: — "  The  history  of  Sanitary  sci- 
ence, the  practical  results  of  the  application  of  Sanitary 
measures  in  numerous  places,  and  under  every  variety  of 
circumstance,  and  the  opinions  of  many  of  the  soundest  and 
most  experienced  practitioners  of  medicine  and  hygiene,  the 
world  over,  all  concur  in  proving  that  governments,  in  this 
particular,  hold  the  fives  of  their  subjects  in  their  hands.  It 
were  easy  to  fatigue  you  with  the  recital  of  facts  and  author- 
itative opinions  to  this  efi'ect.  The  vast  progress  made  in 
the  cultivation  of  a  knowledge  of  Sanitary  law  and  its 
appUcations  during  the  last  two  centuries,  forms  one  of  the 
most  pleasing,  as  it  is  a  most  striking,  proof  of  the  advance 
of  Christian  civilization  in  modern  times.  "We  believe  in 
the  sacredness  of  human  life,  and  that  its  unnecessary  waste 
by  neglect  is  but  one  degree  lower  in  criminality  than  its 
wilful  destruction.  Every  impulse  of  honor,  of  self-respect, 
and  religious  duty,  should  impel  to  the  industrious  use  of 
the  most  enlightened  public  means  for  its  preservation." 

Although  the  body  politic  is  blind  to  its  own  best  inte- 
rests, and  deaf  to  all  appeals  to  remedy  the  defects  in  its 
municipal  government  which  bring  these  evils  upon  our 
city,  yet  New  York  has  a  band  of  citizetis  not  only  tho- 
roughly alive  to  its  sources  of  weakness  and  decay,  but 
resolutely  determined  to  destroy  them.  With  untiring 
efforts  they  have  endeavored  to  enlighten  the  public  mind 
in  Sanitary  matters,  and  obtain  such  legislation  as  would 
relieve  the  city  of  preventable  diseases.  Though  every 
measure  of  reform  has  thus  far  been  defeated,  still  they 
have  steadily  gathered  that  strength  and  influence  which 
always  precede  a  triumph.  The  period  has  again  returned 
when  they  are  to  renew  their  united  efforts  to  obtain  from 
the  Legislature  of  the  State  the  legal  basis  for  Sanitary 
reform,  and  we  rejoice  that  they  enter  upon  their  labors  witli 
undiminished  energy  and  the  spirit  of  true  philanthropy. 

"  Though  seven  times  defeated  in  their  efforts  to  stay  the 
progress  of  disease  and  death,  their  hearts  fail  not,  nor  is 
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their  determination  abated.    Nor  tboutrli  seventy  times  j 
seven  should  the  enemies  of  this  holy  cause  succeed,  by  | 
bribery  and  corruption,  in  postponing  the  day  for  the  inau-  j 
guration  of  the  most  valuable  of  all  the  reforms  known  | 
amongst  men,  -will  its  votaries  lay  aside  their  armor,  or  ; 
cease  to  contend  for  the  faith  which  animates  them  with  ■ 
the  assurance  of  final  success.    Though,  like  the  disciples  I 
of  Him  who  went  about  healing  all  manner  of  disease,  and  , 
unhke  them  who  have  thus  far  betrayed  the  people  to  their  I 
destruction,  they  carry  neither  purse  nor  scrip,  tlie  friends  j 
of  Sanitary  Reform  in  this  city  will  never  cease  to  show 
the  public  their  true  interests  in  this  matter,  and  demand 
of  their  legislators  the  abolition  of  the  official  nuisances 
which  are  the  only  obstacles  to  the  removal  of  those  phy- 
sical nuisances,  under  whose  foul  influences  so  many  thou- 
sands find  untimely  graves." 


THE  WEEK. 

An  interesting  question  was  sprung  during  a  recent  debate 
in  the  Academy  of  Medicine,  Paris,  on  Excision  of  the 
Hip-Joint,  relating  to  the  hygienic  condition  of  the  English 
and  French  hospitals.  Malgaigne  stated  that  of  100  per- 
sons operated  on,  56  die  in  Paris,  and  30  in  London.  In 
amputations  for  pathological  causes,  as  amputation  of  the 
thigh,  there  are  60  per  cent,  deaths  in  Paris,  21  in  London, 
and  19  in  Massachusetts.  The  correspondent  of  the  Lancet 
says : — 

"  M.  Malgaigne,  in  answering  the  defence  put  forward  by 
the  ex-chief  of  the  Assistance  Publique,  after  reminding 
his  contradictor  of  the  occurrence  of  the  peui-eire  in  his 
original  charge,  had  recourse  to  figures,  and  showed  how 
that  in  the  Paris  hospitals,  out  of  512  amputations  of  the 
thigh,  289  had  been  followed  by  death,  giving  an  average 
of  56  fatal  results  for  100  operations ;  how  that  out  of  15 
cases  of  trephining,  15  deaths  had  occurred ;  and  out  of  220 
operations  for  strangulated  hernia,  133  had  proved  fatal ; — 
whereas  in  London  the  average  in  the  first  case  was  21  per 
cent,  in  heu  of  56 ;  and  in  the  last,  50  per  cent,  instead  of 
60,  as  at  Paris,  etc. ;  and  he  therefore  thought  the  fact  in- 
disputable that  the  mortality  of  this  capita^  far  exceeded 
that  of  London,  and,  as  a  practical  conclusion,  ventured  to 
suggest  that  in  future  the  number  of  beds  in  each  ward 
should  be  far  more  limited  than  at  present,  and  that  hospi- 
tals should  be  henceforward  better  ventilated,  so  that  the 
number  of  infectious  foci,  of  which  each  bed  represents  one, 
should  be  reduced  to  a  minimum." 

The  death  of  Prixce  Albert  by  typhoid  fever  is  the  subject 
of  the  leading  articles  of  the  London  medical  journals  of 
Dec.  21.  From  these  articles  it  appears  that  the  attack 
occurred  at  least  a  fortnight  before  the  fatal  termination  ; 
on  the  following  daj-  Dr.  Jexxer  was  called  in  consultation 
with  his  regular  medical  attendant  Sir  James  Clark,  and 
subsequently  Dr.  Watson  and  Sir  Henry  Holland  were 
added.  The  immediate  cause  of  death  was  pulmonary 
oedema.  The  question  is  raised,  "  Where  did  the  Prince 
contract  typhoid  fever?"  The  town  of  Windsor,  in  the 
immediate  neighborhood  of  the  Castle,  had  a  severe  visita- 
tion of  typhoid  fever  in  1858,  attributable  to  imperfect 
drainage.  Dr.  Mcrchison,  who  first  traced  typhoid  fever 
to  putrid  emanations,  especially  from  sewers,  and  who  gave 
it  the  name  of  pythogenic,  or  dirt,  fever,  made  this  investi- 
gation with  Mr.  Simon,  health  officer  of  London.  They 
reported  the  town  in  an  extremely  filthy  condition,  and 
readily  found  the  causes  of  the  prevailing  fever.  Since  the 
death  of  the  Prince,  the  sanitary  condition  of  the  Royal 
Palace  has  been  carefully  examined  by  a  competent  person, 


who  concludes  that  "  unless  some  du  e  and  unsuspected 
source  of  danger  should  lurk  in  the  Royal  apartments  them- 
selves— ample  and  well  ventilated  as  they  apparently  are — 
the  sewerage  system  of  the  Castle  must  be  acquitted  of  all 
share  in  the  mischief."  The  British  Medical  Journal  per- 
tinently adds: — 

"  If,  however,  as  we  may  fairly  conclude,  the  Castle  itself 
contain  no  foci  of  pythogenic  efiluvia,  still  what  a  lesson  is 
taught  by  this  deplorable  fact !  The  personal  security  of 
the  wealthiest  and  the  highest  requires  that  the  sanitary 
condition  of  the  masses — of  the  community — must  be  cared 
for.  It  is  not  enough  that  we  each,  in  our  own  narrow 
Umits,  should  be  contented  with  an  obedience  to  the  laws 
of  hygiene.  That  fell  matter  which  is  generated  beyond 
the  personal  domain  of  royalty  can  find  its  silent  way,  like 
the  pestilence  which  walketh  by  night,  through  sentinels 
and  barred  doors  into  the  very  bosom  of  Royalty  itself! 
Sincerely  do  we  trust  that  the  striking  moral  to  be  drawn 
from  this  tale  may  be  turned  to  practical  advantage  through- 
out the  kingdom." 

The  London  Lancet  is  about  to  publish  a  series  of  papers 
prepared  by  a  commission,  on  the  Influence  of  Railway 
Travelling  on  Pubhc  Health.  The  inquiry  embraces  the 
following  inqukies : — 

"  The  Influence  of  Railway  Travelling  on  Health — 1.  As 
affected  by  the  Ages  and  Occupations  of  Individuals. 
2.  In  Healthy  Persons.  3.  In  Unhealthy  Persons,  and 
those  subject  to  Special  Diseases — e.  Diseases  of  the 
Heart  and  Circulatory  System ;  Brain  and  Nervous  Sys- 
tem ;  Hollow  Viscera  (as  Hsematuria)  ;  Throat ;  Eyes,  etc. 
4.  In  Females:  when  Pregnant,  or  subject  to  Uterine 
Disease.  5.  In  Persons  pecuharly  susceptible  to  Sea-sick- 
ness. 6.  In  Regular  Travellers — e.  g.  Residents  in  the 
Country  coming  to  large  Towns  (season-ticket  holders) ; 
Travelling  Railway  Officials;  Travelling  Clerks  of  Post 
Office,  etc. ;  Commercial  and  other  Travellers.  7.  In  Occa- 
sional Travellers.  8.  The  Effects  on  certain  Constitutions 
of  hurry  and  anxiety  to  catch  Trains.  9.  The  Results  of 
prolonged  Retention  of  the  Secretions.  10.  The  Effects 
on  the  Spinal  Cord,  etc.,  of  Continued  Jolting — that  is,  a 
series  of  slight  Concussions.  11.  The  Cerebral  and  Visual 
Effects  of  rapidly  passing  objects,  and  of  reading  in  moving 
Carriages.  12.  Any  Differences  resulting  from  the  use  of 
1st,  2nd,  and  3d  Class  Carriages.  12.  Accidents,  and 
especially  their  Secondary  Effects." 


A  Lectche.  By  D.  Hates  Agnew,  M.D.,  Surgeon  to  the 
Philadelphia  Hospital ;  Lecturer  on  Anatomy,  etc.  Pub- 
fished  by  the  Class.  Philadelphia :  Lindsay  &  Blakiston. 
1861.  Pp.59. 

The  subject  of  this  agreeably  written  lecture  is  the  life  of 
Baron  Larrey.  The  talented  author  has  given  a  minute 
sketch  of  the  mihtar}-  career  of  this  distinguished  surgeon, 
which  will  be  read  with  interest.  We  cannot  withhold  the 
following  narration  of  the  last  military  acts  in  the  fife  of 
this  eminent  surgeon  : — 

"  For  the  person  of  Bonaparte,  Larrey  entertained  the  most 
complete  attachment ;  and  it  may  be  said,  tliis  feeling  was 
warmly  and  sincerely  reciprocated  on  the  part  of  the  Emperor. 
When  he  went  to  Elba,  Larrey  desired  to  be  his  companion  in 
exile,  and  received  from  Napoleon  a  reply  which  showed  that 
he  loved  France  more  than  his  own  comfort.  '  It  is  not  without 
rep:ret.  Monsieur  Larrey,  that  I  separate  myself  from  yoa  Tou 
belong  to  the  army,  and  it  is  your  duty  to  follow  it.'  When 
Napoleon  returned  from  Elba,  iu  1815,  Larrey  was  the  first  to 
meet  and  welcome  his  old  commander  and  friend ;  and  with  an 
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eagerness  and  warmth,  which  drew  from  the  returned  exile  the 
feelings  of  his  heart.  '  Continue,' says  he,  'your  labors,  Mon- 
sieur Larrey,  I  hope  yet  to  gain  an  opportunity  of  repaying 
the  sacriflces  you  have  made,  and  the  services  which  you  have 
rendered  to  our  wounded  soldiers,'  And  again,  at  a  distribu- 
tion of  colors  to  the  Deputies,  from  the  departments  who  were 
commissioned  to  welcome  Napoleon  back  to  France,  and  on 
receiving  the  flag  for  the  department  of  the  '  Hautes  Pyrenees,' 
he  transferred  it  to  Larrey  to  present  to  the  President  of  the 
deputation,  saying,  '  Gentlemen,  it  affords  me  unfeigned  plea- 
sure to  present  you  these  colors,  through  your  compatriot 
Larrey,  who  honors  humanity  by  his  disinterestedness  and  his 
courage.  We  arc  indebted  to  him  for  having  saved  a  large 
number  of  our  soldiers  in  the  deserts  of  Lybia,  by  giving  them 
freely  of  the  little  pure  water  and  spirits  which  had  been  re- 
served for  his  own  use,  and  of  which  he  himself  stood  in  the 
greatest  need.'  Indeed,  from  that  day  until  the  disaster  of 
"Waterloo,  Larrey  was  the  constant  companion  of  the  Emperor. 
On  the  eve  of  that  great  battle,  one  of  his  last  acts  of  friend- 
ship was  an  attempt  to  dispel  the  shadows  of  coming  mi.sfbr- 
tune  which  had  already  cast  a  gloom  over  the  mind  of  Napo- 
leon. During  its  progress  he  was  not  idle  for  a  single  moment ; 
operating  upon  the  field,  while  the  carnage  was  going  on,  and 
passing  even  among  the  combatants  engaged  in  active  mortal 
strife,  to  carrj^  with  his  flying  ambulances,  the  unfortunate 
soldier  or  ofBcer  from  the  ground.  But  the  star  of  Napoleon 
was  eclipsed  ;  and  when  Larrey  was  informed  that  the  French 
■were  actually  retreating,  then  only  did  he  think  of  himself 
Even  in  this  hour  of  extremity  his  commander  did  not  forget 
him ;  urging,  through  one  of  his  aides,  the  necessity  for  a  re- 
treat, and  directing,  in  order  to  secure  his  personal  safety, 
that  he  should  attempt  to  gain  the  frontier  by  a  route  which 
he  indicated.  It  was  during  this  flight  that  another  feature 
appears  in  his  character  to  make  up  the  hero.  After  travel- 
ling for  one  or  two  leagues  with  his  companions,  they  were 
suddenly  intercepted  by  a  corps  of  Pmssian  lancers.  Deter- 
mined to  force  his  pas.sage,  he  placed  himself  at  the  head  of 
his  little  band,  lired  both  liis  pistols  into  the  ranks  of  the 
opposing  party,  and  opened  a  path  through  which  they  passed 
at  full  gallop.  They  had  passed  some  distance,  when  a  bul- 
let having  entered  his  horse,  the  animal  fell  under  him,  and 
before  he  recovered  from  tlie  shock,  he  received  on  tlie  head  and 
shoulder  a  double  sabre  wound,  which  rendered  him  insensible. 
Thinking  him  dead,  the  Prussians  followed  his  servants  and 
companions,  most  of  whom  they  either  wounded  or  took  pri- 
soners. After  his  consciousness  was  restored,  he  was  able  to 
mount  his  horse,  which  had  likewise  regained  his  feet,  and 
direct  his  course  through  by-ways  and  corn  fields,  and  had 
succeeded  in  reaching  the  banks  of  the  Sambre,  when  he  was 
surrounded  by  another  corps  of  the  same  army  and  was  obliged 
to  surrender.  He  was  disarmed  and  deprived  of  nearly  all  his 
clothes ;  the  ofBcers  distributed  among  themselves  the  contents 
of  his  purse,  taking  his  arms,  ring,  and  watch.  His  figure,  and 
the  grey  surtout  which  he  wore,  resembling  those  of  the  Empe- 
ror, they  were  under  the  impression  they  had  possession  of  that 
personage.  Securing  him  to  another  general  officer  of  rank,  and 
afterwards  discovering  their  mistake,  they  determined  to  have 
him  shot.  For  this  purpose  ho  was  led  out,  and  when  in  the 
very  act  of  being  fired  upon,  he  was  recognised  by  the  Surgeon- 
major  of  the  regiment,  through  whose  solicitation  the  consum- 
mation of  so  barbarous  an  act  was  suspended,  and  an  order 
given  to  conduct  liim  to  General  Bulow,  the  Provost-marshal 
of  the  allied  armies.  This  officer  liaving  seen  him  at  Berlin, 
at  once  recognised  him  as  the  distinguished  surgeon,  and  was 
by  no  means  insensible  to  his  condition,  as  he  was  then  almost 
naked,  his  feet  entirely  bare,  his  liands  tied  beiiind  his  back,  and 
his  head  covered  with  bloody  bandages.  Ordering  his  cords  to 
bo  removed,  he  was  sent  to  Bliicher,  Gencral-in-chicf  of  the  hos- 
tile armies.  To  him  Larrey  was  personally  known,  liaving  saved 
the  life  of  his  .son  during  the  Austrian  campaign.  The  Marshal 
treated  him  with  kindnes.s,  and  after  inviting  him  to  brcakfa.st  at 
his  table,  ho  presented  him  with  a  -sum  of  money,  and  afterwards 
caused  him  to  be  convoyo{l  to  Louvain,  where,  from  some  mis- 
understanding, he  was  placed  in  the  house  of  a  poor  woman,  and 
while  drinking  his  Iwwl  of  onion  soup,  waa  again  rccocnisod  by 
a  yoimg  medical  oflBccr,  wlio,  on  seeing  bmi,  exclaimed  in  amaze- 
ment, 'You  are  Buron  Lart-cy,'  and  taking  to  his  heels  ha-stcncd 
to  make  known  liio  fact  to  the  municipality,  wiiereupon  ho  waa 
Boon  taken  to  the  iiouso  of  the  distinguislitd  |)rofes.si()nnl  men  in 
Louvain,  from  whom  lie  received  the  kindest  i)roofs  of  friend- 
Bhip  and  care.    By  permission  ttom  Iho  commander  of  the  allied 


powers,  he  returned  to  Paris  to  the  society  of  his  family.  But 
now  how  changed !  His  long  intimacy  and  association  with  the 
Emperor  rendered  hira  an  object  of  distrust.  From  every  office 
and  post  of  honor,  over  which  the  government  exercised  juris- 
diction, was  he  removed,  being  only  retained  as  surgeon  to  the 
liospital  of  the  Guard,  thus  reducing  him  to  comparative  poverty. 
Among  his  other  misfortunes  was  the  death  of  an  aged  and  vene- 
rated mother,  who  sank  under  a  pressure  of  grief,  from  the  erro- 
neous announcement  that  her  son  had  fallen  a  victim  to  his 
wounds  at  the  battle  of  Waterloo  ;  and  following  this  event,  was 
the  demise  of  his  brother,  a  surgeon  at  Nimes.  So  extreme  had 
become  his  resources,  that  it  is  creditably  related  he  contem- 
plated, at  the  request  of  many  friends,  a  removal  to  the  United 
States.  Strong  in  his  attachments,  he  could  not,  however,  leave 
France;  and  although  solicited  b}' the  Emperor  of  Rus.sia,  and 
Don  Pedro  of  Brazil,  to  take  charge  of  their  armies,  with  the 
most  flattering  offers  of  emolument  and  rank,  he  remained  firm 
to  his  purpose.  It  was  during  this  period  of  poverty  and  melan- 
choly he  prepared  for  the  benefit  of  the  world,  liis  fourth  volume, 
containing  the  campaigns  of  Russia,  Saxony,  and  France.  In 
1818,  his  pension  of  3000  francs  was  restored  to  him,  by  an  act 
of  the  Chamber  of  Deputies.  In  1821,  the  news  of  the  death  of 
Bonaparte  was  received,  and  among  all  the  thousands  who 
mourned  the  event,  there  were  none  who  more  deeply  felt  than 
Larrey.  As  usual.  Napoleon  had  not  forgotten  him,  even  in 
death,  but  spoke  of  him  to  those  around,  as  the  most  virtuous 
man  he  had  ever  known,  and  as  a  substantial  proof  of  his  regard 
bequeathed  to  him  one  hundred  thousand  francs.  In  1826,  by 
permission  of  the  King  and  the  Minister  of  War,  accompanied  by 
his  son,  he  visited  England,  Wales,  Ireland,  and  Scotland,  where 
he  was  received  with  every  mark  of  respect  and  distinction 
becoming  his  character  and  position. 

"  On  his  return  to  Paris,  he  assumed  his  duties  as  surgeon-in- 
chief  and  Medical  Inspector-General,  which  he  had  received  after 
the  death  of  Napoleon.  In  1830,  at  the  breaking  out  of  the 
Revolution,  his  services  were  again  called  into  active  requisition, 
and  performed  in  so  important  and  satisfactory  a  manner,  as  to 
receive,  on  the  accession  of  Louis  Philippe,  the  '  medal  of  July.' 
After  this  event,  he,  at  the  request  of  the  king  of  the  Belgians, 
visited  that  country,  making  a  thorough  organization  of  all  the 
military  hospitals  and  ambulances.  His  report  was  followed  by 
a  flattering  letter  with  the  king's  autograph,  accompanied  bj'  a 
gold  snuff-box,  on  which  were  inscribed  the  initials  of  his  Royal 
Highness  in  brilliants.  In  1834,  by  permission  from  the  war 
department,  he  visited  the  south  of  France,  and  which  was  to 
him  a  tour  of  much  interest  and  pleasure.  He  stopped  for  a 
time  af  the  place  of  his  birth,  and  meets,  among  others,  the  pre- 
ceptor of  his  teoder  years,  the  Abbe  de  Grasset,  an  old  man  over 
ninety  years;  and  in  almost  every  village  through  which  he 
passed,  was  he  recognised  by  the  crippled  remains  of  the  Old 
Guard,  who,  overjoyed  at  the  sight  of  his  venerate<l  person,  came 
forth,  some  without  arms,  and  others  on  their  wooden  pins,  to  do 
homage  before  his  presence,  following  his  carriage  for  miles,  that 
they  might  catch  a  glimpse  of  his  face.  In  1835,  he  returned 
again  fronf  the  south  of  France,  where  he  had,  at  the  request  of 
the  Minister  of  War,  spent  some  time  in  visiting  the  hospitals,  in 
consequence  of  the  prevalence  of  the  cholera,  and  to  whom  ho 
presented  a  detailed  and  valuable  report.  In  1 840,  when  the 
mortal  remains  of  Napoleon  were  brought  home  to  Franco,  Lar- 
rey participated  in  tlio  formalities  attending  that  great  funeral 
pageant,  which  he  and  his  associates  designated  as  their  '  last 
campaign.' 

'•Having  a  wish  to  visit  again  tlie  camp,  in  1842  he  obtained 
from  Marshal  Soult,  the  Minister  of  War,  an  order  to  visit  Alge- 
ria, and  inspect  the  hospitals  of  the  French  there  established. 
Accompanied  by  his  son,  he  left  Parts,  and  accomplishing  the 
object  of  his  mission,  was  on  his  way  home,  whan  he  was 
attacked  with  pneumoniiv  and  expired  at  Lyons,  on  the  25th  of 
July,  nged  7G  years.  His  remains  wcro  taken  to  Paris,  and  on 
the  day  when  they  were  deiwsited  in  the  vatilt  gratuitously  pre- 
pared by  the  authorities  of  Paris,  a  vast  concourse  collected  to 
testify  their  respect  for  this  great  man,  among  whom  were  the 
members  of  the  Academy  of  Sciences,  the  Society  of  Medicine, 
the  civil  and  military  authorities,  the  ancient  .soldiers  of  the  Em- 
pire, and  numbers  of  distinguished  citizens.  '  If  ever,'  said 
Napoleon.  '  the  military  erect  a  statue,  it  should  be  to  Bnroa 
Larrey,  the  most  virtuous  man  I  have  ever  known.'  Posteritj 
is  not  iu-sensible  to  the  claims  of  genius,  and  already  two  monu- 
ments have  arisen  to  the  memorj'  of  Larrey;  one  in  1850,  in  the 
court  of  the  Val-de-Grdco  hospital,  and  the  other  in  the  hall  of 
the  Academy  of  Medicine." 
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The  Placenta,  the  Organic  Nervous  System,  the  Blood, 
THE  Oxygen,  and  the  Animal  Nertous  System,  physio- 
logically EXAMINED.  By  John  O'Reilly,  M.D.,  Licen- 
tiate and  Fellow  of  the  Royal  College  of  Surgeons  in  Ire- 
land, etc.,  etc.  New  York:  S.  S.  and  W.  Wood;  Lon- 
don: Clmrchill.  1861.  Pp.204. 
The  subjects  embraced  in  this  publication  are  among  the 
most  important  which  now  engage  the  attention  of  the 
advanced  students  of  physiological  science.  With  them 
we  involuntarily  associate  the  names  of  Brown-Sequard, 
Dalton,  Bernard,  and  others  not  less  distinguished,  and 
yield  them  the  homage  due  successful  pioneers  in  the 
thorough  cultivation  of  hitherto  unexplored  fields.  Dr. 
O'Reilly  is  evidently  an  enthusiastic  student  in  whatever 
department  of  medical  science  he  directs  his  inquiries.  He 
chooses  by  preference  the  most  abstruse  subjects,  and 
brings  to  their  investigation  experimentation,  observation, 
and  ratiocination.  To  give  the  various  questions  which  the 
author  has  brought  forward,  and  subjected  to  critical  ana- 
lysis, a  complete  examination,  would  be  a  task  for  which 
we  have  neither  time  nor  space.  Nor  would  such  review 
profit  the  reader  who  has  access  to  Dr.  O'Reilly's  work.  It 
embraces  a  mass  of  propositions,  experiments,  and  conclu- 
sions, which  no  one  can  properly  appreciate  without  care- 
fully perusing  the  wor"k  itself.  The  author  has  done  a  good 
service  by  giving  to  his  various  publications  this  permanent 
form. 


Proceedings  of  the  Pathological  Society  of  Philadel- 
phia. Vol.  I.  Philadelphia:  J.  B.  Lippincott  &  Co. 
18G0.  Pp.  307. 
The  Philadelphia  Pathological  Society  Avas  organized  Oct. 
14,  1857,  and  as  the  result  of  four  years'  labors  has  put 
forth  a  volume  respectable  in  size,  and  replete  with  matter 
of  the  highest  practical  interest.  Some  of  the  reports  are 
very  elaborate,  as  that  on  Cancer  of  the  Pancreas  by  Dr. 
Da  Costa,  which  contains  a  table  of  thirty-seven  carefully 
prepared  cases.  The  Pathological  Society  of  Philadeljjhia 
has  set  an  example  to  its  sister  societies  which  we  trust 
will  not  be  unregarded. 


The  Gorilla;  being  a  Sketch  of  its  History,  Anatomy, 
General  Appearance,  and  Habits.  By  Leonard  J.  Sanford, 
M.D.  (Read  before  the  Connecticut  Academy  of  Arts  and 
Sciences,  Dec.  18,  1861.)  From  the  American  Journal  of 
Science  and  Art. 
This  reprint  contains  an  anatomical  description  of  the 
Gorilla,  based  on  the  facts  brought  forward  by  the  Ameri- 
can traveller  Du  Chaillu. 


TREPHINING  IN  EPILEPSY— CURE  ;  PARALYSIS 
OF  THE  PORTIO  DURA. 

[To  the  Editor  of  the  Amkkican  Medical  Times.] 
Sir: — John  Tobin,  set.  28,  common  laborer,  possessing  a 
model  physical  organization.  Two  years  this  coming  Jan- 
uary, he  received  a  blow  on  the  side  of  the  head,  fracturing 
and  depressing  the  anterior  inferior  angle  of  the  parietal 
bone.  He  had  suflfered  from  spasms  of  an  epileptic  charac- 
ter as  described  to  me,  at  intervals  as  short  as  a  day  or  two, 
and  rarely  three  weeks.  Cramps  of  the  upper  extremities, 
and  especially  along  the  course  of  the  ulnar  nerve,  were 
very  distressing,  as  well  as  a  general  numbness  throughout. 
He  had  great  difficulty  in  articulating,  and  as  the  friends 
said,  was  gradually  growing  demented.  In  the  midst  of 
a  sentence  in  his  narrations  he  would  stop  and  take  up 
another  point,  as  well  as  pursue  his  common  avocations 


irregularly  ;  aud  this  condition  of  things  gradually  increased 
until  he  could  no  longer  be  trusted  in  his  daily  pursuits. 

He  applied  to  mo,  and  trephining  was  advised,  and  on  the 
9th  of  September  I  operated.  The  depression  in  the  exter- 
nal table  was  of  a  diameter  of  an  inch  and  a  half.  I  applied 
a  large-sized  instrument,  removing  a  portion  of  bone  near 
an  inch  in  diameter,  having  a  spine  of  near  a  quarter  of  an 
inch  in  length  projecting  from  the  under  surface,  that  had 
imbedded  itself  in  the  dura  mater  and  substance  of  the  brain, 
forming  a  pit  in  size  and  shape,  much  resembling  that  pro- 
duced by  a  grain  of  coffee.  The  venous  haemorrhage  was 
very  profuse  from  between  the  tables,  from  some  abnormal 
distributions  resulting  from  the  fracture.  He  was  walking 
about  in  two  weeks,  and  has  had  no  spasms  since  the  ope- 
ration, save  from  the  accumulation  of  blood  and  pus  within 
the  first  few  weeks,  that  gave  rise  to  light  ones.  The  diffi- 
culty in  his  speech  was  immediately  relieved,  while  the 
cramps  and  numbness  slowly  subsided,  and  his  mental  in- 
coherence he  has  perfectly  recovered  from.  I  saw  him  a 
day  or  two  since,  and  upon  inquiry  as  to  his  well-being, 
"  First-rate"  was  given  in  reply.  In  proof;  he  had  assumed 
his  accustomed  duties.  I  look  upon  the  operation  as  being 
attended  with  the  most  satisfactory  results,  more  so  than 
usually  succeeds  after  the  lapse  of  time  that  has  occurred  in 
the  above  case. 

Miss  B  ,  set.  18,  healthy,  of  nervo-lymphatic  tem- 
perament, was  surprised  to  find  her  mouth  crooked,  as  she 
described  it.  Four  days  after,  when  she  came  to  consult 
me,  when  she  would  smile  the  molars  upon  the  left  side  were 
more  easily  seen  than  the  incisors,  for  the  lips  posteriorly 
were  separated.  In  a  word,  her  mouth  was  upon  the  side 
of  her  face,  and  her  nose  was  fast  travelling  the  same  road. 
She  claimed  to  be  in  perfect  health,  but  upon  close  inquiry 
remembered  to  have  felt  slight  pain  in  the  region  of  the 
mastoid  process  of  the  right  side  about  the  first  day.  Her 
hearing  was  in  nowise  interfered  with,  leaving  us  to  infer 
that  the  portio  dura  was  alone  involved,  in  spite  of  the 
intimate  relation  with  the  portio  mollis.  This  condition  of 
things  succeeded  a  fright  hy  an  intoxicated  brother.  To 
an  antiphlogistic  course  it  slowly  yielded,  restoring  per- 
fect symmetry  again  to  her  face. 

Yours,  etc., 

Fairfield,  Greene  Co.,  0.  J.  T.  ReAD,  M.D. 

Dec.  11th.  1S61.  ' 


Hospitals  of  Rome. — The  hospitals  of  Rome  are  nume- 
rous, and  are  for  the  most  part  kept  very  clean.  La  Con- 
solation is  destined  for  the  reception  of  accidents,  and  con- 
tains sixty-two  male  alW  twenty-four  female  beds.  The 
Ho.spital  of  St.  John  Calabita  has  fifty  beds,  and  is  for  the 
reception  of  those  whose  complaints  are  trivial  and  short. 
The  Hospital  of  Saint-Gallican,  an  ancient  leper-house,  is 
devoted  to  skin-diseases,  and  takes  in  sixty  males,  sixty 
females,  and  thirty  children.  The  Hospital  S.  Salvatore 
is  for  women  suffering  from  fever,  scorbutic  and  chronic 
diseases.  It  receives  annually  about  three  thousand 
patients.  The  mortality  there  is  great,  the  air  being 
unhealthy.  The  students  do  not  attend  these  hospitals. 
The  Sisters  of  St.  Vincent  de  Paul  perform  the  minor  ope- 
rations and  dressings.  The  Hospital  Saint-Roch  is  for 
lying-in  women.  There  is  one  ward  of  twenty  beds,  and 
many  small  rooms,  etc.  The  facility  of  admission  here  is 
very  great.  No  questions  are  asked.  The  woman  takes  a 
number  on  entering,  and,  even  if  she  dies,  may  remain 
unknown.  She  can  enter  veiled,  and  remain  so.  This 
hospital  is  also  closed  to  students.  The  Mihtary  Hospital 
receives  annually  about  sixteen  hundred  sick.  St.  James's 
Hospital  contains  surgical  cases,  male  and  female.  It  has 
three  hundred  and  eighty-four  beds,  and  receives  about 
two  thousand  patients.  It  is  kept  in  excellent  order ;  but 
the  mortality  is  very  great,  being  about  eleven  per  cent. 
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There  are  in  it  two  clinical  wards,  a  fine  amphitheatre,  and 
post-mortem  and  dissectins  rooms,  a  museum  of  patholo- 
gical anatomj',  etc.  The  Hospital  of  the  Iloly  Ghost  is  the 
largest  of  all;  it  will  hold  two  thou-sand  male  patients 
affected  with  internal  diseases.  Only  six  women  are 
admitted  into  a  small  clinical  ward.  All  febrile  diseases 
are  admitted,  without  any  form  or  restriction  as  to  age 
condition,  country,  or  religion. — Brit.  Med.  Jour. 

A  Joke  in  a  Russian  Hospital.— A  singular  develop- 
ment of  Russian  discipline  is  stated  by  a  recent  writer  as 
having  been  witnessed  by  him  during  a  visit  to  the  mili- 
tary hospital  at  Riga.  The  head  physician,  a  German 
practitioner,  de-'^cribed  the  difficulty  which  lie  found  in  eli- 
citing from  the  men  the  real  seat  of  their  complaints,  as 
every  ailment  in  the  upper  part  of  the  body,  whether  in 
the  head,  back,  or  stomach,  they  call  pain  in  the  heart,  and 
those  in  the  lower  parts  of  the  body  pain  in  the  leg.  Hav- 
ing arrived  at  the  hospital,  all  the  patients  that  were  able 
to  do  so  arranged  themselves  in  a  row,  dumb  and  stiff  as  if 
on  military  parade.  "  How  do  you  do  to-da_v,  old  man  ?" 
asked  the  doctor  of  the  first.  "My  heart  pains,"  was  the 
expected  timid  reply.  "  Tongue  out,"  said  the  doctor,  and 
out  it  wa-s.  Turning  to  the  next,  the  same  question,  same 
reply,  and  same  tongue  operation.  More  than  thirty  in 
the  row  underwent  the  same  medical  inquiries  and  process. 
When  about  leaving,  the  head  physician  desired  his  visitor 
to  look  round.  There  stood  the  whole  file  in  military  at- 
titude, with  their  tongues  out.  "  We  looked  on  for  a 
while,"  continues  the  writer,  "  when  the  doctor  loudly 
gave  the  word,  '  Tongues  in,'  and  all  the  articulating  organs 
vanished  in  an  instant,  ily  risible  faculties  were  so  ex- 
cited by  the  ludicrous  scene,  that  it  was  some  moments 
after  we  were  in  the  open  street  ere  I  could,  rather  re- 
proachfully, ask  my  friend  how  he  could  pla}-  such  a  trick 
on  the  poor  fellows.  '  Tou  must  not  judge,'  said  he,  '  by 
exceptions.  I  merely  wanted  to  show  you  to  what  extent 
the  blind  spirit  of  disciphne  prevails  among  the  Russian 
troops.  Nor  are  the  fellows,'  added  he,  '  the  woi-se  for  the 
joke ;  on  the  contrary,  they  beheve  that  the  cure  is  greatly 
promoted  by  keeping  the  tongue  out  in  the  presence  of  the 
doctor — the  longer  the  better.'  " — Lancet 

Adulter.\tion  of  Pickles,  Bottled  Frcits,  and  Vege- 
tables.— From  an  examination,  it  appears  : — That  of  seven 
samples  of  greengages  examined,  four  were  colored  with 
Mpper,  while  three  were  uncolorcd  and  free  from  that  metal. 
That  of  fve  samples  of  gooseberries  analysed,  three  con- 
tained much  copper,  and  in  two  only  was  it  aWcnt.  Tliat 
a  sample-  of  rhubarb  also  contained  copper.  That  of  ten 
samples  of  PicJdes,  including  French  beans,  gherkins,  mixed 
picJiies,  and  West  India  pickles,  copper  was  found  in  seven, 
and  but  three  were  uncontaminated  with  that  metal.  That 
of  Jive  samples  of  preserved  peat  tested,  two  contained 
copper.  That  of  four  samples  of  French  or  haricot  beans, 
three  were  highly  colored  with  tliat  metal,  which  was  also 
largely  present  in  a  sample  of  mixed  vegetables.  Thus  of 
thirty-three  samples  analysed,  copper  was  present,  fre- 
quently in  considerable  amount,  in  no  less  than  twenty-one 
of  the  samples,  or  in  nearly  two-thirds. — Lancet. 

New  Method  of  giving  Chloroform. — At  a  recent  meet- 
ing of  the  Obstetrical  Societ}',  Dr.  Simpson  described  a 
plan  of  administering  chloroform  which  he  has  now  adopted 
m  preference  to  that  at  present  in  u.se  here.  The  present 
mode  is  to  fold  up  a  handkerchief  ami  pour  into  the  hollow 
a  quantity  of  chloroform,  and  then  hold  it  at  some  distance 
from  the  face,  so  lis  to  admit  of  atmospheric  air  being  in- 
haled along  with  the  vapor.  The  new  plan  is  to  lay  a  sin- 
gle layer  of  handkerchief  over  the  face,  and  let  tlie  chloro- 
form (all  on  it  drop  by  drop.  The  advantages  are  these: — 
1.  That  there  is  less  diyiger  to  the  patit-nt  i'rom  the  smaller 
quantity  applied  at  a  time.  2.  That  anxsthesia  is  more 
speedily  produced.  3.  That  the  quantity  of  chloroforni 
required  is  less.  Various  gentlemen  who  li:id  made  trial 
of  the  plan  confirmed  the  value  of  this  process;  and  Dr. 
Young  in  particular  stated  that  he  had  kept  a  patient  nar- 


cotized for  ten  hours  with  two  ounces  and  a  half  of  chloro- 
form.— Brit.  Med.  Jour. 

On  Arsenious  Acid,  tn  large  Doses,  in  Fever,  a 
SUBSTITUTE  FOR  QuiNiNE. — Mr.  Tumer  has  employed  arseni- 
ous acid  for  twenty  years  in  the  treatment  of  intermittent 
fevers,  and,  on  account  of  the  great  drain  upon  the  cin- 
chona tree,  and  his  strong  opinion  as  to  the  equal,  if  not 
greater,  value  of  arsenious  acid  in  the  above-named  dis- 
eases, he  now  brings  the  results  of  his  experience  before 
the  Profession.  He  considers  the  fears  of  an  inconvenience 
or  danger  arising  from  the  remedy  as  much  exaggerated. 
Mr.  Turner's  success  was  so  marked  that  in  1860  the 
Director-General  stated  that  Mr.  Turner  should  be  thanked 
for  "  drawing  the  attention  to  his  successful  treatment  of 
intermittent  fevers  by  large  doses  of  arsenic,  and  steps 
should  be  taken  by  circular  to  urge  an  extended  trial  of 
this  remedy,  and  reports  requested."  The  course  usually 
adopted  by  the  Author  was  to  give  the  arseniate  of  potash 
as  in  the  following  prescription: — 5  Liq.  potass,  arsen.,  tr. 
cardam.  co.,  ana  3  ss  ;  mucilag.  acac,  3  iij  ;  mist,  campli.  vel 
aqua;,  3  ss.  M.  To  be  given  every  second  hour  four  or  five 
times,  the  last  to  anticipate  the  expected  paroxysm  at  least 
two  hours. — Read  be/ore  the  H,  M.  and  S.  Society  of  Eng- 
land. 

ifoNORS  TO  Prof.  Syme. — That  honors  seldom  come  sin- 
gle has  proved  true  in  the  case  of  our  very  eminent  profes- 
sor of  clinical  surgery,  who  has  within  the  last  few  months 
been  selected  for  honor  by  three  European  monarchs :  first, 
by  the  King  of  Denmark,  who  created  him  a  knight  of  tlie 
order  of  Danebrog ;  second,  by  the  Emperor  of  the  French, 
who  made  him  a  chevalier  of  the  Legion  of  Honor;  and 
Lastly,  by  our  own  Queen,  who  has  appointed  him  her  sur- 
geon in  ordinary  for  Scotland. — Brit.  Med.  Jour. 

Death  of  Dr.  Socthwood  Smith. — This  eminent  sanita- 
rian died  Dec.  10th,  of  bronchitis,  in  his  73d  year.  Dr. 
Smith  was  the  author  of  several  works,  all  of  which  passed 
through  many  editions.  He  was  for  many  years  physician 
to  the  London  Fever  Hospital,  and  the  results  of  his  expe- 
rience were  embodied  in  a  work  on  fever.  His  reports  on 
quarantine  cholera  are  very  A-aluable. 

At  the  meeting  of  the  Academy  of  Medicine,  Jan.  3, 
the  following  officers  were  elected : — Dr.  H.  D.  Bulkley, 
Vice-President ;  Dr.  J.  H.  Hinton,  Recording  Secretary ; 
Dr.  J.  G.  Adams,  Corresponding  Secretary ;  and  Dr.  J.  0. 
Pond,  Treasurer. 

Prof.  Austin  Flint,  Jr.,  has  been  appointed  microsco- 
pist  to  Believue  Hospital.  Dr.  Wm.  H.  Thompson  has 
been  appointed  Clinical  Registrar  to  the  same  institution. 

Vermont  Asylum  for  the  Insane. — From  the  twenty- 
fifth  annual  report  of  the  officois  of  this  institution,  located 
at  Brattleboro',  we  learn  that  it  is  in  a  highly  satisfactory 
condition.  The  health  of  the  inmates  appears  to  have  been 
more  than  ordinarily  good,  and  the  recoveries  have  been 
numerous.  From  the  report  of  the  superintendent,  it 
appears  that  57G  patients  enjoyed  the  benefits  of  this  insti- 
tution the  past  year.  There  were  43G  remaining  at  the 
commencement  of  the  year;  140  have  been  admitted ;  138 
have  been  discharged ;  and  438  now  remain,  of  whom  230 
are  males,  and  208  are  females.  Of  those  discharged,  56 
recovered.  Since  the  opening  of  the  Asylum,  3308  have 
been  admitted,  and  2870  have  been  discharged.  Of  the 
2870  discharged,  1547  have  recovered. — Boston  Med.  Jour. 

Report  of  Deaths  in  the  City  and  County  of  New 
York,  for  the  week  ending  the  Cth  of  Januarv,  1862. 
Men,  88;  Women,  75;  Bovs,  114;  Girl.^,  105.   To"tal,  3SJ 
Adults,  163;  Children,  219;   Males  202;  Females,  18- 
Colored  Persons,  2.    The  leading  cause."?  of  death  wei 
bronchiti.",  15;  infantile  convulsions^  29 ;  croup,  15;  di|' 
theria,  G ;  scarlet  fever,  47  ;  typhoid  fever,  5 ;  typlius.  " 
pneumonia,  23  ;   small-pox,  10;  consumption,  64  ;  dr<<[i 
in  head,  15;    infantile   marasmus,   12.     There   was  u\i 
increase  of  five  over  corresponding  week  of  last  year,  and 
a  decrease  of  23  as  compared  with  last  week. 
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J  New  York  Hospital,  Dr.  Peters,  half-past  1  p.m. 

(  Bellevue  Hospital,  Dr.  Thomas,  half-past  1  p.ii. 

(  New  Yoek  Hospitau  Dr.  'Watson,  half-past  1  p.m. 

^  Bellevue  Hospital,  Dr.  Loomis,  half-past  1  p.m. 

L  Ophthalmic  Hospital,  Drs.  Stephenson  and  Garrish,  1  p.m. 
.   f  New  York  Hospital,  Dr.  Cock,  half-past  1  p.m. 
''  4  Bf.lletuk  Hospitau  Dr.  Sayre.  Is.  Hos.,  half-past  1  p.m. 

[  Academy  of  Medicixe,  half-past  7  p.m. 

(  New  York  Hospital,  Dr.  Peters,  half-past  1  p.m. 
'  J  Belletce  Hospital,  Dr.  Taylor,  half-past  1  p.m. 

[  Ophthalmic  Hospital,  Drs,  Stephenson  and  Garrish,  1  p.m. 

(  New  York  Hospital,  Dr.  'Watson,  half-past  1  P.M. 

4  Belletue  Hospitau  Dr.  Flint,  half-past  1  p.m. 

[  Ete  Infiemaet,  Dr.  Xoyes,  half-past  1  p.m. 

f  Sew  York  Hospitau  Dr.  Cock,  half-past  1  p.m. 

i  Belletve  Hospitau  Dr.  "Wood's  Clinic,  1  p.m. 

I  Ophthalmic  Hospital,  Drs.  Stephenson  and  Garrish,!  p.m. 


SPECIAL  XOTICES. 
Tnz  New  York  Academy  of  Medicixe. — Dr.  Coxaxt 
will  read  a  paper  before  ihe  Academy,  Wednesday  Evening, 
January  \Q>th,  "  On  the  Science,  Causes,  and  Anatomical 
Characteristics  of  Human  Monstrosities." 

TO  Physicians.  A  Physician  in  good 
practice,  of  more  than  ten  years"  standing,  in  the  city  of  Brooklyn, 
N.  Y..  who  has  a  business  of  value,  bnt  whose  failing  health  makes  another 
climate  desirable,  would  like  to  negotiate  with  respectable  parties  having 
means  at  command,  for  the  transfer  of  the  eoo<l  will  of  his  business.  Fur- 
ther particulars  may  be  obuined  npon  application  at  No.  124  Dean  street, 
Brooklyn,  at  any  tiiae  between  7  and  9  o'clock  p.m. 

Rensselaer  Polytechnic  Institute, 
Troy,  X.  Y.— The  scventy-siith  semi-annnal  session  of  this  Institu- 
tion for  instruction  in  the  Mathematical.  Physical,  and  Natural  Sciences, 
will  commence  Feb.  19th,  li€2.   A  full  course  in  Military  Science  is  now 


To  Physicians.— Timolat's  Old  Esta- 

JL  blished  sCLPHrn  AND  VAPOli  BATHS.  Introduced  in  1820  by 
L.  .1.  Tisiolat,  from  Paris,  at  No.  1  Carroll  Place,  Bleecker  street,  corner 
of  Laurens  street.  New  York.    Given  dailv  bv 

■  A.  L.  TIMOLAT  &  CO. 

BOOKS 

OS 

FOP.  SALE  BY 

BAILLIERE  BEOTHEES 

440  BROADWAY. 

Sent  Free  by  Mail  on  Receipt  of  the  Price. 
JtrST  BECEIYED,  COMPLETE  COLLECTIONS  OF  THE  ENGLISH 
GOVEEN.MENT  P.EPOP.TS  ON  THE  MILITAEY 
MEDICAL  DEPAP.T.\1ENT,  YIZ. : 

Medical  and  Surgical  History  of  the 
British  .\rmy,  which  served  in  Turkey  and  the  Crimea  during  the 
■War  against  Russia  in  the  vears  1S54-5-6.'  2  vols.  4to.  London,  l8o3. 
»12.50. 

Peport  of  the   Commissioners  ap- 

pointed  to  inquire  into  the  regubtions  affecting  the  Sanitary  Condi- 
tion of  the  Britifh  .■irmy.  the  Organization  of  Military  Ho$pitals.'and  the 
Treatment  of  the  Sick  and  Wounded ;  with  Evidence  and  Appendix.  4lo. 
London,  1865.  *10. 

Keport  of  the  Proceedings  of  the 
Sanitary  Commission  desp.itehed  to  the  Seat  of  War  in  the  East,  in 
1S65-5C.    8vo.    London,  1-57.  $4. 


Armand,  Histoire  Medico-Ghirurgi- 
c;ile  de  la  Gnerre  de  Crimee.    Svo.    Paris.  $1.S5 

Paudens. — La  Guerre  de  Crimee,  les 


Bertheraud.— Campagne  d'ltalie  de 
1S59.    Lettres  Medico-Chirursricales   ^crites  du  Grand-Qnartier 
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do       OflScinal  Ch.ilk  without  odor, 
do       Dragees  of  Lactate  of  Iron, 
do      Ferruglneous  of   Nancy  for  Ensty 
Water. 

do  liOzenges  of  Citrate  of  Iron, 
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BUG  E.VUU— Balsam  for  the  Nerves. 
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PAUL  GAGE— Taffetas. 

do  Anti-glalrous  Elixir  of  Qnllll*. 

PELLETIEE— ElUir  and  Odontlne. 
PEPSINE— See  "  Boudanlt" 
PEESONNE— Iodine  OIL 
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LECTURES  ON 
NEW  REMEDIES  AND  THEIR  THERAPEU- 
TICAL APPLICATIONS. 

DELIVEEED  AT  THB 

NETN"  TOEK  MEDICAL  COLLEGE  ASD  CHAEITT  HOSPITAL. 

By  SAMUEL  R.  PERCY,  M.D., 

PEOFESSOR  OF  MATEKIA  SIEDICA  AND  TIIEEAPECTIC8. 

LECTURE  II.— PART  IL 

CORROSIVE  CHLORIDE  OF  MERCURY. 

Poisonous  Doses. — 'Wlien  a  poisonous  dose  has  been  taken 
the  symptoms  are  a  disagreeable  and  acrid  metaUic  taste 
in  the  mouth,  which  has  generally  a  whitened  appearance, 
with  a  sense  of  burning  and  constriction  at  the  epiglottis, 
in  the  oesophagus,  and  in  the  stomach.  The  pain  in  the 
stomach  is  generally  excruciating,  but  there  have  been  in- 
stances where  there  has  been  no  pain.  A  deathly  feeling 
of  nausea,  with  an  exceedingly  painful  vomiting,  generally 
follows,  the  vomited  matter  being  sometimes  only  mucus, 
at  other  times  mucus  mixed  with  blood.  There  is  great 
prostration,  sometimes  convulsions,  and  occasionally  cramps 
in  the  stomach  and  legs.  If  any  length  of  time  elapses 
before  death  takes  place,  there  is  generally  violent  and  pain- 
ful bloody  purging,  and  difficulty  in  passing  urine.  The 
countenance  is  first  flushed,  afterwards  it  has  a  look  of  inex- 
•pressible  anxiety.  The  pulse  is  small,  rapid,  and  wiry  ; 
there  is  burning  thirst,  and  great  restles.<;ness,  and  the  re- 
spiration becomes  labored.  The  S3'mptoms  are  those  of 
gastro-enteritis,  and  much  resemble  poisoning  from  other 
corrosive  substances.  Professor  Christison  draws  the  follow- 
ing characters  as  distinguishing  poisoning  by  corrosive 
chloride  of  mercury  from  that  of  areenious  acid  : — 1.  The 
symptoms  begin  much  sooner  ;  2.  The  taste  is  much  more 
unequivocal  and  strong  ;  3.  The  acridity  and  irritation  in 
the  gullet  are  much  greater ;  4.  Tlie  countenance  is  flushed, 
and  even  swollen ;  whereas,  in  poisoning  by  arsenic,  it  is 
usually  contracted  and  ghastly ;  5.  Blood  is  more  frequently 
discharged  by  vomiting  and  purging ;  6.  Irritation  of  the 
urinary  passages  is  more  frequent ;  7.  Nervous  affections  are 
more  apt  to  come  on  during  the  first  inflammatory  stage  ; 
8.  The  effects  are  more  curable  than  those  of  arsenic ;  9. 
Deviation  in  the  symptoms  is  more  rare.  If  the  patient 
recovers  from  the  primary  effects  of  the  poison,  he  is  gene- 
rally left  with  an  irritable  state  of  the  bowels  and  urinary 
organs;  and  salivation  with  its  usual  concomitants. 

Treaiment  of  Poisoning. — The  first  indication  is  to  give 
diluents  and  an  antidote  combined  ;  for  this  purpose,  water 
mixed  with  the  white  of  eggs  should  be  freely  administered. 
If  eg:gs  are  not  convenient,  wheat  flour  mixed  with  water 
or  milk  may  be  given,  and  although  these  substances  are 
not  as  efficient  antidotes  as  albumen  they  tend^o  neutralize 
the  activity  of  the  poison.  Albumen  mixed  with  the  cor- 
rosive chloride  of  mercury  in  this  way  combines  with  it, 
so  as  to  form  a  compound,  which  is  for  the  time  at  least 
inert;  but  it  should  be  removed  either  by  the  stomach- 
pump  or  by  vomiting,  as  the  mercurial,  in  an  unchanged 
Ibrm,  may  be  detected  in  the  substance  by  chemical  re- 
agents. Mialhe  has  recommended  the  hydrated  proto-sul- 
phuret  of  iron  as  an  antidote  to  this  poison,  but  to  be  of 
service  it  must  be  given  soon  after  the  poison  has  been 
swallowed.  He  states  that  reactions  take  place  between 
these  substances,  the  iron  being  converted  into  a  proto- 
chloride  and  the  mercurial  into  a  sulphuret.  (The  reactions 
may  be  thus  expressed,  Fe  S  +  Hg  Cl=Fe  CI  +  Hg  S.)  He 
has  used  the  same  substance  as  a  gargle,  and  says  that  it 
will  instantly  remove  the  metallic  taste  of  the  corrosive 
chloride  from  the  mouth.  A  mixture  of  two  parts  of  ii-on 
fihngs  and  one  part  of  granulated  zinc,  has  been  recom- 
mended by  Bouchardat  for  reducing  the  mercury  in  the 
corrosive  chloride  to  a  metallic  state.  But  these  metalUc 
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substances  are  not  always  on  hand,  and  as  it  does  not  do 
to  delay  a  moment  longer  than  necessary,  let  the  flour  and 
water  or  milk  be  used,  until  eggs  can  be  obtained,  or  until 
the  metals  can  be  sent  for.  In  cases  of  poisoning,  your 
patient's  life  depends  upon  your  knowledge  and  prompti- 
tude ;  and  j'ou  should  always  know  what  class  of  remedies 
are  most  easily  obtained,  which  could  be  administered  on  the 
spot.  After  the  administration  of  the  eggs,  flour,  or  milk, 
either  free  vomiting  should  be  induced,  or  the  stomach- 
pump  used,  after  which  a  dose  of  castor-oil  should  be  given, 
and  the  irritation  and  inflammation  counteracted  by  free 
doses  of  opium  and  other  treatment,  to  allay  gastro-enteritis. 

There  are  instances  of  poisoning  and  death  on  record, 
from  the  external  application  of  corrosive  chloride  of  mer- 
cury. 

Post-Mortem  Appearances. — Supposing  you  have  been 
sent  for,  to  attend  a  person  whom  you  suppose  to  have 
been  poisoned  by  corrosive  chloride  of  mercury,  and  that 
death  takes  place  soon  after  your  visit — -what  evidences  of 
poisoning  wiU  you  look  for  ?  These  are  cases  in  whicJi  you 
will  be  brought  before  a  coroner's  jury  to  give  evidence  ; 
and  upon  the  knowledge  you  have  displayed,  and  the  skill 
with  which  you  have  conducted  your  examination,  wfll 
depend  the  freedom  from  suspicion  of  a  person  wrongfully 
accused,  or  the  punishment  of,  or  the  escape  of  a  guilty  in- 
dividual. "With  the  great  responsibility  of  a  person's  fife 
resting  in  your  hands,  for  the  sake  of  your  own  reputation 
and  that  of  the  profession  to  which  you  belong,  you  must 
not  be  either  careless  or  ignorant,  and  if  you  have  not 
perfect  confidence  in  your  own  abihty  call  in  some  profes- 
sional brother  to  help  you  ;  in  fact,  it  is  always  better  under 
all  circumstances,  if  possible,  to  have  two  physicians  in 
attendance  on  such  cases.  If  a  person  has  been  poisoned 
by"  this  substance  and  death  takes  place  within  a  few  hours, 
j-ou  must  not  only  examine  the  mouth,  the  throat,  the 
oesophagus,  the  stomach,  and  intestines,  to  ascertain  what 
pathological  changes  have  taken  place,  but  you  must  also 
preserve  these  organs  and  their  contents  for  chemical  ex- 
amination. You  will  probably  find  the  mouth,  the  throat, 
and  oesophagus  abraded  in  places,  the  mucous  fining  whiten- 
ed, and  evidences  of  congestion  and  commencing  inflamma- 
tion. The  mucous  membrane  oT  the  stomach  will  often  show 
marks  of  corrosion  and  inflammation,  sometimes  only  in 
patches,  and  at  times  more  extended.  Beneath  these 
patches,  masses  of  extravasated  blood  are  often  found.  If 
the  amount  of  poison  has  been  large  and  diluted,  the  whole 
mucous  coat  wiU  often  have  a  grey,  or  slate  color,  owing  to 
partial  decomposition.  Marks  of  inflammation  similar  to 
those  just  described,  will  be  found  in  the  duodenum  and 
smaU  intestines  if  the  poison  has  passed  over  them,  and 
there  are  occasionally  instances  where  they  have  been  found 
in  the  whole  tract  of  the  intestinal  canal.  The  mesenteric 
glands,  kidneys,  and  bladder,  should  also  be  examined; 
and  all  the  urine  found,  saved  for  chemical  examination. 
It  has  been  too  much  the  case  to  neglect  the  examination 
of  the  kidney  and  urine ;  in  the  former  you  wiU,  in  most 
instances,  find  traces  of  inflammation ;  and  in  the  latter  I 
have  no  doubt  there  may  be  found  traces  of  the  poison ; 
and  fi-om  the  violent  vomiting  that  frequently  takes  place, 
the  poison  may  be  dislodged  from  the  stomach,  and  the 
only  portion  that  is  to  be  found  may  be  discovered  in  this 
secretion.  It  is  important  that  all  the  urine  that  a  patient 
passes  after  poisoning,  should  be  saved  and  examined ;  it 
is  more  important  to  save  this,  than  the  latter  vomited  mat- 
ters. The  organs  that  I  have  mentioned  must  not  be  the 
only  ones  examined  for  pathological  changes,  for  indepen- 
dent of  the  eSects  that  poison  may  have  on  them,  you  may 
discover  some  other  cause  of  death  than  that  of  poison. 

But  frequently  in  cases  of  poisoning,  death  does  not  take 
place  for  several  da3's ;  you  then  have  a  different  state  of 
things,  and  would  look  for  different  pathological  changes. 
Here  you  would  not  find  the  whitened  appearance  of  the 
mouth,  fauces,  and  oesophagus,  but  if  there  were  any  changes 
in  the  membrane  it  would'be  that  of  the  redness  of  inflam- 
mation.   The  stomach  would  not  present  the  greyish  ap- 
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pearance  above  mentioned,  but  would  be  highly  injected 
■with  red  blood  and  inflamed,  either  in  patches  or  through- 
out its  whole  extent.  There  may  not  be  any  marks  of 
change  in  the  duodenum  or  small  intestines,  but  the  large  in- 
testines would  probably  present  many  spots  or  patches  of 
inflammation.  You  recollect  that  I  have  before  alluded  to 
the  experiments  of  Headland  with  sulphate  of  magnesia; 
that  he  found  that  it  was  absorbed  by  the  stomach  into  the 
blood,  but  that  it  was  deposited  again  from  the  blood  in  the 
large  intestines.  The  same  absorption  takes  place  here, 
and  that  it  is  again  deposited  in  the  large  intestine  seems 
more  than  probable  from  several  cases  that  have  been  noted, 
wherein  no  change  had  been  observed  in  the  small  intes- 
tines, but  the  stomach  and  portions  of  the  large  intestines 
were  equally  inflamed.  The  kidneys  would  be  also  inflamed, 
and  being  unable  to  ehminate  much  of  the  poison,  would 
throw  it  back  upon  the  system,  to  be  eliminated  by  the 
large  intestines,  which  would  become  inflamed  by  the  poi- 
son, even  to  the  anus.  In  these  cases  the  symptoms  of  the 
poisflning  during  life,  and  the  pathological  changes  found 
after  death,  would  be  the  only  evidences  of  the  administra- 
tion of  poison ;  for  chemical  analysis  would  not  detect  it  in 
the  tissues  after  death.  It  is  generally  supposed  that  to 
convict  a  person  of  murder  by  poisoning,  it  is  essential  to 
prove  the  existence  of  the  poison  either  in  the  body  or  its 
secretions ;  but  this  is  not  so,  nor  is  it  right  that  it  .should 
be  so.  There  are  certain  well  marked  symptoms  by  which 
the  physiologist  is  able  to  determine  on  physiological  prin- 
ciples the  existence  of  poisoning,  when  no  poison  can  be 
detected  by  the  most  accurate  chemical  test.  Palmer  was 
convicted  of  murder  under  such  circumstances. 

Chemical  Analysis  for  the  Detection  of  Corrosive  Chloride  of 
Mercury. — On  being  called  to  a  case  where  you  have  reason 
to  suspect  poisoning,  it  is  of  the  first  importance  to  save  all 
the  vomited  matters,  for  they  frequently  contain  all  the 
poison  there  is  to  be  found.  It  is  also  important  to  save 
all  the  urine  passed,  for  as  the  salt  is  very  soluble  a  portion 
amply  sufiBcient  for  detection  may  be  found  in  the  urine. 

The  vomited  matters,  the  contents  of  the  stomach  and 
upper  intestine,  the  stomach  itself,  and  the  urine,  may  be 
examined  separately.  All  but  the  latter  may  be  boiled  in 
distilled  water,  and  the  fluid  filtered  and  evaporated.  The 
dry  mass  that  does  not  pass  through  the  filter  may  be  digested 
in  ether,  the  ether  filtered  off  and  evaporated.  Portions 
of  these  evaporated  fluids  may  be  treated  with  boiling  dis- 
tilled water,  filtered,  and  tested  by  the  chemical  reagents 
hereafter  to  be  referred  to.  The  tests  that  I  shall  here  men- 
tion are  those  that  have  been  applied  and  recommended  by 
Dr.  T.  G.  Wormley,  and  they  are  the  most  minute  and 
accurate  of  anything  we  have  seen,  even  in  the  exact  sci- 
ence of  chemistry.  I  do  not  mean  to  say  that  they  ar  e 
new  tests,  only  that  they  have  been  applied  with  such 
science,  accuracy,  and  skill,  that  they  present  us  more  cer- 
tain and  minute  results  than  wc  have  hitherto  obtained. 
As  I  shall  have  occasion  to  use  the  long  term,  corrosive 
chloride  of  mercury,  many  times,  let  me  use  the  symbol 
HgCl.  I  before  explained  to  you  that  the  salt  was  com- 
posed of  one  equivalent  of  mercury  Hg,  and  one  of  chlo- 
rine CI.  The  symbol  HgCl  is  short  and  easily  remem- 
bered. Small  quantities  of  the  solution  of  HgCl  may  be 
applied  by  a  pipette,  in  a  watch  glass  or  upon  a  glass  slide, 
and  with  another  pipette,  a  small  quantity  of  the  reagent 
may  be  added.  1.  Ammonia. — Added  to  a  solution  of  Hg 
CI  gives  a  dirty  white  flocculcnt  precipitate,  insoluble  in 
an  excess  of  ammonia.  If  the  IlgCl  solution  be  exposed 
to  the  vapor  of  ammonia,  it  gives  the  same  by  rcattion. 
By  this  testfjjgr.  is  easily  detected,  and  with  gr.  the 
reaction  is  to  be  satisfactorily  seen.    2.  Potash. — Liquor 

Eotassaj  added  to  a  solution  of  HgCl,  gives  an  immediate 
right  yellow  amorphous  precipitate,  insoluble  in  an  excess 
of  the  reagent.  IJy'this  reagent  gr.  can  be  readily 
detected.  3.  Carbonate  of  Potash. — If  a  small  quantity  of  this 
reagent  be  added  to  a  solution  of  IlgCl  it  gives  a  yellow- 
ish or  reddish  yellow  precipitate  ;  but  if  an  excess  of  the 
reagent  ia  used,  the  precipitate  is  of  a  brick-red  color.  By 


this  reagent  f ',5^  gr.  can  be  readily  detected.  4.  Chromate 
of  Potash. — This  reagent  produces  a  grec-nish-j^ellow  floccu- 
lent  precipitate,  easily  distinguishable  in  yJ  ,y  gr. ;  but  bi- 
chromate of  potash  gives  no  precipitate  with  this  quan- 
tity. 5.  Iodide  of  Potassium. — This  reagent  produces  an 
immediate  bright  scarlet  precipitate,  which  is  readily  solu- 
ble in  an  excess  of  either  HgCl,  or  the  reagent;  and  may 
be  distingui.«hed  to  3*5  gr.  The  least  visible  quantity  of 
HgCl  in  a  dry  state  touched  by  a  solution  of  KI  (lod. 
Pot.)  becomes  immediately  yellow  changing  quickly  to 
scarlet,  soluble  in  an  excess.  6.  Ferro-  Cyanide  of  Potas- 
sium.— This  reagent  produces  a  copious,  dirty  white  amor- 
phous precipitate,  soluble  in  an  excess  of  the  reagent ;  this 
precipitate  is  visible  in  xoVir  gr.  7.  Ferri-  Cyanide  of  Potas- 
sium.— This  reagen  t  produces  a  greenish-yellow  amorphous 
precipitate,  insoluble  in  an  excess,  and  may  be  distinguished 
even  to  2  oV  0  gr-  8.  Chloride  of  Tin. — This  reagent  pro- 
duces a  light  grey  thin  precipitate,  which  is  flocculenf,  and 
may  be  distinguished  even  to  5  oV  0  gr.  9.  Nitrate  of  Silver. 
— This  precipitate  produces  a  copious  white  curdy  precipi- 
tate of  chloride  of  silver,  which  ie  distinguishable  to  to^oV 0^7 
gr.,  and  in  Gmellin's  Handbook  it  is  stated  that  a  solution 
of  sal-ammoniac,  containing  one  part  of  chlorine  in  3,200,000 
parts  of  water  gave  with  nitrate  of  silver  a  "  barely  percep- 
tible cloud."  10.  Eydrosulphuric  Acid. — The  solution  of 
HgCl  must  be  slightly  acidified  with  hydrochloric  acid, 
and  a  stream  of  washed  sulphuretted  hydrogen  passed  into 
it.  When  the  solution  holds  yj^  part  of  its  weight  of  Hg 
CI,  it  gives  an  immediate  brown  precipitate,  which  soon 
changes  to  a  dark  brown,  and  ultimately  to  a  copious  black 
precipitate.  If  the  solution  contains  jp^ 00  part  of  HgCl 
it  is  precipitated  in  brown  flakes,  which  become  darker. 
11.  Copper  Test. — This  test  is  so  minute  and  its  details  so 
long,  that  I  can  give  you  but  a  mere  outline.  You  will 
soon  have  an  opportunity  of  reading  and  studying  a  work 
from  Dr.  Wormley,  on  the  "  Micro-chemistry  of  Poisons," 
which  will  give  you  more  accurate  tests  than  any  I  have 
given  you  here.  This  test  consists  in  introducing  into  the 
HgCl  solution  a  small  clean  slip  of  copper  foil,  which  will 
cause  a  decomposition  of  the  mercury  compound  with  a 
deposition  of  metallic  mercury  upon  the  copper.  The 
delicacy  of  the  test  is  much  improved  by  acidulating  the 
mercury  solution  with  hydrochloric  acid,  and  also  by  treat- 
ing the  acidulated  solution.  To  perform  this  test  a  small 
quantity  of  the  mercury  solution  may  be  placed  in  a  watch 
glass,  and  acidified  with  hydrochloric  acid,  and  a  small  slip 
of  copper  introduced  into  the  solution,  and  heated  over  a 
spirit  lamp.  -j-^o  grain  of  HgCl  will  impart  to  the 
copper  an  immediate  silvery  lustre,  which  soon  becomes 
grey ;  this  reaction  takes  place  equally  well  without  the 
hydrochloric  acid  or  heat.  The  copper  should  not  be 
less  than  about  i  x  y'j  inch,  otherwise  some  of  the  mer- 
cury will  become  detached.  After  allowing  the  copper 
to  remain  in  the  solution  for  several  minutes,  it  is  to  be 
removed,  dfcd  carefully  washed  with  a  small  stream  of 
water  from  a  wash  bottle,  or  with  water  containing  a  little 
ammonia;  it  is  then  gently  pressed  between  folds  of  filtering 
paper  until  perfectly  dry.  It  is  now  placed  in  a  perfectly 
clean  and  dry  leduction  tube ;  heat  being  apphed  to  the 
closed  end  the  mercury  will  volatihze  and  condense  a  linl. 
above  the  point  heated,  in  the  form  of  a  mist-like  depo- 
very  readily  discernible  by  the  naked  eye.  If  the  sublinia 
be  oxammed  by  the  low  power  of  a  microscope,  it  will  be 
seen  to  consist  "of  innumerable  spherical  globules,  which  are 
opaque  by  transmitted  light,  and  present  a  very  bright 
silver  lustre  under  incident  light.  The  tube  should  only  1  ■ 
heated  in  the  part  that  contains  the  copper ;  every  time  1 
mercury  is  volatilized  it  is  attended  witli  more  or  less  1 
Tii(i'fi?i(it"h  part  of  a  grain  of  HgCl  may  he  satisfact.  1 
shown  by  thi^  test.  12.  A  very  small  quantity  of  l\ 
when  mixed  with  a  small  quantity  of  calcined  carbonait 
soda,  and  treated  in  a  small  reduction  tube,  will  give  :i 
sublimate  of  mercurial  globules. 
It  has  been  asserted  by  some  that  the  finding  of  HgC  l 
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in  the  system  is  no  proof  of  its  having  been  administered  as 
a  poison,  for  calomel  may  become  converted  by  the  action 
of  chlorides,  or  common  salt,  into  HgCl.  Instances  are 
said  to  be  adduced  in  proof  of  this  theory,  but  I  think  there 
are  as  yet  no  evidences  that  would  be  accepted  as  proof  by 
a  prudent  toxicologist.  It  is  a  fine-spun  theory  that  may 
be  serviceable  to  an  able  lawyer  to  puzzle  a  physician  and 
befog  a  jury.  If  such  were  the  case  we  should  meet  with 
numerous  cases  of  poisoning,  for  calomel  is  very  frequently 
administered,  and  by  some  of  our  southwestern  brethren 
in  doses  of  a  teaspoonful.  But  we  never  hear  of  poisoning 
in  these  cases.  There  ai-e  no  doubt  many  instances  where 
HgCl  is  to  be  detected  in  calomel  in  small  quantities, 
when  it  has  been  prepared  by  careless  manufacturers,  but 
I  have  never  seen  it  in  sufiScient  quantity  to  produce 
poisoning  of  even  a  mild  degree.  As  to  the  theory  of  calo- 
mel changing  to  HgCl  in  the  stomach,  you  need  attach 
no  importance  to  it.  I  think  the  action  of  calomel  may  be 
explained  in  some  other  way,  though  I  suppose  3'ou  are 
aware  that  there  are  some  persons  who  assert  that  it  pro- 
duces no  effects  upon  the  system  unless  it  is  changed  by 
the  alkahne  chlorides  in  the  stomach  and  intestines  into  the 
corrosive  chloride  ;  this  theory  I  discussed  at  some  length 
in  my  lecture  on  calomel. 
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{Continued  ffom  page  22.) 
I  WILL  now  endeavor  to  show  that  lateral  uterine  obli- 
quity, at  the  beginning  of  labor,  is  the  cause  of  face  pre- 
sentations— that  the  head  does  not  enter  the  pelvis  by  the 
mento-frontal  diameter — that  the  chin  is  not  at  any  time 
fully  extended — that  the  occiput  passes  over  the  perineum 
before  the  chin  merges  from  under  the  pubic  arch — that 
the  mechanism  of  such  labors  depends  upon  some  well 
known  principles  of  mechanics — and  that  a  presentation  of 
the  face  can  be  converted  into  a  vertex  presentation. 

We  will  now  direct  attention  to  some  of  the  principles  of 
mechanics  that  perform  an  important  part  in  the  mecha- 
nism of  labors  with  face  presentations.    The  base  of  the 
cranium,  when  it  is  about  to  enter  the  superior  strait,  and  ! 
during  the  process  of  labor,  may  well  be  considered  a  I 
lever,  the  length  of  which  is  represented  by  the  mento- 
occipital  diameter.    The  long  arm  is  the  space  between 
the  point  of  the  chin  and  the  condyles  at  the  great  fora- 
men, and  the  short  arm  is  the  space  "between  the  condyles 
and  the  occipital  protuberance.    When  the  joint,  formed 
by  the  condyles  and  atlas,  is  stationary,  or  nearly  so,  it  be- 
comes the  lulcrum  of  the  lever  when  power  is  applied  to  . 
the  chin,  and  the  cranial  base  is  then  acted  upon  as  a  lever 
of  the  first  kind.     And  as  the  long,  or  mental  arm,  is  one 
inch  longer  than  the  occipital  arm,  it  requires  but  httle 
force  to  depress  the  chin^  when  the  head  is  left  free  to 
move  upon  its  transverse  axis.  To  depress  the  occiput,  after 
it  is  elevated,  requires  rather  more  force,  but  if  it  be  drawn  ] 
down  one  or  two  inches,  the  chin  will  be  raised  one  and  a 
half,  or  three  inches. 

Now,  when  the  base  of  the  foetal  cranium,  that  is,  the 
mento-occipital  diameter,  is  parallel  with  the  plane  of  the 
pelvic  brim,  at  the  beginning  of  a  labor,  the  manner  in  which  j 
tJie  head  enters  the  superior  strait  icill  depend  upon  the  posi- 
tion of  the  uterus.  If  it  be  nearly  vertical,  its  contractile  i 
power,  acting  in  the  direction  of  the  longitudinal  axis, 
forces  the  occipital  portion  of  the  head,  or  the  short  arm  of  I 


the  lever,  first  into  the  cavity  of  the  pelvis,  because  if  the 
axis  be  then  extended  it  would  pass  through  that  part  of 
the  cranium.  This  is  the  mechanical  process  in  natural 
labors. 

When,  however,  the  foetal  head,  at  the  beginning  of  a 
labor,  is  at  the  superior  strait,  and  the  uterus  is  inclined  to 
the  right  or  left  of  the  patient,  on  the  same  side  with  the 
foetal  occiput,  the  uterine  contractions  produce  a  very  differ- 
ent result.  For  if  the  longitudinal  axis  of  the  uterus  be 
then  extended  through  the  cranium,  it  would  terminate  at 
the  bregma ;  consequently  the  occiput  could  not  be  forced 
into  the  pelvis,  but  the  forehead  would  be  pressed  against 
and  below  the  brim  at  the  opposite  acetabulum.  And,  as 
the  oblique  position  of  the  uterus,  at  tlie  beginning  of  such 
a  labor,  would  cause  some  separation  of  the  chin  from  the 
chest,  the  circular  uterine  fibres,  acting  upon  the  long  arm 
of  the  cranial  lever  at  the  chin,  would  force  it  into  the  pel- 
vis, on  one  side,  while  the  occiput  would  rise  above  the 
brim  on  the  other  side ;  the  head  rolling  upon  its  transverse 
axis  at  the  condyles,  as  a  fulcrum,  until  the  forehead  and 
other  parts  of  the  face  present.  If  the  long  axis  of  the 
uterus  be  then  extended,  it  will  be  found  to  terminate  at 
the  upper  lip,  and  the  uterine  contractions  would  force  the 
face  further  down  into  the  cavity  of  the  pelvis. 

Almost  every  writer  on  midwifery  who  makes  any  men- 
tion of  the  origin  of  face  presentations,  states,  as  shown 
above,  that  obliquity  of  the  uterus  at  the  beginning  of  labor 
is  considered  the  cause.  And  Baudelocque  advances  the 
opinion,  founded  upon  experience  and  observation,  that — 
'•  There  can  be  no  face  presentation  without  an  obliquity 
of  the  uterus  on  the  same  side  with  the  occiput."  In  every 
case  the  writer  has  seen  there  has  been  more  or  less  lateral 
obliquity  of  the  uterus,  on  the  same  side  with  the  occiput, 
in  one  of  the  occipito-posterior  positions  ;  and  in  every  in- 
stance the  placenta  was  attached  to  the  fundus  uteri. 

Before  giving  in  detail  a  description  of  what  I  consider 
the  true  mechanism  of  such  labors,  it  will  be  well  to  decide 
the  question — is  the  chin,  in  such  labors,  fully  extended  as 
represented  in  the  text-books  ?  Smellie  invariably  drew 
down  the  chin  when  he  was  about  to  use  his  forceps  in 
labors  with  face  presentations,  either  with  his  fingers,  or 
with  a  metallic  hook,  having  a  round  button  upon  the  end 
of  it,  which  he  contrived  for  the  purpose.  Since  his  time 
it  has  been  the  practice  of  accoucheurs  generally  to  draw 
down  the  chin  when  it  is  at  the  pubic  arch,  from  the  pre- 
vailing belief  that  it  aids  delivery.  Tyler  Smith  recom- 
mends such  an  interference,  and  Dr.  Meigs  of  Philadelphia 
lays  it  down  as  a  rule  of  practice.  It  must  not.  therefore 
be  considered  strange  that  writers  on  midwifery  should 
believe  that  a  full  extension  of  the  chin  ought  always  to 
attend  face  presentations.  This  opinion  is  so  prevalent, 
and  the  interference  so  general,  that  very  few  obstetric 
practitioners  have  had  an  opportunity  of  observing  what 
the  natural  position  of  the  chin  is  at  the  termination  of 
such  labors.  I  have,  indeed,  met  with  but  one  writer  who 
has  given  the  exact  position  of  the  chin  in  the  last  stage  of 
the  process.  Doctor  Spaith,  in  an  essay  entitled,  "  Expe- 
rience in  Face  Presentations,"  published  in  a  German  peri- 
odical, and  favorably  noticed  in  the  British  and  Foreign 
Medico-Chirurgical  Review,  for  April,  1860,  describes  the 
termination  of  a  number  of  such  labors  in  the  following 
language — "  At  the  outset,  the  upper  lip  was  fixed  against 
the  symphysis  ;  the  occiput  then  rolled  over  the  perineum 
when  at  last  the  mouth  and  chin  merged  from  under  the 
symphysis." 

I  have  seen  two  labors  in  which  I  had  the  opportunity 
of  observing  this  fact.  In  the  first,  there  was  a  decided 
right  obliquity  of  the  uterus,  a  position  it  which  it  had 
been  for  several  weeks.  The  placenta  was  attached  to  the 
fundus  uteri,  and  the  occiput  was  in  relation  with  the  right 
sacro-iUac  synchondrosis,  and  could  be  telt  above  the  brim. 
The  parts  presenting  at  first  were  the  left  malar  bone,  the 
left  part  of  the  brow,  and  the  bridge  of  the  nose.  As  the 
pains  increased  in  strength,  the  whole  face  could  be  traced 
the  chin  being  at  the  left  foramen  ovale,  and  the  forehead 
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at  the  spine  of  the  right  ischium.  The  chin  and  lips  then 
passed  under  the  symphysis  pubis,  and  remained  there  until 
after  the  occiput  had  ghded  over  the  perineum.  The  chin 
was  not  at  any  time  fully  extended,  as  I  ascertained  by 
frequent  examinations,  its  anterior  surface  and  the  hps,  and 
not  the  tracheal  portion  of  the  neck,  being  the  central  point 
around  which  the  occiput  moved  in  the  arc  of  a  circle  as  it 
was  forced  through  the  outlet. 

The  second  case  is  so  well  calculated  to  illustrate  the 
true  mechanism  of  labors  with  face  presentations,  that  I 
shall  describe  it  in  detail ;  and  will  also  give,  what  I  con- 
sider the  proper  treatment  of  such  labors  as  I  proceed,  be- 
cause the  practice  is  plainly  indicated  by  the  mechanism. 
On  the  24th  of  January  last,  I  was  called  to  see  Mrs.  B., 
in  labor  with  her  second  child.  She  had  experienced  labor 
pains  for  some  hours.  A  slight  right  obhquity  of  the  ute- 
rus was  noticed,  which  she  assured  me  had  existed  for  two 
weeks,  and  wliich  seemed  to  be  no  more  than  what  is  ob- 
served on  first  presentations.  I  found  upon  examination 
per  vaginam,  the  head  at  the  superior  strait,  the  os  uteri 
relaxed,  and  open  to  the  size  of  half  a  dollar.  As  nothing 
but  a  smooth  hard  part  of  the  head  presented  through  the 
membranes,  I  left  the  bed-side,  to  wait  for  a  further  ad- 
vance of  the  labor,  without  ascertaining  the  exact  position 
of  the  uterus.  The  labor  pains  now  became  severe  and 
frequent ;  and,  at  the  end  of  three  quarters  of  an  hour,  the 
membranes  were  suddenly  ruptured,  with  an  audible 
sound,  and  the  liquor  amnii  was  dashed  forcibly  against  the 
foot-board  of  the  bedstead.  I  examined  her  immediately, 
and  found  that  the  face  had  entered  the  pelvis.  The  pre- 
senting parts  were  the  left  malar  bone,  the  eye,  and  the 
upper  part  of  the  nose.  I  now  had  no  doubt  that  the  part 
first  touched  was  the  left  side  of  the  forehead.  I  then 
made  an  external  examination,  and  found  that  the  longitu- 
dinal axis  of  tlie  uterus  formed  an  angle  with  the  median 
line  of  the  abdomen  of  about  40°  to  the  right;  and  that, 
if  the  axis  were  then  extended  through  the  head,  it  would 
terminate  near  the  left  malar  bone.  The  placenta  was  at- 
tached to  the  fundus  uteri,  and  the  occiput  could  be  dis- 
tinctly felt  above  the  brim,  in  relation  with  the  right  sacro- 
ihac  synchondrosis. 

It  cannot  be  said  that  in  this  case  the  head  entered  the 
superior  strait  with  the  face  turned  downwards,  that  is,  by 
the  mento-frontal  diameter.  On  the  contrary,  the  relative 
positions  of  the  body  and  head  of  the  foetus  showed  that 
the  face,  at  the  beginning  of  the  labor,  was  turned  towards 
the  left  side  of  the  pelvis,  and  that  the  crown  was  turned 
downwards.  The  chin,  being  somewhat  extended,  was 
acted  upon  by  the  circular  uterine  fibres,  and  forced  below 
the  brim,  at  the  left  acetabulum,  while  the  base  of  the  cra- 
nium turned  upon  the  condyles  at  the  foramen  as  a  lul- 
crum,  and  the  occiput  rolled  upwards  at  the  right  sacro- 
ihac  synchondrosis.  This  was  evident  from  the  order  in 
which  the  different  parts  of  the  face  successively  presented, 
as  the  head  was  forced  into  the  pelvis  by  the  uterine  con- 
tractions. That  is,  first,  the  smooth,  hai-d  part  of  the  head, 
felt  at  the  beginning,  which  must  have  been  the  brow ; 
next  the  malar  bone:  then  followed  in  succession,  the 
cheeks,  the  nose,  the  lips,  and  the  chin.  It  was  in  this 
manner  that  the  foetal  head  entered  the  pelvis,  by  the 
super-occipito-frontal  and  the  mcnto-brcgniatic  diameters. 

This  mechanism  plainly  indicates  the  mode  of  treatment 
that  ought  to  be  employed  to  correct  the  malpositions  of 
the  head  in  face  presentations;  tliat  1%  it  shows  that  the 
chin  and  vertex  ought  to  be  restored  to  their  normal  posi- 
tions, by  bringing  down  the  occiput  with  the  hand,  the 
vectis,  or  one  blade  of  the  forceps.  Tlie  uterus  would 
then  assume  its  central  position,  and  the  labor  would  ter- 
minate with  a  vertex  presentation.  In  making  this 
change,  the  chin  is  raised  out  of  tlic  pelvic  cavity  by  the 
mento-brcgmatic  diahieter;  the  foreliead  is  then  raised 
above  the  brim  by  the  super-occipito-frontal  diameter,  and 
the  occiput  brought  below  tlie  brim  by  tlie  occipito-breg- 
matic  diameter.  So  that  the  long  diameter  of  the  head 
does  not  interfere  in  changing  the  face  to  vertex  presen- 


tation. But  in  this  case,  as  the  os  uteri  was  fully  open, 
all  the  soft  parts  relaxed,  tlie  foetal  head  comparatively 
small,  and  the  labor  progressive,  I  concluded  not  to  inter- 
fere, but  to  carefully  observe  the  mechanism  of  the  labor. 

The  forehead  now  pressed  against  the  spine  of  the  right 
ischium,  and  the  chin  upon  the  §oft  parts  at  the  left  fora- 
men ovale.  A  few  severe  labor-pains  soon  caused  the 
head  to  rotate,  and  forced  the  chin  forwards  and  down- 
wards until  it  passed  under  the  pubic  arch ;  while  the  occi- 
put sank  below  the  brim  at  the  right  sacro-iUac  synchon- 
drosis, and  glided  under  the  promontory  of  the  sacrum. 
The  face  was  now  just  within  the  vulviE,  and  the  mento- 
frontal  diameter  was  nearly  parallel  with  the  antero-pos- 
terior  diameter  of  the  outlet.  During  this  process  of 
rotation  and  descent,  no  artificial  means  to  hasten  delivery 
ought  to  be  resorted  to,  except  in  extreme  cases,  because 
the  chin,  after  turning  under  the  ramus  of  the  pubes,  can- 
not be  elevated  above  the  brim  by  acting  above  tlie  occi- 
put ;  and  the  forceps  cannot  be  applied  without  placing 
one  blade  upon  some  part  of  the  face,  when  traction  would 
do  more  or  less  injury. 

The  whole  power  of  the  uterus  was  now  directed  upon 
the  condyles  at  the  great  foramen,  and  forced  the  occipital 
arm  of  the  cranial  lever  outwards,  while  the  chin  and  lips 
became  stationary,  as  a  fulcrum,  under  the  pubic  arch,  until 
the  occiput  rolled  over  the  perineum ;  the  base  of  the  cra- 
nium having  been  acted  upon  as  a  lever  of  the  third  kind ; 
so  that  the  head  passed  through  the  outlet  by  the  mento- 
frontal,  the  mento-bregmatic,  and  the  mento-occipital  dia- 
meters ;  and  not  by  the  pretrachelo-frontal,  the  pretrachelo- 
bregmatic,  and  the  pretrachelo-occipital  diameters,  as  stated 
by  Cazeaux.  The  shoulders  entered  the  pelvis  by  the  left 
obUque  diameter ;  the  left  passed  under  the  arch,  and  the 
right  over  the  perineum,  while  the  face  turned  towards 
the  mother's  left  thigh.     Mother  and  child  did  weU. 

The  treatment  during  this  last  stage  ought  to  be  non- 
interference, unless  the  head  be  large  and  the  pelvis  small, 
when  the  blades  of  the  fcyceps  can  be  easily  passed  over 
the  ears,  as  in  vertex  cases.  Traction,  however,  must  not 
be  made  in  the  same  manner;  but  in  tlie  direction  of  the 
long  axis  of  the  uterus,  so  as  to  aid  nature  in  the  expulsion 
of  the  occiput. 

I  have  met  with  but  one  labor  with  a  face  presentation, 
in  addition  to  those  already  published,  in  which  the  vertex 
was  brought  down  by  artificial  means.  In  June,  1860,  I 
attended  Mrs.  M.  residing  in  36th  street.  New  York,  in 
labor  with  her  third  child.  The  membranes  had  been  rup- 
tured five  hours  before  I  saw  her.  The  face  presented, 
with  the  chin,  at  tlie  right  foramen  ovale,  and  the  forehead 
at  the  spine  of  the  left  ischium.  The  os  uteri  was  well 
opened  and  relaxed.  The  right  malar  bone  and  cheek,  the 
superciliarj-  ridge,  the  nose,  lips,  and  chin,  could  be  easily 
distinguished.  On  examination  externally,  I  found  a  de- 
cided left  obhquity  of  the  uterus,  with  the  placenta  attached 
to  the  fundus  uteri,  and  the  occiput  above  the  brim  of  the 
left  sacro-iliac  synchondrosis.  The  patient  told  me  that 
"  the  womb  had  been  in  that  position  for  some  days."  I 
passed  up  the  right  hand  along  the  left  side  of  the  head  to 
the  occiput,  bent  the  fingers  over  it,  and  drew  down  the 
vertex,  while  pressing  the  uterus  with  the  other  hand  to- 
wards the  median  line  of  the  abdomen.  I  then  turned  tiie 
occiput  forwards  to  the  left  foramen  ovale,  waited  for 
strong  labor  pains,  and  withdrew  the  hand.  The  uterus 
now  assumed  its  central  petition,  the  vertex  presented, 
with  the  head  in  the  left  occipito-anterior  position,  and  in 
little  more  than  one  hour  the  woman  was  delivered  of  a 
male  child  that  weighed  eleven  and  a  half  pounds.  Mother 
and  child  did  well. 

Now,  admitting  that  the  above  views  and  suggestions 
are  based  upon  correct  principles,  let  us  consider  tor  a  mo- 
ment, what  would  be  the  probable  results  if  they  were 
practically  adopted  in  some  Lying-in  Hospital.  For  illus- 
tration, 1  will  refer  to  a  paper,  published  in  1859,  by  Pro- 
fessor Vonhelly,  chief  physician  to  the  Lying-in  Hospital  at 
Prague.   He  states,  that  during  his  superintendence  of 
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that  charity,  there  occurred  fifty-eight  labors  -u'ith  face 
presentations,  in  thirteen  of  which  the  children  were  born 
dead ;  making  upwards  of  eighteen  per  cent.  One  was 
putrid,  and  the  remaining  twelve  were  still-born  ;  the  pro- 
cess of  parturition  in  all  the  cases  having  been  left  to  na- 
ture. Yet  this  learned  and  experienced  accoucheur  adopts 
the  prevailing  opinion,  and  repudiates  all  attempts  to 
change  a  face  to  a  vertex  presentation.  But,  with  defer- 
ence, I  contend  that  if  the  malpositions  of  the  foetal  heads, 
in  the  cases  he  has  reported,  had  been  corrected  in  the 
manner  proposed  above,  each  of  those  twelve  children 
would  have  had  all  the  chances  for  life  that  a  normal  ver- 
tex presentation  can  ofier. 

I  will  now  briefly  notice  that  description  of  labor,  with 
presentation  of  the  face,  which  terminates  with  the  chin 
passing  over  the  perineum.  Velpeau  supposes  such  a  variety 
efface  presentation  possible.  But  Cazeaux  denies  that  it 
can  take  place ;  because,  he  says,  the  long  diameters  of 
the  head  would  interpose.  Dr.  Murphy,  and  some  other 
writers  on  midwifery,  have  adopted  this  opinion.  Tyler 
Smith  believes  that,  under  ordinary  circumstances,  such  a 
mode  of  termination  is  impossible  without  instruments. 
But  Smelhe,  in  his  second  volume  of  the  edition  mentioned 
above,  describes  three  labors,  with  face  presentations,  that 
terminated  with  the  chin  over  the  perineum.  In  two  of 
them  he  delivered  with  his  forceps,  and  saved  one  of  the 
infants.  And  at  page  279,  he  records  the  only  case  of  a 
successful  natural  dehvery  in  such  a  labor,  that  I  have 
seen.  He  says  :  "  I  plainly  distinguished  the  face  and  the 
chin  backwards  at  the  coccyx.  In  two  pains  more  the 
face  and  the  forehead  protruded  the  posterior  parts  in  form 
of  a  large  tumor,  the  perineum  and  fundament  were  greatly 
lengthened ;  the  vertex  and  occiput  slipped  out  from  below 
the  pubes,  and  the  forehead  and  face  turned  up  from  the 
perineum." 

I  have  not  seen  a  labor  of  this  description.  But  in 
February,  1859,  a  case  occurred  in  my  practice  that  will 
illustrate  the  manner  in  which  such  face  presentations  ori- 
ginate, and  will  show  that  they  may  be  converted  into 
vertex  presentations  by  external  manipulation.  A  lady,  in 
labor  with  her  fifth  child,  had  severe  pains  for  seven  hours. 
The  head  was  at  the  superior  strait,  the  os  uteri  was  well 
open  and  relaxed,  and  an  irregular  surface  presented 
through  the  membranes.  An  external  examination  dis- 
closed a  decided  right  obhquity  of  the  uterus,  which  had 
been  stationary  for  six  weeks,  with  a  large  placenta  at- 
tached to  the  fundus.  The  occiput  could  be  felt  high  above 
the  brim,  at  the  left  acetabulum ;  the  face  being  turned 
downwards,  and  presenting  at  the  superior  strait.  The 
labor-pains  being  severe,  I  slowly  forced  the  occiput  down- 
wards with  one  hand,  while  pressing  the  uterus  towards 
the  median  line  of  the  abdomen  with  the  other,  until  the 
head  entered  the  pelvis,  in  the  left  occipito-anterior  posi- 
tion, when  the  labor  soon  terminated  with  a  vertex  presen- 
tation. 

The  history  of  this  case  shows  that  the  mechanism  of 
labors,  with  this  description  of  face  presentation,  is  the 
same  as  that  in  which  the  chin  passes  under  the  pubic 
arch,  the  termini  of  the  cranial  diameters  being  simply 
reversed.  And  from  the  success  of  the  external  manipula- 
tion, we  may  safely  infer,  that  a  presentation  of  the  face, 
which  would  terminate  with  the  chin  under  the  pubes, 
may  be  prevented  by  a  similar  treatment,  when  the  brow 
presents,  and  the  occiput  can  be  felt  above  the  brim,  on  the 
•  same  side,  with  an  oblique  pelvis. 

The  late  Sir  John  Forbes.— The 'will  oi  this  distin- 
guished member  of  the  profession  has  just  been  proved, 
and  the  personalty  sworn  under  £5000,  which  he  has  left 
to  his  only  son.  To  the  Medical  Benevolent  Fund  and  the 
Royal  Medical  Benevolent  College  he  has  left  legacies  of 
£100  each.— Zance<. 

The  Brit.  Med.  Jour,  ridicules  the  story  recently  in  cir- 
culation that  forty-three  children  were  inoculated  with 
syphilis  through  the  medium  of  vaccine  lymph. 
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I. — IXTRODCCTORT  REMARKS, 

The  motto  inscribed  on  the  banner  of  the  medical  profes- 
sion, might  well  consist  of  one  word  only — Prodesse  ;  for, 
devotion  to  those  who  suffer  as  well  bodily  as  mentally, 
sacrifice  accompanied  by  real  self-denial,  is,  and  will  be,  tlie 
characteristic  distinguishing  the  medical  from  all  other  pro- 
fessions. There  is  no  other  profession  in  which  the  hves  of 
its  members  are  constantly  in  danger ;  in  the  dissecting 
room,  in  hospitals,  in  infected  garrets  or  hovels,  and  finally, 
on  the  battle-field  medical  men  meet  death,  and  as  it  were 
at  every  step.  Still,  they  are  ever  found  ready  to  accom- 
plish their  duty  whatever  their  destiny. 

It  might  properly  be  asked  of  every  pioneer  in  the 
field  of  pubhc  beneficence,  in  the  language  addressed  by 
the  primitive  inhabitants  of  this  island  to  every  stranger — 
Who  art  thou  f  Which  God  dost  thoxi  adore?  What  are 
thy  weapons  ?  Changing  only  the  terms,  the  writer  would 
say  that,  in  community  of  spirit,  feeling,  and  duty  with  his 
American  brethren,  he  has  alwaj's  worked  and  striven,  to  the 
best  of  his  abilities,  for  the  benefit  of  suflierers,  especially 
those  who  labor  under  mental  afilictions  ;  that  truth  having 
always  been  the  object  of  his  search,  he  is  ready  to  accept 
it  from  others ;  and  finally,  that  his  desire  of  promoting 
science  never  interferes  with  his  respect  for  personal  cha- 
racter and  convictions. 

It  is  intended  in  this  and  subsequent  articles,  to  ascertain 
the  actual  state  of  medico-psychological  science,  viewed, 
perhaps,  from  a  different  point  than  is  usually  taken,  and 
considered  in  reference  to  what  might  accelerate  its  pro- 
gress in  this  and  other  States  of  the  Union. 

To  accomphsh  this  object,  it  will  be  necessary  to  inquire 
into  public  opinions  on  insanity,  to  learn  whether,  as  in 
Europe,  there  exist  prejudices  against  insane  persons,  and 
even  against  their  physicians.  A  very  important  point  also 
to  be  examined,  in  its  relation  to  the  advance  of  psychia- 
tr)',  is  the  moral  position  or  conditions  in  which  medical 
officers  of  pubhc  and  private  asylums,  and  even  general 
practitioners,  are  placed  by  circumstances.  Although  they 
may  have  ready  means  of  study,  can  they,  in  proportion  to 
these  facihties,  promote  that  special  branch  of  medicine  ? 
The  solution  of  this  question  depends,  in  a  certain  degree, 
upon  the  acknowledged  necessity  of  the  pubhc  teacliing  of 
psychiatry  in  every  medical  school  or  college,  with  practical 
cliniques,  in  every  public  asylum ;  or  for  large  towns,  in 
special  and  small  estabhshments  in  which  recent  cases 
should  be  received  gratuitously  for  that  purpose.  This, 
or  any  better  analogous  regulation  would,  in  a  few  years, 
give  such  pre-eminence  to  American  psychiatry,  that  two 
great  results  would  be  obtained  by  it ;  first,  a  considerable 
benefit  in  the  per-centage  of  cures,  and  at  the  same  time  a 
diminution  of  insanity  in  the  middle  and  superior  classes ; 
and,,  secondly,  a  great  example  given  to  other  countries 
where,  in  spite  of  many  advantages  of  all  kinds,  this 
branch  of  knowledge  is  neglected  in  the  very  face  of  the 
daily  increase  of  insanity.  Concerning  hospitals,  pubhc 
asylums,  and  the  so-called  Free-air  Asylums  (which  might 
hereafter  be  instituted),  their  regulations  will  be  the  object 
of  our  attention,  regarding  especially  one  point,  their  thera- 
peutical organization,  which,  in  fact,  is  the  fundamental 
object  of  all  such  institutions ;  there  is  a  great  law  which, 
owing  to  the  ignorance  of  administrative  power,  has  never 
been  properly  appreciated,  viz.  that  the  proportion  of  the 
medical  staff  to  the  number  of  patients,  ought  to  be  such, 
that  the  latter  should  be  really  under  medical  treatment. 
This  object  is  not  thus  obtained  generally ;  we  deny  involun- 
tarily, the  right  and  facilities  of  being  cured,  whilst,  at  the 
same  time,  the  burden  of  pubhc  charity  is  unnecessarily 
increased.  It  should  be  inquired,  also,  how  medical 
ledgers  could  be  kept  so  as  to  obtain  accurate,  scientific 
records  in  which  diagnosis,  treatment,  etc.,  may  be  properly 
studied.    We  have  been  struck  by  this  neglect  in  Euro- 


38      American  Medical  Times.     BRADFORD  ON  THE  OS  C ALOIS  AND  CUBOID  BONES. 


Jan.  18,  1662. 


pean  establishments,  and  think,  that  no  medical  staff  of  any 
hospital  should  ever  shrink  before  the  consequences  of  a 
conlre-enpertise  made  by  any  physician  whatever  be  the 
school  to  which  he  may  pertain.  If  our  pubhc  institutions 
are  open  to  the  public ;  if  our  clinics  are  free ;  why  should 
we  not  have  the  same  moral  control  over  the  opinions  en- 
tertained in  an  asylum  by  any  physician  on  difl&cult  cases 
under  his  treatment  ?  AH  such  regulations,  and  others  of 
perhaps  minor  importance,  are  too  much  under  the  direct 
or  indirect  influence  of  admin  istr-ative  power,  such  as  go- 
vernments, corporations,  boards  of  visitors,  trustees,  govern- 
ors. The  responsibihty  should  be  entirely  with  the  medi- 
cal staff.  It  might  then  be  seen,  that  the  regulations  would 
minister  to  the  wants  of  the  insane.  But  in  the  contrary 
case,  they  often  have  proved  to  be  the  means  of  forming 
a  collective  power,  exercised  by  petty  rulers,  each  of  whom 
acts  without  real  responsibihty.  It  will  be  well,  also,  to 
inquire  how  far  the  concentration  of  hundreds  upon  hun- 
dreds of  patients  in  one  immense  building,  serves  the  great 
purpose  of  curing  the  greatest  possible  number.  In 
some  of  these  badly  regulated  institutions  in  Europe,  we 
found  a  sort  of  administrative  mechanism,  in  which  nobody 
could  take  a  real  interest  from  a  tyrannical  power  that 
governed  each  officer,  and  in  which,  consequently,  the  phy- 
sicians were  not  much  above  the  smallest  officer,  even  a 
porter  !  It  is  very  probable,  and  I  hope  certain,  that  such 
abuses  do  not  exist  in  free  America,  where  inquiries  may 
be  conducted  with  perfect  liberty,  and  the  results  be  made 
public.  Some  institutions  may,  however,  have  been  made 
in  imitation  of  those  abroad,  and  something,  in  that  respect, 
might  be  wanted  in  regard  to  liberal  principles.  Next 
occurs  the  question  as  to  the  necessity  of  establishing  com- 
missions in  lunacy  in  every  State  of  the  Union.  They  may 
be  regarded  as  the  balancing  power  between  administrative 
authority  of  public  or  private  asylums,  and  the  guardian  of 
the  laws  that  protect  the  insane.  Such  commissions,  in- 
vested with  legal  authority  for  the  benefit  of  all  parties, 
have  everywhere  exercised  that  power  of  investigation  and 
redress  in  such  a  manner  that  authorities  and  physicians 
have  been  encouraged  to  the  entire  fulfilment  of  their  re- 
spective functions,  and  even  found  the  necessary  protection 
in  special  cases.  One  of  our  subjects  will  be,  also,  the 
necessary  legal  and  scientific  guarantee,  that  justice  is 
done  in  the  application  of  the  law  where,  in  consequence 
of  judicial  and  medical  power,  free  citizens  are  deprived  of 
their  liberty  in  public  or  private  asylums ;  too  much  atten- 
tion cannot  be  given  to  such  acts,  as  regards  all  the  parties 
engaged,  and  especially  physicians.  They  are  of  great  im- 
portance, and  public  and  authentic  records  could,  at  any 
period,  show  that  they  were  grounded  on  justice  and 
science.  Finally,  we  intend  to  study  the  laws  of  this  and 
other  States  of  the  Union  in  their  civil  and  criminal  apph- 

.  cation  to  lunatics,  in  order  to  see  how  far  tliey  secure  the 
good  administration  of  justice,  regarding  the  rights,  for- 
tunes, and  even  lives  of  those  who  are  of  unsound  mind  or 
who  feign  insanity. 

We  have  thus  briefly  reviewed  the  range  of  our  future 
inquiries.  We  shall  have  recourse  to  documents,  and 
would  gladly  receive  personal  information  and  advice  from 
those  interested  in  these  studies.  If  we  fail  to  convince 
our  readers  of  the  necessity  of  reforming  abuses  or  negli- 
gences, if  we  fail  to  show  the  necessity  of  employing  new 
means  of  treatment  for  the  insane,  it  will  not  be  from 
want  of  conviction  of  the  great  misery,  destitution,  and 
neglect,  that  thousands  of  insane  suffer  either  in  their  own 
families  or  in  public  institutions.  I  do  not  except  the 
best,  because  there  is  nothing  perfect ;  we  have  often  been 
pained  to  witness  those  evils,  first,  in  the  very  large  asylum 
in  which  I  acted  many  years  as  chief  physician ;  then  in 
those  over  which  I  had,  the  right  of  inspection  ;  and  at  last 
in  other  pubhc  and  private  institutions  which  1  have  visited 
in  foreign  countries;  prejudices,  worn-out  customs,  intri- 
cacy of  ref^ulations  and  administrative  inertia,  are  every- 
where the  greatest  impediment  to  reform.    Still,  true  re- 

forma  must  come,  and  all  who  have  witnessed  tlie  miseries 


of  the  insane,  have  the  duty  imposed  upon  their  conscience, 
never  to  abandon  the  cause  of  these  unfortunates,  whoever 
they  may  be,  whatever  be  their  color,  and  however  distant 
they  may  be  from  us. 


EXCISION  OF 

THE  OS  CALCIS    AND   CUBOID  BONES 

WITH  A  SMALL  PORTION  OF    THE  ASTRAGALUS. 

By  J.  TAYLOR  BRADFORD,  M.D. 

BRIGADE  SURGEON  U.  8.  A.,  AUGUSTA,  H. 

It  is  a  fact,  so  far  as  I  can  learn,  that  the  operation 
detailed  in  this  paper  is  the  only  instance  on  record,  where 
the  OS  calcis  and  cuboid  bones  have  been  successfully 
removed.  And  whilst  a  sincere  conviction  of  its  possi- 
bility and  propriety  influenced  me  from  the  moment  of  my 
first  examination  of  the  case,  a  counterpoise  was  to  be 
found  in  a  want  of  precedent,  or  authority,  which  might 
shield  me  from  implied  censure  in  the  event  of  a  failure. 
My  examination  of  standard  w^orks  gave  me  no  light;  not  a 
single  surgical  authority  that  I  consulted  had  advised  the 
operation. 

The  following  passage  from  Professor  Fergusson  may  be 
taken  as  an  epitome  of  what  is  held  by  leading  surgeons  in 
reference  to  this  class  of  operations  :  "  Such  operations  are, 
under  any  circumstances,  extremely  difficult,  and  in  most 
instances  more  dangerous  to  the  patient  than  amputation 
at  the  ankle  or  in  the  leg."  In  reflecting  upon  the  anato- 
mical connexion  of  the  bones  involved,  it  does  not  seein 
surprising  that  the  operation  has  not  been  advised.  With 
these  important  connexions,  and  the  place  these  bones 
occupy  in  making  up  the  body  of  the  foot,  it  may  well 
have  been  an  important  question,  of  what  utiUty  the  foot 
could  be  after  their  removal  ? 

It  seemed  strange  then,  as  now,  that  under  the  circum- 
stances I  should  have  been  nerved  to  perform  such  an  ope- 
ration, thus  saving  a  limb,  and  rendering  it  permanently 
useful,  while  the  whole  surgical  world  recommended  am- 
putation.  Few  have  a  higher  regard  for  the  legitimate 
principles  of  surgery,  or  are  more  willing  to  yield  to  supe- 
riors than  myself;  yet  there  may  be  convictions  and  a  con- 
currence of  circumstances,  which  now  and  then  justify  the 
end,  and  the  mind  yields  to  that  irresistible  persuasion, 
whether  inherent,  casual,  or  educational.  Such  were  the 
circumstances  in  this  case. 

Case. — The  subject  of  the  present  operation  was  the  son 
of  Philip  Morris,  a2t.  15,  living  five  miles  from  Brookville, 
Bracken  co.,  Ky.  Constitution  good,  with  the  exception 
of  a  slight  scrofulous  diathesis.  Ten  days  previous  to  his 
attack,  he  was  rendering  some  help  about  the  farm,  by 
which  he  was  caused  to  stand  for  some  time  with  his  bare 
feet  in  cold  spring  water,  there  exerting  himself  until  his 
body  become  very  much  heated.  In  a  few  days  after, 
acute  pain  commenced  in  the  right  heel,  extending  up- 
wards and  about  the  ankle;  swelling,  redness,  and  acute 
inflammation  set  in.  Twelve  days  alter  the  pain  Dr.  Corlis 
opened  the  swelling  an  inch  below  the  external  malleolus. 
At  the  end  of  seven  weeks,  I  saw  the  boy  ;  tlie  heel  and 
ankle  were  much  swollen  with  a  purplish  cast  of  skin,  and 
no  less  than  three  sinuses  formed  on  the  outer  and  posterior 
part  of  the  foot.  A  probe  was  readily  pushed  into  the  ca- 
vity of  the  OS  calcis  and  up  as  far  as  the  cuboid  bone.  The 
evidence  of  disease  seemed  to  be  conclusive  as  to  the  os 
calcis.  After  a  consultation  with  Dr.  Corlis,  I  communi- 
cated my  apprehension  as  to  the  extent  of  disease,  ex- 
pressing a  reasonable  hope  and  desire  to  save  the  limb,  even 
in  the  event  of  the  cuboid  being  disca-sed.  Told  Mr.  Mor- 
ris witii  the  use  of  the  chloroform  there  would  be  but 
slight,  if  any  suflfering,  and  if  the  oi)eration  did  not  succeed, 
iiis  foot  could  be  amputated  afterwards.  On  the  one  part 
it  gave  him  a  chance  for  his  limb,  on  the  other  none.  Mr. 
Morris  wa.s  manly  and  jirompt  in  submitting  the  case  to 
our  judgment  and  on  the  5th  of  August,  1857,  Drs.  Corlis, 
iJobday,  and  Robinson,  assbting,  I  commenced  the  opera- 
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tion  after  the  manner  of  Dr.  Carnochan  for  the  excision  of 
the  OS  calcis. 

Operation. — I  may  describe  the  first  part  of  the  opera- 
tion in  his  own  language.  "  An  incision  was  made  on  the 
outer  margin  of  the  tendo-Achillis,  commencing  about  an 
inch  above  the  external  malleolus,  and  extending  down- 
wards to  the  lower  and  outer  part  of  the  heel,  to  a  point 
half  an  inch  above  the  plantar  border  of  the  foot.  From 
the  termination  of  this  incision  another  was  made  to  ex- 
tend along  the  outer  aspect  of  the  foot  to  within  an  inch  of 
the  posterior  extremity  of  the  fifth  metatarsal  bone.  From 
the  upper  part  of  the  first  incision  another  was  made 
directly  across  the  lower  part  of  the  leg,  terminating  a 
little  within  the  inner  margin  of  the  tendo-Achillis,  at  its 
upper  part,  the  two  flaps  thus  formed  were  reflected,  the 
outer  from  the  external  aspect  of  the  os  calci.s,  the  inner 
from  its  internal  surface,  carefully  protecting  the  posterior 
tibial  artery  and  nerve  as  well  as  the  adjoining  tendons." 
The  tendo-Achillis  was  then  divided,  one  fourth  of  an  inch 
from  its  insertion,  the  external  lateral  ligaments  cut  asun- 
der, and  the  joint  between  the  astragalus  and  os  calcis 
entered  from  bebind.  The  os  calcis  was  so  completely  dis- 
organized, as  to  admit  of  but  httle  leverage  towards  its 
separation  from  the  astragalus  and  cuboid.  The  operation 
was  thus  far  both  tedious  and  difficult,  it  being  with  much 
dithculty  that  the  inter-osseous  ligament  and  the  calcaneo- 
cuboid connexions  were  broken  up.  The  greater  part  of 
the  OS  calcis  was  removed  in  fragments ;  upon  its  comple- 
tion, difficult  and  tedious  as  it  was,  it  was  found  that  the 
cuboid  was  involved. 

The  incision  upon  the  outer  surface  of  the  foot  was  ex- 
tended lip  a  httle  above  the  connexion  of  the  fifth  metatar- 
sal bone  with  the  cuboid.  Portions  of  the  cuboid  which 
were  disorganized  were  removed,  fragment  by  fragment, 
and  finaUy  the  remaining  third  of  it  in  a  body.  Sponging 
and  a  careful  examination  of  the  surrounding  bones,  showed 
the  commencement  of  the  disease  in  the  astragalus  upon 
the  outer  and  under  surface  where  it  joined  and  lay  upon 
the  OS  calcis.  This  fortunately  was  but  slight,  and  was 
clipped  off  with  the  bone  nippers,  and  the  suspicious  part 
dusted  with  pulverized  caustic. 

At  this  stage  of  the  operation  the  wound  looked  fright- 
ful. The  foot  hung,  loose,  lank,  and  wreck-like,  as  though 
it  had  passed  through  a  threshing  machine.  The  edges  of  the 
wound  were  brought  together,  and  secured  by  the  inter- 
rupted suture,  strips  of  adhesive  plaster  were  passed 
entirely  around  the  ankle  and  foot,  leaving  an  opening  at 
the  lower  portion  of  the  wound.  Before  closing  the 
wound  the  extensive  raw  surface  was  sparingly  sponged 
with  a  mixture  of  turpentine  and  brown  sugar,  and  at  each 
successive  dressing  those  portions  which  seemed  most  in- 
clined to  slough,  were  dressed  with  an  application  of  tur- 
pentine and  brown  sugar  (equal  parts  in  weight). 

Some  time  in  the  month  of  December  he  was  able  to 
bear  considerable  weight  on  his  foot.  The  succeeding 
spring  and  summer,  the  boy  walked  two  miles  to  schot)l, 
and  now  by  the  use  of  a  padded  shoe  on  the  inside,  he 
works  regularly  upon  the  farm ;  and  as  he  moves  from  you, 
it  is  not  easy  to  observe  the  slight  catch  or  halt  in  his  gait. 
The  first  time  I  saw  the  boy  after  his  recovery,  he  was 
engaged  in  plougliing. 
Augusta,  Ky.,  Jan.,  1862. 


Health  of  Providence,  R.  I. — The  population  of  this 
city,  in  1860,  was  50,666;  of  this  number,  4,912  were 
whites,  and  1,537  were  colored ;  23,894  were  males,  and 
26,772  were  females.  The  deaths  in  1861  were,  to  total 
population,  1  in  48'2  ;  to  white,  1  in  497  ;  to  colored,  1  in 
24"4  ;  to  male,  1  in  47'1 ;  to  female,  1  in  49-2.  There  was 
no  death  by  small-pox. 

A  NEW  edition  of  Prof.  Gross's  System  of  Surgery  is 
announced — enlarged  and  improved.  It  augurs  well  for 
the  progress  of  American  Surger^that  the  first  edition  of 
this  Cyclopaedia  has  been  so  soon  exhausted. 


NEW  YORK  HOSPITAL. 

THREE  CASES  OF  FRACTURE  OF  THE  SCAPULA. 
[Reported  by  James  L.  Little,  M.D.,  Resident  Surgeon.] 
Fractures  of  the  body  of  the  scapula  are  of  very  rare 
occurrence,  a  circumstance  explained  by  its  deep  and  co- 
vered position  and  its  great  mobility.  Hamilton  states, 
that  among  2358  fractures  reported  from  Hotel  Dieu, 
during  a  period  of  twelve  years,  only  four  examples  of 
fracture  of  the  scapula  are  recorded  ;  and  out  of  1901 
fractures  occurring  at  Middlesex  Hospital  only  eight  were 
fractures  of  the  bodj-  of  the  scapula.  Hamilton  himself  has 
seen  but  two  examples,  and  in  view  of  its  extreme  rarity 
it  is  interesting  to  report  the  three  following  cases,  aU  of 
which  were  under  treatment  in  this  Hospital  at  the  same 
time.  This  accident  is  always  produced  by  direct  violence, 
operating  with  great  force,  as  the  history  of  the  foUowing 
cases  wiU  iflustrate : — 

Case  1. — William  Hood,  set.  38,  Scotland,  laborer.  Admit- 
ted November  20,  1861.  (Dr.  Jno.  Watson,  attending  sur- 
geon.) Patient  fefl  down  the  hold  on  board  the  steamer 
Star  of  the  West,  a  distance  of  16  feet,  striking  upon  the 
back  of  the  shoulder  of  the  left  side.  On  examination, 
there  is  found  a  fracture  across  the  body  of  the  scapula. 
Patient  cannot  raise  his  hand  to  his  head.  Crepitus  dis- 
tinct 

Case  2. — Michael  Lyons,  set.  25,  Ireland,  laborer.  Ad- 
mitted December  4,  1861.  (Dr.  Geo.  A.  Peters.)  Patient 
states  that  he  was  run-over  by  a  cart  loaded  with  coal,  the 
wheel  passing  over  the  posterior  surface  of  his  shoulder ; 
the  probability  is,  that  the  wheel  struck  his  shoulder  while 
lying  on  his  face.  On  examination  there  is  considerable 
swelling  over  right  scapula,  with  tenderness  on  pressure. 
No  crepitus.  Patient  is  unable  to  raise  his  hand  to  his 
head.  Seven  days  afler  the  injury,  the  swelhng  having 
subsided,  patient  was  again  examined.  By  placing  one 
hand  over  the  scapula,  and  with  the  other  moving  the 
patient's  arm  backwards  and  forwards,  distinct  crepitus 
could  be  felt,  and  further  examination  revealed  a  fracture 
of  the  scapula,  the  fracture  running  diagonally  across  the 
body  of  the  bone. 

Case  3. — Tim.  Flanegan,  set.  32,  Ireland,  painter.  Ad- 
mitted Dec.  9,  1861  (Dr.  Peters),  having  a  short  time  pre^ 
vious  been  jammed  between  the  paddle-wheel  and  the 
boat.  On  examination,  patient  is  unable  to  raise  his  hand 
to  his  head,  and  is  also  unable  to  hft  his  elbow  from  his 
body  more  than  eight  inches.  There  is  also  an  abrasion 
situated  a  little  below  the  spine  of  the  scapula  of  left  side. 
On  resting  the  hand  over  the  bone  and  moving  patient's 
arm,  crepitus  could  be  felt  under  the  hand.  After  swelhng 
had  subsided,  the  scapula  could  be  seized  at  its  lower  angle 
and  the  fragments  could  be  moved  upon  each  other.  The 
direction  of  the  fracture  was  from  below,  upwards  and  in- 
wards, across  the  body  of  the  scapula. 

In  all  these  cases  the  treatment  was,  simply  to  place  the 
arm  of  the  injured  side  in  a  sling.  No  appreciable  deform- 
ity resulted  in  either  case. 


Benjamin  Lee,  M.D.,  has  assumed  the  editorial  manage- 
ment of  the  Amei-ican  Medical  Monthly  during  the  absence 
of  Dr.  Douglas  at  the  seat  of  war.  Drs.  Thomas,  Bumstead, 
Jacobi,  Elsberg,  and  Parigot,  are  coUaborators. 

David  Wooster,  M.D.,  editor  of  the  Pacific  Medical  Jour- 
nal, Sacramento,  Cal.,  has  entered  the  army,  and  James 
Blake,  M.D.,  of  Sacramento,  has  become  the  editor  of  that 
journal. 

Albany  (N.  Y.)  Medical  College  held  its  annual  com- 
mencement Dec.  28th.  The  valedictory  address  was  given 
by  Dr.  James  McNaughton.  The  number  of  graduates 
was  eighteen. 
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gifprfs  of  ^orirfirs* 

NEW  YORK  ACADEMY  OF  MEDICINE. 

Stated  Meeting,  November  20, 1861. 
DB.  JAMES  ANDERSON,  PRESIDENT,  IN  THE  CHAIR. 
DISCUSSION  or  DR.  FORDYCE  BARKEr's  PAPER  ON  THE  USE  OF 
AX^ESTUETICS  IN  MIDWIFERY.* 

Dr.  Peaslee  considered  the  use  of  anasstlietics  in  obstetrics 
as  a  question  of  the  utmost  practical  importance,  and  thought 
that,  so  far  as  the  use  of  chloroform  is  concerned,  Dr. 
Barker's  paper  had  exhausted  the  subject.  Dr.  P.  was  not, 
however,  prepared  unquaHfiedly  to  endorse  all  the  proposi- 
tions appended  to  the  paper.  The  second  clause  of  the  first 
proposition,  viz.  that  chloroform  is  the  preferable  anaesthetic 
in  obstetrics,  must,  he  thought,  be  further  considered.  For, 
first,  it  did  not  foUovv  logically  from  any  data  presented  in 
the  paper,  inasmuch  as  the  writer  had  not  before  compared 
chloroform,  in  respect  to  its  safety,  with  any  other  anesthe- 
tic agent  in  obstetric  practice ;  and  secondly,  Dr.  P.  be- 
lieved that  when  the  comparative  effects  of  sulphuric  ether 
and  chloroform  are  statistically  determined,  it  will  be  found 
that  the  former  is  quite  as  safe  as  the  latter.  There  may  be 
other  reasons  why  chloroform  is  preferable  to  ether  on  the 
whole,  but  no  facts  have  yet  come  to  light,  so  far  as  Dr.  P. 
•was  aware,  which  rationally  suggest  the  conclusion  that 
chloroform  is  a  safer  agent  than  sulphuric  ether,  under  any 
circumstances.  Dr.  Barker  had,  however,  well  stated  that 
the  efifects  of  chloroform  are  quite  diflerent,  so  far  as  its 
dangers  are  concerned,  when  used  in  obstetric  practice, 
from  those  produced  in  surgical  operations;  and  had 
assigned  the  reasons.  We  are  then  to-night  to  confine  the 
discussion  to  the  effects  of  antesthetics  in  obstetrics ;  and 
after  this  subject  is  disposed  of,  Dr.  P.  hoped  the  subject  of 
anaesthetics  in  surgical  practice  would  be  discussed  by  the 
Academy  as  an  entirely  distinct  one. 

Dr.  Barker  had  objected  to  the  statement  of  the  Com- 
mittee of  the  Boston  Society  for  Med.  Improvement,  that 
all  anaisthetics  are  depressing  agents,  and  had  adduced  a 
case  to  show  that  sometimes,  at  least,  chloroform  is  not  so. 
It  had  occurred  to  Dr.  P.  on  reading  that  very  able  report 
that  the  expression  sedative  agents"  would  have  been  a 
more  accurate  one.  An  anaesthetic  effect  is  a  sedative 
effect,  but  not  necessarily  a  depressing  one. 

In  regard  to  the  increased  danger  of  rupture  of  the  peri- 
neum from  the  use  of  chloroform  or  of  ether.  Dr.  P.  would 
record  his  disbelief  of  any  such  increase.  In  the  first 
place,  he  had  never  seen  any  statistics  in  proof  of  it;  and 
secondly,  the  theory  on  which  it  was  inferred  d  priori  that 
such  would  be  the  case,  is  itself  untenable  merely  as  a 
theory.  It  is  alleged,  to  account  for  the  supposed  greater 
frequency  of  perineal  rupture  in  anaesthesiii,  that  the  female, 
being  insensible,  and  not  expressing  pain  by  her  cries,  and 
therefore  not  opening  the  glottis  during  the  powerful  con- 
traction of  the  abdominal  muscles  in  the  expulsive  stage, 
to  diminish  their  power,  but  on  the  contrary,  thus  allowing 
their  full  force  to  be  expended  upon  the  resisting  perineum, 
causes  the  latter  to  give  way  before  it  is  sufficiently  dis- 
tended to  allow  the  fcetal  head  to  pass.  Ilupture  of  the 
perineum,  therefore,  occurs  because  distension,  and  the 
expulsive  force  of  the  abdominal  muscles,  are  not  properly 
correlated ;  the  latter  being  relatively  in  a  plus  degree.  It 
follows  then  that  if  the  distension  be  also  increased  in  an 
equal  ratio  with  the  expulsive  force,  no  rupture  occurs. 
Now,  it  is  well  established.  Dr.  P.  supposed,  that  both 
chloroform  and  ether  do  relax  the  perineum  decidedly  and 
promptly ;  and  hence  they  do  not,  he  believed,  increase  the 
rupture  of  that  part  during  parturition,  and  the  theory 
itself,  if  rightly  applied;  provcajust  the  reverse  of  what  it 
was  generally  assumed  to  prove. 

In  regard  to  the  greater  danger  of  post-partum  hajmor- 
•  Dr.  Barker's  paper  will  b«  foand  page  860,  Vol.  IH. 


rhage  afler  the  use  of  anaesthetics.  Dr.  P.  remarked  that  two 
points  were  to  be  borne  in  mind.  (1.)  The  coagulability 
of  the  blood  is  diminished  by__the  use  of  ether,  as  Dr.  P. 
thought  had  been  pretty  well  established  experimentally ; 
and  so  far,  the  tendency  to  haemorrhage  would  be  increased, 
and  he  believed  it  actually  is  so,  both  by  cliloroform  and 
by  ether.  But  this  is  a  fact  of  far  less  importance  in 
obstetrics  than  in  surgery,  since  (2)  the  contraction  of  the 
uterus  after  parturition  is  the  natural  means  of  preventing 
haemorrhage ;  and  if  this  occurs,  the  object  is  certainly 
accoinphshed  in  spite  of  the  diminished  coagulabiUty  of  the 
blood.  That  this  contraction  does  occur  as  certainly  afler 
the  administration  of  anaesthetics,  Dr.  P.'s  own  observation 
would  certainly  lead  him  to  aflSrm. 

Finally,  Dr.  P.  stated  that  in  obstetric  practice  he  had 
restricted  the  use  of  chloroform  almost  exclusively  to  cases 
of  eclampsia  and  rigidity  of  the  os  uteri,  and  of  the  peri- 
neum. In  all  other  cases  requiring  an  anaesthetic  he  had, 
as  a  general  rule,  used  the  vapor  of  pure  sulphuric  ether. 
His  reasons  it  would  not  be  proper  for  him  in  this  connexion 
to  state  at  length. 

Dr.  C.  R.  Oilman,  being  invited  to  make  some  remarks, 
was  very  glad  to  express  the  high  esteem  that  he  placed 
upon  the  paper  which  had  been  read,  and  continued : — The 
gentlemen  who  have  spoken  have  generally  mingled  their 
commendation  with  some  expressions  of  doubt  and  hesita- 
tion as  to  going  the  whole  length  with  Dr.  Barker.  It  is 
now,  sir,  that  I  take  the  opportunity  of  saying  that  the 
experience  that  I  have  had  with  chloroform,  and  I  have 
used  it  almost  exclusively  in  obstetric  cases — has  compelled 
me  to  say,  as  the  phrase  has  it,  "  ditto  to  my  friend."  In 
every  one  of  the  propositions  that  he  makes  I  have  no 
hesitation  at  all  in  saying  that  my  experience  has  taught 
me  to  prefer  chloroform  to  ether.  I  have  no  doubt,  no 
hesitation  in  the  world  in  saying,  that  as  often  as  I  have 
given  this  agent  both  in  natural  labor,  in  difficult  labor,  or 
in  the  various  complications  of  the  process,  I  have  never 
seen  any  evil  effects  follow  its  use.  Never  once!  As  to  the 
want  of  contraction  after  labor,  which  has  been  very  much 
insisted  upon,  I  can  only  say  that  I  have  never  seen  such 
a  case.  Nervous  perturbations  may  exist,  but  I  have 
never  seen  them.  In  short,  I  have  arrived  at  this  conclu- 
sion,— I,  as  at  present  advised,  will  not  apply  forceps  with- 
out using  chloroform ! — point  blank,  will  not !  If  I  am 
overborne  in  the  consultation  and  cannot  help  myself,  then 
I  say  I  cannot  operate.  When  I  have  such  an  agent  as 
chloroform,  which,  as  I  believe,  not  only  reUeves  suflering 
but  increases  by  far  the  chances  of  the  patient's  recovery — 
when,  I  say,  I  have  such  an  agent  at  hand,  my  conscience 
will  not  let  me  go  on  without  it  and  operate,  when  I  know 
that  I  could  do  so  much  better  with  it.  I  know,  if  I  know 
anything,  that  the  chances  of  recovery  from  its  use  are 
very  much  augmented.  It  is  not  proper  that  I  should 
detail  the  reasons  or  allude  to  any  particular  cases  in  sup- 
port of  such  an  opinion  ;  every  gentleman  present,  who  has 
used  chloroform  in  the  really  severe  operations,  must  be 
satisfied  that  the  woman's  chance  is  increased.  Let  me 
just  for  one  moment  allude  to  one  particular  case,  bearing 
upon  this  point : — I  was  called  to  see  a  patient  who  had 
been  in  labor  twenty-four  hours ;  it  was  an  arm  presenta- 
tio;i,  and  the  limb  had  protruded  from  the  vulva  fourteen 
hours.  In  consequence  of  misconception  of  the  case  by 
the  physician',  eflbrts  had  been  made  to  push  this  arm  back 
and  bring  down  the  head.  As  the  result  of  all  this,  an 
ordinary  careful  vaginal  examination  made  the  woman 
actually  scream  with  pain.  Under  these  circumstances,  the 
arm  extending  from  the  vulva,  and  the  shoulder  packed 
down  in  the  pelvis  like  the  wad  of  a  gun,  I  had  to  contem- 
plate the  introduction  of  my  hand  into  the  cavity  of  the 
uterus.  I  was  kindly  aided  in  this  case  by  my  friend,  Dr. 
Metcalfe,  who  administered  the  chloroform.  The  woman 
went  to  sleep,  and  when  the  delivery  was  completed — and 
the  operation  was  a  great  deal  the  most  difficult  one  I  ever 
had — the  patient's  pulse  ^as  slower  and  calmer  tliau  when 
the  operation  was  begun.    The  operation  occupied  one 
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hour.  What  would  have  been  the  condition  of  that 
patient  -without  the  anaesthetic  ?  Scream  !  scream  !  shriek  ! 
shriek!  and  then  the  nervous  power  all  gone.  Where 
would  the  pulse  have  been  ?    You  could  not  have  felt  it ! 

In  conclusion,  he  referred  to  one  point  of  practice  which 
Dr.  Barker  did  not  allude  to  in  his  paper,  and  that  had 
reference  to  the  administration  of  anaesthetics  after  loss  of 
blood.  To  illustrate  this  point,  he  cited  the  case  of  a  lady 
suffering  from  puerperal  convulsions,  to  whom  chloroform 
was  administered  immediately  after  bleeding.  The  woman, 
continued  he,  made  a  Uttle  resistance  at  first  to  the  smell  of 
the  chloroform,  then  took  four  or  five  deep  inspirations  and 
stopped  breathing !  Then,  after  a  torturingly  long  while 
she  took  a  long  breath,  and,  as  the  gentleman  may  imagine, 
I  took  another.  Now  how  did  it  affect  this  woman? — hke 
a  lightning  flash.  I  suppose  that  the  blood-vessels,  having 
been  previou.^ly  pretty  well  empty,  were  ready  to  absorb 
anything  that  came  in  their  way.  The  fact  brought  out  by 
this  case  served  in  future  to  make  me  extra-careful  with  so 
powerful  an  agent  when  much  blood  had  been  taken  from 
the  system. 

Dk.  Barker. — The  case  to  which  Dr.  Gilman  refers,  I 
recollect  very  distincth^.  He  related  it  to  me  shortly  after 
its  occurrence.  Now  it  will  be  remembered  in  my  paper, 
that  I  am  opposed  to  the  use  of  chloroform  in  cases  of  pla- 
centa prsevia ;  and  it  is  the  recollection  of  this  case  that  has 
always  prevented  me  from  administering  it,  because  those 
cases  which  I  have  seen  have  been  so  much  reduced  by 
excessive  loss  of  blood,  that  I  feared  to  overwhelm  the  vital 
powers;  and,  moreover,  the  chloroform  was  almost  ren- 
dered unnecessary,  as  far  as  any  capability  for  harm  was 
concerned,  as  the  patients  were  ahead)',  on  account  of  this 
very  loss  of  blood,  in  a  partially  anffisthetic  condition. 


|ro(jm$  of  W^tVml  ^tmtt 

PREPARED  BY  E.  H.  JANES,  M.D. 
EXFOLIATION  OF  MCCOUS    MEMBRANES  FROM    THE  WOMB  AND 
VAGINA  DURING  MENSTRUAL  PERIODS. 

Dr.  E.  J.  TiLT  reports  cases  of  this  description  in  the  last 
number  of  the  Archives  of  Medicine,  vrith  some  remarks  re- 
specting the  conditions  in  which  these  prodCHts  originate, 
and  our  limited  means  of  modifying  these  conditions.  He 
is  convinced  that  such  cases  are  more  frequent  than  is  sup- 
posed, which  may  often  explain  the  almost  indefinite  pro- 
longation of  disease.  A  lady  aged  25,  healthy  before  mar- 
riage, which  was  at  23,  consulted  Dr.  Tilt  in  September, 
1860.  Since  her  marriage,  menstruation  became  painful, 
and  almost  always  accompanied  by  the  passing  of  some 
flesh-hke  substance  from  the  vagina.  She  was  also  annoyed 
by  the  frequent  discharge  of  a  gluey  matter,  which  did  not 
yield  to  tonics  and  vaginal  injections.  The  neck  of  the 
womb  was  found  congested  and  painful,  both  lips  of  the  os 
deeply  excoriated  and  red.  It  was  considered  an  instance 
of  uterine  inflammation  produced  by  marriage ;  and  im- 
proved under  the  influence  of  an  occasional  application  of 
the  nitrate  of  silver.  The  menstrual  flow  being  limited  to 
the  discharge  of  a  small  quantity  of  red  mpicus,  she  was 
ordered  to  bathe  her  feet  in  warm  water,  to  inject  warm 
water  into  the  vagina,  and  apply  hot  poultices  to  the  abdo- 
men, which  not  only  increased  the  flow,  but  there  was  dis- 
charged, with  severe  pain,  an  unbroken  sac,  containing 
liquid  blood.  The  abraded  surface  was  afterwards  coated 
with  the  solid  nitrate  of  silver,  and  alum  and  zinc  injections 
ordered,  with  external  use  of  mercurial  ointment,  and  ext. 
belladonnse  and  the  iodide  of  potassium,  to  be  taken  in  a 
compound  infusion  of  gentian.  The  uterine  cast,  after  three 
days  maceration  in  spirit,  was  in  two  fragments,  and 
described  as  follows: — "When  adjusted,  they  remind  one 
pretty  well  of  the  cavity  of  the  wound  regularly  distended. 
Each  fragment  is  about  two  inches  and  a  half  in  length,  an 
inch  and  a  half  wide,  and  about  a  line  in  thickness.  One 
side  of  these  membranes  has  the  rough  and  floccular  appear- 


ance of  the  decidual  membrane  as  it  is  detached  from  the 
womb,  and  the  other  side  is  soft,  smooth,  and  punctuated 
like  the  inner  surface  of  the  same  membrane  by  the  open- 
ings of  the  uterine  glands."  He  regards  this  case  as  an 
instance  of  sexual  influence  operating  on  the  womb,  either 
directly  or  mediately,  by  the  ovaria,  causing  the  periodical 
exfohation  of  the  uterine  mucous  membrane,  independent 
of  inflammatory  action  ;  the  inflammation  of  the  neck  being  a 
secondary  element  of  the  case,  and  caused  by  its  forcible  dis- 
tension necessary  for  the  passage  of  so  large  a  body  as  is 
described  above.  Inflammation  of  the  mucous  follicles  lining 
the  cervix,  explains  the  abundant  ropy  discharge  ;  and  its 
alkaline  nature  accounts  for  the  excoriation  of  the  os.  The 
monthly  repetition  of  expelling  a  voluminous  body  through 
the  neck  of  the  womb,  counteracted  the  curative  effects  of 
the  treatment  adopted.  The  writer  says  he  has  never  met 
with  a  case  of  deciduous  dysmenorrhoea  which  was  not  ac- 
companied by  inflammation  of  the  neck,  which  he  beheves 
to  be  thc-sequel,  and  cannot  induce  that  condition  which 
causes  the  mucous  membrane  of  the  womb  to  exfoliate.  It 
is  only  when  distinct  symptoms  of  internal  metritis  are 
met  with  between  the  menstrual  periods,  that  it  can  be 
fairly  considered  a  cause  of  the  exfoliation.  The  prognosis 
he  considers  bad.  He  has  derived  benefit  from  leeching 
the  womb  before  menstruation,  and  the  treatment  adopted 
in  this  case.  The  tendency  to  exfohation  is  sometimes 
worn  out,  but  often  the  patients  become  disheartened  at 
obtaining  no  rehef,  and  seek  other  advice ;  he  therefore 
does  not  feel  able  to  attribute  the  radical  cure  to  any  one 
remedy.  The  coincidence  of  uterine  inflammation,  whether 
cause  or  effect,  shows  the  utility  of  leeches  to  the  neck  of 
the  womb,  of  cooling  or  astringent  injections,  and  of  mer- 
curial and  belladonna  ointment  applied  to  the  abdomen. 
The  condition  of  the  os  uteri  indicates  the  local  application 
of  the  nitrate  of  silver.  By  dilating  the  neck  of  the  womb, 
we  accustom  it  to  allow  the  passage  of  a  foreign  body 
without  too  much  pain,  and  thereby  afford  great  rehef. 

POISONING  BY  BELLADONNA. 

A  case  of  poisoning  by  belladonna  is  related  in  the  Cin- 
cinnati Lancet  and  Observer,  for  October,  by  Dr.  Wiiley,  of 
St.  Paul,  Minnesota.  The  patient,  his  own  child,  ate  thirty- 
five  grains  of  the  extract,  mistaking  it  for  that  of  liquorice. 
The  peculiar  symptoms  of  poisoning  by  this  drug  were  soon 
manifest,  and  treatment  at  once  commenced  by  emptying 
the  stomach  by  means  of  sulphate  of  zinc  and  ipecacuanha, 
of  some  half  digested  fruit,  but  no  evidence  of  the  poison, 
either  by  smell  or  color.  The  symptoms  increased  in  vio- 
lence, and  two  ounces  of  olive  oil  were  forced  down  his 
throat,  and  an  enema  of  twelve  drops  of  laudanum  in  a 
teaspoonful  of  water  administered,  with  mustard  to  the  feet 
and  limbs,  and  cold  affusions  to  the  head  and  face.  At 
length  the  violent  symptoms  began  to  subside,  and  periods 
of  stupor  to  supervene,  when  the  bowels  not  having  moved, 
twenty  grains  of  calomel  were  given  with  a  view  both  to 
its  cathartic  and  ehminating  effect,  and  the  stupor  combated 
with  vinegar,  and  strong  coffee  forced  into  the  stomach,  and 
administered  per  rectum.  Complete  coma  ensuing,  the  gal- 
vanic battery  was  put  in  operation,  and  the  strongest 
shocks  applied  over  the  regions  of  the  tliorax,  neck,  and 
spine,  for  four  hours,  without  intermission,  when  the  bene- 
ficial results  became  slightly  apparent.  The  shocks  were 
continued  with  varying  intermissions — according  to  the 
stupor — for  about  fourteen  hours.  Coffee  and  beef  tea 
were  now  administered,  and  the  patient  soon~liad  two  or 
three  bilious  and  very  offensive  dejections.  About  twenty- 
two  hours  after  the  accident,  the  pupils  began  slightly  to 
contract,  and  in  thirty-six  hours  alter  the  poisoning,  the 
left  pupil  was  smaller  than  the  right,  and  he  saw  objects 
double.  This  gradually  passed  off,  and  entire  recovery 
followed.  The  efflorescence  was  observed  over  the  entire 
body,  until  the  coma  and  'collapse  came  on,  when  it  was 
seen  only  on  the  abdomen. 

DEODORIZING  COD  LIVER  OIL. 

The  LouisviUe  Medical  News  says — "  Cod  Uver  or  castor 
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oil,  shaken  up  with  an  equal  volume  of  water  distilled  from 
oflf  the  leaves  of  the  wild  cherry  tree,  in  a  manner  similar 
to  that  directed  in  the  Edinburgh  or  Dublin  Phai-niacopaeia^ 
for  cherry  laurel  water,  and  lett  to  rest  forty-eight  hours 
before  separation,  acquires,  by  this  simple  operation,  an  ex- 
tremely sweet  perfume,  and  agreeable  taste  of  almonds ;  the 
taste  remains  as  long  as  the  digestion  lasts.  Oil  flavored  in 
this  way,  could  be  taken  by  many  persons  who  reject  it  in 
its  natural  state.  Castor  oil  is  not  affected  in  its  purgative 
action  by  this  process." 
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HOMCEOPATHY  IS"  MILITARY  HOSPITALS. 

The  U.  S.  Senate  is  engaged  in  these  momentous  times 
in  the  consideration  of  a  subject,  in  itself,  perhaps,  the  most 
frivolous  which  ever  enhsted  the  thoughts  of  a  rational  crea- 
ture, but  which  may  prove  the  most  important  act  of  the 
session.  Senator  Grimes,  of  Iowa,  has  introduced  a  bdl 
placing  some  of  the  military  hospitals,  at  "Washington, 
under  the  charge  of  homoeopathists.  We  do  not  know 
why  this  class  of  medical  practitioners  are  honored  with 
such  distinction,  and  we  think  other  systems  have  a  just 
cause  of  complaint  in  being  overlooked  by  a  Government 
which  they  equally  support,  and  which  all  are  anxious  to 
serve.  If  Government  is  about  to  institute  experiments  in 
its  miUtary  hospitals,  with  a  view  to  test  medical  theories, 
it  does  not  appear  why  it  should  pass  by  Botanies,  Hydro- 
paths,  Eclectics,  Mesmerists,  Kneisopaths,  etc.  Viewing  the 
homoeopatliic  system  of  practice  from  a  rational,  scientific 
standpoint,  it  must  be  regarded  as  the  least  worthy  atten- 
tion of  any  now  popular  in  this  country.  Indeed,  we 
know  of  no  system  so  indefensible  as  that  which  is  engaging 
the  attention  of  our  honorable  Senators.  With  no  desire, 
however,  to  prejudge  a  question  of  so  much  importance, 
but  earnestly  seeking  the  welfare  of  our  sick  soldiers,  we 
deem  it  our  duty  to  contribute  to  our  legislators  such  informa- 
tion as  may  be  in  our  possession,  in  the  hope  of  aiding  them 
in  the  formation  of  correct  opinions  as  to  the  merits  of  the 
medical  regime  which  they  are  urged  to  establish  in  our 
miUtary  hospitals. 

This  is  not  the  first  time  that  a  government  has  been 
petitioned  to  recognise  homoeopathy,  and  grant  it  special 
privileges.  Many  European  states  have  not  only  been  thus 
petitioned,  but  have  granted  Uie  prayers  of  the  petitioners, 
and  thoroughly  tested  its  merits.  The  results  of  these  trials 
will  appear  in  tlie  course  of  this  article.  Similar  cflbrts  to 
have  pubhc  hospitals  placed  under  their  medical  charge 
have  also  been  made  in  this  country  by  the  partisans  of 
Hahnemanism.  On  the  occasion  which  we  shall  now 
notice,  the  whole  subject  was  so  thoroughly  sifted,  and  the 
false  pretensions  of  this  system  so  completely  exposed,  that 
a  quietus  was  put  upon  their  aspirations. 

Id  the  year  1857,  a  resolution  was  introduced  into  the 
Board  of  Governors  of  the  Almshouse  Department,  New 
York,  providing  "  that  one-half  of  Bellevue  Hospital  should 
be  set  apart  for  the  practice  of  homoeopathy."  A  select 
committee  was  appointed  to  report  upon  the  subject,  of 


which  the  Hon.  Washington  Smith,  one  of  the  most  intel- 
hgent  civihans  of  the  city,  was  chairman.  The  able  Report, 
which  this  gentleman  produced,  bears  evidence,  on  every 
page,  of  an  unprejudiced  review  of  the  merits  of  the  system, 
when  thoroughly  tested  in  hospital  practice.  We  earnestly 
commend  to  the  serious  consideration  of  our  Honorable 
Senators  the  following  extracts  from  this  reporL 

Alluding  to  the  alleged  claims  of  homoeopathy  on  the 
ground  of  its  popularity,  the  committee  advance  the  follow- 
ing eminently  just  opinions 

"  That  this  system  is  wide-spread,  and  that  it  has  adher- 
ents among  the  intelligent  portions  of  the  community,  is 
an  argument  that  applies  with  equal  force  to  every  system 
of  medical  empiricism.  The  opinion  of  a  man  of  simply 
general  intelligence,  has  properly  no  weight  in  regard  to 
any  new  theory  and  its  application  to  practice  in  any 
department  of  the  arts  or  sciences.  We  should  naturally 
look  for  a  rehable  opinion  of  the  merits  of  such  theory  to 
the  scientific  cultivators  of  the  art  in  which  its  application 
is  proposed.  Thus  tested,  the  homoeopathic  system  must 
utterly  fail  to  receive  our  sanction.  We  appeal  in  vain  to 
its  adherents  to  point  to  a  single  medical  man  among  its 
advocates  in  this  city,  whose  scientific  attainments  in  his 
own  profession  would  entitle  his  opinion  to  our  confidence. 
In  no  department  of  science  is  there  more  activity  in  the 
investigation  of  the  principles  upon  which  it  is  based,  more 
acuteness  in  observation,  or  better  logic  in  the  deduction  of 
practical  precepts  from  such  principles  and  observations, 
than  in  medicine.  And  yet  the  records  of  science  show 
that  all  those  who  truly  advance  the  several  departments  of 
medicine,  all,  without  exception,  both  in  this  and  foreign 
countries,  belong  to  the  ranks  of  the  so-called  regular 
system." 

But  the  Board  was  urged  to  grant  the  request  because 
so  many  petitions  were  presented  to  them  from  respectable 
citizens.    To  this  suggestion  the  Report  replies : — 

"  But  whence  do  these  petitions  emanate  ?  Do  they 
come  to  us  from  the  inmates  of  the  hospital  who  are  to  be 
the  subjects  of  the  experiment?  Do  the  sick  who  crowd 
the  wards  camplain  of  the  incompetency  of  the  medical 
officers,  and  of  the  inefficiency  of  their  treatment,  and  peti- 
tion us  to  change  their  medical  attendants,  and  introduce  a 
new  system  of  practice  ?  Do  these  petitions  even  emanate 
from  the  honest  laboring  classes  of  our  city,  whom  the 
vicissitudes  of  life  aud  the  misfortunes  of  poverty  may  at 
any  moment  remove  to  the  wards  of  Bellevue  for  relief  to 
their  bodily  ills?  These  are  questions  which  this  Board 
would  do  well  to  ponder  before  it  acts." 

The  body  of  the  Report  consists  of  a  careful  collation  of 
evidence  bearing  on  the  propriety  of  introducing  this  sys- 
tem of  practice  into  public  hospitals. 

■"  But  we  are  not  left  to  simple  conjecture  as  to  the  actual 
success  of  homoeopathy  as  a  system  of  medical  practice.  It 
is  our  duty,  however,  to  inquire  simpl}-  as  to  its  success  in 
hospitals;  an€  on  this  head  statistics  are  sufficiently  nume- 
rous to  prove  its  entire  inefficiency  and  utter  failure  wher- 
ever it  has  been  tried.  The  following  statistics  have  been 
collected  with  care  from  authentic  sources  : — 

"In  1829,  by  order  of  the  King  of  Naple.",  a  commission 
was  appointed  to  test  homoeopatliic  remedies,  under  the 
following  restrictions: — I.  The  Commission  shall  consist  of 
two  professors  of  the  University  of  the  Faculty  of  Medicine, 
two  members  of  the  Medico-Cliirurgical  Academy,  two 
members  of  public  instruction,  and  the  heads  of  the  hospi- 
tal. 2.  The  Commission,  after  having  proved  the  attenua- 
tion of  the  homoeopathic  remedies,  shall  place  the  said 
remedies  in  a  strong  box,  firmly  closed,  with  two  different 
locks,  the  keys  of  which  shall  be  returned,  one  to  the 
Director  of  the  Clinique,  and  tlie  other  to  the  commissioners 
charged  with  following  the  treatment  3.  The  clinical  ward 
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shall  have  but  a  single  door,  guarded  by  a  sentinel;  its 
internal  arrangements  shall  be  adapted  to  health ;  it  shall 
not  contain  more  than  fifteen  to  twenty  beds,  and  two  assist- 
ant physicians,  one  chosen  by  the  attending  physician,  the 
other  by  the  commissioners,  who  shall  keep  an  exact  register 
of  all  that  happens  to  the  patients,  the  changes  in  their  dis- 
eases, their  regimen,  cures,  and  deaths,  if  any  die.  4.  The 
admission  of  patients  affected  with  acute  or  chronic  dis- 
eases, shall  be  left  to  the  choice  of  the  attending  physician 
and  commissioners,  with  this  condition,  that  the»attending 
physician  shall  not  be  obhged  to  take  patients  known  to  be 
incurable ;  nor  shall  diseases  equivocal  be  considered  proper 
for  positive  experiments.  5.  The  commissioners  having 
selected  the  class  of  diseases,  the  attending  physician  shall 
make  known  the  symptoms,  administer  the  remedies,  and 
prescribe  the  regimen.  6.  Each  day  the  condition  of  each 
patient  shall  be  determined  by  the  attending  physician  and 
commission.  The  result  of  this  trial  of  forty  days  of 
homoeopathic  treatment  under  the  observation  of  the  com- 
mission named  by  the  King  of  Naples,  was  the  conclusion 
that  not  only  is  this  treatment  of  no  effect,  but  that  in  cer- 
tain diseases  it  has  the  inconvenience  of  preventing  the 
employment  of  remedies  capable  of  effecting  a  cure.  The 
physician  in  attendance  was  M.  de  Horatiis,  author  of  a 
homoeopathic  work,  and  who  had  boasted  of  the  most  mar- 
vellous cures. 

"Clot-Bey,  Physician  in  Chief  to  the  armies  of  the  Viceroy 
of  Egypt,  states  {Annal  de  la  Med.  Physiohg.,  Sept.  1834, 
Ency.  Deer.  1834)  that  a  German  homoeopathic  physician 
petitioned  the  Council  of  Health  to  try  this  system  in  the 
Hospital  of  Cairo,  alleging  its  cheapness,  etc.  He  was 
allowed  to  select,  and  chose  patients  suffering  from  ophthal- 
mia and  dysentery.  The  Counsel  were  convinced  from  this 
experiment  that  the  homoeopathic  system  was  not  entitled 
to  their  confidence.  The  following  is  the  conclusion  of  the 
Report  of  the  Council  of  Health:  That  the  cures  obtained 
were  due  simply  to  the  hygienic  and  dietetic  treatment 
adopted,  and  not  at  all  to  the  infinitesimal  doses.  So  un- 
successful did  this  trial  prove,  that  the  homoeopathic  practi- 
tioner was  obliged  to  abandon  the  country. 

"  In  April,  1832,  a  ward  with  thirty  beds  in  tbe  Hotel 
Dieu  de  Lyon  was  placed  in  charge  of  M.  Guerard,  the 
most  distinguished  homoeopathic  physician  of  that  city, 
with  hberty  to  select  his  patients.  He  selected  fifteen,  suf- 
fering from  febrile  afiections,  pneumonias,  erysipelas, 
catarrhs,  etc.  He  visited  them  daily,  and  in  presence  of 
sixty  students  and  several  physicians,  examined,  prescribed 
homoeopathic  remedies,  and  directed  the  regimen.  The 
experiment  continued  seventeen  days,  when  the  physician 
voluntarily  retired.  During  this  time  there  was  no  improve- 
ment in  patients,  nor  advantage  gained  which  could  be 
ascribed  to  the  homoeopathic  treatment.  The  physician 
attributed  his  failure  to  the  action  of  deleterious  miasma 
always  existing  in  hospilals,  and  from  which  he  could  not 
protect  his  patients.  He  acknowledged  that  the  remedies 
which  produced  such  powerful  efl'ects  in  private  practice, 
utterly  failed  in  hospitals,  owing  to  the  emanations  from 
the  bodies  of  persons  collected  together,  which  neutralized 
the  infinitesimal  doses. —  Gaz.  Med.  de  Paris,  Ency.  Nov. 
1833. 

"In  1834,  M.  Andral  employed  homoeopathic  remedies 
in  one  hundred  and  forty  cases,  in  the  Hopital  de  la  Pitie 
of  Paris.  The  arrangements  of  the  ward,  the  regimen  of 
the  patients,  and  all  the  details  of  treatment,  were  carefully 
managed  according  to  the  directions  of  Hahnemann.  The 
remedies  were  all  obtained  from  the  most  eminent  homoeo- 
pathic apothecary  in  Paris,  and  administered  with  the  most 
reUgious  exactness.  The  result  of  this  trial  proved  the 
entire  inefficiency  of  the  remedies  employed.  It  was  found 
necessary  in  most  of  the  cases  to  resort  finally  to  the  regu- 
lar treatment.— jBu?^.  Gen.  de  Therapeut.  1834. 

"  In  1835,  the  Homoeopathic  Society  of  Paris  petitioned 
the  authorities  to  estabhsh  a  Homoeopathic  Hospital  and 
Dispensary.  The  minister  referred  the  matter  to  the 
Academy  of  Medicine,  which  appointed  a  Commission  to 


draw  up  a  report.  This  Commission  reported  in  substance 
as  follows :  That  they  had  submitted  the  system  of  homoeo- 
pathy to  the  most  rigid  tests  in  practice,  without  obtaining 
any  other  than  negative  results,  so  far  as  the  action  of 
remedies  was  concerned;  while  observation  proved  that 
grave  dangers  were  hable  to  follow  its  adoption  in  severe 
diseases,  from  the  neglect  of  proper  and  rehable  remedies. 
If  the  authorities  yielded  to  this  request,  the  advocates  of 
Mesmerism,  animal  magnetism,  etc.,  were  equally  entitled 
to  have  hospitals  opened  for  the  trial  of  their  peculiar  sys- 
tems, and  thus  every  form  of  quackery  would  demand 
attention.  They  therefore  advised  that  the  petition  be  not 
granted.  The  Minister  of  Public  Instruction,  acting  upon 
the  advice  of  this  Report,  refused  the  petition. 

"  In  1829,  the  Czar  of  Russia  ordered  that  the  system  of 
homoeopathy  should  be  tried  in  several  military  hospitals. 
For  several  years  the  practice  was  continued,  and  reports 
of  marvellous  success  were  annually  published,  but  it  has 
entirely  failed  of  obtaining  the  confidence  of  Government, 
and  by  a  recent  edict  it  is  forbidden  to  practise  homoeo- 
pathy in  the  Russian  territories. 

"  Homoeopathy  and  allopathy  were  tried  {Ency.  Jan. 
1836)  in  the  Hospital  of  Fultschin  for  two  months,  with 
the  following  result  : 

Entered.     Cured.       Died.  EemainiDg. 

In  Allopathic  Hospital,  457  364  —  93 
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"  Piorry  states  that  he  has  tried  numerous  experiments 
with  homoeopathic  remedies  in  Hotel-Dieu,  all  of  which 
failed."— f^Ticy.  Apr.  1835,  Soc.  Sav.  p.  88. 

"  Bally  used  homoeopathic  remedies  four  months  in 
I'Hotel-Dieu,  with  the  following  result,  'pas  un  malade  n'a 
gueri  par  Ihomceopathie.' " 

'■  Dr.  Guillot,  of  the  Salpetriere,  gave  six  beds  to  the 
homoeopathists,  in  1849,  for  the  treatment  of  cholera.  Of 
seven  cases  treated,  all  died. — Lancet,  1849,  v.  4,  p.  542. 

"  The  percentage  of  mortality  in  the  Homceopaihic  Hos- 
pital of  St.  Petersburgh,  1833-4,  was  sixteen  and  two-thirds 
per  cent. — Ency.  March,  1835.    Rev.  Med.  p.  41. 

"  Although  homoeopathy  has  existed  nearly  half  a  cen- 
tury, and  boasts  of  having  overspread  the  civilized  world, 
and  received  the  special  patronage  of  the  wealthy  of  every 
community  as  well  as  government  sanction,  it  claims  for 
itself  to-day  but  seven  hospitals  in  which  it  is  practised  on 
the  entire  continent  of  Europe;  and  within  the  last  year  or 
two  several  of  these  have  been  closed.  The  great  Homoeo- 
pathic Hospital  of  Vienna,  which  has  published  annually 
the  most  wonderful  results  of  treatment,  and  as  far  as  its 
reports  gave  evidence,  was  entirely  successful,  has  recently 
ceased  to  exist. 

"  The  Homoeopathic  Hospital  at  Leipsick,  the  home  of 
the  founder  of  this  system,  ceased  with  the  death  of  Hah- 
nemann. The  London  Homoeopathic  Hospital  has  recently 
closed  its  doors. 

"  But  we  need  not  multiply  facts  of  this  kind :  enough 
has  been  given  to  prove  to  the  entire  satisfaction  of  your 
Committee,  that  this  system  has  been  thoroughly  tested  in 
hospitals,  and  found  entirely  inefficient.  It  is  quite  true 
that  hospitals  estabhshed  by  its  partisans  have  published 
reports  of  the  most  flattering  success  of  treatment,  but  they 
must  be  rejected  in  this  discussion,  because  partisan.  If 
such  reports  are  reliable,  why  the  failure  of  these  very  hos- 
pitals? Why  is  the  homoeopathic  system  expelled,  not 
only  from  the  hospitals  of  Russia,  in  which  it  has  had  years 
to  estabhsh  itself,  but  even  from  the  Czar's  dominions? 
These  are  questions  of  grave  import,  and  may  well  give  rise 
to  the  inquiry  in  this  community.  Why  are  the  sick  poor  of 
our  city  selected  to  be  made  the  subjects  of  an  experiment 
with  this  system  of  medical  practice  which  has  so  repeatedly 
failed  when  put  to  the  test  of  rigid  investigation  ?  If  the 
curiosity  of  the  few  mmt  be  gratified  why  not  choose  the 
criminal  for  the  experiment." 

With  such  facts  before  them  the  Committee  came  to  the 
following  conclusion : 
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"  The  just  pride  of  every  civilized  and  christian  commu- 
nity is  its  public  charities.  They  are  not  only  the  criterion 
by  which  Ave  may  estimate  its  christian  philanthropy,  but 
also  its  progress  in  the  arts  of  civilized  life.  Well  may  the 
citizens  of  London,  of  Paris,  and  other  continental  cities 
boast  of  their  hospitals,  the  growth  of  centuries,  and  the 
merited  recipients  of  public  and  private  endowments.  To 
them  flock  the  students  of  every  country,  and  from  them 
emanate  men  learned  in  the  laws  of  health  and  disease,  and 
skilled  in  all  the  subtile  arts  of  healing.  They  are  demon- 
strating with  mathematical  exactness  the  fact,  tliat  wisely 
and  judiciously  managed,  the  average  of  human  life  may  be 
materially  lengthened.  So  important,  indeed,  have  they 
become  to  the  well-being  of  the  people,  that  they  are  incor- 
porated with  state  and  city  governments.  Well  may  we, 
under  whose  fostering  care  the  public  cbai  ities  of  our  city 
are  placed,  inquire  what  is  the  character  of  the  medical  offi- 
cers under  which  these  hospitals  have  attained  such  cele- 
brity 1  The  answer,  without  exception,  is,  that  they  are  of 
the  same  school  of  education  and  practice  as  that  under  the 
management  of  which  Bellevue  Hospital  has  for  the  last 
ten  years  so  signally  prospered.  They  have  been  men  of 
professional  learning,  eminent  as  citizens,  and  often  as 
statesmen,  but  always  of  one  school — the  so-called  regular 
practice." 

No  unprejudiced  mind  can  review  such  facts,  without  con- 
cluding that  public  authorities  who  deliberately  consign  the 
helpless  and  confiding  sick  to  the  charge  of  medical  men 
practising  a  system  so  inefficient,  incur  a  fearful  responsi- 
bility. And  that  responsibility  assumes  a  tenfold  import- 
ance when  the  sick,  who  are  to  be  subjected  to  this  experi- 
ment, are  the  citizen  soldiers  who  have  sacrificed  the  com- 
forts of  home  in  defence  of  their  country.  Around  them 
Government  should  throw  its  protecting  care,  and  tenderly 
guard  their  sick  beds  from  the  ruthless  hand  of  medical 
charlatanism. 


THE  WEEK. 

New  York  is  not  only  a  great  commercial  centre  for  inland 
trade,  but  it  supplies  to  the  cities  and  villages  of  the  conti- 
nent, many  of  the  contagious  and  infectious  diseases  with 
which  they  are  afflicted.  From  its  inexhaustible  supply  of 
small-pox,  the  nation  is  annually  inoculated.  At  Washing- 
ton, this  loathsome  pestilence  is  rife ;  it  prevails  extensively, 
also,  in  Brooklyn.  The  following  paragraph,  from  the  Pro- 
vidence (R.  I.)  Evening  Press,  of  Jan.  11,  indicates  the 
source  of  this  infection  : — 

"  Nine-tenths  of  the  small-pox  in  this  city  comes  from 
New  York.  There  are  now  cases  of  varioloid  on  Friend- 
ship street, Transit  street,  and  on  Smith's  Hill,  all  appearing 
within  a  few  days,  and  all  coming  from  New  York.  One 
of  these  cases,  before  the  disease  was  recognised,  spent  some 
days  in  Pawtuckct,  and  many  persons  have  been  exposed 
there  and  here.  Those  who  are  not  protected  by  vaccina- 
tion cannot  attend  to  it  too  soon." 

Providence  ha.s  a  most  efficient  sanitary  police  under  the 
supervision  of  Dr.  Edwin  M.  Snow,  an  able  sanitarian  and 
accomplished  physician.  So  thorough  is  his  surveillance  of 
the  public  health,  that  small-pox  is  only  known  as  an  im- 
ported disease. 

One  of  two  things  is  absolutely  required;  either  that 
New  York  should  abandon  its  pretensions  to  be  the  mart 
of  the  country,  or  that  it  should  rolievc  itself  of  those  pre- 
ventable diseases,  which  are  so  readily  disseminated  by 
every  visitor  and  in  every  box  of  merchandise.  The  inter- 
dependence of  the  health  of  cities  is  well  illustrated  by  this 
fact   It  matters  little  what  is  the  state  of  the  public  health 


in  Brooklyn,  or  even  Providence,  while  New  York  is  the 
great  hot-bed  of  preventable  diseases.  Inter-communica- 
tion will  inevitably  diffuse  the  seeds  of  these  scourges  of 
the  poor,  and  they  will  certainly  take  root.  This  is  a  mat- 
ter in  which  the  public  at  large  are  interested.  New  York 
will  not  voluntarily  reform  its  health  department.  There 
should  come  up  a  voice  from  the  country,  so  powerful  as 
to  compel  the  necessary  improvements. 

«  — 
We  notice  in  the  Medical  Monthly  the  announcement  of 
a  new  work  on  Neiu  Remedies,  by  Drs.  S.  R.  Percy  and 
L.  Elsberg,  of  this  city.  It  is  designed  to  embrace  "  all 
valuable  medicinal  agents  introduced  into  the  treatment  of 
disease  since  the  year  1830,  detailing  their  history,  descrip- 
tion, action,  and  uses,  and  giving  the  most  approved  formu- 
lae of  preparation,  preservation,  and  administration."  The 
authors  are  collecting  their  materials  for  the  work,  with  the 
design  of  issuing  it  when  our  national  difficulties  are 
settled. 

The  friends  of  sanitary  reform  in  this  city  attribute  the 
defeat  of  the  Health  Bill  in  the  New  York  Legislature,  tbree 
times  in  succession,  to  bribery  of  the  basest  kind.  At  the 
last  session  the  Bill  had  acquired  such  a  moral  power,  and 
was  in  such  imminent  danger  of  becoming  a  law,  that  the 
opponents  of  the  measure  had  to  give  money  on  the  most 
liberal  scale.  A  morning  paper  stated  during  that  period : 
"  We  understand  that  $10,000,  in  cold  cash,  went  up  from 
our  city  to  Albany  on  Friday  night,  to  defeat  the  Metro- 
politan Health  Bill.  This  was  an  extra  sum,  and  is  under- 
stood to  be  on  account  of  Street  Sweeping."  Many  excel- 
lent, conscientious  persons  deny  the  corruptibility  of  our 
Legislators,  and  rejecting  all  surmises,  ask  positive  evidence. 
AC  length  they  are  gratified.  One  of  our  City  Fathers,  who 
knows  that  whereof  he  speaks,  if  he  does  not  always  speak 
that  whereof  he  knows,  has  publicly  declared  that  he 
defeated  the  New  York  Health  Bill  last  year  by  buying  up 
the  Legislature.  At  a  meeting  of  the  Board  of  Aldermen, 
on  Monday  evening,  the  following  interesting  colloquy 
occurred : — 

"  Tlie  annual  report  of  the  City  Inspector  was  received. 

"  Alderman  Boole  moved  that  5000  copies  be  printed. 

"  Alderman  Brady  tliought  that  1000  copies  were  enough. 
There  was  no  use  printing  a  large  number  to  kill  the  Health 
Bill  in  the  Legislature.  They  had  killed  it  three  years  by 
hard  doUars,  and  that  was  where  they  beat  the  doctors. 
He  knew  the  Legislature  could  be  bought.  That  wis  what 
they  got  the  bills  up  for.  He  had  been  up  to  Albany  last  year 
and  bought  vp  the  Legislature. 

"  A  Voice : — '  How  much  did  it  cost  ?' 

"  Mr.  Brady  :— '  Well,  sir,  I  took  up  $6000,  and  slept  on 
it  between  two  beds  at  the  Delavan  House.  I  had  to  come 
down  to  get  $2000  more.  But  they  may  pass  whatever 
bills  they  like;  we  won't  interfere  with  them.'  " 

Is  it  not  time  that  the  citizens  of  New  York  take  notice 
of  tlie  manner  in  which  great  public  measures  are  defeated 
at  Albany  !  Will  they  rest  quietly  under  the  odium  of  this 
charge,  and  allow  the  agents  of  bribery  and  corruption  to 
boast  their  infamy  in  the  public  courts  of  the  city  ? 

The  Fifty-fifth  Annual  Meeting  of  the  Medical  Society  of 
the  State  of  New  York  will  be  held  in  Albany  on  Tuesday, 
the  4fh  of  February.  In  another  column  will  be  found  a 
communication  from  the  Secretary,  Dr.  Sylvester  D.  Wil- 
LARD,  to  which  we  invite  especial  attention,  not  only  for  its 
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just  and  pertinent  allusions  to  the  obligations  of  the  profes- 
sion of  the  State  to  this  Society,  but  also  for  its  explana- 
tion of  the  rules  governing  the  election  of  delegates. 

The  reader  ■will  find  below  a  highly  interesting  letter  on 
the  sanitary  condition  of  the  army  of  the  Potomac,  by  a 
most  competent  medical  observer.  It  -will  gratify  the  pro- 
fession to  learn  from  such  a  source  the  high  quahfications  of 
the  army  surgeons  of  the  volunteer  forces,  and  the  care  that 
is  taken  of  the  physical  wants  of  the  soldiers.  We  but 
repeat,  we  beUeve,  the  wish  of  every  reader  that  the  talented 
author  would  communicate  his  views  on  the  diseases  now 
prevalent  in  the  camps. 

At  the  last  meeting  of  the  'Sevr  York  Pathological  Society 
the  following  officei-s  were  chosen  for  the  coming  year : — 
Dr.  T.  C.  Finnell,  President;  Drs.  A.  Voss  and  D.  S.  Conant, 
Vice-Presidents ;  Dr.  Geo.  F.  Shrady,  Secretary ;  and  Dr. 
"Wilham  B.  Bibbins,  Treasurer. 


Kjdder's  ELECTRo-ilAGXEnc  Machtnt;. 

The  employment  of  electro-magnetism  in  medicine  is 
beginning  to  assume  a  proper  importance.  Since  the  inves- 
tigations of  Matteucci,  Du  Bois-Reymond  and  others  have 
thrown  a  flood  of  light  upon  obscure  nervous  affections,  and 
have  led  to  a  proper  appreciation  of  treatment.  That  elec- 
tro-magnetism is  hereafter  to  form  no  inconsiderable  part  of 
this  treatment  cannot  be  denied,  and  we  must  welcome 
any  invention  which  tends  to  place  this  agency  within  the 
reach  of  the  practitioner.  The  electro-magnetic  machine 
of  Mr.  Kidder  is  one  of  the  most  useful  inventions  of  the 
kind  with  which  we  are  acquainted.  It  has  six  currents 
differing  in  their  magnetic,  electrolytic,  and  sensational 
effects.  It  is  very  portable,  and  very  easily  kept  in  good 
condition.  We  have  witnessed  its  frequent  employment 
in  various  medical  cases,  and  the  results  have  convinced  us 
that  in  the  hands  of  the  judicious,  scientific  physician,  a 
large  class  of  diseases  are  more  amenable  to  such  treatment 
than  to  any  therapeutical  means. 


SAXITARY  COXDITIOX  OF  THE  ARMY  OF  THE 
POTOMAC. 

[To  the  Editor  of  the  Ameeicax  Medical  Times.] 
Sir  : — Having  just  returned  from  an  extended  visit  to  our 
camps  in  Maryland  and  Virginia,  I  cannot  refrain  from  ex- 
pressing the  great  gratification  I  have  experienced  from 
what  I  have  seen  and  heard,  regarding  the  medical  skill, 
care,  and  attention  bestowed  upon  our  troops,  by  the 
various  regimental,  hospital,  and  brigade  surgeons,  now  in 
the  employ  of  our  Government.  It  is  true  that  a  great 
proportion  of  the  surgical  corps  of  the  volunteer  regiments 
are  young  men,  but  they  appear  remarkably  well  posted  in 
all  matters  relating  to  sanitary,  medical,  and  surgical 
sciences,  and  they  very  generally  seem  actuated,  not  only 
by  an  honorable  desire  of  professional  distinction  and  repu- 
tation, but  also  by  the  higher  motives  of  patriotism  and 
humanity.  Knowing  something  from  personal  observation, 
of  the  kind  and  degree  of  medical  and  surgical  skill  bestowed 
upon  tlie  sick  and  wounded  of  the  armies  of  foreign  lands 
I  have  no  hesitation  in  expressing  my  belief,  that  in  these 
respects  our  army  surgeons  -will  compare  most  favorably 
with  those  of  any  European  army.    In  matters  relating  to 


hygiene  and  sanitary  police,  they  are  undoubtedly  in 
advance  of  those  of  any  other  nation.  Never  have  the 
sick  and  wounded  of  any  army,  of  which  we  have  any 
record,  enjoyed  so  many  luxuries,  such  careful  and  skilful 
nursing,  and  such  judicious  medical  and  surgical  treatment 
as  our  soldiers  in  Maryland,  and  over  the  Potomac,  and 
doubtless,  also,  in  other  sections.  Of  course,  there  are  indi- 
vidual exceptions  to  these  remarks : — A  few  of  our  army 
surgeons  are  occasionally,  if  not  habitually,  intemperate; 
but  such  cases  are  comparatively  rare,  and  in  spite  of  every 
care  and  precaution,  will  sometimes  occur.  In  the  Blenker 
division  I  found  the  average  number  of  sick  to  each  of  the 
fifteen  regiments,  of  which  it  is  composed,  fourteen  in  hos- 
pital, and  six  in  quarters.  In  Sumner's  and  Heintzelman's 
divisions,  in  the  neighborhood  of  Alexandria,  the  amount 
of  sickness  is  believed  to  be  somewhat  greater,  owing  to 
the  greater  prevalence  of  malaria  in  that  lOSaUty.  There 
is  often  a  great  difference  in  the  healthiness  of  camps  situ- 
ated near  each  other,  and  apparently  subjected  to  the  same 
cUmatic  and  malarious  influences.  While  this  is,  unques- 
tionably, partly  owing  to  the  greater  attention  paid  to  sani- 
tary police  regulations  in  some  encampments  than  in 
others,  this  difference  may  often  be  traced  to  the  greater 
moral  influence  exerted  by  some  of  the  regimental  otficers, 
and  the  better  disciphne  observed,  rather  than  any  special 
efforts  exerted  in  this  direction  by  the  surgeons  of  the 
regiment.  So  far  as  I  observed,  the  greatest  amount  of 
sickness  is  found  in  some  of  the  N.  Y.  volunteer  regiments, 
as  the  54:th  and  58th,  which  I  am  inclined  to  attribute 
chiefly  to  the  imperfect  or  non-inspection  of  the  men,  at  the 
time  of  their  enhstment.  To  the  same  cause  may  be  attri- 
buted the  frequent  applications  for  discharge,  on  account  of 
ill  health,  and  the  numerous  discharges  for  the  same  cause, 
and  for  inefficiency,  now  going  on  extensively  in  some  of 
the  regiments,  amounting,  in  some  cases,  to  full  twenty-five 
per  cent.  A  very  large  number  of  the  troops  recruited  in 
our  large  cities  were  men  of  intemperate  habits  and  broken 
constitutions — many  of  them  laboring  under  latent  disease, 
or  thoroughly  pre-disposed  thereto — unable  to  bear  the 
fatigue  and  exposure  of  camp  life,  and  quickly  succumb- 
ing to  fevers,  dysenteries,  and  the  other  diseases  of  armies. 
Many  of  these  are  now  being  discharged,  and  sent  home. 

I  I  have  ever)' where  found  the  health  of  the  soldiers  belong- 
ing to  the  regular  U.  S.  Army  far  better  than  in  the  volun- 
teer regiments.  In  the  5th  regular  cavalry  regiment,  for 
example.  Col.  Oakes,  stationed  near  Georgetown,  there  has 
been  no  death  during  the  last  six  month*,  except  from 
wounds  received  in  battle,  or  from  other  casualties.  A 

■  similar  exemption  may  occasionally  be  met  with  among 
the  volunteers,  as  in  Col.  Duryea's  regiment,  on  Federal 
Hill,  Baltimore;  but  such  instances  are  extremely  rare. 
I  am  inclined  to  believe,  from  my  observations  made 
among  the  soldiers  on  both  sides  of  the  Potomac,  that  there 
is  proportionally  a  greater  amount  of  sickness  among  them 
on  the  north  than  on  the  south  side  of  the  river.  The 
measles  and  mumps  are  quite  prevalent  among  the  New 
England  regiments  here  located,  which,  though  rarely 
fatal,  are  often  followed  by  sequelas  which  incapacitate  the 
soldier  for  a  long  time  lor  duty.  These  a&'ections  are  often 
followed  by,  or  complicated  with,  erysipelas,  pneumonia, 
ophthalmijB,  and  general  debility,  which  require,  and  gene- 
rally receive  skilful  and  judicious  management.  I  have  no 
positive  evidence  that  the  mortahty  among  the  New  Eng- 
land soldiers  is  greater  than  among  those  from  New  York 
and  Pennsylvania,  but  such  an  impression  very  generally 
prevails.  In  General  Sumner's  division,  at  Alexandria,  I 
was  informed  by  Brigadier  Surgeon  Dougherty,  that  the 

I  mortahty  for  several  months  past  would  not  exceed  the 
annual  ratio  of  1^  per  cent,  of  the  entire  force.  This 
would  be  a  very  extraordinarilj^  healthy  rate  in  ordinary 
civil  fife. 

I  was  greatly  pleased,  also,  to  see  the  great  regularity 
and  neatness  oi'  the  camps  everywhere.  The  most  advan- 
tageous locations  were  generally  selected,  drainage  well 
attended  to,  and  the  tents  well  warmed  by  stoves,  or  other 
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contrivances.  Usually  the  tents  were  floored,  but  in  some 
of  the  regiments  the  men  sleep  on  the  ground,  which  is, 
however,  baked  hard,  and  well  dried.  In  many  instances 
the  ventilation  is  very  imperfect,  and  too  many  are  crowded 
into  a  single  tent ;  the  Sibley  tents,  for  example,  being 
often  occupied  at  night  by  sixteen  men,  who  lie  on  the 
ground,  with  their  feet  towards  the  stove  in  the  centre 
of  the  tent.  Great  attention  is  very  properly  paid  to 
cleanliness  throughout  the  encampments;  all  refuse  and 
decomposing  matter  being  removed  to  a  considerable  dis- 
tance. Still  it  must  be  acknowledged  that  the  health  of 
the  soldiers  would  be  improved  by  a  more  frequent  removal 
of  the  camps  ;  for  a  large  amount  of  decaying  matter  inevi- 
tably accumulates  in  and  around  the  tents,  wliich  under- 
goes more  rapid  decomposition  from  the  high  artificial 
heat  which  is  kept  up  inside  the  tents.  In  most  of  the 
camps  visited,  the  men  were  erecting  wooden  barracks  for 
winter  quarters;  these  were  generally  small,  but  suffi- 
ciently spacious  for  two,  covered  with  canvas,  and  fur- 
nished with  many  comforts  and  conveniences.  The  sol- 
diers were  generally  cheerful,  contented  with  their  ac- 
commodations, so  far  as  is  consistent  with  the  life  of 
comparative  inaction,  but  unanimously  anxious  to  move 
forward,  and  meet  the  enemy.  The  armj'  is  well  clothed  , 
and  well  fed ;  there  was  but  one  answer  to  the  question, 
"Have  you  enough  to  eat?"  and  that  was,  "Yes,  more 
than  enough."  Most  of  the  men  seemed  to  me  to  regard 
campaigning  as  a  kind  of  holiday  life,  replete  with  fuu  and 
jollity,  and  somewhat  fearful  that  it  might  terminate  too 
speedily.  The  many  curious  devices  and  ornaments  with 
Christmas  greens,  with  which  many  of  the  camps  were 
profusely  decorated,  show  that  the  soldier  is  not  insensible 
to  the  sesthetic. 

I  have  referred,  in  general  terms,  to  the  very  judicious 
and  skilful  hospital  treatment  of  the  soldiers,  and  their 
extraordinarily  careful  and  attentive  nursing.  In  these 
respects,  in  all  the  regular  and  established  army  hospitals, 
there  is  but  little  room  for  improvement.  The  nurses, 
both  male  and  female,  seem  thoroughly  to  understand  their 
business ;  and  there  is,  generally,  no  lack  of  jelUes,  cocoa, 
arrow-root,  lemon-juice,  dried  fruits,  and  other  delicacies. 
Notwithstanding  the  objections  I  have  seen  raised  against 
female  nurses  in  our  army  hospitals,  it  is  only  necessary  to 
see,  how,  like  angels  of  mercy,  they  are  regarded  by  the 
poor  sick  soldier;  and  how  their  soft,  kind,  and  gentle 
ministrations  carry  comfort  to  his  heart  and  consolation  to 
his  spirit ;  to  be  satisfied  that  their  services  cannot  well  be 
dispensed  with.  Tliere  are  some  other  topics,  such  as  the 
spejcial  treatment  of  typhoid  fever,  pneumonia,  dysentery, 
remittent  fever,  and  of  some  other  diseases,  etc.,  to  which 
I  intended  to  allude ;  but  as  my  letter  is  already  too  ex- 
tended, I  conclude  by  saying,  that  I  have  been  equally 
interested  and  gratified  by  my  recent  visit  to  our  army  of 
the  Potomac.  *  L. 
New  Yoek,  Jan.  6,  1862. 


MEDICAL  SOCIETY  OF  THE   STATE  OF  NEW 
YORK. 

[To  the  Editor  of  the  Americax  Medical  Timhs.] 
Sir  : — Through  the  columns  of  tlie  Medical  Times,  as  well 
as  by  special  notice,  I  desire  to  remind  the  members  of  the 
Society,  and  tlie  profession  generally,  that  the  Fifty-fifth 
Annual  Meeting  of  the  Medical  Society  of  the  State  of  New 
York,  will  convene  in  Albany  on  Tuesday,  February  4th, 
18G2.  To  those  who  are  in  the  habit  of  attending  these 
annual  meeting!?,  it  will  be  unnecessary  to  speak  of  the 
pleasure  and  tlie  profit,  socially  and  professionally,  that  they 
afford.  It  is  not  too  much  to  say  that  they  are  regarded  as 
festive  days  in  the  tedium  of  prol'essional  life.  They  are 
looked  forward  to  and  remembered  only  with  pleasure. 
They  arc  the  occasions  of  many  new  friendships,  and  the 
renewal  and  strengthening  of  many  old  ones. 

It  is  important  tliat  at  this  period  in  our  national  history, 
when  the  attention  of  the  profession  has  been  so  largely 
occupied  by  question  involving  the  interests  of  life  and 


health  to  our  army,  on  which,  in  a  measure,  our  national 
existence  depends,  and  when  so  many  of  the  profes.sion 
from  our  own  state  have  entered  public  service  in  the  Army 
and  Navy,  the  interests  of  our  society  should  be  neither  for- 
gotten, overlooked,  nor  neglected — that  its  annual  meeting 
should  not,  like  that  of  the  American  Medical  Association, 
be  postponed ;  but  that  it  should  suffer  no  diminution  in 
the  number  in  attendance.  Questions  of  greater  importance 
and  of  more  general  interest  were  never  before  presented  to 
our  profession  for  consideration  and  discussion.  A  new  era 
in  hygiene  and  sanitary  measures  is  being  inaugurated ;  a 
hew  era  in  the  science  of  military  surgery  in  this  country  is 
constantly  being  unfolded,  and  members  of  our  society  are 
among  the  leaders  and  participators  of  these  events.  Suf- 
ficient has  always  occurred  to  awaken  a  keen  interest  in 
our  approaching  meeting,  and  can  it  be  otherwise  than 
largely  attended  ? 

it  may  be  well  to  repeat  what  was  mentioned  last  year, 
viz.  that  delegates  must,  in  accordance  with  the  law  of  the 
state,  be  duly  elected  by  the  respective  societies  which  they 
represent.  Societies  cannot  appoint  delegates,  nor  can  they 
appoint  or  elect  substitutes.  An  election  can  be  held  to  fill 
a  vacancy  at  any  time  upon  due  notice,  so  that  if  a  delegate 
cannot  attend  he  may  resign  his  oflicc,  and  the  vacancy  be 
at  once  filled.  The  certificates  should  in  every  case  read 
that  Dr.  was  duly  elected  for  the  ensuing  four  years,  un- 
less the  election  has  been  in  order  to  fill  a  vacancy,  when  it 
should  be  definitely  stated  by  whose  resignation  the  vacancy 
occurred,  and  at  wliat  time  his  term  would  expire.  By  a 
little  care  on  the  part  of  the  officers  of  county  societies, 
much  valuable  time  will  be  saved  to  the  state  society  and 
its  committee  on  credentials,  and  delegates  will  be  spared 
great  annoyance  (like  that  experienced  by  the  New  York 
Delegation  last  winter).  Each  county  medical  society  is 
entitled  to  as  many  delegates  as  its  county  has  members  in 
assembly.  Each  medical  college  is  entitled  to  one  dele- 
gate, and  the  New  York  Academy  of  Medicine  to  five,  all 
to  be  duly  elected  for  the  term  of  four  years.  Bellevue  Hos- 
pital College,  a  new  institution,  and  a  promising  one,  will 
be  entitled  to  one  delegate.  The  law  has  not  yet  been 
'enacted  to  admit  delegates  from  the  several  Insane  Asy- 
lums, and  the  Asylum  for  Idiots,  in  accordance  with  the 
resolution  passed  in  February  last  Eflbrts  will  be  made  to 
secure  its  passage  before  the  time  of  the  meeting.  Last 
year  only  twentj'-six  medical  societies,  three  colleges,  and 
the  Academy  of  Medicine  were  represented.  It  is  to  be 
hoped  that  the  number  will  be  much  greater  at  tlie  ap- 
prt)aching  meeting. 

Of  course  it  is  expected  that  every  member  will  bring  a 
fitting  contribution  to  medical  science,  from  which  to  enrich 
the  pages  of  the  yearly  transactions ;  although  an  expe- 
rience of  ten  years  does  not  lead  us  to  expect  that  all  of 
these  contributions  will  be  in  chirography  easy  for  the 
printer  to  decipher  ! 

Sylvester  D.  Willard,  M.D., 
Albant,  Jan.  11, 1862.  /Secretary. 


ItfMtal  llfliis. 

Brooklyn  City  Hospital. — During  the  year  1861, 1,256 
persons  received  the  benefits  of  this  hospital  witli  the  fol- 
lowing result : — Cured,  G72  ;  relieved,  220  ;  di.«charged  at 
their  own  request,  50  ;  disorderly  or  eloped,  120 ;  dieil,  70  ; 
number  remaining,  124.  The  number  who  paid  wholly  or 
in  part  was  1,038;  wholly  charity,  218;  males,  1,177; 
females,  79.  Of  the  70  deaths,  37  were  Coroner's  cases 
(accidents),  leaving  the  actual  immber  of  deaths  bv  disease 
33.  Whole  number  of  rations  issued  during  the  year, 
50,591.  Of  the  charity  patients,  173  were  accidents  sent 
by  the  city.  The  average  time  of  each  accident  case  was 
57  days,  making  for  tlro.se  s«.-nt  by  the  city  equal  to  1,400 
weeks,  which,  at  $3  per  week,  amounts  to  $4,227 ;  520  of 
the  patients  were  natives  of  the  United  States. 
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TO  CORRESPONDENTS. 

J.  C.  B.  (<?Aio).— Paper  received ;  your  commnnications  are  always 
■welcome. 

K.  A.  CYonkers,  2!.  F.)— Pamphlet  and  paper  received;  the  subject 
should  be  brought  before  the  State  Society  ;  we  shall  soon  notice  it  again. 
G.  A.  D.  (Mexico,  A\  T.)— Ton  will  receive  a  letter. 
A.  27.  {DvJfuque,  la.) — Piiper  received  and  will  appear  soon. 

MEDICAL  DIARY  OF  THE  WEEK. 

A        r  New-  Toek  Hospitai,,  Dr.  Peters,  half-past  1  p.m. 
Monday,     1  Bj-llevcz  HospiT.tL.  Dr.  Thomas,  half-past  1  p.m. 
Jan.  iij.      ^  OnsTETBic  Sectiox,  Dr.  Underbill,  8  p.m. 
~     ,        f  New  York  HosprrAL,  Dr.  Watson,  half-past  1  p.m. 
luesaay,    j  gj-LLEvxiE  Hospital,  Dr.  Loomis,  half-past  1  p.m. 
Jan.  a.     ^  Ophthalmic  Hospital,  Drs.  Stephenson  and  Garrish,  1  p.m. 
TV  /I     J       f  New  Tork  Hospital,  Dr.  Cock,  half-past  1  p.m. 
\%  eanesaay,  j  bpllevuk  Hospital  Dr.  Sayre.  Is.  Hos..  half-past  1  p.m. 
Jan.  a.      ^  jjg^,  Y^g^  Pathological  Society,  half-past  7  p.m. 
_,,      ,       f  New  Tork  Hospital,  Dr.  Peters,  half-past  1  p.m.  / 
Tnn  2q  ^'  1  Bellevue  HOSPITAL,  Dr.  Taylor,  half-past  1  p.m. 

[  Ophthalmic  Hospital,  Drs.  Stephenson  and  Garrish,!  P.M. 
r  New  York  Hospital,  Dr.  Watson,  half-past  1  p.m. 

Jan.  24.      ]  Eve  I.vfirmarv,  Dr.  Noyes,  half-past  1  p.m. 

y  SiRGiCAL  Section,  Dr.  Wood's,  8  p.m. 
c„*T,,.i„„     f  New  York  Hospital,  Dr.  Cock,  h.-ilf-past  1  p.m. 
T     95      \  Bellevve  Hospital,  Dr.  Wood's  Clinic,  1  p.m. 
Jan.  ^0.     ^  Ophthalmic  Hospital,  Drs.  Stephenson  and  Garrish,!  p.m. 

Armand,  Histoire  Medico-Chirurgi- 

i  V    cale  de  la  Guerre  de  Crimee.    Svo.    Paris.  $1.85 

])audens. — La  Guerre  de  Crimee,  les 

-L'  Campements.  les  abris,  les  ambulances,  les  hopitaux,  &c.,  &c.  Second 
edition,  12mo.   Paris,  1853.  $1. 

"Dertheraud.— Campagne  d^Italie  de 

-LF   1859.     Lettres   Medico-Chirureicales    6crites  du  Grand-Quartier 

"Dertheraud.  Campagnes  de  Kabylie. 

JLJ  Histoire  Medico-Chirargicale  des  Expeditions  de  1851, 1866,  and  1857. 
8vo.    Paris,  1862.  $1.86. 

T)oudin. — Kesumes    des  dispositions 

-L'  legales  et  reglementaires  qni  president  aux  operations  medicales  dn 
rcerutement,  de  la  reforme  et  de  la  retraite  dans  Tarmie  de  terre.  8vo. 
Paris.    50  cts. 

l^oudin.— Systeme    des  Ambulances 

-L'    des  Armfies  Francaises  et  Anglaises.    Svo.    Paris.    87  cts. 

T)oudin. — Souvenirs  de  la  Campagne 

d'  Italic.    Svo.    Paris.    75  cts. 

SPECIAL  NOTICES. 

The  ScRGiCAL  Section  ivill  meet  at  the  house  of  Dr.  J.  R. 
Wood,  2  Irving  Place,  at  8  P.M.,  on  Friday,  Jan.  24. 

The  Regular  Monthly  Meeting  of  the  Obstetric  Section 
will  he  held  Monday,  Jan.  20,  at  the  house  of  Dr.  Underbill, 
44  E.  20th  street,  at  8  P.M. 

Pazalas.      Maladies     de  I'Armee 

\J    d'Orient.   Campagne  de  1S64-55-56.   Svo.   Paris,  1560.   $1  25. 

Tfraser.   A  Treatise  upon  Penetrating 

J-     Wounds  of  the  Chest.    Svo.    London.  1859.  $1.60. 

rj.ross,  S.  D. — A  Manual  of  Military 

SURGERY;  or.  Hints  on  the  Emergencies  of  Field,  Camp,  and 
Hospital  Practice.    24mo.    Philadelphia.   50  cents. 

Wade  &  Ford  are  now  manufactur- 

*  1      Ing  DR.  JOSEPH  H.  VEDDiE  S  walking  splint  for  Morbus 
Coxarins. 

rj.uthrie. — Commentaries  on  the  Sur- 

VJ  6ERY  OF  THE  WAR  IN  PORTUGAL,  SPAIN,  FRANCE,  and 
the  NETH  tELANDS.  With  Additions  relating  to  the  War  in  the  Crimea. 
Svo    London  $4.65. 

I)  ensselaer    Polytechnic  Institute, 

JLl    Troy,  N.  Y. — The  seventy-sixth  semi-annual  .session  of  this  Institu- 
tion for  instruction  in  the  Mathematical,  Physical,  and  Natural  Sciences, 
will  commence  Feb.  19th,  1S62.   A  full  course  in  Military  Science  is  now 
in  progress. 

Further  information,  with  the  Annual  Eegister,  can  be  obtained  of 
Prof.  Charles  Dkow.ne,  Director. 

TJamilton,  F.  H. — A  Practical  Trea- 

l-l  TISE  ON  MILITARY  SURGERY.  Fullv  illustrated.  Svo.  New 
York:  1S61.  $2. 

BOOKS 

OS 

MILITARY  SUHaERY. 

FOR  SALE  BY 

BAILLIERE  BROTHERS 

440  BROADWA'T. 

JUST  EECEIYED,  COMPLETE  COLLECTIONS  OF  THE  ENGLISH 
GOVERNMENT  REPORTS  ON  THE  MILITARY 
MEDIC.\L  DEPARTMENT,  VIZ.: 

Medical  and  Surgical  History  of  the 

-L'-L    British  Army,  which  served  in  Turkey  and  the  Crimea  during  the 
War  against  Russia  in  the  years  1854-5-6.    2  vols.  4to.    London,  1S5S. 
$12.50. 

Tacquot.     Du  Typhus  de  I'Armee 

^     d'Orient.    Svo.    Paris,  1S53.  $1.&7. 

¥^otes  on  the  Surgery  of  the  War  in 

-i- '  the  Crimea,  with  Eemarks  on  the  Treatment  of  Gunshot  Wounds. 
By  Gkorge  H  B  MacLeod  M  D     PhilAdelphi:i,  1S61     ^1  50 

An  Fractures  of  Bones  and  Resection 

\J  in  Gunshot  Injuries.  By  Dr.  LOUIS  STROMEYER.  Svo.  Lon- 
don. $1.87. 

Authnes  of  Military  Surgery.  By 

v/  Sir  George  Balltsgall,  M.D.  5th  edition,  Svo.  London.  Price 
$4  00. 

Peport  of  the   Commissioners  ap- 

J-l'    pointed  to  inquire  into  the  regulations  affecting  the  Sanitary  Condi- 
tion of  the  British  Army,  the  Organization  of  Military  Hos])ital3."and  the 
Treatment  of  the  Sick  and  Wounded ;  with  Evidence  and  Appendix.  4to. 
London,  185i  $10. 

Caurel. — Traite  de  Chirurgie  Navale, 

^  suivi  d'un  resume  de  Lef ons  sur  le  service  chirurgical  de  la  llotte,  par 
le  Dr.  J.  Rochard.   Svo.    Paris,  186L  $2.10. 

Qcrive.      Relation  Medico-Chirurgi- 

*J    cale  de  la  Campagne  d'Orient.    Svo.    Paris,  1857.  $2.00. 

"Deport  of  the  Proceedings  of  the 

Sanitary  Commission  despatched  to  the  Seat  of  War  in  the  East,  in 
lS55-^6.    8vo.    London.  1S57.  $4. 

'IVipler  &  Blackman. — Hand-Book  for 

J-    THE  MILITARY  SURGEON.    12mo.    Cincinnati.  $1. 

Statistical,   Sanitary,   and  Medical 

kJ    Reports  of  the  British  Army,  for  the  year  1859.    London,  1861.  $2.50. 

Warlomont.    L'Opthalmie  Militaire 

4  r.\cademie  Koj-ale  de  Medecine  en  Belgique.  Svo.   Bruxelles.  $2 

/general  Keport  oi  the  Commission 

appointed  for  Improving  the  Sanitary  Condition  of  Barracks  and  Hos- 
pitals in  the  British  Army.    Folio.    London,  1S61.  $2.50. 
As  these  Reports  are  now  difficvUto  he  procured,  intending  purcha- 
leri  are  requested  to  make  early  application  for  them. 

Williamson. — Notes  on  the  Wounded 

1  '  FllO-M  THE  MUTINY  IN  INDIA.  With  a  Description  of  the 
Preparations  of  Gun-Shot  Injuries  contained  in  the  Museum  at  Fort  Pitt. 
Svo.   London.  $8.75. 
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Blistering  Tissue, 
do  Issue  I'aper. 

ANDUEAN— Anti-eout  Wiue  of  Anduran. 
AUBEliGIER— Syrup  of  Lactucarium. 

do  Paste  of  Lactucarium. 

ATMES  Licorice  Drops,  Violets  perfume. 
BAIiKESWILLE— Tannate  of  Quinine  Pills. 

do  do        do  Lozenges, 

do  do        do  Powder. 

BELLOC— Vegetable  Charcoal  Powder. 

do  do  do  Lozenges, 

BE  RAL— Tartrate  of  Potash  and  of  Iron, 
do       Citrate  of  Iron, 
do       Carbonate  of  Iron, 
do       Citrate  of  Iron  and  of  Quinine, 
do       Lactate  of  Iron, 
do       Iron  reduced  to  Hydrogen, 
do       Officinal  Chalk  without  odor, 
do       Dragees  of  Lactate  of  Iron, 
do       Ferrngineous  of   Nancy  for  Enety 
\\  ater. 

do  Lozenges  of  Citrate  of  Iron, 
do  do     of  Lactate  of  Iron, 

lo       Saccharine  of  Citrate  of  Iron  for  Kusty 
Water. 

do       Syrup  of  Citrate  of  Iron. 

do       Syrup  of  Iodide  of  Iron. 

do       Poor  Man's  Plaster. 
BEUTHE— Cod  Liver  Oil. 

do         Syrup  of  Codeine. 
BILLARD— t;reosote. 
BLANCAED— Pills  of  Iodide  of  Iron. 

do  Syrup     do  do. 

BON.IEAN— Dr.'ig6es  of  ErgoHne. 
BOTOT— Tooth  Water. 

do       Tooth  Powder. 
BOUDAULT— Anti-Dyspcntic  Pepsin*. 

do  Additional  Pepsi  ne. 

BOTVEAU— Rob  Boyveau  Laffecteur. 
BKl.VN T — Syrup  Antiphlogistic. 
BKOU— Injection. 

BUGEAUD— Balsam  for  the  Nerves. 
CASIlOO  of  Bologne. 
CAUVIN— Digestive  Pills. 
CllABLE— Injection. 

do       Syropof  Citrate  of  Iron. 

do        Depuratif  Vegetal. 

do        Mineral  Bath. 

do       Perfumed  Bath. 

do       Toilet  Water  for  Ladies. 

do        Anti-Tetter  Pomatum. 

do        Pomatum  for  Piles. 
CHARLES  ALBERT— Bol  of  Armenle. 

do  Wine  of  Armenle. 

CLERAMBOCRG— Golden  Pills. 

do  Grains  of  Life, 

do  (^ongh  Syrup, 

do  I'aste. 
CLERET— Iodide  of  Potassium  Rob. 

do       Pills  of  Iron  and  ofQukilne. 
CLE  RTAN— Pearls  of  Ether 

do  do  Chloroform. 


do 


Assaftetida. 
Ca-storeum. 
Digital 
Valerian. 

V.s\  of  Ttirpentlne. 

1  Bulk. 


COUECELLES— American  Elixir. 
CROSNIER— Syrup  Mineral  and  SulphnroM. 
do  Pills  of  lodiJe  of  Iron  and  of 

Quinine. 
DAROLLES— Rum  Punch. 

-Pectoral  L 
Syrup  of  Calf  J 
DEHAUT— Purgative  Pills. 
DELABARRE— Toothing  Symp. 
DELANGRENLER— Nafe  Paste. 

do  Syrup  of  NafS. 

do  Racabout  des  Arabea. 

DESBRIERES— Magnesia  Chocolate. 
DICQCEMARE— Melanogdne  (hair  dye). 

do  Fixateur  (for  the  hair). 

DOEVAULT— Horse  Radish  Syrup. 
DUPONT— Regenerator 

do        Anti-Glairous  Elixir  of  Guillle. 
DUSOURD— Ferrnginons  Syrup. 
EAU — De  Melisse  des  Carmes. 
ESPIC— Pectoral  Fumigator. 
FAYARD— Paper. 
FLON— Lenitive  Syrup. 
FORGET— Cough  Syrup. 
FRANK— Grains  of  Health. 
GAFFARD— Granules  of  Dlgitaline 
do  do.    of  Atropine. 

GARNIER  LAMOUEOUX— Sugar-Coated  Pills. 
GAUTIER-LACEOZE.— Syrup  of  Aconite. 

do  Balsam  of  Aconite. 

GELIS  <fe  CONTE— Drag6e8  of  Lactate  of  Iron. 
GENEVOIX— Iron  reduced  by  Hydrogen. 

do  Anti-Gout   or   Oil  of  Horse- 

Cbestnnt 
do  Dracoes  of  Iron  reduced. 

GEORGE— Pectoral  Paste. 
GILLE— Drag6es  of  Proto-lodlde  of  Iron, 
do       Depnratives  Dragees  of  Lepetlt. 
do      Syrup  Proto-lodide  of  Iron. 
GIJERIN— Balsamic  Opiat 
GUILLIE— Anti-Glairous  Elixir. 
GUILLIERMOND— Syrup  lodo-Tannlqne. 
HE.VIEL— Powder  for  Dogs. 
HOGG— Cod  Liver  Oil. 
do      Pills  of  Pepslne. 
do        do         do  and  Iron, 
do        do        do  and  Proto-lodide  of  Iron. 
nOMOLLE  &  QUEVENNE— Granules  of  Dlgl- 
Ullne. 

HUFELAND— Digestive  Liquor. 
JOY — Pectoral  Fnmigator,  Anti-Asthmatic. 
KERATOPHILE— Pomatum  for  Horse  Hoofi. 
LABAERAQUE— Disinfecting  Fluid. 

do  Wine  of  Quinlum. 

do  Pills  of  Quinlum. 

LABELONTE-Syrup  of  Digltale. 
LAMOUEOUX— Syrup  of 
LAROCHE— AVine  of  Quinia  Bark. 
LARREY-Cleansing  Syrup. 
LARTIGDES— Anti-Gout  Pills. 
LAURENT— Medicated  Drag^ca. 
LAVILLE— Anti-Gout  Pillg 

do  do  Liquor. 

LEBEL-Scordium  Powder. 

do      Savonnles  of  Copaiba. 
LECH  ELLE— Hemostatic  Water, 

do         Castoreum  Nevroslne, 


d* 


Antl-Dolonr,  Silk, 
Cleansing  Syrup  of  Larrey. 


LECHELLE— Cubeb,  Solid  and  Conoentnled. 
do        Anti-Putrid  Water, 
do         Anti-Fever  Powder, 
do        Collvre  Divin  (Eye  W»«h> 
UERAS — Liquid  Phosphate  of  Iron. 


do 


I  of  do 


LEEOT— Vomltif. 
do  PurgatlC 
do  Pills 

MATHET-CATLU8— Capsule*  pur  Copalba^Ao. 

MEGE— Pur  Copahlne,  Ac 
MENE  .MAURICE-Aconstic  OIL 
MONDIXI  &  MAECHI— Cachou  of  Bologne. 
MOTHES— Capsules  of  Copaiba. 

do  do     of  Cod  Liver  Oil. 

MOUEIES— Farina  for  Children, 

do         Chocolate  do. 
NAFE— See  "  Delangrenier." 
OLIVIER-Depurative  biscuit 
PAUX  GAGE— Taffetas. 

do  Anti-glairous  Elixir  of  Qullll& 

PELLETIEE— Elixir  and  Odontlne. 
PEPsISE— See  "  Bondanlt." 
PERSOXNE— Iodine  OIL 
PETREQULN— Illls  of  Proto-lodlde  of  Iron, 
PHILIPPE— Tooth  Wash 

do       Tooth  Powder, 

do  do         Charcoal  and  Qnin& 

do       Eousso,  ordinary  doee. 

do  do     strong  doee. 

PIEELOT— Valerianate  of  Ammonia. 
PEODHOMME— Essence  of  Sarsaparilli 
QUEEU— Cod  Liver  Oil  Jelly. 
QUEVENNE— Dracoes  of  Iron  reduced. 
B.\CHAOUT— See  "  DeUngrenler." 
EAQU  IN— Copaiba  Capsules. 
BEGNAULT— Pectoral  Paste. 
EOBIQUET— Syrun  of  Pyro-Phosphate  of  Iron. 

do        Dragees  of        do  do 
DE.  EOUSSEAU— Celestial  Water  for  the  Eyes. 
EOYER— Cod  Liver  Oil. 
EOGE— Citrate  of  Magnesia  Powder. 

do  do  Lozenges. 

SAMPSO— Injection. 
SEDLITZ— Powder. 
8EGUIN— Wine. 

SEIGNORET-Lozenges  of  Iodide  of  Potassium. 

SODA— Powder. 

TRANCHE  LAHAUSSE-Eegenerator. 
VALLET— FerruglnouB  PUIs. 
VICHY— Water. 

"  Liozenees. 

"  Chocolate. 

"       Mineral  Salts. 
ZUCCANl— Benzine. 
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DB.  VALLE18E— Suspensories,  Tru^8c^  and 
patented  Elastic  Appliances,  Ac 
BREURE-PERIN— Vinaigre  a  la  Glycerine, 
do  Soap  Glycerine, 

do  Paste,    do   g.  module. 

do  do      do  p.  modiU. 

do  Perfumed  Glycerine. 

DE.  PIERRE— Dentifrice  Water. 

do  Vinaigre,  Toilet  Vinegar, 

do  Rosee  Toilet  Vinegar. 

HOUBIGANT-CIIARDIN— Perfumery. 


do        Dragees  of  Ssntonlno. 

NOTXCE. — We  beg  to  advise  our  Customers,  that  our  frequent  and  direct  intercourse  with  the  owners  of  tlie  above  Modicinea, 
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Medicinal  Herbs. 
HomcBopathIc  preparations. 
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Surgical  Instruments. 
Vulcnnlzeil  Instruments  of  Galantc 
Appamtus  for  Gaseous  Water. 
PniliMopbioal  instruments. 
Chemical  do. 
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Scientllle  booka 

MAUOENET  A  COUDRAT  PetfbmefT. 
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LUBIN  do. 
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CLINICAL  LECTURES 
ON   THE  PUERPERAL  DISEASES. 

PELIVEKEU  AT  THE 

BELLEVUE  HOSPITAL  MEDICAL  COLLEGE. 

By  B.  FORDYCE  BARKER,  M.D., 

I'ROPESSOE  OF  MIDWIFEllY  AND  DISEASES  OF  WOMEN,  ETC.,  ETC. 

LECTURE  L— PART  L 

ON    PUERPERAL  CONVALESCENCK. 

Gentlemen  : — In  our  lying-in  wards,  where  we  have 
monthly  from  forty  to  iifty  or  more  cases  of  labor,  you 
have  tlie  opportunity,  found  nowhere  else  in  this  eoimtr}-, 
of  studying  clinically,  and  becoming  jMai/tically  .MMinainted 
with  every  variety  of  puerperal  discas.'.  Y'<.i  \,i,\c.  ali.  ;aly, 
seen  most  intrresting  casrs  of  sonic  of  tlic  luniis  ul  post- 
partum innaiiuiiaiiia:,  of  puerperal  convulsions,  ifiania,  and 
pueri)eral  fe\  ia-.  r  discussing  the  various  pathological 

conditions  iiiLKii'iuai  tu  tin-  jmerperal  state  whicli  you  have 
and  will  see  iu  om-  \\  ai'>l-,  Iri  IIS  first  study  normal  puer- 
peral convalrsriinc.  This  in.'lii.i.  s  iw.i  distinct  classes  of 
phenomena :  lii  st,  the  resloi  ation  of  the  [lelvic  organs,  which, 
during  gestation  and  parturition,  have  been  the  seat  of  ex- 
traordinary modifications  in  tissue,  function,  and  position, 
to  their  normal  state  ;  second,  the  development  of  a  new 
function  for  the  nutrition  of  the  infant,  lactation. 

Puerperal  convalescence  is  normal,  when  these  two  con- 
ditions are  jxTfectly  attained  without  injury  to  the  health 
of  the  mother  or  child.  During  gestation,  the  organs  con- 
cerned in  this  function  are  the  seat  of  a  most  active  evolu- 
tion, which  exerts  an,  important  influence  over  all  the  vital 
functions  and  culminates  in  the  process  of  parturition. 

During  the  forty  weeks  of  utero-gestation,  the  uterus  en- 
larges from  nearly  three  inches  in  length,  and  one  and 
three-quarters  in  brcailtli,  to  twelve  or  fifteen  in  length,  and 
nine  or  ten  in  breadtli.  It  in.  leases  from  about  two  ounces 
in  weight  to  twenty-five  or  thirty  ounces.  Its  cavity, 
before  impregnation,  is  less  than  one  cubic  inch,  while,  at 
the  full  term  of  pregnancy,  it  is  extended  to  above  four 
hundred  cubic  inches,  and  the  surface  of  tlie  organ  increases 
from  about  five  or  six  square  inches,  to  nearly  three  hun- 
dred and  fifty  square  inches  (Simpson).  Its  serous  tissue 
undergoes  a  corresponding  extension,  and  as  this  takes 
place  without  a  decrease  in  thickness,  it  must  be  the  seat 
of  a  much  more  active  nutrition  to  prevent  its  attenuation. 
Its  lining  or  mucous  menibrane  becomes  actively  h3fpertro- 
phied,  constituting  the  decidua,  ^\  liieh,  after  parturition,  is 
exfoliated,  and  a  new  mucous  lu^  miuaii^-  is  formed. 

The  reduction  of  the  uterus  afier  deii\  ery  to  its  normal 
size,  its  involution,  as  it  is  termed,  takes  place  by  fatty 
transformation  ol'  its  component  fibres,  and  absorption. 
The  cicatrization  of  its  internal  surface  is  accomplished  by 
the  exudation  of  organizable  lymjili  and  the  development 
of  a  new  layer  of  mucous  membrane.  This  rapid  exposi- 
tion of  some  of  the  physiological  changes  which  take  place 
during  puerperal  convalescence  is  necessary,  in  order  that 
we  may  pro[)erly  appreciate  the  clinical  phenomena  pertain- 
ing to  this  period. 

During  the  first  hours  aftor  delivery,  the  genital  organs 
are  more  or  less  swollen  and  painful.  Tiie  vagina  is  dis- 
tended, soft,  and  bloody.  It  has,  of  course,  been  very  much 
stretched  by  the  passage  of  the  child,  but  it  is  so  elastic 
that  it  soon  recovers  its  natural  state.  The  anterior  edge 
of  the  perineum  is  often  slightly  torn  in  first  labors,  but,  if 
it  be  not  more  than  this,  it  is  of  no  consequence.  The 
uterus  should  be  felt  firmly  contracted,  as  a  hard,  round 
tumor,  about  the  size  of  an  infant's  head,  just  above  the 
pubes.  It  gradually  diminishes  in  size,  until  it  sinks  into 
the  pelvis.    It  ordinarily  cannot  be  felt  above  the  pubes 
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after  the  tenth  or  twelfth  da}',  although  in  some  it  may  be 
so  late  as  the  sixteenth. 

Pruf.  Murphy  divides  puerperal  convalescence  into  three 
periods:  first,  the  iiiter\al  bet^veen  the  birth  of  the  child 
and  tlio  eMiiiiiieiieinp'  seeretimi  of  milk;  second,  the 
period  dui  iii>.'  ^\  liieli  the  fuiietioii  of  lactation  ri.ses  to  its 
liighest  point  of  activity  ;  and  third,  the  period  occupied 
in  restoring  the  uterus  to  its  original  condition  previous  to 
conception.  The  first  hours  after  delivery  should  be  a 
period  of  repose.  The  patient,  by  proper  management, 
shoidd  be  secured  a  soimd  and  refreshing  sleep.  If  the 
labor  has  been  a  severe  and  tedious  one,  and  in  all  cases 
where  operative  procedures  have  Vieen  required,  I  am  in 
the  habit  of  giving  a  full  ojiiate,  that  is,  a  grain  of  opium, 
or  the  equivalent  of  some  of  its  jn  euaration?,  as  soon  as  the 
binder  has  lieen  ap]ilied  and  the  soiled  clothes  under  have 
been  removed.  Every  tiling  •\\  hieh  would  disturb  or  excite 
her  should  lie  carelully  avoided,  and  she  should  be  kept 
perfectly  quiet. 

Afier-Pains. — Sleep  is  sometimes  prevented  by  severe 
after-pains,  which  may  come  on  soon  after  deliver}^  They 
may  be  even  more  severe  than  ordinary  labor  pains,  parti- 
cularly in  tl K'se  wild  have  borne  many  children.  By  pro- 
per managcini  iit,  nmeh  may  be  done  by  way  of  preventing 
their  oeeiii  i  eia;-'-.  'I'liey  are  usually  the  result  of  the  pre- 
sene(.'  of  i:;;jii!a  ill  the  cavity  of  the  uterus,  which  dis- 
tend ii ,  wali-  and  exeile  spasmodic  contractions.  If  firm, 
steaily  pre?.-iiie  is  ];i;])t  over  the  fundus  of  the  uterus  dur- 
ing the  time  the  tiiiiil:  <jf  the'  Ui.tiis  is  expelled,  and  this 
pressure  is  not  susiiemled  iiniil  alter  the  delivery  of  the 
placenta  .ami  the  Ijinder  is  jii-ii[ic]ly  ap[ilied,  a  pernianent 
coutiaelinn  nl'  iLe  uirnis  is  seLure.l.  w  liirh  so  eli'eetually 
closes  the  np.-ii  na.aiths  oi'  the  iiter.i-plaeeiilal  vessels  as 
greally  to  ilii:iiiii-h  the  aiuouiit  of  bloud  poured  into  the 
cavity.  II'  the  seiauid  stage  of  labor  be  too  rapid  or  too 
prol(iiiL;ed,  1  give  a  IVill  dose  of  ergot  (a  teaspoonfid  of 
Squibb's  Ihiiil  extract,  in  half  a  wine  glass  of  water  for 
example),  just  as  the  delivery  oi'  the  ehild  is  taking  place. 
The  precautionar3'-measui  i  s  a\  hi  -h  should  always  be  adopted 
to  prevent  post-psi  ; I  -  i  i  I'l.iL.',  are  also,  to  a  certain 
extent,  a  prop):  i  aiier-pains.    Where  they 

come  on  a  few  h^  ry,  they  ma}'  sometimes  be 

speedily  relieved  l>y  a;j.i;ii  iiial.in  '  riiui  pressure  over  the 
fundus  of  the  uterus,  which  e.n.-c-  liie  e.xpid.sion  of  co- 
agula.  But  this  method  of  reii.  f  .  i,' a;M  only  be  tried  a 
few  hours  after  delivery,  as  the  ]iiessiii  e  may  excite  irrita- 
tion resulting  in  inflammation.  Some  pi  eiiaration  of  opium 
should  then  be  given.  A  great  variety  of  different  formu- 
las iiavi'  tieen  proposed  fir  this  purpose.  M\-  favorite  pre- 
serij.iioi,  j;i  i|, ea-esis  ten  eraiu^  ..f  ihe  T^illv's  powder,* 
repranM,  il  n-'.-.-sary,  111  loiii'..r  fivo  hour-;  :  1  nit  in  most 
cases,  ten  griniis  ol'  jjovei  's  ]io\\-iIit,  a  li  a-poonlul  of  elixir 
paregoric  or  Dewees'  eaniplmr  inl.-p.  v.-nl  ].r.il'a.l.ly  accom- 
plish the  result  as  SonieliiiM'S,  a  ila}-  or  two  after 
labor,  sevei'e  afei-jialns  an'  exnled  1  ly  tin;  presence  of 
flatus  ill  the  iiiloJiin.'s.  In  lla  -o  ea-rs,  the  abdomen  is 
tyini'ajnl  ii',  ami  a  -li  jil  loneh  can  rs  sr'i  iTe  pain,  the 
uterus  raniioi  li  ll.  Jl'  the  pn  -siiro  he  Meadily  increased 
the  pain  (iinnni-i.i'-.  niiiil  ii  ontin-iy  ili.-'ajij.ears.  If  now 
the  hand  lii_'  sniMonly  lil'i-ii  nii  rrom  lia'  alulomen,  the  pain 
at  once  returns  M'ith  gr^a!  w\.'l-\\rr.  \(  t'ne  pain,  tympani- 
tis, and  tenderness  on  ]':■  in,  il^i'  to  inllamma- 
tion  of  the  peritoneum,  ila  -n  aid  ili-  j,r.  sane  iliegieater 
the  pain.    The  after-pain^',  lir.o  lo  liais-^,  an.'  nio-i  speedily 

TisTo  :n'r,  aV:o.  -,,nie  I'aie  ra-o,-,  m1'  alt^T-pains  which  I 
have  met  with,  wliieli  seem  t.i  Ik-  pnreh'  iienr.'ilgie  in  their 
character.  There  is  no  disti'usiou  or  tenderness  of  the 
abdomen,  nor  is  the  uterus  enlarged.    On  the  contrary,  it 
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is  very  firm,  but  very  sensitive  on  pressure.  There  is  an 
entire  absence  of  other  s3'mptonis,  such  as  febrile  reaction, 
and  constitutional  disturbance,  such  as  attends  inflammation 
of  the  pelvic  organs.  These  neuralgic  pains  do  not  seem  to 
yield  to  opiates,  in  the  fullest  doses,  but  within  a  few  years 
past  I  have  treated  them  .successfully  by  quinine,  inter- 
nall}',  and  the  application  of  chlorororni  liniment  externally. 
I  give  two  grains  of  quinine  every  fourth  hour.  The  lini- 
ment is  the  following:  5.  Chloroform.  Lin.  Sapo.  Co. 
I  vj.  M.  Wet  a  piece  of  flannel  of  double  thickness,  large 
enough  to  cover  the  whole  uterine  region,  and  lay  upon  the 
skin,  immediatelv  covering  the  patient  with  the  bed-clothes. 
The  application,  for  the  first  moment,  causes  a  disagree- 
able sensation  of  cold,  which  is  at  once  succeeded  by  a 
burning  but  not  ungrateful  heat.  A  patient  that  I  saw  a 
few  weeks  since  in  consultation,  had  been  suffering  intense 
agony  for  over  forty-eight  hours,  and  in  addition,  she  was 
suffering  from  the  di.sagreeable  effects  of  large  doses  of 
morphine  that  had  been  given  her  to  relieve  the  pain  and 
induce  sleep.  One  dose  of  five  grains  of  quinine  with  the 
application  of  the  liniment  I  have  just  mentioned,  gave  her 
entire  and  permanent  relief. 

I  should  not  omit  to  mention  that,  in  some  few  cases,  , 
cramps  in  the  legs  seem  to  take  the  place  of  after-pains.  I 
believe  Drs.  M'Clintock  and  Hardy  were  the  first  to  call 
attention  to  this  fact,  which  my  own  experience  has  veri- 
fied in  two  or  three  instances.  The  cramps  disappeared 
after  the  expulsion  of  coagula  from  the  uterus. 

The  Lochia. — This  is  the  term  applied  to  the  discharges 
which  take  place  from  the  vulva  from  the  time  of  delivery 
until  puerpural  convalescence  is  complete.  The  quantity, 
duration,  and  character  of  this  discharge,  vary  greatly  in 
different  women,  who  are  perfectly  healthy.  It  is  at  first 
sanguineous,  being  principally  the  blood  which  oozes  from 
the  open  mouths  of  the  uterine  veins.  It  then  becomes  of 
a  greenish  yellow,  thick  and  oleaginous,  and  lastly,  thin  and 
serous.  In  the  first  twenty-four  hours,  the  patient  usually 
soils  ten  or  twelve  napkins.  It  generally  is  considerably 
less  on  the  second  day,  and  not  unfrequently  the  discharge 
is  temporarily  suspended  for  a  few  hours,  when  the  func- 
tion of  lactation  is  at  first  fully  developed,  a  fact  that  you 
should  remember,  as  nurses  are  sometimes  alarmed  by  such 
an  occurrence,  and  injudiciously  excite  the  apprehension  of 
the  patients  on  this  account.  The  duration  of  this  discharge 
varies  from  a  few  days  to  four  or  five  weeks.  As  a  san- 
guineous discharge,  it  usually  continues  but  a  few  days.  If 
it  be  prolonged  three  or  four  weeks  the  probability  is  that 
it  is  due  to  some  local  lesion,  as  ulceration  of  the  cervix,  or 
some  lacerations  which  have  occurred  during  labor,  and 
local  exploration  should  be  made  to  determine  the  exact 
character  of  the  lesion.  The  suppression  of  the  discharge 
at  an  early  period  after  labor,  is  not  to  be  regarded  as  an 
unfortunate  symptom,  except  it  be  attended  with  other 
symptoms  of  an  inflammatory  nature.  It  usually  ceases 
much  earlier  in  those  who  are  delivered  of  still-born  chil- 
dren, ^vhere  the  foetus  has  been  dead  some  days  previous 
to  labor.  Although  there  is  a  peculiar  odor  which-  ordina- 
rily attends  the  discharge,  yet,  if  it  be  particularly  offensive, 
this  condition  merits  attention.  It  indicates  the  putrefac- 
tion of  coagula  or  some  foreign  substance  in  the  uterus,  and 
injections  of  chloride  of  soda  should  be  directed  to  correct  the 
odor.  I  generally  direct  tlmt  two  tablespoonfuls  of  Labar- 
raque's  solution  in  half  a  pint  of  tepid  water  should  be  in- 
jected into  the  vagina  twice  a  day.  If  the  discharge  has  a 
coffee-ground  color,  with  a  fetid  odor,  it  should  lead  to  the 
suspicion  of  gangrenous  inflammation  of  the  uterus  or 
vagina,  and  the  above  injor  t  ons  siiould  be  used  several  tiroes 
a  day.  Sometimes  the  discharge  becomes  purulent.  The 
source  of  this  may  be  in  the  vagina,  the  cervix  of  the  uterus, 
or  the  cavity  of  the  uterus,  and  aftor  the  lochia  have  ceased, 
and  the  discharge  has  become  n  purulent  leucorrhoea,  an 
examination  with  the  speculum  shoiilil  be  made  to  deter- 
mine its  source.  Otherwise,  your  fiatient  may  remain  for 
a  long  lime  more  or  less  an  invalid,  alter  her  confineiuont, 
»erioujily  compromising  thereby  your  reputation. 
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OP  PHTaiClANS  AND  SCRGEONB,  ».  T. 

A  WOMAN  is  found  in  her  bed  of  a  morning  with  her  throat 
cut,  lying  upon  her  back,  a  little  inclined  to  the  right ;  the 
head  turned  a  little  more  in  the  same  direction  than  the 
body.  A  considerable  quantity  of  blood  had  flowed  from 
the  wound  upon  each  side  of  the  neck ;  most  upon  the 
right.  She  was  lying  on  the  left  hand  pillow  near  its  right 
extremity.  There  was  sprinkling  of  blood  to  a  limited  ex- 
tent ;  some  upon  her  face,  in  the  curls  of  her  hair;  on  the 
right  hanfl  pillow  at  a  distance  of  about  two  feet  from  the 
wound,  and  on  the  left  hand  pillow  at  a  distance  of  nine 
inches  to  a  foot.  The  knot  of  the  hair  at  the  back  of  the 
head  was  saturated  with  blood,  clots  of  considerable  size 
were  found  along  the  right  shoulder,  and  blood  had  flowed 
down  to  the  hips  and  had  entered  the  feather-bed,  so  as  to 
saturate  a  considerable  spot  at  this  place,  t.  e.  in  the  position 
of  the  hips,  causing  a  sensation  of  weight  to  the  hand 
placed  under  the  bed,  and  moistening  the  hand  with  blood. 
The  quantity  of  blood  lost  could  not  be  accurately  estimat- 
ed, but  the  bed,  after  it  had  been  exposed  to  the  rain  and 
weather  for  several  weeks,  still  contained  a  coagulum 
with  feathers  which  was  compared  in  size  to  a  duck ;  ano- 
ther coagulum  was  found  in  the  feathers  of  the  left  hand 
pillow  about  the  size  of  the  fist.  One  or  two  clots,  com- 
p.ired  to  the  size  of  the  two  hands,  were  found  upon  the 
.  surface  of  the  bed.  A  spot  of  blood  about  nine  inches  in 
length,  and  of  less  width,  was  observed  upon  the  sheet 
turned  down  over  the  body  near  to  the  hips :  and  some 
spots  of  blood  were  noticed  in  the  blankets  under  the  sheet. 

The  right  hand  was  lying  by  the  side,  the  arm  somewhat 
bent  at  the  elbow,  and  the  hand  at  a  distance  of  about  six 
inches  from  the  hips.  Under  the  wrist  and  hand  was 
found  a  razor,  partly  open  and  partlj'  covered  with  blood, 
more  on  the  inside  than  on  the  backs  of  the  fingers. 

On  the  left  hand  a  few  spots  of  blood  are  described  at  the 
ends  of  the  fingers.  The  curls,  which  had  been  put  up  for 
the  night,  were  not  ruffled  or  any  way  disturbed.  There 
was  no  scratch  or  abrasion,  ecchymosis,  or  other  marks  of 
violence  upon  the  face,  hands,  or  any  part  of  the  body,  ex- 
cept the  cut  already  referred  to. 

There  were  marks  of  bloody  fingers  on  the  face,  described 
as  if  beginning  on  the  left  side,  and  drawn  across  the  nose, 
but  so  vaguely  described,  that  it  could  not  be  determined 
whether  they  were  made  by  the  right  hand  or  by  the  left. 
Marks  of  bloody  fingers  were  described  on  the  inferior  and 
left  corner  of  the  right  hand  pillow,  and  also  on  or  about 
the  middle  or  centre  of  the  same  pillow.  When,  however, 
the  pillow  lick,  produced  in  court,  was  seen  to  be  sprinkled 
with  blood  at  about  the  same  spot,  a  question  was  raised 
whether  these  latter  marks  were  produced  by  sprinkling  or 
by  the  hand.  The  woman  had  not  removed  her  drawers  or 
flannel  petticoat,  and  the  night  dress  was  turned  down  from 
the  neck.  Little  or  no  blood  is  described  as  seen  on  the 
chest  below  the  upper  edge  of  the  flannel  dress,  which  was 
under  the  night  gown. 

The  cut  in  the  neck  was  five  inches  and  a  lialf  in  its  cur- 
ved measure  and  three  inches  in  its  direct  length.  It  began 
on  the  left  side  at  a  point  nearly  opposite  the  cricoid  car- 
tilage u|U)n  the  sterno-cleido-mastoia  muscle  near  its  poste- 
rior bonier,  passed  directly  inwards  towards  the  centre  of 
tiie  neck  and  in  the  line  of  a  radius  from  ihat  centre  to  the 
depth  of  about  three  quarters  of  an  inch ;  it  Uien  swept 
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over  the  fifth  cervical  vertebra,  shaving  off  a  small  portion 
of  the  transverse  process,  passing  over  the  bod}'  of  the 
vertebra,  penetrating  its  covering  and  making  a  slight  im- 
pression upon  the  bone  itself,  and  from  that  passing  out  in 
a  direct  line  on  the  right  sterno-cleido-mastoid  muscle,  cut- 
ting the  inner  portion  of  the  muscle,  and  extending  half  an 
inch  in  the  skin  beyond  the  parts  of  the  muscle  cut — in  other 
words  passing  outwards  nearly  in  a  direct  lateral  line.  The 
left  extremity  of  the  incision  was  three  and  one  quarter 
inclies  below  the  lobe  of  the  ear,  and  the  right  extremity 
three  and  one  half  inches  below  the  correspondmg  point  on 
that  side.  The  cut  had  severed  the  cricoid  cartilage  and  all 
the  muscles  in  its  track,  together  with  the  deep  jugular 
vein,  the  pneu mo-gastric  nerve,  and  the  carotid  artery  on 
each  side. 

The  bed  was  four  feet  and  four  inches  in  width,  and  stood 
in  the  corner  of  the  room,  so  that  the  head  of  the  bed  was 
against  the  wall  and  the  right  side  of  the  bed  also  against 
another  wall.  The  room  was  about  seven  feet  wide  and 
nine  feet  long.  In  the  space  between  the  bed  and  the  wall 
on  the  left  side,  at  the  head  of  the  bed.  was  a  stand  about 
two  feet  and  one  half  in  length  and  eighteen  to  twenty- 
four  inches  wide,  on  which  were  found  a  tumbler,  vials,  and 
other  furniture  in  order  and  undisturbed.  The  cut  appear- 
ed to  have  been  one  incision. 

Two  important  facts  are  yet  to  be  stated.  The  right 
sleeve  of  the  night  gown,  buttoned  at  the  wrist,  was  bloody 
on  the  part  looking  towards  the  body.  Between  the  wrist 
and  elbow  a  part  of  the  sleeve  was  "  soaked  "  with  blood, 
and  near  the  elbow  was  a  sprinkling  by  drops,  which  were 
elongated  towards  this  joint.  The  other  fact  is  this,  while 
women  were  "laying  out  the  body,"  one  of  them  lifting  the 
arm  of  the  dead  person,  saw  bloody  froth  or  rather  large 
blood  bubbles  rise  from  the  trachea  into  the  wound.  In- 
terested in  this  occurrence,  she  again  hfted  the  arm  with 
tlie  same  result. 

A  coroner's  inquest  was  held,  and  the  woman  was  buried 
under  the  verdict  of  suicide.  Four  months  after  this,  on 
the  10th  of  April,  1860,  under  the  suspicion  of  murder,  her 
body  was  exhumed  and  a  post-mortem  examination  made. 
The  body  Avas  found  in  a  good  state  of  preservation.  The 
lungs  were  reported  as  congested  and  engorged  with  blood. 
Bloody  fluid  was  found  in  each  pleuritic  cavity,  estimated 
at  five  ounces  on  the  left  side  and  eight  on  the  right.  The 
lungs  were  slightly  adherent,  otherwise  they  were  healthy. 
The  heart  was  empty  and  sound  in  every  particular. 
The  brain  exhibited  no  appearance  of  any  disease,  but  had 
undergone  considerable  change  from  decomposition.  All 
the  other  organs  examined  were  found  healthy  and  free 
from  blood.  The  stomach  and  intestines  were  reserved  for 
chemical  examination.  The  tongue  opposite  tlie  molar  teeth 
was  found  to  be  ecchymosed  in  a  space  on  the  left  side  about 
one  inch  in  length  and  somewhat  more  than  half  an  inch  in 
width.  On  the  right  side  was  a  similar  spot  of  about  one 
half  that  extent.  In  the  right  lung  were  several  spots  of 
pulmonary  apoplexy. 

A  second  post-mortem  examination  was  made  ten  days 
after,  or  four  months  and  ten  days  after  death.  The  face, 
upper  part  of  the  chest,  inferior  portion  of  the  inside  of  the 
thighs,  upper  portion  of  the  legs,  and  back  of  the  hands, 
were  covered  with  white  or  bluish  green  mould  spots;  the 
skin  underneath  had  become  of  parchment  appearance, 
semi-transparent  and  reddish  brown.  The  eyes  were  en- 
tirely shrunk  and  sunken,  leaving  deep  cavities  completely 
I  hned  by  the  eyehds.  There  was  sligiit  cadaveric  rigidity. 
The  inferior  half  of  the  trunk,  the  lower  portion  of  tlie  legs, 
outside  the  thighs,  the  whole  lumbar  region,  and  upper  por- 
tion of  the  pelvic  region  posteriorly,  were  Iree  Irom  any 
marks  of  decomposition,  and  entirely  of  natur.il  appearance, 
except  a  slight  uniform  greenish  stain  ;  and  all  parts  were 
free  from  static  or  post-mortem  congestions,  or  blood  stains. 
The  cut  in  the  neck  was  found  as  before  described,  passing 
nearly  transversely  from  left  to  right,  across  the  neck, 
inclined  from  above  a  little  downwards.  The  muscles 
and  tissues  were  so  far  changed  by  the  previous  exami- 


nation and  some  drying  as  to  render  it  impossible  to  dis- 
j  tinguish  precisely  the  vessels  and  nerves  that  had  been 
[  divided.     Opening  the   sutures   of  the   cut  previously 
i  made,  the  viscera  of  the  abdomen,  it  was  found,  had  been 
almost  wholly  removed ;  there  remained,  however,  the 
uterus,  bladder,  and  rectum  in  the  pelvic  cavity,  and  these 
it  was  noticed  were  unusually  bloodless.    In  the  thoracic 
cavity  one  lung  remained,  and  this  was  lying  in  the  right 
;  chest ;  it  was  the  left  lung,  which  had  been  turned  over  upon 
the  heart.    In  the  left  pleuritic  cavity,  which  was  otherwise 
j  empty,  was  found  a  drachm  and  a  half  of  blood\'-looking 
I  fluid.    In  the  right  there  was  twice  this  quantity  of  a  simi- 
lar fluid,  but  thicker  and  of  darker  color.    The  left  lung 
was  entirely  uninjured,  its  bronchus  and  its  vessels  being 
still  uncut.    It  was  greatly  contracted,  but  presented  no 
evidence  of  congestion,  except  in  the  inferior  and  posterior 
:  portion,  -where  the  blood  usually  accumulates  after  death  ; 
I  and  this  accumulation  occupied  a  smaller  space  than  is  usual 
j  in  the  majority  of  persons  who  have  died  of  diseases  not 
affecting  the  lungs. 

The  organ  was  of  a  dark  greenish  color  in  its  posterior 
I  portion,  in  other  parts  approaching  a  slate  color  ;  it  was  per- 
I  fectly  soft  and  natural  in  feel ;  it  occupied  one-fifth  the  tho- 
j  racic  cavity.  Removed,  it  floated  in  water,  weighed  seven 
ounces,  four  drachms,  and  fifty-five  grains  (Avoir.).  Im- 
mersed in  water,  it  displaced  eleven  fluid  ounces  and  no 
more ;  there  were  a  few  vesicles  of  emphysema  in  the 
inferior  and  anterier  edges,  resulting  from  commencing  de- 
composition. The  heart  still  attached  to  the  aorta,  had  been 
opened;  it  was  stained  with  fresh-looking  blood  in  the 
upper  part  of  the  left  ventricle,  and  had  a  spot  of  commen- 
cing decomposition  on  the  inner  surface  at  the  apex.  The 
veins  of  the  heart  were  not  distended,  and  contained  very 
httle  blood  and  some  air.  The  aorta,  which  had  not  been 
examined  previously,  was  opened  from  the  heart  through  its 
whole  length,  together  with  the  continuous  arteries  down 
into  the  pelvic.  In  the  upper  part  of  the  aorta  there  was 
just  blood  enough  to  cover  the  inner  surface  slightlv,  but 
not  enough  to  flow,  or  show  mjuch  coagulation.  The  lower 
lialf  was  entirely  empty,  and  not  blood-stained.  2s'o  blood 
!  was  found  in  the  arteries  or  veins  of  the  pelvis  or  of  the 
abdomen,  and  no  blood  stains.  The  lung  was  easily  and 
completely  inflated,  except  a  small  portion  of  the  inferior 
and  posterior  portion  which  had  been  the  seat  of  post-mor- 
tem congestion  ;  with  the  exceptions  above  stated,  it  appear- 
ed remarkably  healthy.  The  bronchial  tubes  wei  e  opened 
as  far  as  the  scissors  could  penetrate ;  they  were  found  ofa 
reddish-hue,  the  inferior  branches  of  deeper  color  than  the 
superior,  but  containing  no  blood,  or  only  a  trace  of  blood. 
The  specific  gravity  of  this  lung  was  found  to  be  •665. 

Admitting  that  the  quantity  of  bloody  fluid  found  in  the 
chest  had  drained  from  the  lungs,  it  being  upon  this  side 
by  estimate  five  ounces,  let  this  be  added  to  the  weight  of 
the  lung  as  before  stated  (i.  e.  seven  ounces,  four  drachms 
and  fifiy-five  grains),  and  also  the  three  drachms  found  at 
the  last  examination  in  the  right  cavitj',  its  total  weight 
must  have  fallen  a  little  short  of  thirteen  ounces.  Hutchin- 
son estimates  the  weight  of  the  healthy  female  lungs, 
based  upon  six  examinations  of  women,  weighing  on  an 
average  ninety-four  pounds;,  as  seventeen  ounces  for  the  left 
lung  and  nineteen  for  the  right.  This  woman  weighed 
ninety-six  pounds,  and  it  may  be  fair  to  infer  that  her  lung 
might  have  weighed  seventeen  ounces,  and  yet  not  have 
been  materially  congested.  As  to  the  weight  of  the  right 
lung,  it  is  reported  to  have  been  nine  ounces.  If  the  quan- 
tity of  fluid  found  in  the  right  cavity  on  the  first  post- 
mortem examination  was  eight  ounces,  this  added  to  the 
weiglit  of  the  lung  would  give  us  seventeen  ounces  as  the 
weight  of  the  right  lung,  which  will  be  two  ounces  less 
than  Hutchinson's  average  for  a  woman  of  her  size  and 
age.  There  was  no  dispute  in  regard  to  the  bloodless 
character  of  the  organs  that  were  removed  from  the  body, 
with  the  exception  of  the  lungs.  ' 

The  husband  of  this  woman  was  charged  with  having 
murdered  her.  The  tlieory  of  the  prosecution  was  that  she 
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was  first  suffocated,  and  that  her  throat  was  cut  after-  | 
wards. 

EXTENT  OF  CUT. 

It  was  urged  that  a  cut  of  the  extent  here  described 
could  not  be  made  by  the  woman  herself  upon  her  own 
throat,  and  it  appe.irs  to  be  a  general  belief  that  such  cuts 
are  to  be  ascribed  to  homicide  rather  than  suicide ;  still 
there  are  many  facts  on  record  that  will  authorize  the 
belief  that  cuts  of  great  extent  can  be  made  by  persons 
attempting  their  own  Uves. 

Among  the  cases  illustrating  this  point  stands  promi- 
nently that  recorded  by  Marc  (Annales  d' Hygiene,  vol.  iv.  p. 
407;  Taylor,  p.  265;  Beck,  toI.  ii.  p.  133),  in  which  a  young 
man  standing  before  a  window,  with  a  razor,  inflicted  a 
wound  two  inches  above  the  sternum,  extending  from  the 
outs:de  of  one  sterno-cleido-mastoid  muscle  to  the  outer 
border  of  the  other,  dividing  everything,  and  slightly 
wounding  the  anterior  ligaments  of  the  vertebra.  On  this 
case  the  reporter  remarks:  "It  is  one  of  the  remarkable 
instances,  thougli  occasionally  observed  heretofore,  of  the 
degree  of  energy  to  which  the  intention  of  suicide  can  be 
carried,  with  persons  especially  who  terminate  their  own  , 
lives  by  cutting  their  throats.  It  proves,  in  truth,  that  it 
is  wrong  to  deny  the  possibility  of  suicide  in  this  manner 
for  the  reason  that  the  incision  has  divided  part  after  part, 
the  larynx,  the  oesophagus,  and  has  struck  upon  the  cer- 
vical vertebrae." 

Devergie  reports  in  the  same  vol.  page  414  {Taylor, 
265)  an  enormous  wound  in  the  neck,  two  inches  deep, 
going  to  the  posterior  layer  of  the  pharynx  next  to  the 
spinal  column,  three  inches  and  three  lines  open  and  just 
one  foot  in  circumference,  cutting  the  bone  of  the  jaw,  sub- 
maxillary glands,  all  the  muscles  of  the  hyoid  bone  from 
the  jaw  and  tongue ;  the  tongue  itself  and  the  jugular  | 
veins.  This  great  wound  was  made  in  three  cuts.  The 
man  was  seen  to  do  this  or  "  otherwise,"  says  Devergie, 
"  would  not  the  suspicion  of  murder  have  been  raised  im- 
mediately, and  would  not  the  phy.sician  consulted  have  . 
found  in  the  wound  circumstances  which  would  militate 
much  more  in  favor  of  homicide  than  suicide  ?" 

Taylor  (p.  264)  quotes  Dr.  W.  Burke  Ryan's  report  of 
an  extensive  suicidal  wound  reaching  to  the  cervical  verte- 
bra, one  of  which  had  been  cut  by  the  razor. 

Professor  Dieflenbach  (Archives  Generaks  de  Medicine, 
Oct.  3,  p.  256),  gives  an  account  of  thirty-one  cases  of  ' 
cut  throat,  the  subjects  of  surgical  treatment.  Of  these  | 
the  wound  in  one  wa-s  "  several  inches  long ;"  in  another 
reported  "  very  extensive,  to  the  posterior  wall  of  the  oeso- 
phagus;" in  a  third,  six  inches  in  length ;  in  a  fuurth  to  the 
cervical  column.  This  latter  was  in  a  woman  of  sixty, 
and  extend.ed  from  one  sterno-cleido-mastoid  muscle  to 
another,  at  a  point  just  below  the  larynx. 

Brierre  de  Boismont,  in  examining  the  different  kinds  of 
suicide  (Annales  d'Hygiene,  vol.  xli.  p.  143),  searched  the 
Proc6s-Verbaux  relating  to  4595  suicides.  Of  these,  simple 
section  of  the  neck  numbered  fifty-seven,  section  of  the 
neck  and  other  wounds,  fourteen  more,  making  seventy- 
one.  Of  this  number,  in  twenty-eight  cases,  the  details  of 
which  are  sufficiently  precise,  the  instrument  had  divided 
more  or  less  completely  the  muscles,  the  ves.sel.s,  arterial 
and  venous,  the  pharynx  and  trachea,  and  was  only 
arrested  by  the  vertebral  column.  In  several  ca-ses  the 
wound,  frightlully  gaping,  exposed  to  view  all  the  wounded 
parts.  Many  of  these  large  wounds  had  been  made  by  a 
single  cut. 

On  tliis  point,  we  may  cite  Taylor  (p.  265)  in  the  follow- 
ing words  :  "As  to  the  extent  of  the  cut,  x.  e.  the  number 
and  importance  of  parts  injured  it  has  been  hastily  laid 
down  that  an  extensive  wouikI  of  the  throat  involvmg  nil 
the  soft  parts  to  the  vertebral  column  could  not  be  inflicted 
by  a  suicide ;  ♦  *  *  ♦  but  occasionally  all  are  divided 
to  the  vertebra.  There  are  cases  perhaps  in  which  with 
a  firm  hand  there  ia  a  determined  purpose  of  self  -  des- 
truction." 


Briand  and  Chaud6  (p.  262),  quoting  these  and  similar 
cases,  state  that  wounds,  the  most  extensive  and  the  most 
multiplied,  may  be  suicidal.  Similar  citations  might  be 
multiplied,  but  these  must  be  sufEcicnt.  It  may  be  worth 
while  to  refer  to  a  few  other  cases  which,  though  not 
parallel  to  the  one  which  we  are  considering,  still  show 
great  energy  in  the  attempt  at  self-destruction.  Such  is 
the  case  reported  by  Dogranges  (Annales  d'llvgiene,  vol. 
xiv.  p.  410;  Taylor,  p.  787),  in  which  a  young  man  in- 
flicted a  wound  to  the  vertebral  column  about  six  inches 
long,  not  cutting  the  deep  jugulars  or  the  carotids,  but 
severing  the  thyroid  arteries,  bled  as  was  believed  to  faint- 
ing, staunched  the  blood  with  his  handkerchief,  went  up 
stairs,  found  a  cord,  descended,  placed  a  ladder  against  the 
wall,  adjusted  the  cord  to  a  nail,  and  afterwards  hanged 
himself. 

Dr.  T.  C.  Finnell  (Trans.  Siaie  Med  Soc,  N.  Y.,  1861, 
p.  61),  one  of  our  own  fellows,  reports  the  case  of  a  shoe- 
maker, who  stabbed  himself  in  the  neck  with  his  knife 
with  such  energy  as  to  pierce  the  fifth  cervical  vertebra 
to  the  depth  of  one  inch,  breaking  the  knife  outside  the 
bone. 

Mr.  Jameson's  case  (Beck,  vol.  ii.  p.  130)  is  extra- 
ordinary. A  woman  cut  out  part  of  her  larynx,  i.  e.  the  cri- 
coid cartilage  entire,  the  left  wing  of  the  thyroid,  the  right 
arytenoid,  and  part  of  the  upper  rings  of  the  trachea,  and 
a  portion  of  the  muscles  attached,  and  while  the  surgeon 
was  dressing  her  wounds,  took  these  parts  from  her  pocket 
and  exhibited  them  to  him. 

Taylor  (p.  269 )  notices  the  case  of  a  lady  who  made  two 
very  deep  extensive  cuts  in  the  neck,  dividing  the  princi- 
pal bloodvessels  on  the  right  side,  using  as  her  weapons 
two  pen-knives.    The  wounds  were  fatal. 

Leuret  (Annales  d' Hygiene,  v.  236)  reports  that  an  offi- 
cer cut  his  throat  with  a  small  scissors  used  for  embroidery, 
dividing  the  trachea  and  right  carotid  completely,  the  oeso- 
phagus and  lefl  jugular  vein  partly,  the  wound  being  about 
two  and  a  half  inches  in  length. 

Dr.  Spittal  (Edin.  and  London  MoniMy  Jovr.  of  Science, 
July,  '41)  gives  the  case  of  a  woman  confined  for  theft,  who 
during  the  night  had  symptoms  of  delirium  tremens,  but 
was  rational  in  the  morning,  so  that  the  matron  going  to 
church,  gave  her  the  bible,  desiring  her  to  read  the  first 
Psalm.  She  was  also  furnished  with  milk  in  an  earthen 
jug  and  a  spoon.  The  matron  on  returning  from  church 
found  her  dead,  the  floor  covered  with  blood,  and  her  neck 
horribly  cut.  The  wounds  had  been  inflicted  by  the  fiag- 
ments  of  the  earthen  jug  which  she  had  broken,  and  had 
been  bored  and  deepened  by  the  handle  of  the  spoon. 
(  To  be  continiud.) 

LITHOTOMY  IN  CHILDREN. 
Bv  CHARLES  K  BRIDDON,  M.D., 

BUBOEOK  TO  THS  KSW  TOU  DIgPENBUT. 

According  to  the  views  commonly  taken,  calculus  is  much 
more  incident  to  early  years  than  to  any  other  period,  and 
the  di.sease  is  especially  frequent  under  the  age  of  puberty 
in  ill-nourished  children.    Calculi  have  been  found  in  the 
bladder  at  binh,  and  patients  are  frequently  presented  to 
the  surgeon  in  whom  the  symptoms  have  been  noticed 
from  the  earliest  periods  of  life.    Out  of  5376  cases  men- 
tioned by  Civiale,  2416  were  children.    Mr.  Coulson  has 
drawn  \\\^  two  tables  for  the  purpose  of  determining,  in  a 
more  precise  manner  than  has  hitherto  been  done,  the  rcl.n- 
tivc  frequency  of  calculus  at  different  ages.  From 
table,  including  only  cases  submitted  to  operation,  it  v 
appear  that  seventy-one  per  cent,  were  under  twent 
years.    From  another  table  it  wa-i  ascertained  that  fif: 
and  a  half  per  cent,  of  calculous  patients  were  under  t\' 
one.    This  class  of  patients  are  also  amenable  to  tln' 
laws  which  influence  adult«,  being  more  sulject  to  th 
ease  in  certain  districts  than  others.     Dr.  Grots,  i 
Practical  Treatise  on  the  Diseases  and  Injuries  of  th< 
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nary  Bladder,  etc.,"  states  that,  in  the  United  States,  a 
larger  number  of  children  are  aflected  ^vith  stinio  in  tlio 
bladder,  in  Kentucky,  Ohio,  Tennessee,  awl  Alatiama,  tlian 
in  any  other  recion  ;  the  inhabitants  of  ilissouri,  Iowa, 
Wisconsin,  Micbig-an,  luiliaiia,  Nuw  York,  and  New'jersey, 
being  comparatively  exeniiit.  That  local  causes  do  influence 
the  prevalence  of  the  disorder  is  an  ascertained  fact,  but 
why  they  sliould  prevail  in  some  districts,  more  than  in 
others,  remains  still  unexplained.  In  some  of  the  following 
cases,  complications  arose  illustrating  accidents  of  not  infre- 
quent occurrence,  in  one  of  secondary  htemorrhage,  in 
another  the  impaction  of  a  urethral  calculus. 

Case  I. — Michael  O'Connor,  set.  14,  of  Irish  parentage, 
born  in  Albany,  was  presented  at  the  New  York  Dispen- 
sary on  the  20th  of  June,  1859,  suffering  with  sj^mptoms  of 
vesical  calculus.  When  between  six  and  seven,  had  an 
attack  of  hooping-cough,  followed  by  measles.  Soon  after 
this,  he  began  to  sufier  from  'irritation  about  the  bladder-, 
was  treated  for  the  gravel,  but  never  had  an  instrument  in- 
troduced into  that  viscus;  was  emaciated  and  careworn  in 
appearance,  he  walked  with  a  peculiar  gait,  as  if  he  wished 
to  carry  his  pelvis  steady,  and  said  that  running  increased 
his  pains,  which  were  seated  in  the  small  of  tlie  back,  hypo- 
gastrium,  and  glans  penis ;  he  occasionally  assumed  various 
positions  to  evacuate  his  bladder,  and  the  stream  was  some- 
times bloody.  On  introducing  a  No.  8  sound,  a  calculus 
was  detected ;  his  uzine  exhibited  a  trace  of  albumen,  acid 
in  its  reaction,  sp.  gr.  1018.  After  standing  twenty-four 
hours  a  drop,  placed  under  the  microscope,  exhibited  a  very 
few  pus  corpuscles,  some  blood  discs,  bladder  epithelium, 
and  a  solitary  crystal  of  oxalate  of  lime. 

His  parents  were  informed  of  the  nature  of  his  ailment, 
and  of  the  means  necessary  to  relieve  him.  They  gave 
their  consent,  and  after  some  preparatory  treatment,  the 
lateral  operation  was  performed  upon  him  on  the  5th  of 
July,  in  the  presence  of  Drs.  Gurdon  Buck,  Aigner, 
Quimby,  and  Weir.  Nothing  unusual  occurred  during  the 
stops  of  the  operation,  two  calculi  were  removed,  no  tube 
was  introduced  into,  and  no  dressing  was  applit_d  to  the 
wound.  The  patient  was  directed  to  take  a  full  do.-e  of 
henbane,  and  mucilaginous  drinks.  The  largest  calculus 
weighed  two  drachms,  the  smaller  one,  eighty-seven  grains  ; 
they  were  of  a  dark  brown  color,  with  finely  crystalline 
surfaces,  a  section  presented  aggregation  of  particles  in  a 
concentric  arrangement  around  a  still  darker  nucleus.  A 
portion  of  the  dust  obtained  in  making  the  section,  was 
digested  with  nitric  acid,  and,  on  being  submitted  to  slow 
evaporation,  left  a  scarlet  residue,  which,  on  the  addition  of 
ammonia,  yielded  the  beautiful  purple,  or  lake  color,  depen- 
dent on  the  formation  of  muroxid.  A  second  poi'tion  was 
dissolved  in  lic[.  potassaj,  the  solution  was  treated  with 
excess  of  acetic  acid,  and,  on  allowing  a  drop  of  this  to 
evaporate  on  a  glass  slide,  well  formed  crystals  of  uric  acid 
were  deposited. 

6th. — The  patient  slept  a  few  liours  before  morning,  his 
pulse  is  120,  but  with  this  exception,  the  symptoms  are  all 
favorable  ;  he  has  passed  about  four  ounces  of  ui'ine  through 
the  urethra,  and  very  little  by  the  perineal  opening.  Ordered 
hyosciamus,  alkalies.  7th. — I'nlsc  liii  i,  soft  and  compressible, 
skin  hot  and  dry,  tongue  clean  and  luoist,  urine  passes  more 
freely  behind,  but  a  little  also  by  the  urethra,  had  an  alvine 
evacuation  in  the  night  that  gave  him  some  pain.  8th.— Pulse 
100,  urine  passes  freely  from  botli  passages;  the  greatest 
complaint  is  of  hunger,  which  is  appeased  by  a  light 
unstimulating  diet.  9th.— Pulse  88,  skin  cool,  urine  passed 
principally  behind.  10th. — Pulse  80,  general  condition 
good.  After  this  date  the  case  went  on  favorably,  without 
a  bad  symptom  ;  on  the  14th,  he  passed  nearly  all  his  urine 
by  the  urethra ;  two  days  later,  none  escaped  the  perineal 
wound,  which  was  nearly  cicatrized.  The  boy  was  about 
before  it  was  completely  dosed,  but  this  rather  hastened 
than  retarded  the  processes  of  cicatrization,  which  were 
complete  by  the  end  of  the  third  week. 

Case  II. — Thomas  Cunningham,  set.  3  years  and  9 
months,  native  of  New  York,  but  of  Irish  parentage,  was 


brought  to  the  Dispensary  about  the  beginning  of  Septem- 
ber, 1859,  suffering  with  symptoms  of  stone  in  the  bladder. 
In  infancy,  during  the  first  dental  eruption,  the  patient  was 
prostrated  by  an  exhausting  diarrhoea;  soon  afterwards, 
when  about  twenty  months  old,  first  began  to  exhibit 
symptoms  of  vesical  irritation,  tenesmus,  dysuria,  and  fre- 
quent micturition,  at  first  slight,  and  attracting  but  little 
attention ;  they  continued  with  augmenting  severity  and 
occasional  remissions,  until  medical  aid  was  sought.  He  had 
also  acquired  a  habit  of  pulling  on  the  integuments  of  the 
scrotum.  During  all  this  period  he  ran  about  barelegged  in 
the  streets,  equalling  if  not  surpassing  his  playmates  in  all 
the  rough  and  tumble  exercises  of  earlji-  youth.  His  suffer- 
ings appeared  to  be  the  most  severe,  or  perhaps  it  would  be 
more  correct  to  say,  that  they  attracted  more  attention,  at 
night.  At  the  age  of  three  years  he  contracted  measles, 
on  recovering  from  which  he  went  rapidly  through  an 
attack  of  hooping-cough.  Patient  when  first  seen  Sep.  12 
did  not  appear  to  have  suffered  much  from  local  or  con- 
stitutional causes,  and  was  apparently  in  rude  health,  with 
all  his  functions  unembarrassed  save  those  of  the  bladder. 
A  No.  6  sound  was  introduced,  and  nothing  being  detected 
his  mother  was  directed  to  return  with  him  in  a  few  days. 
Sept.  16th. — He  was  placed  under  the  influence  of  ether,  a 
sound  was  placed  in  the  bladder,  which  was  fully  distended 
with  urine,  and  a  calculus  v.-as  ea,-,ily  detected,  the  chck 
being  audible  to  several  students  who  ^\-ere  present. 

Oct.  Gth.— Kindly  assisted  by  Dr.  Jno.  0.  Stone,  in  the 
presence  of  Drs.  Aigner  and  Corson,  I  performed  the 
lateral  operation,  and  removed  two  small  calculi.  Some 
little  difficulty  Avas  encountered  in  introducing  the  finger 
into  the  bladder,  the  neck  of  which,  situated  high  up,  was 
disposed  to  recede  from  the  finger,  which  could  not  readily 
engage  in  it.  This  was  surmounted  by  introducing  a  stout 
probe  along  the  groove  in  the  staff  into  the  bladder,  and 
then  carrying  the  finger  between  the  probe  and  the  con- 
vexity of  the  staff ;  there  was  not  much  htemorrhage  dur- 
ing the  operation,  not  a  single  vessel  jetted,  and  what  blood 
was  lost  was  by  general  oozing  fi  om  the  incised  surfaces. 

7  P.M. — Patient  in  good  condition,  urine  has  passed  freely 
by  the  wound,  for  the  first  few  hours  it  was  considerably 
colored  by  admixture  with  blood,  but  is  becoming  clear ; 
pulse  120,  skin  warm,  complains  only  of  pain  when  the 
urine  pas-i-,-.  Ordered  hyosciamus  with  pot.  bicarb.,  dilu- 
ents and  i(-i.'.  7th,  10  a.m. — Has  slept  well  through  the 
night,  urine  has  passed  freely  from  the  perineum,  and  is 
barely  tinged  with  blood.  1  p.m. — Had  slight  haemorrhage, 
with  discharge  of  some  small  coagula  from  the  wound.  I 
hoped  that  this  was  nothing  more  than  might  be  associated 
with  reaction  then  lairly  established,  and  directed  cloths, 
wet  with  ici'  water,  to  lie  ap])licd.  I  visited  again  at  7 
P.M.  and  found  that  tlie  hemorrhage,  vshich  commenced 
at  1  P.M.,  had  ceased.  At  6^  the  child  appeared  to  be 
distressed  with  pain,  tossed  about  the  bed,  and  at  last 
paf5sed  some  coagula  from  the  wound,  which  were  followed 
by  pjretty  f  ee  hteinorrhage.  I  opened  and  exposed  the 
wound  freely,  but  could  detect  no  bleeding  orifice;  the  dis- 
charge appeared  to  come  from  the  neighborhood  of  the 
bulb.  Having  determined  to  tampon  the  wound,  I  shaped 
a  piece  of  compressed  sponge,  which  had  been  saturated 
with  tannin,  into  the  form  of  a  cone,  of  proper  foim,  and 
large  enough  when  expanded  by  the  absorption  of  mois- 
ture, to  adapt  itself  to  the  wound;  I  perforated  this  in  its 
long  axis,  and  traversed  it  with  a  portion  of  silver  canula 
two  inches  longer  than  the  cone,  one  inch  of  the  eyed  ex- 
tremity of  the  tube  projecting  beyond  the  apex  of  the  same. 
Having  prepared  the  tampon,  I  introduced  the  index  finger 
of  the  left  hand  freely  into  the  bladder,  and  on  withdraw- 
ing it  lodged  the  plug  safely  in  situ.  This  eflectually 
arrested  all  bleeding,  but  the  little  patient  was  already 
much  exhausted  by  the  loss  he  had  sustained  ;  he  was 
blanched,  restless,  and  faint,  with  a  pulse  of  140 ;  some 
mild  restoratives  were  prescribed,  and  beef  tea  in  addition 
to  his  previous  farinaceous  allowance.  8th. — Patient  has 
rallied  from  the  constitutional  shock,  the  tampon  has  proved 


52       American  Medical  Time*.         BRIDDON  ON  LITHOTOMY  IN  CHILDREN. 


Jan.  25, 1S62. 


efiFectual,  no  hajmorrhage,  other  than  sufficient  to  saturate 
the  bandage  which  confines  the  canula  in  position  ;  the  urine 
distils  through  the  same  channel,  and  the  ciiild  expresses  no 
inconvenience  from  the  presence  of  the  plug.  9th. —  Con- 
dition as  yesterday,  no  bleeding,  urine  escaping  freely,  pulse 
120.  10th. — No  bleeding,  pulse  as  before,  no  complaint  of 
pain,  takes  his  drinks  well,  and  looks  altogether  better; 
there  is  some  slight  inflammatory  oedema  of  the  scrotum, 
and  the  plug  bulges  a  little,  as  if  forced  outwards  from  its 
bed,  by  swelling  of  the  parts  in  which  it  is  inserted.  11th. 
— Patient  looks  bright  and  cheerful,  has  spent  a  comfortable 
night,  and  has  taken  liis  food  better  this  morning,  has  also 
had  an  evacuation  from  the  bowel? ;  there  is  a  little  discharge 
of  pus  around  the  plug,  which  is  protruding  from  the  wound  ; 
T  bandage  was  removed,  parts  cleaned,  and  orders  given  to 
discontinue  medicine.  At  1  p.m.,  the  plug  escaped,  and  wa<» 
not  followed  by  htemorrhage.  From  the  last  date  to  the 
16th,  everything  progressed  favorably,  when  the  boy  passed 
the  contents  of  the  bladder  through  the  urethra,  the  greater 
portion  finding  its  exit  by  the  perineum,  the  wound  in 
which,  however,  gradually  closed,  and  was  completely  cica- 
trized by  the  end  of  the  sixth  week. 

Case  III. — As  no  points  of  interest  occurred  in  the  next 
case,  I  shall  pass  it  over  as  much  condensed  as  possible. 
John  Downey,  set.  6  years,  was  brought  to  the  Dispensary 
by  his  mother,  on  the  24th  of  October,  1861.  She  stated 
that  he  had  suffered  in  urinating  for  the  past  two  3'ear3 
that  he  had  been  under  the  care  of  several  medical  gentle- 
men ;  some  had  recommended  removal  of  the  prepuce  which 
was  elongated  by  pulling,  others  had  medicated,  but  none 
had  sounded  the  bladder.  He  was  in  very  good  condition, 
but  latterly  had  suffered  more  than  usual.  On  the  morning 
he  was  presented,  I  introduced  a  sound  without  etherization 
and  of  course  heard  nothing  but  the  little  fellow's  cries,  and 
felt  nothing  but  his  resistance.  28th. — Boy  in  a  good  con- 
dition of  anaesthesia,  the  sound  elicited  a  ring  i'rom  the 
stone,  plainly  heard  by  the  mother  and  bystanders.  30th. 
— I  performed  the  lateral  operation,  assisted  by  Drs.  Buck, 
Aigner,  and  Badger.  Nothing  worthy  of  note  occurred 
during  the  operation.  A  rough  tuberculated  calculus  was 
removed  weighing  126  grs. ;  it  was  yellowish  brown  in 
color,  and  ovoid  in  shape ;  its  nucleus,  composed  of  uric 
acid,  waS  surrounded  by  urate  of  ammonia,  arranged  at 
first  in  lamina;  but  nearer  the  surface  irregularly.  I 
think,  but  am  not  certain,  that  oxalate  of  lime  entered  into 
the  composition  of  some  of  the  large  tubercula  met  with 
on  the  surface.  The  boy's  recovery  was  uninterrupted  ;  the 
first  two  days  the  urine  flowed  from  the  wound,  then  prin- 
cipally by  the  urethra  for  five  or  six  days,  when  it  again 
passed  by  the  perineum,  but  gradually  resumed  its  natural 
channel,  and  after  the  second  week  he  was  out  of  doors. 

Case  IV.— November  17th,  1861,  I  \<-as  called  to  visit 
"William  Collins,  native  of  New  York,  ajt.  2  years  and  7 
months,  who  was  suffering  severely  with  symptoms  of  a 
foreign  body  in  the  bladder.  No  one  in  the  boy's  lamily 
had  been  known  to  be  affected  with  stone.  He  enjoyed  good 
health  until  ten  months  before,  when  he  began"  to  have 
difficulty  in  urinating;  would  scream  during  that  process, 
pull  on  his  prti)uee,  which  had  become  elongated  in  conse- 
quence. During  these  violent  straining  efforts,  he  once  or 
twice  prolapsed  his  rectum;  his  sufferings  became  more 
severe  six  months  ago,  the  attacks  would  occur  every  two 
weeks,  lasting  three  days  and  fallowed  by  an  interval  of 
comparative  case,  during  which  he  played  about  in  appa- 
rent good  health.  At  the  time  he  was  first  seen  by  me  he 
was  in  one  of  his  paroxysms ;  flushed  in  the  face,  which 
is  expressive  of  suflering;  lie  kneels  with  his  hands  grasped 
over  the  pubcs  crying  with  pain,  and  looking  pitenusly 
towards  his  mother  for  that  help  which  she  could  not  afford. 
He  was  a  well  developed  child  and  his  affliction  did  not 
appear,  as  yet,  to  have  affected  his  health  or  nutrition.  I 
ordered  full  doses  of  lienbane  with  bicarbonate  of  potassa, 
informed  the  parents  of  my  suspicions  regarding  the  pre- 
sence of  stone,  and  jiroposed  to  examine  the  bladder  under 
the  influence  of  ether  on  the  following  day.    18th. — On 


visiting  the  boy  this  morning,  I  found  the  penis  enlarged 
to  twice  its  normal  dimensions  by  cedematous  infiltration, 
which  extended  as  far  as  the  root  of  the  organ.  The  scro- 
tum was  free  from  swelling,  and  I  suspected  that  of  the 
penis  to  be  caused  by  the  presence  of  a  calculus  impacted 
in  the  urethra.  My  suspicions  were  corroborated  by  a 
statement  of  the  mother,  that  he  had  not  passed  water 
during  the  preceding  ten  hours,  though  he  had  made  fre- 
quent attempts  to  do  so.  After  etherizing  the  patient,  I 
divided  the  prepuce,  and  introducing  a  sound  felt  it  grate 
against  a  foreign  body  before  entering  the  bladder,  and  on 
entering  that  viscus  1  readily  defected  a  stone.  Ordered  an 
enema  containing  three  drops  of  tr.  opii  at  once,  and  to  be 
repeated  if  necessary.  I  consulted  Dr.  Buck  as  to  the  pro- 
priety of  an  immediate  operation,  Avhich  he  advised  for  the 
Ibllowing  day.  The  patient  was  ordered  a  dose  of  oil  at 
bedtime  and  an  enema  the  following  morning. 

lOtli. — In  the  presence  of  Drs.  Buck,  Aigner,  Kelly,  and 
Badger,  I  extended  the  incision  in  the  prepuce,  exposing 
the  glans  freely,  and  also  bringing  into  view  a  calculus 
emerging  from  the  meatus  urethrae.  This  was  easily  ex- 
tracted ;  it  was  elongated,  ovoid,  about  the  size  of  a  large 
grain  of  barley,  and  composed  of  ammoniaco-magnesian 
pho.«phate.  After  the  removal  of  this,  the  sound  was  car- 
ried into  the  bladder,  which  expelled  its  contents  along  the 
side  of  the  instrument,  in  spite  of  an  effort  made  to  resist 
it  by  pressure  exercised  with  the  finger  and  thumb.  A 
calculus  was  detected,  and  the  lateral  operation  was  pro- 
ceeded with.  No  difficulty  was  met  with  until  afler  the 
urethra  was  opened,  when,  on  introducing  the  finger  into 
the  bladder,  the  neck  receding  slipped  over  the  point  of  the 
staff,  and  the  finger  passed  into  the  recto-vesical  cellular 
space ;  this,  however,  was  remedied,  the  opening  into  the 
bladder  was  found,  and  a  calculus  removed  without  further 
trouble.  The  calculus  weighed  sixty  grains,  a  flattened 
ovoid  in  shape,  and  composed  of  uric  acid  with  a  very  small 
nucleus  of  am.  magn  phosph. ;  the  inner  layers  around  the 
nucleus  were  arranged  concentrically  in  regular  laminae,  the 
remainder  was  formed  without  order,  and  the  surface  was 
granular. 

.  9  P.M. — In  good  condition,  reaction  moderate,  urine  has 
passed  freely  by  the  wound,  and  is  but  slightly  tinged  with 
blood. 

20;h,  12  M  — The  patient  had  a  convulsion  this  morning, 
which  was  followed  by  a  copious  evacuation  from  the 
bowels.  The  attendants  assert  that  it  was  a  regular  convul- 
sion of  the  muscles  of  the  extremities  and  face,  and  that  it 
lasted  fifteen  minutes.  It  was  probably  occasioned  by  the 
distension  of  the  rectum,  as  it  subsided  when  that  was 
cmptieil ;  and  the  child  appears  now  quite  relieved  and  in 
good  condition.  Urine  passes  freely  by  the  wound,  oedema 
of  the  prepuce  is  fast  diminishing  ;  proscribed  an  anodyne 
enema.  9  p.m. — Appearance  good,  skin  moderately  warm 
and  moist,  has  had  no  more  convulsions,  but  vomits  what- 
ever is  taken  ;  urine  passes  I'reely  behind,  and  is  scarcely 
tinged  with  blood.  Ordered  liq.  calcis  sj.,  hora  quaque 
sumcnd  ;  pellets  of  ice  and  milk  diluted  with  barley  water. 

21st. — Vomiting  has  abated,  but  there  have  been  many 
ill-conditioned  dejections  of  a  green  and  slimy  character. 
Ordered  syr.  gum.  acaciac.  8  p.m. — Vomiting  has  ceased 
entirely,  but  the  bowels  have  acted  three  times  since  morn- 
ing. The  margins  of  the  divided  prepuce  are  cicatrizing,  and 
the  (rdcnia  has  almost  disappeared. 

22d. — Much  improved  in  every  respect,  calls  loudly  for 
food,  bowels  quiet,  urine  jiassing  by  perineum ;  mother  is 
not  able  to  inform  me  whether  any  passes  b}'  the  urethra  or 
not.  After  this  date,  nothing  occurred  worthy  of  note, 
other  than  the  non-appearance  of  the  urine  by  the  natural 
outlet;  there  was  some  superficial  sloughing  of  that  portion 
of  the  meatus  which  had  embraced  the  smaller  calculus, 
and  whether  it  was  concerned  in  the  delay  or  not,  I  am  not 
able  to  decide.  By  the  28th,  the  slough  had  cleared  off, 
leaving  a  healthy  granulating  surface,  and  I  passed  a  sound 
through  the  urethra  into  the  bladder,  hoping,  by  such  means, 
to  invite  the  stream.    29tli. — No  urine  has  passed  by  the 
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urethra ;  I  again  introduced  the  sound.  30th. — In  passing 
the  sound  to-day,  a  full  stream  of  urine  passed  tlirougli  the 
canal  alongside  the  instrument.  After  last  date,  he  passed 
all  his  urine  through  the  urethra,  and  the  perineal  wound 
speedily  cicatrized. 

In  the  second  of  these  cases  haemorrhage  occurred,  and 
I  presume  it  was  caused  by  the  division  of  some  anomalous 
branch  supplying  the  bulb,  which  portion  of  the  urethra 
usually  receives  its  vascular  supply  by  a  vessel  given  off 
from  the  pudic  opposite  the  opening  in  the  triangular  liga- 
ment, and  the  course  of  such  vessel  is  out  of  the  way  of 
the  deep  incision.  Erichsen  says,  that  in  children  the  peri- 
neum is  usually  proportionately  more  vascular  in  conse- 
quence of  the  irritation  and  straining,  but  I  did  not  observe 
that  such  was  the  condition  in  the  other  cases.  It  is  interest- 
ing to  note  that  the  means  used  to  suppress  the  hasmorrhage 
proved  trustworthy ;  and  under  similar  circumstances  I 
should  resort  to  it  again. 

In  the  fourth  case,  the  operation  was  comphcated  by  an 
accident  that  I  think  must  frequently  occur  in  children.  In 
these  subjects,  the  bladder  hes  high,  the  parts  are  mobile 
and  apt  to  recede  before  the  finger,  pressing  its  waj-  on- 
wards towards  the  organ ;  under  such  circumstances,  the 
neck  of  that  viscus  may  be  easily  pushed  over  the  end  of 
the  staff,  leaving  the  operator  without  a  guide.  I  think 
this  may  be  obviated  by  the  surgeon  taking  the  staff  in  his 
left  hand  at  this  point,  depressing  its  handle  so  as  to  main- 
tain its  point  fairly  within  the  bladder  during  the  introduc- 
tion of  the  right  mdex  finger  through  the  prostatic  portion 
of  the  urethra. 

The  convulsions  occurring,  in  this  case  also,  the  day  after 
the  operation,  were,  no  doubt,  caused  by  distension  of  the 
rectum  ;  the  peripheral  distribution  of  nerves  supplying  this 
portion  of  the  intestinal  tube  were  in  a  condition  of  exalted 
sensibility;  the  additional  stimulus  of  distension  was  con- 
Teyed  along  them  to  the  cerebro-spinal  axis,  and  thence 
reflected  by  motor  branches  to  the  muscular  system.  At  all 
events  such  were  my  reasons  for  prescribing  the  introduc- 
tion of  an  anodyne  into  the  emptied  gut,  and  the  result 
justified  the  means. 


A  CASE  OF 

COMPOUND  DISLOCATION  OF  THE  TIBIA  AT  j 
THE  ANKLE-JOINT,  ; 

WITH  COilPOCXD  COMMIXCTED  FRACTURE  AND  DISLOCATION  QT 

THE    JIBCLA.  I 

Bt  S.  L.  WISWELL,  M.D.,  | 

OF  CABOT,  TTUJIOST.  | 

Mr.  J.  Vr.,  jet.  53,  on  the  19th  of  June,  1861,  after  falhng  ' 
!  from  a  frame  a  distance  of  ten  or  twelve  feet,  was  strnck  ; 
!  witli  a  heavy  piece  of  timber  on  the  right  leg  a  short  dis-  j 
j  tance  above  the  ankle.  On  examination  of  the  injured  ' 
j  parts  shortly  after,  the  articulating  surface  of  the  tibia  was  j 
I     found  driven  through  an  opening  four  and  three-quarter  ; 

inches  in  length ;  the  fibula  fractured  at  the  distance  of  four 
I     inches  above  the  joint,  also  again  at  the  distance  of  one  inch 
j     above,  and  the  tissue  between  the  points  of  fracture  so 
I     injured,  that  slough.ng  resulted  a  few  days  subsequently, 
leaving  a  wound  three  and  three-quarter  inches  in  length, 
and  some  three  inches  in  width.    The  principal  arteries  I 
escaped  injury.    I  decided  to  save  the  foot  if  possible,  and  I 
having  reduced  the  dislocation  and  placed  the  hmb  m  its 
proper  position,  I  prepared  myseU  to  combat  the  con- 
stitutional disturbances   that  I  knew  must  arise.     The  1 
case  was  watched  with  no  little  anxiety,  and  remedies 
administered  accordingly.    For  the  first  ten  days  the  puke 
■was  kept  below  100  by  the  judicious  use  of  veratrum 
viride.    Patient  was  slightly  delirious  at  times  for  the  first 
I     two  weeks.    Yeast  and  charcoal  poultices  were  freely  used 
until  all  danger  of  mortification  was  passed,  and  creasote 
was  added  to  the  poultices  so  long  as  any  antiseptic  was 
deemed  necessary.   As  may  be  supposed,  the  discharge  of 


pus  and  purulent  synovia  was  abundant  ;  to  guard  against 
the  bad  effects  of  which,  bark  and  wine  were  liberally 
administered.  The  hypophosphites  of  lime  and  soda  were 
also  given,  with  the  apparent  effect  of  increasing  the 
appetite. 

The  various  mechanical  contrivances  made  use  of  to  con- 
tribute to  the  patient's  comfort  and  keep  the  foot  in  place, 
were  by  no  means  peculiar,  and  consequently  need  not  be 
described.  After  three  weeks,  he  was  in  a  fit  condition  to 
be  removed  to  his  home,  a  considerable  distance ;  the  hmb 
being  carefully  bandaged  and  supported.  During  the  six 
months  that  have  elapsed  since  the  injury,  several  small 
pieces  of  bone  have  been  removed,  and  from  the  present 
appearance  of  the  hmb  I  feel  justified  in  predicting  a  good 
hmb.  Of  course  amputation,  if  it  had  resulted  favorably, 
would  have  saved  much  time ;  but  I  imagine  that  no  sur- 
geon, in  these  good  days  of  conservatism,  would  be  willing 
to  say  that  I  purchased  the  limb  at  too  dear  a  cost. 

Janaary  9,  1862. 
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Stated  Meetixg,  Xovember  20,  1S61. 
DE.  JAMES  A>'DEESO>',  PF.ESIDEST,  IX  THE  CHAIE. 

DISCUSSION  OF  DR.  FORDTCE  BAP.KEr's  PAPER  ON  THE  USK  OF 
AN.E3THETICS  IN  MIDWIFERT. 

Dr.  Detmold. — It  may  appear  presumptuous  for  mei 
with  an  obstetric  practice  so  limited,  to  rise  in  the  presence 
of  so  many  professed  obstetricians,  and  give  my  experience ; 
yet  it  has  been  my  lot  to  use  anaesthetics  a  great  deal  in 
obstetric  operations.  I  have  always  used  chloroform.  As 
to  the  preference  of  chloroform  over  ether,  I  am  not  pre- 
pared to  speak.  I  have  always  given  chloroform,  and 
should  perhaps  again  give  chloroform,  although  in  surgical 
cases  of  late  I  have  limited  myself  to  ether.  I  am  not  an 
obstetrician,  I  see  very  few  cases  now,  perhaps  none,  of 
ordinary  labor,  and  it  is  only  now  and  then  that  I  am 
cal.ed  in  to  a  diflScult  case  to  perform  an  operation.  I 
consider  in  these  cases  that  the  chloroform  is  preferable, 
because  it  acts  more  rapidly.  Giving  ihen  m\'  unqualified 
opinion  in  relation  to  all  obstetric  operations,  I  would  not 
like  to  be  without  chloroform.  I  must,  however,  plead 
guilty  that  I  cannot  bring  my  mind  to  the  general  adminis- 
tration of  anaesthetics  in  all  cases  of  natural  labor.  I  can- 
not give,  I  must  say,  any  good  reason  for  it,  further  than 
that  I  am  uuwilhng  to  administer  so  powerful  an  agent 
about  the  effect  of  which  there  is  in  my  mind  some  httle 
obscurity.  It  is  certainly  a  very  powerful  agent  by  which 
we  can  do  away  with  cousciousnes-'=,  and  with  locomotion, 
by  acting  upon  all  the  central  vital  organs.  There  is  some- 
thing feaiful  in  the  contemplation  of  its  effects,  and  this 
fear  is  added  to  by  the  large  number  of  deaths  which  have 
been  occasioned  by  its  use  in  surgical  practice.  I  must  con- 
fess that  I  do  not  see  a  cause  for  the  use  of  such  an  agent 
in  ordinary  cases  of  confinement.  Our  mothers  before  us 
have  been  confined,  and  I  believe  that  the  statistics  are  not 
greatly  improved  by  the  new  practice  that  has  been  recom- 
mended. I  have  no  very  good  reasons  why  I  should  not 
hke  to  see  it  generally  used,  but  it  gives  me  an  impression 
that  the  institution  of  such  a  routine  practice  would  lead  to 
mischief  I  would  like  to  inquire  here  whether  in  pro- 
tracted cases  of  confinement,  in  which  chloroform  or  ether 
is  administered,  the  child  is  not  brought  in  some  degree 
under  the  influence  of  the  anaesthetic.  I  would  like  to 
know  if  the  blood  from  the  navel  cord  in  such  cases  has 
the  odor  of  the  anaesthetic. 

Dr.  AVorster  was  wilhng  to  endorse  all  the  sentiments 
of  Dr.  Barker's  paper  save  those  which  had  reference  to 
the  increased  danger  of  rupture  of  the  perineum  when 
anaesthetics  were  used.   He  had  used  chloroform  in  95  per 
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cent,  of  all  his  obstetric  cases,  and  had  never  met  with  one 
case  but  that  would  tend  to  prove  the  opposite  opinion. 
He  thought  that  the  dilatability  of  the  perineum  wa.**,  under 
such  circumstances,  fully  equal  to  the  chlatability  of  the  os 
uteri.  As  regards  any  danger  to  life,  he  had  not  met  with 
the  first  case  in  his  practice  since  the  introduction  of  the 
antcsthetic. 

Dr.  B.vrker  rose  to  correct  the  impression  under  which 
Dr.  Dctmold  was  laboring.  The  idea  intended  to  be  con- 
veyed in  the  paper  was  that  chloroform  might  be  used  in 
cases  of  natural  labor  attended  with  very  severe  ipum. 

Dr.  Peaslee,  in  answer  to  the  question  propounded  by 
Dr.  Detmold  as  to  whether  the  child  was  affected  by  the 
protracted  use  of  the  anaesthetic  during  the  confinement  of 
the  mother,  stated  that  according  to  his  experience,  where 
ether  had  been  given  for  a  longer  period  than  twelve  con- 
secutive hours,  he  had  detected  the  odor  of  the  anresthetic 
in  the  breath  of  the  child  for  two  days  after.  No  bad 
effects,  however,  followed.  Whether  the  same  was  the 
case  when  chloroform  was  used,  he  was  unable  to  say.  He 
thought,  however,  it  would  be  a  very  important  point  to 
decide  in  summing  up  the  respective  merits  of  the  two 
agents. 

Dr.  Detmold  wished  to  ask  if  the  purity  of  the  chloro- 
form had  anything  to  do  in  jireventing  bad  consequences. 
He  was  under  the  impression  that  the  greatest  number  of 
accidents  followed  the  use  of  the  purest  article. 

Dr.  p.  Van  Buren  alluded  to  a  paper  which  he  had 
presented  some  years  since  on  the  same  subject,  in  which 
the  same  conclusions  were  arrived  at  as  by  Dr.  Barker. 
My  own  experience,  continued  he,  has  not  been  large  in 
anaesthetics,  though  I  have  used  them  to  a  considerable 
extent  in  obstetric  practice,  and  in  every  case  it  has  been 
•with  the  happiest  results.  I  have  had  occasion  to  use  it 
in  several  cases  of  difficult  operations  in  which  a  vast 
amount  of  suffering  was  prevented.  I  have  not  seen  the 
first  case  where  the  least  possible  injury  has  been  done  to 
the  mother  or  child.  In  regard  to  the  quality  of  the  article 
as  to  its  injurious  eflccts  when  used,  1  belieVe  it  can  be 
pretty  well  established  that  the  purer  the  chloroform,  the 
safer  the  administration.  It  is  probable  that  no  living  per- 
son has  given  it  oftener  than  Professor  Simpson,  of  Edin- 
burgh, and  only  one  death  is  recorded  where  Duncan  and 
Flockart's  chloroform  was  used.  In  the  paper  to  which  I 
alluded,  which  was  read  before  the  Academy,  a  very  criti- 
cal examination  was  made  of  the  diflerent  specimens,  when 
it  was  found  that  those  manufactured  by  Duncan  and 
Flockart,  and  Squibb,  were  the  only  two  that  were  per- 
fectly pure.  In  conclusion  he  moved  that  Dr.  Geo.  T. 
Elliot  be  appointed  to  open  the  discussion  upon  the  subject 
at  the  next  meeting. 

Dr.  F.  V.  White  asked  the  question  whether  the  admi- 
nistration of  the  article  was  admissible  in  cases  of  organic 
disease  of  the  heart,  lungs,  or  kidneys. 

Dr.  Elliot  stated  that  he  could  save  a  good  deal  of  the 
time  kindly  allotted  to  him  at  the  opening  of  the  next 
meeting  by  giving  his  own  views  in  relation  to  tlic  ques- 
tion propounded  by  Dr.  White.  For  a  long  time  he  held 
and  taught  that  in  cardiac  disease  complicating  labor  it 
was  advisable  to  keep  the  patient  under  tiie  moderate  use 
of  chloroform,  in  order  to  save  her  those  violent  straining 
efforts  that  accompanied  the  sen.sation  of  pain  and  distress. 
While  his  views  had  undergone  no  change  in  resi)cct  to  the 
propriety  of  the  exhibition  of  ainesllielics  for  tlie  purpose  of 
controlling  such  violent  efforts  of  the  will,  he  had  tlms  far 
changed  that  in  the  event  of  such  a  complication  occurring, 
he  would  prefer  to  give  ether.  Tiie  oidy  reason  for  such  a 
preference  wa.s  that  in  ease  death  .should  take  place,  as  was 
very  likely  to  happen,  ho  desired  to  have  the  approbation 
of  the  profession  in  regard  to  the  propriety  of  selecting 
ether,  lie  could  not  illustrate  better  the  opinion  that  he 
held  in  reference  to  this  point  than  iiy  adverting  to  a  re- 
cent ca,se  in  wliich  the  wife  of  n  well  known  gentleman  of 
this  city  was  the  patient.  Notwithstanding  the  soft  parts 
were  in  a  good  condition,  the  pelvis  ample,  aud  the  patient 


in  appearance  the  type  of  a  healthy  young  primipara,  the 
labor  was  absolutely  powerless.  He  administered  without 
effect  5  iss.  of  Squibb's  fluid  ext.  of  ergot,  as  also  3  vj.  of 
Neergaard's  tincture.  As  was  always  his  custom  in  such 
cases,  he  did  not  leave  the  patient  for  any  great  length  of 
time,  keeping  strict  watch  over  the  pulsations  of  the  foetal 
heart.  Two  hours  having  elapsed  without  any  advance 
being  made,  a  consultation  was  called  at  his  request,  and 
he  had  the  pleasure  of  meeting  Dr.  T.  G.  Thomas.  The 
condition  of  things  was  recognised,  and  the  propriety  of 
terminating  labor  artificially  received  his  assent,  and  also 
that  of  the  husband.  As  was  always  the  custom  witli  Dr. 
Elliot  previous  to  the  administration  of  chloroform,  the 
heart  was  made  the  subject  of  examination,  and  Dr.  Tho- 
mas proceeding  to  make  that  examination,  recognised  at 
once  mitral  regurgitation — a  valvular  bruit  with  the  first 
sound  of  the  heart,  heard  most  distinctly  over  the  apex. 
Dr.  Elliot  was  also  able  to  appreciate  this  condition  of 
things.  It  was  due  to  rheumatism  wliich  she  had  suflered 
from  some  time  before,  although  at  that  time  the  disease 
was  carefully  observed  by  a  distinguished  physician  of  this 
city,  who  was  unable  to  detect  any  cardiac  complication. 
In  accordance  with  his  unfailing  custom  in  these  cases.  Dr. 
Elliot  decided,  in  the  first  place,  to  put  his  patient  out  of 
pain  during  the  operation ;  in  the  second  place,  to  spare  her 
the  anticipation  (jf  that  operation;  and  in  the  third  place, 
to  prevent  her  living  over  in  memory  the  steps  of  the  ope- 
ration. The  anaesthetic  was  administered  without  making 
known  to  her  the  fact  that  forceps  were  to  be  used.  Ether 
was  preferred  in  this  case,  for  reasons  already  stated.  Dr. 
Thomas  brought  the  patient  under  the  influence  of  the 
anaesthetic,  easily,  pleasantly,  and  thoroughly.  She  knew  of 
nothing  whatever  from  the  commencement  of  the  adminis- 
tration until  the  binder  was  on,  and  the  baby  dressed  and 
placed  by  her  side  prepared  for  her  to  receive  it. 

In  regard  to  the  question  of  d.mger  in  diseases  of  the 
kidney,  he  could  best  answer  the  question  by  referring  to 
the  concurrent  testimony  of  the  profes.sion  in  regard  to  the 
value  of  the  administration  qf  anaesthetics  in  uraimic  con- 
vulsions. 

.  The  Academy  then  adjourned,  it  being  agreed  that  the 
subject  for  discussion  be  continued  to  the  next  meeting. 


SURGICAL  SECTION. 

NEW     YORK     ACADEMY     OF  MEDICINE. 
Stated  Meeting,  Dec.  2T,  1861. 
DR.  JAMES  E.  WOOD,  PRESIDENT,  IN  TIIE  CHAIR. 
DISCUSSION  OF  DR.  GEORGE  K.  S.MITh's   PAPER  ON  THE  RELA- 
TION OF  TIIE  INSERTION  OF  TUE  CAPSULAR  LIGAMENT  OF  THE 
niP-JOlNT  TO  INTRA-CAPSULAR  FRACTURE. 

{Coniinued  from  page  406.) 
Dr.  a.  C.  Post  remarked  as  follows: — "I  appreciate 
highly  the  laborious  and  scientific  investigations,  the  results 
of  which  Dr.  Smitli  has  presented  to  the  Section.  I  be- 
lieve that  they  Avill  lead  to  important  modifications  of  the 
views  which  have  been  entertained  by  surgeons  with  refer- 
ence to  the  important  class  of  injuries  to  which  tihey 
relate.  But  I  am  not  prepared  without  further  demonstra- 
tion to  a^isent  to  all  the  conclusions  at  which  he  has  arrived. 
I  have  no  objection  to  make  to  either  of  the  first  four  pro- 
positions as  stated  by  Dr.  Smith.  The  fifth  proposition 
seems  to  me  to  be  founded  on  an  error,  or  at  least  on  a 
statement  which  has  not  been  demonstrated  to  be  a  fact. 
The  statement  to  which  I  allude  is  this,  viz.  that,  when  the 
cervix  femoris  has  been  fractured,  and  the  fragments  have 
reunited,  and  the  cervix  is  found  on  post-mortem  examina- 
tion to  be  shorter  than  that  of  tlie  opposite  side,  the 
absorption,  to  which  this  shortening  is  due,  preceded  the 
union  of  the  fragments.  It  appears  to  me  more  probable 
that  the  union,  in  such  case.^,  lakes  place  in  the  first 
instance,  and  that  the  interstitial  ab.sor|)tion  is  asubseqii. n' 
event.  This  view  would  seem  to  be  supported  by  the  : 
that  before  union  has  taken  place,  the  liagmcut  couuei  i 
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with  the  -head  of  the  bone  lias  a  very  imperfect  supply  of 
the  veins  or  lymphatics  through  whose  agency  the  absorp- 
tion would  be  liiccly  to  occur. 

In  order  to  demonstrate  the  truth  of  Dr.  Smith's  propo- 
sition, it  would  be  necessary  to  present  a  series  of  prepara- 
tions taken  from  patients  who  had  survived  intra-capsular 
fractures  for  variable  but  known  periods,  antecedent  to 
union,  and  to  show  that  there  Avas  a  progressive  shorten- 
ing of  the  neck  before  the  occurrence  of  union.  Dr. 
Smith's  sixth  proposition  seems  to  me  to  involve  errors,  or 
at  least  unsustained  hypothe?e.=,  more  glaring  than  that 
which  is  objected  to  in  the  fifth  proposition.  The  lan- 
guage which  is  employed  by  Dr.  Smith  in  the  sixth  propo- 
sition seems  to  convey  the  idea  that  tlie  main  obstacle  to 
bony  unjon  in  intra-capsular  fracture  is  to  be  found  in  the 
condition  of  the  fragment  connected  with  the  shaft  of  the 
bone,  and  that  when  the  portion  of  the  neck  between  the 
fracture  and  the  shaft  has  been  absorbed,  the  obstacle  to 
bony  union  is  thus  removed.  Now  I  conceive  the  princi- 
pal obstacles  to  bony  union  in  intra-capsular  fractures  to  be 
found  in  the  condition  of  the  fragment  connected  with  the 
head,  which  having  no  supply  of  blood-vessels  except 
those  which  are  conveyed  to  it  by  the  ligamentum  teres, 
does  not  receive  sufficient  nourishment  to  secure  its  union 
by  bone  with  the  other  fragment.  The  seventh  proposi- 
tion seems  to  be  founded  on  the  same  errors  or  unsus- 
tained hypotheses  which  are  contained  in  the  fifth  and  sixth. 
The  first  sentence  in  this  proposition  requires  to  be  qualified 
by  confining  the  statement  to  intia-i'ajisular  fractures,  as  it 
has  not  been  demonstrated  that  there  is  ordinarily  any 
shortening  of  the  cervix  fcmoris  following  extra-capsular 
fractures.  The  eiglith  proposition  is  founded  on  the  same 
error  or-tmsustained  hypothesis  as  the  three  preceding  ones, 
viz.  that  the  shortening  of  the  neck  by  absorption  precedes 
the  union  of  the  fragments  by  bony  or  fibrous  tissue.  From 
the  similarity  in  the  apjicarances  of  certain  cases  of  fractured 
cervix  in  wliich  union  lias  taken  place,  and  in  which  a  large 
portion  of  the  cervix  has  been  absorbed,  to  certain  cases  of 
disease  in  which  shortening  has  occurred  without  fracture, 
it  might  be  inferred  that  probably  the  union  of  the  frag- 
ments has  preceded  the  absorption  of  the  cervix. 

The  principal  interest  which  attaches  to  Dr.  Smith's 
report  appears  to  mc  to  be  the  demonstration  that  there  is 
a  considerable  diversity  in  the  extent  of  the  portion  of  the 
cervix  femoris  which  is  included  within  the  capsule  in  dif- 
ferent subjects,  and  that  the  portions  included  within  the 
capsules  are  equal  on  the  two  sides  of  the  same  subject. 
He  has  also  demonstrated  that  there  is  a  considerable  por- 
tion of  the  cervix  intervening  between  the  insertion  of  the 
capsule  and  the  inter-troelianteric  lines.  From  these  facts 
which  have  thus  been  demonstrated,  it  may  fairly  be  infer- 
red that  it  will  ordinarily  be  impossible  to  determine  during 
life,  whether  or  not  I'lactiuL'  is  entirely  within  the  capsule. 
And  in  old  cases  whei  u  :ilis(jriition  has  taken  place,  and  the 
capsule  has  shifted  its  position,  it  may  be  impossible,  even 
by  a  post-mortein  examination,  to  determine  positively 
whether  the  fracture  was  originally  within  the  capsule. 

I  propose,  therefore,  to  make  a  new  classification  of  frac- 
tures of  the  cervix  femoris,  dividing  them  into  two  classes, 
viz.  fractures  between  the  caput  femoris  and  the  inter- 
trochanteric lines,  and  fractures  at  the  inter-troclianteric 
lines  extending  more  or  less  into  the  shaft  of  the  bone. 
I  pro[)Ose  to  call^  the  fractures  of  the  first  class  inira- 
cervical,  and  those  of  the  second  class  extra-cervical. 
I  think  that  these  two  classes  of  fractures  will  be  found  to 
correspond  very  nearly  with  those  Avhich  have  hitherto 
been  described  as  intra-capsular  and  extra-capsular.  They 
are  somewhat  distinct  in  the  signs  by  which  they  are  cha- 
racterized during  hfe,  and  are  strikingly  dissimilar  in  tlieir 
appearances,  as  disclosed  by  examination  after  death.  I 
submit  the  following  propositions  : — 

1st.  Intra-cervical  fractures  are  usually  included  within 
the  capsular  ligament,  being  near  the  heart  of  the  bone, 
and  often  involving  a  portion  of  it. 

2d.  Intra-cervical  fractures  are  attended  with  a  short- 


ening of  the  limb,  which,  in  recent  cases,  rarely,  if  ever, 
exceeds  an  inch. 

3d.  In  intra-cervical  fractures,  bony  union  very  rarely 
occurs.  When  bony  union  fails,  there  is  sometimes  liga- 
mentous union,  and  sometimes  the  fragments  remain 
entirely  detached  from  each  other. 

4th.  In  intra-corvical  fractures,  whether  bony  union 
takes  }ila(;(_'  or  iiut,  tlio  cirvix  femoris  becomes  greatly 
shortened  Iiy  iiitrr.,titial  ali=oiption,  and,  after  the  lapse  of 
several  A\  ei--"ks  or  inontlis,  the  limb  may  be  shortened  to  the 
extent  of  two  inclies  or  more. 

5th.  In  intra-cervical  fiactures,  as  the  neck  of  the  bone 
is  shortened  by  absorption,  the  capsule  shifts  its  position, 
so  that  in  some  cases  it  ultimately  becomes  attached  to  the 
shaft  of  the  bone. 

6th.  In  extra-cervical  fractures,  the  cervix  femoris  is 
driven  into  the  spongy  structure  at  the  junction  of  the 
trochanters  with  the  shaft  of  the  bone ;  and  if  the  frac- 
ture be  the  result  of  a  moderate  amount  offeree,  the  upper 
fragment  will  be  impacted  into  the  lower.  The  shortening 
in  such  cases  varies,  according  to  Robert  W.  Smith,  from 
a  quarter  of  an  inch  to  an  inch  and  a  half 

7th.  When  an  extra-cervical  fracture  is  produced  by  a 
greater  amount  of  force,  the  impaction  is  relieved  by  the 
splitting  oft"  of  the  trochanters,  and  the  fragments  acquire 
a  considerable  degree  of  mobility.  In  such  cases,  the 
shortening  varies  from  one  inch  to  two  and  a  half  inches. 

8th.  In  extra-cervical  fractures,  bony  union  may  gene- 
rally be  expected,  if  the  patient  be  not  infirm,  or  of  very 
advanced  age.  The  union  of  the  trochanters  with  the  shalt 
of  the  bone  takes  place  at  an  earlier  period  than  the  union 
of  the  neck  with  the  shaft.  An  exuberant  growth  of  bony 
matter  is  apt  to  take  place  at  the  junction  of  the  trochan- 
ter with  the  shaft  of  the  bone. 

9th.  There  is  not  usually  any  remarkable  shortening  of 
the  cervix  femoris  after  extra-cervical  fractures. 

The  Society  then  on  motion  adjourned. 


PEEPAKED  BY'E.  H.  JANES,  M.D. 
ox  LOOSE.  CARTILAGES  IN  TUE  KNEE-JOINT. 

The  Lond.  Med.  Rev.  for  October,  contains  an  article  by  Mr. 
Joseph  Square,  surgeon,  etc.,  on  the  removal  of  loose  car- 
tilages from  the  knee-joint  by  Mr.  Syme's  subcutaneous 
operation.  He  first  relers  to  a  case  reported  in  the  Lancet, 
under  the  care  of  Mr.  Fergusson,  who  operated  by  a  valvu- 
lar incision,  in  preference  to  the  operation  by  Mr.  Sj^me. 
In  this  case,  synovia  flowed  from  the  wound  during  the 
operation,  and  the  joint  was  subsequently  attacked  by  acute 
inflammation,  and  discharged  synovial  fluid  and  pus  for 
many  days.  After  being  actively  treated  with  calomel, 
opium,  and  leeches,  the  patient  finally  recovered  with  a 
stiflf  joint.  Having  witnessed  similar  disasters  follow  this 
operation,  the  writer  was  ready  to  hail  with  satisfaction 
Mr.  Syme's  announcement  of  his  operation,  and  commenced 
early  to  practise  it  with  marked  success.  He  now  reports 
nine  cases  treated  by  himself  and  colleague,  Mr.  Whipple, 
in  which  they  invariably  employed  the  subcutaneous 
method,  all  of  which  have  been  attended  with  the  most 
happy  results.  The  operation  consists  in  fixing  the  carti- 
lage firmly  at  either  side  or  angle  of  the  joint,  and  while  it 
is  held  in  situ  by  an  assistant,  the  skin  is  punctured  by  a 
long  tenotomy  knife,  about  two  inches  from  the  cartilage, 
and  by  a  semi-circular  sweep  the  areolar  tissue  is  separated 
from  the  subjacent  fascia,  and  the  .synovial  membrane  upon 
the  cartilage  freely  divided.  The  cartilage  is  now  pressed 
through  the  opening  in  the  synovial  membrane,  and  shd 
along  the  subcutaneous  tract,  and  there  fixed  with  a  pad 
of  lint,  adhesive  plaster,  and  bandage,  a  straight  splint 
applied  along  the  back  of  the  limb,  the  limb  placed  at  an 
angle  of  forty-five  degrees,  and  generally  a  cold  water 
dressing  apphed.    At  a  proper  time  the  cartilage  is  excised, 
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and  the  remaining  portion  of  the  Avound  heals  -without 
dinficulty.  In  the  treatment  of  these  nine  casps,  the  knee- 
joint  was  opened  by  subcutaneous  incision  thirteen  times, 
and  "  neither  pain,  inflammatory  action,  nor  any  serious 
Bymptom  has  in  any  one  instance  arisen."  The  writer  con- 
siders it  a  safe  operation,  and  urf^es,  with  earnestness,  its 
adoption  by  the  profession  as  a  common  justice  to  humanity. 


SATURDAY,  JANUARY  25,  1862. 


MEDICAL  PROVISION  ON  RAILROADS  AND 
STEAMBOATS. 
The  old  Knickerbocker,  who,  a  few  years  ago,  embarked  on 
a  sloop  for  a  voyage  to  Albany,  declaring  he  had  no  confi- 
dence in  steamboats  and  rail-cars,  expressed  a  very  salutary 
doubt  as  to  the  comparative  safety  to  "  life  and  limb"  of 
the  modern  ways  of  locomotion.  The  application  of  steam 
to  travel  was  not  more  amazing  in  its  power,  to  our  elder 
brethren,  than  was  the  frequent  slaughter  of  scores  of  tra- 
vellers by  terrific,  accidents  horrifying.  They  very  natur- 
ally determined  to  continue  in  the  old  and  safe  ways,  rather 
than  adventure,  when  they  only  gained  in  speed  at  the  risk 
of  life.  Although  it  may  be  doubtful  if  the  number  killed 
and  maimed  to  the  number  who  travel,  may  not  have  been 
greater  fifty  years  ago  than  now,  yet  it  cannot  be  denied 
that  the  perils  of  travelling  by  steam  are,  in  truth,  alarm- 
ingly great.  From  carefully  prepared  statistics,  it  appears 
that  in  this  country  during  1861,  there  were  63  railroad 
accidents,  resulting  in  101  killed  and  459  wounded ;  in  I860, 
there  were  74  railroad  accidents,  resulting  in  57  persons 
killed  and  315  wounded.  The  number  of  railroad  accidents 
for  the  last  nine  years  was  1040,  giving  1267  persons  killed 
and  4385  wounded.  Steamboat  accidents  present  a  remark- 
able contrast  to  those  occurring  on  railroads.  A  far  greater 
fatality  attends  them,  owing  to  the  liabilities  to  drowning. 
In  1860,  there  were  21  steamboat  accidents  on  our  inland 
waters,  resulting  in  242  killed,  and  146  wounded.  During 
the  last  nine  years,  there  have  been  261  steamboat  acci- 
dent'^,  causing  the  death  of  3070  persons,  and  the  maiming 
of  1170  others. 

In  reviewing  such  statistics,  the  practical  question  which 
presents  itself  to  every  philanthropist  is,  how  can  modern 
travelling  be  rendered  more  safe  ?  As  physicians,  it  is  not 
our  province  to  discuss  the  causes  of  railroad  and  steamboat 
disasters,  as  they  are  for  the  most  part  directly  traceable  to 
bad  management  The  care  of  the  injured,  however,  falls 
to  our  lot,  and  we  have  a  direct  interest  in  whatever  tends 
to  make  our  services  most  available  in  the  mitigation  and 
relief  of  sullcring. 

The  attention  of  the  profession  has  been  called  to  the 
"  Medical  Provision  for  Railroad  Accidents,"  in  a  letter 
published  in  a  former  number  of  the  Medical  Timks,  by  A 
Country  Surgeon.  Apian  for  rendeiing  the  services  of 
medical  men  more  eflicient  on  railroads,  in  cases  of  acci- 
dents, should,  we  think,  be  devised,  and  that  recommended 
hy  tlie  writer  is  worthy  of  consideration. 

'  Lot  the  companicf»,  where  practicable,  appoint  dis- 


trict surgeons,  unsalaried,  but  payable  for  actual  services 
at  the  principal  towns  along  the  line,  and  not  exceeding 
from  ten  to  fifteen  miles  apart,  the  disfrict  of  each  to  ex- 
tend to  the  flag  station  nearest  to  midway  between  any 
two.  The  advantage  attending  such  regular  appointments 
would  be,  that  where  medical  assistance  was  not  immedi- 
ately at  hand,  the  employees  would  know  exactly  where  to 
send.  At  each  such  surgical  station  a  small  room  should 
be  set  apart  on  the  ground  floor,  furnished  with  an  iron  cot 
bedstead  and  bedding,  a  stretcher,  a  small  table,  one  or  two 
common  chairs,  and  a  small  wood  stove,  by  which  the 
room  could  be  heated  in  a  few  minutes,  if  required  in  win- 
ter, or  hot  water,  or  a  brick  for  application  to  the  feet  at 
any  time.  *  *  *  The  surgeon  might  also  keep  at  the  sta- 
tion a  little  linen,  lint,  bandages,  sponges,  a  few  splints,  and 
such  minor  articles  for  immediate  use.  In  case  of  an  acci- 
dent, a  stretcher  could  be  obtained  from  the  nearest  flag- 
station,  or  those  from  the  adjoining  ones,  if  several  were 
seriously  hurt,  and  the  medical  officer  summoned,  also  those 
of  adjoining  stations  if  necessary.  This  would  not  pre- 
clude, however,  the  employment  of  any  medical  assistance 
immediately  available.  If  the  injury  were  too  severe  to 
risk  removal,  the  patient  could  be  carried  to  the  nearest 
flag  station  until  the  immediate  danger  had  subsided ;  when 
practicable,  however,  he  should  be  carried  to  the  nearest 
district  station,  his  immediate  wants  there  attended  to,  and 
provision  made  for  safe  removal" 

If  this,  or  some  similar  plan  were  adopted  by  our  rail- 
road authorities  it  cannot  be  doubted  that  very  many  Uvea 
now  lost  would  be  saved,  and  much  suffering  would  be 
promptly  relieved  after  those  terrible  accidents  which  so 
often  thrill  community  with  horror. 

In  steamboat  disasters,  upon  our  rivers  and  lakes,  there 
is  universally  great  need  of  immediate  and  efficient  medical 
aid.  Many  of  the  steamboat  accidents  consist  of  explo- 
sions, and  the  resulting  injuries  are  of  a  nature  that  demand 
instant  attention.  Frequently  these  casualties  occur  many 
hours  before  the  destination  is  reached,  and  the  victims,  if 
they  survive,  suffer  untold  miseries.  Every  Ocean  steamer 
has  to  supply  itself  with  a  surgeon  ;  the  necessity  is  appa- 
rent, for  few  travellers  are  willing  to  commit  themselves  to 
the  perils  of  a  sea  voy&ge  without  some  medical  provision. 
Is  it  not  equally  important  that  the  densely  crowded 
inland  steamer  should  be  equally  provided  with  proper 
medical  aid  ?  The  necessity  is  too  apparent  to  require 
argument 

This  subject  is  one  which  should  not  be  allowed  to  rest 
until  ample  Steamboat  and  Railroad  medical  provision  be 
made  by  every  corporation  controlling  the  great  national 
highways. 


REORGANIZATION  OF  THE  MEDICAL  DEPART- 
MENT OF  THE  ARMY. 
I.v  a  former  number  we  noticed  at  some  length  the  pro- 
]iosed  reorganization  of  the  Mcdic.il  Department  of  the 
U.  S.  army,  in  accordance  with  a  bill  introduced  into  the 
Senate  by  Senator  Wilson.  At  that  time  we  had  seen 
but  an  outline  of  the  Act,  but  we  now  have  an  opportunity 
of  presenting  it  in  full  to  our  readers.  Every  member  of 
the  profession  must  be  interested  in  a  measure  which  con- 
templates placing  the  medical  corps  of  the  army  in  a  more 
dignified,  honorable,  and  influential  position.  The  several 
sections  read  as  follows : — 

Section  I.  There  shall  be  one  Director  General  wb. 
shall  have  the  rank,  pay,  and  emoluments  of  a  Brigadier 
(Jencral,  and  who  shall,  as  chief  of  the  Medical  Corps,  per- 
form the  duties  now  asaigned  to  the  Surgeon-General,  and 
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such  otheFS  as  may  be  required  by  law  and  regulations. 
There  shall  be  one  Sanitary  Inspector-General,  who  shall 
have  the  rank,  pay,  and  emoluments  of  a  Colonel  of  Ca- 
valry, and  who  shall,  under  the  Director-General,  have  the 
general  supervision  of  all  that  relates  to  the  sanitary  condi- 
tion of  the  Army,  whether  in  quarters  or  in  camps,  and 
with  the  hygiene,  police,  discipline,  and  efficiency  of  field 
and  general  hos[)itals  under  such  regulations  as  may  be 
hereafter  established.  There  shall  be  eight  Sanitarjr  In- 
spectors, who  shall  have  the  rank,  pay,  and  emoluments  of 
a  Lieutenant-Colonel  of  Cavalry,  and  who  shall  be  charged 
with  the  duty  of  inspecting  the  sanitary  condition  of  quar- 
ters and  camps,  of  field  and  general  hospitals,  and  who 
shall  report  to  tlie  Sanitary-Inspector-General,  under  such 
regulations  as  may  be  hereafter  established,  all  circum- 
stances relating  to  the  sanitary  condition  and  wants  of 
troops  and  of  hospitals,  and,  to  the  skill,  efficiency,  and 
good  conduct  of  the  officers  and  attendants  connected  with 
the  Medical  Department.  There  shall  be  not  exceeding 
forty  Surgeons  of  the  first  class,  who  shall  have  the  rank, 
pay,  and  emoluments,  each,  of  a  Major  of  Cavalry,  and  wlio 
shall  ordinarily  be  assigned  to  staff,  bureau,  and  hospital 
duties.  There  shall  be  not  exceeding  fifty  Surgeons  of  the 
second  class,  who  shall  have  the  rank,  pay,  and  emoluments 
each,  of  a  Captain  of  Cavalry,  and  who  shall  ordinarily  be 
assigned  to  duty  with  regiments.  And  there  shall  be  not 
exceeding  one  hundred  Assistant-Surgeons,  who  shall  have 
the  rank,  pay,  and  emoluments,  each,  of  a  first  Lieutenant 
of  Cavalry,  and  who  shall  perform  such  duties  as  are  now 
required  of  assistant-surgeons.  There  shall  be  not  exceed- 
ing one  hundred  Medical  Cadets,  who  shall  not  be  less  than 
eighteen,  nor  more  than  twenty-three  years  of  age  at  the 
time  of  entering,  who  shall  be  examined  by  a  Board  of  Me- 
dical Officers  in  such  branches  of  medical  sanitary  science 
as  the  Director-General  may  order.  After  three  years  of 
continuous  service,  and  on  producing  proper  testimonials 
of  character  from  the  medical  officers  with  whom  they  have 
served,  they  may  be  examined  for  promotion  by  a  Board 
of  Medical  Officers  of  the  army.  They  shall  have  the  rank, 
pay,  and  emoluments  of  the  highest  grade  of  non-commis- 
sioned officers  of  the  army.  There  shall  be  as  many  Hos- 
pital Stewards  as  the  exigencies  of  the  service  may  require 
from  time  to  time  to  be  designated  by  a  Sanitary  Inspec- 
tor on  the  recommendation  of  the  senior-surgeon  of  the 
post,  division,  regiment,  or  military  department,  Avhere 
their  services  may  be  required,  and  they  shall  have  the 
rank,  pay,  and  emoluments  of  first-sergeants  of  cavalry. 

Sec  II.  Be  it  further  enacted,  that  immediately  after 
the  passage  of  this  act,  it  shall  be  the  duty  of  the  President 
to  select  from  the  medical  corps  of  the  army  suitable  per- 
sons to  fill  the  offices  of  Director-General,  Sanitarj'  Inspec- 
tor-General, anil  Sanitary  Inspectors,  provided  that  no  one 
shall  be  ajipointed  to  either  of  said  positions  who  shall  have 
attained  the  age  of  sixty  j-ears. 

Sec.  III.  And  be  it  further  enacted,  that  promotion  in 
tlie  medical  corps,  up  to  the  grade  of  Surgeon  of  the  first 
class,  inclusive,  shall  be  by  seniority,  but  that  the  grades  of 
Insitector-Gcneral,  Sanitary  Inspector-General, and  Sanitary 
Inspectors  shall  be  filled  by  selection  from  the  whole  corps, 
and  by  such  officers  as  shall  have  shown  their  peculiar  fit- 
ness for  such  positions. 

Sec.  IV.  And  be  it  further  en.icted,  that  the  Surgeons  of 
the  first  and  second  classes  provided  for  by  the  first  section 
of  this  act,  shall  be  appointed  from  the  medical  corps  of  the 
army  as  at  present  organized,  and  in  accordance  with 
requirements  of  Section  III.  of  this  act,  and  that  the  con- 
sequent vacancies  in  the  grade  of  Assistant  Surgeons  shall 
be  filled  by  appointment  from  civil  life;  provided  that  no 
one  shall  be  appointed  an  Assistant  Surgeon  in  the  army, 
or  promoted  to  the  grade  of  Surgeon  of  the  first  or  second 
class  until  he  shall  previously  have  been  examined  by  a 
board  of  Army  Medical  officers,  and  found  qualified,  phy- 
sically, morally,  and  in  medical  and  sanitary  attainments,, 
for  the  office,  and  the  adequate  performance  of  its  duties. 

Sec.  V.  And  be  it  further  enacted,  that  so  much  of  the 


act  of  that  allows  additional  rations 

to  Surgeons  and  Assistant  Surgeons  upon  the  completion  of 
ten  years'  service  in  their  respective  grades  be,  and  the 
same  is  hereby  repealed. 

Sec.  VI.  And  be  it  further  enacted,  that  every  medical 
officer  of  the  army  who  has  attained  the  age  of  sixty-five 
years,  or  on  attaining  that  age,  shall  be  retired  from  active 
service,  and  shall  be  entitled  to  receive  the  pay  and  emolu- 
ments allowed  to  officers  of  corresponding  rank,  by  the  act 
of 

Sec.  VII.  And  be  it  fin-ther  enacted,  that  all  acts  and 
parts  of  acts  inconsistent  with  the  provisions  of  this  act, 
be,  and  the  same  are  hereby  repealed. 

The  features  of  this  Bill,  wliich  will  arrest  attention,  are: 
1.  The  increa.=e  in  the  force  of  the  Department;  2.  The 
elevation  in  rank ;  3.  The  formation  of  a  corps  of  medical 
cadets;  4.  The  promotion  to  the  highest  places  in  the 
Department  by  merit,  and  not  seniority  ;  5.  The  retiring  of 
officers  at  the  age  of  sixty-five.  The  Bill,  as  drawn,  was 
evidently  designed  to  place  the  medical  department  of  our 
army  on  a  basis  corresponding  with  those  of  Great  Britain 
and  France.  The  title  of  the  chief  officer  is  very  properly 
changed  from  Surgeon  General  to  Medical  Director — a 
change  long  since  made  in  the  English  medical  department 
In  1814,  the  head  of  the  U.  S.  Army  Medical  Bureau  was 
styled  "  Physician  and  Surgeon  General."  The  addition  of 
a  Sanitary  Department,  properly  appointed,  is  a  most 
important  improvement,  and  cannot  fail  to  commend  itself 
to  the  good  sense  of  our  legislators.  The  rank  is  also  a 
great  advance,  but  still  it  is  not  what  military  science  in 
our  day  requires.  There  can  be  no  good  reason  why  the 
first  Medical  Officer  should  not  be  a  Major-General.  It  is 
doubtful  whether  Medical  Cadets,  as  a  distinct  corps  of  the 
staff,  will  prove  desirable.  In  every  position  where  medical 
services  are  required,  fuUj'  qualified  surgeons  can  alone 
properly  discharge  the  duties.  In  large  civil  hospitals, 
undergraduates  are  now  rarely  admitted,  and  much  less 
should  they  be  intrusted  with  responsible  duties  in  military 
hospitals.  Promotion  to  high  oflices  according  to  merit, 
and  not  by  seniority,  is  now  becoming  the  prevailing  cus- 
tom in  other  departments.  It  has  its  advantages,  and  its 
disadvantages.  While  it  stimulates  the  young  and  ambi- 
tious to  perform  meritorious  services,  it  cannot  be  denied 
that  it  places  the  office  within  the  arena  of  political  influ- 
ence, and  in  that  respect  might  seriously  compromise  its 
efficiency.  Still,  towards  that  general  regulation,  our  own 
as  well  as  other  Governments  are  tending,  and  we  should 
not  be  disposed  to  reject  it.  Indeed,  promotion  by  merit 
was,  we  believe,  the  rule  in  the  early  history  of  the  medica 
department  of  our  army.  Surgeon-General  Lovell,  who 
succeeded  Physician  and  Surgeon-General  Tilton,  was 
thus  promoted.  Finally,  the  retiring  of  officers  after  a 
given  age  must  be  a  rule  in  every  department  of  govern- 
ment requiring  great  energy  and  activity. 

The  importance  of  a  reorganization  of  the  medical  depart- 
ment of  our  army  is  an  admitted  fact  by  military  officers 
no  less  than  by  the  Medical  Staff  itself.  The  events  that 
have  occurred  within  the  last  six  months  have  revealed 
the  defects  of  the  present  organization,  and  call  for  imme- 
diate reform.  The  medical  profession  should  seize  the  pre- 
sent opportunity  to  place  this  branch  of  public  service,  in 
which  they  have  a  special  interest,  on  the  most  elevated 
basis.  Medical  men  throughout  the  country  can  do  much 
to  further  this  object  by  communicating  with  their  repre- 
sentatives in  Congress. 
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THE  WEEK. 

A  MEETING  of  the  Associate  Members  of  the  U.  S.  Sanitary 
Commission,  and  of  members  of  the  Commission  resident 
in  the  city  of  New  York,  was  held  at  the  rooms  of  the 
Century  Club,  in  the  evening  of  Thursday,  the  ninth  day 
of  January.  His  Honor,  George  Opdyke,  Mayor,  was 
called  to  the  chair,  and  Mr.  G.  F.  Allen  appointed  Secre- 
tary. Tlie  chairman  addressed  the  meeting,  impressing  the 
great  value  of  the  services  the  Sanitary  Commission  has 
rendered  and  is  now  rendering  the  nation,  and  the  urgent 
necessity  which  exists  for  the  prompt  accomplishment  of 
the  object  to  further  which  the  present  meeting  was 
specially  convened — the  thorough  reorganization  of  the 
medical  department  of  the  Army.  The  Rev.  Dr.  Bellows, 
chairman  of  the  Sanitary  Commission,  addressed  the  meet- 
ing, laying  before  it  the  present  condition  of  things  in  the 
medical  department  of  the  army,  the  pressing  necessity  of 
some  official  and  efficient  macliincry  for  providing  for  and 
regulating  the  sanitary  con  litiM;]  ,,i  tho  troops,  and  the 
considerations  which  rendci-  ::  .  , ,] 1 1;  1,  ;  and  thorough  reno- 
vation and  reorganization  ol'  il  -  i  ,-  m  .  al  ilcpai  tinont  of  tlie 
army  absolutely  indispcnsali-.  J'k.  \\\n  Brui.x  tlit-n  gave 
the  meeting  the  history  of  tin-  i>i  r,,(_'ii!  AL-dical  Di'partnicnt 
of  the  Army,  and  in  a  more  detailed  and  professional  way, 
the  practical  defects  of  the  present  system  in  our  Armj^, 
contrasting  it  with  the  systems  now  existing  in  the  Armies 
of  France  and  England. 

Mr.  Stukgis,  alter  some  introductory  remarks,  moved 
the  following  resolutions  with  preambles  : — 

Whereas,  The  efficiency  of  our  troops,  the  economy  of  our 
treasury,  the  confidence  of  the  people  at  home,  and  the  suc- 
cess of  our  national  cause  finally  depend  as  nuich  upon  the 
health  of  the  army  as  upon  great  generalship,  hard  lighting, 
sound  legislation,  or  good  financiering;  and 

Whereas,  The  health  of  every  army  is  largely  dependent 
on  the  constitution  and  efficiency  of  its  medical  department, 
and  its  disposition  and  ability  to  employ  all  known  preven- 
tive and  curative  methods  with  foresight,  energy,  and  zeal, 
and 

Whereas,  The  existing  medical  department  of  the  U.  S. 
army  being  skilfully  adapted  to  the  economical  and  simple 
wants  of  the  few  thousand  men  hitherto,  happily,  competent 
to  our  national  need,  is,  on  this  very  account,  far  behind  the 
wants  of  au  army  of  more  than  half  a  million  of  men. 
Therefore, 

1.  Resolved,  That  the  humanity  and  intelligence  of  the 
American  people  demand  that  the  vast  body  of  citizen-sol- 
diers now  in  the  field,  fighting  lor  the  life  of  t!ie  nation, 
shall  not  be  without  the  protection  of  the  most  efficient  me- 
dical organization  known  to  mihtary  experience  in  any 
part  of  the  world. 

2.  Resolved,  That  the  existing  organization  of  the  medical 
department  of  the  army,  in  which  seniority  is  the  sole  law 
of  promotion,  and  a  colonelcy  the  higliest  grade  of  assimi- 
lated rank  attained,  is  incompatible  with  the  due  import- 
ance of  the  department;  destructive  to  that  s[)irit  of  enni- 
latioa  essential  to  great  services;  fatal  to  the  rise  of  merit 
and  high  qualifications  in  the  control  of  affairs;  and  dead- 
ening to  the  efficiency  of  the  department. 

3.  Resolved,  That  this  meeting  earnestly  urges  upon  Con- 
press,  the  passage  of  a  bill,  substantially  sucli  as  ha.s  bt;en 
introduced  into  the  Senate,  a  coi)y  of  which  is  appended, 
for  the  reorganization  of  the  medical  department;  raising  it 
more  nearly  to  the  level  of  tlie  position  now  enjoyed  by 
the  medical  departments  of  England  and  France;  securing 
to  it  the  full  reliance  oP  the  government  and  the  hearty 
confidence  of  the  public;  and  enabling  it  by  the  invigora- 
tion  it  would  acquire  umlcr  the  administration  of  men  of 
middle  age,  proven  qualifications,  and  first-rate  energy,  to 


meet--4he  humane  expectations  of  the  nation,  and  secure  the 
largest  possible  amount  of  health  and  efficiency  among  our 
troops. 

4.  Resolved,  That  these  resolutions,  signed  by  the  offi- 
cers of  this  meeting,  and  by  such  of  the  members  of  this 
body  as  feel  their  truth  and  urgency,  be  transmitted  to  the 
Chairmen  of  the  Military  Conuiiittees  in  both  Houses  of 
Congress,  to  the  Commander-in-Chief,  to  the  Secretary  of 
War,  and  to  the  President  of  the  United  States. 

5.  Resolved,  That  the  aforesaid  members  of  the  Sanitary 
Commission  now  assembled,  earnestly  invite  their  fellow- 
citizens,  and  especially  the  Chamber  of  Commerce,  and  the 
Associated  Banks,  to  exert  their  influence  to  secure  the 
passage  of  Senator  Wilson's  bill  (above  referred  to)  with 
proper  modifications.  . 

These  resolutions  were  seconded  by  Dr.  Aloszo  Clark, 
who  sujjported  them  in  an  address  to  the  meeting.  The 

HONOKABLK  UoRACE  GrEELEV,  PrOFESSOR  OrDKONAUX,  ReV. 

Dr.  Osgood,  Dr.  Watson,  Mr.  McCdrdy,  Judge  Daly, 
Dr.  McCready,  Dr.  Grisco.m,  Dr.  Alexander  H.  Stevens, 
Dr.  Joseph  M.  Smith,  and  Dr.  Harris,  all  spoke  in  support 
of  the  bill  and  resolutions. 

The  practice  of  salting  the  streets  of  New  York  after 
every  snow  storm,  to  hasten  the  melting  of  the  snow,  is 
now  forbidden  by  law.  While  it  was  practised,  the  streets 
were  not  only  ankle  deep  with  water,  but  this  water  was 
rendered  intensely  cold  by  the  mixture  of  salt.  Great 
injury  resulted  to  the  hoofs  which  travelled  on  these  street?, 
many  losing  their  horses  as  a  result  of  the  constant  expo- 
sure. Children  attending  the  pubhc  schools  were  very  lia- 
able  to  have  their  shoes  saturated  with  this  brine,  and 
severe  colds  were  the  consequence.  As  a  sanitary  measure, 
this  action  of  the  Common  Council  is  worthy  of  all  imita- 
tion. 

Recent  reports  from  our  army  at  Port  Roj-al  show  a 
large  amount  of  sickness,  most  of  which  is  due  to  the  effects 
of  a  southern  climate  upon  northern  constitutions  It  is 
noticed  also  that  hospital  provision  is  not  sufficient  for  the 
wants  of  the  sick.  This  is  to  be  regretted,  as  much  suffer- 
ing and  a  largely  increased  mortality  must  result. 


Ten  LEcrrRES  Introductory  to  the  Study  of  Fever. 
By  Andrew  Anderson,  M.D.,  Lecturer  on  the  Practice 
of  Medicine  in  Anderson's  University,  Glasgow.  Lon- 
don. 18G1.  Pp.  180. 
Fever  is  a  disease  the  study  of  which  presents  peculiar 
difficulties  to  the  student.  Firstly,  it  is  complex  in  itself— 
its  types  and  varieties  are  numerous — its  patholog}'  is  yet 
undetermined;  then,  there  is  no  lack  of  treatises  upon  the 
subject,  and  cacli  author,  following  his  own  plan  of  arrange- 
ment and  classification,  has  multiplied  the  labors  of  the  stu- 
dent, and  often  perplexity  has  resulted  instead  of  assistance 
being  rendered.  It  may  not  seem  likely  to  lessen  the  con- 
fusion arising  from  a  multiplicity  of  authors  tliat  another 
shall  come  forward  to  present  his  peculiar  views.  Still  the 
writer  of  this  little  treatise  has,  in  our  opinion,  succeeded 
in  attaining  the  end  he  had  in  view — to  present  such  a  view 
of  fever  in  general,  and  of  the  relations  of  the  individual 
fevers  to  each  other,  as  should  aid  the  student  in  mastering 
the  subject.  It  is  not  a  treatise  on  fever,  exhausting  the 
subject  by  a  systematic  consideration  of  the  disease  in 
general,  and  its  individual  divisions,  but  a  sketch  of  tln- 
(lisease,  so  that  its  nature  may  be  understood,  its  rdatio; 
determined,  and  the  bearing  of  its  varieties  observed.  A 
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teacher  of  experience  liere  gives  ns  what  he  lias  judged  the 
Lest  plan  of  presenting  to  the  mind  of  students  one  of  tlie 
most  complex  and  imjiortaut  subjects  of  praetiral  medicine. 
As  the  oldest  and  most  experienced  may  derive  benefit 
from  revie-vving  elementar}'  subjects,  and  as  those  for  whom 
the  work  was  published  cannot  fail  of  being  profited,  we  do 
not  hesitate  to  devote  a  portion  of  our  space  to  an  analysis 
of  its  contents. 

Among  the  catises  of  fever  cold  and  various  irritations 
may  be  ranked,  but  they  do  not  frequently  give  rise  to  the 
disease,  rather  causing  inflammations  than  levers.  By  far 
the  greatest  number  of  fevers  are  produced  by  poisons,  and 
of  these  there  are  four — "  Malaria,  poisonous  emanations 
fiom  vegetable  matter;  effluvia,  poisonous  emanations  fiom 
animal  matter;  the  specific  contagious  emanations  from 
particular  fevers,  as  typhus  for  instance;  and  epidemic 
intiuence — a  poison  existing  in  the  atmosphere,  coming  we 
know  not  whence,  acting  we  know  not  how." 

The  consideration  of  the  period  which  elapses  between 
exposure  to  the  cause,  and  the  development  of  the  disease — 
the  period  of  latenc}',  or  incubation,  gives  occasion  for  the 
following  practical  remaiks : — 

"  When  a  person  has  been  exposed  to  the  contagion,  say  of 
typhus,  and  begins  to  complain  of  languor,  lassitude,  lieadache 
perliaps,  and  slight  sickness,  tlini  is  tliu  time  fm-  ti yiiiy  to  ward 
of!' the  disease.  Keniove  liim  IVom  tin'  ^■•Mujr  <:.\:[r-\i,n,  keep 
up  the  vital  power  by  fiunphnr.  .jiumiP'.  j.nmfiila.  :i  'Mliolic  sti- 
mulants in  moderation;  ami  in  nuiiiy  ca.M  .s  1  <ii'  lu  lic\tj  you  will 
succeed — ju.st  as  in  the  ease  of  malaria,  quiniuc  introduced  into 
the  system  so  fortifies  it,  that  altliougli  tlie  poison  must  needs  be 
absorbed  into  the  blood,  it  does  not  there  produce  the  olVcct  it 
otherwise  would,  1  lulivvc  it  i<  ut  tbi..;  \«  v.  ■  '.'  \h-  Irver  that 
emetics  can  be  of  u-c.  If  tli"  i'.'Vi-r  li.-i-  :...-.y  '■■  ;  •  .1  itself  I 
do  not  think  you  can  cut  it  slmii  ;  mnl  uuii:.u  '.li-  .-;  i-i'  uf  incu- 
bation anything  tliat  e.xliausts  tlic  patirut  is  injurKiu.s.  You 
must  not  fight  against  the  fever.  One  of  our  own  profession,  let 
us  say,  feels  the  indications  of  on-coming  fever  :  determining  to 
resist  it  to  tlie  last,  he  continues  to  go  about  in  his  usual  way.  I 
believe  this  is  the  very  worst  thinu;  that  can  possibly  be  done  in 
the  stage  of  incubation.  Every  ellbrt  ought  to  be  made  to  keep 
up  the  vital  system,  and  not  exhaust  it." 

To  the  question  "  What  is  fever  ?" — a  question  Avhicli  has 
elicited  so  many  answers,  upon  which  so  many  controver- 
sies have  arisen,  and  the  fruitful  parent  of  so  many  theories 
— our  author  does  not  respond  in  the  sense  of  fixing  upon 
any  particular  pathology  lor  the  disease.  He  does  not, 
therefore,  commit  himself  to  the  "  nerves"  or  the  "vessels" 
— does  not  adduce  arguments  to  maintain  "  spasm,"  or 
waste  time  in  combating  "  relaxation."  One  thing  he 
impresses  upon  the  mind  of  the  student — the  fact  that 
there  is  idiopathic  lever — fcvri-  niil.  ]". ndcnt  of  any  local 
lesion,  whatever  compHcatiuiis  may  :u  i^c  lo  modify  its  pro- 
gress or  interfere  willi  its  termination.  lie  occupies  him- 
self with  the  changes  which  wo  can  observe  during  fiever — 
with  the  cflects  it  produces — rather  than  with  the  ultimate 
cause  or  nature  of  the  disease. 

Fever,  he  teaches,  consists  of  two  parts,  relating  to — 
1st,  its  nature ;  2d,  its  progress.  The  first  has  a  triple 
division — into  derangement  of  the  blood,  derangement  of  the 
nervous  system,  and  derangement  of  the  processes  of  assi- 
milation. The  second  may  likewise  undergo  a  triple  divi- 
sion consisting  of  the  series  of  phenomena  which  succeed 
each  other  in  a  typical  case — the  stage  of  depression,  the 
stage  of  reaction,  and  the  stage  of  subsidence.  The  latter 
cannot  of  course  co-exist- as  they  relate  to  time;  of  the 
former  any  two,  or  all  three,  maj^,  and  often  do,  exist 
together.  Four  things  are  present  then  in  every  case — the 
three  "  derangi'nunits"  in  greater  or  less  degree,  and  one  of 
the  '"Stages;"  i-a-  li  ijl' thr-<c  lo-ii-  clciiicutj  may  vary  widely 
as  to  the  exieiil  of  dcparlui-e  lioui  tlir  normal  state,  and 
thus  we  have  a  key  to  the  infmite  complexity  and  variety 
of  lever  and  levers. 

Now  from  the  proportionate  predominance  of  any  one  of 
these  six  elements,  three  of  progress,  and  three  of  nature, 
we  have  six  tyj^es  of  fever;  when  the  stage  of  depression  is 
in  excess  we  iiave  the  congestive  type,  familiar  to  practi- 


tioners in  the  western  pint  ions  of  our  country,  because  so 
frequciiily  in  our  bilious  i  t  niittents  and  intermittents  ;* 
when  tlic  .siagc  of  icaciion  becomes  excessive  we  have  the 
inflamniatoiy  type;  ^\  hen  that  of  subsidence,  the  asthenic. 
If  derangement  of  llie  nervous  system  predominates  we 
have  nervous  fever;  if  the  blood  presents  the  most  marked 
departure  fiom  health  the  fever  is  sp^^jc  ;  and  if  the  pro- 
cesses of  assimilation  are  especially  deranged  we  have  the 
typhoid  type.  To  these  two  types  are  prefixed  by  the 
author,  the  mild,  where  the  symptoms  are  not  severe 
enough,  and  the  duration  not  suilioient  to  allow  of  classifi- 
cation under  either  of  the  other  types,  and  the  toxic,  where 
the  like  eO'cct  is  produced  by  the  evulencc  of  the  poison  or 
the  r.ipidity  of  its  action — the  patient  dying  "  as  if  by 
aconite  or  arsenic." 

In  this  connexion  we  must  remark  the  ease  with  which 
the  author  impresses  the  difference  between  the  "  typhoid 
tyt>e"  of  fever,  and  "typhoid  fever;"  any  fever  may  be 
typhoid  in  character  with.jut  being  lyplioid  fever,  paradoxi- 
cal as  the  statemeot  :  ]  ]H  ai'.  lie  adopts  the  name  of 
"enteric  ll-ver,"  I'm;;]  W.'.  l,  diicanling  entirely,  and 
recommending  othei.-,  to  iliseaid,  the  name  of  typhoid  as 
applied  to  the  fever  with  lesion  of  the  follicles  and  glands 
of  the  intestines  as  an  essential  part  of  its  existence.  It  is 
to  lie  ;  o.  li 1  that  tlicie  is  no  ground  for  hope  that  his 
infill  •  '.i>  ii-:vo  I,-!,  I.,  produce  a  change  so 
muo  ,  :  111  ilio  iiir(!i.;:il  hiiigiiage  of  the  country. 
The  to!  Ill  •■  i;>  pii.iid  levor  '  as  ajiphed  to  the  "  follicular  ente- 
ritis" is  so  interwoven  with  the  literature  of  this  country, 
so  impressed  upon  the  mind  of  the  profession,  that  it  seenis 
impossible  to  get  rid  of  it,  and  to  substitute  a  more  precise 
and  less  perplexing  designation. 

After  a  brief  but  clear  descri])tion  of  each  of  these  types 
of  fever,  and  a  sketch  of  the  treatment  adapted  to  each,  the 
forms  of  fever  are  given.  They  arc  five  in  mimbcr  ;  ephe- 
mera, often  seen  in  the  pucrper,il  state,  intermittent,  remit- 
tent, continued,  and  relapsing. 

Next  follow  the  complications  of  fever,  as  resulting  from 
special  tendencies  on  the  part  of  the  disease,  as  bronchitis 
in  measles,  or  on  the  part  of  the  patient,  or  from  epidemic 
influences  prevailing.  Others  occur  frequently  in  almost 
any  kind  of  fever,  the  most  important  of  which  are  cerebral 
and  pulmonary  complications.  Upon  the  first  there  are 
some  very  excellent  practical  remarks  : — 

•'  We  have  two  forms  of  cerebral  complication,  consisting  the 
finst  in  determination  of  blood  to  the  brain,  the  second  in  con- 
gestion ;  the  finst  being  attended  by  maniacal  excitement,  tlio 
second  by  stupor  deepening  into  coma ;  and  tlic  one  will  lapse 
into  the  other.  In  the  first  form  there  are  flushed  face,  rod  eye, 
and  a  violent,  fierce  delirium.  Tliis  is  generally  implanted  on 
the  iiiliammatory  type  of  fever.  *  «  *  »  One  of  the  commonest 
symptoms  wc  meet  in  fever  is  headache,  but  that  is  no  certain 
sign  of  lieteniiiiiation  of  Monil  lo  tiie  brain.  Generally  when  a 
patient  lieuins  lu  f-e  di-lirniU-.  Iieadaoln.-  is  no  l,,n^r-er  complained 
of;  and  \i  is  o  iua:  l.i  d,  ai  -i  |  \„.\,  ve  v.-iih  jii-liiv.  that  if  he  still 
complain  ol  ir  ,  I'  -  \ liavo  uooil  reason 

to  fear  that  :  :  .  \  1  L.  in,-  l.rain,  if 

not  inliainn:,,  ,    ,>aio  i>  lii.,;  \y.\\\\  in 

the  back  in  in  aii  i.c..-e  c-.v  .-      u-e  head  be  shaved,  let 

loeclies  be  applied  if  iieees.sary,  but  in  moderate  number,  and 
apply  cold  to  the  head  by  clullies  kept  continually  wet..  Quiet 
the  pulse  witli  aconite  [veratrum  viride  ?]  or  with  antimony,  if 
the  patient's  bowels  are  not  irritable.  *  «  • 

'•  In  tlie  most  part  the  patients  in  these  circumstances  die 
comatose,  gradually  lidling  into  the  Sfcond  form  of  cerebral  com- 
plication, which  resembles  in  many  points  poisoning  by  opium  ; 
stupor  insidiously'  comes  on,  gradually  deepening  down  upon  the 
patient.  At  first  you  can  rouse  him ;  by-and-by  you  cannot 
rouse  him  at  all ;  ore  long  he  dies  in  coma.  •  »  *  How  are  we  to 
treat  this  congestive  form  of  head  complication?  Usually  the 
patient  is  too  weak  for  any  depressing  remedy,  so  that  leeching 
is  out  of  the  question,  mistering  is  our  slieet  anchor,  but  the 
blister  must  b«  a  large  one.    See  lliat  it  be  large  enough  to 

*  We  wi:l  not  stop  licre  to  inquire  whether  the  essence  of  this  form  is 
really  congeftlon^  or  not — whether  the  deransenicut  is  in  the  vessels  or 
the  nerves — a  question  which  is  ngitated  hy  Mr,  M.irtin  in  his  worlc  on  the 
Influence  of '1  lopical  Cliinntes.  The  term  de/ireMion  well  represents  to 
tlie  practitioner  the  state  of  the  patient. 
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cover  the  head  from  the  brow  to  the  occiput;  this  sometimes 
marvellously  removes  the  coma.  There  are  two  substances,  anti- 
narcotics  they  miglit  be  ciilled.  wliieh  may  be  used  in  this  form 
of  cerebral  aftection.  A  stroiij;  infusion  o{  green  lea  is  sometimes 
useful  in  helping  to  bring  the  patient  out  of  stupor;  and  as 
regards  turpentine,  I  presume  that  it  acts  the  part  of  an  altera- 
tive astringent,  and  forces  the  blood  o\it  of  the  congested  organ, 
or  produces,  as  in  purpura  and  sypliilitic  iritis,  some  unknown 
specific  change  upon  tlie  poisoned  tiuid." 

Of  the  efficacy  of  blisters  to  the  scalp  in  these  circum- 
stances we  can  bear  strong  testimony  from  experience 
gathered  in  an  epidemic  of  enteric  fever.  Yet  in  these 
days  of  homoeopathic  proclivities  active  remedies  are  not  in 
favor  witlf  the  public  even  in  violent  di.seascs,  and  fre- 
quently the  patient  is  deprived  of  the  chance  of  cure  by  the 
prejudices  of  his  friends. 

The  pulmonary  complication  of  fever  is  perhaps  more 
important  than  the  cerebral — the  greater  freqnency  of  its 
occurrence  and  its  insidious  approach  more  than  balancing 
the  greater  danger  of  the  head  affection.  The  lung  as 
complication  is  generally  congestive  in  nature,  but  rarely 
passing  into  inflammation — arising  "  from  the  loss  of  tone 
of  the  capillary  vessels  consequent  upon  the  action  of  the 
fever  poison,  and  from  gravitation,  as  the  patient  constantly 
lies  npon  his  back."  The  relative  frequency  of  respiration 
in  comparison  with  the  contractions  of  the  heart  is  pointed 
out  as  a  valuable  indication  of  the  presence  of  the  compli- 
cation when  it  is  not  shown  by  pain,  cough,  or  want  of 
breath.  Also  the  point  is  impressed  that  if  the  respiratory 
murmur  is  found  puerile  in  front  we  may  be  sure  of  the 
lungs  being  implicated  in  their  posterior  portions,  although 
the  patient  be  so  weak  a.s  to  prevent  us  from  making  a 
direct  examination  of  the  dorsal  region  of  the  chest. 

"  The  treatment  of  tliis  complication  is  very  difficult.  We  have 
to  deal  with  the  debility  and  want  of  tone  of  the  vcs.sels.  *  *  * 
Besides  alcoholic  stimulants  with  decoction  of  senega,  carbonate 
of  ammonia  and  campiior  are  perhaps  our  most  valuable  reme- 
dies, with,  locally,  diy  cupping  and  turpentine  stupes;  while 
blisters  may  be  applied,  for  a  short  time  only,  so  as  to  produce  a 
powerful  derivation  to  the  surface.  Oil  of  turpentine,  in  doses 
of  twenty  minims,  is  sometimes  as  u.seful  in  this  as  in  other  asthe- 
nic congestions  of  fever  ;  and  if  suffocation  be  tlireatened  by  the 
gathering  mucus  of  the  smaller  bronchi,  an  emetic  of  sulphate  of 
zinc  or  mustard  ma}',  for  tlie  time  at  least,  ward  off  tlie  danger. 
If  the  dulness  on  percussion  be  so  marked  as  to  prove  that  there 
is  typhoid  pneumonia,  I  believe  tlie  best  additional  thing  we  can 
do,  is  to  give  the  patient  wh.'itcvcr  chance  of  henelit  there  may 
be  in  the  mercurial  action ;  and  that  blue  pill,  and  squill  with 
quinine,  may  yet  save  him.  There  is  nothing  contradictory  in 
combining  tonics  and  stimulants  with  mercury." 

To  this  follows  a  consideration  of  the  sequelaj  of  fever,  as 
erysipelas,  oedema  of  the  glottis,  imflammation  of  the  paro- 
tid gland,  etc.,  and  then  a  chapter  on  the  general  manage- 
ment of  fever  cases,  and  of  convalescence,  in  which  the  stu- 
dent will  find  many  valuable  jiractical  hints. 

(To  he  continued.) 


Corrfspiilicnrc. 

FEES  FOR  MAKING  AUTOPSIES. 

[To  tlic  Editor  uftbe  Aukp.ican  Mepicai.  Timks  ] 

Sir: — In  looking  over  the  Report  of  the  Board  of  Super- 
visors, just  published,  I  find  numerous  charges  for  po«<-7nor- 
iem  examiimliom,  made  by  various  physicians  during  the 
year.  It  is  understood  that  most,  if  not  all,  of  these  autop- 
sies were  made  by  order  of  the  coroners,  and  tiie  fee  for 
this  service  varies  from  five  dollars  (the  ordinary  rate 
allowed)  up  to  one  hundred  and  filly  dollars,  wliich  is  extra- 
ordinary. Why  this  great  diffferencc  in  the  compensa- 
tion? While,  on  the  onp  hand,  the  house-physicians  and 
surgeons  of  our  hospitals  are  allowed  but  five  dollars  (which 
is  no  compensation  for  their  time  and  trouble,  not  to  speak 
of  their  attendance  upon  the  courts  of  justice),  especially 


in  cases  of  homicide,  it  appears,  on  the  other  hand,  that 
certain  friends  of  the  Coroner,  or  Supervisors,  may  be  allowed 
any  sum  which  they  may  see  fit  to  demand. 

We  think  that  the  physician  has  a  just  claim  for  ample 
compensation  in  these  cases,  some  of  which  demand  much 
time  and  minute  examination,  and  that  in  obscure  cases, 
requiring  the  services  of  an  expert,  he  should  be  allowed 
extra  compensation.  It  has,  I  think,  been  the  usage  in 
this  city,  not  to  make  any  charge  for  autopsies  in  private 
practice,  unless  made  for  special  reasons,  by  request  of 
friends. 

Now  the  great  burden  falls  to  the  lot  of  the  hospital 
staff,  in  our  public  institutions;  and  we  are  informed  that 
for  this  service  five  dollars  is  all  that  is  allowed  by  the 
coroner  in  such  case,  including,  of  course,  the  attendance 
of  the  physician  in  court,  in  criminal  cases,  by  which  much 
valuable  time  is  lest.  Attempt?  have  frequently  been 
made  to  remedy  this  evil,  but  hitherto  without  success. 
Why  should  the  paltry  pittance  of  five  dollars  be  doled  out 
to  an  over-worked  junior,  Avhile  the  extraordinary  sum  of 
one  hundred  and  fifty  dollars  is  cheerfully  allowed  to  a 
senior  practitioner?  Cannot  a  more  uniform  rate  be 
allowed  in  these  cases,  which,  while  it  should  be  satisfac- 
tory to  the  profession  as  a  body,  will,  at  the  same  time, 
{)rotect  the  community  from  extortionate  charges. 

A  Tax  Payer. 


STRICTURE  OF  THE  URETHRA. 

[To  the  Editor  of  the  Ahebicak  Midical  Timu.] 

Sir  : — ^Many  years  ago,  while  assistant  to  Mr.  Ringrose, 
an  excellent  country  surgeon  in  England,  a  man  presented 
himself  with  spasmodic  stricture.  Every  eflbrt  to  relieve 
him  having  failed,  ilr.  R.,  without  hesitation,  introduced 
a  small  canula  and  trocar  just  over  the  pnbcs,  in  the 
median  line,  and  drew  off  the  water,  and  keeping  him  on 
his  back,  left  the  canula  in  for  twenty-four  hours.  Mean- 
while, the  urine  had  resumed  its  natural  co;irse.  On  with- 
drawing the  canula  the  aperture  closed,  and  not  the 
slightest  inconvenience  was  experienced.  In  the  case  of 
Matthew  L.,  reported  at  Bellevue  Hospital,  in  your  number 
of  January  4,  nothing  prevented  me  from  adopting  the 
above  method,  but  the  fact  that  the  relief  could  only  be 
temporar}'.  After  learning  the  circumstam^es  of  the  case, 
and  carefully  trying  ever}'  catlieter,  from  No.  1  up,  I  sug- 
gested his  immediate  removal  to  the  hospital  for  general 
treatment,  he  living  at  a  distance  of  six  miles  from  this 
place.  Yours,  etc., 

Edmund  Arnold. 

YoNKEBB,  Jan.  7, 1862. 


The  Army  in  Western  Virginia. — The  Buffalo  Medical 
Journal,  for  January,  18G2,  contains  a  letter  from  a  soldier 
in  the  army  of  Western  Virginia,  translated  from  a  Ger- 
man paper,  giving  an  account  of  the  abuses  to  which  the 
army  is  subjected,  by  sutlers,  surgeons,  etc.  "  In  the  hos- 
pitals at  Sutton,"  he  says,  "  it  was  horrible  to  see  these 
unfortunates  lying  scattered  upon  the  floor,  without  receiv- 
ing proper  treatment  and  medicines,  and  without  hardly 
ever  being  asked  or  examined  where  and  from  what  they 
sun"ered ;  did  not  deem  it  necessary  to  examine  the  pa- 
tients, but  contented  with  asking  the  Steward  '  How  are 
they  all  this  morning?'  to  which  he  received  the  usual 
reply,  '  All  right!'  except  some  had  grown  seriously  worse, 
and  some  had  died  during  the  night."  The  writer  bears 
testimony  to  the  efficiency  and  kindness  to  the  sick  of  Dr. 
CiiARi.KS  R.  MiNNE,  U.S.A.,  son  of  the  eminent  surgeon  of 
BulValo.  This  young  surgeon  was  on  Gen.  McClellan's 
Stair  in  Western  Virginia,  and  is  rapidly  acquiring  an 
enduring  reputation. 


American  Medical  Times. 
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NOTICES. 


Jan.  25,  1862 


in  Dr.  Martin's  paper  (p.  80),  read  "obliciue  ute- 


PUBLICATIONS  RECEIVED. 

Transactions  of  the  Medical  and  Physical  Society  of  Bomb.iy.    No.  VI., 

Nuw  Series.    For  the  year  1860.    Bombay:  1861. 
Indian  Annals  of  Medical  Science. 
The  EzcisiOQ  of  Joints.   By  Klehard 


Hodges,  M.D.   Boston  :  1S61. 


MEDICAL  DIARY  OF  THE  WEEK. 

j  New  York  Hospital,  Dr.  Potor>s,  half-past  1  p.m. 

I  Bellevuk  Hospital,  Dr.  Thomas,  half-past  1  P..M. 

f  New  York  Hospital,  Dr.  Watson,  half-past  1  p..«. 
Bellkvue  Hospital,  Dr.  Loomis,  half-past  1  p..m. 

[  Ophthalmic  Hospital,  Drs.  Stephenson  and  Garrlsh,  1  p.m. 
J,  (  New  York  Hospital,  Dr.  Cock,  half-past  1  p.m. 

i  Bkllevue  Hospital.  Dr.  Sayre,  Is.  Hos.,  half-past  1  p.m. 
,    C  New  York  Hospital,  Dr.  Peters,  half-past  1  p..m. 
'  J.  Bellevue  Hospital,  Dr.  Taylor,  half-piist  1  p.m. 

[  Ophthalmic  Hospital,  Drs.  Stephenson  and  Gairish,  1  p.m. 

r  New  York  Hospital,  Dr.  'VVatson.  half-p.^st  1  p.m. 

i  Bei.levue  Hospital,  Dr.  Flint,  half-past  I  p.m. 

[  Ete  Infirmary,  Dr.  Noyes,  half-past  1  p.m. 

f  New  York  Hospital,  Dr.  Code,  half-past  1  p.m. 
'   i  Bellevue  Hospital,  Dr.  Wood's  Clinic,  1  p.m. 

[  Opbtualmic  Hospital,  Drs.  Stephenson  and  Ganish,  1  p.m. 


SPECIAL  NOTICES. 
New  Jersey  State  Medical  Society. — The  next  annual 
meeting  of  the  New  Jersey  State  Medical  Society^  will  he  held 
in  New  Brunswick,  N'.  J.,  comme7icing  Tuesday,  Jan.  28,  at 
7i  P.M. 


By  Henry  H.  Leeds  &  Co. 

On  WEDNESDAY  EVENING,  JAN.  29lh,  at       o'clock,  at  the  resi- 
dence No.  88  Fiftli  Avenue,  near  14th  Street. 

LARGE    AND  VALUABLE 

LIBRARY  OF  MEDICAL  BOOKS, 
SURGICAL  INSTRUMENTS,  ETC., 

By  order  of  the  E.xecutors  of  the  late  DR.  KISSAM,  deceased.  Among 

them  will  be  found  the  following  valuable  books,  viz.  :— 

Velpeau's  Midwifery, 

Works  on  Diseases  of  Eye  and  Ear, 

Broussen's  M6decine  Physiologique, 

Scarpa's  Trait6  des  Hei-uics, 

Tiaito  d'Anatomie  Descriptive, 

Fifty-eight  Vols.  Johnson's  Medico-Chirurglcal  Review, 

On  Disloc  ations  and  Fractures  of  the  Joints,  Sir  Astley  Cooper, 

Bell's  Anatomy, 

Spurzheiin,  on  the  Anatomy  of  the  Brain, 
Llzars'  Anatomical  Plates. 

The  New  York  Journal  of  Medicine,  complete  for  the  years  1844  to  1859. 
Tlie  British  and  Foreign  Medico-Chirurgical  lieview,  complete  for  1852  to 

And  other  Books  comprising  about  five  hundred  volumes.  Also,  the 
entire  collection  of  Suri;ical  Instruments. 

They  will  be  ready  lor  examination  on  the  day  of  sale,  from  10  a.m.  to 
4  o'clock  P.M.  Catalogues  can  be  obtained  at  the  house,  or  at  the  office  of 
the  Auctioneer,  No.  2i  Nassau  Street. 


Wanted,  by  a  young  Physician,  a 
situation  with  an  old  practitioner,  or  any  one  who  has  more 
practiCK  than  he  desires  to  attend  to,  with  a  view  to  purchase  an  interest 
or  the  whole  of  same  business.    Or  would  purchase  a  physician's  practice 
after  giving  it  a  trial,  and  becoming  satisfied  of  its  worth. 
Address  PHYSICIAN, 

Care  of  Baillifeb  Brothers, 

440  Broadway,  New  York. 

U  ensselaer    Polytechnic  Institute, 

-Lt  Troy,  N.  V.— The  seventy-sixth  semi-annual  session  of  this  Institu- 
tion for  iiislniction  in  the  Mathematical,  Physical,  and  Natural  Sciences, 
will  commence  Fob.  lS)th,  1S62.  A  full  course  In  Military  Science  is  now 
in  I'.rogress. 

Further  information,  with  the  Annual  Register,  can  be  obtained  of 
Prof.  Charles  Dkowne,  Director. 

Medical  Society  of  the  State  of  New 
YORK. —Pursuant  to  Statute,  the  Fifty-fifth  Annual  Meeting  of  the 
Medical  Society  of  the  State  of  New  York,  will  be  held  on  the  first  Tues- 
day of  February  next  (Tuesday,  February  4th,  1862),  in  tlie  City  of  Albany. 
The  meeting  will  be  held  in  the  City  Hall. 

SYLVESTER  D.  WILLARD,  M.D.,  Seoektaby. 
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ade  &  Ford  are  now  manufactur- 
ing DR.  JOSEPH  IT.  VEDDER'S  walking  splint  for  Morbu3 


BOOKS 

ON 

MILITARY  SUHaERY. 

FOR  SALE  BY 

BAILLIERE  BKOTHERS 

440  BROADWAY. 


JUST  RECEIVED,  COMPLETE  COLLECTIONS  OF  THE  ENGLISH 
GOVERNMENT  REPORTS  ON  THE  MILITARY 
MEDICAL  DEPARTMENT,  VIZ.: 

Medical  and  Surgical  History  of  the 
British  Army,  which  served  in  Turkey  and  the  Crimea  during  the 
War  against  Russia  in  the  years  1854-5-6.  2  vols.  4to.  London,  1858. 
$12.50. 

I>eport  of  the   Commissioners  ap- 

■LXj  pointed  to  inquire  into  the  regulations  affecting  the  Sanitary  Condi- 
tion of  the  British  Army,  the  Orgimization  of  Military  Hospitals,  and  the 
Treatment  of  the  Sick  and  Wounded;  with  Evidence  and  Appendix.  4to. 
Loudon,  1853.  $10. 

l^eport  of  the  Proceedings  of  the 

J-Ij  Sanit.ary  Commission  despatched  to  the  Seat  of  War  in  the  East,  in 
1.S55-56.    8vo.    London,  1S57.  $4. 

Statistical,   Sanitary,   and  Medical 

kJ    Reports  of  the  British  Army,  for  the  year  1859.    London,  1861.  $2.50. 

General  Report  of  the  Commission 
appointed  for  Improving  the  Sanitarv  Condition  of  Barracksand  Hos- 
pitals ill  the  British  Army.    Folio.    London,  ISOl.  $2.50. 


Armand,  Histoire  Medico-Chirurgi- 

cale  do  la  Guerre  de  Crim^e.    8vo.    Paris.  $1.85 

audens. — La  Guerre  de  Crimee,  les 


B 


])ertheraud.— Campagne  d'ltalie  de 

-L'    1859.     Lettres   Mcdico-Chirureicales    ficrites  du  Grand-Quarticr 


Paris,  ls60.  $1.00. 


Bertheraud.  OHmpagnes  de  Kabylie. 
Histoire  Mcdico-Chirurgicale  des  E.xpedilions  de  1854, 1850,  and  1857. 
8vo.    Paris,  1862.  $1.80. 

Boudin. — Resumes  des  dispositions 
legales  et  reglementaiies  qui  president  aux  operations  medicales  du 
recrutement,  de  la  reforine  et  de  la  retralte  dans  I'armoe  de  terre.  8vo. 
Paris.    50  cts. 

Doudin. — Systeme    des  Ambulances 

-U    des  .\rnK^es  Francaises  et  Aiiglaises.    8vo.    Paris.    ST  cts. 

Boudin.— Souvenirs  de  la  Campagne 
d'  Italic.    8vo.    Paris.    75  cts. 

Pazalas.      Maladies     de  I'Armee 

\J    d'Orient.    Campagne  de  l!;64-55-56.    8vo.    Paris,  1860.    $1  25. 

Eraser.   A  Treatise  upon  Penetrating 
Wounds  of  the  Chest.    8vo.    London,  1859.  $1.00. 

Gross,  S.  D. — A  Manual  of  Military 
SURGERY;  or.  Hints  on  the  Emergencies  of  Field,  Camp,  and 
Hospital  Practice.    24mo.    Philadelphia.    50  cents. 

uthrie. — Commentaries  on  the  Sur- 
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GERY  OF  THE  WAR  IN  PORTUGAL,  SPAIN,  FRANCE,  and 
the  NETHKRLANDS.  With  Additions  relating  to  the  War  in  the  Crimea. 
Svo.    London.  $4.65. 


AMERICAN  MEDICAL  TIMES  ADVERTISER. 


E.   &  S.  .FOUGERA,  PHARMACEUTISTS, 
No.  30  N.  William  st.,  N.  York,  and  No.  169  Atlantic  st.,  Brooklyn, 

GENERAL  AGENTS  FOR  THE  FOLLOWING  PREPARATIONS: 

Agents:  T.  METCALF  &  CO.,  Boston,  Mass.;  II.  P.  WAKELEE,  San  Francisco,  Caufornia;  E.  L 
MASSOT,  St.  Louis,  Mo.  ;  ,  Baltimore,  Maryland,  etc,  etc. 

To  be  liad  aUo  from  the  first  class  Drug  Stores. 


ALBESPEYRE'S  BLISTERING  TISSUK 


J'hysician*  {principally  country  Physidana)  J'/iarniac&utiaU,  and 
Piilients.  Generally  used  in  the  civil  practice ;  it  is  the  only  one  employed 
in  the  active  armies  and  hospitals  of  France. 

ALBESPKYKE'S  KPI6PASTIC  PAPER,  is  used  for  maintaining  blis- 
ters, in  preference  to  any  drawing  ointments. 

RAQUIN'S  CAPSULES, 

Approved  by  the  French  Academy  of  Medicine— Daily  prescribed  with 
success  by  the  profession  at  large.  These  Captulet  are  superior  to  any 
similar  preparations. 

GENEVOIX  PURE  OIL  OF  HORSE  CHESNUTS. 

This  Anti-Gout  preparation  is  among  tlie  numerous  topical  applica- 
tions possessed  by  therapeutics,  the  best  e.xtcrnal  remedy  for  Gout,  1;ue0- 
jiATisu,  and  Neukalgia. 

N.B.  It  is  very  important,  in  applying  this  oil,  to  rub  gently  on  the 
Inflamed  part,  till  the  skin  is  compUteiy  saturated  loilh  the  oil. 

E.  GENEVOIX,  I'hen.,  14  Eue  des  J5eaux  Aria,  Paris. 

BLAXCARD'S  PILLS  OF  IODIDE  OF  IRON. 

Kvory  physician,  every  work  of  medicine,  regards  the  Iodide  of  Iron  as 
an  excellent  preparation,  uniting  the  properties  of  both  Iron  and  Iodine. 

Each  pill  contains  one  grain  of  Iodide  of  Iron,  the  dose  is  two  to  four 
pills  a  day.  None  are  genuine  which  have  not  a  reactive  silver  seal 
attached  to  the  lower  part  of  the  cork,  &c.,  <Sa;. 

BLANCAUD,  Phen.,  No.  40  Kue  Bonaparte,  Paris. 

BONJEAN'S  ERGOTINE  &  DRAGfiES  OF  ERGOTINE. 

Bonjean's  Ergoline,  or  purified  Extract  of  Ergot,  is  the  extractive  prin- 
ciple of  Sccale  Cornntum,  minus  its  poisonous  substance.  In  consequence, 
Bonjean's  Ergot ine  may  be  given  in  doses  proportionate  to  the  danger  of 
the  case,  withoutany  risk  for  the  life  of  the  patient.  The  d-ise  of  Bonjean's 
Ergutint  is  from  Ave  to  10  grains,  daily.  One  dragie  (three  grains)  may 
bo  given,  crushed,  every  two  or  three  hours,  in  some  grave  cases  of  uterine 
hemorrhage. 

LABELONYE,  Phen.,  No.  19  Eue  Bourbon,  Villeneuve,  Paris. 


QUEVENNE'S  IRON  AND  MIAG£ES  OF  IRON 

BY  IIYDKOGEN. 

Physicians  desirous  to  have  a  faithful  article,  will  prescribe  Genuins 
Quevenne's  Jron,  which  is  alivays  uniform  and  reliable,  and  quite  different 
from  the  commercial  Iron  by  Hydrogen. 

It  comes  in  small  bottles,  with  a  tin  spoon  containing  two  grains  of  Iron, 
which  is  a  dose.  E.  GENEVOIX,  14  Kuo  des  Beaux  Arts,  Paris. 


^  LEBELS  SAVONULES  OF  COPAIVA,  &c.,  &c. 

The  unfriendly  action  of  Copaiva  on  the  stomach,  causing  nauseous  eruc- 
tations and  gastric  derangements,  renders  its  continued  cmplovmcnt  often 
impossible,  lu  Lcbel's  Savonuleg,  tlio  Balsam,  by  Its  saponification  with 
an  alcall,  is  modlHed  In  such  a  manner,  that  its  digestion  i»  easy  and  its 
absorT>tion  more  ready,  besides  its  elegant  form  and  disguise  under  a  coat- 
ing of  gluten,  recovered  by  sugar  as  a  dragee,  neither  olfcnd  the  sight  nor 
displease  the  palate. 


PIERLOT'S  VALERIANATE  OF  AMMONIA, 
ran  nervous  affections. 

This  preparation  is  not  at  all  like  the  one  prepared  by  Ajiothecarios,  after 
the  formula  publiiilicd  in  the  Joiirnals:  its  odor,  its  tnate,  and  above  all,  Its 
success,  where  the  other  one  fails,  will  tell  at  once  how  ditferent  they  are 
one  from  the  other. 

Genuine  PierloCs  Taleriitnate  of  Ammonin  is  a  most  efllcacloul 
temody  in  Neuraloia,  EpiUpsy  Convulsions,  Hysteria,  ic,  Ac, 

Dose. — Two  to  three  tcasjKioiifnls  dailv. 

PIEULO  T,"  Phen.,  40  Rue  Mazarine,  Paris. 


BOUDAULT'S  PEPSINE, 

Snccessfullv  prescribed  hi  Dyspepsia,  Gasiralyia,  in  sloto  and  diflcvU 
digestion.  In  chronic  diseases,  and  also  to  arrest  vomiting  duri'ig  preg- 
nancy. 

Dose. — Fifteen  grains  in  powder,  two  or  three  times  a  day.  Just  before 
eating. 


LABELONYE'S  GRANULES  OF  DIGITALIS,  . 

Each  Grannie  contains  one-third  of  a  grain  of  Ilvdro-alcoholic  Extract  of 
Digitalis  Purpurea.  This  preparation  is  an  excellent  sedative,  a  powerful 
diuretic,  and  is  perfectly  acceptable  to  the  stomach.  They  regulate  well 
the  Pulsations  of  the  Ileart  increase  rapidly  the  urinary  secretions,  act 
remarkably  well  in  the  Nervous  Palpitations,  Aneurisms,  and  Hyper- 
trophies  of  the  Heart,  in  various  kinds  of  Dropsies,  principally  those 
symptomatic  to  the  Heart 

DobE. — Four  to  ten  Granules  daily. 
 LABELONYE,  Phen.,  19  Ene  Bonrbon  Villeneuve,  Paris. 

FRUNEAU'S  ASTHMATIC  PAPER. 

This  paper  contains  a  determined  quantity  of  Nitrate  of  Potash,  Bella- 
donna. Ilyosci.mms,  Stramonium,  and  it  burns  well,  and  its  pleasant  fumes 
near  the  patient,  in  a  closed  room,  relieve  immediately  all  oppression.i. 

FEUNEAU,  Phen..  Nantes,  France. 

E.  &  S.  FOUGERA'S  COMPOUND  DRAGLES  OF, 
SANTONINE. 

These  Drag6es  compound  of  Santonine  and  Jalapine  are  at  the  same  time 
vermifuge  and  purgative — being  coated  with  sngar  tncy  are  pleasant  tn 
take,  even  for  children.  Each  I)rag6e  contains  half  a  grain  Santonine  and 
(Jne-fifth  of  a  grain  of  Jalspine,  with  chocolate  and  coated  with  sugar. 

Dose. — Ten  to  twelve  a  day  for  an  .idult,  repeated  three  days^  


GELIS  &  CONTL'S  DRAG£ES  OF  LACTATE  OF 
IRON. 

Approved  ly  the  French  Academy  of  ifedicins. 

The  superiority  of  action  of  the  Lactats  of  Iron  is  dulv  attributed  to  Its 
perfect  solubility  in  the  gastric  juice.  It  is  dailv  prescrifK'd  for  CItlorotis, 
Whites,  Amsnorrhwa,  and  genci-al  debility,  fiach  Drdgoe  contains  one 
grain  Lactate  of  Iron. 

Dose. — Two  to  three,  three  times  a  day. 


PAULLINIA-FOURNIER, 

Is  dally  administered  as  a  tonic  and  principally  for  the  nervous  system, 
hence  its  advantageous  application  for  Neuralgia,  Headache,  convulsions 
of  the  stomach,  &c.,  Ac  It  is  favorably  spoken  of  by  Drs.  Trousseau, 
PIdoiix,  Grisolle,  Ac.,  Ac  No.  26  Eue  d'Anjou  St,  llouor6,  Paris, 


E.  &  S.  FOUGERA'S  DRAGEES  AND  SYRUP  OF 
PYROPHOSPHATE  OF  IRON. 

The  efficacy  of  this  new  jireparation,  containing  two  Important  elements 
of  our  system.  Iron  and  Phosphorus,  is  admitted  by  all  Physicians  who 
have  employed  IL  Being  borne  easily  by  the  most  delicate  6tomach^  i' 
agrees  very  well  with  young  ladies;  it  is  used  with  decided  benefit  in  ciuvt 
of  general  debility.  Anemia^  Dyspepsia,  Neuralgia,  and  principally 
where  a  nervous  tonic  is  Indicated. 

Doses. — ^Two  to  four  Dragees,  three  times  a  day,  or  s  dessert  to  a  tea- 
spoonful  three  times  a  day.    For  children  in  proportion. 

PERSONNES  lODINISED  OIL. 

APPROVED  BY  TIIK  FRENCH  ACADEMY  OF  MEDICINE.  ' 

This  Oil,  contalnine  Iodine  in  an  elementiu-y  combination.  Is  very  much 
like  sweet  ahnond  oil  In  its  taste  and  color;  it  has  great  advanlnges  over 
cod-liver  oil,  as  it  cjm  be  administered  In  smaller  quantity  and  without  dis- 
gust for  the  patient  Eicord  says:  that  the  cure,  or  at  least  some  moillllca- 
tion  of  the  disease,  have  always  been  obtained  quicker  with  IVrsonne's 
Io<llni8ed  Oil,  than  with  cod  liver  oil.  This  oil  is  u.ici  In  the  same  coses  at 
coilliver  oIL    Dose. — A  tcaspoonful  two  or  three  linn  s  a  d.iv. 

No.  19  Uue  Bouibou  Villonenvc,  Paria. 


E.  6l  S.  FOUCERA,  riiariiiaceutists,  I¥eu'  Y'ork  and  IStooklyii, 

General  Agents  for  the  above  Preparation.^. 


N.B.  Pharmaceutists  and  Wholesale  Dul-coists  will  find  it  to  their  advantago  to  send  for  our  new 
Price  Current,  in  which  the  prices  of  Imported  Froncli  Medicinal  Preparations  are  much  reduced.  '' 
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ON   THE  PUERPERAL  DISEASES. 
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By  B.  FORDYCE  BARKER,  M.D., 

FBOrXBSOB  OF  MIDWIFERY  AND  DISEASES  OP  WOMEN,  ETC.,  ITC. 

LECTURE  L— PART  II. 

ON    PUERPERAL  CONVALESCENCE. 

The  Lochia. — The  lochial  discharge  usually  decreases  in  a 
Tery  marked  degree  for  a  few  hours  on  the  second  or  third 
day,  during  the  existence  of  what  is  termed  the  millc  fever. 
It  is  sometimes  entirely  suspended  at  this  time,  and  the 
nurse  should  be  prepared  by  your  instructions  for  such  an 
occurrence.  The  turpentine  stupe  placed  over  the  hypo- 
gastrium,  and  retained  as  long  as  the  patient  can  bear  it, 
will  usually  restore  the  discharge.  On  the  other  hand,  the 
sanguineous  discharge  may  continue  too  long  and  be  of  too 
bright  a  color.  Examine  the  uterus  and  ascertain  whether 
its  size  is  progressively  decreasing.  Keep  your  patient 
rigidly  in  the  horizontal  position,  and  free  from  all  emo- 
tional excitement.  If  the  uterus  remains  so  enlarged,  that  it 
can  be  readily  felt  above  the  pubes,  you  will  probably  find 
it  useful  to  give  her  half  a  teaspoonful  of  Squibb's  fluid  ex- 
tract of  ergot,  every  two  hours;  and  if  she  be  of  a  delicate 
habit  and  anaemic  constitution,  tonics  are  indicated.  I 
shall  occasionally  give  you  formulas  for  prescriptions,  that 
you  may  become  familiar  with  my  mode  of  prescribing.  I 
trust  that  this  will  not  lead  you  to  become  routine  practi- 
tioners, as  it  surely  will  not,  if  you  form  the  habit  of  care- 
fully analysing  every  formula  to  ascertain  the  special  indi- 
cations fulfilled  by  each  article  in  the  combination.  Well 
then,  you  have  a  feeble,  delicate,  ansemic  patient,  and  the 
lochial  discharge  continues  profuse  and  of  a  bright  color,  six 
or  eight  days  after  labor.  You  find  the  uterus  remaining 
above  the  pubes,  nearly  as  large  as  a  child's  head.  You 
.give  her  ergot,  as  I  before  described,  and,  in  addition,  you 
make  a  prescription  something  like  the  following: — 5. 
QuinLe  sulph.  3j. ;  ferri  sulph.,  gr.  xij. ;  ext.  nutis  vomicae, 
pulv.  capsici,  aa,  gr.  vj. ;  M.  Ft.  pil.  (argent.).  No.  12. 
S.  one  three  times  a  day,  directly  after  eating.  Now, 
ask  yourselves  what  is  the  object  of  the  quinine,  the  iron, 
the  nux  vomica,  the  capsicum?  1  have  seen,  quite  fre- 
[  quently,  this  condition  associated  with  a  very  profuse  lac- 
1  tation,  which  is  an  additional  drain  uf)on  the  system,  and 
I  the  patient  is  nervous,  irritable,  and  suffers  from  headache 
I  and  insomnia.  Now,  what  advantage  will  you  obtain  by 
I  adding  to  the  above  formula  four  grains  of  opium  ?  She 
j  will  then  Uke  one-third  of  a  grain  in  each  pill,  or  a  grain 
in  the  twenty-four  hours. 

In  some,  fortunately  rare  cases,  a  profuse  and  dangerous 
!  discharge  of  blood  may  come  on  some  days  after  delivery. 
I  This  has  been  termed  secondary  hmmorrhage,  and  it  is  all- 
j  important  to  determine  the  cause  from  which  this  accident 
1  has  arisen.  It  may  arise  from  simple  relaxation  of  the 
;  uterus;  second,  from  premature  exertion  or  excitement  of 
I  the  patient ;  third,  froui  retention  of  a  coagulum  or  some 
;  portion  of  the  secundines ;  fourth,  from  polypus,  submucous 
I  fibrous  tumor  of  the  uterus,  or  some  mahgnant  disease  of 
the  uterus;  or,  fifth,  from  partial  or  complete  inversion  of 
the  organ. 

The  normal  duration  of  the  lochia  varies  greatly  in  dif- 

I  ferent  individuals.     Sometimes  the  nurse,  and  even  the 
patient  herself,  are  greatly  alarmed  from  an  apprehension 

I I  that  the  lochia  have  ceased  at  too  early  a  period  after  deli- 
[    very.    The  early  cessation  of  the  lochia,  unaccompanied  by 

,  any  other  symptom  of  puerperal  disturbance,  is  not  a  cause 
'  for  anxiety,  but  it  may  be  a  symptom  of  great  importance 
(       Am.  Med.  Times,  Vol.  IV.,  No.  5. 


in  connexion  with  the  various  puerperal  diseases  which  we 
shall  study  by-and-by.  It  is  well  to  remember  that,  just  as 
in  abortion,  if  the  ovum  be  some- time  dead,  previous  to  its 
expulsion,  there  is  usually  very  little  haemorrhage ;  so  at  full 
term,  if  a  woman  is  delivered  of  a  child  which  has  been 
some  days  dead,  the  lochial  discharge  is  usually  much  less, 
and  ceases  at  an  earlier  period  than  ordinary. 

Retention  of  Urine. — Before  leaving  a  woman  who  has 
just  been  delivered,  I  am  always  very  particular  to  direct 
the  nurse  to  try  and  induce  her  to  pass  the  urine  within  a 
few  hours.  The  application  of  a  warm  cloth  to  the  vulva 
will  facilitate  this  etl'ort.  Sometimes  by  turning  the  p.ntient 
upon  her  face  and  knees  she  may  be  able  to  accomplish  this 
when  she  could  not  in  any  other  posture  ;  but  she  should 
not  be  allowed  to  exhaust  herself  in  fruitless  efforts  to  ac- 
complish this  end.  This  retention  may  be  due  to  loss  of 
contractility  of  the  muscular  tissue  of  the  bladder,  a  kind 
of  paralysis  from  over  distension,  or  to  a  mechanical 
obstruction,  the  meatus  or  urethra  being  closed  by  tumefac- 
tion. The  first  condition  is  usually  relieved  by  giving  the 
patient,  every  fifteen  minutes,  for  an  hour  or  two,  twenty 
drops  of  the  "fluid  extract  of  ergot.  After  delivery,  espe- 
cially if  the  second  stage  be  long,  I  always  examine  the 
bladder  before  leaving  my  patient,  and  if  I  have  reason  to 
suspect  that  it  contains  much  urine,  I  give  the  nurse  some 
ergot  with  directions  as  to  its  use.  It  is,  therefore,  very 
rarely  that  I  am  compelled  to  use  the  catheter  in  the  puerperal 
woman  ;  but  where  the  retention  is  due  to  the  second 
cause  mentioned,  the  catheter  is  the  only  resource.  As  your 
text-books  jrive  you  minute  directions  as  to  the  guides  for 
introducing  this  instrument,  I  shall  not  detain  you  by  a 
repetition  of  these  rules.  I  will  only  suggest. to  you  the 
great  advantage  of  your  becoming  perfectly  familiar  with 
these  guides  by  the  sense  of  touch,  by  availing  yourselves 
of  every  opportunity  for  practice  on  the  cadaver.  When 
necessary,  the  catheter  should  be  used  every  eight  hours, 
until  the"  patient  is  able  to  relieve  herself.  It  sometimes 
happens  that  the  physician  maybe  misled  by  the  uninten- 
tional misrepresentations  of  the  nurse  and  of  the  patient 
herself,  as  in  the  following  case : — I  was  called  last  winter, 
in  consultation  with  an  excellent  physician,  and  highly 
esteemed  friend,  to  see  a  3'oung  lady  aged  nineteen,  whose 
first  labor  had  terminated  fiftj'-.two  hours  before  I  saw  her. 
She  had  slept  none  since  her  delivery,  and  I  found  her  with 
a  very  sharp  irritable  pulse,  hot  skin,  flushed  face,  red  eyes, 
excited  manner,  and  tympanitic  abdomen.  She  complained 
of  violent  headache  and  intense  pain  over  the  hypogastrium, 
and  for  some  hours  previous  to  my  seeing  her,  she  had 
been  fiequently  delirious  for  a  few  minutes  at  a  time.  My 
friend,  who  was  in  attendance,  in  answer  to  repeated  in- 
quiries, had  been  assured,  both  by  the  nurse  and  the  patient 
herself,  that  she  had  passed  urine  many  times  since  her 
delivery,  and  that  "  there  was  no  difficulty  in  that  respect." 
A  thorough  and  careful  palpation  of  the  abdomen  was  very 
difficult,  on  account  of  the  great  tympanites  and  exquisite 
tenderness  on  pressure,  but  I  thought  that  I  was  able  to 
detect  above  the  pubes  the  outline  of  a  large  elastic  tumor, 
quite  different  from  the  uterine  tumor,  which,  at  this  period, 
I  ought  to  be  able  clearly  to  define. 

I  therefore  asked  permission  to  introduce  a  catheter,  and 
drew  off  over  five  pints  of  very  ofi'ensive  urine.  An  ano- 
dyne was  then  given,  the  catheter  was  used  everj'  eight 
hours  for  a  few  days,  and  the  subsequent  convalescence 
was  uninterrupted  by  a  single  unpleasant  symptom.  In 
our  lying-in  wards  in  this  hospital,  although  our  house  staff" 
are  usually  on  their  guard  as  to  this  source  of  error,  I  have 
in  two  instances  found  a  large  quantity  of  urine  in  the  blad- 
der, the  house  physician  having  accepted  the  statement  of 
the  patient  that  she  had  passed  water  very  frequently.  I 
learned  a  lesson  on  tliis  point  some  sixteen  years  ago.  I 
was  asked  by  one  of  my  confreres  in  the  town  where  I 
resided,  to  make  a  post-mortem  examination  of  a  woman 
who  had  died  a  few  days  after  her  confinement,  He  attri- 
buted her  death  to  some  obscure  cerebral  disease,  but  he 
also  said  that  severe  peritonitis  came  on  sopn  after  her  con- 
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finement,  which  he  had  successfully  combated  by  venesec- 
tion, blisters,  and  calomel  and  opium.  For  my  present  pur- 
pose, it  is  not  necessaiy  fpr  me  to  detail  the  results  of  the 
autopsy,  further  than  to  say  that  I  found  in  the  bladder 
nearly  a  gallon  of  urine.  This  was  considered  very  curious, 
particularly  as  the  patient  had  passed  water  very  frequently 
from  the  time  of  her  confinement  up  to  within  a  few  hours 
of  her  death.  It  was  not  for  me  to  wound  tlie  feehngs  of 
my  friend,  who  was  many  years  my  senior,' by  unkind 
comments,  but  I  internally  drew  my  own  inferences,  and  in 
my  own  mind  "  made  a  note  of  it."  Enough  has  been  said 
to  lead  you  to  see  the  necessity  for  making  a  careful  exami- 
nation of  the  abdomen  after  confinement. 

Laxatives. — In  most  women,  after  confinement,  the 
bowels  are  not  opened  until  some  means  for  this  purpose 
are  used,  and  castor  oil  is  the  article  which  is  undoubtedly 
more  frequently  given  than  anything  else.  I  suppose  that 
three-fourths  of  all  the  women  confined  in  this  country, 
take  a  dose  of  castor  oil  on  tlie  second  or  third  day  after 
delivery.  Now  I  do  not  consider  this  routine  practice 
judicious.  Many  patients  do  not  require  any  laxative,  the 
bowels  acting  spontaneously  on  the  second  or  third  day.  I 
tlierefore  wait  for  some  indication  of  the  necessity  for  such 
an  agent  before  prescribing  one,  and  then  I  very  rarely 
select  castor  oil,  for  the  following  reasons : — It  is  to  most 
patients  an  exceedingly  nauseous  disagreeable  medicine  to  • 
take,  and  where  there  is  any  tendency  to  piles,  which  is 
Tery  frequently  the  case  after  labor,  it  is  one  of  the  worst 
agents  tliat  you  can  select.  I  have  frequently  observed 
severe  suffering  from  piles,  following  the  evacuation  of  the 
bowels  from  a  dose  of  castor  oil.  For  these  reasons  I  have 
therefore  almost  wholly  given  up  its  use  as  a  laxative  after 
confinement.  The  selection  of  the  agent  must  depend  upon 
the  special  indication  in  each  individual  case.  If  a  laxative 
is  required  simply  on  account  of  torpor  of  the  bowels,  an 
enema  of  warm  water  and  castile  soap,  thrown  up  the  rec- 
tum very  slowly  and  gently,  is  much  better  than  any  medi- 
cine administered  by  the  mouth;  or  if  the  patient  has  a 
great  aversion  to  an  enema,  as  some  have,  the  following 
pills,  taken  directly  after  breakfast,  will  usually  act  effi- 
ciently and  without  pain: — 5.  Ext.  coloeynth  co.,  pulv. 
rhei  (Turk.),  aa,  gr.  iij. ;  ext.  hyoscyami,  gr.  ij.  ;  ext.  nucis 
vomicae  (alcob.),  gr.  j. ;  ol.  caryoph.,  gtt.  j. ;  M.  Ft.  pil.  No.  3. 
Let  me  here  state  that  laxative  medicine  should  always  be 
given  to  the  puerperal  woman  in  the  morning.  Where  the 
laxative  is  needed,  and  there  are  flatulence  and  severe  after- 
pains  in  consequence,  I  have  found  the  following  an  excel- 
lent combination : —  Fid.  ext.  sennse,  syr.  zingib.  aa,  B  vj. ; 
tinct.  jalap.  5  ;  tinct.  nucis  vomicae,  gtt.  xL ;  M.  S.  a 
tablcspoonful  in  a  wineglass  of  water.  If  the  derivative 
action  of  a  cathartic  is  needed  on  account  of  milk  fever,  the 
symptoms  of  which  I  shall  presently  describe,  two  or  three 
of  the  compound  cathartic  pills  of  the  U.  S.  Dispensatory 
are  perhaps  the  best  agent  that  you  can  select.  But  if  your 
patient  has  any  tendency  to  or  has  suflered  from  piles,  I 
am  sure  that  you  will  find  the  following  combination  in- 
valuable:—  5.  Magnesiaj  sulph.,  magnesia:  carb.,  sulplmr. 
sublim.,  potass,  sup.-tart.,  aa,  5ss.  M.  bene.  S.  one  or 
two  teiispoonfuls  of  the  powder  in  any  agreeable  vehicle. 

Piles  are  very  common  during  pregnancy,  and  in  some 
cases  where  they  did  not  exist  during  pregnancy  they 
come  on  after  delivery,  add  greatly  to  the  suflering  of  the 
patient,  and  seriously  interrupt  convalescence. 

You  know  that  they  are  .sometimes  external,  arising  from 
the  orifice  of  the  anus.  If  these  become  inflamed  and  very 
tender,  a  soft  bread-and-milk  poultice,  with  a  teaspoonful 
of  the  aqueous  extract  of  opium,  should  be  applied,  and 
renewed  two  or  three  times  a  day.  It  may  sometimes  be 
necessary  to  scarify  them,  or,  if  a  coagulum  is  formed,  the 
tumor  snould  be  lajd  open  with  a  lancet,  and  the  contents 
turned  out.  After  the  jpflanmiatiou  has  subsided,  the  ung. 
gallse  comp.  may  be  smeared  over  them  two  or  tliree  times 
a  day,  winch  will  generally  reduce  thejr  size  and  hasten 
their  disappearance.  The  internal  piles  are  the  most  pain- 
ful, OB  they  form  withio  Ujc  sphiocler  ftoJ  jwe  forajj  dowR 


when  the  bowels  are  moved  and  remain  outside.  They 
are  grasped  by  the  sphincter  and  strangulated.  Whenever 
they  come  down  they  should  be  at  once  returned-within 
the  sphincter,  by  careful,  gentle,  but  firm  manipulation. 
By  this  management,  in  connexion  with  the  laxative  that  I 
have  before  mentioned,  your  patient  will  rarely  suffer  much 
from  internal  piles.  But  you  see  that  it  is  always  your 
duty  to  make  a  careful  examination  to  ascertain  whether 
the  piles  are  external  or  internal. 

The  subject  of  my  next  lecture  will  be  Lariation,  which 
will  of  course  include  milk  fever,  sore  nipples,  and  mam- 
mary abscess. 
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An  important  point  in  this  case  seems  to  have  been,  that 
the  effusion  in  the  pleuritic  cavities  must  have  taken  place 
prior  to  the  cut  in  the  neck.  Here,  so  far  as  I  can  ascer- 
tain, is  raised  for  the  first  time  the  question,  whether  suffo- 
cation can  produce  bloody  effusion  into  these  cavities.  It 
becomes  interesting  to  inquire  whether  there  is  any  prece- 
dent for  such  an  opinion.  I  have  searched  through  the 
ample  records  of  suffocation,  hanging,  drowning,  and  stran- 
gulation, and  through  essays  devoted  to  these  subjects,  and 
have  failed  to  find  a  single  instance.  Cazauvieilh  "  On 
Suicide,"  reporting  in  detail  fourteen  cases  of  strangulation 
and  submersion,  noticing  the  thoracic  organs  in  every 
instance,  makes  no  mention  of  such  an  effusion.  Brierre 
de  Boismont  (Annales  d'Hyrjiene.  xl.  425)  in  a  summary  of 
remarkable  things  noted  in  797  Procis-Verbaux  of  cases  of 
strangulation  and  suspension,  makes  no  allusion  to  any  such 
occurrence ;  the  examination  in  all  these  cases  being  soon 
after  death.  Olivier  de  Angers  {Annales  (THygiene,  xviii. 
845)  examined  sixteen  of  the  twenty-three  persons  suffo- 
cated by  pressure  in  the  Champs  <\e  Mars  on  the  14th  of 
June,  1837,  and  found  effusion  of  blood  in  tlie  pleura  in 
none,  though  ribs  werg  broken  in  seven  from  two  to  thir- 
teen in  each. 

It  seems,  then,  to  be  safe  to  infer  that  neither  blood  nor 
bloody  effusion  in  the  pleuritic  cavities  is  ever  the  direct 
result  of  suspended  respiration,  no  matter  how  produced  ; 
that  when  such  effusion  is  found,  excepting  when  attended 
by  laceration  of  the  lung  through  violence,  it  is  always 
either  a  pathological  condition  and  attended  by  particular 
symptoms  during  life,  or  a  post-mortem  result,  that  may  be 
considered  hi  the  light  of  a  drainage.  Even  in  drowned 
persons,  in  whom  it  is  most  frequently  met  with,  there  is 
no  evidence  that  it  is  ever  observed  till  after  days,  and 
'  many  times  week.s,  have  elapsed. 

Devergie  remarks  {Annales  d' Hygiene,  xvi.  444)  that 
bloody  effusions,  the  result  of  decomposition,  are  very  com- 
mon, always  in  serous  cavities,  the  pleura,  pericardium,  and 
sometimes  in  the  peritoneum.  Tliey  are  the  result  of 
decomposed  blood,  which  is  very  fluid,  and  transudes  the 
tissues,  staining  them,  and  occur  only  after  the  generation 
of  pas. 

Devergie  and  Orfila  are  the  authors  to  whom  vre  are 
chiefly  indebted  for  a  knowledge  of  the  fact  here  referred 
to.  Devergie  {Annales  d  Hygiene,  ii.  164)  made  examina- 
tions of  sixty-two  bodies  of  persons  found  drowned,  and 
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took  note  of  the  condition  of  the  thoracic  cavities  in  each. 
Of  these  fortr-five  were  recognised,  and  their  histories  con- 
sequently known.  The  examinations  -w-ere  made  in  the 
months  of  January,  February,  ilarch.  and  April,  that  is,  in 
the  cold  season  of  the  year.  He  found  at  the  end  of  a 
month  of  submersion,  that  the  lung^  were  very  emphyse- 
matous, filling  the  cavity  of  the  chest,  and  extending  more 
or  less  in  advance  of  the  pericardium.  At  the  end  of  iico 
months  the  cellular  tissue  in  many  parts  had  imbibed  the 
blood  of  the  adjoining  vessels,  and  had  become  of  a  uni- 
form red  color.  Veins  had  become  emptied  of  blood,  and 
ordinarily  were  distended  with  gas.  The  arteries  were  red 
by  imbibition  through  their  walls  ;  the  pericardium  partak- 
ing of  the  color  of  the  arteries,  containing  bloody  serum. 
In  iJiree  months  and  a  half  the  lungs  no  longer  filled  the 
cavity  of  the  chest ;  the  space  between  them  and  the 
pleura  costalis  was  filled  with  reddish  serosity,  and  the 
serum  in  tlie  pericardium  was  less  than  at  earlier  periods, 
was  also  less  liquid,  and  of  a  deeper  color.  At  four  months 
and  a  hilf  the  pleune  contained  a  large  quantity  of  brown- 
ish serosity,  at  least  a  pound  in  each. 

He  remarks  that  these  effusions  are  almost  constant  in 
the  drowned,  when  the  bodies  have  remained  more  than 
six  weeks  in  the  water,  and  expresses  his  belief  that  they 
are  the  results  of  transudation  of  the  blood  and  liquids  of 
the  vessels  in  consequence  of  the  development  of  gas  in 
tliese  tubes.    Yet,  he  remarks,  these  gases  did  not  remain 
there  always,  for  after  four  months  and  a  half  the  walls  of 
the  vessels  were  effaced  and  collapsed  on  each  other.  That 
these  effusions,  however,  are  not  in  the  drowned  purely 
the  result  of  drainage,  is  rendered  probable  by  a  case 
recorded  by  Alexander  Watson,  in  which  it  is  stated  that  a  ! 
man  thirty-five  years  of  age  was  drunk,  and  fought  with  I 
several  persons,  and  disappeared  March  12,  1833,  and  eight  ' 
days  after  was  found  in  a  pool  of  water,  at  a  depth  of  ! 
twenty-eight  or  thirty  feet,  with  marks  of  violence  upon  i 
his  head,  and  other  signs  which  gave  rise  to  the  suspicion  ' 
that  he  had  been  murdered,  and  afterwards  thrown  into  the  ! 
water.    "  Eight  pounds  of  fluid  blood  were  taken  out  from 
the  cavities  of  the  pleura,  and  several  ounces  of  the  same  i 
fluid  were  found  in  the  pericardium."    The  specific  gravity  ' 
of  this  fluid  is  reported  to  have  been  1011.    This  statement 
proves  conclusively  that  the  fluid  was  not  blood;  even  that  ^ 
it  was  not  undiluted  serum  retaining  the  color  of  blood. 
The  specific  gravity  of  blood  is  1050  to  1057  in  health,  and  '■ 
in  disease  it  does  not  fall  below  1031 :  that  of  serum  varies  , 
from  1021  to  1030,  the  healthy  standard  being  1027.    In  I 
dropsies,  in  diseases  of  the  kidney,  and  alter  profuse  hsemor-  i 
rhage,  it  has  not  been  found  below  1013.    There  is  no  rea-  [ 
son  to  infer  that  the  serum  in  this  man  would  fall  below  the  i 
healthy  standard :  blood  must  have  been  diluted  by  four 
times  its  bulk  of  water  to  have  reached  the  specific  gravity  i 
here  mentioned,  and  the  bulk  of  serum  must  have  been 
doubled  to  have  reached  the  same  standard.  i 

But  these  effusions  are  not  confined  to  the  drowned. 
Orfilix  {Annales  d"  Hygiene,  iv.  114),  injudicial  examinations, 
has  often  seen  this  fluid  in  the  pericardium,  and  has  found 
the  blood  black  and  fluid  in  the  vessels  for  one  to  eight  , 
months  after  death.    He  appears  to  have  met  with  effusion  i 
in  the  pericardium  more  frequently  than  in  the  pleura.    In  j 
his  Exhumations  Juridiques  {Medicine  Legale,  voL   i.  p. 
405,  fourth  edition),  however,  he  reports  several  instances  [ 
in  which  the  fluid  was  found  in  the  latter  cavities.    Aecco-  j 
scopy  1. — Eighteen  days  after  death  a  considerable  quantity 
of  bloody  serum  was  found  in  both  pleuritic  cavities ;  the  ; 
person  had  died  of  double  pneumonia.    Necroscopy  2. —  j 
Thirty-seven  days  after  death  there  was  also  double  effusion 
of  a  similar  character.    The  person  was  supposed  to  have  . 
died  of  pneumonia,  which,  however,  was  single.    It  was 
also  found  in  the  pericardium.    Necroscopy  5. — One  hun-  I 
dred  and  twenty-four  days  after  death  a  similar  effusion 
was  found  in  the  pericardium,  and  not  in  the  pleura,  the  j 
person  having  died  of  pneumonia.    Necroscopy  21 . — Thirty-  ' 
I   two  days  after  death,  eight  ounces  of  bloody  serum  were  i 
found  in  each  pleural  cavity.    The  person  had  died  of  apo-  ' 


I  plexy.    He  also  reports  the  case  of  a  drowned  person,  who 
nineteen  days  after  death  had  eight  ounces  of  bloody  fluid 
I  in  the  right  pleura,  and  none  in  the  left. 
!      Prof  Toulmouche  {A nnales    Hygiene,  July.  1860,  p.  2 1 0), 
I  in  his  report  of  judicial  autopsies  made  in  cases  of  natural 
death,  found  bloody  fluid  in  the  thoracic  cavity  in  three  out 
of  ten  cases  recorded.    Thus  in  Case  4,  in  the  right  pleuri- 
I  tic  cavity  there  was  a  moderate  effusion  of  bloody  serum. 
'  The  lung  of  this  side  was  in  a  condition  which  led  the 
reporter  to  believe  that  the  patient  had  died  of  pneum.onia. 
He  does  not  state  how  long  the  body  had  been  buried. 
Case  5,  which  has  its  duplicate,  was  in  an  advanced  state  of 
decomposition;  there  was  emph}"sema  under  the  surface 
tissues,  blisters  in  all  parts  filled  with  bloody  serum,  adhe- 
sions on  the  entire  face  of  the  left  lung,  and  a  small  quan- 
tity of  reddish  fluid  in  the  pleuritic  cavity  of  that  side. 
There  was  pneumonia  of  both  lungs,  but  no  bloody  effiision 
is  reported  on  the  right  side. 

It  will  be  noticed  that  in  many  of  these  cases  the  lungs 
may  be  supposed  to  have  been  more  than  usually  charged 
with  blood  at  the  time  of  death.  And  it  cannot  be  denied 
that  both  reason  and  observation  would  lead  us  to  expect 
such  effusions  most  frequently  in  such  cases ;  still  it  is  to  be 
noticed  that  even  in  the  cases  here  referred  to,  drainage  is 
recorded  from  lungs  that  were  not  diseased,  and  not  sup- 
posed to  have  been  engorged  in  any  unusual  degree. 

That  drainage  may  occur  from  such  lungs  appears  still 
further  evident  from  a  case  reported  hv  Champcuillon  {An- 
nales  d^ Hygiene,  xxxiv.  377).  It  was  that  of  a  soldier  in 
Algeria,  who  lacking  courage  to  accompany  his  comrades 
in  a  charge,  allowed  himself  to  fall  from  his  horse  in  a 
marsh.  He  remained  there  for  several  hours,  and  a  few 
days  after  died  of  malignant  miasmatic  fever.  At  post- 
mortem examination,  fourteen  hours  after  death,  the 
weather  being  warm  (June  10),  the  body  was  much  dis- 
colored by  decomposition ;  many  parts  were  swollen  by 
gaseous  evolutions,  and  were  crepitant  on  pressure  of  the 
fingers.  His  lungs  were  highly  emphysematous,  and 
pushed  out  of  the  open  thorax.  The  pleurae  pulmonales 
were  lifted  here  and  there  by  the  evolution  of  gas.  In 
each  of  the  pleural  cavities  there  was  a  sero-sanguinolent 
fluid,  the  quantity  of  which  was  estimated  at  two  litres,  or 
about  four  pints,  and  this  fluid  was  covered  by  an  oleagi- 
nous layer  of  considerable  thickness.  The  peritoneal  cavity 
contained  about  half  a  Utre  (one  pint)  of  the  same  kind  of 
fluid,  without  the  oily  matter. 

Grendrin  injected  into  the  groin  of  a  cat,  blood  taken  from 
a  butcher,  who  had  been  attacked  with  gangrenous  pustule 
and  putrid  fever.  The  animal  died  in  a  short  time  :  a  few 
hours  after  the  body  was  sensibly  foetid.  At  the  autopsy 
there  was  found  in  the  left  pleura  "  black  blood  very  serous." 

Devergie  {Annales  d Hygiene,  iv.  203)  discovered  bloody 
fluid  in  the  thoracic  cavit\'  of  a  foetus  at  term,  that  had  not 
breathed,  but  had  lain  in  the  water  six  or  eight  days. 

These  cases  and  statements  embrace  nearly  all  that  I  have 
been  able  to  find  bearing  upon  the  post-mortem  drainage  of 
the  lungs  while  yet  in  the  natural  cavities,  but  it  has 
appeared  to  me  important  to  ascertain  what  quantity  of 
fluids  may  percolate  the  tissues  of  the  lungs  and  pleura 
after  death,  from  lungs  regarded  in  all  respects  as  healthy 
when  removed  from  the  body.  To  this  end  I  have  insti- 
tuted a  few  experiments. 

The  following  will  be  sufiBcient  to  illustrate  the  points 
these  experiments  may  settle. 

I.  A  woman,  sixty  years  of  age,  weighing  ninety  pounds, 
died  on  the  17th  of  May,  1860.  The  right  lung  appeared 
perfectly  healthy;  weighed  seventeen  ounces,  displaced 
f.  I  xxxvij.  of  water,  giving  a  specific  gravity  of  -442.  The 
root  of  the  lung  was  firmly  tied,  and  the  organ  was  placed, 
root  uppermost,  in  a  glass  jar,  and  carefully  covered.  The 
drainage  in  ten  days  was  four  ounces  of  a  dark,  bloody 
serum.  The  left  lung,  weighing  twenty  ounces,  was 
thought  to  be  slightly  congested,  and  was  not  used  for  the 
experiment. 

II.  A  woman,  set.  25,  died  April  6,  1860,  of  mania,  each 
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lung  weighing  fourteen  and  a  half  ounces.  The  left  lung 
displaced  f.  5  xviiss  of  water,  giving  a  speciBc  gravity  of 
•797  ;  the  right  displaced  f  |  xxj.  having  a  specific  gravity 
of  -663.  The  root  of  this  lung  was  tied,  and  the  organ 
suspended  by  the  ligature  in  a  glass-stoppered  jar,  and  the 
drainage  in  seventeen  days  was  f.  §  iij.  and  f.  3  j-  The 
weather  being  a  part  of  the  time  hot,  decomposition  was 
now  advancing,  and  the  experiment  was  suspended. 

III.  A  woman,  set.  50,  weighing  one  hundred  and 
twenty-one  pounds,  died,  having  pneumonia  of  the  right 
lung.  The  left  lung  appearing  perfectly  healthy,  weighed 
seventeen  and  a  half  ounces,  and  displaced  f.  5  xxvj.  of 
water,  giving  a  specific  gravity  of  •G-i4.  It  was  tied  and 
suspended  as  in  the  last  experiment  in  a  stoppered  jar.  In 
fourteen  days  the  drainage  was  f.  5  viiss.  The  lung  then 
weighed  nine  and  three  quarter  ounces,  and  displaced 
f.  5  xivss.,  the  specific  gravity  being  then  -653. 

IV.  The  fourth  experiment  was  conducted  for  me  by  Dr. 
Segur.  A  woman,  aet.  21,  weight  estimated  at  one  hun- 
dred and  ten  pounds,  died  of  meningitis.  The  right  lung 
weighed  thirteen  and  a  half  ounces,  and  displaced  f  5  xviiss. 
ounces,  giving  a  specific  gravity  of  "729.  Suspended  in  a 
stoppered  jar  for  fifty-five  days  the  drainage  was  f.  5  ixss. ; 
the  lung  then  weighed  four  and  a  quarter  ounces,  and  dis- 
placed f.  jvj.  of  water;  the  specific  gravity  being  then 
•680.  Here  it  will  be  seen  that  in  fifty-five  days  more  than 
two-thirds  of  the  ordinary  weight  of  the  lung  has  drained 
from  it  in  fluid  matter,  leaving  the  lung  tissue  not  yet  dried 
weighing  no  more  than  four  and  a  quai-ter  ounces. 

These  experiments  illustrate  what  may  take  place  within 
the  body  after  gaseous  matter  has  been  developed  to  some 
extent  in  the  pleuritic  cavities  and  in  the  vessels  of  the 
lungs  to  facilitate  the  transudation  of  the  fluids.  It  will  be 
borne  in  mind  that  while  it  is  denied  that  the  lungs,  in  the 
case  which  is  the  occasion  of  these  remarks,  were  congested 
in  the  sense  in  which  that  term  is  usually  used,  that  is,  that 
the  vessels  at  the  time  of  death  contained  more  than  their 
usual  quantity  of  blood,  yet  it  is  not  denied  that  they  con- 
tained more  of  this  fluid  than  would  have  been  looked  for 
had  the  woman  died  of  hasmorrhage  from  the  femoral  artery 
or  other  vessels,  the  severing  of  which  did  not  imply  the 
severing  of  the  trachea. 

PULMONART  APOPLEXY. 

It  was  claimed  by  the  prosecution  that  in  the  right  lung 
there  were  several  points  of  pulmonary  apoplexy,  and  that 
statement  was  admitted  as  true  on  inspection  of  the  part 
of  the  lung.  The  explanation  given  by  the  prosecution 
and  defence  was  very  difibrent;  the  former  claiming  that 
these  effusions  were  the  result  of  suffocation ;  the  latter, 
that  so  far  from  having  been  produced  by  this  cause,  their 
very  existence  proved  tliat  no  suffocation  had  been  at- 
tempted. No  cases  were  cited,  and  it  is  believed  that  no 
instance  can  be  found  in  which  suffocation  has  produced 
circumscribed  pulmonary  apoplexy.  If  the  explanation 
which  Watson  (Prad.  Phys.,  3d  Amer.  Ed.,  p.  613)  and 
Carswell  {Path.  Aiiat.,  part  Hiemonhagc)  have  given  of 
this  occurrence  is  admitted,  it  will  appear  obvious  that  the 
fact  is  inconsistent  with  asphyxia  in  any  form.  Watson, 
speaking  of  the  ordinary  occurrence  of  pulmonary  apo- 
plexy, says:  '"The  seat  of  the  effusion  is  in  one  or  more 
of  the  larger  branches  of  the  air  tubes  and  the  blood,  or  a 
part  of  it  is  driven  backwards  into  certain  of  the  pulmo- 
nary lobules  by  convulsive  efforts  to  respire.  *  *  *  *  It  is 
easy  to  understand  how  certain  portions  of  the  lung,  with- 
out undergoing  any  actual  change  of  condition,  may  be  so 
choked  up  and  crammed  with  blood  as  to  preclude  any  sub- 
seauent  admi-s-'ion  of  air."  lie  here  speaks  of  the  variety 
called  circumscribed  apoplexy  of  the  lung,  which  was  the 
variety  observed  in  the  lung  in  question.  This  choking  up 
and  cramming  with  blood  is  a  fillmg  of  the  air  cells  of  the 
lungs.  Tliia  can  be  made  evident  by  tlie  same  procedure 
hy  which  we  determme  the  seat  of  the  efl'usion  in  pneumo- 
nia: by  the  aid  of  a  lens  the  little  coagulum  loriiied  in  a 
amgle  air  cell  caa  be  turned  out  with  the  point  of  a  needle 


and  its  character  ascertained  under  a  microscope,  and  thin 
sections  of  pulmonary  apoplexy  under  the  microscope  can 
be  easily  made  to  show  that  it  is  tlie  air  cells  that  contain 
the  blood  and  not  the  general  tissue  of  the  lung.  Now  it 
is  claimed  that  pulmonary  apoplexy  of  this  variety  can  be 
produced  in  cut  throats  merely  by  a  forcible  inspiration 
taking  place  while  the  trachea  is  more  or  less  filled  with 
blood  from  the  cut,  and  inasmuch  as  convulsive  efforts  to 
respire  "  are  necessary  so  to  fill  the  air  cells,  it  is  plain  that 
such  efforts  are  not  likely  to  take  place  during  an  attempt 
at  homicidal  suffocation  ;  and  further,  on  this  supposition 
there  is  no  source  from  which  the  blood  can  flow  to  be 
drawn  into  the  lungs.  Those  who  have  noticed  the  effect 
of  cutting  the  trachea  and  large  vessels  of  the  neck  in  the 
inferior  animals  will  easily  understand  this.  After  the 
wound  is  made,  for  some  seconds  there  is  no  effort  at 
inspiration,  but  before  death  takes  place  there  are  usually 
three  or  more,  and  one  or  more  of  these  will  be  observed 
to  be  convulsive  and  noisy  from  the  blood  that  has  already 
entered  the  severed  windpipe ;  and  as  an  observed  fact  cir- 
cumscribed apoplexy  of  the  lung  does  take  place  in  these 
.animals  under  these  circumstances,  and  will  occur  in  the 
right  lung  when  the  body  of  the  animal  is  inchned  to  the 
right,  or  in  the  left  lung  when  inclined  to  left. 

In  confirmation  of  this  view  of  pulmonary  apoplexy,  I 
may  be  permitted  to  cite  a  case  tliat  occurred  under  my 
own  observation.  At  Bellevue  Hospital,  some  years  ago, 
we  had  a  patient  who  had  occasional  vomitings  of  blood, 
from  ulcer  of  the  stomach.  One  day,  while  enjoying  the 
sun  and  air  on  the  south  side  of  the  building,  sitting  with 
other  patients  on  a  bench,  he  suddenly  discharged  from  his 
stomach  a  large  qustntity  of  blood.  A  loud  gurghng  noise  was 
heard  in  his  breathing,  and  he  fell  dead.  At  post-mortem 
examination,  coagulated  blood  was  found  in  the  stomach. 
The  trachea  and  bronchial  tubes  contained  frothy  blood, 
and  both  lungs  were  studded  with  numerous  masses,  large 
and  small,  of  circumscribed  apoplexy.  There  was  no  other 
lesion  of  the  lung.  It  seems  to  me  clear,  that  this  man, 
fechng  the  urgent  want  of  breath  while  the  throat  and 
mouth  were  full  of  blood,  had  drawn  this  fluid  into  the 
lungs  by  one  or  more  violent  inspirations. 

{To  b*  coniinued.) 


ON  THE  U.SE  OF  IPECAC  IN 

CHRONIC  DYSENTERY  AND  DIARRHCEA. 
By  H.  D.  BULKLEY,  M.D., 

PniSICIAN  TO  THE  NEW  TOHK  HOSPITAL. 

(Eead  be/ors  Vie  A'tic  York  County  Medical  Societj/.) 
The  favorable  effect  of  the  internal  use  of  ipecac  in  four 
cases  of  chronic  dysentery  and  diarrhoea,  under  my  care  at 
the  New  York  Hospital,  "during  the  mouths  of  September 
and  October  last,  leads  me  to  present  a  short  abstract  of 
them,  in  confirmation  of  the  accounts  recently  given  us  by 
some  of  the  British  journals  of  the  use  of  this  article  in 
these  forms  of  disease  in  the  East, 

The  first  case  in  which  I  gave  it  was  in  a  sailor,  27  years 
of  age,  who  had  been  suffering  from  the  disease  three 
months,  but  whose  general  health  had  not  been  materially 
affected  by  it.  He  had  had  ten  to  fifteen  stools  in  twenty- 
four  hours  at  times  ;  and  when  he  entered  the  hospital,  the 
discharges  were  still  as  frequent,  and  consisted  entirely  of 
blood  and  mucus,  with  more  or  less  griping  pains,  and  con- 
siderable tenesmus.  Pulse  84,  weak.  He  was  directed  to 
take  fifteen  drops  of  laudanum,  and  to  have  a  sinapism  on 
the  epigastric  region  as  a  preparatory  treatment,  and  in 
the  course  of  half  an  hour,  to  take  ten  grains  of  ipecac  in 
powder  at  one  dose.  This  was  retained,  with  little  or  no 
nausea,  and  at  the  end  of  twelve  houre  the  same  dose  was 
repeated,  with  the  same  preparatory  treatnicnL  The 
stools  became  entirely  ficcal  very  soon  after  the  first  dose, 
and  of  »  yellow  color,  and  theii'  frequency  was  very  much 
diminished,  and  it  was  not  intended  that  he  should  have  a 
second  dose,  but  it  was  repeated  before  tlie  next  visit  to 
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the  hospital.  The  stools  were  at  first  thin,  but  soon  became 
more  consistent,  until  at  the  end  of  eight  or  ten  days,  •when 
they  became  almast  entirely  natural  both  in  color  and  con- 
sistency, no  more  blood  ever  having  appeared  during  his 
stay  with  us  except  on  two  occasions,  when  a  slight  ^coagu- 
lated mass  of  not  more  than  half  a  teaspoonful  appeared  on 
the  top  of  two  almost  perfectly  natural  stools.  The  pain  in 
the  abdomen  ceased  entirely,  and  his  appetite  became  very 
good.  He  continued  in  this  favorable  state  during  the 
remainder  of  his  stay  in  the  hospital,  which  we  could  not 
induce  him  to  prolong  beyond  fourteen  days,  on  account  of 
his  apparently  healthy  condition. 

The  second  case  was  also  that  of  a  sailor,  51  years  of  age, 
who  had  contracted  dysentery  five  months  previously  in 
the  East  Indies,  and  who  had  suffered  from  it  almost  con- 
tinuously since  that  time,  and  to  such  an  extent  that  while 
at  sea,  {he  discharges  from  the  bowels  were  almost  con- 
stantly escaping  as  he  was  about  his  work,  and  were  some- 
times bloody  and  sometimes  mucous.  He  had  sufiered 
most  of  the  time  from  pain  in  the  abdomen,  and  had  lost 
considerable  flesh,  though  free  from  any  marked  fever.  On 
admission  into  the  hospital  he  complained  of  much  pain  and 
tenderness  over  the  abdomen,  and  during  the  first  twenty- 
four  hours  had  eleven  or  twelve  passages  from  his  bowels, 
the  larger  proportion  of  the  passages  occurring  during  the 
night,  which  was  about  the  average  number  of  passages 
during  the  week  previous  to  admission. 

He  was  at  once  ordered  to  take  fifteen  drops  of  Uquor 
opii  sedativus,  and  to  have  a  sinapism  over  the  epigastrium, 
and  at  the  end  of  half  an  hour  to  take  ten  grains  of  pul- 
verized ipecac  at  a  dose.  This  was  followed  by  slight  nau- 
sea, but  not  by  vomiting ;  and  during  the  following  twenty- 
four  hours  he  had  about  six  discharges  from  the  bowels. 
He  was  tlien  directed  to  take  a  second  dose  of  ten  grains 
of  ipecac,  preceded  by  the  same  preparatory  means,  which 
produced  no  vomiting.  The  discharges  were  then  reduced 
to  three  in  twenty-four  hours,  and  were  of  a  bilious  charac- 
ter, though  still  somewhat  thin.  At  the  end  of  eight  days, 
the  report  states  that  his  bowels  were  regular,  his  appetite 
good,  and  that  he  was  fast  gaining  strength.  He  was  only 
confined  to  his  bed  during  the  first  days  of  his  stay  in  the 
hospital.  On  the  twelfth  day  after  his  admission  he  was 
allowed  to  visit  outside,  and  the  next  day  he  had  two  or 
three  stools,  and  complained  of  some  griping  pain  in  the 
bowels,  but  this  looseness  ceased  on  the  following  day. 
He  continued,  however,  to  complain  for  several  days  of 
that  griping  which  is  so  common  a  sequel  of  dysentery 
when  the  discharge  of  bile  becomes  free,  and  irritates  the 
sensitive  mucous  membrane  of  the  intestines  as  it  passes 
over  them.  For  this  he  took  a  few  grains  of  opium,  which, 
with  the  two  doses  of  ipecac,  and  the  means  used  to  keep 
the  stomach  quiet,  was  all  the  medication  used.  His  stay 
in  the  hospital  was  twenty-three  days. 

The  third  case  was  in  a  female.  35  years  of  age,  suflFering 
from  the  effects  of  a  severe  attack  of  acute  dysentery  four 
months  previous,  who  was  much  reduced  when  she  entered 
the  hospital,  and  was  having  eight  to  ten  discharges  from 
the  bowels  of  a  mucous  and  muco-purulent  character.  She 
had  had  sometimes  as  many  as  twenty,  and  seldom  less  I 
than  eight  or  ten  passages  in  twenty-four  hours.    She  had  I 
severe  pain  in  her  bowels  whenever  they  were  moved,  and  '. 
also  when  she  ate.    She  had  taken  opium  outside  of  the  i 
hospital  without  any  benefit.    The  preparatory  treatment  ; 
by  laudanum  and  a  sinapism  over  the  epigastric  region,  i 
was  fii-st  used  in  her  case,  and  then  ten  grains  of  ipecac  '< 
given,  which  produced  vomiting  in  a  few  minutes.    The  I 
next  day  tlie  ipecac  was  repeated,  after  using  the  same 
preparatory  means,  and  was  also  tlirown  off  at  the  end  of  I 
twenty  minutes ;  but  the  character  of  the  stools  was  entirely  ! 
changed  within  the  next  twenty-four  hours.    They  were 
carefully  inspected  for  several  successive  days,  and  were 
found  to  be  faecal  in  their  character,  and  of  a  healthy  color, 
and  soon  became  of  a  natural  consistence,  so  that  she  was 
in  fiill  convalescence  in  the  course  of  a  week,  and  for  the 
following  fortnight  she  had  but  one  passage  daily.  The 


stools  were  afterwards  somewhat  more  frequent,  but  con- 
tinued of  a  natural  color,  and  free  from  blood  or  mucus. 
No  other  medicine  was  used.  The  diet  in  this  case  consisted 
of  beef-tea,  house  soup,  farinaceous  or  gelatinous  articles, 
carefully  excluding  every  preparation  containing  mQk.  Her 
appetite  continued  good  all  the  time. 

The  fourth  case  was  in  a  saOor,  who  had  been  suffering 
from  chronic  diarrhoea  for  some  mouths,  and  who  had  been 
under  the  use  of  tonics  for  some  time  in  the  hospital  with- 
out much  benefit.  The  only  point  of  interest  in  his  case 
connected  with  our  present  subject  is  that,  after  a  single 
dose  of  ten  grains  of  ipecac,  given  in  the  way  which  has 
been  mentioned,  and  which  produced  neither  nausea  nor 
vomiting,  a  dark,  unhealthy  looking  stool  was  followed  the 
next  day  by  one  of  a  bright  yellow  color,  and  that  he  was 
much  better  afterwards,  and  became  so  impatient  that  he 
left  the  hospital  at  the  end  of  a  few  days  more. 

The  diet  in  all  these  cases  was  either  farinaceous  or  gela- 
tinous, except  in  that  of  the  female,  in  which  animal  broths 
were  given — milk  was  prohibited  in  all  of  them. 

My  attention  was  first  called  to  the  use  of  ipecac  in  these 
doses  in  chronic  dysentery  and  diarrhoea  by  a  case  stated 
by  Dr.  McKidd,  in  the  Edinburgh  Medical  Jov.i~nal  for 
July,  1861,  in  which  he  gave  twenty  grains  (reduced 
in  a  few  days  to  ten  grains)  in  the  form  of  pill  every 
twelve  hours,  with  the  most  remarkable  effect  to  a  patient 
who  had  suffered  from  diarrhoea  for  ten  years.  The 
diarrhoea  is  said  to  have  been  almost  entirely  checked 
by  the  end  of  the  first  week.  The  cure  had  lasted  three 
months  when  the  case  was  reported. 

In  the  same  journal  is  an  article  by  Dr.  Cunningham,  of 
Bengal,  who  speaks  of  it  more  especially  in  acute  dysentery, 
as  confirmatory  of  the  plan  of  treatment  recommended  by 
Surgeon  Docker,  in  1858.  He  gives  from  3 j.  to  3  iss.  of 
ipecac  in  powder,  after  having  first  given  thirty  drops  of 
laudanum,  and  appUed  a  sinapism  over  the  epigastric  region 
for  the  purpose  of  making  the  stomach  more  tolerant  of  the 
remedy. 

Dr.  E.  H.  Janes  has  given  a  valuable  abstract  of  the 
treatment  of  the  acute  form  by  large  doses  of  ipecac,  with 
statistics  of  the  results  in  the  third  volume  of  the  Medical 
Times  (page  28,  and  also  page  274)  taken  chiefly  from  the 
Madras  Quarterly  Journal  of.  Medical  Science,  which  con- 
tains also  an  interesting  summary  of  the  mode  of  treatment 
of  this  disease  in  that  part  of  the  world.  No  allusion  is 
made  to  its  use  in  the  chronic  form  of  dysentery  and 
diarrhoea,  and  it  was  thought  that  the  preceding  cases, 
though  too  few  in  number  to  form  the  basis  for  any  statis- 
tics, might  be  the  means  of  directing  attention  to  the  use  of 
means  which  may  relieve,  at  least  occasionally,  a  class  of 
cases  known  to  be  among  the  most  obstinate  in  their  resist- 
ance to  remedies,  and  which  too  often  go  on  to  a  fatal  ter- 
mination with  but  little  if  any  alleviation. 

It  is  said  that  the  native  doctors  of  Constantinople  inva- 
riably give  large  doses  of  ipecac  in  dysentery,  and  that  their 
treatment  of  it  is  very  successful.  They  regard  milk  diet 
as  an  absolute  poison  in  its  treatment. 


THE  PRESENT 

STATUS  OF  PSYCHOLOGICAL  MEDICINE. 
By  L  PARIGOT,  M.D  , 

LATE  COUmSSIOXEB  OF  LCSACT  IS  TUE  COLOST  Or  GHZEL,  BELGITM,  ETC. 

II. — Status  of  American  PsTcnoLOGiCAL  Medicine  in 
Europe. 

I  TXKE  great  pleasure  in  mentioning  the  general  opinion 
entertained  by  foreign  psychologists  of  the  value  of  the 
scientific  productions  of  their  American  brethren.  It  is 
with  much  satisfaction  that  we  state  that  science  unites 
what  poUtics  endeavor  to  separate.  If  West  and  Central 
Europe  is  enabled  to  appreciate  the  American  writers,  it  is 
entirely  owing  to  the  English  medical  press,  especially  the 
two  journals  on  psychiatry.  A  single  example  will  illus- 
trate the  influence  which  they  exert  on  foreign  judgment. 
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The  Psychological  Journal,  edited  by  Dr.  Forbes  Winslow, 
states  that  American  institutes  for  the  insane  are  in  many 
respects  superior  to  European.  The  same  journal  has 
always  entertained  the  highest  esteem  for  American 
authors. 

When  North  America  was  but  a  colony,  psychological 
medicine  must  have  been  in  a  relative  condition  to  what 
the  science  was  at  that  time  in  the  mother  country.  What 
indeed  must  its  stale  have  been  in  this  then  distant  part  of 
the  British  empire,  when,  at  homo,  insane  people  were  con- 
sidered and  treated  as  criminals?  It  will  naturally  be 
asked.  Was  insanity  as  prevalent  at  that  time  as  it  is  now  ? 
It  certainly  could  not  have  been,  and  for  man}'  reasons : 
First,  emigration  took  place  for  a  very  difl'urcnt  cause  than 
now.  Those  who  left  their  country  were,  at  that  time, 
general!}''  speaking,  men  full  of  energy,  who  sought  only 
for  a  place  where  they  could  enjoy  civil  and  religious 
liberty.  Then  also,  labor,  temperance,  firmness  in  design, 
resolution  in  action,  and  submission  to  the  will  of  God, 
were  sufiicicnt  to  dispel  many  moral  causes  of  insanity. 
Under  such  circumstances  the  strength  of  bodily  constitu- 
tion probably  enabled  them  to  resist  many  causes  of  dege- 
neracy— causes  to  which  society  seems  to  yield  in  our  time. 
At  all  events,  insanity  was  not  very  prevalent,  much  later, 
in  proportion  to  the  increase  of  population ;  for  but  one 
asylum,  specially  designed  for  the  insane,  existed  as  late  as 
1815 ;  this  was  at  Williamsburg,  Virginia.  In  the  other 
States,  the  poor  were  received  in  general  hospitals,  or  kept 
in  work-houses  or  in  prisons,  etc. 

It  is  about  that  time  that  the  celebrated  Benjamin  Rust 
published  his  work,  entitled  Medical  Inquiries  -upon  the 
Diseases  of  the  Mind.  Nothing  is  more  simple  and  gtand 
than  the  exordium  of  this  book,  and  exhibits  at  once  the 
great  abihtics  and  the  modesty  of  its  author.  The  proof  of 
the  value  of  the  book  hes  in  the  fact  that  it  is  still  con- 
sulted :  it  contains,  it  is  true,  some  errors  which  belong  as 
much  to  the  time  in  which  he  wrote  as  to  himself:  but 
■what  is  very  remarkable  is  a  profound  analysis  of  our 
faculties,  especially  that  of  Volition,  considered  both  in  their 
normal  and  pathological  conditions.  The  author,  much 
better  than  many  writers  in  our  time,  distinguishes  very 
well  a  disease  from  a  vicious  disposition. 

Since  1820,  forty-five  public  asylums  of  great  dimensions 
have  been  erected  by  different  States,  and  there  are  six 

f»rivate  institutions,  wliich  makes  the  sum  of  fifty-one  asy- 
ums,  with  their  corresponding  number  of  physicians,  who, 
most  of  them,  have  deservedly  acquired  high  reputation 
and  fame— at  least  they  are  so  considered  in  Europe.  Tlie 
disproportion  of  asylums  to  the  population  is  evident,  for 
the  United  States,  according  to  statistics,  has  above  thirty 
millions  of  inhabitants,  which  must  give  not  far  from  thirty- 
five  thousand  insane  patients.  Belgium  has  also  just  fifty- 
one  asylums,  but  her  population  gives  four  thousand 
lunatics  to  Jive  millions  of  inhabitants.  A  proper  record  of 
the  services  rendered  to  science  and  humanity  by  Samuel 
Woodward,  Amariah  Brigham,  T.  R.  Beck,  Macdonald, 
and  many  other  departed  celebrities,  would  fill  up  much  of 
our  space,  if  we  should  record  them,  and  we  shall  defer  to 
other  occasions  to  render  them  the  respect  and  admiration 
they  are  entitled  to  from  every  one. 

Before  speaking  of  the  actual  leaders  of  psychological 
science  in  the  United  States,  justice  and  politeness  give  pre- 
cedence to  a  lady,  Miss  Dix,  who  has  written  several 
memoirs  in  behalf  of  the  insane :  her  name  is  now  con- 
nected with  philanthropic  eflbrts  in  behalf  of  our  ^oldiersl 
This  noble-hearted  lady  has  described  in  these  papers  the 
state  in  which  she  found  many  insane  patients  in  poor- 
houses,  prisons,  cellars,  and  even  cells  in  several  States  of 
the  Union.    Let  us  hope  that  such  abuses  have  disappeared. 

I  do  not  believe  that  any  coimtry  pos.scsses  a  better  staff 
of  psychologists  than  that  which  now  presides  over  the 
public  and  private  asylums  of  this  country.  Without 
endeavoring  to  mention  all,  we  cannot  forbear  to  allude  tjo 
Dr.  Ray,  of  Providence,  whose  writings  are  in  the  hands  of 
every  peychologist  who  reads  the  EngUsh  language ;  Dr. 


Jarvis,  of  Dorchester,  who?e  reports  as  Commissioner  in 
Lunacy  for  Massachusetts,  and  several  memoirs,  have 
proved  him  one  of  the  ablest  psychologists  and  adminis- 
trators of  our  times ;  Dr.  Pliny  Earle,  of  whose  works  it  is 
difficult  to  say  which  is  the  most  important ;  the  staff  of 
writer?  of  the  American  Journal  of  Insanity,  at  the  actual 
head  of  which  is  Dr.  J.  P.  Gray,  should  be  noticed ;  Dr. 
Gait,  of  William.sburg,  is  the  first  Americ»n  Psychologist 
who  has  shown  the  advantage  of  free-asylums,  such  as 
Gheel,  in  America;  Dr.  Kirkbride,  of  Penn.sylvania,  has 
contributed  many  important  memorials,  among  which  is 
one  on  Cottages  for  the  Lisane  ;  Dr.  Howe  is  the  authority 
on  idiocy  ;  Dr.  Butler,  Dr.  C.  Browne,  and  Dr.  Chipley  have 
written  excellent  reports,  from  which  we  shall  take  occasion 
to  gather  our  information. 

in  our  opinion,  the  United  States,  notwithstanding  the 
difficulties  arising  from  a  civil  war,  is  in  a  position 
peculiarly  favorable  to  accelerate  the  progress  of  psychiatry. 
The  number  of  asylums  is  greatly  deficient,  but  in.?anity 
will  now  increase  fiom  the  evils,  both  moral  and  physical, 
that  accompany  times  of  war  and  revolutions.  If  public  ex- 
penditures must  be  suited  to  the  times,  asylums  may  be  con- 
structed on  princif)les  different  and  more  economical.  The 
cost  of  buildings  may  be  reduced  one-half,  and  the  main- 
tenance to  perhaps  the  two  thirds  of  what  it  is  to-day. 

Since  the  days  of  the  first  reformers,  Pinel,  Daquin,  Tuke, 
Laugermann,  and  others,  there  has  been  a  sort  of  stand-still 
in  that  movement  towards  a  relative  perfection  of  psychia- 
try. Our  best  writers  in  Europe  and  America  have  been 
almost  exclusively  occupied,  these  fifty  years,  in  the  details 
of  the  construction  of  asylums.  How  much  has  not  the 
therapeutical  part  of  our  science  been  neglected,  when  the 
excellence  of  treatment  was  considered  to  be  derived  from 
the  effect  and  impressions  obtained  by  disciphne,  order, 
regularity,  and  the  divisions  and  subdivisions  of  an  asylum  ? 
How  much  time,  and  how  many  favorable  opportunities 
are  lost  to  science  when  the  material  cares  of  asylums  all 
rest  upon  superintendents  ?  Some,  it  is  true,  in  spite  of 
those  difiSculties,  have  been  able  to  advance  psychiatry,  but 
■  they  are  exceptions.  Besides,  it  is  clear  that  they  have  not 
given  an  impulse  to  therapeutics ;  their  mistake  has  been 
to  have  the  care  of  too  great  a  number  of  patients,  rendering 
it  an  impossibility  that  each  should  receive  the  attention 
required.  During  this  period  immense  asylums  were  built 
on  curious  principles  ;  economy  wa-s  sought  by  barracking 
several  hundred  of  insane  (Colney-Hutch  near  London  has 
nearly  2000  boarders)  ;  it  was  thought  that  if  steam  could 
boil,  cook,  wash,  warm,  etc.,  for  a  few  hundreds,  an 
increasing  number  of  inmates  would  make  a  profit !  Phy- 
sicians were  considered  in  the  same  light ;  one  physician 
might  as  well  attend  to  three,  four,  five,  or  six  hundred 
patients  !  The  consequence  of  that  supremacy  of  mechanism 
in  treating  insanity,  and  of  that  impossible  economy  of  a 
proper  staff  of  physicians,  has  been  the  complete  impracti- 
cability of  such  establishments  as  curative  ones. 

Now,  that  system  is  almost  condemned  everywhere;  the 
reform  is  going  to  resume  its  former  action,  and,  no  doubt, 
instead  of  building  machines  to  perpetuate  insanity,  it  will 
have  but  one  care — to  cure.  ■ 


Army  Medical  Societies. — A  medical  society  ha.<»  been 
formed  in  Gen.  Richardson's  Brigade,  of  which  Brigade 
Surgeon  D.  W.  Bliss  is  President,  and  Surgeon  William 
O'Meagher,  of  the  37th  N.  Y.  Vol.,  Secretary.  A  medical 
society  has  also  been  formed  at  Cairo,  111.,  of  which  Sur- 
geon Stearns  is  President,  and  Surgeon  Taggart,  Secretary. 

Pkhsonal.— Dr.  James  Bryan,  of  Philadelphia,  has  been 
appointed  a  Brigade  Surgeon  in  the  Burnside  expedition. 
Dr.  Henry  S.  Hewitt,  late  of  this  city,  is  Medical  Director 
of  the  forces  at  Paducah,  Ky. 

Mr.  Spencer  Wells,  who  has  edited  the  London  Medical 
Times  and  Gazette  since  1853,  retired  with  the  close  of  the 
last  year. 
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U.  S.  GENERAL  HOSPITAL,  WASHINGTON,  D.  C. 

I. — GUNSHOT  WOUND  OF  CAROTID  ARTERY — SECONDARY  H^MOR- 

RHAGE.     II.  DIPHTHERIA  FOLLOWING  TYPHOID  FEVER. 

[Reported  by  Lswis  11.  Bodman,  Medical  Cadet,  U.S.A.] 
I.  Gunshot  Wound  of  Carotid  Artery,  etc. — Corporal  Calef, 
2d  N.  H.  Volunteers,  Avas  fired  on  by  a  sentry,  Aug.  7, 
1861.  The  ball  entered  his  left  cheek,  fractured  the  inferior 
maxilla  just  anterior  to  its  angle,  and  turning  downwards 
in  ita  course  buried  itself  in  the  deep  structures  of  the 
neck.  There  was  considerable  hcemorrliage  at  the  time  of 
the  accident,  but  when  admitted  to  the  hospital  a  few 
hours  afterwards,  he  was  in  a  comfortable  condition,  bleed- 
ing having  entirely  ceased.  No  search  was  made  for  the 
ball,  but  the  edges  of  the  fractured  bone  were  retained  in 
apposition  by  means  of  a  suitable  bandage,  and  quiet 
enjoined.  Diet  to  consist  of  nutritious  soups  and  beef-tea. 
The  patient  continued  in  good  condition  until  the  afternoon 
of  the  13th,  nearly  a  week  after  the  reception  of  the  injury, 
when  lying  quietly  in  bed  he  was  seized  with  violent 
arterial  hsemorrhage.  The  blood  poured  from  his  mouth, 
welHng  up  with  each  pulsation  of  the  heart.  Fortunately 
a  medical  officer  was  in  the  ward  at  the  moment,  and 
resorted  to  instant  compression  over  the  carotid,  but  not 
until  a  quart  of  blood  had  escaped  was  the  haemorrhage 
controlled.  The  patient  being  now  very  weak,  stimulants 
were  administered,  and  directed  to  be  given  fiequently 
through  the  night.  Continuous  compres.sion  was  kept  up 
over  the  artery.  Notwithstanding  these  measures,  bleed- 
ing recurred  on  two  difi'erent  occasions  during  the  night, 
and  was  controlled  Avith  great  difficulty.  The  patient  sank 
rapidly  until  the  morning  of  the  14th,  when  he  died  by 
syncope  in  another  and  terrible  attack  of  hcemorrhage. 

The  autopsy  made  three  hours  after  death  disclosed  the 
following  lesions :  a  comminuted  fracture  of  the  inferior 
maxilla  just  anterior  to  the  angle.  Through  this  the  course 
of  the  ball  could  be  followed  by  means  of  a  bougie,  down 
and  along  the  track  of  the  common  carotid.  The  ball  was 
found  directly  under  the  omo-hyoid  muscle,  and  imbedded 
in  the  sheatli  of  the  artery.  The  artery  itself  had  been 
lacerated,  and  the  neis^hborhood  of  the  injury  was  filled 
with  clotted  blood  and  lymph. 

II.  Diphtheria  following  Typhoid  Fever. — Private  Draper, 
set.  16,  came  under  observation  Aug.  28,  1861,  being  con- 
valescent from  typhoid  fever.  He  was  improving  steadily 
upon  quin.  sulph.,  gr.  ij.,  and  whiskey,  an  ounce,  three  times 
a  day.  Under  this  treatment  he  continued,  apparently 
doing  well,  until  Sept.  3d,  when  he  complained  of  a  cough 
and  "sore  mouth."  On  examination  a  few  spots  of  fol- 
licular ulceration  were  detected,  scattered  over  the  hps  and 
inside  of  the  cheeks,  with  some  signs  of  inflammation  in 
the  throat.  A  gargle  was  ordered  of  liquor  sodte  chlori- 
na,tis,  3j. ;  aqu»  Oss.  In  the  evening  an  ordinary  cough 
mixture  was  prescribed,  with  a  view  to  allay  the  cough, 
which  had  a  peculiar  ringing  or  "  brassy"  sound.  These  pre- 
scriptions were  continued  until  the  6th,  patient  meanwhile 
remaining  without  change,  when  at  the  morning  visit  a 
small  patch  of  false  membrane  was  discovered  just  in  front 
of  the  velum  palati.  Chlorate  of  potassa,  one  drachm  to 
the  ounce  of  water,  was  prescribed  internally,  a  table- 
spoonful  to  be  given  three  times  a  day,  and  the  gargle  was 
continued.  On  the  7 th  the  patient  was  rapidly  growing 
worse,  the  membrane  having  covered  both  tonsils,  and 
extending  downwards  into  the  larynx.  Pulse  quick  and 
feeble.  Skin  dry  and  hot.  Continued  the  prescriptions  of 
yesterday,  giving  instead  of  the  whiskey  a  tablespoonful 
of  brandy  every  three  hours,  with  beef-tea  in  suitable 
quantities.  8th.  Was  very  restless,  and  failing  in  strength. 
Pulse  frequent  and  very  weak.  The  membrane  seemed 
still  to  be  extending  downwards  into  the  trachea;  his 


breathing  was  difficult,  and  he  coughed  with  great  distress. 
There  was  besides  some  swelling  of  the  cervical  glands. 
Twelve  grains  of  quinine  were  dissolved  in  one  ounce  of 
the  muriated  tincture  of  iron,  and  five  drops  ordered  every 
hour.  His  throat  was  sponged  twice  to-day  with  a  strong 
solution  of  nitrate  of  silver.  9th.  Patient  passed  an  uneasy 
night,  and  was  much  distressed  in  tlie  morning  for  breath, 
and  extremely  irritable  in  mind.  The  dose  of  iron  and 
quinine  was  increased  during  the  night,  and  stimulants 
freely  administered.  He  lingered  until  1  p.m.  of  the  10th, 
when  he  suddenly  expired. 

Autopsy  three  hours  after  death. — The  larynx  was  covered 
with  an  ash-colored,  consistent  layer  of  false  membrane, 
which  extended  downwards  through  the  trachea  and  into 
both  bronchii,  and  upwards  over  the  tonsils  on  each  side 
into  the  nares.  The  heart  was  natural  in  appearance.  The 
lungs  presented  signs  of  hypostatic  congestion  and  of  com- 
mencing pneumonia.  The  liver  was  somewhat  fatty. 
Kidneys  congested.  In  the  ileum  there  had  been  disease 
of  Peyer's  glands,  but  an  attempt  at  cicatrization  was  in 
progress,  prior  to  the  attack  of  diphtheria. 


NEW  YORK  ACADEMY  OF  MEDICINE. 

Stated  Meeting,  December  4,  1S61. 
DR.  JAMES  ANDERSON,  PRESIDENT,  IN  THE  CHAIK. 
DISCUSSION  OF  DR.  FORDYCE  BARKEr's  PAPER  ON  THE  USE  OT 
ANvESTRETICS  IN  MIDWIFERY. 
{C^niitiued  from  page  54.) 

Dr.  Geo.  T.  Elliot,  in  opening  the  discussion  for  the  evening, 
remarked  that  he  had  had  no  experience  with  any  other 
anaesthetic  agent  than  chloroform,  and  hence  he  considered 
it  unnecessary  to  state  that  he  agreed  with  Dr.  Barker  in 
considering  it  the  preferable  agent  to  ether.  He  never 
attended  any  case  of  labor  without  having  chloroform  in 
the  room,  without  being  willing  to  offer  its  advantages,  if 
there  was  no  objection  on  the  part  of  the  patient  or  the 
patient's  friends,  or  no  physical  contra-indication  to  its  use. 
He  could  conscientiously  say,  as  the  result  of  no  limited 
means  of  observation,  that  he  had  seen  nothing  whatever 
that  would  cause  him  to  depart  from  the  use  of  chloroform 
in  accordance  with  the  hght  of  such  experience.  He  had 
himself  taken  chloroform  thirty  or  forty  times  since  1848; 
had  given  it  to  his  wife,  and  to  his  nearest  and  dearest  rela- 
tives and  friends,  and  at  all  ages,  from  the  tender  child  of 
thirteen  days  old  up  to  an  advanced  period  of  life.  He 
therefore  believed  that  he  was  to  be  ranked  among  those 
whose  experience  had  warranted  them  in  assuming  that 
chloroform  was  a  most  valuable  agent  in  midwifery,  of  the 
greatest  value  in  obstetric  operations,  that  it  was  not  likely 
to  exert  injurious  effects  upon  the  mother  or  child  when 
properly  administered,  and  that  its  use  was  perfectly  justi- 
liabie  tor  purposes  of  relieving  pain.  He  was  in  the 
habit  of  administering  the  anesthetic  upon  handkerchiefs, 
frequently  changed,  so  that  no  one  would  be  used  long 
enough  to  be  satural  ed  with  the  vapor  of  the  breath.  By  fol- 
lowing this  practice  he  was  confident  that  he  prevented  a 
great  deal  of  the  suffering  from  headache,  sickness,  nausea, 
and  vomiting,  which  is  so  apt  to  occur  afterwards.  In  every 
case  he  preceded  the  exhibition  of  chloroform  by  an  exami- 
nation of  the  heart,  and  if  any  disease  of  that  organ  existed 
he  preferred  ether,  for  reasons  stated  at  a  previous  meeting. 
He,  however,  did  not  so  much  fear  the  use  of  the  agent  in 
valvular  lesions  of  the  heart  as  in  fatty  degeneration  of  the 
organ,  or  in  those  cases  where  there  existed  a  marked 
feebleness  in  the  heart's  action  with  a  temporary  intermis- 
sion in  the  pulse.  He  had,  however,  given  chloroform  in 
cases  of  fatty  degeneration  of  the  heart;  ihe  patient's  dying 
with  some  other  disease,  thus  affording  an  opportunity  of 
proving  the  existence  of  such  a  lesion  by  actual  inspection. 
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As  to  the  kind  of  chloroform  used  he  was  forced  to  state 
that  he  had  given  it  in  a  great  many  cases  without  know- 
ing whose  preparation  it  was,  merely  testing  it  by  its  pecu- 
liar odor  and  capability  for  rapid  evaporation  when  poured 
u]  on  the  hand,  lie  made  no  distinction  between  Duncan 
&  Flockliart's  chloroform,  and  that  of  Squibb.  The  ques- 
tion, refcriing  to  the  u?e  of  the  anaesthetic  after  loss  of  blood, 
he  thought  was  a  very  seriou.s  one  to  consider,  and  was 
prepared  to  say  that  he  would  never  employ  it  in  such 
cases  unless  he  felt  sure  that  the  amount  of  haemorrhage 
was  not  sufficient  to  produce  any  danger  of  syncope.  It 
was  syncope  after  all  that  he  dreaded. 

With  reference  to  the  influence  of  chloroform  on  the 
duration  of  labor — this  was  a  point  of  great  importance, 
and  one  to  which  he  had  given  his  careful  attention,  from 
the  first  time  that  he  became  familiar  with  chloroform  in 
labor.  He  had  learned  this,  that  he  never  would  promise 
a  patient  again  that  she  should  have  chloroform  given 
to  her  during  the  whole  labor,  because  he  could  not  pro- 
mise against  its  liability  of  aflVcting  unfavorably  the  con- 
tractions of  the  uterus.  He  had  seen  those  cases  in  which 
the  removal  of  anxiety  and  the  removal  of  the  conscious- 
ness of  the  patient  had  given  freedom  to  the  uterus  to  con- 
tract, as  it  were,  forcibly  and  satisfactorily ;  but  he  was 
likewise  satisfied  from  his  own  experience,  that  the  oxj'- 
toccic  action  of  chloroform  was  exceptional.  In  some  of 
those  cases  where  chloroform  had  interposed  delay,  he  had 
delivered  with  the  forceps,  sooner  than  allow  them  to  wake 
up  to  pain  again. 

In  reference  to  lacerations  of  the  perineum  he  did  not 
think  that  chloroform  increased  the  risk  of  such  an  accident, 
but  on  the  contrary  tended  to  prevent  it.  As  for  the  effects 
of  chloroform  on  .spasmodic  rigidity  he  concurred  heartily 
and  entirely  with  the  views  expressed  in  Dr.  Barker's 
paper,  but  in  rigidity  from  other  causes  he  resorted  to 
measures  which  he  considered  much  more  efficacious,  for 
instance  the  warm  douche,  sponge  tent,  etc. 

He  was  at  a  loss  to  understand  how  it  Avas  possible  for 
any  gentleman  with  a  large  obstetric  experience,  writing  a 
book  for  the  instruction  of  others,  to  say  that  he  found  tliat 
anaesthetics  were  not  advisable  in  forceps  cases,  on  account 
of  the  desirability  of  having  the  assistance  of  the  patient's 
appreciation  of  pain.  He  was  satisfied  that  he  could  speak 
to  a  large  enough  experience  to  enable  him  to  form  a 
decided  opinion  upon  the  subject,  though  he  very  much 
regretted  to  have  only  preserved  the  records  of  seventy-four 
cases  of  forceps  operations,  which  did  not  at  all  represent 
his  share.  Of  these,  here  are  the  results:— fifty-one  in  pri- 
miparae,  nineteen  in  multiparae,  and  seven  not  noted.  Chlo- 
roform was  given  in  sixty-nine  cases,  ether  in  one  case,  and 
nothing  in  four  ;  in  all  of  which  the  reasons  for  its  non-admi- 
nistration were  sufficiently  strong.  He  believed  chloroform 
to  be  the  most  j)reciou3  agent  that  could  be  employed  in  puer- 
peral convulsions.  He  could  find  nothing  in  his  record  to 
cause  him  to  regret  having  given  chloroform  in  forceps  ope- 
rations, version,  or  craniotomy.  Regarding  the  removal  of  the 
adherent  placenta,  he  could  simply  confirm  the  views  of  Dr. 
Barker,  with  the  exception  that  he  had  found  it  necessary 
to  remove  it  much  more  frequently  than  he  had.  He 
thought  that  there  was  a  very  great  amount  of  truth  in  that 
statement,  that  the  "  ultimate"  effect  of  this  anaesthetic  was 
depressing.  It  is  at  first  stimulating,  then  sedative,  and 
ullimately  depressing — tliough  he  had  never  met  with  dan- 
ger from  this  state.  The  ultimately  depressing  effects  are 
shown  by  the  diminished  frequency  and  force  of  the  pulse, 
the  diminished  capillary  circulation,  and  that  coldness  which 
Brown-S^quard  pointed  out  in  his  lectures  in  this  city  some 
eight  years  ago.  It  is  this  action  of  chloroform  which  he 
esteemed  of  such  value  in  convulsive  cases,  and  which 
enabled  him  more  and  more  to  dispense  with  the  blood- 
letting, and  cvacuants,  and  revulsives,  on  which  so  great 
hopes  are  ba.«ed.  It  was  this  effect,  however,  which  he 
would  dread  in  those  conditions  liable  to  risk  from  syncope, 
previously  allu(led  to. 

Db.  Guscom  remarked  that  in  his  experience  bo  was 


able  to  corroborate  everything  that  was  said  in  relation  to 
chloroform  by  Drs.  Barker  and  Elliot.  He  had  never  in  a 
single  instance  been  disappointed  in  the  effects  of  this 
agent.  He  had  used  ether  in  one  obstetric  case  before 
chloroform  was  discovei  ed,  and  was  very  unfavorably  im- 
pressed by  it,  as  a  great  deal  of  irritation  of  the  bronchial 
mucous  membrane  resulted,  and  besides,  a  desirable  amount 
of  anaesthesia  was  not  produced.  The  precise  degree 
of  anaesthesia  requisite  in  obstetrics  was  a  nice  point  to 
take  into  account;  he  had  found  that  the  best  effects 
were  produced  when  there  was  a  loss  of  sensibility  with- 
out entire  loss  of  muscular  power  or  of  consciousness.  As 
regards  the  mode  of  administration,  his  plan  was  simply  to 
use  a  single  handkerchief  In  conclusion,  he  referred  to 
the  marked  and  prompt  effect  which  the  internal  adminis- 
tration of  chloroform  had  upon  abdominal  pains :  the  dose 
for  an  adult  was  about  thirty  drops  in  some  mucilage. 

Dr.  a.  K.  Gardner  stated  that  his  experience  with  chloro- 
form in  midwifery  commenced  with  the  first  case  in  which 
it  was  used  in  New  York.  A  woman  at  406  Greenwich  st. 
was  confined  on  Feb.  2,  1848 ;  there  was  nothing  unusual 
about  the  labor,  the  vertex  presenting.  He  administered 
chloroform  to  her  by  inhalation  for  three  hours  with  the 
happiest  effects.  The  quantity  taken  was  about  §  ss.  The 
two  next  cases  occurred  respectively  during  the  months  of 
February  and  April  of  the  same  year.  Since  that  period 
he  had  continued  its  use  in  all  forms  of  labor.  In  sixty- 
one  cases  of  forceps  application,  the  records  of  Tfhich  he 
had  preserved,  he  had  given  chloroform  in  eighteen  cases, 
one  of  which  was  alter  the  blades  had  been  applied.  In 
one  case  only  had  he  given  sulphuric  ether,  and  in  one  the 
woman  was  so  drunk  with  Hquor  as  to  be  completely  in 
an  anaesthetic  condition.  He  did  not  think  it  desirable  to 
lay  it  down  as  a  rule  that  chloroform  should  be  given  be- 
fore commencing  the  operation ;  neither  did  he  consider  it 
imperative  that  its  administration  should  be  deferred  till 
traction  was  about  being  commenced.  In  the  hands  of  a 
skilful  operator,  there  iCas  no  pain  felt  from  the  forceps 
while  being  applied ;  but  when  applied  by  a  bungler,  there 
might  be  very  great  pain,  and  this  should  be  known  to  the 
operator;  for  pain  meant  injury,  and  injury,  perhaps,  was 
death.  In  those  cases  where  the  nervous  condition  of  the 
mother  rendered  it  desirable  for  her  to  be  unconscious  of 
the  dreaded  operation,  he  thought  that  in  skilful  hands 
■  there  was  less  objection  to  its  early  administration. 

He  had  administered  chloroform  in  five  cases  where  the 
tractor  had  been  used ;  three  with  chloroform  and  two 
without.  Version,  he  had,  since  the  same  date,  performed 
twenty-one  times;  in  nine  cases — one  of  rupture  of  the 
womb — without  chloroform,  and  fourteen  with  this  article. 
Cephalic  Version,  in  one  case,  without  it.  In  these  opera- 
tions, he  was  fully  persuaded  that  no  one  should  attempt 
to  i)erform  them  without  having  recourse  to  anaesthesia, 
inasmuch  as  it  was  sometimes  necessary  to  paralyse  the 
involuntary  contractions  of  the  uterus,  as  well  as  the  volun- 
tary, accessory,  abdominal  and  other  muscles.  He  did  not 
think  that  chloroform  was  demanded  for  the  operative  part 
of  craniotomy,  inasmuch  as  there  was  little  suffering  con- 
nected with  the  operation,  and  the  uterine  contractions 
had  generally  mostly,  if  not  entirely,  ceased  when  the 
operation  was  performed.  Usually,  too,  the  efforts  of  the 
mother  were  desirable  to  expel  the  foetus,  nf^er  the  head 
was  broken  up ;  and  often  there  was  but  little  comparative 
pain  during  the  expulsion  of  the  much-reduced  head,  par- 
ticularly if  it  had  been  hydrocephalic.  Tbipture  of  the 
perineum,  he  thought,  occurred  far  less  frequently  with 
chloroform,  than  without  it.  The  effect  of  chloro- 
form was  the  same  in  the  analogous  cases  of  rigid  os. 
There  was  nothing  more  certain  than  the  immediate  and 
marvellous  effects  of  this  agent  in  overcoming  the  spas- 
modic contractions  of  the  os  uteri,  which  delayed  the  labor 
and  exhausted  the  patient  in  the  early  stages.  He  had  often 
completed  a  labor  in  half  an  hour,  which  tlircatened  without 
it  to  endure  for  hours.  If  time  was  the  object  to  be  gained, 
his  method  would  be  to  give  the  anKstbetic  until  its  effect 
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was  produced,  ordinarily  not  requiring  full  antesthesia; 
then  passing  his  finger  -within  the  os,  it  might  be  stretched 
out,  like  soft  gutta  percha;  then  "letting  up"  the  chloro- 
form, so  as  to  restore  the  use  of  the  voluntary  muscles,  the 
labor  was  very  rapidly  completed  in  primipara;,  and  almost 
instantaneously  in  multiparre,  as  the  rigidity  of  the  os  did 
not  return,  and  it  had  been  expanded  sufficiently  to  allow 
the  head  to  impinge  upon  it.  Vomiting  frequently  occurred 
after  and  during  the  administration  of  chloroform,  but 
which  invariably  ceased  as  soon  as  the  contents  of  the 
stomach  were  expelled,  and  was  more  apt  to  occur  where 
the  patient  had  been  eating  or  drinking  freely  within  a 
short  time  previously.  This  was  the  only,  bad  effect  he 
had  ever  noted  from  chloroform,  except  that  sometimes  he 
had  observed  slight  convulsive  stiffening  before  coming 
fully  under  its  influence :  this  was,  in  one  or  two  instances, 
60  unpleasant  in  its  appearance,  that  he  had  been  induced 
to  stop  its  further  administration,  more  as  a  matdtr  of  pre- 
caution than  of  real  necessity.  He  had  never  seen  an  in- 
stance of  posi-parimn  hemorrhage  where  chloroform  had 
been  used ;  the  reason  for  which  he  supposed  to  be,  that  all 
irregular  and  spasmodic  actions  of  the  uterus,  such  as  those 
causing '"  hour-glass"  and  other  imperfect  and  natural  contrac- 
tions, were  thus  controlled  by  quieting  the  irritation  of  the 
spine,  upon  which  such  actions  are  frequently  found  to 
depend.  He  supposed  that  chloroform  acted  first  on  the 
lower  portion  of  the  spinal  cord.  Still,  where  in  previous 
labors  there  had  been  haemorrhage,  he  had  sometimes 
thought  it  desirable  to  exhibit  a  full  dose  of  ergot,  before 
chloroform,  to  the  patient;  The  duration  of  labor  was 
unquestionably  shortened  by  chloroform,  for  the  reason 
that  by  the  relaxation  of  the  perineum  it  prevented  any 
impediment  to  the  advance  of  the  head.  He  had  found  that 
to  make  a  labor  progress  as  speedily  as  possible,  chloroform 
should  be  given  only  to  the  point  of  producing  muscular 
relaxaition.  He  had  known  the  administration  of  the  article, 
in  doses  of  from  five  to  ten  drops,  to  be  attended  with  the 
best  of  results  in  after-pains ;  this  being  inhaled  with  the 
commencement  of  each  pain.  He  had  seen  no  disease,  save 
acute  inflammation  of  the  lungs,  in  which  he  thought  it 
improper  to  resort  to  the  ancesiheiic.  He  had  used  it  in 
epilepsy,  in  fatty  degeneration  of  the  heart,  in  diseases  of 
the  valves  of  the  heart,  and  even  in  the  last  stages  of 
phthisis,  without  any  bad  result.  He  had  supposed,  in  all 
these  cases,  that  there  was  less  danger  from  the  chloroform 
to  the  diseased  organs  than  from  the  straining  efforts.  In 
all  his  cases  where  chloroform  had  been  taken,  none  of  the 
muscular  soreness  usually  following  labor  and  lasting  for 
several  days  ever  appeared;  and  patients,  the  next  day, 
were  much  better  than  ordinary,  and  got  up  much  easier 
and  sooner.  Referring  to  its  mode  of  admiynstration,  he 
stated  that  it  was  best  to  commence  slowly,  bearing  in 
mind  that  some  patients  were  more  susceptible  to  its  in- 
fluence than  others.  He  had  seen  ten  drops  anaesthetize 
one  patient,  while  another  required  2j.  or  3  ij.  The  qua- 
lity, with  him,  was  always  of  the  utmost  importance. '  He 
considered  that  the  obstetrician  was  perfectly  justified  in 
giving  it  simply  for  the  relief  of  the  ordinary  pains  of  labor, 
and  he  was  always  ready  to  give  it  to  most  women,  with 
the  restrictions  mentioned  already. 

On  motion  of  Dk.  Watson,  the  further  discussion  of  the 
subject  was  postponed. 

The  Academy  then  adjourned. 


Several  of  the  Paris  medical  journals  give  the  various 
ages  of  the  present  professors  of  the  Faculty  of  Medicine, 
■which  are  as  follows: — M.  Moreau,  72;  M.  Cruveilhier,  71 ; 
M.  Rostan,  71 ;  M.  Piorry,  67  ;  M.  Paul  Dubois,  66;  M. 
Velpeau,  66 ;  M.  Andral,  64 ;  M.  Bouillaud,  64 ;  M.  Langier, 
63  ;  M.  Jobert  de  Lamballe,  62 ;  M.  Trousseau,  60 ;  M.  Guil- 
lot,  59;  M.  Moquin-Tandon,  57  ;  M.  Malgaigne,  55;  M. 
Nelaton,  54 ;  M.  Denonvilliers,  53  ;  M.  Gavarret,  52 ;  M. 
Bouchardat,  51 ;  M.  Grisolle,  50 ;  M.  Longet,  50 ;  M.  Tar- 
dieu,  45;  M.  Wiirtz,  44;  M.  Gosselin,  43;  M.  Jarjavay,  42; 
and,  lastly,  M.  Regnault,  37. — Lancet. 


'%x^xis%  of  HcMcal  ^mxtL 
—  • 

OPHTHALMOLOGY. 
By  Henry  D.  Noyes,  M.D. 
The  Pathology  of  Capsular  Cataract.  By  Dr.  Schweigger, 
of  Berlin.  {Archiv  fur  Ophthalmologie,  Bd.  VIIL,  Ab.  I.,  S. 
227.)* — The  crystalline  lens  in  the  normal  state  consists  of 
prismatic  fibres,  or,  according  to  KoUiker,  tubules  with 
toothed  edges  by  which  they  adhere  to  each  other.  They 
contain  a  semi-fluid  substance  of  an  albuminous  nature,  and 
transparent.  The  capsule  inclosing  the  lens  is  a  structure- 
less membrane,  with  difficulty  destructible  by  chemical 
reagents,  and  very  slow  to  lose  transparency.  Between 
the  anterior  capsule  and  the  crystalline  lens  is  a  layer  of 
six-sided  nucleated  epithehal  cells.  These  do  not  exist 
upon  the  posterior  capsule,  nor  upon  the  front  surface  of 
the  anterior  capsule. 

In  former  days  there  was  no  hesitation  in  classifying 
cataracts  into  capsular,  lenticular,  and  capsulo-lenticular. 
On  the  contrary,  Malgaigne  affirmed  that  capsular  cataract 
never  occurs,  the  membrane  always  preserving  trans- 
parency, and  in  proof  he  offered  many  dissections.  We 
now  know  that  the  capsule  does  become  opaque.  It  is  not 
true,  however,  in  catai-act,  that,  as  Tyrrell  says,  "  no  practi- 
cal good  would  result  from  the  most  accurate  diagnosis  as 
regards  the  seat  of  the  opacity." 

The  practical  good  which  results  from  diagnosticating  in 
a  case  of  cataract  the  existence  of  capsular  opacities  is,  that 
their  presence  is  evidence  of  complicated  cataract.  In 
other  words,  they  show  either  that  the  cataract  has  under- 
gone secondary  degeneration,  or  that  the  cataract  is  pro- 
duced by  disease  of  other  tissues  of  the  eye. 

By  capsular  opacities  are  meant,  densely  white  spots 
upon  the  surface  of  a  cataract  which  contrast  more  or  less 
strongly  with  the  duller  tinted  mass.  They  do  not  consist 
so  much  in  change  of  texture  in  the  capsular  membrane 
itself :  this  is  almost  always  found  to  be  transparent,  and 
thus  far  Malgaigne's  assertion  may  be  adniitted.  But  the 
membrane  is  wrinkled  and  thrown  into  folds,  it  becomes 
thickened  and  also  thinned.  ,  The  intra-capsular  epithelium 
undergoes  alteration.  Opaque  lens  matter  is  precipitated 
upon  and  attaches  itself  to  the  capsule.  Such  in  general  is 
the  nature  of  capsular  cataract. 

Opaque  spots  on  the  capsule  give  evidence :  1st.  Of  an 
"  over-ripe"  or  so-called  ilorgagnian  cataract ;  2d.  Of 
chronic  irido-choroiditis  as  the  cause  of  cataract. 

One  of  the  signs  consulted  to  determine  the  "  ripeness" 
of  a  cataract,  is  the  breadth  of  the  shadow  cast  upon  it  by 
the  iris.  Mackenzie  says,  "if  the  shadow  is  distinct,  the 
lens  is  probably  smaU  and  hard."  There  is  an  error 
here  implied,  namely,  that  the  whole  lens  has  shrunken 
and  has  withdrawn  from  contact  with  the  iris.  We 
know  that  the  front  surface  of  the  lens  is  always  in 
contact  with  the  pupillary  margin — and  in  cataract  a  very 
trifling  diminution  in  bulk  takes  place.  The  explanation 
of  the  broad  shadow  is  that  while  the  nucleus  has  become 
opaque  the  cortical  layers  are  yet  transparent.  If  no 
shadow  is  cast,  the  whole  lens  has  become  opaque. 

The  cortex  of  the  lens  is  softer  than  the  nucleus,  and 
where  its  fibres  have  degenerated  so  far  as  to  lose  transpa- 
rency, they  after  a  certain  time  lose  their  form.  They  be- 
come disintegrated  and  liquefied.  The  nuclear  fibres,  being 
harder,  are  not  thus  dissolved,  and  the  nucleus  as  a  yellow 
lentil-shaped  body,  contrasts  strongly  both  in  color  and 
texture  with  the  diffluent  cortex.  This  cortical  emulsion, 
consisting  of  decomposed  lens  matter,  contains  choleste- 
rine,  fat  globules,  myeline,  granular  matter.  Between  it 
and  the  aqueous  humor,  interchange  takes  place  by  osmosis 


•  I  have  not  only  conilensed  the  article  of  this  able  pathologist,  who 
examines  the  specimens  furnished  by  Prof.  Giaefe's  cliniqae,  but  have 
almost  recast  it  to  make  its  statements  more  thoroughly  appreciated. 
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through  the  lens  capsule.  The  process  is  most  free  where 
the  communicatiou  is  easiest,  namely  at  the  pupil.  At  this 
situation  the  capsule  acquires  a  dense  opacity.  It  is  pro- 
duced :  1st.  J5y  wrinkling  of  the  membrane,  because  by 
liquefaction  of  its  cortex  the  lens  has  lost  a  little  in  bulk ; 
2d.  By  exosmosis,  the  cortical  emulsion  becomes  thicker, 
and  particles  are  de])0sited  in  a  more  concrete  mass  upon 
the  pupillary  part  of  the  capsule ;  3d.  The  intra-capsular 
cells  beneath  this  deposit  become  atrophied,  and  adjaceni 
to  it  become  altered  :  instead  of  being  flat  and  hexagonal, 
they  are  globular,  elongated,  filled  with  transparent  fluid, 
sometimes  enlarged  and  of  irregular  forms. 

The  kind  of  capsular  opacity  indicative  of  an  "  over-ripe" 
cataract,  is  one  corresponding  in  size  and  situation  to  the 
pupil,  of  a  glistening  white  color,  its  edges  marked  by  stria; 
or  dots.  It  often  has  a  lustrous  satiny  look,  because  pro- 
bably of  the  greater  presence  of  cholesterine  crystals. 
There  are  sometimes  smaller  opaque  spots  at  a  distance  • 
from  the  central  spot.  I  may  add  in  aid  of  the  diagnosis, 
that  when,  in  a  dark  room,  artificial  hght  is  by  a  convex 
lens  cast  obhquely  upon  the  cataract,  the  yellow  nucleus 
may  be  sometimes  seen  through  the  fluid  to  have  fallen  from 
the  centre  to  the  bottom  of  the  capsule.  If  the  pupil  be 
dilated  it  may  aU  be  seen,  but  if  not  dilated,  only  its  upper 
rim  can  be  discerned.  I  need  remark  nothing  upon  the 
importance  of  diagnosticating  an  "over-ripe"  cataract  be- 
fore the  operation  is  performed. 

The  second  case  in  wliich  capsular  opacity  gives  valuable 
information  is  in  the  so-called  "  inflammatory  cataract,"  or 
one  resulting  from  chronic  irido-choroiditis.  The  nutrition 
of  the  lens,  and  therefore  its  transparency,  are  impaired  by 
the  choroidal  disease,  .and  the  transformation  begins  at  the 
surface.  Hence  capsular  opacities  appear  early.  They 
consist :  1st.  In  metamorphoses  of  the  intra-capsular  epi- 
thelium— the  cells  generated  in  larger  quantities  and  of 
irregular  shapes ;  2d.  Membranes  are  formed  which  though 
transparent  singly,  yet  by  their  arrangement  cause  opaque 
spots  and  thickening  of  the  capsule  ;  3d.  Cretaceous  deposit 
occurs  in  the  transformed  tissue.  Calcification  often  begin- 
ning in  the  capsule  pervades  fmally  the  whole  lens — and 
then  the  capsule  may  disappear  by  atrophy.  Opacities  do 
not  take  place  so  frequently  on  the  posterior  capsule  as 
upon  the  anterior.  They  consist  of  deposits  of  softened 
lens  matter,  and  also  result  by  extension  of  the  morbid 
generation  of  intra-capsular  epithelium  to  the  posterior 
capsule. 

The  practical  clinical  distinction  between  capsular  opaci- 
ties of  chronic  irido-choroiditis  and  of  partially  liquefied 
cataract,  is  that  the  former  are  scattered  all  over  the  front 
surface  of  the  cataract,  while  the  latter  is  mainly  confined 
to  one  large  central  spot.  Both  result  directly  from  a  simi- 
lar cause,  namely,  softening  of  the  surface  of  the  lens,  but 
the  causation  of  the  softening  is  difl"erent. 

A  third  variety  of  capsular  cataract  without  participation 
of  the  lens,  is  noticed  after  central  perforation  of  the  cornea. 
This  happens  oftenest  in  ophthalmia  neonatorum :  by  ulce- 
ration the  cornea  is  perforated,  aqueous  humor  escapes,  the 
lens  comes  forward,  and  the  capsule  for  some  time  lies 
against  the  aperture,  exposed  to  the  irritating  conjunctival 
secretions.  After  a  time  the  opening  is  closed,  the  anterior 
chamber  re-established,  and  the  cornea  may  recover  trans- 
parency. Upon  the  capsule  will  remain  a  central  white 
dot,  sharply  defined,  and  penetrating  the  lens  to  a  cer- 
tain depth.  The  capsule  has  not  been  ruptured,  but 
contact  with  the  opening  in  the  cornea  has  caused  trans- 
formations of  the  intra-capsular  cells  and  adjacent  lens 
substance. 

Lastly,  the  capsule  often  remains  as  an  obstruction  to 
vision,  after  extraction  of  cataract.  It  is  often  dotted  with 
dense  white  opacities,  or  totally  opaque.  These  white 
spots  consist  partly  of  softened  lens  matter  entangled  in 
the  folds  of  the  membrane,  and  partly  of  new  formations 
by  prolificalion  of  the  -intra-capsular  epithelium.  Some- 
times this  extraordinary  development  of  cells  extends  even 
to  the  posterior  capsule. 


SATURDAY,  FEBRUARY  1,  1862. 


NEW  YORK  HEALTH  BILLS. 
We  have  at  length  good  evidence  that  there  is  to  be  a 
reorganizatioa  of  the  Health  Department  of  New  York 
chy.  Those  public-spirited  citizens  who  have  for  years 
labored  with  the  most  praiseworthy  self-sacrifice  to  obtain 
such  legislative  action  as  would  give  our  city  a  Health 
Department  worthy  of  its  social,  commercial,  and  intellectual 
greatness;,  have  at  length  given  to  their  cause  such  moral 
force  and  such  a  momentum  even  in  political  circles,  that 
the  present  Legislature  cannot  safely  adjourn  without  enact- 
ing a  new  Health  law.  What  gives  this  conclusion  greater 
weight  is  the  fact  that  all  opposition  seems  not  only  to  have 
ceased,  but  has  even  become  clamorous  for  reform.  Health 
"bills  now  multiply  from  various  quarters,  put  forward  by 
some  individual  interest,  and  each  in  the  hope  of  riding 
foremost  on  the  coming  tide.  Even  the  grim  power  that 
presides  over  the  Deatii  Statistics  of  New  York,  who  ha.s 
hitherto  stifled  the  legislative  voice  with  the  foul  emana- 
tions of  that  bureau,  has  a  health  bill  before  the  Legislature. 
We  may  take  it  therefore  as  a  foregone  conclusion  that  a 
reorganization  of  our  Health  Department  is  about  to  be 
made. 

The  medical  profession  of  this  city  have  always  been 
deeply  interested  in  local  sanitary  reform,  and  with  them 
this  movement  originated.  The  question  which  is  pre- 
sented this  winter  is  not,  Shall  there  be  a  reform,  but. 
What  shall  be  its  character  ?  And  this  question  is  of  vital 
importance,  and  we  trust  no  physician  will  lend  his  influ- 
ence to  any  scheme  which  does  not  embody  the  latest 
improvements  in  sanitary  legislation.  Let  us  require  that 
our  Health  Department  have :  1.  A  strong  and  efficient  medi- 
cal element ;  and,  2.  That  its  organization  embrace  in  area, 
as  far  as  possible,  every  inch  of  territory  hable  to  affect 
injuriously  the  public  health  of  the  city,  and  in  authority 
every  power  necessary  to  remove  the  causes  of  preventa- 
ble diseases.  Such  a  Health  Department  we  may  now 
have,  if  with  united  voice  we  demand  it.  Shall  we  ask 
for  less  ? 

To  those  medical  men  who  have  not  been  cognizant  of 
the  progress  of  this  measure,  the  following  facts  will  prove 
of  interest : — The  first  real  efforts  to  improve  our  Health 
Department  originated  with  the  Academy  of  Jlediciue. 
The  first  health  bills  brought  before  the  Legislature  contem- 
plated only  such  legislative  enactments  as  would  create  a 
regular  and  responsible  Board  of  Health  for  this  city,  with 
a  medical  man  as  the  chief  executive  oflicer,  and  with 
medical  men  as  health  wardens.  The  provisions  of  the 
bill  were  entirely  local  in  their  effect ;  subsequent  discussions 
and  investigation  have  led  to  a  material  change  in  the  cha- 
racter of  this  healtli  bill.  It  was  apparent  to  the  more 
thoughtful  that  New  York  never  could  have  an  efficient 
sanitary  police  unlc.^  the  jurisdiction  of  the  Central  Board 
extended  to  all  the  sources  of  infection  and  contagion 
which  surround  the  city.  Of  what  avail  are  well  executed 
health  laws  in  New  York  if  the  neighboring  city  of  Brook- 
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lyn,  -with  its  constant  interchange  of  people,  takes  no  care 
to  prevent  the  spread  of  contagious  and  epidemic  diseases? 
And  of  -what  value  is  a  vigilant  sanitary  police  to  New 
York  and  Brooklyn  when  quarantine  is  allowed  to  dissemi- 
nate, Avithout  let  or  hindrance,  the  seeds  of  epidemic  dis- 
eases to  both  cities?  It  needed  no  argument  to  prove  that 
a  mere  local  board  of  health  was  not  all  that  New  York 
with  its  rapid  expansion  required.  And  the  same  was 
true  of  Brooklyn,  one  of  the  most  rapidly  growing  cities 
in  this  country.  Whatever  may  be  the  commercial  and 
social  relations  of  these  two  cities,  they  are  certainly  one 
in  their  sanitary  interests,  and  they  never  can  be  safe  until 
each  has  a  controlling  voice  in  the  management  of  quaran- 
tine. 

Influenced  by  such  considerations,  a  joint  committee  of 
the  Academy  of  Medicine,  of  the  N.  Y.  Sanitary  Association, 
and  of  the  Kings  County  Medical  Society,  with  a  medical 
representation  from  Richmond  county,  prepared  the  bill 
known  as  the  Metropolitan  Health  BiU,  which  erected  into 
a  Metropolitan  Health  District  the  counties  of  New  York, 
Kings,  and  Richmond,  with  their  waters;  the  Board  of 
Health  was  to  be  composed  of  a  representation  from  each 
county,  according  to  tlie  ratio  of  its  population,  viz.  four 
from  New  York,  three  from  Kings,  and  one  from  Rich- 
mond. Three  of  the  seven  are  to  be  medical  men,  viz. 
two  from  New  York,  and  one  from  Brooklyn,  are  required 
to  be  physicians.  This  bill  was  before  the  Legislature  last 
winter,  passed  the  Assembly  by  a  vote  of  two  to  one,  and 
was  defeated  in  the  Senate.  The  same  bill,  after  being 
slightly  amended  by  a  joint  committee  of  the  bodies  above 
named,  has  been  introduced  into  the  present  Legislature, 
and  awaits  its  action. 

Other  health  bills  are  already  pressed  upon  the  attention 
of  physicians,  and  will  be  laid  before  tlie  Legislature,  but 
there  will  be  none  that  have  the  scope  of  the  Metropolitan 
Health  Bill.    This  feature  of  our  municipal  sanitary  reform 
can  never  again  be  lost  sight  of;  it  is  that  adopted  by  London, 
Philadelphia,  and  other  cities,  now  famed  for  their  power 
I     to  avert  pestilences,  and  promote  the  health  and  happiness 
I     of  the  laboring  classes.    We  trust  no  medical  man  will 
I     lend  his  name  or  influence  to  any  of  the  specious  health 
I     measures  which  are  in  circulation.     They  are  framed  to 
promote  the  selfish  aims  of  designing  individuals.  The 
Metropolitan  Health  Bill  alone  deserves  the  support  of  the 
profession  of  this  city  and  Brooklyn. 


THE  WEEK. 

Oi-R  readers  cannot  fail  to  notice  that  the  Homoeopathists 
I     are  actively  engaged  in  petitioning  Congress  to  recognise 
I     Homoeopathy  in  the  Medical  Staff  of  the  Army,  and  to 
instal  it  in  the  miUtary  hospitals.    Although  we  are  not 
i     prepared  to  believe  that  Congress  will  commit  the  indiscre- 
tion of  granting  the  prayers  of  these  petitioners,  still  there 
are  too  important  consequences  at  issue  in  this  question  for 
i     the  medical  profession  to  remain  indifferent  to  this  effort  to 
demoralize,  if  not  utterly  destroy,  the  Medical  Staff  of  the 
Army.    We  have  assurances  from  responsible  persons  that 
individual  members  of  Congress,  who  are  jealously  guard- 
ing the  public  interests,  desire  that  this  effort  to  legislate 
quackery  into  the  army,  should  be  promptly  counteracted 
by  the  medical  profession.     The   legitimate  method  of 
accomplishing  this  object  is  by  remonstrances  against  legis- 
lative prescription-  of  any  special  systems  of  practice  in  the 


Medical  Staff  of  the  U.  S.  Army.  The  Academy  of  Medi- 
cine of  this  city,  it  will  be  seen,  has  taken  prompt  action  in 
the  matter,  and  we  urge  all  state  and-local  societies  to  do 
likewise.  In  addition  let  individual  practitioners  through- 
out the  country  forward,  at  once,  remonstrances,  signed  by 
the  citizens  of  their  locality,  to  their  representatives  in  Con- 
gress. 

At  a  special  meeting  of  the  New  York  Ac.\DE5rT  of  !Medi- 
cint:,  held  January  29,  1862,  Dr.  James  Axdersox,  Presi- 
dent, in  the  chair,  the  following  letter,  directed  to  the  Pre- 
sident, was  received  from  Dr.  Valentine  Mott. 

Sir  : — We  have  all  been  annoyed  with  the  intimation  that 
the  noble  Surgical  Staff  of  our  Army  might  be  polluted  with 
Homoeopathy.  We  all  honor  the  regular  profession,  and 
when  an  attempt  is  made  to  impair  its  usefulness,  or  detract 
from  its  dignity,  we  should  promptly  and  unitedly  repel  it. 

Influenced  by  these  sentiments  I  forward  to  you  the 
accompanying  resolutions,  and  beg  you  to  introduce  them 
at  the  meeting  this  evening,  as  coming  from  me.    A  broken 
metacarpal  bone  prevents  my  presenting  them  in  person. 
Yours  truly, 

Valentine  Mott. 

1  Gramueect  Park,  Jan.  29, 1S62. 

"TTfifrfOf :  Petitions  have  lately  been  presented  to  the  Senate  and 
Houfe  of  Keprcsentatives  of  the  United  States,  for  the  employment  of 
Homreopatbs  as  Surgeons  in  the  Army;  therefore. 

"  Revolted :  That  the  Sew  York  Academy  of  Medicine  deem  it  their  duty 
in  the  interest  of  the  Army,  resfiectfully  to  protest  against  the  emplov- 
ment  of  such  practitioners,  for  the  followine  reasons: — 

"1«<.  That  the  practice  whererer  subjected  to  accurate  observation  has 
failed  to  establish  itself  in  any  hospital. 

"2tf.  That  in  the  countries  where  it  originated  and  attilned  its  fnlleat 
degrees  of  development,  it  has  not  been  introduced  into  the  armr  or  n.'»Ty. 

"Sd.  That  it  is  no  more  worthy  of  such  introduction  than  other  kindred 
methods  of  practice  as  closely  allied  to  qnackery. 

"4tfi.  That  snch  appointments  would  dissatisfy  and  dishearten  the  Medi- 
cal Staff  of  the  .\rmy,  who  understand  the  true  character  of  Homceopathr. 
and  who  hare  entered  the  service  of  their  conntry,  with  confidence  that 
the  Government  would  strive  t<i  elevate  the  standard  and  promote  the  effi- 
ciency of  the  Medical  Staff — results  surely  to  be  defeated  by  the  appoint- 
ment of  Homoeopaths. 

"  JieiUved :  That  a  copy  of  the  above  resolutions  be  sent  to  the  Hon. 
Ira  Haekis.  of  the  V.  6.  Senate,  and  the  Hon.  F.  A.  Co.nkling,  of  the 
House  of  Representatives,  with  a  request  that  the  resolutions  be  presented 
to  the  two  Houses  of  Congress." 

The  resolutions  were  supported  by  Dr.  Van  Kleek,  Dr. 
E.  Harris,  Dr.  Joseph  M.  S-mito,  and  Dr.  Isaac  Wood,  in 
brief,  but  earnest  and  forcible  speeches,  and  were  then 
unanimously  adopted. 

On  motion  of  Dr.  Adams,  the  delegates  to  the  State 
Medical  Society  were  instructed  to  bring  the  subject  before 
that  body,  at  its  meeting  at  Albany,  on  Tuesday  next. 

Br  the  kindness  of  the  Surgeon-General  of  the  State  of 
New  York,  Dr.  S.  Oaklet  Vanderpoel,  of  Albany,  we  are 
able  to  give  a  list  of  the  Surgeons  appointed  to  Volunteer 
Regiments  in  this  State,  since  Dec.  1,  ISGl,  with  the  changes 
that  have  occurred  in  the  regiments  in  the  field,  since  that 
date.  This  information  will  prove  of  great  interest  to  the 
profession  of  the  State.  Hereafter,  through  the  favor  of 
the  Surgeon  General,  we  shall  give  weekly  reports  of  these 
changes. 

Dr.  Morton,  the  alleged  discoverer  of  ether,  has  at  lenoih 
commenced  prosecutions  for  infringement  of  his  patent. 
The  first  Institution  summoned  to  answer  was  the  New 
York  Eye  Infirmary,  in  the  U.  S.  Circuit  Court,  in  this  city, 
Jcdge  Shipman  presiding.  After  taking  some  medical  testi- 
mony, the  case  was  arrested  by  the  Judge,  for  the  present 
term,  who  doubts  the  validity  of  the  patent. 

The  following  delegates  to  the  N.  Y.  State  Medical  Society, 
were  chosen  by  the  Academy  of  Medicine,  Drs.  John  W. 
Green,  0.  WnrrE,  Jared  Lindsat,  and  J.  P.  Garrish. 
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Ten  Lectures  Introductory  to  the  Study  of  Fever.  By 
Andrew  Anderson,  M.D.,  Lecturer  on  the  Practice  of 
Medicine  in  Anderson's  University,  Glasgow.  London. 
1861.    Pp.  180. 

(Continued /rampage  68.) 
The  fourth  chapter,  which  may  be  said  to  introduce  the 
second  part  of  the  work,  opens  with  a  classification  of  fevers 
preparatory  to  treating  of  the  individual  fevers. 

'SVe  must  content  ourselves  with  gleaning  here  and  there 
a  quotation  of  interest. 

Diagnosis  of  enteric  and  typhus  fever: 

"It  [enteric  fever]  differs  from  typhus  in  this — that  it  attacks 
younger  people,  mostly  from  twenty  to  thirty,  but  very  rarely 
those  above  tilty ;  whereas,  as  we  saw  j'cslerday,  typhus  may 
attack  those  of  almost  any  age.  Again,  its  mode  of  invasion  is 
different.  That  of  typhus  is  for  the  most  part  sudden  :  begins 
with  vigor,  and  prostration  supervenes  at  once.  The  fever  of 
which  we  now  speak  begins  gradually  and  insidiously;  so  much 
so  that  the  patient  may  tor  some  days  persuade  himself  that  there 
is  nothing  the  matter  with  him.  *  *  *  Again,  the  whole  aspect 
of  a  person  laboring  under  enteric  fever  is  distinct  from  that  of 
one  in  typhus.  There  is  not  the  stupid,  oppressed  look,  which  I 
endeavored  to  describe  to  you  yesterday  as  belonging  to  that 
disease;  there  is  rather  languor,  prostration,  and  indifference  to 
everything;  or  if  tliere  be  delirium,  it  is  by  no  means  constant; 
it  is  of  a  m'ilder  kind;  there  is  more  wandering  than  confusion. 
The  countenance,  too,  is  different:  there  is  a  partial  flushing  of 
the  checks,  with  pallor  of  the  other  parts  of  the  face,  which  j-ou 
never  see,  I  think,  in  typhus;  and  the  pulse  is  variable,  corres- 
ponding with  the  variable  state  of  the  nervous  system.  The 
eruption  likewise  is  peculiar :  it  appears,  not  on  the  fifth  day,  as 
in  typhus,  but  from  the  seventh  to  the  twelfth — is  not  diffused 
over  the  whole  body,  but  eonfiued  to  the  epigastrium  and  abdo- 
men— is  not  copious,  but  consists  perhaps  of  but  from  six  to 
twelve  spots.  These  are  slightly  round  and  of  a  pale  rose  color. 
*  *  *  The  duration  of  the  malady  is  greater  than  that  of  typhus." 

Treatment  of  enteric  fever  with  reference  to  the  local 
lesions : — 

"  The  medicines  required  in  these  cases  ought  to  be  given 
always  with  reference  to  the  irritated  state  of  the  bowels. 
Never,  although  there  be  diarrhoea,  pour  into  the  stomach  coar.se 
astringents,  such  for  instance  as  chalk  mixture,  tincture  of  cate- 
chu, and  so  on.  Remember  that  you  have  to  deal  with  a  mucous 
membrane  in  an  irritated,  angry  state,  ulcerated  in  all  proba- 
bility, tho  ulceration  perhaps  on  the  point  of  penetrating  through 
the  gut:  be  cautious  therefore;  let  your  remedies  be  of  small 
bulk,  and  in  as  mild  a  form  as  po.ssible.  You  will  find  that  the 
acetate  of  lead  is  a  ver}'  useful  remedy,  soothing  the  irritation, 
and  acting  as  a  mild  astringent.  Small  doses  of  tannin  are  bene- 
ficial;  it  may  be  given  in  pills  made  up  with  a  little  glycerine, 
and  works  to  the  like  good  effect.  Sulphate  of  copper  in  quar- 
ter grain  doses  may  be  given  in  similar  ca.ses.  combined  with  a 
very  little  opium ;  foi"  I  think  you  will  find  it  advantageous  to 
give  small  opiates,  as  long  at  any  rate  as  there  is  diarrhcBa, 
Never,  however,  give  opium  in  such  quantity  as  to  lock  up  the 
bowels — but  only  to  soothe  and  check  their  peristaltic  action." 

From  the  quotation  given  in  regard  to  the  treatment  of 
the  stage  of  incubation  it  might  be  thougiit  that  the  author 
has  given  in  his  adhesion  to  a  certain  school  of  latter-day 
therapeutists  not  renowned  for  active  antiplilogi.stic  treat- 
ment. That  his  treatment  of  that  stage  docs  not  arise, 
however,  from  any  preconceived  notions  or  prejudices,  will 
be  seen  by  the  following  remarks  on  bleeding  and  mercury 
in  post-febrile  ophthalmitis  : — 

"Wo  learned  very  important  lessons  from  the  treatment  of  this 
ophthalmia— le.^son^  which  tell  against  some  of  tho  theories 
which  are  fashionable  at  tho  present  day.  The  previous  fever 
and  the  actual  debility  of  the  patients  made  me  at  first  eschew 
anything  like  depletion ;  but  wo  found  in  tho  failure  of  other 
raeans  that  bleeding  was  the  most  effectual — the  only  cfTcctual — 
mode  of  cutting  short  this  dangerous  ophthalmia.  Wo  took 
blood  from  tho  arm ;  tho  drawing  of  two  ounces  was  in  some 
cases  sutBcient  U)  make  the  patient  fuinlisli ;  but  by  that  soialJ 


loss  we  gained  our  object  a^  we  could  not  attain  it  by  leeching, 
even  to  much  more  copious  eflusion  of  blood ;  it  had,  I  am  per- 
fectly satisfied,  an  efl'ect  which  no  other  mode  of  treatment  could 
have  produced — the  effect  of  arresting  the  inflammation  which 
would  soon  have  destroyed  the  eye,  as  amply  proved  to  us  by 
the  result  of  neglected  ca,ses.    *    *  * 

'•  The  next  lesson  which  we  learned  from  these  cases  was  that 
mercury  was  the  only  trustworthy  drug  in  this  disease.  Again 
and  again,  in  tens  and  scores  of  ca.ses  did  we  observe,  that  just 
as  tho  .sj'stem  became  affected  by  the  medicine,  just  as  the  gums 
were  touched,  the  ej'e,  which  had  till  then  shown  no  symptoms 
of  improvement  began  to  get  w^ell.  The  dogma  that  mercury  is 
of  no  avail  in  the  treatment  of  inflammation,  is,  in  my  opionion, 
a  dogma  as  pernicious  as  it  is  unfounded  ;  nay  even  asthenic 
inflammations,  provided  onl}'  they  be  of  an  adhesive  nature,  like 
those  of  serous  membranes,  and  provided  the  vital  power  be 
maintained  by  sufficient  nourishment,  are  overruled  by  mercury 
as  by  no  other  agent.  *  *  *  Do  not,  I  beseech  yoa  be  seduced 
into  believing  that  inflammations  ought  to  be  left  to  nature's 
curing,  or  that  bleeding  and  mercury  are  worse  than  useless  in 
treating.  Neither  bleedmg  nor  mercury  is  useful  in  all  inflam- 
mations, nor  in  every  inflammation  at  every  stage ;  but  the  notion 
that  they  are  never  beneficial  took  its  origin  with  those  who  are 
more  disposed  to  theory  than  conversant  with  practice;  and  who, 
dealing  principally  with  advanced  cases  admitted  into  hospitals, 
got  into  the  way  of  thinking  of  the  inflammation  as  if  it  were 
identical  with  its  own  products ;  defining  it  by  describing  the 
changes  of  structure  which  it  produces ;  forgetting  that  there  is 
such  a  thing  as  arresting  an  inflammation  he/ore  these  changes 
occur;  and  shutting  their  eyes  to  the  positive  clinical  proof  that 
the  disease  may  be  checked,  and  the  absorption  of  the  effusions 
promoted,  by  the  agencies  of  which  I  have  been  speaking." 

Many  other  passages  we  liad  marked  as  worthy  of  selec- 
tion. But  we  have  undoubtedly  given  enough  to  show  tlie 
manner  of  the  man,  and  the  nature  of  his  work.  We  feel 
assured  that  no  student  can  master  its  contents  without 
great  benefit,  and  no  practitioner  arise  from  its  perusal 
without  wishing,  as  we  did,  for  "  more." 

J.  C.  R. 


FOEEIGN  CORRESPONDENCE. 

PARI8. 

I-ETTEE  FROM  C.  T.  SWAN,  M.D. 

Nor.  28th,  18«1. 

The  excitement  and  confusion  attendant  upon  commence- 
ment occasion  having  now  quite  subsided  a  different  state 
of  things  is  presented.  Instead  of  the  riotous  conduct,  etc., 
to  which  I  alluded  in  my  last  letter,  everybody  has  now  a 
business  air.  Each  professor  is  punctually  at  his  po.st,  each 
student  has  in  hand  his  note-book,  the  janitor  his  time- 
piece, and  so  once  more  the  machinery  of  this  immense 
school  moves  quietly  along.  As  it  may  possibly  interest 
some  readers  to  hear  something  more  pertaining  to  it,  I  beg 
leave  to  present  them  with  the  following  very  hurried 
glance  at  a  few  of  the  most  prominent  of  the  faculty. 

But  before  giving  sucli,  let  mc  state  that  there  are  in 
France  si .\ teen  academies,  and  besides  primary  schools  all 
have  faculties  either  of  medicine,  law,  literature,  or  sciences. 
These  academies  are  governed  by  a  body  of  savans  chosen 
by  the  Emperor,  and  termed  the  Conseil  Imperial  de  [in- 
struction publique.  The  academy  of  Paris  consists  of  five 
faculties — sciences,  letters,  medicine,  theology,  and  law. 
There  are  but  three  sujHrior  schools  of  medicine — Paris, 
Montpclier,  and  Strasbourg;  the  others  are  called  secondary 
or  preparatory,  as  at  Tours,  Dijon,  Lyons,  etc. 

To  gain  a  ])rofes3orship  in  former  times  the  ordeal  of  eon- 
cours  had  to  be  passed,  but  on  dil  that  the  present  Emperor, 
in  order  to  favor  a  favorite  (Joberl),  did  away  with  this 
trying  ceremony,  and  decreed  that  all  in  future  should  be 
his  appointees.  The  faculty  of  Paris  is  composed  of  the 
dean,  twenty-six  professors,  and  twenty-four  pro/esseun 
agrtges. 

The  latter  are  all  hard  working  young  men,  and  Majesty 
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in  this  instance  makes  no  exemption ;  thcj'  attain  their  posi- 
tion by  competition.  Of  course  the}'  have  higher  aspira- 
tions, and  in  the  event  of  any  of  the  professors  being  absent 
from  sickness  or  other  causes  the  vacant  chair  is  temporarily 
filled  by  one  of  them.  Their  field  of  labor  is  at  the  ecole 
pratique,  and  their  salaries  vary  from  $400  to  $1000  per 
annum.  It  is  to  these  men,  mostly  that  the  honor  of  progress 
is  due. 

Deducting  the  nine  clinical  professors,  who,  understand, 
hold  forth  only  at  their  respective  hospitals,  from  the  twenty- 
six  in  all,  leaves  sixteen  to  fill  the  various  chairs  at  the  Ecole 
de  Medeuine.  Of  course  all  these  cannot  lecture  at  one  ses- 
sion, for  the  school  is  only  open  seven  hours  per  day,  and 
each  hour  is  taken  up  as  indicated  by  the  following  pro- 
gramme of  the  Winter  session  : 


Subject. 

Physique  medicale. 
Pathologic  medicale. 
Operations  et  appareils. 
jdicale. 


Chimie  medica' 
Anatomie. 

Path,  ettherap.  generale.  Andral,  by  Axen 
field,  (igrege. 

Path,  chirurcicale  Denonvilliers. 


Professors.  Days  and  Hours. 

Gavarret.  M.,VV.,F.,  11  a.m. 

Nat;dis  Guillot.  "    "    "    3  p.m. 

Malgaigne.  "    "    "   '4  p.m. 

Nurtzy.  T.,Th.,  S.,  10^  a.m. 

Jarjarvay.  "    "    "  12  M. 


Those  Professors  not  here  noted  will  take  their  places  in 
March,  and  carry  on  the  spr'ng  session. 

The  clinical  professors  are  distributed  as  follows : 


Subject. 


Clinique  medicale. 


Clinique  chirurgi- 
cale; 


Clinique  d'ac- 
•  couchements. 


Professors. 

Bouillaud. 
Piorry. 
Trousseau. 
Rostan. 
Lauzier. 
Jobert  de 
Lamballe. 
Velpeau. 
Nelaton. 

Dubois. 


Hospital. 

a.  la  Charity. 


Days. 


al'Hotel-Dieu. 


k  I'Hopital  de 
la  Faculte. 


Every 
morning 
from 
7  to  10 
o'clock. 


The  most  attractive  lecturer  at  the  college  is  certainly 
Malgaigne  on  operations  and  apparatuses.  The  specialty  is 
admirably  fitted  for  him  as  permitting  of  digressions 
into  witticisms  of  the  most  bitter  nature  against  inventors 
in  general,  and  old  Charriei  e  in  particular,  wiio,  by  the  way, 
is  generally  alongside.  He  is  certainly  the  grand  leveller. 
Few  operations  or  instruments  are  better  than  blunders, 
his  own  excepted,  and  these  invectives  are  uttered  so  elo- 
quently, so  beautifully  sarcastic,  that  his  hearers  fail  not  to 
evince  their  appreciation  in  applause  frequent  and  sincere. 
Many  of  the  audience  are  non-professional,  mere  listeners 
indeed,  who  have  no  interest  other  than  to  hear  the  irony 
and  watch  the  grimaces  of  this  most  peculiar  speaker.  He 
has  such  a  crabbed  appearance,  and  the  contortion  of  his 
features  as  he  is  upon  the  point  of  saying  something  severe 
is  so  singular  and  unnatural,  as  to  be  comparable  only  to 
the  face  of  a  snarling  dog.  A  student  ignorant  of  the 
language  can  tell  when  he  bites.  As  a  debater  he  is 
powerful  and  fearless,  and  in  the  meetings  of  the  Academy 
of  Medicine  invariably  puts  down  his  antagonist. 

Denonvilliers  is  perhaps  the  next  most  popular  as  a  lec- 
turer, and  it  must  be  by  rea.son  of  his  very  oppositeness  to 
his  colleague,  for  no  two  men  were  ever  more  diflerent 
than  DenonviUiers  and  Malgaigne. 

Jarjarvay  makes  the  hour  pass  pleasantly,  notwith- 
standing tlie  difficulty  of  his  subject. 

From  among  the  clinical  professors  Trousseau  must  be 
chosen  as  the  true  orator.  Indeed  this  ought  to  be  his 
forte,  for  in  early  life,  besides  being  a  legislator,  he  was  pro- 
fessor of  rhetoric.  Few  men  are  more  admirable  for  both 
talent  and  exterior  looks.  In  manner  and  appearance  he 
reminds  me  greatly  of  Dr.  Willard  Parker. 

Jobert  de  Lamballe  is  surgeon  to  the  Emperor,  and  is 
besides  as  unfeeling  as  a  Maisonneuve.  He  seems  never 
pleased,  for  ever  growling  at  his  aids,  doing  everything  but 


kicking  them,  and  patients  in  his  wards  are  scolded  at  like 
dogs. 

What  a  contrast  is  the  gentle  Nelaton !  All  mildness 
with  his  assistants,  and  showing  extreme  sympathy  for  the 
sick.  The  largest  clientele  lies  between  him  and  Trousseau. 
I  am  told  that  Nelaton's  income  is  about  200,000  francs. 

Velpeau  has  been  now  so  long  walking  the  wards,  and  so 
long  famous,  that  to  foreigners  in  particular  he  has  become  a 
perfect  old  curiosity.  He  is  about  the  first  one  that  the 
American  student  just  arrived  asks  to  be  shown  to.  In  a 
recent  visit  to  Tours  I  understood  that  his  studies  were 
begun  there,  but  so  long  ago  that  the  oldest  doctor  did  not 
remember.  He  has  more  internes  and  externes  under  his 
care  than  any  other,  especially  of  Spaniards.  The  crowd 
after  him  is  so  large  that  it  is  nearly  impossible  to  see  more 
than  every  fourth  bed.  He  is  familiar  and  kind  to  every 
one. 

Piorry  is  called  a  great  oddity  with  two  great  hobbies — 
the  making  of  new  sounds  by  his  fingers,  and  new  names 
with  his  totigue.  For  those  who  liave  faith  to  the  very 
finest  point  in  percussion  he  must  be  their  king.  As  an 
instance  of  his  perfection  I  may  mention  that  I  have  known 
him  to  percuss  the  spleen  some  few  hours  after  giving  qui- 
nine, and  detecting  a  diminution  of  its  volume  I  He  uses 
simply  the  pleximeter,  to  which  he  has  given  some  new 
naiiie  which  I  forget.  While  percussing"  he  never  listens, 
at  least  scarcely  ever.  The  tadus  eruditus  is  upon  his  fin- 
gers, so  that  the  slightest  abnormality  is  at  once  perceived 
by  them,  and  simultaneously*  uninterruptedly,  he  announces 
to  his  followers  the  precise  condition  of  the  organ  in  ques- 
tion. His  class  is  only  moderate  in  size,  and  mostly  made 
up  of  foreigners.  I  heard  Maisonneuve  once  say  that 
Piorry  could  detect  and  describe  a  clot  beneath  the 
cranium. 

Bouillaud  is  no  doubt  a  httle  vain  of  his  resemblance  to 
the  first  Napoleon.  For  my  part  I  could  never  see  it:  but 
one  thing  is  pretty  certain,  that  is,  although  a  physician  he 
has  spilled  more  blood  than  any  surgeon  in  Paris.  AVbat 
does  Bouillaud  do  ?    Bouillaud  bleeds. 

In  conclusion,  this  sketch  of  the  faculty,  I  am  well  aware, 
is  too  brief  to  be  perfect.  Written  without  research,  I  have 
merely  jotted  down  the  facts  uppermost  in  my  mind.  Many 
others  are  well  worthy  of  notice,  but  tiiese  few  are  the  pro- 
fessors that  I  have  followed  miost,  and  consequently  with 
whose  peculiarities  I  have  become  most  familiar. 

It  pleases  me  to  be  able  to  state  that  I  have  added  the 
following  Parisian  journals  to  the  exchange  \\>t  of  the 
Medical  Times:  L'Union  iledicale ;  La  France  Medicale ; 
Le  Courrier  Medicale ;  Archives  de  Medicine ;  La  Revue 
Therapeutic  Medico-Chirurgicale  ;  Gazette  Hebdomadaire  ; 
Moniteur  des  Sciences;  and  Le  Bulletin  Therapeutic. 


LIST  OF  THE  NAMES  OF  SURGEONS  APPOINTED  TO  THE 
VOLUNTEER  REGIMENTS  OF  THE  STATE  OF  NEW  YORK, 
SINCE  DECEMBEK  1,  1861,  AND  THE  CHANGES  WHICH 
HAVE  OCCURRED  IN  THE  REGIMENTS  IN  THE  FIELD 
FROM  THE  SAME  DATE. 

Dec.  8, 1861  —James  C.  O'Neil,  M.D.,  Assist.  Surseon  5lli  Regt,  Irish 
Brigade,  since  changed  to  Artillery  Eegt.  Dec.  4. — Elbridge  G.  Seymour, 
M.D.,  Assist.  Sursreon,  Sacketts  Harbor,  94th  Kegt.  Dec.  6.-R.  B.  Berky, 
M.D.,  Surseon  l2th  Militia.  Dec.  10.— Kobcrt  Mcrris,  M.D.,  Surgeon  91st 
Kegt, ;  D.  S.  Landon,  M.D.,  Surseon  Col.  Viele's  Uegt.  stationed  at  Troy. 
Dec.  12.— Lawrence  McKay,  M.U.,  Surgeon  6th  Keat.,  Cavalry;  John  B. 
Cooper,  M.D.,  SurgeoD  5tb  Regt,  Lavalry;  Lucian  P.  Woods,  M.D., 
Assist.  Surgeon  5tli  Kegt..  Cavalry;  inland  A.  Weed,  M.D.,  promoted 
from  Assist.  Surgeon  ITth  Regt.,  to"  Surgeon  25th  Regt.,  vice  S.  N.  Fiske, 
resigned ;  Lewis  Tice,  M.D.,  Assist.  Surgeon  17th  Kept.,  vice  Hiland  A. 
Weed  promoted,  Dec.  IS.— Henry  Hewitt,  M.D.,  Surgeon  92d  (Potsdam) 
Regt. ;  Thomas  Bradley,  M.D.,  Surgeon  Irish  Regt.,  organizing  at  Roches- 
ter. Dec.  14.— Charles  S.  Goodricli,  M.D.,  Surgeon  "  Van  Buren  Light  In- 
fantry," organizing  at  Now  York ;  Willi.am  H.  Wiser,  M.D.,  Assist.  Surgeon 
2d  Regt.  Artillery,  vice  Spencer  H.  Brown,  resigned ;  Robert  Trent  Paine, 
M.D.,  Jr.,  Assist.  Surg.  28ih  Keg.  vice  Matthew  K.  Keaan,  M.D.,  discharged. 
Dec.  17.-G.  J.  Fisher,  M.U.,  Surgion  of  3d  Kect ,  Eagle  Brigade.  ors.Vuiz- 
ingat  Sing  Sing.  Dec.  18.— Strowbridge  Smith,  M.D.,  Surgeon  93d  Regt., 
(Washington  Co.  Regt),  stationed  at  Alhany.   Dw.  18.— Mtiiga  Case,  M.I)., 
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promoted  from  Assist.  Surgeon  to  Surgeon  43d  Refrt,  vice  J.  Harry 
Thompson,  M.D.,  promoted  to  Brigade  Surgeon.  Ucc.  17. — Andrew  it. 
Smitb,  M.D..  Assist,  Surgeon  48d  Regt.,  vice  Meigs  fase  promoted;  Spen- 
cer S.  Sloat,  M.D.,  Surgeon  95lb  Kegt.,  in  process  of  organization  at  New 
York.  Dec.  20.— T.  C.  Wallace,  M  D.,  Assist.  Surgeon  93d  Keat  (Wash- 
ington Co.  Kegt.),  stationed  at  Albany.  Dec.  21.— Morris  W.  Townsend, 
M/D.,  Surgeon  47th  Kegt.,  vice  Whitman  V.  White  resigned  ;  E.  Vaiidicy, 
M.D.,  Surgeon  "  Enfans  Perdus,"  in  process  of  organization  at  New  York; 
Frederick  Wolf,  M.D.,  Sargeon  89th  Kegt.,  vice  Leopold  Zander  re-signed ; 
■William  H.  Hall,  >LD.,  .\ssist.  Surgeon  86th  Kegt.,  vice  Louis  D.  Rad- 
ginsky  resigned.  Dec.  28.— Charles  Goodale,  M.D.,  Surgeon  94th  Kegt.,  In 
process  of  organization  at  Sacketts  Harbor.  Dec.  26. — Brower  Oessner, 
M.D.,  Assist.  Surgeon  8Sth  Kegt.,  vice  Stephen  Griswold  deceased.  Dec. 
ST.— David  U.  Dewey.  .M.D.,  Assist.  Surgeon  84th  Regt.  (14th  Militia). 
Dec  28.— George  S.  Dills,  M.D.,  Surgeon  "Jackson  Artillery,"  organizing 
at  New  York. 

Jan.  8,  1S6'^.— A.  H.  Whitford,  M.D.,  Surgeon  99lh  Regt..  "Union  Coa.<it 
Guard,"  Ticc  Johnson  Clark,  M.D.,  deceased.  Jan.  6.— George  Bayles, 
M.D.,  Assist.  Surgeon  "  Col.  Donbleday's  Regt.,  lieavy  Artillery."  Jan. 
14.— L.  J.  Marvin,  M.D.,  Assist.  Surgeon  of  Regt.  fomiing  at  Itonio.  Jan. 
16. — Charles  J.  Kipp,  M  D.,  -Assist.  Surgeon  "  Seuge-i  Artillery ;"  Julius  A. 
Skilton,  M.D.,  promoted  from  Assist.  Surgeon  30lh  Regt.,  to  Surgeon  S7th 
Rent.,  vice  Warren  Cleveland,  M.D.,  resigned;  Fowler  Prentice.  M.D., 
Assist.  Surgeon  80th  Kept.,  vice  Julius  A.  Skilton,  M.D.,  promoted.  Jan. 
IT —William  Q.  Mansfield,  M.D.,  Assist.  Surgeon  92d  Rest ,  organizing  at 
Potsdam;  August  Hermann,  M.D.,  Assist.  Surgeon  29th  Regt.,  vice  Chas. 
H.  Osborne,  M.D.,  resigned.  Jan.  18.— Eli  Samuel  Ruggles,  .M.D.,  Surgeon 
99th  Regt.,  '-Tnion  Coast  Guard."  Jan.  20.— R.  B.  Befky,  M.D.,  Surgeon 
"  Col.  Donbleday's  Regt.,  Heavy  Artillery,"  (transferred  from  12th  Militia. 
Jan.  28. — I.  E.  McDonald,  M.D.,  Surgeon  79th  Kegt.,  vice  Dr.  Nerval  on 
parole.  Jan.  24  — T.  Lewis  Hedler,  M.D.,  Surgeon  of  Regt.  organizing 
under  Col.  Egloflfetein  at  Now  York;  James  L.  Farley,  M.D.,  promoted 
from  Assist  Surgeon  to  Surgeon  &4th  Kegt.  (14th  MilitiaX  vice  J.  M. 
Hemlston,  M.D.,  on  parole. 

Dr.  R.  B.  McCay,  Brigade  Surgeon,  formerly  in  charge 
of  the  General  Hospital  at  Fortress  Monroe,  from  which  lie 
was  relieved  at  his  own  request,  has  been  appointed  Post 
Surgeon,  and  is  now  in  charge  of  the  Post  Hospital,  in 
place  of  Dr.  Cuyler. 


STATISTICS  OF  DISEASES  AT  FORTRESS 
MONROE. 

[Army  Correspondence  of  the  Ameeicax  Medic.4l  Times.] 

Fortress  Monroe,  Va.,  Jan.  14, 1862. 
I  AM  permitted  to  place  at  your  disposal  the  following,  from 
the  reports  oF  the  several  Surgeons  of  this  Division  of  the 
Army,  for  the  month  of  Dec,  18G1. 

There  were  12,215  enlisted  men,  and  503  officers,  reported 
k  on  the  last  da}'  of  December.  There  were  2783  taken  sick 
during  the  month,  of  whom  32  were  sent  to  the  General 
Hospital  for  treatment;  2087  were  returned  to  duty;  25 
received  furlough;  74  were  discharged  from  service;  27 
died;  and  there  remained  288  sick,  and  653  convalescent. 

The  diseases  were,  of  fevers,  1 1  cases  of  continued ;  207  of 
intermittent;  130  of  remittent;  and  105  of  typhoid.  There 
were  3  cases  of  erysipelas;  99  of  rubeola;  2  of  variola;  3 
of  varioloid;  2  of  cholera  morbus;  35  of  colic;  100  of  con- 
stipation; 268  of  acute  diarrhoea;  4  of  chronic  diarrhoea; 
45  of  dysentery;  47  of  dyspepsia;  18  of  gastritis;  1  of 
chronic  hepatitis;  16  of  icterus;  1  of  peritonitis;  1  of  sple- 
nitis; 52  of  tonsillitis;  8  of  asthma;  201  of  acute  bronchitis; 
16  of  chronic  bronchitis;  318  of  catarrh;  6  of  ha;moptysis ; 
7  of  laryngitis;  9  of  phthisis  pulmonalis;  12  of  pleuritis;  7 
of  pneumonia;  8  of  angina  pectoris;  1  of  varicocele ;  1  of 
apoplexy;  15  of  cephalalgia;  1  of  cerebrilis;  5  of  epilepsy; 
1  of  irritatio  spiualis;  1  of  mania;  16  of  neuralgia;  1  of 
paralysis;  3  of  syphilitic  bubo;  19  of  gonorrhoea;  7  of 
ischuria  et  dysuria;  1  of  nephritis;  15  of  orchitis;  4  of 
stricture  of  urethra;  4  of  primary  syphilis;  10  oi  consecu- 
tive syphilis ;  1  of  anasarca ;  1  of  hydrocele ;  24  of  lumbago ; 
132  of  acute  rheumatism  ;  34  of  chronic  i  heumatism  ;  19  of 
abscess;  2  of  anthrax;  6  of  paronychia;  19  of  ])hlegmon ; 
26  of  ulcer ;  3  of  burns ;  38  of  contusion ;  5  of  fracture ; 
4  of  hernia;  2  of  luxation  ;  27  of  siib-luxation  ;  47  of  incised 
wound ;  30  of  contused  and  lacerated  wound ;  6  of  punc- 
tured wound  ;  9  of  gunshot  wound  ;  2  of  amaurosis ;  20  of 
ophthalmia;  3  of  otalgia;  5  of  otitis;  3  of  otorrhcea;  52  of 
debility  ;  22  of  hrornon  hoids ;  12  of  niorbi-cutis ;  and  a  few 
others  of  no  importiince. 

Of  the  27  deaths,  14  occurred  nt  the  General  Hospital. 
The  disea.se3  were,  from  typhoid  fever,  15;  capillary  bron- 
chitis, 3;  typhoid  pneumonia,  2;  double  pneumonia,  1; 
cerebro-spiaai  meningitis,  1 ;  rubeola,  1 ;  cercbrilia,  1 ;  apo- 


plexy, 1 ;  epilepsy,  2 ;  enteritis,  1 ;  and  1,  the  disease  not 
given. 

The  weather  during  the  month  was  very  fine,  like  early 
Autumn  in  the  more  Northern  States,  except  that  it  was  not 
so  cold.  From  the  Register  I  take  the  following: — There 
were  during  the  month  25  fair  days,  and  6  cloudy,  2  of 
rain,  and  one,  it  snowed  a  very  little.  The  mean  temperature 
for  the  month  was  46',  maximum,  63°,  minimum  30°. 

The  regiments  at  Camp  Hamilton  and  Newport  News, 
except  those  provided  with  houses  in  which  to  treat  their 
sick,  have  built  hospitals  for  themselves  of  logs,  which  they 
bring  from  the  woods — the  crevices  between  the  logs  filled 
with  clay — for  the  roof,  U.  S.  provides  them  with  boards. 
They  are  18  feet  by  30,  and  make  very  comfortable  quar- 
ters for  the  sick. 

I  hear  no  complaints  among  the  medical  officers,  except, 
that  too  much  physic,  and  ioo  little  surrjery  is  required  of 
them.  J.  W.  HcsT, 

Surgeon,  lOih  Reg.  N.  Y.  V. 


ilfMral  frtos. 


Medical  Society  of  the  State  of  New  York. — The 
''  Times  "  will  be  before  its  readers  in  season  to  remind  them 
of  the  meeting  of  the  Medical  Society  in  Albany,  on  Tues- 
day, Wednesday,  and  Thursday  of  next  week.  The  New 
York  County  Society  is  entitled  to  seventeen  delegates. 
New  York  Academy  of  Medicine  to  five,  four  Medical  Col- 
leges each  one.  Kings  Count}'  Medical  Societ}-  to  seven, 
and  Long  I.sland  College  Hospital  to  one,  making  from  New 
York  and  Brooklyn,  thirty-four  delegates.  How  many  of 
this  number  will  be  present  ?  Let  the  answer  be  credit- 
able to  the  profession  in  both  cities.  Everything  promises 
favorable  for  an  interesting  meeting.  The  address  by  Dr. 
E.  H.  Parker,  on  Wednesday  evening,  will  doubtless  be 
able,  eloquent,  and  patriotic.  The  Society  will  be  enter- 
.tained  by  the  Surgeon-General,  and  Dr.  Swinborne. 

Benj.  E.  Bowen,  M.D.,  Chairman  of  the  Committee  on 
Medical  Societies  and  Colleges  of  the  Assembly  of  this 
State,  is  an  able  and  accomplished  physician,  from  the 
county  of  Oswego  ;  his  residence  being  Mexico.  It  is  for- 
tunate for  our  profession  that  the  chairman  of  this  commit- 
tee has  always  been  one  of  the  best  representatives. 

Dr.  Gurdon  Buck  has  resigned  the  post  of  Surgeon  to 
the  New  York  Eye  Infirmary,  and  Dr.  F.  J.  Bcmstead, 
late  Assistant  Surgeon,  has  been  appointed  to  fill  the 
vacancy. 

Death  of  Dr.  Daniel  Brooks. — At  a  meeting  of  the 
Kings  County  Medical  Society,  convened  on  account  of  the 
death  of  Dr.  Daniel  Brooks,  late  President  of  the  Society, 
the  following  resolutions  were  unanimously  adopted : 

Whereat,  In  the  dispen.sation  of  Providence,  our  friend 
and  fellow  member.  Dr.  Daniel  Brooks,  late  President  of 
this  Society,  has  been  removed  by  death,  therefore  be  it 

Resolved,  That  while  we  recognise  the  wisdom  and  good- 
ness of  God  in  all  His  ways,  and  bow  in  humble  submission 
to  his  inscrutable  decrees,  we  cannot  but  deplore  the  loss 
of  one  who  was  endeared  to  us  in  all  his  social  and  pro- 
fessional relations,  and  for  whose  manl}'  and  ingenuous 
character  we  had  an  unqtialified  respect. 

Resolved,  That  the  warmest  sympathy  of  this  Society  is 
felt  for  the  family  who  so  suddenly  and  under  such  pecu- 
liarly trying  circumstances  liave  been  deprived  of  a  hus- 
band and  father. 

Resolved,  That  the  Society  attend  the  funeral  of  our 
brother  in  a  body,  wearing  the  usual  b.-ulgo  of  mourning. 

Resolved.  That  a  copy  of  these  resolutions  be  ."^ent  to  the 
family  of  the  deceased,  entered  on  the  minutes  of  the 
Society,  and  published  in  the  Brooklyn  papers,  and  the 
American  Medical  Ti.mes. 

Jons  G.  JouNSON,  M.D.,  Secretary. 
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Lanikq—Toucet.— January  12. 1S62,  in  Zion  Chnrch,  McLean,  "W.  N. 
Y.,  by  the  Uector,  the  Ker.  C.  S.  Peicival,  A.M.,  Oliver  Laning,  M.D., 
and  Mi38  Sabina  Jane  Toucey— all  of  McLean. 


PUBLICATIONS  RECEIVED. 

On  the  Animal  Substances  employed  as  Medicines  by  the  Ancients.  B 
G.  J.  Fisher,  A.M.,  M.D.,  of  Sing  ting,  N.  Y. 

A  System  of  Surgery  ;  Pathological,  Diagnostic,  Therapeutic,  and  Opera 
tlve.    By  Samuel  D.  Gross,  Professor  of  S<ir!;ery  in  tlje  JcfTerso 

Medical  CidUge  of  Phikdelphia,  etc.,  etc.  Illustrated  by  twelve  huii 
dred  illustrations.  Second  edition,  much  enlarged  and  caiefully  reviscc 
In  two  volumes.  1SC2. 

Eighth  Registration  Report  of  Ehodo  Island.  1860. 


TO  CORRESPONDENTS. 

Communications  are  on  file  for  insertion  from  Dr.  Chas.  W.  Kawson, 
Surgeon  to  the  5th  Iowa  Kes.  Vol.;  Dr.  \S'illiam  OMeaghcr,  Surgeon  to 
the  37th  lieg ,  N.  Y.  Vol.  ;  Dr.  James  Bryan,  late  Surgeon  to  the  Cameron 
us ;  l)r.  "  "  


Dragoons 


Geo.  W.  Willison,  Fort  Michigan,  Vt 


Sevaccination. — I  find  revaccination  successful  in  many  instances 
■where  there  is  a  well  defined  cieatri.x  from  former  vaccinaticm.  I  have,  in 
one  instance,  seen  the  variolous  eruption  appear  after  the  v.aocine  vesicle 
was  fully  and  perfectly  formed  upon  a  person  who  had  had  in  childhood 
the  cow  pox,  contracted  direct  from  the  cow,  and  who  has  perfect  and 
well  formed  cicatrices  about  the  wrists  indicative  of  that  distemper. 

O.  S.  C. 

PniLA.,  Jeff.  Co.,  N.  Y. 


METEOROLOGY    AND   NECROLOGY    OF   THE  WEEK    IN  THE  CITY 
AND  COUNTY  OF  NEW  YORK. 
Abstract  of  the  Official  Keport. 
From  the  20th  day  of  January  to  the  27th  day  of  January,  1862. 
D<(/M«.— Men,  77 ;  women,  89;  boys,  119;  girls,  106— total,  391.  Adults, 
66;  children,  225;  males.  196;  females,  196;  colored,  6.    Infants  under 
two  years  of  age,  135.    Children  reported  of  native  parents,  24;  foreign. 

Among  the  causes  of  death  we  notice:— Apoplexy,  10;  Infantile  convul- 
sions, 23;  croup,  11 ;  diphtheria,  14;  scarlet  fever,  36;  typhus  and  typhoid 
fevers,  10;  cholera  infantum,  0;  cholera  morbus,  0;  consumption,  61; 
small-pox,  14;  dropsy  of  head,  14;  infantile  marasmus,  8;  diarrhoea  and 
dysentery,  0;  inflammation  of  brain,  6  ;  of  bowels,  7;  of  lungs,  40- 
bronchitis,  7;  congestion  of  brain,  9:  of  lungs,  10;  erysipelas,  4;  wlioopin" 
cough,  7 ;  measles.  1.  239  deaths  occurred  from  acute  disease,  and  28  from 
violent  causes.  2(1  were  native,  and  120  foreign;  of  whom  78  came  from 
Ireland;  7  died  in  the  Immigrant  Institution,  and  37  in  the  City  Charities; 
of  whom  8  were  in  the  Belicvue  Hospital. 

Abstract  of  the  Atmospherical  Record  of  the  Eastern  Dispensary,  kept  in 
the  Market  Building,  No.  57  Essex  street.  New  York. 
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Remarks.— 19th,  Lisht  rain  .all  dav,  fog  late  p.m.  20th,  Rain-storm  all 
day.  21it,  Wiml  frcsu  late  p.m.,  with  snow.  22d,  Snow  e.arly  a.m.  28d, 
Variable  sky  mid  day.  24th,  Barometer  nearly  stationary  for  the  previous 
four  days,  followed  by  a  remarkable  gale,  commencing  with  hail  at  8  i-.M  , 
which  continued  all  the  night  and  the  forenoon  of  the  25th,  with  hard  rain 
from  early  a.m.  to  noon.  Heavy  rain  again  from  5  to  7  p.m.  Amount  of 
rain,  melted  snow,  etc.,  for  the  week,  four  inches. 


MEDICAL  DIARY  OF  THE  WEEK. 

r  New  York  Hospital,  Dr.  Tlalsted,  half-past  1  p.m. 
^  Bkllevue  Hospital,  Dr.  Thomas,  half-past  1  p.m. 

[  Eye  INF111.MARY,  12  M. 

f  New  York  Hospital,  Dr.  Parker,  half-past  1  p.m. 
<  Bellevue  Hospital,  Dr.  Loomis,  half-past  1  p.m. 
L  Ophthalmic  Hospital,  Drs.  Stephenson  and  Garrish,  1  p.m. 
f  New  Yokk  Hospital,  Dr.  Cock,  half-past  1  p.m. 
\  Bellevue  Hospital.  Dr.  Sayre,  Is.  Hos.,  half-past  1  p.m. 
[  Eve  Infikmary,  12  M. 

r  New  York  Hospital,  Dr.  Tlalsted,  half-past  1  p.m. 
•  4  Bellevue  Hospital,  Dr.  Taylor,  half-past  1  p.m. 

I.  Oputiialmio  Hospital,  Drs.  Stephenson  and  Garrish,  1  p.m. 
r  New  York  Hospital,  Dr.  Parker,  half-p.ast  1  p.m. 
J  Bellevue  Hospital,  Dr.  Flint,  half-past  I  p.m. 
]  Eye  Infirmary,  12  m. 

[  Eye  Infirmary,  Dr.  Noyes's  Lecture,  half-past  1  p.m. 
f  New  York  Hospital,  Dr.  Cock,  half-past  1  p.m. 
■j  Bellevue  Hospital,  Dr.  Wood's  Clinic,  1  p.m. 
[  Oputhalmic  Hospital,  Drs.  Stephenson  and  Garrish,  1  p.m. 


SPECIAL  NOTICES. 
Medical  Society  of  the  State  of  New  York. — Pur- 
suant to  Statute,  the  Fifty-fifth  Annual  Meeting  of  the  Medi- 
cal Society  of  the  State  of  New  York,  will  he  held  on  the  first 
Tuesday  of  February  next  (Tuesday,  February  ith,  18G2),  in 
the  City  of  Albany.  The  meeting  luill  be  held  in  the  City 
Hall. 

New  York  County  Medical  Society. — 2'he  Stated 
Monthly  Meeting  of  this  Sociefy  ivill  be  held  at  the  College  of 
Physicians  and  Surgeons,  corner  of  Fourth  Avenue  and  Twen- 
ty-third street,  on  Monday,  3d  inst.,  at  7i  o'clock  P.M.  Medical 
intelligence  to  be  communicated  and  discussions  to  be  held. 

New  York  Acade.my  of  Medicine. — Dr.  I.  E.  Taylor 
will  read  a  paper  on  the  l^^on-Shortening  of  the  AWJc  of  the 
Uterus  up  to  full  term  of  pregnancy,  illustrated  with  dia- 
grams of  the  different  views  entertained  on  the  subject,  on 
Wednesday  evening,  February  5th.  After  which,  Dr.  J. 
Byrne  will  read  a  paper  on  "  Pelvic  Ilcernatocele." 


w 


ade  &  Ford  are  now  manufactur- 

walking  splint  for  Morbus 


Wanted,  by  a  joung  Physician,  a 

'  '      situation  with  an  old  practitioner,  or  any  one  who  has  more 
practice  than  he  desires  to  attend  to,  with  a  view  to  purchase  an  interest 
or  the  whole  of  same  business.    Or  would  purchase  a  physician's  practice 
after  giving  it  a  trial,  anil  bccomine  satisfied  of  its  worth. 
Address  PHYSICIAN, 

Care  of  Baillifre  Brothers, 

440  Broadway,  New  York. 

Rensselaer    Polytechnic  Institute, 
Troy,  N.  Y. — The  seventy-sixth  semi-annual  .session  of  this  Institu- 
tion for  instruction  in  tiie  Mathematical,  Physical,  and  Natural  Sciences, 
Feb.  19th,  1S62.    A  full  course  in  Military  Science  is  now 


A 


Sent  Free  by  Mail  on  Receipt  of  Price. 

Treatise  on  Diseases  of  the  Joints, 

by  Richard  B.arwell.    8vo.    London,  1861.  $3.75. 

Baillierk  Brothers,  440  Broadway. 

Sent  Free  by  Mail  on  Receipt  of  Price. 

A Practical  Treatise  on  Military  Sur- 
GERY.  By  FRANK  HASTINGS  HAMILTON,  M.D.,  author  of 
a  Treatise  on  Fractures  and  Dislocations,  Surgeon-in-Chiof  to  the  Long 
Island  College  Hospital,  Surgeon  to  the  Bellevue  Hospital,  New  York, 
Professor  of  Military  Surgery  and  of  Diseases  and  Accidents  incident  to 
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To  be  had  also  from  the  first  class  Drug  Stores. 


ALBESPEYRE'S  BLISTERING  TISSUE. 

This  Tissue  Is  always  reliable,  being  of  a  uniform  strength  and  blistering 
/n  sli  hours.  It  is  neat,  handy,  economical,  and  of  a  great  convenience  for 
Phyeicians  {princtpaily  country  Physicians)  PharmaceutitU,  and 
PatierUt.  Generally  used  in  the  civil  practice ;  it  is  the  only  one  employed 
tn  the  active  armies  and  hospitals  of  France. 

ALBESPEYEK'S  EPISPASTIC  PAPER,  Is  used  for  maintaining  blli- 
ters,  in  preference  to  any  drawing  ointments. 


RAQUIN'S  CAPSULES, 

Approved  by  the  French  Academy  of  Medicine— Daily  prescribed  with 
success  by  the  profession  at  largo.  These  CajtnUet  are  superior  to  any 
similar  preparations. 

GENEVOIX  PURE  OIL  OF  HORSE  CHESNUTS. 

This  AjJTi-GonT  preparation  is  amonj  the  numerous  topical  applica- 
tions possessed  by  therapeutics,  the  best  external  remedy  for  Gout,  Kukp- 
MATisM,  and  Neuralgia. 

N.B.  It  ia  very  important,  in  anplving  this  oil,  to  rub  gently  on  the 
Inflamed  part,  till  the  skin  is  compUttly  saturated  tcith  the  oil. 

E.  GEXEVOIX.  Phen.,  14  Kue  des  Beaux  Arts,  Paris. 

BLAXCARD'S  PILLS  OF  IODIDE  OF  IRON. 

Every  physician,  every  work  of  medicine,  regards  the  Iodide  of  Iron  as 
an  excellent  preparation,  uniting  the  properties  of  both  Iron  and  Iodine. 

Each  pill  contains  one  grain  of  Iodide  of  Iron,  the  dose  Is  two  to  four 
pills  a  day.  None  are  genuine  which  have  not  a  reactive  silver  seal 
attached  to  the  lower  part  of  the  cork,  ic,  Ac 

BLANCAIiD,  Phen.,  No.  40  Eue  Bonaparte,  Paris. 

BONJEAN'S  ERGOTINE  &  DRAGfiES  OF  ERGOTINE. 

JSonjean's  Ergotine,  or  purified  Extract  of  Ergot,  is  the  extractive  prin- 
ciple of  Secale  Comutum,  minus  i*.8  poisonous  substance.  In  consequence, 
BimgearCs  Ergotint  may  be  given  in  doses  proportionate  to  the  danger  of 
the  case,  without  any  risk  for  the  life  of  the  patient.  The  d  ise  of  Bonjean't 
Ergotint  Is  from  five  to  10  grains,  dally.  One  dragfe  (three  grains)  may 
be  given,  crushed,  every  two  or  three  hours,  In  some  grave  cases  of  uterine 
hemorrhage. 

LABELONTE,  Phen.,  No.  19  Rue  Bourbon,  Villeneuve,  Paris. 

QUEVENNE'S  IRON  AND  DRAGfiES  OF  IRON 

BY  UYDKOGEN. 

Physicians  desirous  to  have  a  faitM\il  article,  will  prescribe  Gfnuine 
Quectnnt's  Iron,  which  is  always  uniform  and  reliable,  and  quite  different 
from  the  commercial  Iron  by  Hydrogen. 

It  comes  in  small  bottles,  with  a  tin  spoon  containing  two  grains  of  Iron, 
which  is  a  dose.       •     E.  OENEVOIX,  14  Kue  des  Beaux  Arta,  Pari*. 


«  LEBBL'S  SAVONULES  OF  COPAIVA,  &c.,  &c. 

The  unfriendly  action  of  Copalva  on  the  stomach,  causing  nauseous  eruc- 
tations and  gastric  derangements,  renders  Its  continued  emplovmcnt  often 
impossible.  lu  LebePs  Bavonuica,  the  Balsam,  by  its  saponlrication  with 
an  alcall,  is  modified  In  such  a  manner,  tliat  Its  digestion  Is  easy  and  its 
nbsorntiOD  more  ready,  besides  its  elofrant  form  and  disguise  under  a  coaU 
Ing  of  gluten,  recovered  by  sugar  as  a  dragoo,  neither  offend  the  sight  nor 
dl.'<|>lcasc  the  palate. 


PIERLOT'S  VALERIANATE  OF  AMMONIA. 

FOR  NEliVOUS  AFFECTIOKS. 

This  preparation  Is  not  at  all  like  the  one  prepared  by  Apothecaries,  after 
the  fornmln  published  In  the  journals;  Its  odor,  lt«  ta.ite,  and  above  all.  lu 
success,  where  the  other  one  fails,  will  IcU  al  onc«  how  dlffercnl  they  are 
one  from  the  other. 

Genuine  PierloCs  Valerianate  of  Ammonia  Is  a  most  efficacious 
remedy  In  Heuralgia,  Epilepsy,  Con'r  uUions,  l/ysttria,  Ac.,  4c. 

UOSB.— Two  to  three  teaspoonfuls  daily. 


BOUDAULT'S  PEPSINE, 

BaccessfoUv  prescribed  tn  Dyspepsia,  Oastralgia,  in  slow  and  diJfteuU 
digestion.  In  chronic  diseases,  and  also  to  arrest  vomiting  during  preg- 
nancy. 

Dose. — Fifteen  grains  in  powder,  two  or  three  times  a  day.  Just  before 
eating. 

LABELONYE'S  GRANULES  OF  DIGITALIS,. 

Each  Granule  contains  one-third  of  a  grain  of  Ilvdro-alcoholic  E.xtract  of 
Digitalis  Purpurea.  This  preparation  is  an  excellent  sedative,  a  powerful 
diuretic,  and  is  perfectlv  acceptable  to  the  stomach.  They  regulate  well 
the  Pulsation*  of  the  heart,  increase  rapidly  the  urinary  secretions,  act 
remarkably  well  in  the  Kerxous  Palpitations,  Aneurisms,  and  Ilypm-- 
trophies  of  the  Ileart,  in  various  kinds  of  Dropsies,  principally  those 
symptomatic  to  the  Heart. 

Dose. — Four  to  ten  Granules  daily. 
 LABELONYE.  Phen.,  19  Rue  Bourbon  Villeneuve,  Paris. 

FRUNEAU'S  ASTHMATIC  PAPER. 

This  paper  contains  a  determined  quantity  of  Nitrate  of  Potash,  Bella- 
donna, Uyosciamus,  Stramonium,  and  it  burns  well  and  its  pleasant  funiei 
near  the  patient,  in  a  closed  room,  relieve  immedlatclv  ail  oppressions. 

FEUNEAU,  Phen.:  Nantes,  France. 

E.  &  S:  FOUGERA'S  COMPOUND  DRAGflES  OF, 
SANTONINE. 

These  Dragies  compound  of  Santonlne  and  Jalapine  are  at  the  same  time 
vermifuge  and  purgative — being  coated  with  sugar  tney  are  pleasant  to 
take,  even  for  children.  Each  Dragie  contains  half  a  grain  Sautonine  and 
one-fifth  of  a  grain  of  Jalajiire,  with  chocolate  and  coattd  with  sugar. 

Dose.— Ten  to  twelve  a  day  for  an  adult,  repeated  three  days.  

GELIS  &  CONTiJ'S  DRAGEES  OF  LACTATE  OF 
IRON. 

Approved  by  the  French  Acadsmy  of  Medicine. 

The  superiority  of  action  of  the  Lactate  of  Iron  Is  dulv  s'tribnted  to  Its 
perfect  solubility  in  the  gastric  juice.  It  Is  dailv  prescrittd  for  Chlorosis, 
Whites,  Ammorrhoea,  and  general  debility.  £ach  Dragee  contains  one 
grain  Lactate  of  Iron. 

Dose. — Two  to  three,  three  times  a  day. 

PAULLINIA-FOURNIER,  ' 

Is  dally  administered  as  a  tonic  and  principally  for  the  nervous  system, 
hence  iu  advantageous  application  for  Neuralgia,  HeadacJie,  convulsions 
of  the  stomach,  <fcc,  <S»x  It  Is  favorably  spoken  of  by  Drs.  Trous-waa, 
Pidoux,  Grisolie,  &c.,  itc.  No.  26  Eue  d'Anjou      Uonori,  Paris. 

E.  &  S.  FOUGERA'S  DRAGfiES  AND  SYRUP  OF 
PYROPHOSPHATE  OF  IRON. 

The  efficacy  of  this  new  preparation,  containing  two  Important  elemenU 
of  our  system.  Iron  and  Phosphorus,  is  admitted  by  all  Physicians  who 
have  employed  it  Being  borne  easily  by  the  most  delicate  stomachs,  I* 
agrees  very  well  with  young  ladles ;  It'ls  used  with  decided  benefit  in  casn 
of  general  debility.  Anemia,  Dyspepsia,  Neuralgia,  and  principally 
where  a  nervous  tonic  is  indicated. 

Doses. — Two  to  four  Dragecs.  tliree  times  a  day,  or  a  dessert  to  a  tea- 
spoonful  three  times  a  day.    For  children  In  proportion. 

PERSONNES  lODINISED  OIL. 

APPROVED  BY  THE  FRENCH  ACADEMY  OF  MEDTCINK.  • 

This  t-)il,  containing  Iodine  in  an  elcmcntiiry  comhlnatlon.  is  Terr  much 
like  sweet  almond  oil  in  its  UMe  and  color;  It  h.ia  great  advantages  ovet 
cod-liver  oil,  as  it  can  be  administered  In  smaller  quantity  and  without  dis- 
gust for  the  patienL  Eicord  says:  tliat  the  cure,  or  at  least  some  modifica- 
tion of  the  disease,  have  always  been  obuilned  quickir  with  Personiii's 
lodlnised  Oil,  than  with  rod  liver  oil.  This  oil  Is  used  in  the  same  cases  as 
codllver  oil.    Dose. — .\  tcaspoonful  two  or  three  tlniis  a  day. 


E.  &  S.  FOUCiRRA,  Pii.irniacciitists,  IVcw  York  and  Brooklyn, 

tjE.NERAL  Agents  for  tue  abovk  Prkparatio.vs. 

NJ5.  PnARMACEUTIBTS  AND  AV  iioLESALE  DiifooiBTS  will  find  it  to  tlieir  sdv&DtA£fc  to  send  for  tmr  i  i  \> 
Price  Current,  in  which  the  prices  of  Imported  French  Medicinal  Preparations  arc  much  reduced. 
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LECTURES  ON 
NEW  REMEDIES  AND  THEIR  THERAPEU- 
TICAL APPLICATIONS. 

DELIVERED  AT  TIIK 

NEW  YORK  MEDICAL  COLLEGE  AND  GHARITT  HOSPITAL. 

By  SAMUEL  R.  PERCY,  M.D., 

PEOFZSSOE  OF  MATERIA  MEDICA  AND  TlIERAPKUTICa. 

LECTURE  in. 

AURUM. — GOLD. 

OoJd  and  lis  Compounds. 
Gentlemen  : — Gold  has  been  known  from  the  eailiest  ages 
of  antiquity;  by  the  Alchemists  it  was  termed  Sol  or  Rex 
Metallorum.  It  is  one  of  those  elements  w-hich,  in  its 
metaUic  state,  physicians  as  a  class  are  too  little  acquainted 
with  ;  that  we  may  grow  more  famiUar  with  its  virtues  and 
powers,  let  us  study  intimately  the  medicinal  effects  of  its 
compouuds  upoa  the  human  system. 

The  compounds  of  gold  have  been  introduced  into  medi- 
cine during  the  present  century,  and  will  therefore  come 
■within  the  range  of  "New  Reu'iedies."  iletahic  gold  in  a 
state  of  very  fine  division  has  long  been  used  in  medicine. 
Dr.  Pitcairn  used  it  in  1715,  and  recommended  it  as  supe- 
rior to  mercury  in  the  treatment  of  syphilitic  disease. 

We  will  first  give  you  brief  and  concise  methods  for  the 
preparation  of  the  medicinal  compounds  of  gold;  we  will 
afterwards  speak  of  their  therapeutical  uses. 

Pulvis  Auri  is  prepared  by  .rubbing  gold  leaf  to  a  very 
fine  state  of  division  with  sulphate  of  potash,  sifting,  and 
then  washing  away  the  sulphate  of  potash  wnth  boiling 
water.  It  is  also  prepared  by  precipitating  the  gold  from  its 
terchloride  with  protosulphate  of  iron ;  the  precipitate  is 
washed  with  w-ater,  and  with  dilute  nitric  acid.  In  the 
latter  there  is  generally  a  small  amount  of  oxide  of  gold. 

Auri  Peroxidum. — This  preparation  is  called  by  different 
names,  as  teroxide,  peroxide,  auric  oxide,  and  auric  acid. 
Its  composition  is  AuOs.    It  is  prepared  by  adding  one  part 
of  chloride  of  gold  to  forty  parts  of  water,  and  then  boiling 
with  four  parts  of  calcined  magnesia ;  the  precipitate  is  wash- 
ed with  water,  and  with  dilute  nitric  acid.   When  anhydrous 
1    it  is  of  a  brown  color;  the  hydrate  is  a  reddish  j^ellow.  It 
I    is  readily  reduced  to  the  metallic  state  by  heat,  or  by  the 
i    sun's  rays.    It  is  insoluble  in  water,  but  is  soluble  in  hydro- 
1    chloric  acid,  forming  terchloride  of  gold ;  it  is  also  soluble 
I    in  the  alkalies,  with  which  it  forms  compounds  called 
I  aurates. 

Auri  Perchloridum  is  prepared  by  dissolving  gold  in 
three  times  its  weight  of  nitro-hydrochloric  acid  with  the 
aid  of  moderate  heat.  The  solution  is  evaporated  nearly  to 
'  dryness  until  vapors  of  chlorine  begin  to  be  disengaged,  it  is 
I  then  allowed  to  crystallize.  It  is  in  small  crystalline  needles 
I  of  an  orange  red  color,  inodorous,  and  having  a  strong, 
!  styptic,  caustic,  and  disagreeable  taste.  It  is  necessary  to 
I    keep  it  in  closely  stopped  bottles,  as  it  is  very  deliquescent. 

It  is  soluble  iu  water,  alcohol,  and  ether.  It  is  decomposed 
I  by  most  of  the  metals,  by  phosphorus,  protosulphate  of  iron, 
!  charcoal,  sugar,  gum  extractive,  tannic  and  gallic  acids.  It 
I    stains  the  skin  a  purple  color. 

I  Soda  Auro-Terchloridiim. — Auro-terchloride  of  sodium  is 
I  prepared  by  dissolving  eighty-five  parts  of  terchloride  of 
'  gold  and  sixteen  parts  of  chloride  of  sodium  in  a  small 
quantity  of  pure  water.  The  solution  is  evaporated  and 
!  allowed  to  crystallize.  It  crystallizes  in  orange-colored 
I  elongated  prisms,  which  are  permanent  in  the  air,  and 
soluble  in  water. 

Auri  lodidum  is  prepared   by  adding  a  solution  of 
iodide  of  potassium,  to  a  solution  of  terchloride  of  gold,  as 
long  as  a  precipitate  is  produced.    Double  decomposition 
takes  place  and  iodide  of  gold  and  iodine  are  precipitated, 
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which,  v,-hea  washed  with  alcohol  to  remove  the  excess  of 
iodine,  is  of  a  greenish  yellow  color.  It  is  insoluble  in  cold 
water,  but  is  soluble  in  alkaline  solutions. 

Auri  Percyanidinn  is  prepared  by  adding  a  solution  of 
pure  cyanide  of  potassium  to  a  neutral  solution  of  terchlo- 
ride of  gold,  until  a  precipitate  ceases  to  be  formed.  It  is 
a  yellow  powder,  which  is  insoluble  in  water. 

We  have  spoken  of  the  arsenate  of  gold  under  the  head 
of  Arsenions  Acid. 

IherapeitUcal  Uses. — Gold  in  a  minute  state  of  division 
has  been  used  by  many  of  the  European  physicians,  but 
so  far  as  my  knowledge  goes  has  been  but  little  used  in  this 
country.  I  have  known  one  instance  of  its  administration 
with  favorable  results  : — An  officer  of  a  ship  had  contracted 
syphilis  in  Paris  the  night  before  his  departure  ;  he  was  told 
by  a  French  gentleman  on  the  ship,  that  powdered  gold 
would  cure  him  better  and  quicker  than  mercury.  On  his 
arrival  in  this  port  he  placed  himself  under  the  care  of  a 
quack,  who  salivated  him  to  a  fearful  extent.  At  this  state 
he  got  ten  grains  of  gold  leaf,  rubbed  it  up  very  finely 
with  sugar,  and  took  the  whole  at  a  dose.  Within  twenty- 
four  hours  the  painful  accompaniments  of  his  salivation 
had  disappeared,  the  syphilitic  ulcer  had  healed,  his  appe- 
tite had  greatly  improved,  and  he  said  he  felt  as  well  as 
ever  except  the  foetor  of  his  breath.  He  repeated  the  same 
dose  twice  afterwards  with  no  ill  effects,  and  he  said  with 
marked  improvement  in  his  health  and  spirits.  He  was 
strongly  tinctured  with  several  of  the  modern  isms  of  the 
day,  and  attributed  the  beneficial  results  he  experienced 
fi  om  the  gold  to  its  forming  an  amalgam  with  the  mercury 
in  the  system  and  thus  removing  it.  He  reveised  the 
doctiine  of  the  old  alchemists,  and  sent  the  nobler  metal  in 
search  of  the  baser.  This  is  a  much  larger  dose  than  is 
usually  administered  ;  from  one-quarter  to  one  grain,  three 
times  a  day,  being  the  dose  usually  recommended. 

Of  the  salts  of  gold,  the  oxide  is  the  mildest,  and  the 
chloride  the  most  active.  If  the  theory,  so  earnestly  stated 
by  Mialhe,  of  the  conversion  of  the  mild  chloride  of  mercu- 
rj^  into  the  corrosive  chloride  in  the  intestines  were  true, 
there  would  be  infinitely  more  room  here  for  asserting  that 
the  oxide  of  gold  had  no  action  upon  the  system,  and  that 
its  effects  were  entirely  owing  to  its  becoming  a  soluble 
chloride  in  the  system.  This  change  would  undoubtedly 
take  place  with  greater  readiness  with  the  oxide  of  gold,  as 
it  is  readily  soluble  in  alkaline  solutions  and  has  great 
afifinft)'  for  chlorine,  and  yet  we  see  that  much  larger  doses 
of  the  oxide  of  gold  can  be  given  than  of  the  chloride.  I 
have  no  doubt  of  its  becoming  soluble  and  being  absorbed 
into  the  system,  but  it  is  milder  when  taken  as  an  oxide 
than  when  taken  as  any  of  the  soluble  salts. 

The  oxide  and  various  salts  of  gold  have  been  extensive- 
ly used  b}'  Chrestien,  Niel,  Gozzi,  Le  Grand,  Magendie,  and 
others,  and  several  monographs  have  been  printed  at  Paris 
on  the  use  of  the  preparations  of  gold  in  syphilis.  Chres- 
tien recommended  it  in  preference  to  mercurialsin  the  pri- 
mary form  of  syphilis ;  but  few  now  use  it  in  the  primary 
form.  In  modei  ate  doses  the  salts  of  gold  produce  an  in- 
creased fulness  and  frequency  of  the  pulse,  an  improved 
appetite,  and  an  augmented  action  of  the  skin.  They  stimu- 
late the  nervous  system,  increase  the  mental  energy,  and 
after  a  time  produce  decided  aphrodisiac  effects.  They 
largely  increase  the  secretion  from  the  sahvary  glands, 
although  they  do  not  produce  the  sore  mouth  and  the  foetor 
that  is  produced  by  mercury. 

Dr.  Chrestien  thinks  that  the  terchoride  of  gold  is  very 
analagous,  both  in  its  chemical  composition  and  therapeutic 
effects,  to  the  corrosive  chloride  of  mercury,  but  that  it  acts 
more  energetically  as  a  stimulant  though  less  powerfully  as  a 
sialagogue  than  the  latter  salt.  Orfila,  who  tried  experi- 
ments with  it  on  animals,  says  that  it  acts  as  a  corrosive, 
and  destroys  animals  by  inflammation  of  the  coats  of  the 
alimentary  canal,  but  that  it  has  less  energy  than  corrosive 
chloride  of  mercur}^. 

To  produce  its  curative  action  in  syphilis,  it  is  considered 
necessary  to  produce,  and  for  a  v\  hile  sustain,  the  peculiar 


16       American  Medical  Times.       CLARK  ON  SUSPECTED  HOMICIDAL  CUT  THROAT.  Feb.  8,  1S63. 


state  of  irritation  or  excitation  that  it  causes,  but  this  state 
must  be  restrained  within  proper  limits.  Under  its  full 
curative  efifccts  there  is  increased  fulness  and  frequency  of 
pulse,  augmentation  of  urine,  saliva,  and  perspiration,  a 
moist  tongue,  with  no  disorder  of  the  bowels.  If  the  dose 
is  too  large,  and  continued  for  too  great  a  length  of  time, 
there  is  headache,  gastric  irritation,  a  dry  red  tongue,  sore- 
ness of  the  fauces,  griping  pains  in  the  bowels,  cramps,  and 
diarrhoea ;  if  these  are  not  soon  controlled,  there  is  great 
heat  of  the  skin,  agitation  and  loss  of  sleep,  gastritis  and 
fatiguing  erections ;  and,  from  the  experiments  of  OrGla, 
poisonous  doses  would  no  doubt  produce  much  the  same 
symptoms  and  results  as  the  corrosive  chloride  of  mercury. 

The  febrile  action  produced  by  the  salts  of  gold  may  be 
more  readily  controlled  than  those  produced  by  the  salts  of 
mercury.  Free  use  of  warm  alkaline  demulcent  drinks 
will  alone  frequently  remove  all  unpleasant  effects,  and  if 
during  the  administration  of  the  salt  a  febrile  action  is 
induced,  it  ma}'  be  removed  in  a  short  time  by  free  diluents 
combined  with  opiates. 

You  may  frequently  find  these  salts  useful  in  the  tertiary 
forms  of  syphilis.  Iodide  of  potassium,  as  you  know, 
is  frequently  used  with  great  benefit  in  this  form,  yet  there 
are  cases  where  it  produces  very  little  benefit.  These,  iu 
my  experience,  are  those  cases  where  the  disease  has  pro- 
gressed to  the  latter  form  without  the  use  of  mercury* 
during  the  primary  disorder,  or  wherein  too  little  was  used 
to  effect  a  cure.  In  these  cases  the  corrosive  chloride  of 
mercury  in  combination  with  the  iodide  of  potassium,  form- 
ing the  corrosive  iodide  of  mercury,  or  the  same  remedy  in 
combination  with  tonics,  would  effect  a  cure ;  but  from 
various  causes  you  frequently  cannot  use  any  mercurial. 
In  these  cases  any  of  the  salts  of  gold  (I  have  used  the 
chloride  and  the  iodide),  used  and  maintained  to  their 
second  degree  of  operation,  have  a  very  happy  and  salutary 
effect;  but  it  is  necessary,  as  it  is  in  administering  mer- 
curials, to  see  your  patient  frequently,  and  closely  watch 
the  efl'ects  of  the  medicine,  and  control  it  within  its  cura- 
tive operation.  There  are  also  cases  where  the  mercurials 
exert  no  beneficial  effects,  and  there  are  also  times  where' 
for  obvious  reasons  their  use  is  contra-indicated.  Here  the 
salts  of  gold  are  often  of  great  benefit. 

These  salts  have  been  recommended  as  general  tonics  and 
alteratives,  but  as  we  have  remedies  of  known  powers,  I 
have  never  used  them  for  such  effects. 

Modes  of  Administration. — The  oxide  of  gold  as  well  as 
the  salts  have  been  administered  by  way  of  friction  upon 
the  inside  of  the  cheeks  and  gums ;  by  this  method  from  a 
quarter  of  a  grain  to  a  grain  of  the  oxide,  or  one-sixteenth  to 
one-tenth  of  a  grain  of  the  chloride  or  cyanide,  may  be  used 
twice  orthrice  daily,  mixed  with  some  inert  powder,  as  starch 
or  lycopodium,  and  rubbed  for  several  minutes  upon  the 
tongue,  cheeks,  or  gums.  In  this  way  it  is  said  to  produce 
no  soreness  of  the  gums,  and  no  irritation  of  the  bowels. 
I  have  never  administered  it  iu  this  way.  Niel  preferred 
its  employment  endermically  by  applying  it  over  a  blistered 
or  ulcerated  surfa(;e.  Lc  Grand  used  the  oxide  in  lozenges, 
and  gives  the  following  formula  for  their  preparation : — 
Auri  oxidi,  gr.  vj. ;  sacchari  albi  pulv.  |j.  Tore  et  raisce, 
dcin  adde  muo.  Iragacanthai,  ut  fiat  moles,  in  pilulas  sexa- 
ginta  dividenda.  In  this  formula  each  lozenge  contains 
one-tenth  of  a  gr.  of  the  oxide.  In  most  of  the  works  the 
various  salts  are  recommended  to  be  made  into  pills,  but  in 
my  opinion  they  never  .should  be  made  into  pills.  All  tlie 
salts  are  very  easily  decomposed,  and  most  of  them  are 
caustic  in  their  local  application.  It  is  better  then  that 
they  should  bo  always  fully  diluted.  Tiie  iodide,  the 
cyanide,  and  the  oxide  can  be  taken  in  any  of  the  alkaline 
solutions  freely  diluted  with  any  jjleasant  flavored  syrup. 
The  chloride  and  the  auro-terchlonde  of  sodium  are  soluble 
in  water  or  syrups.  Any  of  them  may  also  be  taken  in 
the  double  gelatine  capsules  witliout  taj<to,  and  followed 
with  a  drink  of  water  or  any  demulcent  fluid. 

Dose. — The  dose  of  the  oxide  may  be  from  one-quarter 
to  one  grain  three  times  a  day.    The  dose  of  the  chloride 


is  from  one-sixteenth  to  one-eighth  of  a  grain;  of  the  cyariide 
about  the  same.  The  iodide  may  be  taken  in  rather  larger 
doses,  as  from  one-tenth  to  one-sixth  of  a  grain,  and  the  auro- 
terchloride  of  sodium  in  about  the  same  quantity. 

Antidotes. — The  treatment  in  poisoning  would  be  much 
the  same  as  for  corrosive  chloride  of  mercury. 
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MOVEMENTS,  TOLXJNTARY  OR  INVOLCNTARY. 

Regarding  the  power  which  this  woman  might  po-ssess  after 
inflicting  this  wound  upon  the  throat,  of  passing  the  hand 
over  the  face,  placing  it  in  one  or  two  spots  on  the  pillow, 
and  of  letting  it  fall  again  in  the  position  in  which  it  was 
found,  it  is  not  inappropriate  to  consider  two  classes  of  facts : 
I.  Those  which  relate  to  voluntary  motion  after  fatal 
wounds  have  been  inflicted,  and  II.  Those  that  refer  to  con- 
vulsive and  involuntary  movements  resulting  from  ha;mor- 
rhage. 

On  the  first  of  these  points  Taylor  (page  347)  remarks : 
"  There  are  several  cases  on  record  which  show  that  wounds 
involving  the  common  carotid  and  its  branches  as  well  as 
the  internal  jugular  vein  do  not  prevent  the  exercise  of 
voluntary  power  and  running  a  certain  distance,"  and  page 
270,  "  Suicides  do  not  immediately  perish  from  wounds  that 
are  commonly  termed  mortal,  on  the  contrary  they  have 
power  to  perform  acts  of  volition  and  locomotion  which 
might  seem  incompatible  with  their  condition."  Among  a 
considerable  number  of  instances  recorded  in  which  per- 
sons with  wounds  in  the  neck,  that  were  almost  imme- 
diately fatal,  have  performed  such  acts  of  volition  and  loco- 
motion, two  arc  referred  to  by  Brierre  de  Boismont  {AimaUs 
d' Hygiene,  xli.,  page  143)  who  cut  their  tliroats  before  a 
mirror,  walked  across  the  room  by  the  aid  of  the  furniture, 
covering  the  floor  with  blood,  and,  reaching  their  beds,  lay 
down  and  died. 

In  a  case  referred  to  in  Beck  (vol.  ii.,  page  350),  a  woman 
in  whom  the  left  carotid  artery  was  cut,  and  many  branches 
of  the  carotids  and  jugulars,  walked  twenty-three  yards, 
crossed  a  stile  three  feet  ten  inches  high,  and  then  died.  A 
man  afterwards  found  that  the  time  required  for  him  to  do 
this  was  thirty  seconds. 

The  case  already  quoted  from  Degranges,  in  which  a 
man  after  cutting  his  own  throat  went  to  and  returned 
from  another  story  of  the  house,  and  with  apparent  great 
deliberation  hanged  himself,  illustrates  the  same  point.  It 
is  not  evident  in  any  of  these  cases  that  botli  carotids  were 
cut,  still  they  leave  us  to  the  inference  even  when  both 
were  cut  that  certain  voluntary  motions  can  be  performed, 
and  probably  all  that  were  supposed  to  have  been  performed 
in  this  case.  But  with  reference  to  convulsive  movements 
there  can  be  no  doubt  that  they  are  common  in  death  from 
hajmorrhage,  and  more  common  the  more  rajiidly  fatal  the 
bleeding.  These  convulsive  movements  are  known  to  last 
as  long  as  the  bleeding  continues,  and  analogy  permits  us 
to  infer  that  in  these  cases  they  may  have  continued  at 
least  thirty  seconds  after  the  wound  was  inflicted.* 

♦  For  o  trctttis*'  on  th<>  giilJiTt  of  convulsions  (W>ra  htimorrhaRC,  rlJa 
Ku«»maul  and  Tenner  {Xtir  .•'uiiftifiam  ^cieli/  Ptib.).  S<  e  aim, //(O- 
pocrate*.  Marthall  I/aU,  Medico-C/iirurg.  Tntne.,  vol.  xlll.,  paRo  126. 
Tratere  ConttitnUonal  Irritation,  page  889.   Sect,  vol.  II.,  page  842. 
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SPRISKLIXG  OR  SPIRTIXG  OF  BLOOD. 

The  sprinkling  or  spirting  of  blood  from  wounds  in  the 
neck  appears  to  have  attracted  but  little  the  attention  of 
medical  jurists.    In  by  far  the  largest  proportion  of  cases  it 
is  not  mentioned,  even  -when  the  description  is  in  great 
detail.    In  this  case,  however,  it  became  a  question  of  im- 
portance, on  the  theory  that  the  woman  was  suflbcated  and 
that  her  throat  was  cut  afterwards.    It  was  urged  that  in 
such  a  case  the  spirting  of  blood  would  be  httle  or  none 
at  all,  while  on  the  other  hand  it  was  claimed  that  if  the 
throat  was  cut  in  full  hfe  the  blood  should  have  been  thrown 
to  a  considerable  distance  upon  the  bed,  and  even  upon  the 
walls  of  the  room.    It  was  even  claimed  by  one  of  the 
medical  witnesses  that  a  cut  made  in  this  situation,  the  , 
heart  being  vigorous,  the  head  in  the  line  of  the  body,  the  . 
body  lying  upon  the  back,  that  the  blood  would  have  been  , 
thrown  from  each  carotid  past  the  lips  of  tlie  wound,  past  ' 
the  jaws  and  head,  and  would  have  struck  in  full  force  i 
against  the  head-board.    My  researches  have  led  me  to  the  j 
inference  that  when  the  carotids  are  entirely  divided  the  | 
spirting  or  sprinkling  of  blood  from  them  is  almost  nothing ;  j 
but  that  when  either  of  them  has  been  partially  divided  so  j 
as  to  give  such  direction  to  the  current  of  blood  as  that  it  will  j 
flow  forward,  unobstructed  by  the  lips  of  the  wound,  then  | 
the  jetting  or  sprinkling  of  blood  may  be  considerable,  i 
Thus  in  the  case  already  quoted  from  Marc,  of  the  young  \ 
man  who  cut  his  throat  standing  before  a  window,  the  fur-  i 
niture  and  window  were  spotted  with  blood  to  the  height  | 
of  about  three  feet,  an  overturned  chair  was  sprinkled  with  j 
blood,  a  night-cap  on  a  step  before  the  window,  raised  i 
about  one  foot,  was  spotted  on  its  upper  side.    In  this 
instance  neither  carotid  was  entirely  severed,  both  were  I 
cut  into  "  and  the  right  half  cut,  the  left  more  than  half  ! 
cut."  j 

In  a.  case  reported  by  Rami,  Adelon,  Dubois,  and  Boyer  | 
(Annales  (T Hygiene,  xv.  394  ;  Beck,  ii.  134),  in  which  only 
about  one  pound  of  blood  was  lost,  the  throat  was  supposed 
to  be  cut  while  the  woman  was  standing  a  short  distance  ! 
from  a  wall ;  the  wall  was  sprinkled  to  the  height  of  three 
feet  four  inches  at  one  spot,  and  at  another  spot  to  the 
height  of  two  feet  six  inches.  In  this  case  the  right  carotid 
was  cut  in  two-thirds  of  its  circumference,  on  its  inner 
side. 

In  the  case  of  Mrs.  Duval,  referred  to  by  Beck  (ii.  214), 
reported  by  Devergie  {Legal  Medicine,  ii.,  page  168),  the 
larynx  and  hyoid  bone  were  broken,  the  superior  thyroid 
artery  was  cut,  but  the  carotids  were  not.    The  blood  had 
been  thrown  in  jets  over  the  features,  but  it  is  not  remarked  | 
that  it  was  thrown  upon  the  furniture.    This  was  a  case  of  | 
homicidal  cut-throat ;  the  thyroid  artery  was  enlarged  to  i 
supply  an  enlarged  thyroid  gland.  I 

In  the  case  of  Sellis,  the  valet  of  the  Duke  of  Cumberland 
{Beck,  ii.),  there  was  a  wound  in  the  throat  six  inches  long, 
dividing  the  arteries  on  both  sides,  whether  wholl}-  or  not,  I 
is  not  stated.  There  was  blood  on  the  walls  of  the  room^ 
on  the  curtains,  washstand,  basin,  and  drawers.  The  body 
was  extended  in  bed,  but  Sellis's  cravat  was  cut  in  several 
places.  On  the  duke  were  two  scalp  wounds,  his  arm  was 
wounded,  his  httle  finger  nearly  cut  off,  and  there  was 
bloody  water  in  the  basin  in  Sellis's  room.  Under  these 
circumstances  it  would  seem  at  least  questionable  whether 
the  blood  upon  the  walls,  bed,  and  furniture  was  from  the 
arteries  of  the  servant  or  the  master.  These  are  all  the 
cases  of  cut-throat  that  I  have  met  with  in  which  the  sub- 
ject of  sprinkling  has  been  considered  of  sufficient  import- 
ance to  have  been  described  in  detail. 

Taylor  (page  286)  piakes  the  following  statement.  "The 
sprinkhng  may  be  expected  only  when  the  wounded  arterv 
is  small,  or  when  the  blood  is'eflused  at  a  distance.  Thi's 
is  a  fact  which  medical  jurists  should  not  overlook ;"  but  he 
adds  that  it  may  be  accidentally  sprinkled  from  a  vein.  He 
says  also  (page  277),  '•  The  hand  and  weapon  cannot  escape 
being  marked  with  blood."  ge  says  also,  "  Sprinkhng  of 
blood,  when  it  exists,  may  be  evidence  that  it  came  ffoiri  a 
iiving  body." 


BLOOD  ox  THE  IXSTRCMEST. 

It  is  universally  admitted  by  the  authorities  that  in  sui- 
cidal cut  throat  "there  must  be  a  certain  amount  of  blood 
upon  the  instrument  with  which  the  wound  was  inflicted, 
and  also  upon  the  hand  that  carried  it ;  but  in  regard  to 
how  much  of  blood  there  should  be  on  each,  and  in  what 
relation  it  should  be  found,  they  are  almost  entirely  silent. 
In  this  instan(.'e  it  did  not  appear  that  the  blood  covered 
the  razor  blade,  but  that  it  was  collected  in  rather  narrow 
bands  and  in  spots  upon  difl'erent  portions  of  it,  a  band  of 
moderate  width  being  described  near  the  edge  of  the 
instrument.  It  was  urged  by  the  prosecution  that  this  was 
an  inadequate  show  of  blood  upon  the  weapon.  By  the 
defence  it  was  claimed  that  upon  a  polished  instrument  of 
any  kind,  and  especially  upon  a  razor  that  had  been 
stropped  on  oiled  or  greasy  leather,  -blood  would  dispose 
itself  as  water  does  upon  such  instruments,  and  thus  cannot 
be  made  to  cover  the  surface  iinifornily,  but  will  collect  in 
lines  and  drops,  much  as  the  blood  was  supposed  to  have 
collected  upon  the  instrument  in  this  case.  This  is  a  sub- 
ject, however,  concerning  which  surgeons  ha^e  the  mean? 
of  forming  more  accurate  opinions  than  physicians.  The 
most  definite  statements  we  find  on  this  topic  are  made  by 
Taylor.  Thus  (page  279)  he  says :  The  blood  on  the  in- 
strument may  be'partly  coagulated  jind  not  diffused  as  a 
mere  film  ;  this  would  render  it  probable  that  it  had  issued 
from  a  living  person  or  animal,  or  from  a  recently  dead 
body."  Again,  in  the  same  page,  he  adds :  "  Particular 
attention  should  be  paid  to  the  manner  in  which  the  blood 
is  diffused  over  the  weapon.  It  is  not  unusual  for  a  criminal 
to  besmear  with  blood  a  knife  or  other  weapon  which  has 
probably  not  been  used."  Thus  it  would  seem  probable, 
had  tliis  instrument  not  been  used  to  make  the  wound,  but 
obtained  for  the  purpose  of  deception,  as  was  beUeved  by 
some  of  the  witnesses  for  the  prosecution,  that  the  blood 
would  not  have  been  found  collected  irregularly  on  it,  but 
it  would,  in  Taylor's  language,  have  been  '•  besmeared"  and 
very  generally  "  diffused." 

SUFFOCATION  AND  HJEMOERHAGE  COKCURRIXG. 

The  fact  that  suffocation  may  occm-  in  cut  throats  seems 
to  have  attracted  but  httle  attention  from  medical  jurists, 
yet  the  fact  is  distinctly  announced  by  several  authorities, 
and  is  recognised  in  some  of  the  reported  cases.  This  may 
occur  in  either  of  two  ways:  by  the  retraction  of  the  tra- 
chea, and  its  obstruction  by  the  soft  parts,  or  by  the  filUng 
of  the  trachea  with  blood  from  the  wound. 

Briand  and  Chaude  {Legal Medicine,  p.  309)  state  that  if 
the  trachea  alone  is  cut,  the  inferior  end  retracts  into  the 
soft  parts,  the  air  no  longer  penetrates  to  the  lungs,  and 
death  occurs  from  suffocation  :  if  vessels  are  wounded  at 
the  same  time,  death  is  produced  by  suffocation  and  hae- 
morrhage. 

Orfila  {Legal  Medicine,  ii.  506)  states,  ''when  the  trachea 
is  completely  divided,  the  inferior  end  is  retracted  and 
hidden  in  the  neighboring  parts,  and  the  person  dies  of  suf- 
focation." 

In  the  case  already  referred  to  under  the  head  of  sprin- 
kling observed  by  Adelon,  Dubois,  Boj'er,  and  Rami  {Annaltt 
d Hygiene,  xv.  394)  these  observers  all  recognise  the  fact 
that  the  blood  will  flow  into  the  trachea  and  cause 
asphyxia.  It  is  stated  in  their  case  that  the  trachea  was 
retracted  one  inch,  and  that  blood  was  found  in  the  air 
tubes  and  assisted  in  destroying  life.  The  lungs  were  much 
engorged.  In  a  case  recited  by  Devergie  {Legal  Medicine, 
ii.  117)  homicide  was  committed  by  cutting  the  throat 
with  a  pair  of  scissors.  The  trachea  was  completely 
divided,  as  was  the  vertebral  artery.  Death  was  produced 
by  haemorrhage  and  asphj'xia,  blood  being  found  in  the 
bronchial  tubes. 

In  the  case  of  the  great  wound  ah-eady  referred  to,  re- 
ported by  the  same  author  {Annales  d Hygiene,  418),  it  is 
stated  that  "  the  blood  was  introduced  into  the  right  bron- 
chus only,  and  had  penetrated  into  the  last  ramification  of 
thp  tube ;  nothing  similar  was  observed  in  the  left." 
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In  Leuret's  case  (Annales  d Hygiene,  v.  236),  already  cited, 
that  of  the  officer  who  cut  his  tliroat  witli  embroidery  scis- 
sors, the  traclica  and  right  carotid  artery  were  completely 
divided,  and  the  left  jugular  vein  and  oesophagus  partly,  and 
blood  had  penetrated  into  all  the  air  tubes. 

In  a  case  of  homicidal  cut  throat  reported  by  Bayard 
{Annales  d Hygiene,  xxxix.  433),  the  trachea  and  thyroid 
arteries  were  divided  and  the  trachea  and  bronchi  were 
filled  with  frothy  blood,  and  the  lungs  were  congested. 

The  fact  that  death  may  occur  in  tiiis  manner,  and  that 
asphyxia  may  pla}'  an  important  part  in  cut  throats,  through 
blood  introduced  in  the  manner  here  indicated,  is  recognised 
by  Taylor  (p.  296).  He  says,  if  in  a  case  of  a  wounded 
throat  blood  should  flow  into  the  trachea,  it  may  cause 
death  by  asphyxia.  In  the  case  under  consideration,  the 
opinion  has  already  been  expressed  that  blood  did  in  this 
manner  enter  into  the  breathing  tubes  and  lungs  more  upon 
the  right  than  upon  the  left  side ;  and  while  it  is  admitted 
that  this  would  be  a  sufficient  cause  for  engorgement  of  the 
lungs,  had  such  engorgement  really  existed,  the  statements 
already  made  show  that  the  quantity  of  blood  contained  in 
these  lungs  was  really  less  than  is  usually  found  in  death 
from  common  causes;  at  the  same  time  it  is  altogether  pro- 
bable that  these  organs  contained  a  larger  quantity  than  if 
the  person  had  died  from  wound  of  the  carotid  arteries 
without  opening  the  windpipe. 

ECCnVMOSIS  OF  THE  TONGUE. 

In  nearly  every  instance  that  has  been  reported  of,  sui- 
cide and  homicide  by  wounds  of  the  throat,  the  condition 
of  the  tongue  has  not  been  stated.  It  is  more  commonly 
referred  to,  and  its  condition  described  in  the  various  forms 
of  asphyxia.  There  appears  to  be  abundant  evidence  of 
the  fact  that  the  tongue  is  frequently  bitten  when  asphyxia 
is  produced  by  suspension.  In  other  forms  of  asphyxia, 
this  accident  does  not  appear  to  be  of  any  particular  signifi- 
cance or  value.  The  opinion  was  expressed  on  the  trial  of 
this  cause  that  biting  and  ecchymosis  of  the  tongue  might 
be  the  result  of  suffocation,  but  the  witnesses  for  the  pro-, 
secution  failed  to  produce  a  single  instance  or  a  single  pro- 
fessional opinion  in  favor  of  this  theory,  and  it  seems  that 
it  would  be  quite  as  natural  to  infer  that  the  lesion  in  this 
case  resulted  from  the  spasmodic  contraction  of  the  muscles 
moving  the  lower  jaw  in  the  act  of  death  as  from  any  other 
cause.  It  is  no  objection  to  this  view  that  both  carotid 
arteries  were  cut,  and  that  therefore  the  supply  of  blood  to 
the  tongue  was  in  a  great  measure  cut  off,  inasmuch  as 
Christison  and  others  have  demonstrated  that  ecchymosis 
resembling  that  which  occurs  during  life  can  be  produced 
by  violence  on  the  dead  body  for  about  two  hours  after  the 
heart  has  ceased  to  beat.  Then,  again,  it  is  possible  that 
this  ecchymosis  may  have  occurred  many  hours,  or  even 
two  or  three  days  before  deatlu 

Referring  to  the  distinctive  marks  of  hanging,  Orfila 
{Annales  d' Hygiene,  xxvii.  143),  after  saying  that  the  fea- 
tures, lips,  and  eyelids  were  swollen  and  livid,  eyes  red 
and  prominent  in  most  instances,  refers  to  the  tongue,  stat- 
ing that  it  is  often  but  not  always  swollen,  livid,  and  pro- 
truding, and  adds:  "If  the  tongue  be  bitten,  bears  marks 
of  the  teeth,  and  is  more  or  less  ecchymosed,  this  fact  might 
give  rise  to  the  presumption  of  hanging." 

Prof  Remer  of  Bre.slau  (Annales  d' Hygiene,  iv.  178),  re- 
counting the  signs  of  suffocation,  makes  the  only  statement 
that  I  have  been  able  to  discover  which  implies  any  relation 
between  the  biting  of  the  tongue  and  suflbcation.  He 
eays,  regarding  the  tongue:  "It  is  sometimes  protruded, 
eometimes  retracted,  sometimes  it  is  bitten  in  suffocation; 
this  may  be  altogether  unconnected  with  the  mode  of  death. 
It  is  bitten  or  not  in  all  kinds  of  death,  and  the  fact  that  it 
is  or  is  not  bitten  cannot  be  relied  on  as  a  sign  of  suflbca- 
tion." This  opinion,  and  the  absence  of  any  positive  proof 
of  the  connexion  here  sought  to  be  established,  would 
Beem  to  be  quite  sufficient  to  exclude  the  fact  from  the 
affirmative  evidence  in  a  trial  of  this  sort,  and  attach  it 
alone  to  death  by  suspension.    The  condition  most  com- 


monly referred  to  as  belonging  to  asphyxia  from  violence 
is  congestion,  not  ecchymosis,  and  this  congestion  is 
described  as  having  its  principal  seat  at  the  root  of  the 
tongue,  and  not  at  the  sides  where  this  discoloration  was 
noticed, 

(7b  he  continued.) 


EXPERIMENTS  WITH  KEROSOLENE, 

AND  CASES  OF  ITS  SUCCESSFUL  EMPLOYMENT. 
By  ASA  HORR,  M.D., 

or  DUBCQCE,'I0WA. 

Having  observed  in  the  Medical  Times,  vol.  iii.,  p.  61,  a 
notice  of  the  new  anrestheiic,  kerosolene,  I  sent  to  Mr.  J. 
Downer,  76  Water  street,  Boston,  for  a  sample  for  trial,  and 
obtained  on  the  28th  of  August  last,  for  the  cost  only  of 
bottle  and  packing,  one  gallon  of  kerosolene,  with  the 
request  that  I  should  make  a  careful  observation  of  its 
effects  and  report  the  results.  Accordingly,  the  following 
notes  and  remarks  are  submitted  for  publication. 

Experiment  I. — Was  upon  myself,  one  hour  after  break- 
fast, by  applying  two  drachms  of  kerosolene  to  a  large  nap- 
kin, and  inhaling  it  slowly  and  persistently  until  the  cloth 
could  no  longer  be  retained  to  the  mouth.  The  effects  pro- 
duced were  nearly  similar  to  those  I  had  often  experienced 
from  chloroform,  but  with  a  greater  feeling  of  buoyancy 
and  less  thrilling  noise  in  the  head,  leaving  no  nausea  nor 
giddiness.  Half  an  hour  after  I  repeated  the  inhalation, 
breathing  the  vapor  vigorously  for  thirty  seconds,  and  then 
ceased  before  any  effect  w^as  perceptible.  Immediately  the 
effect  began,  and  continued  to  increase  during  fifty  seconds, 
when  it  gradually  declined  and  in  two  minutes  more  was 
entirely  gone,  leaving  a  sensation  or  taste  in  the  fauces  and 
about  the  molars  hke  that  from  the  contact  of  two  metals  in 
the  mouth,  which  wholly  subsided  in  a  quarter  of  an  hour. 

Experiment  II. — Was  with  my  son,  nineteen  years  old, 
in  good  health,  with  the  pulse  at  eighty  per  minute,  who 
held  the  napkin  in  his  own  hands,  with  instructions  to 
inhale  vigorously  until  he  could  no  longer  retain  the  hands 
to  the  mouth.  In  twenty-five  seconds  he  announced  the 
beginning  of  anesthesia.  In  one  niir.ute  and  a  half 
from  the  first,  the  napkin  fell,  followed  by  a  few  bursts  of 
langhter,  then  by  full  anaesthesia,  which  lasted  one  minute. 
In  six  minutes  more  he  was  fully  recovered,  and  walked 
deliberately  out  of  the  room.  The  pulse  during  fort3'-Gve 
seconds  remained  at  eighty,  then  increased  during  two 
and  a  half  minutes,  reaching  one  hundred,  and  during  the 
next  minute  subsided  to  eighty,  and  at  the  end  of  the  sitting 
to  seventy.  In  other  respects  it  was  not  altered  from  tlie 
natural  standai'd.  lie  observed  a  taste  similar  to  the  smell 
of  gas  works,  and  experienced  a  slight  smarting  of  the 
fauces. 

Experiment  III. — Was  with  a  healthy,  stout-built  man, 
aged  twenty-two,  to  whom  the  vapor  was  administered 
very  graduallj-,  to  the  extent  of  .semi-consciousness,  with 
no  unpleasant  effects.  The  influence  of  the  kerosolene 
passed  wholly  off  in  a  few  minutes  with  no  marked  pecu- 
harity. 

Experiment  IY. — Was  made  just  after  supper  upon  my 
wife,  aged  thirty-seven,  in  feeble  health  from  pulmonary 
disease.  She  inhaled  from  a  napkin,  in  the  same  manner 
as  she  had  often  employed  chloroform  for  pleuritic  and  colic 
pains,  and  came  under  its  full  influence  quite  as  promptly 
and  agreeably  as  from  her  accustomed  ansesthctic.  She 
objected  at  first  to  the  trial,  fearing  ."(o  soon  after  a  meal 
vomiting  wotild  be  induced  if  it  acted  like  chloroform.  In 
ten  minutes  after  waking  all  effects  were  gone,  leaving  the 
stomach  undisturbed  and  the  head  quite  free  from  the  usual 
unplea-santness  following  chloroform. 

At  the  same  time  I  repeated  the  experiment  upon  myself 
in  the  same  manner  and  with  hke  results  as  before.  Having 
thus  far  perceived  nothing  to  deter  me  from  the  further 
trial  of  kerosolene,  I  ventured  cautiously  upon  its  use  with 
some  of  my  patients. 
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Case  I. — August  29th,  administered  kerosolene  to  a  stout, 
middle-aged  Irish  -n-oman,  seven  months  pregnant,  for  the 
extraction  of  two  teeth.  Seven  minutes  were  occupied  in 
procuring  the  requisite  degree  of  insensibility,  when  the 
teeth  were  removed,  with  no  resistance,  and  without  her 
knowledge.  She  awoke  one  minute  after  with  no  unpleas- 
ant consequences.  When  asleep,  the  left  eye  for  a  moment 
was  perfectly  closed,  while  the  right  stood  widely  open, 
and  the  hands  and  feet  were  at  the  same  time  slightly  con- 
vulsed. Breathing  and  pulse  regular  all  the  time.  Face 
slightly  pallid  during  the  operation.  In  twenty-five  minutes 
from  the  first  inhalation,  she  walked  from  the  office  quite 
recovered  from  all  effects  of  the  vapor. 

Case  II.— Mrs.  W.,  aged  thirty-three,  healthy,  about  to 
miscarry  at  the  third  month,  had  morbid  tenderness  of  the 
uterus,  causing  exquisite  suffering  at  each  regular  contrac- 
tion, and  also  great  pain  on  touching  the  cervix  with  the 
finger.  The  membranes  having  previously  ruptured  and  a 
serious  haemorrhage  existing,  artificial  dilatation  of  the  os 
was  attempted  to  hasten  expulsion,  to  which  she  refused  to 
submit  without  anesthesia.  Kerosolene  was  then  slowly 
administered  to  the  extent  of  maintaining  semi-conscious- 
ness for  two  hours,  the  contractions  going  on  regularly  and 
eflBciently  with  the  most  pleasant  and  favorable  eflect. 
Prior  to  the  inhalation  she  was  restless  and  greatly  alarmed, 
but  after  a  few  inspirations  of  the  anaesthetic  she  became 
calm,  and  remained  tranquil  until  delivery  was  accomplished, 
involving  the  forcible  separation  of  the  placenta.  In  half 
an  hour  she  was  wholly  recovered  from  the  anaesthetic,  and 
expressed  a  decided  preference  for  kerosolene  over  ether, 
which  had  been  given  during  a  regular  labor  three  years 
before,  which  was  used  in  large  amount,  attended  with 
great  mental  and  muscular  excitement.  She  made  a  rapid 
and  complete  recovery. 

Case  III. — Mrs.  R.,  aged  twenty-one,  in  good  general 
health,  and  nursing  her  first  child,  four  months  old,  sufiered 
severely  from  three  carious  wisdom  teeth,  which  she  desired 
extracted  with  the  aid  of  an  anaesthetic.  She  had  often 
taken  chloroform,  always  requiring  a  large  amount,  for 
severe  neuralgic  pains  during  pregnancy,  and  also  at  her 
accouchement,  with  uniformly  good  eflect,  except  that 
vomiting  was  often  induced.  1  decided  in  this  case  upon 
the  use  of  kerosolene,  and  employed  one  ounce  before  she 
became  insensible,  occupying  a  period  of  ten  minutes.  On 
endeavoring  to  open  the  mouth  found  the  jaws  firmK' 
closed.  Just  then  the  eyes  turned  obliquely  upwards,  the 
pupils  were  largely  dilated,  and  the  face  sufi'used,  while  the 
arms  and  legs  were  slightly  convulsed,  exactly  resembling 
a  common  fit  of  fainting.  On  immediately  lowering  the 
head  by  tilting  the  chair  far  back,  the  fit  passed  ofi",  leaving 
her  thoroughly  -etherized.  One  tooth  was  now  extracted, 
when  she  instantly  awoke.  The  kerosolene  at  hand  being 
gone,  chloroform  was  substituted,  when  she  immediately 
grew  pale  and  vomited.  The  other  two  teeth  were  now 
easily  removed  without  her  knowledge. 

During  the  whole  time  of  administering  the  kerosolene 
the  florid  tint  of  the  face  continued,  and  the  pulse  beat 
regularly  and  full.  The  breathing  was  partially  suspended 
during  the  apparent  syncope.  No  unpleasant  symptoms 
followed  the  operation. 

Case  IV. — October  1st,  Mrs.  K.,  aged  thirty-four,  healthy, 
in  labor  with  her  sixth  child,  used  kerosolene  during  one 
hour  and  a  half,  to  the  extent  of  maintaining  partial  anaes- 
thesia ;  and,  during  the  last  stage  of  labor,  occupying  half 
an  hour  more,  to  the  fullest  practicable  degree.  It  acted 
kindly,  promptly,  and  in  about  the  same  quantity  as  is 
usually  required  of  chloroform,  without  the  least  unpleasant 
symptom  either  during  labor  or  afterwards.  I  administered 
chloroform  to  this  lady  four  years  ago,  when  dehvered  of 
twins,  with  hke  good  results. 

From  prudential  considerations  I  now  decided  upon 
another  metliod  of  testing  further  the  action  of  kerosolene, 
employing  it  in  union  with  chloroform  with  all  my  cases 
requiring  an  anaesthetic ;  beginning  with  one  part  of  the 
former  to  five  of  the  latter,  and  increasing  the  kerosolene 


slighth'  with  each  successive  case,  until  the  proportion  of 
half  and  half  by  measure  was  reached.  In  this  manner  the 
mixture  has  been  given  in  five  obstetrical  and  fifteen  minor 
surgical  cases ;  to  three  of  the  former  and  seven  of  the 
latter  in  the  last  named  proportions,  and  in  all  with  uni- 
formly happy  and  satisfactory  results. 

The  use  of  this  compound  appears  to  be  attended  with 
less  disturbance  of  the  stomach,  fuller  circulation  in  the 
capillaries,  and  less  irritation  of  the  air  passajres  during 
inhalation  than  chloroform;  otherwise,  its  action  is  pre- 
cisely as  if  no  kerosolene  were  added.  The  amount  by 
measure  to  produce  a  given  efiect  is  but  slightly  greater 
than  would  be  required  of  chloroform.  An  obvious  advan- 
tage in  favor  of  keroselene  is  its  exceeding  cheapness  ; 
being  afforded,  it  is  said,  at  seventj'-five  cents  per  gallon. 

I  propose  for  the  present  to  continue  the  use  of  the  half 
and  half  mixture,  hoping  ere  long  to  profit  by  the  expe- 
rience of  others  who  may  be  incHned  to  report  "these  expe- 
riments and  extend  their  observations  further  than  I  have 
done. 
Jan.  5,1S62. 


BENEFICIAL  RESULTS 
FEOM  niE  FSE  or 

MECUAXICAL  APPLIAXXES  IX  POTTS  DIS- 
EASE OF  THE  SPIXE. 

ILLCSTRATED  WITH  CASES. 

Br  JACOB  A.  WOOD,  M.D., 

OF  XEW  YOKE. 

In  the  A'  Y.  Journal  of  Medicine,  a  short  time  previous  to 
its  change  in  form,  a  series  of  reports  of  cases  of  Pott's 
disease  of  the  spine  were  commenced,  the  object  of  which 
was  to  show  conclusively,  that  a  cure  in  that  disease  did 
not  necessarily  consist  of  curvature,  as  was  usually  main- 
tained ;  also,  that  the  further  progress  of  the  curvature 
might  generally  be  arrested  from  the  time  treatment  com- 
menced, and,  in  recent  cases,  a  cure  effected,  with  the  cur- 
vature nearly  or  quite  removed  by  appropriate  mechanical 
appliances  and  the  internal  use  of  medicinal  agents  to  the 
entire  exclusion  of  setons,  issues,  or  any  other  counter-irri- 
tant, or  even  the  recumbent  position. 

In  every  case  reported,  with  the  exception  of  two,  the 
treatment  was  entirely  successful,  not  only  in  restoring  the 
patient  to  a  strong  and  healthy  condition,  but  in  the  com- 
plete removal  of  the  curvature,  altliough  in  each  case  the 
deformity  was  strongly  marked.  Of  the  two  exceptions, 
one  of  the  patients  was  restored  to  good  health  without 
the  curvature  being  entirely,  though  very  nearly,  removed. 
The  other  was  one  of  long  standing,  and  was  recorded  sim- 
ply to  illustrate  the  advantages  of  appropriate  and  well 
adjusted  mechanical  support  in  those  cases  where  the  degree 
of  consoUdation  would  seem  to  preclude  all  hope  of  benefit 
being  received.  The  result  in  this  instance  was  very  re- 
markable, not  only  as  to  the  improvement  of  the  health 
and  strength  of  the  patient,  but  in  his  general  form  and 
figure.  Several  of  the  cases  that  were  successfully  treated 
were  utterlj^  unable  to  stand  upon  the  feet  when  the  treat- 
ment commenced,  and  one,  a  female,  was  incapable  of  being 
turned  in  bed  without  spasms  ;  her  emaciation  was  ex- 
treme, greater  than  I  ever  before  witnessed  from  any  cause, 
and  no  language  could  have  been  more  expressive  than  that 
uttered  by  the  attending  physician,  on  the  occasion  of  my 
visit  to  the  patient,  that,  "  in  adapting  appliances  to  this 
patient  is  like  fitting  stays  to  a  gun  lock." 

There  also  appeared  in  the  same  journal,  an  outline  draw- 
ing of  the  apparatus  used  in  the  treatment  of  those  cases, 
involving  a  new  principle  in  its  application  and  modus  ope- 
randi. As  I  now  propose,  from  time  to  time,  to  give  addi- 
tional cases  to  prove  the  efficacy  of  the  treatment  alluded 
to,  and  as  I  have  reason  to  fear  that  very  many  of  the 
readers  of  the  Medical  Times  may  not  be  acquainted  with 
the  apparatus  referred  to,  I  have  thought  best,  at  the  risk 
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of  a  repetition, 
the  accompany 


to  describe  the  apparatus  in  connexion  with 
inor  cuts. 


It  extends  from  a  point  near  the  top  of  the  shoulders  to 
the  promontory  of  the  sacrum,  and  from  the  pubes  nearly 
or  quite  to  the  top  of  the  sternum,  and  embraces  the  en- 
tire form  -within  those  limits.  It  laces  in  the  centre  of  the 
back,  for  the  purpose  of  opening  to  allow  the  more  promi- 
nent spinous  processes  of  a  large  curvature  to  pass  through 
and  leave  their  extreme  points  free  from  pressure,  and 
bring  the  force  of  the  springs  to  bear  directly  upon  either 
side  at  their  base.  The  apparatus  is  brought  together  and 
secured  in  front  by  appropriate  fastenings  (as  seen  in  the 
figure),  convenient  for  its  application  and  removal,  and  at  a 
short  distance  from  the  centre  on  either  side  are  parallel 
lacings,  extending  from  above  downward.^,  the  entire  length 
of  the  apparatus.  Shoulder  braces  are  attached  by  lacing 
upon  the  back  of  the  apparatus,  and  are  brouglit  over  the 
shoulders  and  fasten  under  the  arm.  The  springs,  which 
give  efficiency  to  the  apparatus,  are  arranged  and  confined 
within  the  material  of  which  the  apparatus  is  made,  and 
are  of  variable  stifl'ness  to  meet  the  necessities  of  the  case. 
The  form  of  the  apparatus  also  varies,  as  all  cases  that  come 
under  treatment  are  not  alike.  It  curves  regularly  over 
and  under  the  bowels  which  are  usually,  in  these  cases,  both 
prominent  and  pendent,  a  condition  that  of  itself  serves 
greatly  to  aggravate  the  difficulty  we  wi.sh  to  remedy,  and 
increase  its  force.  As  the  application  is  made  general  over 
the  whole  body,  every  part  receives  its  due  support  and 
aids  the  pressure  made  more  directly  to  the  affected  part. 

After  the  apparatus  has  been  properly  adjusted  and  all 
the  points  duly  considered,  the  front  lacings  are  then  to  be 
tightened,  by  which  any  required  amount  of  pressure  may 
be  produced;  but  the  feelings  patient  are  always  to 

be  consulted  in  the  regulation  of  it,  as  it  is  never  necessary 
to  have  it  so  great  as  to  render  him  even  uncomfortable. 
The  effect  of  the  apparatus  is  to  elevate  and  support  the 
abdominal  viscera,  and  retain  them  in  tiieir  normal  position  ; 
this  relieves  the  spinal  column  of  a  heavy  weight,  dragging 
from  its  superior  portion,  and  not  only  so,  but  receives 
great  support  from  this  source. 

The  crutch,  represented  in  the  cut,  when  required,  is 
attached  to  the  apparatus  by  the  lower  end  resting  in  a 
pocket  just  large  enough  to  receive  it,  and  the  narrow  band 
across  the  upper  part  of  it  to  hold  it  in  place.  The  upper 
part  of  the  crutch  is  so  arranged,  that  it  will  rotate  and 
accommodate  itself  somewhat  to  tiie  movements  of  the 
patient,  and  supports  the  weight  of  the  shoulders  without 
resting  directly  upon  the  hips. 

Having  given,  as  I  presume,  a  sufBcient  introduction  to 
the  cases,  I  at  once  commence  their  narration. 


Case  I.— Son  of  Mr.  G.,  City  of  New  York,  set.  six  years 
and  two  months,  of  light  complexion,  scrofulous  diathesis, 
and  full  development,  came  under  treatment  for  Pott's  dis- 
ease of  the  spine,  Feb.  20,  1860.  From  the  mother  tlie 
following  history  of  the  case  was  obtained : — In  April, 
1859,  the  child  was  attacked  with  whooping-cough  of  un- 
usual severity,  wliich  continued  several  weeks.  In  June, 
the  cough  still  continuing,  the  patient  was  seized  suddenly 
Avith  pain  in  the  back,  and  for  several  days  was  unable  to 
rise  from  the  recumbent  position  without  a.'^sistance. 
Shortly  after,  an  attack  of  dysentery  supervened  which 
continued  three  or  four  weeks,  reducing  the  child  to  a 
degree  that  rendered  its  recovery  doubtful. 

In  Sept.,  after  apparently  recovering  his  tisual  health  ahd 
strength,  an  injury  was  produced  by  a  slight  fall.  The 
pain  in  the  back  continued  and  became  quite  severe  at  times, 
more  particularly  in  the  night.  In  Oct.,  a  slight  projection 
was  discovered  in  the  lower  part  of  the  spine.  In  Dec.,  the 
projection  had  greatly  increased,  the  pain  was  more  con- 
stant and  severe;  one  limb  was  considerably  contracted  and 
drawn  up,  and  locomotion  much  embarrassed.  Since  that 
time  the  child's  condition  had  been  growing  worse.  Upon 


examining  the  case  there  was  observed  a  bold  posterior 
curvature,  as  represented  in  Fig.  1,  and  quite  acute  in  its 
form,  having  for  its  centre  the  third  lumbar  vertebra.  Loco- 
motion was  performed  with  difficulty,  and  while  standing 
or  sitting  the  patient  was  constantly  inclined  to  rest  upon 
his  hands  for  support,  and  for  relief  from  pain  and  suffering. 

The  treatment  consisted  in  mechanical  pressure  upon  the 
aficcted  part,  and  general  support  applicii  to  the  body  (flexi- 
ble in  its  character),  to  render  the  support  to  the  spinal 
column  as  efficient  as  possible ;  together  with  the  use  of 
some  of  the  more  ordinary  tonics  usually  given  in  such 
cases.  The  mechanical  appliances  were  often  readjusted,  and 
such  alterations  in  their  construction  were  effected,  from 
time  to  time,  as  the  changes  in  the  size  and  form  of  tlie 
curvature  and  figure  of  the  patient  rendered  necessary. 

Upon  the  application  of  the  apparatus,  the  patient  was 
relieved  of  his  suflcring  and  enabled  to  walk  about  com- 
fortably. The  patient  was  soon  allowed  to  exercise  freely 
in  the  o])en  air,  being  restricted  only  to  two  hours'  rest  dur- 
ing the  day  to  avoid  too  much  fatigue. 

The  patient  is  now  strong,  robust,  and  healthy,  with  the 
curvature  reduced  as  seen  in  Fig.  2.  It  is  worthy  of  note 
that,  as  in  the  present,  very  many  cases  of  Pott's  disease 
of  the  spine  are  developed  under  the  influence  of  whoop- 
ing-cough, measles,  or  scarlatina. 

The  outline  of  this  case  was  taken  five  or  six  months 
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since,  at  -vrhich  time  the  curvature  was  still  gradually 
diminishing. 
N.  T.  31  Cooper  Isstitute,  Jan.,  1S62. 
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COLLEGE  OF  PHYSICIANS  AXD  SURGEOXS. 

PROFS.  PAKKEK  AND  MAKKOe's  SUKGICAL  CLINIC. 

I. — XECP.OSia  OF  FEMUR — OPERATIOX.     n.  OVARIAN  TCMOR. 

[Eeported  by  A.  E.  SI  Pcrdy,  M.D.] 
1. — Xecrosis  of  Femur — Operation. — Tlie  patient,  aet.  3 
years,  was  quite  a  large,  rosy-cheeked  child,  of  healthy 
parentage,  who,  about  eight  months  previously,  was  attacked 
with  violent  febrile  symptoms,  accompanying  which  was 
a  large  painful  swelling  above  the  knee,  on  its  internal 
aspect  This  swelling  increased,  and  a  physician  was  con- 
sulted, who,  beheving  it  an  acute  abscess,  lanced  it.  A 
shght  discharge  of  pus  and  blood  followed,  which  conti- 
nued more  or  less  until  the  patient  Avas  presented  to  the 
clinic.  The  ordinary  objective  symptoms  of  necrosis  were 
then  present:  enlargement  of  the  hmb  and  hardness, 
owing  to  the  presence  of  involucrum,  a  dusky  hvid  appear- 
ance to  the  skin,  and  a  pouting  fistulous  orifice,  discharging 
a  foetid  sanguineous  fluid.  The  fistula  was  situated  a  short 
distance  above  the  knee-joint,  but  did  not  communicate 
with  it.  Contrary  to  the  general  rule,  the  necrosis  was 
confined  for  the  most  part  to  the  cancellous  structure.  The 
patient  was  etherized,  and  an  incision  made  through  the 
soft  tissues  to  the  bone,  in  a  direction  upwards,  in  order  to 
avoid  the  joint  This  being  done,  it  was  then  found  unne- 
cessary to  use  the  gouge  or  trephine,  as  the  necrosed  por- 
tion could  be  removed  through  the  opening  made  by 
nature.  Dr.  Markoe,  in  dismissing  the  case,  spoke  of  the 
necessity  of  a  careful  use  of  the  instruments,  otherwise  the 
soft  gi-anulations  covering  healthy  bone  would  be  scraped 
off,  exposing  a  bare,  bony  surface,  which  might  be  mistaken 
for  sequestrum ;  also  that  great  care  should  be  taken  to 
extract  all  the  diseased  or  necrosed  portions,  because  if  any 
should  be  left,  there  was  danger  of  having  the  trouble  re- 
newed. The  edges  of  the  wound  might  be  brought  toge- 
ther by  adhesive  straps,  or  interrupted  sutures,  if  necessary, 

1  and  dressed  simply  with  lint  and  cold  water.  By  this  ope- 
ration thus   promptly  performed,  he  thought   that  the 

I  patient  would  entirely  recover ;  whereas,  if  the  inflamma- 
tion had  been  allowed  to  continue,  it  would,  in  all  proba- 
bility, have  implicated  the  knee-joint,  through  the  fibrous 
tissues  surrounding  it,  and  anchylosis  would  have  been  the 
result. 

II.  Ovarian  Tumor. — The  patient,  aet.  36,  a  strong  and 
apparently  healthy   married  woman,  with  no  children, 
noticed  some  five  or  six  3-ears  ago,  in  the  right  hypochon- 
driac region,  a  tumor  about  the  size  of  a  hen's  egg.  She 
suffered  httle  or  no  pain,  but  had  occasional  abdominal 
cramps,  and  the  stomach  was  somewhat  irritable.  She 
had  never  been  subject  to  dysmenorrhoea,  but,  during  the 
last  three  years,  she  had  menstruated  too  freely.  The  symp- 
I    toms  here,  as  in  most  instances,  were  very  obscure.  The 
j    tumor  at  the  time  she  presented  herself,  though  large,  was 
i    mostly  confined  to  the  side  on  which  it  was  first  disco- 
u    vered ;  her  menses  had  become  more  regular,  her  stomach 
'I    less  irritable,  and  her  health  generally  improved. 

I  Dr.  Markoe  remarked  that  ovarian  tumors  were  cystic  or 

I I  sohd  in  character,  and  very  commonly  a  combination  of 
Ij  both.  It  was  exceedingly  rare  that  a  completely  solid 
1 1  tumor  was  developed  in  the  ovaries,  it  more  generally 
f|  occurred  in  the  uterine  walls  ;  thus  illustrating  the  patho- 
\  \  logical  history  of  tumors,  which  is,  that  they  always  par- 
1]    take  of  the  nature  of  the  parts  whence  they  arise.  Con- 

I  siderable  difficulty,  continued  he,  is  usually  found  in  the 

I I  diagnosis  of  ovarian  from  uterine  tumors  ;  but  there  is  rea- 
\  I  son  for  suspecting  this  to  belong  to  the  former  class,  occur- 
I  j    ring  as  it  does  on  one  side,  while  tumors  of  the  uterus 


usually  occur  in  the  median  line.  Ascites  is  another  con- 
dition, likely  to  be  confounded  with  ovarian  disease.  The 
history  of  the  origin  and  growth  of  the  tumor  will  greatly 
aid  in  a  proper  diagnosis.  Ascites  commences  low  down, 
and  increases  upwards,  whilst  the  ovarian  tumor  occurs  on 
one  side,  higher  up.  The  enlargement  is  symmetrical  in 
ascites,  while  in  ovarian  disease  one  side  is  more  promi- 
nent than  the  other.  Percussion  over  the  front  of  the 
abdomen  generally  gives  a  dull  sc.und  in  ovarian  tumor,  for 
it  scarcely  ever  happens  that  anj-  intestine  lies  between  the 
diseased  ovary  and  the  abdominal  walls  ;  whilst,  in  ascites, 
the  intestines  are  nearer  the  surface,  and  percussion  gives 
the  characteristic  tympanitic  sound.  If  it  is  ovarian,  it 
will  be  composed  of  one  or  more  cysts,  which,  enlarging, 
fill  the  whole  abdomen  ;  when  this  latter  condition  obtains, 
it  is  difficult  to  distinguish  it  from  tumor  of  the  uterus.  Is 
it  cystic  or  solid,  or  a  combination  of  both  ?  Usually  when 
there  is  this  formation,  you  can  distinguish  some  of  the 
small  cysts.  Upon  physical  examination  of  the  patient, 
distinct  cysts  cannot  be  felt,  but  a  general  feeling  of  fluctu- 
ation is  appreciable.  When  the  ovarian  tumor  is  very 
large,  of  rapid  growth,  and  occupies  the  median  line,  it 
may  be  confounded  with  another  coudition,  viz.  pregnancy. 
The  points  of  distinction  are  easily  made  out  in  cases  of 
doubt,  by  recourse  to  the  auscultatory  evidences  usually 
found,  when  there  is  a  foetus  in  utero.  The  most  import- 
ant of  these  are  the  pulsations  of  the  foetal  heart  and  the 
placental  souffle.  The  first  can  be  heard  about  the  fifth 
month,  in  the  middle  of  the  abdominal  region,  and  usually 
on  the  left  side.  The  second  can  be  detected  about  the 
fourth  or  fifth  month,  is  synchronous  with  the  mother's 
pulse,  and  subject  to  its  variations.  Neither  of  these  signs 
can  be  detected  in  this  case.  In  studying  the  diagnosis  of 
ovarian  disease,  care  should  be  taken  not  to  overlook  the 
possibilitj'  of  other  abnormal  conditions, 
j  Treatment. — Little  can  be  done  to  check  the  course  of  the 
I  disease.  Iodine  is  supposed  to  cause  the  absorption  of  these 
!  tumors,  and  in  its  various  forms  has  received  considerable 
credit,  especially  Lugol's  solution,  carried  as  far  as  the  sto- 
mach will  bear.  A  very  good  prescription  is  the  follow- 
ing : — ]J.  Potass,  iodid.  3j. ;  solut.  Lugol.  3  ij. ;  aquae  I  viij. 
il.  A  tablespoonful  thrice  daily,  one  hour  after  eating,  will 
be  good  for  the  patient,  giving  iron  if  it  is  required,  also 
astringents,  or  any  other  adjuvants  that  may  be  necessary. 
The  tumor  may  enlarge  slowly,  or  it  may  never  give  any 
more  trouble.    Ovariotomy  was  recommended. 


Petroleum. — Prof.  George  Hadleysays: — "The  manu- 
facture of  Coal  Oil,  closely  followed  by  the  discovery  and 
opening  of  immense  sources  of  Petroleum  in  Western 
Pennsylvania  aud  in  other  regions,  is  introducing  a  new 
era  in  the  art  of  illumination.  Already  a  marvellous  im- 
provement has  been  effected  in  the  comfort  of  many  homes. 
Tallow  candles  no  longer  make  the  darkness  visible ;  whale 
oil  and  sperm  are  abandoned  to  the  railroads  and  machine 
shops ;  and  even  the  clear  brilhancy  of  wax,  and  stearine, 
and  spermaceti  suQers  eclipse.  '  Burning  fluid,'  so  popular 
and  convenient,  is  far  inferior  in  economy,  safety,  and  illu- 
minating power,  to  its  new  rival;  and  with  the  single 
!  exception  of  coal  gas,  these  substances  seem  hkely  to  sup- 
i  plant,  in  common  use,  every  other  material  employed  for 
purposes  of  illumination.  Not  only  their  brilliancy,  but 
the  great  abundance  and  consequent  cheapness  of  tlie  new 
burning  oils,  is  fast  contributing  to  this  result.  This  is  par- 
ticularly true  of  Petroleum.  The  productiveness  of  the 
'  Oil  Wells  '  is  truly  astonishing.  From  some  of  tliem 
Petroleum  has  continued  to  flow  spontaneously  for  many 
mouths  at  the  rate  of  several  hundred  barrels  a  day.  The 
total  product  of  those  on  Oil  Creek  alone  has  been  esti- 
mated at  not  less  than  ten  thousand  barrels,  or  four  hun- 
dred thousand  gallons  a  day.  And  in  other  localities  are 
enormous  reservoirs,  which  are  now  pouring  forth  their 
treasures,  stored  up  for  ages,  to  give  a  new  fulfilment  to 
the  ancient  fiat, '  Let  there  be  hght.' " — Buffalo  Medical  and 
Surgical  Journal. 
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NEW  YORK  ACADEMY  OF  JiIEDICINE. 

Stated  Meeting,  January  8,  1S62. 
DR.  JAMES  ANDERSON,  PKESIDEST,  IN  THE  CHAIR. 
DISCCSSIOX  OF  DR.  FORDYCE  BARKEr's  PAPER  OX  TUE  USE  OF 
ANESTHETICS  IX  MIDWIFERY. 
(^Continued  from  page  69.) 
Dr.  I.  E.  Taylor  could  not  endorse  all  the  propositions  laid 
down  in  the  paper  of  Dr.  Barker.  lie  was  inclined  to  look 
upon  chloroform  rather  as  a  stopper  than  an  accelerator  of 
labor,  and  that  its  use  was  only  admissible  in  cases  where 
a  great  amount  of  nervous  excitement  was  present,  in  hys- 
terical diathesis,  irritable  condition  of  the  vagina,  uterus, 
etc.  Again,  in  consulting  statistics,  he  had  found  that  the 
proportion  of  deaths  from  instrumental  labors  was  much 
greater  since  chloroform  had  been  used  than  formerly. 
When  chloroform  was  necessary  in  cases  of  instrumental 
delivery  or  in  version,  he  maintained  that  much  danger  to 
the  child  would  be  prevented  by  carrying  the  anzestlietic 
effect  just  short  of  aSecting  the  voluntary  muscles.  The 
danger  to  the  child  was  also  to  be  taken  into  account.  It 
had  been  stated  that  the  odor  of  the  anaesthetic  had  been 
detected  in  the  breath  of  the  child  some  time  after  birth,  ' 
and  it  was  reasonable  to  suppose  that  no  particular  amount 
of  benefit  could  arise  from  the  existence  of  such  a  state  of 
things.  As  to  its  use  in  puerperal  convulsions,  he  did  not 
think  he  would  resort  to  it  when  the  complication  of  urcemia 
existed. 

Dr.  Finxell  had  been  in  the  habit  for  twelve  years  past 
of  using  both  chloroform  and  ether  in  midwifery  practice. 
The  former  was  preferred  when  a  prompt  effect  was  desired, 
and  the  latter  was  con.sidered  most  applicable  during  tedious 
labors.  Notwithstanding  he  was  willing  and  able  to  testify 
to  the  general  good  effects  of  anaesthesia,  he  was  inclined 
to  think  that  in  many  cases  of  instrumental  deliveiy,  chlo- 
roform had  not  a  little  to  do  in  determining  a  fatal  issue. 

Dr.  Peaslee,  in  reference  to  the  use  of  chloroform,  di- 
vided practitioners  into  five  classes  :  1.  Those  who  used 
chloroform  exclusively  ;  2.  Those  who  made  use  of  chloro- 
form almost  exclusively,  but  ether  sometimes;  3.  Those 
who  very  seldom  used  chloroform,  but  ether  almost 
always ;  4.  Those  who  used  ether  exclusively ;  and  5. 
Those  who  rejected  both  ether  and  chloroform.  He  con- 
fessed to  belong  to  the  third  class,  and  gave  the  following 
reasons  for  his  position  :  1.  Ether  was  safest ;  2.  It  was  a 
milder  agent  than  chloroform,  and  accomplished  the  pur- 
pose equally  well ;  3.  The  general  voice  of  the  profession, 
as  previously  stated  by  Dr.  Elliot,  was  in  favor  of  ether, 
especially  in  cases  of  cardiac  disease.  With  reference  to 
the  point  suggested  by  Dr.  Griscom  at  a  previous  meeting, 
its  to  the  degree  of  anaesthesia  to  be  induced,  he  stated  that 
inasmuch  as  ether  was  slower  in  its  action  than  chloroform, 
the  desired  effect  could  be  more  easily  obtained.  Enough 
could  be  given  of  the  ether  to  abolish  sensation  without 
interfering  materially  with  muscular  power,  more  especially 
as  the  motion-destroying  properties  of  the  ana-sthetic 
were  less  than  those  observed  in  chloroform.  Dr.  V.  is  in 
the  habit  of  allowing  obstetric  patients  to  etherize  them- 
selves until  such  time  as  he  desires  to  abolish  all  suffering. 
The  very  difference  in  the  ascetic  eQccts  of  the  two  agents 
would  induce  him  to  use  chloroform  in  some  instances,  just 
as  he  would  ether  in  other  instances.  If  he  wished  to  re- 
move spasmodic  rigidity  in  puerperal  convulsions,  muscu- 
lar contraction,  or  rigidity  of  the  perineum,  chloroform 
would  be  decidedly  preferred,  for  the  reason  that  ether 
would  take  a  longer  time  and  do  it  less  effectually.  In 
looking  over  the  propositions  in  Dr.  Barker's  paper,  he 
would  accept  all,  except  that  he  would  substitute  the  word 
"  ether"  where  chloroform  wfw  used,  while  under  the  head 
of  puerperal  convufsions  he  would  say  that  ether  might  be 
employed,  but  that  chloroform  was  the  more  valuable  of 
the  two. 


Dr.  Worster  maintained  that  chloroform  was  not  at  all 
dangerous  when  administered  under  certain  restrictions. 
He  believed  that  aniPSthesia  affected  in  regular  order,  first, 
the  nerves  of  sensation,  second,  tho.se  of  volition,  and  third, 
those  of  the  involuntary  system.  He  had  always  been  in 
the  habit  of  measuring  the  degree  of  anaesthesia  in  obste- 
tric practice  by  the  ability  which  the  patient  possessed  of 
holding  up  her  hand  ;  as  long  as  she  could  do  that,  it  was 
perfectly  safe  to  continue  the  administration.  In  regard  to 
any  preference  to  ether  over  chloroform,  he  would  just  as 
soon  think  of  selecting  a  dull  knife  instead  of  a  sharp  one 
when  he  wished  to  perform  an  operation. 

Dr.  Watson  had  long  ago  come  to  the  conclusion,  that 
no  essentia!  property  claimed  for  chloroform  was  not  pos- 
sessed by  ether,  and  that  the  latter  had  the  incomparable 
advantage  of  being  safer.  The  arguments  brought  forward 
by  the  author  in  his  paper  were  not  to  his  mind  sufficiently 
strong  to  justify  the  conclusions  arrived  at.  He  used  ether 
in  obstetric  practice,  and  obtained  from  it  every  anaesthetic 
effect  which  he  required  for  any  purposes  of  operation. 
Before  any  serious  charges  had  been  made  against  chloro- 
form, he  had  occasion  to  make  use  of  it  in  an  operation  for 
amputation  of  the  breast.  The  patient  was  a  strong  healthy 
woman,  and  the  operation  was  by  no  means  a  severe  one,  but 
on  its  completion  respiration  suddenly  ceased.  The  anaes- 
thetic was  administei  ed  by  Dr.  A.  L.  Sands,  and  the  utmost 
care  was  taken  to  guard  against  any  bad  result.  It  was 
only  after  the  most  strenuous  efforts  that  the  life  of  the 
patient  was  saved.  Shortly  after  this  Dr.  Buck  used  chlo- 
roform on  a  patient  for  the  purpose  of  operathig  for  fistula 
in  ano,  but  hardly  had  the  knife  touched  the  parts,  before 
death  took  place.  Since  then  chloroform  has  never  been 
used  in  the  New  York  Hospital.  He  referred  to  two  addi- 
tional cases  under  his  observation,  to  illustrate  the  danger 
attending  the  administration  of  chloroform.  The  first  was 
a  woman  who  had,  after  an  inhalation,  suddenly  expired. 
The  physician  who  had  administered  it  to  her  on  several 
previous  occasions  for  the  disease  under  which  she  was  then 
suffering,  puerperal  mania,  walked  from  her  bed  to  the  fire, 
said  he  heard  her  speak,  and  turning  to  her  immediately 
after,  found  her  dead.  The  other  case  occurred  in  the  wife 
of  a  medical  gentleman,  who  sent  for  Dr.  Watson  in  great 
haste.  Chloroform  was  given  for  confinement,  and  not- 
withstanding the  utmost  watchfulness,  the  case  came  very 
near  resulting  fatally.  He  did  not  believe  but  that  deaths 
from  chloroform  had  occurred  in  obstetrics. 

Dr.  Barker  admitted  that  three  such  instances  were  on 
record,  but  that  the  agent  in  neither  case  was  administered 
by  or  under  the  direction  of  a  medical  man. 

Dr.  Watsox  thought  that  if  the  chloroform  was  adminis- 
tered under  the  direction  of  a  physician  by  another  person, 
the  physician  was  responsible  for  the  result.  Dr.  W.  next 
proceeded  to  quote  the  following  case  (Amer.  Jour,  of  Med. 
Scieitces,  April,  1854,  592)  to  illustrate  the  accumulative 
effect  of  chloroform,  a  propertj'  which  he  claimed  was  not 
posses.sed  by  ether. 

"  Dr.  De  Wolf,  of  Chester,  Mass.,  records  {Buffalo  Medi- 
calJourttal,  Dec,  1853)  the  following  case: — I  was  called 
in  an  adjoining  town  in  consultation  with  my  friends,  Drs. 
Frecland  and  Smith.  The  patient  was  a  young  lady  of  25 
years,  of  full  and  vigorous  health,  and  in  her  second 
accouchement.  I  found  her  dying,  but  conscious,  and 
obtained  from  her  the  following  history: — 'Some  thirty 
hours  before  Dr.  Frecland  was  called  in,  and  found  her  in 
the  "  preparatory"  stage  of  active  labor.  For  several  hours 
there  was  very  little  development  of  the  case,  and  the 
patient  became  importunate  for  chloroform,  having  inhaled 
it  during  her  first  parturition.  The  doctor  explained  her 
present  condition,  and  advised  her  that  now  was  an  impro- 
per time  to  use  it,  and  afier  waiting  a  few  hours,  bled  her 
from  fifteen  to  twenty  ounces.  At  this  period  the  case 
seemed  to  have  made  but  little  progres.s,  and  afier  an  ano- 
dyne of  some  forty  dro|>3  of  tincture  of  opium,  she  obtained 
some  rest.  When  she  awoke,  she  complained  of  pain  in 
the  abdomen  and  loins,  and  again  importuned  for  chloro- 
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form.  Strong  and  full  pulse,  not  exceeding  100,  tongnc 
moist  and  clean,  uterine  action  rather  tardy,  os  utri  i  \irld 
ing,  head  advanced,  pelvis  roomy,  and  no  unpleasant  symp- 
tom. Under  these  circumstances,  the  doctor  promised  her 
speedy  relief,  and  persuaded  her  to  take  a  decoction  of 
ergot.  Very  soon  slie  insisted  on  having  chloroform,  and 
sent  a  messenger  for  Dr.  Smith.  The  doctor  came  and 
brought,  as  requested,  a  small  bottle  of  chloiolbi'm,  con- 
taining, as  he  believes,  not  more  than  I  ij.  He  put  it  upon 
a  table  in  sight  of  the  patient,  ami  while  listening  to  Dr. 
Freeland's  narrative  of  the  facts  in  tlio  case,  the  patient  in- 
structed a  female  friend  to  give  her  the  bottle,  and  refused 
to  give  it  back.  She  inhaled  from  time  to  time,  and  Avhen 
told  by  both  pliysicians  that  b}'  persisting  in  the  use  of  it 
she  would  peril  the  successful  termination  of  her  labor,  and 
possibly  her  life,  her  reply  was  :  "  My  pains  are  quite  com- 
fortable." And  in  this  last  condition  she  remained  about 
twelve  hours.  Upon  a  careful  examination,  no  material 
change  in  arterial  action  or  nervous  power  was  discovered, 
but  very  clearly,  as  they  thought,  a  promising  change  in 
the  rigidity  of  the  organs,  and  the  chloroform  being  gone, 
they  felt  confident  that  there  would  soon  be  increased  ute- 
rine action,  and  the  triumphal  finishing  up  of  the  case. 
Alas!  they  were  soon  to  be  released,  and  their  patirnt  too. 
Now  it  was,  that  absence  of  all  pain  and  cold  swe.-it,  cold 
extremities,  oppjressed  and  whizzing  respiration,  receding 
pulse,  and  vacant  glare,  pointed  to  a  sudden  and  fatal  ter- 
mination ;  all  their  friction,  hot  appliances,  and  active  stimu- 
lus were  of  no  avail.  I  looked  upon  the  dying  woman  with 
feelings  of  deep  sorrow,  for  in  her  history  I  could  see 
nothing  aside  from  the  chloroform  to  bring  before  me  such 
an  end,  and  hence  I  came  to  the  following  conclusions: — 1. 
The  time  of  her  suf}ering  would  not  liave  done  it ;  2.  The 
amount  of  her  suflering  would  not  have  done  it ;  3.  There 
had  been  no  rash  quackish  meddling  ;  4.  There  was  no  rup- 
ture of  the  vagina  or  uterus ;  5.  There  was  no  evidence  of 
cerebral  congestion  from  plethora  or  other  cause  ;  6.  Patient 
perfectly  conscious,  but  insensible  to  pain ;  and  finally,  her 
death,  as  it  seemed  to  me,  could  be  chargeable  to  nothing 
but  the  abolition  of  vital  force  from  frequent  repetition  of 
partial  anajsthesia. 

'  I  have  said  she  was  perfectly  conscious,  and  here  is  the 
evidence.  She  knew  they  had  sent  for  me,  and  on  my 
arrival  I  met  the  physician  in  an  adjoining  room,  and  while 
listening  to  the  facts  above  written,  there  came  in  a  lady 
and  said  that  the  patient  desired  to  see  me.  In  surprise  I 
asked,  How  is  this  ?  The  answer  was,  "  she  is  positively 
conscious,  but  dying!"  As  I  came  into  her  presence  she 
anxiously  inquired,  "  Oh,  Doctor,  can  you  take  my  child  and 
save  me  ?"  I  very  soon  assured  her  1  could  take  the  child, 
and  did  so.  To  take  the  child  was  then  quite  easy,  but  to 
save  her  life  was  impossible.  The  child,  a  fine  boy,  was 
dead,  and  in  ten  minutes  the  anxious  mother  was  a  corpse !'  " 

The  case  of  puerperal  mania  referred  to  was  another  in- 
stance of  this  sort,  where  the  woman  spoke  some  time  after 
the  administration  ceased;  and  then  died  immediately. 
Other  cases  were  also  to  be  found,  illustrating  the  .same 
point:  Snoiu,  p.  204;  Year  Book  of  Medicine;  lYeiu  Syden- 
ham Society,  ii.,  p.  4G2.  He  also  recited  two  other  ca.ses, 
where  the  patients  narrowly  escaped  death  from  chloroform, 
showing  the  necessity  of  the  greatest  care  on  the  part  of 
the  administrator. 

The  first  (Amer.  Jour,  of  Med.  Sciences,  Oct,  1853,  p. 
529)  was  reported  by  M.  Boinet.  Chloroform  was  admi- 
nistered to  a  lady,  30  years  old,  for  the  purpose  of  applying 
the  forceps.  The  handkerchief,  containing  about  3ij.  of 
the  agent,  was  held  a  short  distance  from  the  nose,  the 
patient  becoming  speedily  anajsthetized  without  any  pre- 
vious excitement.  The  handkerchief  was  then  removed, 
but  the  operation  promising  to  be  a  long  one,  M.  Boinet 
directed  tlie  husband,  who  was  acting  as  his  assistant,  to 
continue  the  administration.  This  he  did,  and  Ibrgetting 
everything  in  his  anxiety,  left  the  handkerchief  over  her 
face.  When,  however,  the  child  was  being  withdrawn,  it 
was  discovered  that  the  mother  was  pulseless,  and  that  all 


the  characteristics  of  death  had  made  their  appearance. 
For  five  minutes  fresh  air,  cold  water,  slapping,  and  am- 
monia, were  used  to  no  purpose ;  and  it  was  only  after  the 
most  persistent  efforts  at  insufflation,  that  a  fatal  result  was 
prevented. 

The  second  case  was  reported  in  the  Lancet,  by  Dr.  Mc- 
Clintock  (Amcr.  Jorir.  of  Med.  Sc{ence.<;,  1855,"  p.  531). 
Chloroform  was  ailniinistcrrd  by  an'  exjierienced  assistant 
to  a  woman  in  labor  on  account  of  rigidity  of  the  os,  gene- 
ral irritability,  etc.  Slie  was  kept  under  its  moderate  in- 
fluence for  an  hour,  but  not  experiencing  any  relief,  the 
quantity  of  chloroform  was  inci'eased  to  3j.  After  three 
or  four  deep  inspirations,  a  change  came  over  her  counte- 
nance, the  eyeballs  turned  up,  the  pulse  left  the  wrist,  re- 
spiration was  suspended  a  space  of  time  that  would  have 
occupied  about  thre(;  or  four  inspirations,  and  some  froth 
collected  at  the  angles  of  the  mouth.  The  sponge  wa.s 
immediately  removed,  the  free  circulation  of  air  induced, 
cold  aspersions  of  water  I'esorted  to,  stimulation,  etc.,  when 
she  was  finally  considered  out  of  danger. 

Dr.  "W.  had  not  taken  any  special  pains  to  hunt  up 
authorities,  else  he  was  confident  he  might  have  found  more 
cases  to  prove  his  point. 

(7w  be  continued.) 
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THE  ETHER  FATENT. 
We  noticed  the  fact  last  week  that  Dr.  Morton  had  com- 
menced prosecutions  for  the  infringement  of  his  ether 
patent,  that  the  first  institution  summoned  to  answer  the 
charge  was  the  New  York  Eye  Infirmary,  and  that  the  case 
was  arrested  for  the  present  term  by  the  Judge,  on  the 
ground  of  doubts  as  to  the  validity  of  the  patent.  It  may 
not  be  out  of  place  at  this  tkne,  to  review  briefly  the  lead- 
ing facts  in  the  history  of  this  case. 

Priority  of  discovery  of  anesthesia  b}'  the  vapor  of  sul- 
phui  ic  ether,  has  been  a  sharply  disputed  question  between 
the  friends  of  the  late  Dr.  Horace  Wells,  of  Hartford,  Ct., 
and  Dr.  Morton.  We  shall  be  content,  however,  to  let 
this  question  rest  where  the  majority  of  medical  men  have 
placed  it,  viz.  that  Dr.  Morton  is  entitled  to  the  credit  of 
having  reduced  an.-csthesia  to  actual  practice.  The  first  use 
of  ether  as  an  anaesthetic  in  surgical  operations,  vras  made 
in  the  Mass.  General  Hospital,  Oct.  16,  1846,  Dn.  JonN  C. 
Warren  being  the  operator.  Application  was  at  once  made 
to  secure  a  patent  covering  this  discovery,  and  in  about  a 
month  from  the  above  date  letters  patent  were  issued.  Dr. 
Morton  was  not  at  that  time  a  medical  graduate,  but  sub- 
sequently obtained  the  degree  of  M.D.  from  the  Wash- 
ington Universit}',  Md.  The  patent  was  issued  in  the 
names  of  Dr.  C.  T.  Jackson  and  Dr.  Morton,  but  the 
former  subsequentl}'  assigned  his  claim  to  the  latter. 

The  profession  of  course  condemned  the  patent,  but  they 
were  assured  that  there  would  not  be  the  slightest  restric- 
tions put  upon  the  use  of  ether.  It  is  stated  that  Dr.  M. 
"  requested  Dr.  Warren  to  give  him  as  perfect  a  list  as 
possible  of  all  the  hospitals  and  chaiitable  institutions  in  the 
country,  that  he  might  present  them  with  the  use  of  this 
new  blessing  to  their  suffering  patients.  This  praiseworthy 
request  was  granted,  and  soon  every  eleemosynary  institu- 
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tion  in  the  country,  where  surgical  operations  were  per- 
formed, every  charitable  hospital,  and  many  eminent  sur- 
geons, were  offered  free  licence  to  use  the  discovery." 

In  putting  the  most  cliaritable  construction  upon  the 
patent,  it  is  difficult  to  overlook  the  fact  that  the  right  of 
using  it  was  undersold,  that  a  second  was  obtained  in  Eng- 
land, and  that  efforts  were  made  to  obtain  others  in 
Continental  countries.  It  would  not  be  doing  violence  to 
human  nature  to  suppose  that  the  patent  was  obtained  for 
the  purposes  of  gain,  and  tliis  impression  is  strengthened  by 
certain  incidental  circumstances,  but  we  prefer  lo  believe 
that  the  alleged  reasons  for  securing  it  are  those  which 
alone  actuated  Dr.  Morton.  These  are,  "  1.  He  wished  to 
make  such  modifications  as  experience  might  suggest,  as 
regards  the  method  of  exhibition ;  2.  He  wished  to  instruct 
a  suitable  num.ber  of  competent  persons,  who,  when  wanted, 
could  go  to  any  part  of  the  country  and  administer  it  them- 
selves until  its  merits  were  fully  established  ;  3.  He  Avished 
to  prevent  its  being,  at  its  infancy,  brought  into  disrepute 
or  doubt,  by  ever  being  used  at  the  hands  of  injudicious,  or 
unskilled  persons."*  It  has  also  been  alleged  by  Dr.  Mor- 
ton, that  he  "  procured  the  patent  to  enable  him  to  induce 
the  Government  to  reimburse  him  for  his  expenditures  in 
making  and  establisliing  the  importance  of  the  discovery  to 
the  world." 

Certainly,  no  effort  was  made  to  enforce  the  patent ;  ether 
soon  came  into  general  use,  without  fee  or  reward  to  Dr. 
Morton.  Looking  towards  compensation  for  his  discovery, 
Db.  Morton  soon  after,  Dec.  28th,  184G,  made  application 
to  Congress  for  an  appropriation  of  $100,000  as  a  "national 
recompense."  His  application  was  favorably  received,  but 
the  claims  of  Drs.  Jackson  and  Wells,  as  the  di.scoverers 
of  ether,  were  also  pressed,  and  the  session  passed  without 
any  definite  result  being  reached.  A  second  application  was 
made  in  1849,  which  met  with  a  similar  fate.  In  1851,  a 
third  application  was  more  favorably  received  than  either 
of  the  former,  and  commanded  the  hearty  support  of  the 
leading  members  of  both  houses,  but  this  measure  likewise 
failed.  In  1853,  Dr.  Morton  made  his  final  attempt  to 
obtain  a  reward  from  Government,  but  so  determined  was 
a  factious  opposition  that  the  bill  again  failed.  It  was  now 
contended  by  the  opposition,  that  Dr.  Morton's  true  remedy 
was  in  the  prosecution  of  the  Government,  for  the  infringe- 
ment of  his  patent  in  the  use  of  ether  in  the  Army  and 
Navy ;  such  suit  being  sustained,  Government  would  be 
compelled  to  make  proper  payment.  Efforts  were  now 
made  to  induce  the  Secretaries  of  War  and  the  Navy  to  pur- 
chase the  patent,  or  to  forbid  the  further  use  of  anaesthetics 
in  their  respective  departments.  But  these  efforts  also 
failed,  and  Dr.  Morton  quitted  Washington  in  despair.  He 
returned  home  enfeebled  in  health  and  burdened  with  debt. 
He  was  strongly  urged  by  legal  counsel  to  bring  a  suit  against 
Government  for  infringement  of  his  patent,  and  thus  secure 
liimself  against  impending  ruin.  "A  suit  was  accordingly 
commenced  against  the  Physician  of  the  U.  S.  Marine 
Hospital,  Chelsea. 

Meantime,  in  the  spring  of  1857,  at  the  suggestion  of 
Mr.  Amos  A.  Lawrence,  a  wealthy  citizen  of  Boston,  wlio 
liad  always  been  cognizant  of  Dk.  Morton's  labors,  a  plan 
was  matured,  in  connexion  with  the  medical  profession  and 
influential  citizens  of  that  city,  for  raising  by  private  sub- 
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sciiption  throughout  the  United  States,  $100,000,  as  a  na- 
tional testimonial.  An  appeal  was  issued  to  the  Patrons  of 
Science  and  the  Friends  of  Humanity,  setting  forth  the 
claims  of  Dr.  Morton,  and  urging  the  importance  of  testi- 
fying, by  pecuniary  donations,  their  obligation  to  the  disco- 
verer of  "  Practical  Anaesthesia."  It  was  numerously 
signed  by  the  physicians  and  citizens  of  Boston,  and  was 
responded  to  by  liberal  donations.  Mr.  Lawre.vce  sub- 
scribed $1000 ;  the  Mass.  Gen.  Hosp.,  $1000;  the  Mass. 
Charitable  Eye  and  Ear  Infirmary  $500,  etc.,  etc.  Dr. 
Morton  sub-sequently  visited  New  York,  and  the  scheme  of 
a  "  national  testirnoniar'  was  heartily  endorsed  by  the  medi- 
cal profession  of  the  city.  Large  meetings  were  held  at 
which  the  claims  of  Dr.  Morton  were  freely  discussed  and 
almost  universally  conceded.  The  movement  became  still 
more  popular  when  it  was  alleged  on  behalf  of  Dr.  Mor- 
ton, that  the  odious  patent  was  given  up  and  would  never 
again  be  brought  forward.  The  Governors  of  the  Aims- 
House  voted  $1500  to  the  fund ;  the  New  York  Hospital 
$500 ;  and  private  citizens  gave  most  liberally.  Dr.  Mor- 
ton proceeded  to  Philadelphia  in  pursuit  of  the  object  of 
raising  this  fund.  What  has  been  his  success  we  are  not 
advised,  having  heard  nothing  further  from  this  appeal  since 
his  visit  to  New  York,  now  nearly  four  years  ago.  The 
only  intimation  of  Dr.  Morton's  movements  since  that 
date,  is  the  announcement  of  the  prosecution  of  the  N.  Y. 
Eye  and  Ear  Infirmary  for  infringement  of  his  patent. 

We  have  thus  given  a  brief  outline  of  the  ether  contro- 
ver.s}',  which,  in  all  its  details,  fills  volumes.  Practically  wo 
may  reduce  this  question  to  these  points : — 1.  To  whom  is 
the  world  indebted  for  "practical  ansesthesia ?"  2.  How 
should  the  "Public  Benefactor"  be  remunerated?  We 
should  settle  the  first  question  (not  definitively),  bj'  yielding 
,to  the  deliberate  judgment  of  our  Boston  brethren ;  and 
the  second,  by  affirming  that  Government  should  liberally 
reward  the  discoverer.  Against  patents  in  medicine  and 
surgery,  the  profession  have  always  protested  as  illiberal, 
unjust,  and  unworthy  the  attention  of  members  of  a  liberal, 
humane,  and  scientific  profession.  They  have  never  been 
satisfied  with  the  apologies  of  Dk.  Morton  for  obtaining  a 
patent  in  this  case,  but  plausible  assurances  have  tended  to 
allay  their  prejudices.  They  will  now  learn  with  profound 
regret,  the  attempt  of  Dr.  Morton  to  enforce  this  patent 
and  obtain  damages  against  public  institutions  for  its  in- 
fringement. Whatever  may  be  his  claims  upon  society  at 
large  for  pecuniary  reward,  he  certainly  has  no  claim  in 
equity  upon  the  medical  profession,  or  the  pubUc  charities 
of  the  country.  We  hope  that  at  the  next  trial  the  im- 
pressions of  Judge  Siiip-man,  that  the  patent  is  not  vahd, 
will  be  confirmed,  and  the  profession  and  charitable  institu- 
tions relieved  from  prosecutions  which  will  otherwise  await 
them. 


TUE  WEEK. 

We  have  called  attention  to  the  position  of  tlie  army  sur- 
geons on  the  battle-field,  and  urged  the  importance  of  com- 
ing to  some  understanding  with  the  enemy  in  regard  to 
their  rights.  Hitherto  there  has  been  an  indiscriminate 
arrest  of  surgeons  while  performing  their  sacred  offices  as 
non-combatants,  thereby  inflicting  great  suffering  upon  the 
wounded.  We  are  glad  to  notice  that  Gen.  Bcel  has  given 
orders,  that  hereafter  Uie  surgeons  of  the  enemy  shall  not 
be  disturbed  on  the  field.    We  hope  that  order  will  be 
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generally  adopted  by  our  officers.  lu  a  recent  lecture  on 
the  usages  of  war,  Peof.  L:eber  holds  the  following  lan- 
guage in  regard  to  the  obligations  of  belligerents  to  the 
surgeon : — 

"  First. — They  should  not  be  fired  upon  by  single  aim  ; 
they  are  ministering  angels  bringing  comfort  to  the  wounded, 
and  should  not  be  shot  any  more  than  a  Chaplain,  and  who 
would  fire  upon  a  Chaplain  ? 

"Second. — If  taken  prisoners,  they  should  be  set  free, 
unless  special  reasons  prevent  it. 

"  Third.— They  may  retain  them  if  they  lack  physicians, 
provided  the  enemy  fully  trusts  them.  In  one  of  the  most 
sanguinary  battles  of  modern  times,  the  enemy  drove  the 
French  till  they  reached  the  tables  erected  for  the  use  of 
the  surgeons,  where  they  were  then  at  work,  yet  no  one 
thought  of  touching  them — a  very  striking  illustration  of 
things  as  they  always  should  be." 

The  British  Medical  Journal  professes  great  surprise  that 
the  American  medical  journals  contain  no  opinions  in  refer- 
ence to  the  war  now  going  on  in  the  "  Disunited  States," 
and  concludes,  therefore,  that  the  war  must  be  a  matter  of 
complete  indifference  to  the  medical  profession,  except  so 
far  as  they  may  be  professionally  engaged  in  it.  We  have, 
on  our  part,  examined  the  British  medical  journals  in  vain 
to  find  an  opinion  in  reference  to  the  '•  Trent  Affair."  Does 
the  medical  profession  of  England  take  no  interest  in  a 
prospective  war  with  the  "Disunited  States  ?"  We  should 
be  surprised,  if  not  pained,  to  find  the  columns  of  the 
British  Med.  Jour,  filled  with  political  discussions. 

In  commenting  upon  our  remarks  on  the  status  of  Ameri- 
can Physicians  abroad,  the  British  Medical  Journal  dis- 
claims on  the  part  of  the  profession  of  England  any  distrust 
of  their  American  brethren.  We  are  glad  to  receive  such 
assurances  of  good-will  and  professional  consideration  from 
a  journal  which  directly  represents  the  sentiments  of  the 
great  body  of  the  English  profession.  That  this  fraternal 
feeling  is  reciprocated  on  this  side  of  the  xVtlantic,  every 
page  of  our  periodical  literature  bears  ample  evidence. 
Still  we  cannot  lose  sight  of  the  fact,  that  a  most  respect- 
able public  journal  has  deemed  it  necessary,  on  publishing 
a  case  by  an  American  physician,  to  state,  "  AVe  take  this 
opportunity  to  deprecate  the  habit  of  discrediting  facts 
coming  from  the  other  side  of  the  Atlantic,  and  authenti- 
cated with  such  names  as  Hamilton,  Flint,"  etc.  That  this 
paragraph  was  written  to  meet  a  current  prejudice  we  have 
no  doubt,  and  we  can  scarcely  believe  that  the  Dublin  Editor 
wished  merely  to  rebuke  "  a  joke  at  a  manifest  Colonel 
Crockett  tale."  An  American  journalist,  having  a  consci- 
entious regard  for  the  position  of  the  medical  profession 
abroad,  cannot  justly  be  charged  with  ''over-sensitiveness," 
much  less  with  ''  absurd  captiousness,"  who  notices  such 
remarks  as  that  above  quoted. 

At  Liverpool  Assizes,  an  action  was  brought  against  Mr. 
White,  a  Manchester  dentist,  for  seduction  of  a  girl  aged 
19,  a  patient,  while  under  the  influence  of  chloroform. 
After  a  lengthy  investigation,  the  jury  found  the  dentist 
guilty  of  the  seduction ;  but  were  satisfied  that  it  did  not 
take  place  under  the  influence  of  chloroform.  Mr.  Lunn, 
surgeon  of  the  Manchester  Hospital,  very  properly  re- 
marked, that  he  never  administered  chloroform  when  alone 
with  a  patient. — British  Med.  Jour. 

Nurses  for  Canada. — We  understand  that  a  body  of 
trained  nurses,  on  iliss  Nightingale's  plan,  are  to  proceed 
at  once  from  the  Herbert  Hospital  to  Halifax. — Lancet. 


TnEKAPEUTics  AND  MATERIA  Medica.  A  Systematic  Trea- 
tise on  the  Action  and  Uses  of  Medicinal  Agents,  includ- 
ing their  Description  and  Historj%  By  Alfred  Stille. 
M.D.,  etc.  Philadelphia  :  Blanchard  and  Lea.  1860. 
Dr.  Stille  has  for  several  years  been  favorably  known  to 
the  profession  as  an  author,  and  his  reputation  is  sustained 
by  the  voluminous  work  before  us.  There  is  in  this  coun- 
try, as  well  as  in  Europe,  a  certain  amount  of  useless 
medical  authoisliip.  This  is  to  be  expected,  when  we  con- 
sider the  wonderful  activit}-  displayed  in  our  science  during 
the  past  few  years.  Emulation  of  the  scliooLs,  and  desire 
of  personal  distinction,  have  no  less  efiect  to  create  authors, 
than  has  the  more  worthj^  ambition  to  benefit  the  profes- 
sion. Hence,  every  j-ear  there  are  publications  of  our 
medical  ])ress  which  do  not  contain  anything  new,  and  do 
not  present  known  facts  in  any  better  form  than  we  find  in 
the  pages  of  previous  writers.  Dr.  Stillc's  work  is  not  to 
be  placed  in  this  category,  for  it  differs  essentially  in  its 
plan  from  most  former  treatises  on  therapeutics  and  materia 
medica.  He  gives  a  succinct  account  of  the  mode  of  pre- 
paring medicines,  and  of  their  sensible  properties;  but  the 
chief  merit  of  the  work  consists  in  the  numerous  citations 
from  various  observers,  to  determine  the  exact  therapeutic 
action  of  remedies.  For  example,  over  twenty  pages  are 
devoted  to  the  efl^ects  of  tobacco  on  the  economy,  as 
noticed  by  different  physicians  and  experimenters,  while 
only  two  pages  are  given  to  the  description  and  history  of 
the  plant.  So  of  ergot :  the  account  of  this  morbid  growth, 
its  preparation,  and  the  history  of  its  use,  fill  but  three 
pages,  while  the  abridged  testimony  of  numerous  witnesses 
of  its  effects  on  man  and  animals  occupies  twenty  pages. 

It,  unfortunate!}-,  is  true,  that  physicians  are  apt  to  form 
their  opinions  of  the  action  of  remedies  from  too  small  a 
number  of  observations,  or  without  proper  discrimination 
of  the  exact  pathological  state,  and  to  publish  their  views 
prematurely,  so  that  a  medicine  is  not  unfrequently  vaunted 
as  of  great  service,  when  on  further  trial  it  is  found  entirely 
inadequate  to  check,  or  even  ameliorate  the  morbid  pro- 
cess. Medical  journals  contain  many  such  ill-advised  pub- 
lications, and  it  requires  a  (Jiscriminating  mind  to  select 
what  is  trustworthj-  and  valuable.  We  believe  the  author 
has  in  the  main  shown  a  just  disci  imination,  and  has  gene- 
rally pointed  out  the  error,  where  too  much  was  claimed 
for  a  remedy. 

It  will  be  seen  that  this  work  is  designed  for  the  phy- 
sician, rather  than  for  the  druggist  or  pharmaceutist.  It  is 
an  octavo,  of  nearly  eighteen  hundred  pages,  of  excellent 
typographical  execution.  The  author  classifies  remedial 
agents  according  to  their  eftects  on  the  economy,  and  he 
prefaces  the  description  of  the  individual  agents  in  each 
class  by  remarks,  for  the  most  part  timel}'  and  judicious,  on 
the  subject  matter  of  that  class.  He  devotes  httle  space  to 
theorizing,  which  is  more  apt  to  be  injurious  than  beneficial 
in  scientific  writings.  He  leaves  it  to  the  reader  to  draw 
deductions,  or  to  theorize,  it  being  his  aim  simply  to 
embody  in  the  work  the  accumulated  experience  of  the 
profession. 

The  author  has  enhanced  the  value  of  his  work  for  phy- 
sicians, by  treating  fully  of  remedial  agents  which  are  not 
medicinal,  as  heat,  cold,  water,  and  electricity,  since  these 
agents,  if  intelligently  emploj-ed,  are  ho  less  effectual  than 
medicines  in  arresting  disease. 

While  we  speak  in  terms  of  praise  of  these  volumes,  it  is 
our  duty,  as  reviewers,  to  mention  their  defects,  which  are 
chiefly  those  of  omission,  and  .such  as  may  easih"  be  reme- 
died in  another  edition.  Dr.  Stille  makes  no  mention  of 
many  new  remedies,  some  of  which  we  in  New  York  use 
extensively,  and  consider  of  great  value.  No  mention 
whatever  of  the  liquor  ferri  persulphatis  in  a  work  on 
materia  medica,  will  be  considered  an  important  omission 
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by  those  who  have  witnessed  its  haemostatic  power.  This 
agent  has  been  known  nearly  ten  years,  though  not  much 
used  in  this  country  till  within  three  or  four.  Again,  we 
look  in  vain  in  these  pages  for  any  mention  of  the  liquor 
opii  compositus,  sodje  chloras,  and  unguent,  zinci  benzoat., 
which  are  considered  valuable  preparations  in  this  city. 

These  omissions  are  probably  due  to  the  fact  that  new 
remedies  such  as  we  have  mentioned  are  used  more  exten- 
sively in  New  York  than  in  Philadelphia,  since  our  know- 
ledge of  them  is  due  mainly  to  the  presence,  in  our  vicinity, 
of  that  able  chemist  and  pharmaceutist,  Dr.  Squibb.  The 
confidence  reposed  in  him  by  physicians  in  this  community 
is  very  great,  and  his  preparations,  not  only  of  new  but  of 
old  remedies,  are  considered  the  purest  and  most  rehab'.e  of 
any  in  our  sliops.  A  writer  on  materia  medica  should  have 
a  better  knowledge  of  Dr.  Squibb's  labors  than  the  author 
appears  to  liave. 

In  another  respect  we  think  this  work  might  be  made 
much  more  profitable,  namely,  in  a  more  extended  descrip- 
tion of  the  adulterations  and  impurities  of  medicines. 
Much  of  the  disappointment  and  disagreement  of  phy- 
sicians, in  reference  to  the  action  of  medicines,  arises  from 
the  use  of  impure  or  inferior  articles,  and  a  systematic 
treatise  on  materia  medica  should  not  only  point  out  these 
but  should  indicate  as  far  as  possible  the  laboratories  liom 
which  the  best  preparations  come.  The  single  article  of 
chloriiform  will  explain  our  meaning.  Now  it  is  known 
that  Dr.  Squibb,  who  does  not  manufacture  chloroform,  but 
purifies  it,  has  .sometimes  found  as  large  a  proportion  of 
impurities  as  twelve  per  cent,  in  specimens  coming  from 
reputable  laboratories.  These  impurities  are  chiefly  hydro- 
carbons, and  the  injurious  effect  of  them,  when  inhaled,  is 
apparent. 

It  is  a  laborious  task  to  write  a  work  like  the  one  we  are 
noticing,  for  it  requires  not  only  an  intimate  knowledge 
of  other  treatises  but  also  extensive  reading  of  medical 
periodicals,  ilvery  page  shows  that  the  author  has  fully 
appreciated  the  character  of  his  undertaking,  and  with 
proper  care  in  preparing  and  enlarging  future  editions,  this 
work  will  remain  a  valuable  addition  to  medical  literature. 


MEDICAL  SOCIETY  OF  THE  STATE  OF  NEW  YORK. 

FIFTY-FIFTH  ANNUAL  SESSION. 

The  Society  met  in  Albany  pursuant  to  statute,  at  11  a.m., 
on  Tuesday,  Feb.  4,  1862,  for  its  Fifty-fifth  Annual  Session. 

The  President,  Dr."E.  H.  Parkek  of  Poughkeepsie,  in 
assuming  the  duties  of  the  chair,  made  a  few  brief  remarks. 
After  alluding  in  an  appropriate  manner  to  the  death  of  his 
immedijjte  predecessor  in  office,  he  called  attention  to  the 
unusual  prominence  which  military  surgery  had  attained 
since  the  previous  meeting  of  the  society,  and  urged  upon  all 
present  to  cultivate  a  knowledge  of  that  particular  branch, 
in  order  to  be  prepared,  if  required,  to  give  their  services  to 
their  country.  He  also  mentioned  the  fact,  that  the  State 
of  New  York  was  the  first  which  had  taken  decided  steps 
against  admitting  into  the  ranks  of  the  volunteer  corps 
any  but  competent  surgeons;  and  in  consideration  of  such 
a  step,  hoped  that  the  society  would  express  their  approval 
of  it  by  a  suitable  vote  of  thank.s.  Referring  to  the  duties 
of  the  military  surgeon  upon  the  battle-field,  he  spoke  of 
the  necessity  of  the  wounded  who  were  left  behind  being 
properly  cared  for  by  their  own  .surgeons.  Alluding  to  the 
heroism  of  those  surgeons  who  remained  with  their 
wounded  after  the  battle  of  Bull  Run,  he  suggested  that  the 
society  should  take  such  action  as  should  show  these  gen- 
tlemen, whether  from  this  or  other  states,  that  their  heroism 
was  noticed  by  the  profession.  He  had  also  hoped  to  be 
able  to  propo-se  some  plan,  by  the  adoption  of  which  the 
sufferings  of  war  might,  so  far  as  the  wounded  were  con- 
cerned, be  alleviated  by  allowing  the  surgeons  of  both 
armies  to  visit  the  battle-field  for  this  purpose,  but  had 
met  so  many  obstacles  that  he  had  desisted  from  the 
attempt.  He,  however,  urged  the  society,  if  they  could 
devise  any  method  of  accomphshing  this,  to  do  so. 


The  following  committees  were  next  announced : — 

Committee  an  Credentials. — Drs.  Porter  of  Oneida;  Fer- 
guson of  Warren;  and  Willard  of  Albany. 

Committee  on  Nominations. — Drs.  Bissell  of  Oneida ;  Van- 
derpoel  of  Albany  ;  Crispell  of  Ulster  ;  Ely  of  Monroe  ; 
Finnell  of  N.  Y.";  French  of  Broome ;  Hall  of  Cayuga ; 
Reynolds  of  Saratoga. 

The  Secretary,  Dr.  S.  D.  Willaiid  of  Albany,  presented 
a  memoir  of  Dr.  Merrit  H.  Cash  of  Orange,  and  announced 
that  $500  liad  been  bequeathed  to  the  Society  by  the 
deceased  member. 

Dr.  Bowex  of  Oswego  offered  the  following : — 

Resolved,  That  a  committee  of  two  be  named  by  the  chair,  to  extend  an 
invitation  to  such  members  of  the  Legislature  as  belong  to  the  medical 
profession,  to  attend  the  meetings  of  this  Society  during  its  presant 

The  committee  consisted  of  Drs.  Bowen  and  Potter. 
Dr.  Bissell  of  Utica  also  offered  the  following  resolu- 
tion, which  was  accepted  : — 

Ite.wlr.ed,  That  the  thanks  of  this  Society  be  tendered  to  the  Preslden 
for  his  interesting  and  sncpestive  address,  and  that  a  copy  of  it  b«  re- 
quested for  pn'blication  in  the  Traas.ictions  of  the  Society. 

Resolved.  That  a  committee  of  three  be  appointed,  to  consider  and 
report  such  action  thereon  as  may  be  deemed  necessary. 

Drs.  Bissell,  Townsend,  and  Kendell,  were  chosen  as 
that  committee. 

PATnOLOGICAL  SPECIMENS. 

Dr.  T.  C.  Finnell,  of  N.  Y.,  presented  three  pathological 
specimens.  The  first  was  the  bones  of  the  foot  and  leg, 
removed  from  a  patient,  sat.  eighteen  years,  who  eight  years 
previous  to  her  death  suffered  a  compound  fracture  of  the 
ankle-joint  by  the  falling  of  a  heavy  piece  of  timber  upon 
it.  The  foot  was  turned  strongly  inwards,  and  remained 
ever  after  in  that  position.  The  ankle-joint,  tarsus,  and 
raetatarso-phalangeal  articulations  were  firmly  anchylosed. 
Interstitial  absorption  of  the  bones  of  the  tarsus  had  taken 
place  to  such  an  extent  as  to  leave  a  mere  shell  of  the  form 
of  the  bones.  The  second  .specimen  was  a  portion  of  skull 
showing  a  compound  fracture,  caused  by  a  blow  from  a 
brick,  the  interesting  feature  of  the  case  being  the  pre- 
sence of  a  portion  of  the  missile  firmly  imbedded  in  the 
bony  structure ;  this  remained  in  that  situation  for  two 
weeks  previous  to  the  death,  without  giving  rise  to  any 
head  symptoms.  The  third  specimen  was  the  skeleton  of  a 
monster.  He  also  exhibited  some  barbarous-looking  obste- 
trical instruments  which  had  been  the  property  of  an 
old  Cuban  physician,  consisting  of  pelvimeters,  sounds, 
crotchets,  forceps,  perforators,  etc.  Lastly  he  read  a  case  of 
dysentery  in  a  child,  £Et.  9,  ending  in  suppurative  peritoni- 
tis, spontaneous  perforation  at  umbilicus,  with  discharge  of 
four  pounds  of  pus ;  and  perfect  recovery  at  the  end  of  four 
months. 

The  following  communication,  relative  to  tlie  appoint- 
ment of  homoeopathic  surgeons  to  the  army,  was  received 
from  the  Oneida  Co.  Medical  Society : — 

Whereas.  Great  exertions  are  now  being  made  by  circ«latlns  petitions 
throughout  the  country  asking  Congress  to  pass  a  law  appointing  ooukeo- 
pathic  practitioners  to  the  post  of  Army  Surgeons,  therefore, 

Itesolved,  That  a  committee  of  three  be  appointed  to  memorialize  the 
State  Medical  Society  to  take  such  measures  as  its  wisdom  may  dictate  to 
maintain  the  huncr  and  position  of  the  medical  profession,  and  also  to  ex- 
press to  our  member  in  Congress  the  decided  disapprobation  by  this  Society 
(if  such  an  unwise  innovation. 

On  motion  of  Dr.  White,  of  N.  Y.,  the  communication 
was  laid  on  the  table,  until  a  committee  from  the  Academy 
of  Medicine  should  have  an  opportunity  to  present  a  series 
of  resolutions  having  a  similar  import. 

The  Society  then,  on  motion  of  Dr.  Griscom,  adjourned  to 
meet  at  3  p.m. 

TCESDAY  AFTERNOON. 

The  Society  was  called  to  order  at  3  p.m. 

PARALYSIS  AFTER  DIPnTHERIA. 

Dr.  Bissell,  of  Utica,  re.td  a  paper  on  "'  Reflex  Paraple- 
gia, as  a  sequel  of  Diphtheria."    He  supported  the  idea 
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that  the  paralj-sis  was  tlie  result  of  an  altered  nutrition  in 
the  periphery  of  the  sentient  nerves,  a£Fecting  secomlarily 
the  spinal  cord  by  reflex  action.  The  amount  of  fatality  of 
the  cases  which  had  come  under  his  observation,  was  about 
five  in  nine.  The  treatment  consisted  of  tonics  and  stimu- 
lants. A  dorsal  decubitus  was  strongly  insisted  upon,  in 
order  to  allow  the  blood  to  gravitate  to  the  spinal  cord; 
and  the  indications  in  this  particular  were  further  carried 
out  by  dry  frictions,  warm  flannels,  and  the  internal  use  of 
strychnine,  etc. 

Dr.  Ccrrt,  of  Westchester,  was  surprised  at  the  average 
mortality  in  Dr.  Bissell's  cases.  He  had  never  met  with  a 
fatal  case  in  his  own  practice,  and  he  was  himself  an  exam- 
ple of  a  cure  of  the  disease,  after  having  suffered  from  it 
for  a  period  of  three  or  four  weeks.  Rather  accidentally 
he  found  that  a  relief  from,  and  in  fact  a  total  disappearance 
of  the  unpleasant  symptoms  could  be  had  by  exposure  to 
cold,  and  the  administration  of  a  moderate  amount  of  whis- 
key. He  agreed  entirely  with  the  views  expressed  by  Dr. 
Bissell  in  regard  to  the  character  of  the  affection. 

Dr.  Frekch,  of  Rome,  had  seen  several  cases  of  the  dis- 
ease under  discussion,  but  they  had  all  recovered. 

Dr.  M.\Rsn,  of  Onondaga,  had  met  with  four  cases  of 
paralysis.  Two  of  these  terminated  fiitally.  He  had  fre- 
quently met  with  convalescent  cases  of  diphtheria  attended 
with  slight  amaurosis,  and  very  many  that  suffered  from 
paralysis  of  the  bladder,  as  shown  by  the  retention  of 
urine. 

Dr.  Gov  an,  of  Rockland  co.,  stated  that  out  of  a  large 
number  of  cases  of  diphtheria  reported  from  Rockland  co., 
he  did  not  recollect  a  single  case  of  paraplegia. 

Dr.  D'Avigson',  of  Clinton  co.,  thought  that  the  paralysis 
of  the  velum  was  dependent  in  a  great  measure  upon  the 
length  of  lime  that  the  deposit  remained  upon  it. 

Dr.  Ccrwek,  of  Wayne  co.,  had  seen  but  two  cases  of 
I     paralysis,  and  they  both  died. 

Dr.  Taylor,  of  Onondaga  co.,  had  not  known  of  a  case  of 
paraplegia  occurring  in  his  county,  notwitlistanding  diph- 
theria had  been  very  prevalent. 

Dr.  G.vRRisn,  of  New  York,  stated  that  he  had  frequently 
j  met  with  cases  of  paralysis  similar  to  those  referred  to  by 
the  other  gentlemen,  and  had  found  that  stimulating  fric- 
I  tions,  in  conjunction  with  tonics,  were  attended  with  the 
best  of  results. 

FtJKCTION  OF  THE  LART)^. 

Dr.  Porter,  on  behalf  of  Dr.  Boulware  of  Albany,  pre- 
sented a  specimen  of  wound  of  the  throat,  through  the 
crico-thyroidean  membrane,  followed  by  occlusion  of  the 
breathing  tube  at  that  point.  The  person  from  whom  the 
specimen  was  removed,  was  a  female  aet.  23,  who,  during 
an  attack  of  temporary  insanity,  endeavored  to  destroy  life 
with  a  razor.  The  cut  was  not  an  extensive  one,  and  no 
vessels  of  large  size  were  wounded.  The  lips  of  the  wound 
were  brought  together,  and  in  the  course  of  three  weeks 
the  parts  had  all  healed  with  the  exception  of  a  small  open- 
ing in  the  trachea  just  below  the  cricoid  cartilage.  An 
attempt  was  made  to  close  this  opening,  but  very  soon 
mucus  collected  in  the  tubes  in  such  quantities  as  to  render 
the  removal  of  the  dressings  necessary  in  order  to  prevent 
suffocation.  The  tracheal  tube  was  then  introduced  into 
the  opening,  and.  with  but  slight  intermission,  was  worn  for 
several  weeks.  At  the  end  of  about  eleven  weeks  from  the 
infliction  of  the  injury,  the  silver  tube  having  been  for  some 
time  removed,  the  wound  closed,  but  it  was  found  necessary 
on  account  of  the  collection  of  mucus  in  the  trachea  to  open 
it  again.  No  further  attempt  was  then  made  to  heal  "the 
wound,  and  it  was  found  that  she  began  to  lose  her  voice, 
the  aphonia  being  complete  in  the  course  of  a  few 
weeks.  At  this  time,  by  closing  the  opening  in  the 
trachea,  breathing  would  be  stopped,  proving  that  air  could 
not  pass  through  the  larynx.  Notwithstanding  she  had  no 
voice,  she  could  make  herself  intelligible  by  whisper  sounds. 
She  eventually  died  nineteen  months  after  the  receipt  of 
the  wound  in  consequence  of  suffocation,  induced  by  the 


collection  of  quantities  of  mucus  in  her  breathing  tubes. 
The  case  was  one  which  illustrated,  in  quite  a  satisfactory 
manner,  the  important  and  essential  part  which  the  larynx 
plays  in  the  formation  of  the  voice,  while,  at  the  same  time, 
it  proved  that  the  laryngeal  voice  is  not  essential  to  the 
formation  of  whispers. 

On  motion,  the  Society  tlien  adjourned  to  meet  on  Wed- 
nesday, 10  A.M. 


C  ovmpoutif  net 

THE  FIFTY-FIFTH  ANNUAL  MEETING  OF  THE 
MEDICAL  SOCIETY  OF  THE  STATE  OF  NEW 
YORK. 

The  Medical  Society  of  the  State  of  New  York  has  com- 
menced its  session.  Albany  is  now  thronged  with  medical 
men  from  every  section  of  the  State,  and  those  persons  who 
are  expected  to  be  informed  upon  such  matters,  say  that  the 
attendLince  is  fully  as  large  as  at  any  previous  occasion. 
The  meeting  was  called  to  order  at  11  o'clock,  on  Tuesday, 
February  4th.  The  President  elect.  Dr.  E.  H.  Parker,  of 
Poughkeepsie,  is  a  person  who  promises  to  be  everything 
that  a  presiding  officer  can  be,  yet  I  fear  that  before  the 
session  closes  his  patience  will  be  not  a  little  tried  by  some 
of  the  members,  who  are  determined  to  talk,  whether  it  be 
in  order  or  out  of  order.  During  the  morning  session  a 
considerable  amount  of  business  of  minor  importance  was 
disposed  of,  and  were  it  not  for  Dr.  Fixsell,  of  New  York, 
who  exhibited  some  interesting  pathological  specimens,  the 
members  would  have  gone  away  unprofited.  At  the 
meeting  in  the  afternoon  Dr.  Bissell  read  a  paper  on 
"  Reflex  paraplegia  after  diphtheria. '  Some  discussion  fol- 
lowed in  which  several  prominent  members  took  an  active 
part,  and  every  thing  seemed  to  be  going  on  finch',  Avhen 
a  gentleman  from  New  York,  who  evidentl}'  had  not  hs- 
tened  to  the  reading  of  the  paper,  proceeded  to  favor  the 
members  with  his  views  concerning  the  difterence  which 
existed  between  diphtheria  and  croup.  The  symptoms, 
treatment,  prognosis,  in  fact  everything  connected  with 
diphtheria,  were  freely  talked  over  except  the  paraplegia,  of 
which  the  paper  treated.  Although  widely  different  views 
were  expressed  in  relation  to  the  pathology  of  this  throat 
disease,  all  agreed  that  the  tonic  course  of  treatment  was 
the  only  reliable  one.  The  current  of  the  discussion  upon 
the  paper  being  thus  turned  from  its  legitimate  channel  lost 
all  interest  to  the  majority  of  members  present,  and  they 
,  were  heartily  glad  when  the  next  order  of  business  was 
announced.  The  afternoon  being  advanced,  after  the  read- 
ing of  a  paper  by  Dr.  Porter,  containing  the  details  of  a 
wound  of  trachea,  in  which  the  voice-producing  function  of 
the  larynx  was  proven,  the  Society  adjourned  until  the 
morrow  morning  at  10  o'clock. 

A  great  deal  of  business  is  expected  to  be  transacted  on 
Wednesday,  very  many  papers  of  interest  being  promised. 
Dr.  SwixBURN'E  has  prepared  a  paper  upon  the  case  of  sus- 
pected murder,  already  set  before  your  readers  by  Dr. 
Clark.  It  will  be  recollected  that  Dr.  Swixecrxe  was  on 
the  side  of  the  prosecution,  and  of  course  views  the  case  in 
altogether  a  different  light  from  the  distinguished  Professor 
of  Medicine.  Dr.  Clark,  in  all  probability  anticipating  the 
intention  of  Dr.  Swinbi-rxe,  has  caused  to  be  sent  in  pam- 
phlet form  for  distribution  among  the  members  the  results 
of  his"  own  investigations  upon  the  subject,  in  order  that  a 
fair  comparison  may  be  drawn  between  the  statements  of 
each  party.  Dr.  Swixbitrse  confidently  expects  to  confute 
the  statements  of  Dr.  Clark,  but  we  shall  see  how  those 
expectations  are  to  be  realized. 

Dr.  Griscom  is  here  from  N.  Y.  in  labor  with  his  Health 
Bill,  but  judging  from  hearsay  I  fear  the  result  will  be  a 
still-birth.  Let'every  good  sanitarian  pray  that  such  will 
not  be  the  case. 

Scrgeox-Geneeal  Vanderpoel  and  Dr.  Swixbcr.ve  ex- 


88       American  Medical  Times.  DEATH  OF  RUFUS  DELAFIELD. 


Feb.  8.  1$«2. 


pect  to  entertain  the  Society  at  thoir  respective  residences 
on  Wednesday  evenin<,'.  The  feelings  of  the  Albany  phy- 
sicians as  a  class  are  very  cordial  towards  the  Society,  and 
■were  its  sessions  sutticicntly  prolonged  I  am  conscious  that 
entertainments  would  not  be  wanting.  The  Secretary,  Dr. 
WiLLAUD,  is  perfectly  overrun  with  Society  business,  and  it 
is  wonderful  to  see  with  what  equanimity  of  temper  he 
discharges  all  the  duties  of  an  office  so  filled  with  httle 
vexations. 

Hoping  that  these  few  notes  by  the  way  may  be  of  some 
use  to  you  I  close  for  the  present. 

Yours,  etc. 

Rectus. 

Alban  y.  Feb.  4,  1S62. 


XAA'AL  MEDICAL  BOARD. 
The  Naval  Medical  Board,  which  has  been  in  session  since 
the  beginning  of  summer,  having  completed  its  duties,  was 
dissolved  by  order  of  the  Navy  Department  on  the  27th 
Januar}'. 

The  Board,  as  originally  organized,  consisted  of, 

Surgeon  Samuel  Barrington,  President  ; 

Surgeon  Johu  A.  Loekwood,  Member; 

Surgeon  Charles  II.  Wheelwright,  Member ; 

Pd.  Asst.  Surgeon,  John  T.  Taylor,  Recorder. 
In  August,  Dr.  Barrington  w;i3  relieved  on  account  of 
illness,  and  Dr.  Loekwood  has  since  presided.  About  the 
same  time.  Dr.  Taylor  having  been  promoted  to  the  rank  of 
Surgeon,  was  appointed  a  Member  of  the  Board.  The 
names  of  the  successful  candidates  examined  in  July  and 
August  have  already  been  published.  These  gentlemen  are 
now  all  at  sea.  They  supplied  vacancies  created  by 
r.!signations,  and  other  casualties.  At  the  extra  session  of 
Congress,  the  numerical  force  of  the  medical  corps  was  con- 
siderably increased,  to  meet  the  war  demand.  The  follow- 
ing are  the  names  of  those  fo>md  quahfied  by  the  Board  to 
fill  the  vacancies  thus  created.  They  are  arranged  in  the 
order  of  merit  as  determined  by  the  Board,  and  affixed  to_ 
each  name,  the  State  from  which  appointed,  and  the" 
medical  school  upon  which  the  candidate  has  been  in 
attendance. 

No.  1.  Robert  T.  Edes.  Mass.,  Harv.  Univ. 
"    2.  John  D.  Murphy,  N.  Y.,  Univ.  N.  Y. 
"    3.  Edgar  Holden,  N.  J.,  Col.  P.  <t  Surg.,  N.  Y. 
"    4.  R.  E.  Van  Giesen,  N.  J.,  "    "        "  " 
"    5.  Thomas  C.  Walton,  N.  Y,  McGill  Col,  Montreal. 
«    6.  Benj.  H.  Kidder,  Mass.,  Long  Island  Med.  Col. 
"    7.  Lewis  Zinzin,  N.  Y.,  Heidelberg  Univ. 
"    8.  G.  II.  E.  Baumgarter,  Mo.,  S.  Louis  Med.  Col. 
"    9.  John  Ilomans.  Jr.,  Mas.s.,  Harv.  Univ. 
"  10.  John  H.  Clarke.  N.  H.,  Harv.  Univ. 
"  11.  Greenville  S.  Slough,  Pa.,  Jeff.  Med.  Col. 
"  12.  Samuel  R.  Foreman,  N.  J.,  Col.  P.  &  Surg.,  N.  Y. 
"  13.  Wm.  B.  Gibson,  Mass.,  Harv.  Univ. 
"  14.  Geo.  W.  Woods,  Mass.,  Univ.  Virginia. 
"  15.  Adolph  A.  Iloeling,  Pa..  Univ.  Penna. 
"  16.  James  J.  AUingham,  N.'  Y.,  Col.  P.  &  Surg.,  N.  Y. 
"  17.  Charles  E.  Steadman,  Mass.,  Harv.  Univ. 
"  18.  Wm.  F.  Tevpy^  N.  Y.,  Univ.  N.  Y. 
"  19.  C.  J.  S.  Wells,  Vermont,  Univ.  Vermont. 
"  20.  Charles  J.  Hubbard,  Ohio,  Harv.  Univ. 
"  21.  Wm.  K.  Van  Keypair,  N.  J..  Univ.  N.  Y. 
"  22.  Jo=cph  Hu-g,  N  J.,  Jeff.  Med.  Col. 
"  23.  F.  B.  A.  Lewis,  X,  Y.,  Harv.  Univ. 
"  24.  Wm.  Brown  Mann,  N.  Y.,  Buffalo  Univ. 
"  25.  Saml.  W.  Abbott,  Mas.".,  Harv.  Univ. 
"  26.  Luther  M.  Lyon,  Pa.,  N.  Y.  Med.  Col. 
"  27.  Wm.  S.  Fort,  N.  J.,  Univ.  Penna. 
"  28.  Charles  H.  Giberson,  Vermont,  Univ.  Vermont. 
"  29.  Charles  H.  Perrv,  R.  I.,  Univ.  Penna. 
"  30.  Thoma.s  lliland.'N.  H.,  Dartmouth  Med.  Col. 
"  31.  Daniel  M.  Skmncr,  N.  J.,  Univ.  N.  Y. 
'•  32.  D.  K.  Bannon,  Pa.,  Univ.  Penna. 
"  33.  David  T.  Rickctte,  MJ.,  Univ.  Md. 


No.  34.  Thomas  L.  Patrick,  Md.,  Univ.  ild. 

"    35.  Joseph  A.  Babier,  ilass.,  Harv.  Univ. 

"    36.  Saml.  N.  Bravton,  Mass.,  Col.  P.  &  Surg.  N.  Y. 

"    37.  Edw.  C.  Veriiieulen,  N.  J.,  "  " 

"    38.  Wm.  T.  Plant,  N.  Y.,  Univ.  Mich. 

"    39.  Wm.  Chalmers,  N.  Y.,  Col.  P.  &  Surg.,  N.  Y. 

"    40.  Charles  H.  White,  Mass.,  Harv.  Univ. 

"    41.  George  T.  Shipley,  Mass.,  Harv.  Univ. 

"    42.  Isaac  H.  Hazelton.  N.  H..  Harv.  Univ. 

"    43.  James  II.  Mears,  Pa.,  Univ.  Penna. 

"    44.  Benj.  F.  Pierce,  ilaine,  Harv.  Univ. 

"    45.  Newton  II.  Adams,  N.  Y.,  Albany  Med.  Col. 

"    46.  Edward  Kersner,  Md.,  Univ.  New  York. 

"    47.  Stephen  II.  Clarke.  N.  Y.,  " 

"    48.  Charles  Carter,  N.'Y.,  Col.  P.  &.  Surg.,  N.  Y. 

"    49.  Thomas  N.  Penrose,  Pa.,  Univ.  Penna. 

"    50.  J.  Heniy  Gunning,  N.  Y.,  Univ.  New  York. 

"    51.  Edward  A.  Pierson,  N.  J.,  Col.  P.  &  Surg.,  N.  Y. 

"    52.  Watson  C.  Hall.  N.  Y.,  Geneva  Med.  Col 

"    53.  GcQrge  R.  Brush,  N.  Y.,  CoL  P.  &  Surg.,  N.  Y. 

"    54.  Heber  Smith,  N.  Y.,        "  " 

"    55.  Edward  D.  Pavne,  Pa.,  Jeff.  Med.  Col. 

"    56.  Edward  K.  Dodge,  Pa ,  Phila.  Med.  Col. 

"    57.  Ira  A.  Bragg,  Mass.,  Harv.  L'niv. 

"    58.  George  D.  Storme,  N.  Y.,  Buffalo  Univ. 

"    59.  John  D.  Ackley,  Pa.,  Univ.  Penna. 
The  following  reported  after  the  vacancies  were  filled  as 
above.    They  will  be  appointed  as  vacancies  occur. 
No.  1.  Edward  S.  Olcutt,  Ky.,  Univ.  N.  Y. 
"  2.  John  T.  Luck,  Iowa,  Harv.  Univ. 


DEATH  OF  MR.  RUFUS  DELAFIELD,  MEDICAL 

CADET,  U.  S.  ARMY. 
At  a  meeting  of  Medical  Cadets,  U.  S.  Army,  held  in 
Washington,  D.  C,  Jan.  20th,  W.  D.  Day,  of  the  General 
Hospital,  Alexandria,  was  elected  Chairman,  and  H.  A. 
Robbins,  of  the  Circle  Hospital,  Washington,  Secretary. 
Messrs.  Paine,  Davis,  and  Bodman,  were  appointed  a  com- 
mittee to  draft  resolutions  on  the  death  of  Medical  Cadet 
Delafield,  and  presented  the  following,  which  were  unani- 
mously adopted: — 

Whereas  it  has  pleased  the  Supreme  Ruler  of  events  to 
remove  from  our  midst  by  death.  Medical  Cadet  Rcfcs 
Delafield,  of  New  York  citj',  therefore 

Resolved,  That  we  bow  in  humble  submission  to  this 
decree  of  an  all-wise  Providence,  recognising  in  the  event 
the  hand  of  "  Him  who  doeth  all  things  well." 

Resolved,  That  in  the  death  of  Cadet  Delafield,  the 
corps  has  lost  an  efficient  and  faithful  member,  the  science 
of  medicine  an  earnest  and  enthusiastic  student,  and  the 
profession  one  of  its  most  promising  aspiranL<^. 

Resolved,  That  we  will  ever  cherish  the  memory  of  the 
many  virtues  of  the  deceased,  and  imitate  his  patriotic 
devotion,  his  scientific  zeal,  and  his  uniformly  kind  and 
Christian  deportment. 

Resolved,  That  we  extend  to  the  bereaved  relatives  and 
friends  of  the  deceased  our  sympathy  and  condolence  in 
this  dark  hour  of  their  trial,  and  commend  to  them  the 
consolation  that  comes  from  a  higher  than  human  source. 

Resolved,  That  we  wear  the  usual  badge  of  mourning  for 
thirty  days,  and  that  a  copy  of  these  resolutions,  signed  by 
the  chairman  and  secretary,  be  sent  to  the  family  of  the 
deceased,  and  to  the  medical  and  other  journals  for  publica- 
tion. 

W.  D.  Day, 
H.  A.  Robbins, 
Medical  Cadets,  U.  S.  Atjny. 


In  the  Dublin  Medical  Press,  Dr.  Thomas  Davis  describes 
"a  case  of  extra-uterine  foetation  of  eight  years  and  three 
niiintlis  standing,  counting  from  the  expected  period  of 
dehvery.  The  foetus  was  successfully  removed  by  opcrR' 
tion." — British  Med.  Jour. 


American  Medical  Times. 


SPECIAL  NOTICES. 


FeV  8, 1S62 


TO  CORRESPOXDENTS. 

Commnnications  have  been  received  and  placed  on  file  for  publication, 
from  Dr.  E.  M.  Hunt,  N.  J. ;  Dr.  J.  Kneclaud,  N.  T. 


METEOROLOGY    AND   NECROLOGY   OF   THE  WEEK    IX  THE  CITY 
AND  COCXTY  OF  NEW  YOF.K. 
Abstract  of  the  Official  Report. 
From  the  27th  day  of  January  to  the  8d  day  of  February,  1 862. 
Deaths.— Men,  S2 ;  women,  S3;  boys,  119:  girls,  106— total,  3S9.  Adults, 
165;  children,  2-24;  males,  200;  females,  1S9  ;  colored,  5.    Infants  under 
two  years  of  age,  186.    Children  reported  of  native  parents,  IS;  foreign, 
105. 

Among  the  causes  of  death  we  notice : — Apoplexy,  6;  Infantile  conml- 
sions,  29";  croup,  15;  diphtheria,  9 ;  scarlet  fever,  45;  tj-phus  and  typhoid 
fevers,  4;  cholera  infantum.  0;  cholera  morbus,  0;  consumption,  63; 
sraall-pox,  12;  dropsv  of  head,  9;  infantile-marasmus,  16;  diarrhoea  and 
dvsentery,  0;  inflammation  of  brain,  8;  of  bowels,  6;  of  lungs,  33; 
bronchitis,  5;  congestion  of  brain,  5;  of  lungs.  6;  erysipelas,  2;  whooping 
cough,  6;  measles.  4.  227  deaths  occurred  from  acute  disease,  and  26  from 
violent  causes.  268  were  native,  and  126  foreign;  of  whom  84  came  from 
Ireland ;  1  died  iu  the  Immigrant  Institution,  and  41  m  the  City  Charities ; 
of  whom  14  were  in  the  Bellcvue  Hospital. 

Abstract  of  the  Atmospherical  Record  of  the  Eastern  Dispensary,  kept  in 
the  Market  Building,  No.  57  Essex  street.  Sew  York. 
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EEM.4KKS.— 26th,  Frcih  wind  all  day.  27lh,  Fresh  wind  a.m.  2Sth, 
Snow  storm  commenced  at  3  p.m.  29th,  Kain  and  sleet  early  a.m.  Fog  on 
the  river  p.m.  30th,  Rain  a.m.,  light  rain  in  the  afternoon,  clear  late  p.m. 
81st  Dryest  day  of  the  month,  excepting  the  1st  Amount  of  rain, 
melted  snow,  etc.,  for  the  week,  including  Feb.  1st,  one  inch  and  a 
quarter. 

METEOROLOGICAL  REPORT. 
ScMMAET  OF  Meteobolooical  Obseevatio-ns,  Jasvaby,  1S62. 

Degrees. 

Mean  temperature  for  the  month   2s 
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"       Westerly  winds   15 
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"      "       cloudy   20 

"       of  rain   12 

Remakks. — Heavv  gales  on  the  nights  of  the  1st  and  24th.  The  last 
commenced  with  hail  at  3  p.m.,  and  continued  with  rain  storm  on  the  2oth, 
four  inches  rain  fell  during  that  week— much  fog  and  rain  during  month. 
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Sent  Free  by  Mail  on  Receipt  of  Price. 

perative  Surgery,  adapted  to  the 

Livmg  and  Dead  Subject,  by  C.  F.  Maunder,  M.D.   12mo.  London, 
Baillibss  Bbotbeks,  440  Broadway,  N.  T. 
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{Sew  Yop.k  Hospital.  Dr.  Ilalsted.  half-p.-ist  1  p.m. 
Bellevte  Hospital.  Dr.  Thomas,  half-past  1  p.m. 
Eye  l>-riRMAEY,  12  m. 
r  New  York  Hospital,  Dr.  Parker,  half-past  1  p.m. 
\  Bellevce  Hospital,  Dr.  Loomis,  half-past  1  p.m. 
[  Oputhalmic  Hospital,  Drs.  Stephenson  and  Garrish,  1  p.m. 
f  New  Y'ork  Hospital,  Dr.  Cock,  half-past  1  p.m. 
^'  i  Bellevie  HosprrAL.  Dr.  Sayre,  Is.  Hos.,  half-past  1  p.m. 
[  Eye  I.neiemaet,  12  M. 

r  New  York  Hospital,  Dr.  Halsted,  half-pjist  1  p.m. 
'  i  Belletce  Hospital,  Dr.  T.iylor,  half-past  1  p..m. 

[  Ophthalmic  Hospital,  Drs.  Stephenson  and  Garrish,  1  p.m. 

New  Y'ork  HosprrAL,  Dr.  Parker,  half-past  1  p.m. 

Bellevue  Hospital  Dr.  Flint,  half-past  1  p.m. 

Eye  Isfirmart,  13  m. 

Eye  IsFiRMARY,  Dr.  Noyes's  Lecture,  half-past  1  p.m. 
C  New  York  Hospital.  Dr.  Coek,  half-past  1  p.m. 
\  Bellevue  Hospital,  Dr.  Wood's  Clinic.  1  p.m. 
[  Ophthalmic  Hospital,  Drs.  Stephenson  and  Garrish,  1  p.m. 


ide  &  Ford  are  now  manufactur- 
ing DR.  JOSEPH  H.  YEDDLP.  S  walking  splint  for  Morbus 


L)  ensselaer    Polytechnic  Institute, 

I  \j  Troy,  N.  Y. — The  seventy-sixth  semi-annual  session  of  this  Institu- 
tion for  instruction  in  the  Mathematical.  Physical,  and  Natural  Sciences, 
will  commence  Feb.  19th,  1S62.  A  full  course  iu  Military  Science  is  now 
in  i-roirress. 

Further  information,  with  the  Annual  Register,  can  be  obtained  of 
Pkof.  Charles  Deowne,  Director. 

Sent  Free  by  Mail  on  Receipt  of  Price. 

A Practical  Treatise  on  Military  Sur- 
GERY'.  By  FRANK  HASTINGS  HAMILTON,  M.!)",  authpr  o 
a  Treatise  on  Fractures  and  Dislocations,  Surgeon-in-Chief  to  the  Long 
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Our  readers  will  find  a  very  large  «monnt  of  information  in  the  twelve 
chapters  of  which  the  volume  is  made  up.  Perhaps,  in  the  present  state  ol 
our  knowledge  on  the  subject  of  this  obscurely  understood  disease,  little 
more  can  be  said  beyond  what  may  here  be  found  written  down. — London 
M.iiical  Times  and  Gaeette. 

We  have  only  been  able  here  to  refer  to  ccrWin  of  the  more  prominent 
facts  concerning  diphtheria;  but  we  believe  we  have  said  enough  to  recom 
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TO  THE  MEDICAL  PROFESSION. 


HAVING  devoted  my  time  and  attention  to  the  treatment  of 

SPINAL  DISEASES, 

for  the  last  six  yonrs,  examiniDg  closely  the  results  that  have  fuUowod,  I  am  now  pro- 
pared  to  Bhow  that  a  cure  la 

POXrS  DISEASE  OF  THE  SPINE, 

may  "not,  in  all  cases.  NECESSARILY  consist  of  CrEVATCKE,  as  is'goncrally 
maintained ;  but,  that  the  further  progress  of  the  curvature  may  generally  be  arrested 
from  the  time  treatment  commenced,  a  id.  in  recent  cases,  a  cure  effected,  w  ith  the 
oarvature  nearly  or  quite  removed  by  .appropriate  mechanical  appliances  and  the  inter- 
nal use  of  medicinal  agents,  to  the  entire  exclusion  of  sctons,  issues,  or  any  other  coun- 
ter-irritant, or  even  recumbent  position. 

The  accompanyin"  cut  represents  the  outlines  of  a  case,  at  different  periods,  under 
treatment,  I  was  called  to  attend  in  Deceml)cr,  1S55. 

Boy,  nine  years  old,  son  of  Dr.  ,  New  Bedford.  Mass.    Scrofulous  diathesis : 

lower  extremities  powerless,  and  form  much  emaciated.  The  pain  w-os  severe,  and 
the  patient  greatly  prostrated. 

7>e<i<7n«n<.— Elficient  support  to  the  spinal  column.  Galvanism,  applied  by  fric- 
tion, and  tonics. 

Belief  from  pain,  on  the  application  of  the  apparatus,  was  immediate  and  complete, 
and  the  recovery  rapid.  The  slight  deformity  existing  when  the  last  outline  was 
taken  has  since  entirely  disappeared. 

"Having  examined  the  SEUPENTINE  SPUING  APPARATUS,  used  by  Dr.  J.  A. 
"WOOD,  in  the  treatment  of  Curvatures  of  the  Spine,  we  recommend  it  as  efficient  and 
comfortable  to  the  patient. 

"HENKT  .1.  nitJEI.OW,  M.I).,  Professor  of  Surgery,  Harvard  University. 

"GEO.  HATWAIII).  M  l)..  Ex-Profes.sor  of  Surgery,  Harvard  University. 

"WINSLOW  LEWIS.  M  l)..  Boston,  Mass. 

"J.  V.  C.  S.MITII.  M.D..  Boston,  Mass. 

"JOHN  W.  AVAEREN,  M.D.,  Boston,  Mass." 
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WILLAED  PARKER,  M  D.,  Professor  of  Surgery,  College  of  Physicians  and  Sur- 
geons. New  York. 

JOHN  T.  METCALFE,  M.D.,  Professor  of  Institutes  and  Practice  of  Medicine,  Uni- 
versity of  New  York. 

STEPHEN  SMITH,  M.D.,  Professor  of  the  Principles  of  Surgery,  iu  the  Bellevue 
Hospital  Medical  College. 

GEORGE  iMAItVIN.  M.I)..  Brooklyn,  N.  T. 

H  I  BOWDITCII.  M.I).,  Boston,  Mass.,  Professor  of  Clinical  Mod. 

SAM'L  W.  THAYER,  .IR.,  M.D.,  Professor  of  Anatomy  in  the  University  of  Vt 

JAS.  H.  CRO.MBIE,  M.D.,  DeiTy,  N.  H. 
It  is  not  expected  nor  even  denired  that  Phy.sicians  who  refer  their  patients  to  Dr. 

Wood,  should  give  up  the  management  of  their  cases,  except  so  far  as  relates  to  the 

mechwnical  part  of  the  treatment. 

J.  A.  WOOD,  M.D., 


Xo.  31  Cooper  Institute,  N.  T. 


Mason's  Sponge  Tents  and  Com- 
PRESSEI)  SPONGE  have  been  In  use  for  the  pa,st  three  years  by 
many  of  the  loading  jihysiciaris  of  New  York,  and  are  pronounced  far 
superior  to,  while  the  price  Is  considerably  below  that  of  the  imported. 

for  sale  in  boxes  of  one  dozen  assorted  sizes,  or  .singly,  by  the  Manufac- 
turerat251  Eighth  Avenue,  N.  Y. :  Schieffelin  Brothers  k  Co.,  ITO  Wil- 
liam street;  Tiemann  &  Co.,  63  Chatham  street;  Otto  &  Reyndcr.s,  58 
Chatham  street ;  Wade  &  Ford,  75  Knlton  street;  Caswell,  Mack  &  Co., 
Fifth  Avenue  Hotel. 

MASCFACTURED  BY 

A.  MASON,  DISPENSING  CHEMIST, 

|251  Eighth  Avenue,  ccvr.  Twenty-third  St.,  N.  Y. 
Dr.  SqnibVs  preparations  invariably  used,  and  «very  posi-ible  attenthm 
given  to  the  Dispensing  Department.    Trusses,  Elastic  Stockings,  Female 
Supporters,  Shoulder  liiaces,  etc.  

pharmaceutical  Granules  and  Dra- 

X.  GEES  (Sugar-Coated  PiHii)—ut 

GARNIER  LAMOUREUX  &  CO., 
Members  of  the  College  of  Pharmacy,  Paris. 
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These  Pills  arc  all  covered  with  a  coating  of  sugar,  and  present  great 
advantages  In  the  qnadniplc  point  of  view,  of  the  exactness  of  the  weight 
of  the  medicine,  of  Its  perfect  preservation.  Us  convenient  and  agreeable 
administration,  and,  above  all,  its  sensibly  Increased  therapeutic  action  in 
the  form  of  Dragces. 
Agent  for  the  United  SUtcs,  F.  A.  REICHARD, 

61  Walker  Street,  a  few  doors  West  of  Broadway,  New  York. 

Sent  Free  by  Mall  on  Receipt  of  Price. 

"Cssays  and  Observations  on  Natural 

-Li  HISTORY,  ANATf)MY,  PHYSIOLOGY.  PSYCHOLOGY,  AND 
GEOLOGY,  by  .lohn  Hunter,  F.R.S.;  being  his  Posthumous  Papers  on 
those  subjects,  arranged  and  revised,  with  notes:  to  which  are  added  the 
Introductory  Lectures  nn  the  iluuteriaa  Collection  of  Fossil  Remains, 
delivered  In  thu  Theatre  of  the  Roval  ColU  ire  of  Surgeons.  By  Richard 
Owan,  F.B.S.,D.C.L.    2  vols.  Svo.    I^ndon.  1861.    I'rIco,  |10.00. 

BiJUJHi  Dbotdkb*,  440  liroAdwa/. 


To  Physicians.— Timolat's  Old  Esta- 

-L  Mished  SULPHUR  AND  VAPOU  BATHS.  Introduced  in  1820  by 
L.  J.  TiMoiJiT,  from  Paris,  at  No.  1  Carroll  Place,  Bleccker  street,  corner 
of  Laurens  street,  New  York.    Given  daily  by 

A.  L.  TIMOLAT  <fc  CO. 
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MEDICAL  AGENCY, 

440  BROADWAY,  NEW  YORK. 

r.  J.  P.  Kichardson  begs  to  an- 

nonnce  to  the  Medical  Profession  that  he  has  esuibllsheil  an  Agency 
for  the  transaction  of  business  with  medical  men.  He  will  purchase  or 
sell  any  articles  required  by  Country  Physicians,  as  Books,  lustruments, 
V.iccine  Matter,  etc.,  etc.,  and  transmit  them  expeditiously,  at  the  follow- 
ing rates:  10  per  cent  on  the  purcha-sing  price,  if  unt'er'tS.OO,  and  6  per 
cent,  on  all  sums  over.  He  will  promptly  furnish  as  reliable  inforinatioa 
as  can  bo  obtained  in  regard  to  Schools,  Colleges.  Instruments,  Books,  etc., 
etc ,  for  the  sum  of  25  cents  for  each  article  or  Item  required,    lie  is  also 

frepared  to  negotiate,  on  the  most  favorable  terms,  the  sales  of  Country 
'ractices,  obtain  Partners  or  Assistants,  collect  accounts,  or  transact  any 
bu.sine.^s  relating  to  the  Profesaion.    Terms  subject  to  negotiation. 

No  additional  charge  will  be  niailc  except  for  advertising,  when  required 
for  the  more  advantageous  transaction  of  the  business  in  hand 

References— Editors  American  Medical  Times;  Juo.  E.  White,  Esq., 
Warden  of  Bellevue  Hospital,  N.  Y. ;  Prof.  B.  Sllllman,  Jr.,  Now  Haven. 
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Aniesthetlc  Agents  by  Inh.diition  Iu  Surgical  Operations,  inlonded  f.ir  .Mill 
tary  anil  Naval  8urgeon^  and  all  who  may  be  exp  sed  to  surgical  opera- 
tions; witli  Instruct  ons  for  the  Preparation  of  Ether  and  Chloroform,  and 


for  testing  them  for  impurities ;  conip  Ising  also  a  brief  history  of  the  Dis 

 AC  " 

Uostou,  1S61.   75  cenU. 


covery  of  AmEsthcsla.    By  CHAS.  T.  JACKSON,  M.D.,  F.G.8.F.  12mo. 
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CLINICAL  LECTUBES 
ON   THE  PUERPERAL  DISEASES. 

DELIVERED  AT  THE 

BELLEVITE  HOSPITAL  MEDICAL  COLLEGE. 

By  B.  FORDYCE  BARKER,  M.D., 

PROFESSOE  OF  MIDWIFERY  AND  DISEASES  OF  WOilEX,  ETC.,  ETC. 

LECTURE  IL 

ON  PUERPERAL  CONVALESCENCE. 

Gentlemen  : — "We  now  come  to  the  second  period  of  puer- 
peral convalescence,  or  that  period  during  which  the  func- 
tion of  lactation  rises  to  its  highest  point  of  activity.  It  is 
scarcely  necessary  for  me  to  tell  you  that  the  breasts  and 
nipples  are  the  organs  directly  connected  with  tliis  func- 
tion, and  that  the  preparation  for  it  commences  at  an  early 
period  of  pregnancy.  During  the  .second  and  third  months 
the  nipple  swells,  and  becomes  more  erectile,  sensitive,  and 
projecting,  and  often  of  a  deeiier  color.  Then  the  skin 
around  the  nipple  is  gradually  discolored,  varying  in  depth 
of  shade,  intensity  of  discoloration,  and  extent  of  surface; 
and  these  changes  increase  with  the  advancement  of  ges- 
tation. In  some  women,  almost  as  soon  as  conception  has 
taken  place,  the  breasts  become  tender  and  large,  and  this 
enlargement  is  accompanied  with  pricking  sensations  or 
even  positive  pains.  This  swelling  sometimes  diminishes 
during  the  fourth  or  fifth  month,  again  reappearing  larger 
than  before  near  the  end  of  pregnancy.  You  should  also 
be  aware  of  the  fact,  that  there  is  a  liability  to  two  varia- 
tions from  the  normal  modifications  which  occur  in  the 
breast  during  pregnancy.  First,  the  functional  activit}'  of 
preparation  in  a  few  individuals  may  be  so  exaggerated  as 
to  produce  fever,  analogous  to  what  is  called  the  milk  fever 
after  confinement,  and  may  even  be  carried  to  the  extent 
of  producing  inflammatory  engorgement,  followed  by  an 
abscess.  Secondly,  the  breasts  may  at  first  enlarge,  but 
afterwards  the  tumefaction  may  subside,  and  they  may  re- 
main flaccid  and  soft  until  after  delivery.  You  may  remem- 
ber, that  in  my  lecture  on  abortion,  I  mentioned  the 
decrease  in  size  and  flaccidity  of  the  breasts,  as  one  of  the 
i  signs  of  the  death  of  the'  ovum,  but  please  bear  in  mind 
I  that  I  spoke  of  it  as  one  of  the  signs  in  conjunction  with 
the  others  enumerated,  and  not  as  a  pathognomonic  sign, 
j  taken  alone,  of  this  event.  But  this  sign  is  not  a  good  onej 
even  when  the  ovum  is  not  dead,  for,  according  to  Donne, 
women  in  whom  this  condition  of  the  breasls  occurs  prove 
very  poor  nurses,  on  account  both  of  the  bad  quahty  and 
small  quantity  of  their  milk ;  and  in  my  own  experience,  I 
have  several  times  verified  the  correctness  of  the  assertion. 
1  The  secretion  of  milk  in  the  breasls  frequently  commences 
'  as  early  as  the  fifth  month  of  prrj-iiaticv.  and  some  women 
are  quite  annoyed  by  the  runniiii;'  out  of  the  milk  in  the 
I  latter  months  of  gestation.  After  delivery,  the  breasts  yield 
I  on  suction  a  thin  watery  fluid,  of  a  yellowish  color  and 
sweetish  taste,  which  has  received  the  name  of  colostrum, 
'  which  is  admirably  adapted  to  form  the  first  nourishment 
of  the  infant,  as  it  is  slightly  laxative,  and  well  fitted  to 
unload  the  bowels  of  its  viscid  green  contents,  called  mecor 
i  nium.  The  full  development  of  the  function  of  lactation  is 
I  not  ordinarily  attained  until  forty-eight  or  seventy  hours 
!  after  delivery,  and  in  some  a  still  longer  period  is  required 
for  this  end.  In  connexion  with  this  development,  we 
sometimes  meet  with  a  combination  of  symptoms  which, 
I  in  their  aggregate,  have  been  designated  as 

MILK  FEVER. 

These  symptoms  may  be  tersely  described  as  follows : — 
Headache,  heat  and  dryness  of  the  skin,  succeeded  in  ^ 
few  hours  by  copious  perspirations  (and  sometimes,  though 
I  more  rarely,  preceded  by  shght  shiverings),  a  flushed  face, 
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thirst,  and  1  ..f  :.;.pc"ii>'.  "li-.d.tly  furred  tongue,  with 
painful  ;i!  .ties  to  such  a  degree 

as  to  ini.'  ihe  respiratory  move- 

ments, hi  111,!- ■  a-.' .-,  .uii^.i;;-!!  iMisdocsnot  often  occur, 
these  symptuins  are  ushered  in  witli  a  severe  rigor,  followed 
by  profuse  perspiration.  Although  this  statement  is  in 
opposition  to  the  assertion  of  most  obstetrical  authors,  I 
feel  well  assured  that  I  am  warranted  by  my  experience 
in  making  it,  and  it  has  this  important  bearing  :  a  chill  does 
not  of  itself  alone  prove  that  some  graver  post-partum  in- 
flammation or  puerperal  fever  has  attacked  the  patient.  It 
is  not  alwa3^s  so  ea.sy  to  make  out  the  differential  diagnosis 
between  milk  fever  and  the  more  severe  and  dangerous 
puerperal  diseases,  especially  when  there  is  an  epidemic 
tendency  to  the  latter,  as  you  might  be  led  to  suppose  from 
the  flippant  and  positive  statements  of  some  of  our  stand- 
ard obstetrical  authorities,  or  perhaps  it  would  better 
become  me  to  say,  I  have  not  always  found  it  so. 

It  is  true,  as  a  general  proposition,  that  in  milk  fever  we 
have  the  positive  sign  of  painful  and  distended  breasts,  and 
the  negative  symptoms,  viz.  the  absenoe  of  pain  and  ten- 
derness on  pressure  over  the  pelvic  organs,  or  of  abdominal 
tympanites,  and  the  pulse  seldom  rises  in  this  ephemeral 
attack  above  100  per  minute.  But  I  have  seen  milk  fever 
associated  with  severe  after-pains,  with  tympanites  from 
intestinal  irritation,  with  temporary  arrest  of  the  lochial 
discharge,  and,  as  I  before  remarked,  the  attack  has  been 
preceded  by  a  severe  rigor.  I  have  seen  in  our  lying-in 
wards,  in  this  hospital,  severe  and  even  fatal  cases  of  the 
so-called  post-partum  inflammations,  in  which  no  pain  has 
been  complained  of  Ijy  the  patient  referable  to  the  organ 
implicated,  in  which  it  was  very  difficult  to  find  tenderness 
on  pressure  anywhere  over  the  hypogastric  or  iliac  regions, 
and  in  which,  so  far  as  could  be  ascertained  by  careful 
inquiry,  there  was  no  decided  chill.  I  have  seen  here  fatal 
cases  of  puerperal  fever,  in  which  neither  the  mamm.ary 
secretion  nor  the  lochial  discharge  has  been  arrested,  nor  has 
there  been  abdominal  pain,  or  tenderness,  or  tympanites, 
neither  has  the  facial  expression  given  any  indication  of  the 
existence  of  a  grave  disease.  I  have  this  session,  called 
your  attention  to  some  such  cases  in  our  wards.  I  there- 
fore say,  that  it  is  only  by  a  careful  analysis  of  all  the 
sj'mptoms,  and  not  always  then,  until  twenty-four  hours 
have  passed  from  the  connnencement  of  the  attack,  that  I 
am  able  to  assert,  with  ab.solute  confidence,  that  I  have  to 
do  only  with  a  case  of  milk  fever. 

It  was  formerly  supposed  that  milk  fever  generally  ac- 
companied the  secretion  of  milk,  but  at  the  present  day, 
from  the  great  improvement  in  the  hygienic  management 
of  those  recently  confined,  and  especially  from  the  general 
practice,  now  common,  of  applying  the  child  to  the  breast 
at  an  early  period  after  delivery,  milk  fever  is  an  excep- 
tional incident  of  the  puerperal  state.  But  in  some  women, 
the  secretion  of  milk  is  inevitably  attended  by  more  or  less 
febrile  rca.  ii'in,  rrul  llie  most  watchful  care  will  not  avert 
it,    The  measures  which  are  usually  success^ 

ful,  are  t:  - 

Ist.  St  L  ..i  ,  :  ,  .  .  ly  possible  means,  to  your  patient, 
some  hours  of  sound  and  refreshing  sleep,  immediately  after 
delivery.  During  labor,  the  vital  forces  have  been  stimur 
lati  il  M  tl..  ii  maximum  of  intensity  in  order  to  accomplish 
lli'  i' ihe  child,    A  period  of  complete  repose  is 

ai  :il  !o  prevent  more  or  less  violent  reaction, 

w  ii.  ,~  i  .  I  rally  increased  bj-^  the  development  of  the  new 
function  oi  lactation. 

2d.  Apply  the  child  to  the  breast  as  soon  as  the  patient 
has  recovered  by  rest  and  sleep  fiom  the  exhaustion  fol- 
lowing labor.  It  was  formerly  the  general  practice  not  to 
do  this  until  the  second  or  thii<l  da}-,  because  it  was  said 
there  was  no  milk,  and  now  ami  then  I  meet  with  a  nurse 
at  the  present  day,  who  is  di.^'.iv..=ed  to  make  the  same  plea. 
Some  writers  dirrct  that  the  ( liiM  siicmld  In'  applied  as  M)on 
as  pos.sible  after  the  delivery  of  the  after-birth,  and  that  the 
accoucheur  should  never  leave  until  after  this  is  done  ;  the 
argument  for  this  rule  being,  that  by  this  means,  and  by 
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this  means  alone,  is  the  patient  secured  from  the  danger  of 
post-partum  hsemorrhage.  But,  -with  all  due  deference  to 
the  opinion  of  others,  it  seems  to  me  that  the  cases,  where 
this  rule  should  be  followed,  are  exceptional  ones.  We 
have  other  methods  of  securing,  by  reflex  action,  the  per- 
manent contraction  of  the  uterus,  in  those  cases  where  the 
vital  forces  have  not  been  exhausted  by  the  labor,  and 
where  the  hicmorrhage  is  great,  and  nerve  power  is  worn 
out,  the  fatigue  and  excitement  induced  by  the  eflbrt  to 
make  the  infant  nurse  quite  counterbalances  the  advan- 
tages that  ma^'  result  from  it.  But  after  the  patient  has  had 
some  hours  of  rest,  there  are  many  reasons  for  the  sake  of 
both  mother  and  child  why  the  latter  sliould  be  at  once 
and  frequently  applied  to  the  brea.st.  As  it  is  the  condition 
of  the  mother  that  we  are  now  studying,  it  is  sufficient  for 
me  here  to  say,  that  before  the  breasts  are  distended  by  the 
secretion  of  milk,  the  nipple  can  be  more  readily  seized  and 
drawn  out,  the  flow  through  the  lacteal  tubes  is  more  easily 
secured,  the  earhor  secretion  of  milk  is  excited,  and  being 
drawn  as  fast  as  it  is  secreted,  the  breasts  do  not  ordinarily 
become  over  distended  by  an  accumulation  of  milk,  the 
nipple  is  permanently  elongated,  and  the  liability  to  milk 
fever,  abrasion,  excoriation,  fissure  and  inflammation  of  the 
nipple,  and  to  milk  abscess  greatly  diminished. 

But,  as  I  before  remarked,  notwithstanding  these  pro- 
phylactic means,  the  full  development  of  the  function  of 
lactation  is  in  some  women  always  attended  by  more  or 
less  severe  febrile  reaction.  The  next  question  is,  how 
shall  we  treat  milk  fever?  1st.  The  derivative  effect  of  a 
laxative  is  required.  Some  say,  in  these  cases  always  give 
a  saline  cathartic,  but  I  would'  say,  study  the  special  indi- 
cations of  the  case.  A  sahne  cathartic  is  not  always  best 
under  these  circumstances,  and  in  a  former  lecture  "l  have 
alluded  to  the  principles  which  should  guide  you  in  the 
selection  of  a  laxative.  Absolute  rules  do  very  well  for  a 
mere  routinist,  and  they  save  a  great  deal  of  wear  and  tear 
of  mind  in  the  medical  practitioner,  but  the}'  do  not  make 
good  physicians.  2d.  Reduce  vascular  excitement  by  seda- 
tives. What  indications  is  the  following  formula  calcu- 
lated to  fulfil?  R.  Aq.  aurantii  flor.  3  ij. ;  syr.  simp., 
spts.  ether  nit.,  aa,  sj. ;  autimonii  et  potass,  tart.,  gr.  ij. ; 
tine,  aconiti  rad.,  gtt.  xxx.  M.  S.  a  teaspoonful  in  a 
wineglassful  of  water  every  second  hour.  It  is  not 
neC3ssary  to  wait  for  the  action  of  the  laxative  before 
commencing  the  use  of  some  such  combination  as  the 
above.  3d.  Direct  the  nurse  to  gently  but  thoroughly  rub 
the  breasts  from  the  circumference  towards  the  nipple, 
at  least  every  two  hours,  until  the  painful  distension 
has  subsided.  Of  course  3'ou  will  not  neglect  to  have 
the  breasts  often  drawn,  either  by  a  child  or  a  breast- 
pump,  but  take  care  in  doing  this  not  to  permit  the  nipples 
or  breast  to  be  irritated.  4th.  At  night  allay  pain  and 
nervous  irritability,  and  secure  sleep,  hy  a  diaphoretic  ano- 
dyne. You  may  give  eight  or  ten  grains  of  Dover's  pow- 
der for  this  purpose,  but  I  am  generally  better  pleased  with 
the  effects  of  the  same  dose  of  Tully's  powder,  the  formula 
for  which  I  have  already  given  you.  By  such  measures 
you  will  generally  be  able  to  overcome  the  symptoms  of 
milk  fever  in  twenty-four  or  thirty-six  houre.  But  I  ought 
to  mention  that  I  have  one  exceptional  patient  in  whom 
the  secretion  of  milk  is  accompanied  witii  such  violent  vas- 
cular excitement  and  intense  nervous  irritability,  amounting 
to  delirium,  that  after  her  three  confinements  I  have  been 
compelled,  in  addition  to  the  treatment  I  have  just  described, 
to  rcs'.)rt  to  pretty  copious  venesection,  and  I  may  say  here 

Earenthetically,  that  this  is  the  only  patient  that  I  have 
led  for  nearly  two  years. 
Lactation  may  be  prevented  or  seriously  interfered  with 
by  a  variety  of  conditions  that  you  should  be  aware  of 
It  sometimes  oci;urs  that  a  woman  may  have  large  and 
handsomely  formed  breasts,  but  there  is  absolutely  no  secre- 
tion of  milk.  The  m^mma  seems  to  be  made  up  entirely 
of  niipose,  lacking  the  proper  glandular  development. 
After  judicious  me.isures  have  been  tried  for  a  sufficient 
length  of  time  to  demonstrate  the  impossibility  of  securing 


the  lacteal  secretion,  all  attempts  for  this  purpose  should  1  c 
abandoned,  as'  inflammatorj'  action  may  be  excited  which 
will  terminate  in  mammary  abscess.  Again,  in  other  cases, 
the  secretion  is  abundant  enough  but  it  is  not  retained.  It 
runs  out  as  fast  as  it  is  secreted,  greatly  to  the  annoyance 
of  the  mother  and^  serious  deprivation  for  the  infant. 
Very  often  this  running  out  of  the  milk  in  a  certain  degree 
lasts  for  a  short  time  and  then  gradually  ceases,  but  when  it 
takes  place  to  the  extent  of  depriving  the  child  of  its  requi- 
site nourishment,  positive  treatment  is  required  to  arrest 
this  untimely  flow.  Astringents  apphed  to  the  nipples 
have  been  recommended  for  this  purpose,  but  I  have  never 
seen  much  good  result  from  such  applications.  The  only 
effective  means  to  accomplish  this,  is  compression  of  the 
whole  breast,  exclusive  of  the  nipple,  by  strapping  it  with 
adhesive  plaster  for  two  or  three  days.  The  compression 
should  be  moderate  in  degree  and  equally  applied  over  the 
whole  breast  in  such  a  way  as  to  keep  it  up,  and  an  in- 
cidental benefit  from  this  measure  is  that  it  tends  to  pre- 
serve the  form  of  the  breasts  in  their  virgin  beauty,  a  result 
which  most  women  bear  with  exemplarj'  fortitude. 

DEPRESSED  NIPPLKS. 

The  absence  of  sufficient  prominence  for  the  child  to 
seize  hold  of,  is  sometimes  a  serious  obstacle  to  nursing. 
But  by  drawing  out  the  nipples  with  the  breast-pump,  and 
the  early  and  frequent  application  of  the  child  to  the  breasts 
before  they  are  distended  b}'  the  secretion,  and  by  wearing 
constantly,  when  the  child  is  not  nursing,  the  breast  shells, 
as  they  are  called,  this  difficulty  is  usually  overcome. 

But  among  the  most  troublesome,  painful,  and  intracta- 
ble of  the  conditions  which  interrupt  normal  lactation 
should  be  mentioned 

SORE  NIPPLES. 

This  term  includes  a  variety  of  pathological  conditio 
as  erosions  and  excoriations,  inflammation  and  ulceratioi. 
cracks  or  fissures  at  the  base  of  the  nipple,  and  eczemai 
each  of  which  requires  a  different  treatment;  and  from  tlie 
vague  directions  found  in  most  of  the  obstetric  text-books 
in  regard  to  their  management,  I  suppose  that  most  young 
practitioners  have  found  these  among  the  most  perplexing 
and  unsatisfactory  of  all  the  minor  pathological  affections 
which  they  are  called  upon  to  treat  in  the  puerperal 
woman.  You  will  find  in  your  standard  authors  a  great 
variety  of  remedies  mentioned  as  useful  local  applications 
in  such  cases ;  but  when  called  upon  to  treat  them,  there  is 
such  a  lack  of  everything  like  specific  definite  direction  as 
to  the  choice  of  these  remedies  in  any  given  case,  that  if  > 
your  experience  should  be  anything  like  mine,  it  Avill  seem 
to  you  as  if  you  were  compelled  to  grope  in  the  dark. 
Without  stopping  to  discuss  the  value  of  all  the  different 
agents  proposed  as  useful  in  these  cases,  I  will  only  dciain 
you  by  a  concise  statement  of  what  my  experience  has  led 
me  to  believe  is  the  best  method  of  treatment  in  each  spe- 
cial condition. 

EROSION, 

Or  when  it  is  more  extensive  it  is  called  exconation  of 
the  nipple,  is  a  superficial  wound  of  the  skin,  in  which  the 
derm  is  laid  bare  by  the  removal  of  the  epidermis  by  nurs- 
ing. Sometimes  it  produces  little  vesicles,  one  or  more, 
the  apex  or  sides  of  the  nipple,  which  are  broken  by  su 
ing,  and  the  scabs  from  which  are  again  pulled  off,  and  \\ ; 
have  M'hat  the  nurses  call  the  chapped  nipples.  From  this 
results  entire  destruction  of  the  derm,  and  we  then  have 
vlceration  of  the  nipple.  The  surface  is  then  of  a  bright 
red  color,  granidated,  and  frequently  swollen,  and  grooved 
in  fissures.  When  such  a  condition  exists,  you  can  readily 
understand  that  the  act  of  nursing  produces'intolerable  suf- 
fering, to  such  a  degree  that  patients  have  often  told  mo 
that  the  pains  of  labor  could  be  more  easily  endured.  I 
have  sometimes  seen  half  of  the  nij>ple  bevelled  off  b^  this 
ulcerative  process.  But  if  you  see  the  case  sufficiently 
early,  and  treat  it  properly,  and  the  nurse  and  patient  scru- 
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pulously  foUovr  your  direction?,  the  ulcerative  process  may 
always  be  avoided.  In  the  early  stage  of- erosion  and 
excoriation,  direct  that  as  soon  as  the  child  leaves  the  nip- 
ple it  should  be  very  carefully  wiped  dry,  with  a  soft  piece 
of  linen,  and  tlien  painted  over  hy  means  of  a  camel  hair 
brush,  with  the  tine,  benzoin,  co.  Brush  it  over  three  or 
four  times,  allowing  an  interval  of  a  minute  or  two  for 
each  application  to  dry.  This  forms  a  kind  of  artificial 
cuticle,  which  should  be  renewed  each  time  that  the  child 
nurses,  and  if  it  is  possible  to  make  the  child  nurse  through 
it,  direct  that  a  nipple  shield  should  always  be  used.  Very 
good  ones  are  noM-  kept  b}-  our  apothecaries  generally,  but 
in  selecting  one,  be  careful  that  its  base  is  sufficiently  large 
and  elastic,  so  as  not  to  strangulate  the  nipple.  The  first 
apphcation  of  the  benzoin  produces  a  little  smarting  and 
burning  pain  for  a  moment  or  two,  but  its  renewal  is  not 
usually  painful.  If  the  ulcerative  process  has  commenced, 
stop  nursing  from  that  nipple.  There  is  no  other  way,  and 
the  more  promptly  you  decide  to  do  this,  the  more  speedily 
■will  the  nipple  be  cured,  and  very  frequently  it  is  not  neces- 
sary to  suspend  the  nursing  more  than  twenty-four  or 
thirty-six  hours.  Empty  the  breasts  by  gentle  rubbing 
onl}'.  This  can  only  be  done  by  tact  and  perseverance, 
although  it  sometimes  requires  ten  minutes  to  get  the  first 
few  drops.  Then  paint  over  the  ulcerated  surface,  twice  a 
day,  with  a  solution  of  nitrate  of  silver,  gr.  x.,  to  of 
distilled  water,  and  keep  the  surface  covered  with  carb. 
magnesia,  or  what  I  think  is  still  better,  calomel. 

TISSUE  OR  CRACK 

At  the  base  of  the  nipple  occasions  intense  suffering, 
often  I  have  thought  quite  as  severe  as  the  form  of  sore 
nipple  that  I  have  just  described.  It  sometimes  is  so  small 
that  it  can  only  be  seen  in  a  good  light  by  bending  the  nip- 
ple over  to  the  opposite  side.  To  cure  it  pencil  the  bottom 
of  the  fissure  with  a  very  fine  point  of  the  solid  stick  of 
nitrate  of  silver,  and  then  cover  it  with  collodion,  that 
is  the  solution  of  gun  cotton  in  sulphuric  ether.  If  the  fis- 
sure is  not  associated  with  the  form  of  sore  nipple  that  I 
have  before  described,  or  with  inflammation  of  the  nipple, 
that  I  am  about  to  speak  of,  it  is  by  these  means  cured 
speedily. 

nfFLAMMATION  OF  THE  NIPPLE 

Is  sometimes  a  cause  and  in  other  ca.ses  a  consequence  of 
the  preceding  conditions,  and  the  inflammation  frequently 
extends  to  the  areola.  The  nipple  is  conical,  red,  swollen, 
and  excessively  painful.  Apply  a  soft  bread  and  milk  poul- 
tice for  a  few  hours,  and  then  keep  it  covered  with  one  or 
two  thicknesses  of  linen,  wet  in  a  weak  solution  of  lead 
water,  as  for  example : — Liq.  plumbi  diacet.  dil.  ?  j. ; 
aq.  rosae  I  iij. ;  M.  ft.  lotio.  After  the  inflammation  is 
so  far  subdued  that  nursing  can  be  borne  without  much 
pain,  you  will  do  well  to  substitute  for  the  lead  water  the 
following: — R.  Aq.  rosx,  gh-cerin.,  aa,  5  ij- ;  acidi  tannic. 
3  ij. ;  il.  ft.  lotio.  I  have  described  each  of  the  above 
forms  of  sore  nipples  as  distinct  aft'ections,  but  you  should 
not  forget  that  they  may  be  associated,  either  two  forms  or 
the  three  together,  when  the  treatment  must  be  modified 
or  combined  according  to  the  special  indications. 

ECZEilA  OF  THE  NIPPLE, 

Is,  according  to  my  experience,  quite  rarely  met  with,  as 
I  can  only  recollect  six  cases  that  I  have  seen.  The  first 
was  in  M.  Velpeau's  wards,  at  La  Chariie,  in  Paris.  I  have 
seen  two  cases  in  our  lying-in  wards,  and  three  in  consulta- 
tion practice.  Velpeau's  prescription,  which  he  said  he  had 
never  known  to  fail,  was  the  following  ointment: — 
Ung.  aq.  tosjb  5  j- ;  mag.  carb.  3ij. ;  hydrarg.  chlor.  nttr. 
3  j.  M.  You  should  direct  the  apothecary  to  rub  it  up 
very  thoroughly,  or  it  will  be  lumpy.  This  ointment  cured 
in  a  few  days  the  cases  we  had  in  this  hospital,  but  I  am 
not  able  to  say  how  successful  it  was  in  the  other  cases. 
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(C(mtinued from  page  78.) 
DIRECTION  AND  CHARACTER  OF  WOUND. 

To  my  own  mind  there  is  no  fact  in  this  case  which  is  so 
opposed  to  the  theory  of  homicide,  as  the  particular  cha- 
racter of  the  wound  by  which  death  was  produced.  Pene- 
trating on  the  left  side  directly  inwards  towards  the  centre 
of  the  neck,  cutting  the  muscles  and  deep  tissues  to  the 
depth  of  nearly  three-quarters  of  an  inch,  a.s  far  posteriorly 
as  the  skin,  then  terminating  upon  the  right  sterno-cleido- 
mastoid  muscle,  or  rather  a  httle  beyond  it,  cutting  the 
skin,  and  half  an  inch  further  than  the  muscle  was  cut ;  it 
is  a  wound  which  could  not  have  been  inflicted  by  a  per- 
son standing  on  the  left  side  of  the  body,  and  must  have 
been  made  by  the  right  hand,  either  of  the  woman  herself, 
or  of  a  person  standing  behind  her,  in  such  manner  that  his 
right  hand  might  take  the  place  of  hers.  The  bed,  as  has 
been  stated,  was  four  feet  four  inches  wide ;  the  body  of 
the  woman  occupied  the  left  half,  nearly  or  quite  to  the 
centre.  There  was  no  evidence  that  the  bed  had  been 
moved,,  and  no  evidence  of  any  other  person  but  herself 
having  been  upon  it.  There  was  evidently  not  room  for  a 
person  to  take  an  attitude  upon  his  knees  at  her  right  hand, 
and  there  inflict  the  wound,  even  had  it  been  possible  to 
Lave  made  such  a  cut  in  this  attitude.  Besides  all  this,  a 
wound  prolonged  at  its  right  extremity  as  this  was,  cannot 
be  made  by  a  person  upon  his  knees,  and  so  near  to  the 
body,  facing  it,  as  he  must  have  been,  had  any  part  of  this 
supposition  been  true. 

The  direction  of  the  wound  seems  to  be  of  some  value  in 
determining  whether  it  was'  inflicted  by  herself  or  another 
person.  The  rule  which  applies  to  it  seems  to  be  received 
with  many  exceptions,  and  yet  when  a  particular  direction 
is  observed,  it  equally  seems  that  the  authorities  attach 
importance  to  it.  Thus  Briand  and  Chaude  (p.  2G6)  state 
that  almost  always  in  a  suicide  the  instrument  is  directed 
from  left  to  right,  and  from  above  downwards,  while  in 
assassination,  on  the  contrary,  the  wounds  are  ordinarily 
made  fi-om  right  to  left,  and  from  below  upwards,  if  the 
assassin  is  in  front  of  his  victim.  Dielienbach  (above  cited) 
speaks  of  the  frequency  with  which  in  suicidal  cut  throat 
the  wound  is  directed  from  left  to  right,  and  from  above 
downwards,  saying  also  that  these  wounds  are  ordinai'ily 
single. 

Taylor  (p.  266)  refers  to  this  point  in  the  following  lan^ 
guage  : — "  The  direction  of  a  wound  has  been  considered 
by  some  to  afford  presumptive  evidence  sufficiently  strong 
to  guide  a  medical  jurist  in  -this  inquiry.  It  has  been 
remarked  in  most  .suicidal  wounds  which  affect  the  throat, 
that  the  direction  of  the  cut  is  commonly  from  left  to  right, 
either  transversely  or  passing  obliquely  from  above  down- 
wards. ********!,!  left-handed  persons,  the  direc- 
tion of  course  would  be  precisely  the  reverse.  Suicidal 
wounds  are,  however,  subject  to  such  variation  in  extent 
and  direction  that  it  is  scarcely  possible  to  generalize  with 
respect  to  them ;  nevertheless  an  attention  to  this  point 
may  sometimes  be  of  real  assistaiice  to  the  inquirer." 
Again  (page  267)  regarding  the  character  of  the  wound  he 
says :  Homicidal  incisions,  especially  in  the  throat,  are 
often  prolonged  below  and  behind  the  skin,  forming  the 
angles  of  a  wound  deeply  into  the  soft  parts ;  those  which 
are  suicidal  rarely  possess  this  character."  The  deceased 
and  the  accused  are  both  right-handed. 
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POSITION'  OF  THE  BODY. 

It  will  be  remembered  th.it  little  or  ho  blood  vraa  de- 
scribed as  having  been  seen  below  tiie  upper  border  of  the 
flannel  dress  that  was  next  the  skin  on  the  chest,  yet  that 
there  was  a  considerable  spot  of  blood  upon  the  sheet 
turned  down  upon  the  lower  part  of  the  body.  The  ques- 
tion of  the  position  of  this  person  when  the  wound  was 
inflicted,  whether  seated  or  lying  upon  the  bed,  is  one 
regarding  which  there  is  some  doubt,  and  tlie  question  was 
raised  whether  it  was  possible  to  inflict  this  wound  upon 
herself  lying  upon  her  back. 

In  my  judgment  this  is  the  strongest  point  in  the  case 
for  the  prosecution,  not  because  there  is  any  difficulty  in 
inflicting  the  wound,  for  there  is  none,  as  any  one  can  con- 
vince himself  by  lying  down  either  upon  the  floor  or  on  a 
feather  bed  (the  be^  m  this  case  was  of  feathers),  and  mak- 
ing the  necessary  motions;  but  because  it  is  a  position 
rarely  cliosen,  and  seems  to  offer  fewer  facilities  to  this  kind 
of  suicide  than  the  sitting  attitude.  The  body  and  head 
were  found  inclined  a  little  to  the  right,  but  there  is  not 
even  a  probability  that  this  Avas  the  position  in  which  the 
wound  was  inflicted.  There  were  certainly  some  move- 
ments after  the  fatal  wound  was  received.  There  was 
more  blood  on  the  right  side  of  the  body  than  on  the  left. 
This  would  only  show  that  the  deceased  turned  to  this  posi- 
tion while  the  bleeding  was  yet  free.  Taylor  (p.  284) 
remarks  that,  "  If  the  throat  be  cut  while  a  person  is  lying 
down,  it  is  obvious  that  the  blood  will  be  found  on  either 
side  of  the  neck  and  not  extending  down  the  front  of  the 
body.  Few  suicides  cut  the  throat  while  in  a  recumbent 
posture,  and  the  course  which  the  blood  has  taken  may, 
therefore,  be  rendered  subservient  to  the  distinction  of  a 
homicidal  from  a  suicidal  wound."  Had  it  been  shown  in 
this  case,  that  the  wound  was  really  inflicted  Avhile  the 
woman  was  lying  down,  in  my  appreciation,  the  other  cir- 
cumstances are  so  controlling  as  to  place  this  case  among 
the  "  few  suicides  ivho  cut  the  throat  while  in  a  recumbent 
posture." 

LOSS  OF  BLOOD. 

At  one  stage  of  this  trial,  while  it  yet  appeared  that  the 
quantity  of  blood  lost  was  inconsiderable,  it  became  of  im- 
portance to  'ascertain  what  was  the  .«niallest  loss  that  had 
proved  fatal  in  the  recorded  cases. 

In  the  case  of  Augustus  Dautun  (Beck,  ii.  141),  murder 
was  committed,  and  the  body  afterwards  cut  to  pieces. 
Dupuytren  stated  that  the  wounds  in  the  chest  were  mor- 
tal.   The  thorax  contained  four  pounds  of  blood. 

Mr.  Wat.son  mentions  a  case  (quoted  by  Taylor,  298),  in 
which  the  internal  mammary  artery  of  "the  left  side  was 
divided  by  a  stab  in  the  chest.  The  man  died  on  the  ninth 
day,  and  four  pounds  of  blood  were  found  effused  in  that 
side. 

Mr.  Gutteridge  (Lancd,  Oct.  31,  184G,  p.  478)  reports 
the  case  of  a  woman,  aged  thirty-six,  who  received  a  kick 
from  her  husband  in  the  lower  part  of  the  abdomen,  while 
she  was  in  a  stooping  position.  Seen  by  Mr.  Gutteridge 
in  three-quarter*  of  an  hour,  she  had  lost  from  three  to 
four  pounds  of  blood.  She  was  sinking,  and  expired  a  few 
minutes  after  his  arrival.  The  wound  was  entirely  exter- 
nal, the  left  crus  clitoris  having  been  crushed  so  as  to 
expose  its  cavernous  .structure. 

In  Beck  (ii.  36o)  it  is  stated  that  a  young  man,  sixteen 
years  old,  was  stahbed  with  a  nad  rod  and  died  in  three 
minutes.  The  blood  lost  was  one  and  a  half  pounds.  The 
thoracic  aorta  was  found  wounded 

In  the  instance  already  cited,  on  the  authority  of  Adelon, 
Dubois,  Boyer,  and  Rami,  it  is  reported  that  one  pound  of 
blood  was  lost.  In  this  instance,  however,  it  will  be 
remembered  there  was  congestion  of  the  lungs,  and  blood 
in  the  air  passages. 

In  Beck  (ii.  348)  it  is  reported  on  a  Boston  authority 
that  a  prisoner  cut  his' throat,  and  died  with  the  loss  of  a 
pint  of  blood.  It  is  suggested,  however,  in  this  case,  that 
air  might  have  entered  the  jugular  vein. 


It  would  seem,  then,  that  persons  whose  throats  are 
fatally  cut  may  die  on  the  loss  of  a  pound  of  blood,  and  it 
docs  not  affect  the  question  at  is.sue  that  a  circumstance 
other  than  the  mere  loss  of  blood  aided  to  produce  the 
death.  The  question  i.s.  What  is  the  smallest  loss  of  blood, 
which  of  itself  alone,  or  complicated  with  other  circum- 
stances incident  to  such  wound,  may  prove  fatal  in  a  cut 
throat?  The  question  of  how  much  blood  the  body 
naturally  contains,  though  raised  in  this  case,  is  in  no  man- 
ner essential  to  the  issue. 

Taylor  (297),  referring  to  some  of  these  cases,  says: 
"  Females  are  more  easily  destroyed  by  haemorrhage  tlian 
males,"  and  adds  (p.  298),  that  according  to  Mr.  Watson, 
the  loss  of  five  to  eight  pounds  will  ordinarily  prove  fatal, 
but  that  many  persons  will  die  from  a  much  smaller  loss ; 
the  rapidity  of  the  flow  exercising  a  great  influence,  as 
when  a  carotid  is  cut. 

SUFFOCATION. 

The  circumstances  which  seemed  to  have  been  relied  on 
as  the  proofs  of  suffocation,  were :  the  alleged  engorgement 
of  the  lungs,  the  pulmonary  apoplexy,  the  bloody  pleuritic 
effusion,  the  small  quantity  of  blood  supposed  to  have  been 
discharged  from  the  wound,  a  certain  amount  of  oozing  from 
the  cut  vessels  at  the  time  the  wound  was  dressed  by  the 
ph3'sician,  and  the  blood  which  was  discovered  in  the 
dre-sings  at  the  first  post-mortem  examination. 

These  have  been  all  remarked  on  except  the  last.  Re- 
garding the  quantit}'  of  blood  lost,  while  it  has  been  shown 
that  any  quantity  from  a  pint  upwards  may  be  with  other 
circumstances  attending  upon  cut  throats  sufiicient  to 
destroy  life,  the  course  of  the  evidence  showed  a  much 
larger  quantity  than  was  at  firet  supposed.  With  reference 
to  the  oozing  of  blood  from  the  cut  vessels,  the  witnesses 
for  the  prosecution  were  not  all  of  the  same  opinion  as  to 
its  significance,  one  of  the  most  experienced  stating  that 
blood  would  continue  to  flow  for  a  considerable  time  after 
death,  but  chiefly  from  the  veins.  As  a  matter  of  fact, 
however,  it  did  not  appear  that  the  oozing  after  death  was 
considerable,  making  allowance  for  a  clot  which  was  found 
in  the  wound  and  washed  out  at  the  time  of  the  dressing. 

Taylor  (p.  299)  makes  the  following  statement  regarding 
this  circumstance :  "  It  must  not  be  supposed  that  all  the 
blood  met  with  around  the  wounded  dead  body  was  actually 
effused  during  life.  As  soon  as  the  heart's  "action  ceases, 
the  arteries  pour  out  no  more,  but  the  blood,  so  long  as  it 
is  fluid,  that  is  from  four  to  eight  or  ten  hours,  and  the 
warmth  of  the  body  is  retained,  continues  to  drain  from  the 
divided  veins  and  smaller  vessels.  The  quantity  thus  lost 
is  not  very  considerable,  unless  the  veins  imphcated  are 
large." 

The  dressings  of  the  wound,  as  observed  at  the  first  post- 
mortem examination,  appear  to  have  been:  1.  A  bandage 
extending  around  the  neck ;  2.  A  compress  laid  over  the 
closed  lips  of  the  cut;  and  3.  Some  cotton-batting  that  had 
been  placed  in  the  wound.  These,  it  is  stated,  were  filled 
with  blood.  The  interpretation  at  first  given  was  that  it 
was  drainage  from  the  vessels  left  full  from  suffocation,  but 
on  further  consideration  it  was. admitted  that  all  the  blood 
found  there,  and  more,  might  have  come  from  the  cranial 
cavity,  expelled  after  the  development  of  gases  by  decom- 
position. The  circumstances  which  seemed  to  weigh  as 
negatives  ujion  the  same  question  were :  the  entire  empti- 
ness of  the  heart  in  all  its  cavitie.a,  tlie  empty  .state  of  the 
large  internal  blood-vessels,  both  arteries  and  veins,  the 
entire  aijsence  of  static  congestion  and  cadaveric  lividity, 
as  well  as  the  unusual  bloodlessne.'is  of  every  viscus  of  the 
body,  the  lungs,  and  probably  the  brain,  excepted. 

A  circumstance  already  mentioned  may  weigh  as  evi- 
dence against  the  supposition  that  she  was  suffocated  to 
death  before  her  throat  was  cut,  that  is,  tlie  fact  observed 
by  one  or  more  of  the  women  (on  laying  out  the  body) 
that  blood  bubbles  were  noticed  to  rise  out  of  the  trachea.  ' 
The  trachea  then  was  filled  with  frothy  blood.  This  cojild 
hardly  have  been  in  the  winter  season,  and  within  a  few 
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hours  of  the  death,  had  there  not  been  breathing  after  the 
throat  was  cut,  and  after  the  blood  had  entered  the  air- 
tubes. 

Another  circumstance  of  great  significance,  was  the 
entire  absence  of  any  marks  of  violence  upon  the  surface  of 
the  body,  even  the  slightest,  excepting  always  the  fatal 
wound.  The  suQbcation  of  infants  is  easy,  and  is  doubtless 
often  effected  without  any  marks  that  would  lead  even  to 
the  suspicion  of  murder.  The  same  may  be  true  of  persons 
much  enfeebled  by  disease  or  insensible  from  intoxication 
or  narcotic  drugs,  but  the  case  is  very  different  with  adults 
and  persons  not  enfeebled  or  poisoned.  The  examination 
of  the  records  will  probably  fail  to  show  a  single  case  in 
■which  a  mark  or  marks,  considerable  or  slight,  have  not 
been  left  upon  the  body  of  such  persons.  It  may  be  the 
cartilage  of  the  nose  has  been  crushed,  the  larynx  may  have 
been  broken  ;  there  may  be  marks  of  the  nails,  or  scratches 
upon  the  cheek ;  the  upper  hp  may  be  ecchymosed,  and 
even  tumefied ;  and  marks  of  the  fingers  may  be  found 
upon  the  neck  or  face,  or  ecchymosis,  more  or  less  con- 
siderable, resuking  from  a  struggle ;  upon  almost  any  part 
of  the  body  evidence  of  bruises  and  ecchymosis;  but  that 
an  adult  of  ordinary  strength  can  be  suffocated  without 
leaving  some  mark,  seems  almost  impossible.  The  instance 
claimed  as  that  most  nearly  free  from  such  external  evi- 
dences was  that  of  Margery  Campbell,  suffocated  by  Burke. 
"In  her  the  features  were  rather  mor^urgid  than'natural, 
the  lips  dark,  conjunctivje  much  injecfed,"a  little  blood  in 
the  left  cheek  apparently  from  the  nostrils;  scarf-skin  under 
the  chin  much  roughened,  and  the  skin  brown  •and  dry 
where  denuded;  the  hyoid  bone  and  thyroid  cartilage 
farther  apart  than  natural  by  the  stretching  of  the  inter- 
posed hgaments."  Thus  when  Prof  Christison  stated  that 
these  circumstances  would  not  of  themselves  alone  justify 
the  opinion  that  this  woman  was  suffocated,  he  did  not  by 
any  means  say  that  there  were  no  marks  that  might  lead 
to  the  suspicion  of  suffocation.  It  must  be  further  noted 
that  no  scratches  or  marks  of  resistance  Qf  any  kind  were 
proved  upon  the  person  of  the  accused  ;  and  in  this  con- 
nexion, it  is  proper  to  say  that  no  stain  of  blood  was  found 
on  his  person,  or  clothing,  or  anything  that  was  in  habitual 
use  by  him,  the  razor  only  excepted. 

The  accused  is  slight  in  figure,  exceeding  in  weight  that 
of  his  wife  only  by  twenty-five  or  thirty  pounds.  The  dis- 
parity of  strength  could  not  have  been  very  considerable ; 
it  therefore  may  be  fairly  questioned  Avhether  he  possessed 
the  physical  strength  to  accomphsh  homicide  in  this  way. 

It  is  true  Taylor  remarks  (p.  822),  that  "  there  are  rarely 
any  considerable  marks  of  violence  externally,"  but  he  fur- 
ther states  under  the  head  of  "  Homicidal  Suffocation"  (p. 
827),  "  Hitherto  the  cases  that  have  come  before  our  Courts 
of  Law  have  been  those  of  infants  and  of  the  aged  and  in- 
firm, and  persons  enfeebled  by  illness ;"  and  again  (upon 
the  same  page),  ''  Homicide  by  suffocation  would  not  be 
attempted  on  healthy  persons,  unless  they  were  in  a  state 
of  intoxication,  and  thereby  rendered  defenceless.  It  is  cer- 
tain that  most  individuals  would  have  had  it  in  their  power, 
unless  greatly  incapacitated  by  disease  or  intoxication,  to 
offer  such  a  degree  of  resistance  as  would  leave  upon  their 
persons  indubitable  evidences  of  murderous  violence." 
Again  (p.  830),  "  Certain  trials  which  took  place  some  years 
since,  clearly  prove  that  individuals  in  a  state  of  intoxication 
or  infirmity,  have  been  murdered  by  smothering,  for  the 
sake  of  the  money  derived  from  the  sale  of  their  dead 
bodies.  It  will  be  sufficient  to  mention  the  trials  of  Burke 
and  McDougal  in  Edinburgh,  and  of  Bishop  and  Williams 
in  this  metropolis  (London).  The  victims  were  commonly 
destroyed  by  the  murderer  resting  his  whole  weight  upon 
the  chest,  so  as  to  prevent  the  motions  of  the  ribs,  and,  at 
the  same  time,  forcibly  compressing  the  nostrils  and  mouth 
by  his  hands  to  prevent  the  ingress  of  air."  The  case  of 
Margery  CampbeU,  just  referred  to,  illustrates  the  kind  of 
external  evidences  which  this  class  of  cases  would  be  likely 
to  furnish. 

A  curious  instance  illustrating  the  points  here  under  con- 


sideration, is  recited  by  Cazauvieilh  (Annales  cCIIygiene,  xvi., 
p.  123).  A  man,  twenty-nine  yeai-s  old,  married  at  twenty- 
four,  for  three  years  gave  no  proof  of  conjugal  affection,  and 
then  his  wife  only  received  once,  in  two  or  three  years, 
some  caresses ;  later,  every  spring,  he  experienced  insom- 
nolency,  pain  in  the  head  and  epigastrium,  redness  of  the 
face  and  sadness.  He  then  often  spoke  of  death,  and  said, 
"  He  would  hang  himself,  but  would  strike  a  good  blow 
before  that."  "When  in  bed  with  his  wife,  he  would  make 
very  frequent  attempts  to  strangle  her,  seizing  her  by  the 
throat.  'If  she  disengaged  one  hand,  he  persisted  in  his 
attempt  with  the  other.  Not  able  to  accomphsh  his  design, 
he  would  tear  her  flesh.  He  renewed  these  efforts  every 
spring  for  fifteen  years.  After  a  time  there  was  less  regu- 
larity in  these  excesses,  but  he  became  habitually  irascible, 
unkind,  and  subject  to  exaltation  of  ideas. 

These  statements  and  circumstances  lead  to  the  convic- 
tion that  strangulation,  under  the  circumstances  of  this 
case,  would  not  have  been  easily  accomphshed. 

Finall}',  nothing  of  the  subpleural  ecchj-mosis,  regarded 
by  Tardieu  &  Bayard  as  characteristic  of  suffocation,  was 
found  in  either  post-mortem  examination ;  nor  was  any 
bloody  effusion  found  under  the  scalp  or  serous  pericardium. 

There  are  other  points  in  this  case  that  have  been  inte- 
resting to  myself,  which  may  perhaps  be  presented  should 
the  subject  excite  discussion,  but  I  close  the  presentation  of 
the  case  for  the  present,  with  the  statement  that  this  woman 
was  habitually  jealous  of  her  husband  to  an  extreme 
degree,  and  on  two  occasions,  at  least,  had  been  insane. 
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(Continued  from  Page  41T.) 
Case  LXXXIII. — Apoj^lexy  in  a  A^eonatus. 

Bridget  Kearney,  ast.  35,  2d  labor  (1st  easy),  commenced 
in  Bellevue  Hospital,  Xov.  7,  1861,  at  noon,  and  terminated 
on  the  9th  at  10  a.m.    Dr.  Vedder,  House  Physician. 

In  this  case  the  second  stagd  lasted  eight  hours  and  fifteen 
minutes,  male  still-born  child,  nine  and  a  half  pounds. 
The  child's  head  remained  stationary  in  the  outlet  so  long 
■  that  Dr.  V.  sent  for  Dr.  Barker  to  dehver,  but  the  child  was 
dehvered  b}'  the  unaided  and  powerful  uterine  contractions 
just  before  his  arrival.  The  child  gasped  three  or  four 
times,  but  could  not  be  brought  to  life.  I  superintended  the 
post-mortem,  which  was  made  by  Dr.  Lowel,  with  the  fol- 
lowing result : — Great  vascularity  of  brain,  and  effusion  of 
currant-jelly -hke  blood  over  the  convex  surface  of  both 
hemispheres  near  tlie  posterior  fontanelle.  This  effusion 
was  not  excessive.  Each  ventricle  was  filled  throughout 
its  whole  extent  with  a  clot  which  had  not  lacerated  the 
brain  tissue,  while  in  the  centre  of  the  cerebellum  was  a  clot 
the  size  of  a  small  gooseberry. 

Case  LXXXIV. — Suppuration  of  Thymus  in  uteiv. 

A  woman  entered  Bellevue  in  the  last  month  of  preg- 
nancy, as  she  asserted,  exhausted,  and  with  symptoms  refer- 
able "to  the  nervous  system,  which  subsequently  pro\  ed  to 
be  chiefly  hysterical.  '  Less  than  a  week  before  her  confine- 
ment (which  was  in  every  respect  natural),  I  distinctly 
heard  the  foetal  heart,  which,  however,  could  not  be  de- 
tected by  Prof  Flint  a  few  days  subsequently.  The  child 
was  still-born,  small  in  size,  well  proportioned,  without  evi- 
dence of  disease,  and  the  epidermis  only  susceptible  of  being 
rubbed  off  between  the  shoulders,  and  there  to  a  limited 
extent.  The  placenta  and  cord  were  normal.  Microscopic 
examination  by  Prof  A.  Flint.  Jr.  I  superintended  the 
post-mortem,  which  was  carefiiUy  made  by  Dr.  Cleaveland, 
and  which  furnished  no  cause  for  death,  until  I  remembered 
that  the  thymus  had  not  been  examined.  This,  which  was 
in  every  way  natural  in  its  external  appearance,  contained 
pus.  The  whole  amount  was  about  equal  to  a  small  salt- 
spoonful,  and  was  examined  microscopically  by  Dr.  A. 
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Flint,  Jr.  The  w  oman  herself  presents  no  evidence  or  his- 
tory of  syphilis,  though,  of  course,  we  are  unable  to  ascer- 
tain -whether  any  paternal  taint  existed. 

Case  LXXXV. — Puerperal  Mania. — BeUevne  Ilospilal. — 
Service  of  Dr.  Geo.  T.  Elliot. — Reported  by  Francis  li.  Ly- 
man, M.D.,  House  Physician. 

"  M  L  ,native  of  Ireland,  oet.  21,  single.  Admitted 

September  10,  ISGl.  Brought  in  by  the  police.  From  a 
woman  -who  accompanied  her  the  following  history  was 
obtained  : — Patient,  a  robust,  healthy  Irish  girl,  was  confined 
on  the  1st  inst.,  and  a!"l  er  a  short  labor  was  delivered  of  twins. 
The  mother  and  children  did  well  until  the  5th  of  Septem- 
ber, when  she  began  to  complain  of  pain  in  her  head.  This 
pain  she  steadily  complained  of  until  the  8th,  when,  for  the 
tirst  time,  she  manifested  symptoms  of  delirium,  becoming 
unusually  talkative,  and  cxhiljiting  a  flow  of  spirits  quite 
contrary  to  that  wdiich  she  had  shown  for  some  days  pre- 
vious. The  delirium  became  more  violent,  and  on  the  9th 
she  attempted  to  take  the  life  of  one  of  her  children.  When 
she  was  admitted  the  delirium  was  so  marked  that  she  was 
taken  to  the  cells.  When  first  seen  she  presented  the  fol- 
lowing symptoms : — On  entering  the  cells  she  was  found 
walking  the  room,  stopping  at  intervals,  and  stari  ig  with  a 
fixed  gaze  at  the  ceiling.  She  was  constantly  talking,  call- 
ing her  mother  and  other  friends,  repeating  the  same  name 
in  succession  man)'  times  with  great  rapidity.  Uer  atten- 
tion was  drawn  for  an  instant  as  the  cell  door  opened,  but 
she  immediately  turned  to  the  wall  and  continued  her 
ravings.  On  being  urged  to  go  to  bed  she  was  afraid  of 
injury,  and  with  the  same  breath  cried  out  that  "her  child 
had  been  killed,"  repeating  it  as  before.  Her  face  was 
flushed ;  eyes  bright  and  sparkling ;  surface  hot  and  dry. 
Her  pulse  was  120  and  feeble  in  character.  Abdomen 
flaccid.  Uterus  contracted,  but  larger  than  usual.  She 
refused  to  protrude  her  tongue,  and  did  so  only  after  being 
repeatedly  told  to  close  her  mouth.  It  was  large,  and 
coated  with  a  Avhite  fur  at  tlic  base.  It  was  discovered 
that  she  was  flowing,  and  a  vaginal  examination  showed 
the  OS  uteri  to  be  patulous  and  dilated  to  the  size  of  a  quar- 
ter dollar.  She  was  flowing  very  little,  but  it  was  constant. 
The  vagina  was  of  normal  temperature  and  bathed  with  mu- 
cus. An  attempt  to  give  her  nourishment  was  resisted  by 
her  with  all  her  strength,  and  it  was  only  given  by  prying 
open  her  clenched  jaws.  In  this  way  she  took  some  beef 
tea,  with  wine  5  ss.  She  was  ordered  wine  3  ss.  every 
three  hours.  Morph.  liq.  sol.  in  connexion  with  tr.  ergo- 
tae  3  ii.  every  four  hours.  She  was  to  have  a  pill.  Ext. 
colocyntb.  co.  grs.  v. ;  ol.  tiglii  gtt.  j. ;  M. 

12  M. — Patient  has  not  slept  any,  though  she  has  Icept 
her  bed.  Is  constantly  talking.  Her  mind  catches  a 
question  which  is  asked,  anti  long  afterwards  she  answers 
it. 

Sept.  11. — Pulse  100.  Patient  is  in  same  condition. 
Has  not  slept  any.  Nurse  was  unable  to  give  her  tlie  pill. 
Ordered  an  enema.  Not  having  passed  any  urine  a  cathe- 
ter was  used  and  three  pints  drawn.  The  flow  continues, 
and  her  vagina  has  been  filled  with  ice,  and  the  dose  of 
ergot  doubled.  An  examination  of  her  urine  with  heat  and 
N0»  gave  no  precipitate.    Sp.  g.  1020. 

9  P.M. — Pulse  96.  Bowels  have  been  opened  freely  since 
last  visit.  Offers  less  resistance  to  taking  her  stimulants, 
etc.,  though  occasionally  force  has  to  be  used.  Morph.  s. 
hq.  to  be  given  every  four  hours  until  she  sleeps. 

12  M. — Pul.se  90.  Same  condition.  Wide  awake  and 
incessantly  talking. 

Sept.  13,  8  A.M. — Pulse  80.  Patient  grew  more  quiet 
towards  morning  and  slept  an  hour.  lias  had  since  last 
night  wine  Jss.  every  two  hours.  Bowel%opeii,  passes 
her  urine  freely. 

7  P.M. — Patient  is  still  delirious,  but  more  quiet.  Has 
slept  a  little  at  intervals  during  the  day.   Pulse  72. 

Sept.  14. — Patient  slept  several  hours  during  the  night 
Pulse  GO.  Tongue  large,  slightly  coated.  Mmd  clear.  Con- 
firms the  liistory  already  obtained  in  every  particular — says 
"  that  she  had  sent  fur  the  father  of  her  children  and  ho 


could  not  be  fouml,"  which  preyed  upon  her  mind  for  some 
davs  before  she  lost  her  consciousness. 
Sept.  15.— Pulse  60. 

Sept.  16. — Pulse  52  ;  regular  good  force. 

******* 

Oct.  1. — From  the  date  of  last  report  the  patient  con- 
tinued to  improve.  Her  pulse  continued  slow  for  some 
days  ;  it  kept  for  three  days  at  48.  She  was  transferred  to 
ward  24  female,  and  was  convalescent.  To-day  when 
coming  through  the  ward  she  was  found  in  a  hysterical 
convulsion.  An  enema  was  administered,  bowels  opened, 
and  she  soon  regained  her  consciousness,  or  at  least  showed 
thatishe  had  not  lost  it.  Her  urine  was  examined  again,  it 
was  a  pale  yellow  color,  almost  colorless,  sp.  g.  1010.  Heat 
and  NOo  failed  to  give  any  precipitate. 

Oct.  31. — Patient  has  been  under  observation  since  last 
date.  Her  treatment  has  been  tonic,  with  some  asafcctida 
to  allay  nervous  irritability.  She  has  taken  fcrri  lactat.  in 
an  infus.  gent.  co.  As  her  health  has  improved  her  hys- 
terical convulsions  have  lessened  in  frequency,  and  she  has 
not  had  any  for  some  days.  She  is  apparently  perfectly 
well  in  body  and  mind. 


Imports  of  Ijospitak. 
*  — 

NURSERY  AND  CHILD'S  HOSPITAL. 

•   J.  LEAVIS  SMITH,  M.D.,  CUEATOE. 
REPOnX  ON  DIPnxnERIA. 

DipnrnERiA,  which  has  been  so  much  dreaded  in  New 
York  during  the  past  two  or  three  years,  and  has  been  the 
subject  of  so  much  talk  both  in  professional  and  non-profes- 
sional circles,  has  not  prevailed  to  any  considerable  extent 
in  the  hospital.  Isolated  cases  have  occasionallv  occurred, 
in  w-hicli  symptoms  and  lesions  showed  the  diphtheritic 
nature  of  that  disease  ;  and  other  cases  in  which  it  is  doubt- 
fid  whether  the  complaint  might  not  have  been  croup,  or 
scarlet-fever,  with  suppressed  ra.^h.  The  following  cases 
of  diphtheria  present  some  features  of  interest : — 

Case  1. — J.  VV.,  male,  aged  6  months,  was  admitted  into 
the  Hospital,  Oct.  20,  1859.  His  dejections  were  frequent 
and  offensive,  but  were  fin.illy  checked  by  opiate  and  alka- 
line remedies.  On  the  23d  of  Nov.,  the  attention  of  the 
physician  was  again  directed  to  him,  when  his  fauces  were 
found  covered  in  every  part  with  false  membrane  ;  his 
bowels  were  again  loose,  deglutition  diflicult,  and  respira- 
tion somewhat  labored.  He  was  given  potas.  chlorat.  gr. 
iv.  every  four  hours,  wine  whey,  and  beef-tea.  He  conti- 
nued to  fiail,  and  died  of  exhaustion  on  the  29th  day  of 
November.    There  was  no  cough  during  his  sickness. 

Sectio  cadaverui,  24  hours  after  death:  Body  much  emaciat- 
ed ;  a  diphtheritic  deposit  cover«?d  the  fauces,  and  extended 
into  the  larynx  nearly  to  the  rima  glottidis;  trachea,  bron- 
chial tubes,  lungs,  and  (I'sophagus  healthy  ;  a  portion  of  both 
lungs  had  fin  ashen  hue,  which,  under  the  microscope,  ap- 
peared to  be  due  to  altered  blood  discs ;  foramen  ovale 
closed ;  left  ventricle  firmly  contracted ;  liver  of  healthy 
appearance,  weighing  3  viss. ;  stomach  and  small  intestines 
healthy,  with  the  exception  of  slight  vascular  patches  in 
the  latter;  mucous  membrane  ot  the  colon  thickened, 
vascular,  and  ulcerated  ;  mesenteric  glands  moderately 
enlarged,  and  of  a  lighter  color  than  natural  ;  the  kidneys, 
examined  under  the  raicro.scope,  appeared  to  bo  hcallhy. 

This  case  shows  how  insidiously  diphtheria  may  approach. 
There  was  no  cough  to  aniionn<"e  the  disease,  as  in  croup. 
The  la.<!8itude,  fever,  and  dillicully  in  swallowing,  directed 
attention  to  the  throat,  when  diphllieria  wa.s  discovered  fully 
developed.  The  dysphagia  acconipanying  diphtheria,  is  no 
doubt  generally  due  to  inllannnation  of  the  tlu  oat,  and  was 
so  probably  in  this  case,  but  it  sometimes  appears  to  result 
from  paralysis  of  the  niu.«cles  of  tleglutition.  A  nui-sing 
infant,  not  far  from  tlie  liospital,  did  not  recover  tlie  full 
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power  of  swallowing  for  several  months  after  the  attack, 
and  long  after  tlie  inflammation  had  subsided. 

The  colitis,  in  this  case,  appeared  to  be  independent  of 
the  diphtheria,  as  there  was  no  pseudo-membrane  in  the 
colon  ;  and  the  ulceration  rendered  it  probable  that  the 
inflammation  was  of  considerable  duration,  perhaps  dating 
back  to  the  looseness  in  October.  1 ' 

Case  2.— D.  A.  H.,  fct.  17  months,  was  admitted  into  tlio 
Hospital,  Oct.  6,  1859,  emaciated,  and  with  diarrha-a,  pro- 
bably the  result  of  the  '  summer  complaint.'  Tlie  diarrhoea 
continued  at  mtervals,  through  life,  and  he  had  considerable 
cough.  On  the  8th  of  December,  the  respiration  becoming 
embarrassed,  he  was  carefully  examined,  and  diphtheritic 
patches  were  found  in  the  inoutli,  and  upon  the  fauces.  The 
throat  was  washed  with  a  solution  of  nitrate  of  silver,  thirty 
grains  to  the  ounce  ;  lour  grains  of  chlorate  of  potash  were 
given,  every  four  hours,  with  the  liberal  use  of  beef  tea  and 
wine.  lie  continued  to  fail,  and  died  of  exhaustion  on  the 
10th. 

Sedio  cadavefis, on  the  11th :  Bodj'  much  emaciated  ;  rigor 
mortis  sligfct ;  the  diphtheritic  deposit  covers  the  fauces, 
epiglottis,  glottis,  to  the  rima  glottidis,  tlie  entire  cesopha- 
gus,  and  almost  the  entire  stomach  ;  tlie  mucous  surface 
underneath  was  infected ;  that  of  the  cc:~>jpli;igu3  and  sto- 
mach, especiall}',  was  very  vascular,  soitened  and  thick- 
ened ;  there  were  pleuritic  adhesions,  apparently,  of  consi- 
derable standing  at  the  apex  of  the  left  lung;  on  the  right 
side  the  middle  lobe  was  solid,  non-crepitant,  and  not  sus- 
ceptible of  inflation-;  lower  portion  of  the  upper  lobe,  on 
the  left  side,  was  in  a  similar  condition  ;  other  portions  of 
the  lungs  healthy ;  foramen  ovale  still  open ;  liver  of  healthy 
appearance,  Aveight  f  xiijss. ;  kidneys  healthy  ;  Peyer's 
patches  injected  ;  and  in  other  places,  the  mucous  surface 
of  the  intestines  was  moderately  vascular  and  thickened. 

The  deposit  taken  from  the  epiglottis,  examined  under 
tlie  microscope,  presented  an  amorphous  appearance;  no 
cells  were  noticed  in  it ;  that  in  the  stomach  was  found  to 
consist,  almost  entirely  of  cells,  no  doubt  the  i^lastic  corpus- 
cles of  some  writers,  the  pyoid  of  others;  no  fibrillation 
was  observed. 

It  is  well  known  that  death  in  dipththeria  usually  occurs 
from  exhaustion,  but  in  many  cases  untoward  circumstances 
conspire  with  the  depressing  nature  of  the  disease  to  pro- 
duce the  fatal  result.  In  two  instances,  I  have  known 
haemorrhage  from  the  nostrils  and  mouth,  to  be  followed 
quickly  by  death.  In  the  above  case,  the  unfavorable  cir- 
cumstance was  the  scat  of  the  deposit :  the  function  of 
the  stomach  was  almo.st  entirely  lost  by  the  thick  mem- 
brane which  covered  its  fohicles. 

The  deposit  in  diphtheria  is  said  to  be  identical  with  that 
in  croup.  It  appears  to  me  to  be  more  friable — more  cel- 
lular and  less  fibrillated — than  in  most  cases  of  croup.  In 
several  instances  I  have  found  the  deposit  to  consist  almost 
entirely  of  plastic  cells,  as.  in  the  above  case. 


Diphtheritic  Paralysis. — M.  Roger  has  investigated  the 
history  of  the  numerous  cases  of  dii>litlierite  which  have 
occurred  during  1861,  in  the  Cliiklren's  Hospital,  at  Paris, 
for  the  purpose  of  ascertaining  the  relation  of  paralysis  to 
this  affection.  Of  210  cases  thus  observed,  paralytic  acci- 
dents have  appeared  in  31,  or  in  about  one-seventh  of  the 
whole  number.  But,  as  many  of  the  patients  are  removed 
from  the  hospital  before  the  period  of  paralysis  arrives,  and 
as  many  also  die  early  of  the  diphtheritis,  the  proportion  is 
probably  much  greater;  in  fact,  about  one-fourth.  M. 
Koger  also  found  that  secondary  paralysis  is  rare  after  other 
acute  maladies.  Diphtheritic  paralysis  appeared  most  fre- 
quently between  the  ages  of  four  and  six;  21  times  in  the 
female,  and  17  in  the  male  sex.  The  season  of  the  year 
did  not  appear  to  have  any  influence  over  it.  The  paraly- 
sis almost  always  began  at  the  pharynx  and  soft  palate ;  in 
2  out  of  10  cases,  the  paralysis  reached  the  lower  limbs. — 
Brit.  Med.  Jour. 
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Stated  Mef.ting,  Jannary  3,  1S62. 
DE.  JAMES  ANDERSON,  PKESIDENT,  IN  THE  CHAIE. 
DISCUSSION  OF  DR.  FORDYCE  BARKEr's  PAPER  ON  THE  USE  OF 
AN-ESTUETICS  IN  MIDWIFERY. 
(^Continued  from  page  83.) 
Dr.  B.iRKER,  in  closing  the  discussion,  very  briefly  alluded 
to  the  points  referred  to  by  previous  speakers : — I  have 
long  tliought  that  there  is  a  field  for  future  investigation  in 
regard  to  the  difference  in  the  efl'ects  of  the  two  anasthe- 
tic  agents,  the  sulphuric  ether  and  chloroform,  and  that  we 
may  be  able  in  the  future  to  ascertain  the  laws  which 
should  guide  us  in  one  class  of  cases  to  select  the  one,  and 
in  another  class,  the  other  agent.    That  there?  is  a  decided 
diflerence  between  them  in  their  eCTects  in  producing  anass- 
thesia,  must,  I  think,  be  apparent  to  all  who  have  had  much 
experience  in  their  use.    I  will  mention,  in  illustration  of 
these  points,  four  distinct  facts  that  I  have  observed. 

1st.  At  a  very  early  period  after  the  discovery  of  anaes- 
thesia, I  was  called  to  see  a  stout,  muscular,  laboring  man, 
who  had  a  dislocation  of  the  shoulder.  It  was  ten  or 
twelve  days  after  the  accident  had  occurred,  and  the  case  had 
been,  by  his  former  attendant,  mistaken  for  and  treated  as 
rheumatism.  The  tegumentary  coverings  of  the  shoulder 
were  excoriated  and  very  sensitive  from  the  application 
which  had  been  made  to  relieve  the  supposed  rheumatism, 
on  account  of  which  it  can  readily  be  behoved  that  the  re- 
quisite manipulation  for  reducinj^  the  dislocation  would 
have  been  almost  out  of  the  question.  It  struck  me  that 
this  would  be  an  excellent  opportunity  for  testing  the 
alleged  new  discovery.  I  therefore  sent  for  Dr.  Allen,  an 
excellent  dentist,  now  of  this  city,  but  then  residing  in  the 
same  town  with  myself,  who  had  purchased  tlie  right  to  use 
the  letheon.  as  it  was  then  called.  I  had  already  seen  him 
use  it  once  with  success  in  the  extraction  of  teeth.  I  was, 
therefore,  not  so  much  surprised  by  the  complete  anaesthe- 
sia induced,  as  by  the  wonderful  case  with  which  I  reduced 
this  dislocation,  which  had  existed  so  many  days  in  a  very 
muscular  man.  The  muscular  relaxation  was  complete. 
Some  two  years  after,  when  chloroform  had  come  in  use,  I 
was  called  lo  another  case  of  dislocation  of  the  shoulder, 
but  in  tliis  case,  although  the  chloroform  produced  most 
perfect  antesthesia,  I  was  greatly  disappointed  by  the  absence 
of  the  muscular  relaxation  which  had  so  much  facilitated 
the  reduction  in  the  former  case. 

2d.  It  has  happened  to  me  several  times  to  meet  with 
difficulty  when  administering  chloroform  for  dental  opera- 
tions, in  getting  the  mouth  open  for  the  operator,  after 
ancesthesia  has  been  induced.  About  four  years  since,  I 
was  requested  to  administer  the  chloroform  to  a  very  ner- 
vous lady  who  was  to  have  the  stumps  of  eleven  teeth  ex- 
tracted. She  had  come  to  the  city  to  have  a  complete  set 
of  teeth  inserted.  Siie  was  a  bad  subject  for  coming  under 
the  influence  of  chloroform,  and  when  complete  anaesthesia 
was  produced,  we  found  it  impossible  to  get  her  mouth 
open.  As  it  was  not  possible,  from  the  extreme  nervous- 
ness, to  operate  when  she  was  only  partially  under  the  in- 
fluence of  the  anaesthetic,  we  were  obliged  to  give  up  for 
that  day  the  proposed  operations.  Some  days  after,  I 
administered  the  sulphuric  ether  to  this  lady  successfully  in 
every  respect. 

From  the  facts  I  have  just  mentioned,  I  have  been  dis- 
posed to  come  to  a  different  conclusion  from  my  friend  Dr. 
Peaslee,  and  to  ask  myself  whether  in  the  rigidity  of  the 
perineum  and  of  the  cervix  uteri,  the  ether  would  not  be 
the  preferable  anaesthetic.  But  I  have  not  yet  tested  the 
question  practicall}'-. 

3d.  I  am  convinced  from  practical  experience  that  ether 
does  not  control  convulsions  in  the  same  happy  way  as 
does  chlorolbrm.    In  the  early  days  of  anassthesia,  I  made 
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use  of  ether  in  three  cases  of  puerperal  convulsions,  and  I 
decided  from  its  effect  in  these  cases  never  to  use  it  for  this 
purpose  again.  Now,  I  hardly  need  to  say  that  I  look  upon 
chloroform  as  one  of  our  most  valuable  adjuncts  in  the 
management  of  certain  forms  of  puerperal  convulsions. 

4th.  I  will  mention  another  fact  which  I  think  goes  to 
show  that  there  is  some  marked  dill'erence  between  the 
anaesthetic  properties  of  the  two  agents.  In  the  summer 
of  1860, 1  had  as  a  patient,  a  lady  at  Newport,  who  siiflered 
from  the  most  violent  attacks  of  that  form  of  neuralgia  of 
a  branch  of  the  fifth  pair  of  nerves,  usually  denominated 
iic  douloureux,  that  I  have  ever  seen.  Alter  having  ex- 
hausted all  my  resources  in  neuralgic  remedies  for  the  relief 
of  the  paroxysms  (they  occurred  at  the  menstrual  period, 
but  menstruation  was  suspended),  I  used  chloroform,  induc- 
ing perfect  anaesthesia,  but  without  the  least  benefit.  While 
fully  under  its  influence  for  more  than  two  hours,  her  face 
still  expressed  the  most  intense  agony,  and  aher  the  effect 
of  the  chlorofonn  had  passed  off,  she  was  in  no  degree  re- 
lieved. In  S  subsequent  attack  after  my  return  to  the  city, 
she  was  visited  by  Dr.  King,  of  Newj)ort,  who  administered 
the  etlier,  which  perfectly  arrested  the  paroxysm.  She  was 
in  this  city  when  the  next  paroxysm  returned.  I  was 
naturally  somewhat  sceptical  in  receiving  her  account  as  to 
the  diflferent  effects  of  the  two  agents,  and  I  again  tried 
most  thoroughly  the  chloroform,  keeping  her  fully  und*  its 
influence  quite  two  hours,  but  without  success  in  giving 
any  relief.  I  then  determined  to  test  the  matter  by  the 
trial  of  ether,  after  the  effects  of  the  chloroform  had  en- 
tirely passed  off.  I  therefore  sent  for  Squibb's  pure  sul- 
phuric ether,  and  although  its  first  inhalation  was  very  dis- 
agreeable and  unpleasant  in  its  effects  upon  her,  yet  when 
complete  anesthesia  was  induced,  the  pain  was  so  perfectly 
#  relieved  that  she  slept  the  remainder  of  the  night,  some 

seven  or  eight  "hours,  and  there  was  no  recurrence  of  the 
paroxysm. 

These  four  distinct  classes  of  cases  involve  four  distinct 
principles,  and  they,  with  others  less  striking  which  I  might 
mention,  if  time  would  permit,  lead  me  to  believe  that  we 
shall  yet  discover,  in  the  progress  of  science,  laws  which 
should  govern  us  in  selecting  in  one  class  of  cases  the  one, 
and  in  another  class  of  cases  the  other  anesthetic  agent.  I 
do  not  mean  to  be  an  enthusiast  or  partisan  for  chloroform, 
but  so  far  as  I  am  at  present  informed,  I  still  believe  that  it 
is  generally  the  preferable  anaesthetic  agent  in  obstetric 
practice. 

Dr.  Barker  then  replied  to  the  inquiry  of  Dr.  White, 
whether  the  adn-inistration  of  chloroform  was  admissible  in 
cases  of  midwifery,  where  organic  disease  of  the  heart, 
lungs,  or  kidney  existed.  In  his  opinion,  the  existence  of 
these  diseases  was  often  an  additional  reason  for  resorting 
to  anaesthesia  in  midwifery,  as  the  vital  forces  during  labor 
were  saved  rather  than  exhausted  by  the  annssthetic.  Dr. 
.  B.  also  referred  to  a  very  important  point,  made  on  a  pre- 
vious evening  by  Dr.  Grisconi,  viz.  as  to  the  precise  degree 
of  anaesthesia  requisite  in  obstetrics.  In  his  practice,  he 
had  endeavored  from  observation  to  establish  some  general 
laws  which  should  guide  him  in  this  particular,  but  he  (Dr. 
B.)  had  become  convinced  that  each  individual  patient  must 
furnish  individual  laws  as  to  this  indication.  A  man  of  tact 
and  experience  would,  after  his  patient  had  inhaled  chloro- 
form for  five  minutes,  detect  the  individual  peculiarities 
which  should  govern  him  in  this  particular.  Dr.  li.  was 
greatly  surjirised  by  the  statement  of  his  frieml  and  col- 
league, Dr.  Taylor,  that  his  impression  was  that  the  mortal- 
ity of  mothers  had  increased  since  the  use  of  anaif  thetics 
in  midwifery.  Vague,  indefinite  impressions  could  have 
but  little  value  iu  scientific  argument,  where  positive  statis- 
tics were  in  question.  Why,  the  report  of  the  registrar- 
general  of  England  shows  that  in  the  year  1847,  the  birth 
of  every  ten  thousand  jivingchildnn  was  the  death  of  sixty 
mothers;  whereas  in  18"i7  it  was  only  fatal  to  forty-two, 
and  the  decrease  in  mortality  was  regularly  progressive. 
On  tlio  spur  of  the  moment,  without  having  at  hand  the 
exact  statistics,  he  asserted  that  he  had  carefully  studied 


the  question  as  to  this  point,  and  that  the  statistics  of  the 
Dublin  Lying-in  Hospital,  that  of  Wursburg,  and  of  the  other 
Hospitals  which  had  fiirnished  anything  like  reliable  statis- 
tics, exhibited  also  a  progressive  decrease  in  maternal  mor- 
tality. He  did  not  ascribe  this  decrease  solely  to  the  use 
of  anaesthetics  in  midwifery,  but  he  believed  that  it  had 
j:ontributed  essentially  to  this  end. 

'  As  regards  the  danger  from  the  use  of  chloroform  in 
midwifery,  he  would  again  reiterate  his  statement  that  there 
was  not  a  single  well-authenticated  case  reported  where 
death  had  occurred  when  the  agent  had  been  administered 
by  a  medical  man.  In  the  first  case  quoted  by  Dr.  Wat- 
son, according  to  the  report,  the  patient  herself  took  the 
chloroform  contrary  to  the  advice  of  her  physicians.  2d. 
She  did  not  die  until  twelve  hours  after  she  had  ceased  to 
inhale  the  chloroform.  3d.  The  symptoms  preceding  her 
death,  as  reported,  are  not  at  all  like  those  where  chloro- 
form has  been  alleged  as  the  cause  of  death.  4  th.  They 
are  just  the  symptoms  of  fatal  collapse  from  rupture  of  the 
uteru."?,  and  the  antecedent  history  confirms  this  theory.  I 
can  find  plenty  of  analogous  cases  where  no^hlorofonn 
had  been  used.  There  was  no  post-mortem  examina- 
tion, and  therefore  we  cannot  say  positively  that  the  death 
came  from  this  cause.  As  to  the  other  cases  quoted  by  Dr. 
Watson  where  the  patient  did  not  die,  it  may  be  admitted 
that  dangerous  symptoms  arose  from  an  excess  of  the 
agent.  It  is  unnecessary  to  discuss  this,  as,  hke  many  other 
efficient  agents  in  medicine,  it  may  be  given  to  such  excess 
as  to  cause  death.  This  is  a  point  no  one  disputes. 
The  Academy  then  adjourned. 


MEDICAL  SOCIETY  OF  THE  STATE  OF  NEW  YORK 

FIFTY-FIFTH  AX>-TJAL  SESSION. 

(Conlin'uedfrom  page  87.) 
WEDNESDAY  MORNING,  FEB.   5,  1862. 

After  the  reading  and  approval  of  the  minutes  of  the  pre- 
vious meeting.  Dr.  0.  White,  of  New  York,  called  up  from 
the  table  the  resolution  offered  by  the  Oneida  Co.  Medical 
Society,  relative  to  the  appointment  of  homoeopathic  sur- 
geons to  the  army. 

Dr.  Garrish  then  presented  the  resolutions  adopted  by 
the  New  York  Academy  of  Medicine  upon  the  same  sub- 
ject, \vhich  have  been  already  published  in  the  TrMES.  Some 
discussion  took  place  in  reference  to  the  adoption  of  the 
resolutions  as  the  sense  of  the  Society,  and  finally  on 
motion  of  Dr.  Coates,  it  was  resolved  that  a  committee  of 
three  be  appointed  to  take  into  consideration  the  subject, 
and  report  at  the  next  meeting. 

The  connnittee  was  constituted  of  Drs.  Coates,  Town- 
send,  and  Squibb. 

Dr.  E.  R.  Squibb,  of  Brooklyn,  in  the  absence  of  Dr.  F. 
H.  Hamilton,  chairman,  read  an  elaborate  report  from  tlie 
special  committee  upon  the  TJ.  S.  Drug  Law,  with  a  brief 
history  of  the  movement  subsequent  to  the  adjournment 
of  said  committee.  He  also  read  a  report  of  his  own 
duties  as  the  representative  of  the  Society  in  the  committee 
of  revision  and  publication  of  the  U.  S.  Pharmaco[)oeia. 

Dr.  S.  D.  Willard  presented  a  paper  entitled,  Conser\'>i- 
tive  Surgery,  with  a  list  of  surgeons  and  assistant-surgeons 
of  the  volunteer  army  of  New  York,  their  age,  where  gra- 
duated, what  year,  what  service  seen,  when  appointed,  and 
where  promoted. 

medical  provision  for  railroads. 
Dr.  Ehmcnd  Arnold,  of  Yonkers,  next  read  an  interest- 
ing, elaborate,  and  practical  paper  "on  the  medical  provi- 
sion for  railroads,  as  a  humanitarian  measure,  as  well  as  a 
.oource  of  economy  to  companies."  At^er  citing  cases  of 
various  classes,  and  showing  the  loss  of  life  arising  from  the 
neglect  of  such  previous  ]>rovision,  he  detailed  h\s  plans  for 
.supplying  it,  much  of  which  we  have  already  given  to  our 
reailers.  As  on  many  lines,  however,  stnlions,  and  flag 
stations  arc  far  apart  and  appliances  wouhl  be  too  far 
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ofl",  he  also  detailed  provisions  to  be  carried  in  the  cars 
themselves.  Within  the  last  few  days  Dr.  Arnold  had 
heard  that  a  measure  had  actually  been  prepared  to  go 
before  (he  Le<(islature  with  the  consent  of  most  of  the  rail- 
road companies  of  the  State,  of  which  the  medical  provi- 
sion forms  an  essential  feature,  and  of  which  we  may  give 
an  abstract  in  a  future  number. 

Dr.  Masok,  of  Kings  co.,  presented  the  following: — 

W/iereas.  on  the  principle  of  self-prescn  ation  bcinp  the  first  law  of 
nature.it  is  the  p-iramouut  duty  of  llie  Smte  to  promote  by  all  possible 
means  the  preservation  of  the  boalth  ar-d  lives  of  the  people,  and  their  pro- 
tection against  the  causes  of  disease  which  continually  snrround  Ihem, 
especial!  V  in  conncsion  with  the  conditions  of  civilization,  and  whereas,  in 
the  opinion  of  this  Society,  the  health  laws  of  this  State  have  i;ot  kept 
pace  with  the  rapid  modern  progress  of  sanitary  science,  and  government 
fails  to  enforce  many  well  known  means  by  which  disease  and  death  may 
be  averted,  and  loncevitv  and  population  increased,  therefore 

Resolred.  That  the  bill  now  before  the  Legislature,  known  as  the  ifetro- 
politan  Health  Uill,  meets  with  the  cordial  approval  of  the  Slate  Medical 
Bocictv.  as  a  measure  which,  though  jMrtial  in  its  application  to  one  sec- 
tion of  the  State,  is  a  step  in  the  right  diicction,  and  should  becnactcd  into 
a  law  without  delav. 

Hfwlred,  That  the  foregoing  preamble  and  resolution  be  authenticated 
by  the  officers  of  this  Society  and  transmitted  to  the  two  Houses  of  Legisla- 
ture. 

The  resolutions  were  warmly  supported  by  Drs.  Griscom, 
Mason.  Taylor,  and  others,  and  were  finally  adopted. 

Dr.  Hutchison,  of  Kings  co.,  read  a  paper  on  ''  Disloca- 
tion into  the  Ischiatic  Xotch,  with  Autopsy,"' which  illus- 
trated the  practicability  of  Eeid's  method  of  reduction. 

Dr.  Dowxs,  of  New  York,  followed  with  the  synopsis  of 
a  case  of  peritonitis,  occuriing  in  a  child,  in  which  large 
doses  of  morphine  were  used  in  the  treatment. 

Dr.  Brinsmade,  of  Troy,  offered  the  following  resolution, 
which  was  adopted  : — 

RetolTtd,  That  a  Cammittee  of  five  be  appointed  to  draft  a  Sanitary 
Code  for  the  State  of  New  Tork,  and  submit  the  same  to  this  Society  for 
its  consideration,  at  its  next  annual  meeting. 

Drs.  Brinsmade,  Seymour,  Griscom,  Hun  and  Mason, 
were  appointed  on  the  said  Committee. 

CIRRHOSIS  OF  LIVER. — VOMITING  OF  BLOOD. 

Dr.  M.  M.  Marsh  (Onondaga)  presented  a  specimen  of 
cirrhosis  of  tlie  liver.  The  patient  vomited  during  eighteen 
hours  more  than  nine  pints  of  blood,  and  after  the  lapse  of 
four  days  again  vomited  eighteen  and  a  half  ounces  of  the 
same  fluid.  Autopsy  revealed  a  softened  condition  of  the 
vessels  of  the  duodenum,  "hob-nailcd  '  liver,  and  enlarged 
spleen.  The  spleen  was  double,  each  separate  organ  being 
supphed  by  a  branch  of  the  splenic  artery,  and  being  made 
perteclly  distinct  from  each  other  by  a  membrane  between; 
one  was  directly  over  the  other. 

De.  Fixnell  stated  that  in  over  one  thousand  post-mor- 
tem examiuations  made  by  him,  he  had  not  met  with  a 
condition  of  the  spleen  similar  to  that  described  by  Dr. 
Marsh,  where  the  organs  were  placed  in  such  relation  to 
each  other  with  a  membrane  intervening.  He  had,  how- 
ever, not  uncommonly  seen  a  series  of  spleens  in  the  same 
subject,  each  supplied  by  a  distinct  arterial  twig.  In  refer- 
ence to  the  cause  of  death,  he  could  call  to  mind  two  cases 
'  presented  by  him  to  the  N.  Y.  Pathological  Society,  where 
death  from  hrcmatemesis  was  simply  the  result  of  cirrhosis 
of  the  liver.  Both  these  patients  were  young  females.  He 
also  stated  that  the  amount  of  blood  lost  in  the  case  was 
an  interesting  fact  to  note. 

Dr.  Hart  (Brooklyn)  having  frequently  had  occasion  to 
notice  the  concurrence  of  enlarged  spleen  with  cirrhosis, 
asked  if  such  was  always  the  case. 

Dr.  Finnell  replied  in  the  negative. 

Dr.  Garrish  stated  that  he  had  frequently  met  with  a 
normal  spleen  in  cirrhosis. 

The  Society  then  adjourned  to  meet  at  3  p.m. 

WEDNESDAY  AFTERNOON. 

The  minutes  of  the  morning  were  read  and  approved. 
Dr.  Van  HcEVENBURGn  of  Ulster,  read  the  following : — 

Resolved.  That  a  Committee  of  five  be  appointed  by  the  Chair  to  see 
Dr.  Freer,  chairman  of  the  Senate  Committee  on  Medical  Societies,  as 
ako  the  Medical  Committee  of  the  llousc,  and  inquire  the  provisioiiB  of 


the  bill  incorporating  the  State  Homoeopathic  Mediral  Society,  and  report 
to  this  Society  what  action  is  necessary  in  the  premises. 

Adopted,  and  Drs.  Yanderpoel,  Bissell,  Blatchford,  Bates, 
and  Taylor,  were  appointed  such  Committee. 

Dr.  SnitADT  (N.  Y.)  offered  a  preamble  and  resolution 
relative  to  the  medical  provision  for  railroads,  as  advocated 
in  the  paper  read  by  Dr.  Arnold  during  the  morning 
session  : — 

Whereas.  In  the  opinion  of  this  Society,  mnch  loss  of  life  and  limb 
occur  for  want  of  .-.nfficiently  speedy  medical  assistance  in  cases  of  railroad 
accidents,  and  whereas  the  efforts  of  medical  men  when  present  are  often 
rendered  nugatory  by  the  want  of  suitable  appliances,  and  whereas  it  is 
desirable  that  some  better  provi.sion  should  be  made  than  at  present  exists 
to  prevent  railroad  casualties,  and  whereas  this  Society  has  been  informed 
that  a  hirge  and  comprehensive  measure  is  about  to  be  introduced  in  the 
Legislature  of  ibis  State,  of  which  proper  medical  attendance  for  railroads 
forms  nn  essential  feature,  therefore  be  it 

Besolted.  That  a  Committee  be  appointed  to  reiiort  at  the  earliest 
moment  whether  any  or  what  action  shall  be  taken  by  this  Society  in  the 
premises. 

The  Committee  consisted  of  Drs.  G.  F.  Shrady,  E.  Arnold, 
and  A.  WiUard. 

Dr.  E.  Harris  (N.  Y.),  as  Chairman  of  a  Committee  on 
the  Medical  Topography  of  the  State,  sent  a  comittunication 
reporting  progress. 

Dr.  Blatchford  announced  that  the  New  Jersey  State 
Medical  Society  desired  the  appointment  of  a  delegate  to 
the  N.  Y.  State  Society,  and  moved  that  six  delegates  be 
named  to  attend -the  next  annual  meeting  of  that  Society, 
which  would  be  held  in  Jersey  City. 

CASE  OF  SrPPOSED  MURDER. 

Dr.  John  Swinburne,  of  Albany,  read  an  elaborate  paper 
treating  of  the  medico-legal  points  in  the  celebrated  Budge 
case.  He  gave  at  great  length  his  reasons  for  supposing  it 
to  be  a  case  of  murder  instead  of  suicide,  and  in  conclusion 
read  corroborative  letters  from  Oeoghehan,  Taylor,  Mott, 
Gross,  and  others. 

Dn.  Squibb,  from  the  committee  to  which  was  referred 
the  resolutions  of  the  Oneida  Co.  Medical  Society,  and  the 
N.  Y.  Academy  of  Medicine,  upon  the  subject  of  remon- 
strating against  the  introduction  of  Homoeopathy  into  the 
Army,  reported  that  the  Society  should  earnestly  endorse 
the  object  of  these  resolutions,  but  advised  that  all  unneces- 
sary action  that  might  be  ctoustrued  into  persecution  be 
avoided  ;  that  the  committee  felt  satisGcd  that  the  Govern- 
ment will  take  no  step  so  disastrous,  so  revolutionary,  and 
so  expensive,  as  the  one  of  introducing  any  forms  of  char- 
latanry into  the  Army. 

Dr.  J.  M.  Minor,  Kings  co.,  read  a  description  of  a  new 
instrument  for  the  treatment  of  stricture  of  the  urethra, 
and  Dr.  J.  H.  Burce,  Kings  co.,  followed  with  an  account 
of  important  modifications  made  in  the  instrument,  for  a 
similar  purpose,  presetfted  by  him  at  the  last  annual  meet- 
ing. 

The  Society  then  adjourned  to  meet  in  the  Assembly 
chamber,  at  7i  p.m.,  to  listen  to  the  President's  address. 

WEDNESDAY. —  EVENING  SESSION. 

The  meeting  being  called  to  order  by  the  Secretary,  the 
President,  Dr.  E.  H.  Parker,  delivered  his  annual  address. 
He  chose  for  his  subject  the  dignity  of  the  Profession,  and 
discoursed  upon  the  various  ennobling  and  distinctive  quali- 
fications of  the  physician.  The  whole  was  treated  of  in  an 
exceedingly  happy  manner,  and  called  forth  from  the  assem- 
bled audience  the  most  profound  attention.  We  regret  our 
inabihty  at  present  to  give  an  abstract  of  his  remarks,  but 
hope  to  do  so  on  a  future  occasion. 

Dr.  Kendall  presented  a  resolution  of  thanks  for  the 
address,  accompanied  "vsith  a  request  for  its  publication. 
The  Society  then  adjourned  to  meet  at  9  a.  m.,  on  Thurs- 
day. The  further  entertainment  of  the  evening  was  left 
to  Surgeon-General  Vanderpoel  and  Dr.  Swinburne,  who 
received  the  members  in  turn  at  their  respective  residences. 

THURSDAY. — MORXIXG  SESSION. 

The  Society  was  called  to  order  by  the  President,  E.  H. 
Parker,  and  the  minutes  were  read  and  approved. 
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Db.  Jas.  v.  Kendall,  as  chairman  of  the  committee  on 
the  introductory  address  of  the  President,  nnadc  a  report  in 
a  series  of  resolutions,  complimentary  to  (he  Surgeons  at 
Bull  Run,  and  those  who  would  not  accept  parole. 

He  also  presented  the  following. 

Vihertat  an  inscrutnble  but  all-wise  Providence  has  seen  fit  since  the 
adjournment  of  our  last  annual  meeting  to  remove  from  our  midst  by  death, 
one  of  our  ulembe^^  the  late  President  of  the  Society,  therefore, 

Ilesolvtd,  That  in  the  decease  <■{  Dr.  Damkl  T.  Jones,  the  members  of 
the  Society  are  solemnly  taught  the scri(«tni-al  lesson,  that  "man's  breath  is 
in  bis  nostrils,"  that  life,  health,  and  all  their  concomitant  blessings,  are 
dependent  upon  the  will  of  our  Supreme  Kuler;  and  that  it  b^omes  us  to 
bow  submissively  to  his  will,  and  have  our  work  dime,  nn<i  well  done,  like 
oar  deceased  member,  for  our  call  when  the  M.t8ter  shall  come. 

He»olvtd,  That  in  the  dcce:ise  of  our  brother,  this  Society  h.is  lost  one  of 
Its  most  earnest,  efficient,  and  valuable  members;  his  patrons  one  of  the 
safest  and  must  judicious  of  medic.il  advisers;  bis  family  the  best  of  hus- 
bands and  fathers,  and  the  community  in  which  be  lived,  a  generous,  noble, 
upright,  honest  man ;  and  that  his  virtues  .is  member  of  dilfercnt  communi- 
ties, but  of  ibe  same  medical  society,  it  becomes  us  to  imitate. 

Hmolrecl,  That  this  Society  extend  an  expression  of  their  condolence  to 
the  wido»v  and  ehililrea  of  the  deceased,  and  that  a  copy  of  these  resolu- 
tions be  sent  them  by  the  secretary  of  this  Society. 

OFFICERS  lOR  THE  EXSUIXG  YEAR. 

The  committee  on  nomin;itions  then  made  the  following 
report,  which  was  adoi>ted :  lor  Prcsidait,  Thomas  Hun,  of 
Albany;  Fice- Ae*i(/e;</,  D.  P.  Bissell,  of  Utica ;  Secretary, 
S.  D.  Willard,  of  Albany;  Treasurer,  S.  Y.  P.  Quackenbu.sh, 
of  Albany  ;  Cimmitlee  on  Publications,  Thomas  Hun,  S.  D. 
Willard,  and  Howard  Townsend;  lor  Censors,  Southa-n 
District,  W.  Govan,  Joel  Foster,  and  E.  Harris ;  Eastern 
District,  B.  P.  Staats,  J.  W.  Blatcliford,  and  P.  McNaugh- 
ton;  Middle  District,  J.  S.  Sprague,  C.  B.  Coventry,  and  A. 
P.  Doolittle;  Westtrn  District,  Alex.  Thompson,  H.  W. 
Dean,  and  E.  Hall. 

Db.  SiiKADY,  as  chairman  of  the  committee  to  report  on 
the  medical  provision  for  railroads,  ollered  the  following 
for  adoption : — 

Whereat,  This  Society  has  heard  that  a  incasnre  is  about  being  intro- 
duced into  the  Senate,  of  which  an  essential  feature  is  thorough  medical 
provision  fur  railroads,  and  whereas  we  believe  that  much  loss  of  life  and 
ilrab  results  from  want  of  such  provision,  therefore, 

RuoUed,  That  we  hail  with  satisfaction  the  introduction  of  any  plans 
calculated  to  secure  so  desirable  nn  end. 

Retotted,  That  a  copy  of  the  foregoing  be  fonvardcd  to  Senator  Smith, 
of  Kings  county,  the  gentleman  who  had  given  notice  to  the  Senate  of  the 
introduction  of  such  a  measure. 

The  following  papers  were  next  read.  By  Dr.  Burge, 
Kings  CO.,  "  A  new  instrument  for  removing  foreign  bodies 
from  trachea  and  cesopl^agus ;"  Dr.  Blv,  Rochester,  "On 
proper  points  for  ampuUtion." 

Db.  QcACKENBCSii,  Albany,  in  behalf  of  Dr.  Yan  Dyck, 
exhibited  a  specimen  of  monstrosity,  and  remarked  upon  a 
peculiarity  which  existed  in  its  formation,  viz.  that  the 
thoracic  and  abdominal  viscera  were  external  to  the  body. 
The  cord  was  Utile  over  two  inches  in  length.  The  mon- 
ster was  the  product  of  an  abortion.in  a  young  unmarried 
female. 

Dr.  Lee,  Peek.skill,  pave  a  description  of  a  new  field 
tourniquet,  devised  by  Dr.  Lambert. 

Db.  tiwiXBUUNE  exhibited  a  patient  upon  whom  he  had 
some  time  since  performed  the  operation  of  exsection  of  the 
hip-joint. 

The  following  resolutions  were  in  turn  offered  and 
adopted. 

Db.  White,  N.  Y.  :— 

Baolct'l,  That  the  thanks  of  the  State  Medical  Society  be  accorded  to 
lU  secretary.  Dr.  S.  I).  Willard,  for  the  laborious  compilation  bo  has  mode 
of  the  names  of  the  medical  men  who  have  entered  the  Army  from  the 
State  of  New  York,  ami  that  hu  be  requested  to  continue  tb*  same. 

Dk.  Lee,  P.  ek.-^kill :— 

Bfoleed,  That  a  conmilttco  of  tiirec  be  appointc<1  to  compare  the  code 
cf  ethics  atlopted  br  this  Society  Id  with  thai  of  the  American  Me<ll- 

csl  Association,  BOd  preoenl  the  revised  coiiy  to  the  secretar}- at  the  next 
aunual  meeting. 

Dr.  Lee,  Minor,  and  Townsend,  were  ai)pointed. 
Db.  Coates  :  — 

WIttrtat,  It  becomes  us  as  dependent  upon  the  All-wlsa  Being  for  gnld- 
ance  in  all  our  transactions,  tficrefora 

/{folreil.  That  hereafter  the  proccedlnm  of  our  annual  meeting  b« 
tnauKurutcil  with  prayer,  and  that  tbo  secretary  bo  recjuested  to  Invite 
tb*  atU'udance  of  some  clergyman  to  act  as  chaplain. 

Alter  llic  passage  of  a  vote  of  thanks  to  Drs.  S.  Oakley, 
Vanderpoel,  and  J.  Swinburne,  the  Society  adjourned  »ine 
dU. 
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RELATION  OF  THE  SANITARY  CONDITION  OF 

NEW  YORK  TO  THE  COUNTRY. 
The  countiy  papers  contain  notices  of  the  extensive  preva- 
lence of  small-pox  in  diflerent  parts  of  this  and  adjoining 
States,  as  proved  by  the  frequency  of  finger  boards  posted 
along  the  highwa}'?,  blazoned  with  the  horrif^'ing  capitals 
"  Small-pox  here,"  and  a  significant  hand  pointing  to 
some  unfortunate  habitation.  It  is  impossible  to  describe 
the  panic  with  which  the  inhabitants  of  country  towns  are 
stricken  when  this  loathsome  disease  attacks  its  first  victim 
among  them.  We  have  seen  families  quarantined,  streets 
closed,  and  even  whole  villages  shut  out  from  communica- 
tion with  the  surrounding  country,  by  notices  posted  on 
the  roads  announcing  that  there  was  a  case  of  small-pox 
in  the  town.  But  a  year  or  two  since,  an  unfortunate  citi- 
zen of  a  populous  and  very  intelligent  community  in  the 
interior  of  this  State,  contracted  small-pox  in  his  visit  to 
the  city.  On  the  first  rumor  of  the  nature  of  his  disease, 
the  burghers  held  a  meeting,  and  appointed  a  Board  of 
Health,  consisting  of  the  four  physicians  of  tlie  place, 
whom  they  deputed  to  remove  the  sick  man  to  a  distant 
wood,  and  watch  over  him  through  his  illness.  The  Board 
attempted  to  carry  out  their  instructions,  but  no  citizen  would 
allow  his  horse  and  wagon  to  be  used  for  such  a  purpose, 
lest  he  should  contract  this  disease ;  for  the  same  reason 
many  objected  to  giving  bed-clothes,  though  they  were  not 
to  be  returned;  but  one  citizen,  more  pubUc-spirited  and 
fearless  than  his  neighbors,  volunteered  to  furnish  straw, 
provided  the  members  of  the  Board  of  Health  would  not 
come  to  his  barn,  l)ut  would  take  it  where  he  should  leave 
it  at  a  distance,  on  the  highway. 

It  may  be  safely  stated,  that  every  case  of  small-pox  in 
a  country  town  costs,  in  derangement  of  business  simply, 
more  money  than  is  annually  expended  upon  its  public 
school.  ]f  we  add  to  this  pecuniary  loss,  the  feverish  excite- 
ment of  popular  apprehension,  and  the  suflerings  and  pro- 
bable death  of  the  victim  from  want  of  proper  nursing,  we 
may  but  indifiercntly  estimate  the  cost  to  the  country  of 
the  general  prevalence  of  small-pox. 

But  whence  arises  the  small-pox  of  country  towns? 
We  should  not  be  wide  of  the  truth  in  nine  cases  in  ten,  if 
at  the  other  extremity  of  the  finger-board  which  indicates 
the  locality  of  the  disease,  we  should  place  another  hand, 
pointing  New  York-ward,  as  the  source  from  which  ema- 
nated the  dreaded  pestilence.  During  the  past  sunmier  the 
deaths  from  small-pox  in  this  city  rose  to  thirty  per  week. 
New  York  thus  supplies  the  country,  to  an  extent  no  one 
can  determine,  with  the  seeds  of  contagious,  infectious,  and 
epidemic  diseases.  Says  a  recent  Providence  (R.  I.)  paper: 
"  Nine-tfiiths  of  the  sinall-jicx  in  this  city  comes  from  Xew 
York.  There  arc  now  cases  c{  varioloid  on  Friendship  street, 
Transit  street,  and  on  Smith's  Hill,  all  within  a  few  days, 
anil  all  coming  from  New  Yorh."  What  is  true  of  Provi- 
dence is  true  of  nearly  every  city  and  town  in  the  country, 
where  this  disease  prevails.  In  four  adjacent  counties  in 
central  New  York,  we  have  recently  learned  of  the  trans- 
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plantation  of  this  disease  direct  from  New  York.  But  per- 
haps the  most  striking  and  melancholy  illustration  of  tlie 
power  of  a  gi-eat  commercial  centre  to  disseminate  far  and 
•wide  contagious  diseases,  is  seen  in  the  breaking  out  of 
small-pox  in  nearly  every  regiment  of  soldiers  which 
passed  through  this  city  to  the  seat  of  w^ar.  Who  can 
estimate  the  suffering  and  death  that  have  resulted  from  this 
cause  ? 

What  conclusion  is  to  be  drawn  from  these  facts  ?  Mani- 
festly this,  that  New  York  ought,  for  the  safety  of  the 
country,  as  well  as  for  its  own  welfare,  to  be  placed  under 
the  most  rigid  sanitary  government.  It  sliould  have  an 
intelligent  Board  of  Health,  Avhose  jurisdiction  should 
extend  over  New  York,  Kings,  and  Richmond  counties,  all 
of  which  lie  contiguous,  and  embrace  quarantine,  and 
every  possible  source  of  disease;  its  executive  officers  in 
each  ward  and  town  should  be  medical  men,  whose  duty 
should  be  to  seek  out  and  know  every  plague-spot  in  this 
area ;  it  should  have  power  to  improve  the  homes  of  the 
poor ;  to  remove  nuisances ;  to  keep  the  streets  free  from 
putrifying  material ;  in  a  word,  with  power  to  place  this 
entire  district  under  thorough  and  constant  sanitary  inspec- 
tion. Can  any  sane  person  doubt,  that  under  such  a  health 
organization,  the  public  health  of  this  entire  district  would 
be  greatly  improved,  and  thereby  the  country  be  protected 
to  a  considerable  extent,  from  communicable  diseases? 
We  beUeve  not. 

Impressed  with  these  views  the  citizens  of  New  York, 
•  Kings,  and  Richmond  counties,  are  making  strenuous  efforts 
to  obtain  the  passage  of  a  Health  Bill  througli  the  present 
Legislature,  which  shall  enable  them  to  improve  the  sani- 
tary condition  of  this  area,  by  removing  the  preventable 
diseases,  and  effectually  controlling  the  epidemics  and 
endemics  which  may  arise  therein.  Under  the  present 
rule  of  ignorant  and  corrupt  poUticians,  this  city  expends 
directly  and  indirectly  nearly  half  a  miUion  of  dollars  for 
health  purposes,  not  one  doUar  of  which  is  intelligently 
applied  to  improve  its  sanitary  state.  Small-pox,  scarlet 
fever,  cholera  infantum,  and  alhed  diseases,  rage  among 
the  poor  like  consuming  epidemics  without  one  effort  being 
properly  put  forth  by  our  one  hundred  and  eighty-three 
health  ofiBcials.  How  can  it  be  otherwise,  when  the  offi- 
cials, who  are  required  to  seek  out  infectious  diseases  in 
tenement  houses,  are  taken  from  the  following  occupations  ! 
The  present  City-Inspector  has  dehberately  selected  as  his 
health  wardens  men  engaged  as  follows : — 1  was  a  clerk, 
«1  a  speculator,  I  an  emigrant  runner,  1  a  barkeeper,  1  a 
policy  dealer,  1  a  plumber,  1  a  stone-mason,  2  were  brick- 
layers, 1  a  ship  carpenter,  2  were  house  carpenters,  1  a 
barber,  3  were  rumsellers,  1  a  cartman,  1  a  butcher,  and  1, 
until  his  appointment  as  Health  Warden,  had  no  business 
occupation.  To  supplant  this  corrupt,  expensive,  vud  in- 
efficient organization  with  a  system  of  sanitary  surveillance 
like  that  already  sketched  is  the  aim  and  effort  of  the  leading 
citizens  and  physicians  of -the  district  above  named.  The 
bill  known  as  the  "  Metropolitan  Health  Bill"  has  been 
matured  by  the  wisest  and  best  citizens,  and  is^adopted  as 
that  which  can  alone  remedy  the  evils  under  which  we  suffer. 

Should  the  country,  which  we  have  shown  reaps  no 
small  harvest  annually  from  the  noxious  seeds  disseminated 
from  New  York  and  Quarantine,  remain  an  indifferent 
spectator  to  the  fate  of  the  "Metropolitan  Health  Bill" 
now  before  the  Legislature?  We  aver  not.  It  is  the 
duty  of  every  physician  throughout  the  State  at  once  to 


circulate  memoiials  in  its  behalf,  and  send,  them  largely 
signed  to  their  representative  in  the  Senate  or  Assembly. 
We  hope  no  one  will  neglect  this  duty  for  a  single  hour ; 
the  trouble  will  be  sjight,  and  the  influence  of  such  petition 
will  be  powerful,  perhaps  effectual.  In  addition  to  this, 
we  trust  medical  men  will  correspond  with  their  respec- 
tive representatives  in  either  House,  and  urge  them  to  sup- 
port this  great  pubhc  measure.  But  should  this  effort  be 
limited  even  to  our  own  State  ?  Have  not  Boston,  Provi- 
dence, New  Haven,  and  other  cities,  a  personal  interest  in 
this  reform  in  our  Health  Department?  Their  annual 
statistics  of  mortality  show  what  should  be  their  interest,  if 
they  consult  only  their  own  immunity  from  preventable 
diseases.  Will  they  not  represent  to  the  Legislature  of  the 
State  of  New  York  the  actual  interest  tliej-  have  in  the 
health  of  New  York?  They  will  thereby  serve  as  well 
the  cause  of  humanity  f.s  the  interests  of  their  own  com- 
munities. 

THE  WEEK. 

The  Medical  Society  of  tlie  State  of  New  York  is  becom- 
ing more  and  more  important  to  the  profession  of  the  State. 
The  last  session  was  one  of  unusual  Interest,  in  the  charac- 
ter of  the  discussions  which  came  before  it.  Meeting  during 
the  session  of  the  Legislature,  and  being  recognised  as  a 
body  deriving  its  special  protection  from  that  body,  it  has 
a  most  salutary  influence  upon  legislation.  We  are  glad  to 
see  that  the  Society  gave  its  sanction  to  the  Metropolitan 
Health  Bill,  and  other  matters  of  a  medical  character  before 
the  Legislature.  We  can  only  regret  that  it  reposed  such 
confidence  in  our  General  Government,  as  to  bcheve  it 
impossible  for  it  to  legalize  Homoeopath3'  in  the  army. 
Those  who  are  most  famiUar  with  the  medical  bias  of  pro- 
minent members  of  Government,  entertain  fears  that  irre- 
parable mischief  may  yet  be  done  to  the  Medical  Staff. 
Even  if  there  were  no  danger  of  such  innovation,  ought  not 
the  medical  profession  to  manifest  its  interest  in  that  staff, 
by  protesting  against  any  change  ?  The  moral  effect  would 
have  been  most  salutar}-.  The  Medical  Society  of  this 
State  should  have  entered  its  solemn  protest  against  the 
recognition  of  any  system  of  medicine  by  Government,  and 
have  made  its  emphatic  voice  heard  at  Washington.  Let 
not  other  societies  follow  this  timorous  policy. 

TuE  Australian  Medical  Journal,  published  at  Melbourne, 
contains  some  facts  of  intere.'^t  relating  to  the  medical  pro- 
fession in  that  far-off  country.  This  Journal  is  conducted 
by  the  Medical  Society  of  Yictoria,  and  compares  favorably 
with  our  best  quarterhes,  both  in  contents  and  typo- 
graphy. The  original  department  contains  papers  on 
practical  subjects,  drawn  up  with  great  abihty.  From  an 
article  on  epidemics,  we  learn  that  diarrhoea  and  dysen- 
tery have  scarcely  proved  fatal  in  a  single  case  during  the 
year  in  a  district  containing  125,000  inhabitants,  but  diph- 
theria and  scarlet  fever  have  been  very  prevalent.  Nearly 
all  the  coroners  are  medical  men.  The  University  of  Mel- 
bourne is  about  to  estabhsh  a  Medical  School.  An  Act  to 
provide  for  the  registration  of  legally  qualified  Medical 
Practitioners  has  just  been  defeated  in  the  Colonial  Legis- 
lature. A  case  of  trial  for  alleged  malpractice  in  mid- 
wifery is  reported.  The  statistics  of  the  Melbourne  Lying- 
in  Asylum  for  four  years  are  given  with  the  following 
results :— Total  labors,  772.  Chloroform  in  35  cases.  Forceps 
in  30;  29  recovered,  1  died;  children,  born  ahve,  25, 
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deadj  5.  Turning  in  3  cases ;  2  recovered,  1  died ;  children, 
born  alive,  0,  flead,  3.  Footlingss,  15 ;  mothers  recovered, 
15;  children,  born  alive,  10,  dead,  5.  Breech  ca.ses,  9; 
mothers  all  recovered ;  living  children,  4,  dead,  5.  Total 
births,  785 ;  still  births,  57.  * 

Is  an  interesting  address,  delivered  at  the  opening  of  the 
New  Clinical  Lecture  Koom  of  the  Philadelphia  Hospital, 
Dr.  J.  L.  Ludlow,  one  of  the  Medical  Board,  gaje  a  sketch 
of  Clinical  Medicine.  The  first  Clinical  Lecture  in  this 
country,  according  to  Dk.  Ludlow,  was  given  by  Dr.  Tho- 
mas Bond,  in  the  Pennsylvania  Hospital,  Dec.  3, 17G0,  now 
about  a  century  since.  The  following  extract  from  the  lec- 
ture is  worthy  of  record : — 

"  Speaking  of  Dr.  Morgan,  the  Professor  of  the  Theory 
and  Practice  in  the  University,  he  remarks:— '  The  field 
this  gentleman  undertakes  is  very  extensive,  and  has  many 
diflBculties,  which  may  mislead  the  footsteps  of  an  uncau- 
tioned  traveller.  Therefore,  lectures  in  which  the  djffercnt 
parts  of  the  theory  and  practice  of  physic  are  judiciously 
classed  and  systematically  e^iilained,  will  prevent  many 
perplexities  the  student  would  otherwise  be  embarrassed 
with,  will  unfold  the  doors  of  knowledge,  and  will  be  of 
great  use  in  directing  and  abridging  his  future  studies. 
Yet  there  is  something  further  tvanling:  he  must /om  exam- 
ples with  study,  before  he  can  be  sufficiently  qualified  to 
prescribe  for  the  sick,  for  language  and  books  alone  cart  never 
give  him  adequate  ideas  of  diseases,  and  the  best  method 
of  treating  them  ;  for  which  reasons  Infirmaries  are  justly 
reputed  the  grand  theatres  of  medical  knowledge.  There  the 
Clinical  Professor  comes  to  the  aid  of  speculation,  and 
demonstrates  the  trvth  of  theory  hy  facts,  etc.,  etc'  Fur- 
ther on  again  he  says:  '  I  am  now  to  inform  you,  gentle- 
men, that  the  managers  and  physicians  of  the  Pennsylvania 
Hospital,  on  seeing  the  great  number  of  you  attending  the 
School  of  Physic  in  this  city,  are  of  opinion  that  this  excel- 
lent institution  affords  a  favorable  opportunity  of  further 
improvement  to  you  in  the  practical  part  of  your  pi  ofcssion ; 
and  being  desirous  it  shoukl  answer  all  tlie  good  purposes 
intended  by  the  generous  contributors  to  it,  have  allotted 
to  me  the  task  of  giving  a  course  of  clinical  and  meteoro- 
logical lectures  in  it,  which  I  cheerfully  undertake.'  " 


REPORT  OF  THE  ANNUAL  MEETING  OF  THE 
NEW -JERSEY  STATE  MEDICAL  SOCIETY. 

[To  tlio  Kdltur  of  the  Aukbica.h  Medical  Timks.] 
Sir:— TiiK  Annual  Meeting  of  the  Medical  Society  of  the 
State  of  New  Jersey  was  held  at  New  Brunswick  on  Tues- 
day anil  Wednesday,  the  28lh  and  29th  of  January  last.  For 
many  years  it  has  been  the  custom  to  meet  iit  Trenton,  the 
capital  of  the  state,  but  it  was  thought  that  a  change  to 
several  of  the  larger  cities  in  turn  would  increase  the  gene- 
ral interest  in  the  Society.  It  is  very  appropriate  that  the 
city  of  New  Brimswiek  should  receive  our  first  visit.  The 
following  pleasant  historical  fact  appears  far  back  on  our 
rocdrds: — "A  Society  was  foundeil  and  organized  under 
the  name  of  the  Medical  Society  of  New  Jersey,  at  New 
Brunswick,  on  July  23d,  1760,  by  the  volimtary  a.ssociation 
of  fourteen  physicians  and  surgeons.  The  Society  held  its 
meetings  regularly  until  1775,  when,  on  account  of  the  dis- 
tracted state  of  the  rouptry  caused  by  the  n-volutionary  con- 
test, its  meetings  were  suspended  until  1782.  In  1790  a  Vico- 
Presifhmt  was  a<lded  to  the  officers,  and  in  1807  a  Corre- 
sponding Secretary.  In  1816  the  Society  was  incorporated 
under  the  name  and  style  of  the  Medical  Soeicly  of  New 
Jersey."  From  yi-ar  to  year  these  meetings  have  been 
nuuntAincd,  and  luve  afforded  occasions  of  professional 


profit  and  pleasant  reunion  to  the  physicians  of  our  state. 
There  are  some  who  neglect  its  privileges,  and  do  not 
realize  the  importance  of  such  an  organization  in  promoting 
the  general  welfare  and  progress  of  our  calling,  but  of  late 
there  seems  to  have  been  a  revival  of  interest  in  its  pro- 
ceedings and  deliberations.  The  present  was  its  ninety- 
sixth  anniversarj',  so  that  we  are  approaching  quite  nearly 
the  first  centennial  of  any  Slate  Medical  Society  in  America. 

The  annual  meeting  was  opened  with  prayer  by  the  Rkv. 
Dr.  Stubbs,  of  New  Brunswick.  The  names  of  the  Fel- 
lows and  Delegates  present  having  been  dul}'  enrolled, 
several  matters  of  executive  business  were  transacted. 
The  Rev.  Dr.  Stubds,  of  New  Brunswick,  and  Prof.  Cook, 
of  Rutgers  College,  were  invited  to  sit  with  us  during  our 
sessions. 

The  annual  opening  address  was  deUvered  by  the  Presi- 
dent, Dr.  J.  Blane,  of  Hunterden  co.  After  a  cursory 
notice  of  the  history  and  present  status  of  the  Society,  he 
drew  attention  to  the  valuable  efforts  of  the  American 
Medical  Association,  and  to  the  importance  of  elevating  the 
standard  of  elementary  as  well  as  professional  education. 

"The  power  of  associations,"  said  he,  "is  a  niytli,  unless 
sustained  by  individual  exertion,  and  it  is  only  by  the  per- 
sonal ardor,  learning,  and  experience,  of  individual  practi- 
tioners, that  the  science  of  medicine  can  be  truly  elevated." 
Dr.  Blane  has  occupied  many  positions  of  trust,  and  is  now 
a  State  Senator,  but  claimed  his  present  position  as  the 
great  honor  of  his  life.  He  is  one  of  the  few  w:hose 
interest  in  his  profession  has  not  been  diminished  by  honors 
in  another  direction. 

The  report  of  the  standing  committee,  through  its  chair- 
man, Dr.  Wickes,  was  of  unusual  interest.  The  various 
facts  relating  to  the  profession  and  practice  in  the  state 
were  most  abl}'  collated,  and  the  report,  when  published, 
wiU  be  valued  as  a  permanent  medical  document.  During 
the  last  year  we  have  to  mourn  the  loss  from  our  ranks  of 
Dr.  Akers,  of  Newark,  from  diphtheria,  apparently  con- 
tracted while  in  the  discharge  of  professional  duty ;  of  Dr. 
Evans,  a  prominent  medical  citizen  of  Monmouth  co. ;  and 
of  Surgeon  Weller,  of  the  Ninth  New  Jersey  regiment 
The  report  noticed  variola,  scarlatina,  diphtheria,  and  to  a 
partial  extent  gangrenous  erysipelas,  as  epidemic  in  our  state 
during  the  past  year.  A  condensed  history  of  miasms, 
as  made  manifest  in  the  different  counties  for  years  past, 
was  also  presented,  and  many  most  interesting  facts  elicited. 
Among  new  remedies,  Squibb's  preparation  of  opium  was 
warmly  commended  to  the  profession  in  place  of  McMunn's 
elixir  or  any  secret  nostrum  of  the  kind. 

Dr.  E.  M.  Hunt,  as  chairman  of  the  committee  on  the 
relations  of  chemistry  to  nervous  disease,  made  a  report 
which  was  ordered  to  be  printed  among  the  transactions. 
Two  or  three  other  reports  of  committees,  and  the  regular 
essay,  were  omitted  on  account  of  the  absence  of  some  of 
the  persons  appointed  in  duty  upon  the  army  medical  staff', 
and  from  other  unavoidable  causes. 

Delegates  were  appointed  to  the  American  Medical  Asso- 
ciation, and  to  the  Quarantine  and  Sanitary  Convention,  as 
also  corresponding  delegates  to  the  St.ite  Societies  of  New 
York,  Pennsylvania,  Connecticut,  and  Massjiclmsetts, 
•  The  following  were  elected  officers  of  the  Society  for  the 
ensuing  year : — 

President,  Dr.  J.  Woolverton. 

Ist  Vice  President,  Dr.  Varick. 

2d    "  "       Dr.  E.  M.  Hunt. 

ad    "  "       Dr.  a.  Coles. 

Corresponding  Secretary,  Dr.  T.  J.  CoRSON. 

Recording  Secretary,  Dr.  Wm.  Piersos. 

TreasurerphR.  J.  T.  English. 

Standing  Committee,  Dr.  Stepiien  Wickes,  Chairman. 

The  meeting  was  more  numerou.sly  attended,  both  by 
fellows  and  delegates,  than  it  had  been  for  manjbyeare  pre- 
vious, and  it  wa.s  a  most  delightful  reunion  of  the  jirofession 
in  our  state.  The  greatest  harmony  of  feeling  prevaiii  il 
and  all  seemed  desirous  of  doing  all  iu  tlieir  power  to  ni.i 
lain  and  exalt  the  honor  of  our  noble  science  and  elTei  i' 
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art.  On  the  evening  of  the  second  day  the  Society  ad- 
journed, to  meet  on  the  fourth  Tuesday  of  January,  1863, 
in  Jersey  City. 

The  printed  transactions  will  be  sent  you  in  due  time, 
and  from  these  you  will  be  able  to  select  some  valuable 
medical  facts  and  illustrations. 

Yours,  etc.,  H. 

yzw  Bevsswick,  Jan.  Slst,  1362. 


excision  of  the  os  calci3  and  cuboid 
bont:3. 

[To  the  Editor  of  the  Amzeicax  Medical  Times.] 
Sra: — We  are  glad,  for  several  reasons,  to  read  under 
the  above  caption  in  the  American  Medical  Times  of 
January  18th,  an  account,  by  Brigade  Surgeon  Bradford, 
of  the  successful  excision  of  the  above  bones  for  disease. 
There  have  been  few  subjects  in  modem  surgery  that  have 
excited  more  warmth  of  discussion  than  the  relative  merits 
of  the  operations  of  amputation  and  excision,  and  their 
respective  advocates  have  shown  so  much  party  feeling  in 
the  consideration  of  the  subject,  that  it  is  to  be  feared 
joints  have  been  occasionally  sacrificed  where  simpler  means 
would  have  effected  a  cure.  In  its  application  to  inappro- 
priate cases  ttie  useful  operation  of  excision  has  lost  repute, 
and  we  are,  therefore,  gratified  to  see  a  renewed  instance 
of  its  apparently  judicious  and  successful  employment.  We 
are  also  pleased  to  see  the  writer  infused  with  an  enthu- 
siastic appreciation  of  the  merits  of  conservative  surgery, 
and  that  in  spite  of. so  unpropitious  a  designation  for  a 
modern  improvement,  he  really  esteems  it  to  be  what  it 
is — where  intelligently  employed — a  most  fortunate  and 
valuable  step  in  the  progress  of  our  art.  Excision,  whether 
having  for  its  object  the  removal  of  the  articular  ends  of 
bones,  a  portion  of  the  shaft,  or  the  whole  of  smaller  bones, 
has  the  advantage  over  amputation,  that  it  preserves  the 
rest  of  the  limb,  or  the  adjacent  structures,  to  the  use  of  the 
patient ;  but  it  should  not  be  employed  where  the  resulting 
usefulness  of  the  limb  or  the  demands  upon  the  constitu- 
tional powers,  as  is  often  the  case,  are  questions  of  seriously 
doubtftil  issue.  Tliere  are  several  excisions  hitherto,  and 
at  present,  practised,  that  will  never  become  general,  and 
that  do  not  confer  the  advantages  that  their  advocates 
claim.  There  are  many  cases,  disease  of  the  ankle-joint  for 
example,  where  the  operation  cannot  supersede  that  of 
amputation,  and  be  employed  as  a  satii^factory  substitute. 
The  removal  of  the  foot  by  either  Syme's,  PirogsfTs, 
Roux's,  or  Baudens's  operation,  gives  a  resulting  stump 
far  more  comfortable  and  satisfactory  to  the  patient,  with 
artificial  appliances,  or  even  for  unaided  progression,  than 
can  be  the  shortened  hmb  and  anchylosed  juint,  which  are 
the  result  of  the  operation  by  excision.  In  disease  of  the 
tarsal  joints,  however,  depending  upon  diseased  bone,  the 
removal  by  excision  of  the  affected  bones,  orportionsofthem, 
is  recommended  by  high  authority  to  be  carried  out  when- 
ever practicable.  Fortunatelj',  disease  in  this  locality, 
especially  in  young  persons,  under  appropriate  constitu- 
tional treatment  and  rest,  '•  manifests,"  says  Dr.  Hodges,  in 
his  recent  excellei>t  monograph  upon  the  excision  of  joints, 
"  a  strong  disposition  to  recovery  without  operation." 
As  excisions  of  joints  have  been  comparatively  little  per- 
formed in  this  country,  the  surgical  literature  of  the  United 
States  is  meagre  upon  tie  subject  of  tarsal  excisions. 
There  is,  however,  in  vol.  ii..  Records  Boston  Sac.  for 
Med.  Imp.,  a  report  of  an  operation  performed  by  Dr.  H. 
J.  Bigelow  of  Boston,  in  18.55,  in  which  that  distinguished 
surgeon  removed  the  whole  tarsus,  excepting  the  os  calcis 
and  astragalus,  together  with  the  tarsal  heads  of  the  second 
and  third  metatarsal  bones.  Tliis  operation  was  soon  after 
imitated  successfully  by  Mr.  Skey  of  London.  In  the 
cases  appended  by  Stratham  to  his  edition  of  Stromeyer, 
we  notice  two  analogous  cases  performed  by  him  in  18.52  and 
1855.  In  another  case  cited  by  Stratham  in  vol.  xxxrii., 
Med.  Chir.  Transactions,  the  cuboid  and  external  cunei- 
form bones  were  removed,  at  a  first  operation ;  at  a  second, 
the  scaphoid  and  the  remaining  cuneiform ;  and  at  a  third, 


;  the  astragalus  was  scraped,  and  the  tarsal  ends  of  the 
second  and  third  metatarsal  bones  were  removed.  Four 

I  j'cars  afterwards  the  patient  had  a  foot  in  which  "the 

\  natural  appearance  was  little  altered !"  The  case  just 
reported  by  Dr.  Bradford,  in  which  the  entire  os  calcis,  the 
cuboid  bone,  and  a  portion  of  the  astragalus  were  removed 
for  carious  disease,  the  patient  three  and   a  half  years 

!  afterwards  "  showing  a  slight  catch  and  halt  in  his  gait 
which  it  is  not  easy  to  observe,"  is  one  of  the  most 
remarkable  cases  of  the  kind  on  record,  and  furnishes 

!  renewed  illustration  of  the  wonderful  reparative  powers 
with  which  the  human  system  is  endowed.  W. 

■      WAsniscTo.v,  V>.  C,  Januorj-  20, 1862. 


FIFTY-FIFTH  ANNUAL  ;SLEETTNG  OF  THE  MEDI- 
1      CAL  SOCIETY  OF  THE  STATE  OF  NEW  YORK. 

I  [To  the  Editor  of  the  Ameeicax  Medical  Tuies.] 

i  My  predictions  as  to  the  busy  time  which  the  Society 
j  would  have  on  Wednesday  were  verified.  Papers  were 
i  read  durmg  the  morning  session  by  Drs.  Marsh,  Hutchi- 
;  son.  Downs,  and  Arnold.  Each  was  interesting  in  itself, 
\  but  I  think  the  last,  which  treated  of  railroad  provision  for 
i  the  wounded,  is  deserving  of  little  more  than  a  passing 
I  notice.  Dr.  Arnold  has  been  for  a  long  time  turning  over 
I  in  his  mind  the  benefits  that  would  result  to  the  traveUing 
i  public  by  the  adoption  of  some  reliable  plan  of  action,  and 
•  has  finally  brought  the  results  of  his  investigations  before 
i  the  Society  in  the  form  of  an  elaborate  and  well-timed 
;  paper.  His  suggestions  are  simple,  efficient,  and  eminently 
;  practical,  and  they  cannot  fail  to  carry  conviction  to  the 
i  mind  of  every  one  interested  in  the  preservation  of  hfe  and 
'  limb  on  the  national  thoroughfares.  The  whole  matter  is 
now  being  brought  up  in  the  Legislature,  where  it  is  to  be 
hoped  that  it  will  receive  the  grave  consideration  which  it 
I  deserves. 

'      Dr.  Mason  offered  a  resolution  endorsing  the  Metropoli- 
■  tan  Health  Bill.    Dr.  Griscom  explained  in  a  very  satisfac- 
1  tory  manner  the  objects  of  such  a  bill,  and  did  not  fail  to 
'  convince  the  majority  concemjng  the  necessity  of  its  becom- 
ing a  law.    The  bill  is  now  before  the  House,  in  the  bands 
of  the  House  committee,  but  whether  they  will  report 
favorably  upon  it  your  correspondent  is  not  informed.  The 
afternoon  was  for  the  most  part  occupied  by  Dr.  Swinburne, 
who  gave  at  great  length  his  views  concerning  the  famous 
;  Budge  case.    The  large  hall  was  filled  with  members,  who 
\  gave  their  close  attention  to  the  subject  from  beginning  to 
',  end.    Diagrams  were  exhibited  upon  the  wall,  illustrating 
!  the  various  positions  which  the  assassin  was  sup|iOsed  to 
I  have  assumed.    Dr.  Swinburne's  theory  concerning  the 
case  was  that  the  woman  was  suffocated  first  and  her  throat 
cut  afterward.s.    A  great  many  strong  points  were  stated 
in  support  of  this  position,  but  it  is  certainly  unfortunate 
for  the  purposes  of  science  that  so  few  authorities  were 
j  mentioned.    How  different  in  this  respect  from  the  manner 
I  in  which  Dr.  Clark  treaU?  the  same  subject.    Dr.  S.  has 
I  shown  himself  a  hard  worker,  but  he  is  altogether  of  too 
enthusiastic  a  nature  to  be  impartial  on  any  subject ;  every 
I  point  must  seemingly  serve  his  end  else  he  does  not  call  it 
j  into  his  service.    At  the  conclusion  of  the  paper  letters 
j  were  read  from  several  distinguished  medical  jurists  who 
\  express  unquahSed  opinions  in  support  of  Dr.  S.'s  theory. 

These  gentlemen,  however,  have  only  received  Dr.  S.'s  ver- 
,  sion.  and  under  such  circumstances  there  is  almost  alwi^s 
'  an  involuntary  and  irresistiljle  endeavor  for  the  interested 
i  party  to  make  certaih  points  stronger  than  they  should  be. 
;  It  is  not  rny  purpose  to  give  any  opinion  |7ro  or  con  in  the 
Budge  case ;  the  arguments  of  Dr.  Clark  and  Dr.  Swinburne 
are  both  given  to  the  medical  public,  and  before  the  impar- 
'  tial  jury  of  their  peers  the  opinions  of  both  will  receive 
j  that  consideration  whicli  they  merit. 

I  have  many  more  things  to  talk  about  in  connexion  with 
the  meeting,  but  shall  be  compelled  to  defer  them  until  your 
next.  Yours,  etc., 

1    ALBA.NT.  Feb.  10. 1S62.  Rectus 
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Tll.VKSLATION  OF  Ameeic.w  Mei>ic.\l  "Works.  —  We 
noticed  some  time  since  tlie  translation  of  Prof.  Bkdford's 
work  on  the  Diseases  of  Women  into  tlie  French  language; 
we  now  loam  that  a  translation  of  this  work  into  German 
is  in  progress  at  Vienna.  Prof.  Gross's  S\'stem  of  Sur- 
gery is  also  being  translated  into  the  Dutch  language. 

IkVESTIGATIOXS  ox  IIVDROPIIOBIA  IX  DIFFERF.XT  PaRTS  OF 
ECROPE,   ESPECIALLY   IX   UpPER   ItaLY.     By  M.  BoLDIX.  

The  geographical  study  of  rabies  furnishes  powerful  argu- 
ments against  the  spontaneous  origin  of  the  disea.se.  In 
185G,  there  were  75,440  dogs  in  the  Department  of  the 
Seine  ;  and,  in  1857,  the  number  had  only  fallen  to  G4,408. 
In  France,  there  are  two  cases  of  rabies  out  of  every  million 
of  inhabitants.  At  the  veterinary  school  of  Alfort,  42  rabid 
dogs  were  received  in  1856  ;  only  12  in  1857;  and  as  much 
as  56  in  1858.  Out  of  239  cases  of  rabies  recorded  in 
France,  there  were  157  men  and  64  women.  Out  of  228 
persons  bitten  in  France,  188  were  bitten  by  dogs,  26  by 
wolves,  13  by  oat.s,  and  1  by  a  fox. 

Respecting  the  seasons  of"  the  year,  it  has  been  found,  by 
returns  lately  publLshed  in  France,  that  out  of  181  cases  of 
sabies  in  human  being.*,  40  were  recorded  in  December, 
January,  and  February  ;  44  in  March,  April,  and  May ;  66 
in  June,  July,  and  August ;  and  31  in  September,  October, 
and  November.  Out  of  147  cases  of  rabies  noted  in  France, 
the  period  of  incubation  was,  in  26  cases,  less  than  1  month ; 
in  93  cases,  from  1  to  3  months;  in  19  cases,  from  3  to  6 
months;  and,  in  0  cases,  from  6  to  12  months.  Out  of  161 
cases  observed  in  France,  the  duration  of  confirmed  rabies 
was  not  more  than  2  days  in  34  cases ;  4  days  in  98  cases ; 
G  da^'s  in  24  cases  ;  7  days  in  2  cases;  8  days  in  1  case  ; 
and  y  davs  in  1  case.  In  England  and  Wales,  the  deaths 
from  rabies  were  25  in  1851,  15  in  1852,  11  in  1853,  16 
in  1.854,  14  in  1855,  5  in  1856,  3  in  1857,  and  2  in  1858. 
In  Prussia,  the  deaths  from  the  same  cause  were  20  in  1844, 
15  in  1845,  and  28  in  1846.  In  the  Austrian  Empire,  the 
deaths  from  rabies  were  589  from  1830  to  1838  ;  and  449 
from  1839  to  1847.  In  Bavaria,  there  were  39  from 
1844  to  1850.'  In  1851,  the  disease  reigned  epidemically  in 
the  north  of  Germany ;  at  that  period  no  less  than  267  cases 
of  rabies  were  observed  in  dogs  at  Hamburg  and  its  vici- 
nity. From  1829  to  1854,  35  patients  suftering  from  rabies 
were  received  into  the  Great  Huspital  at  Milan  (19  males 
and  16  females).  In  1832,  '33,  '36,  '39,  '47,  and  '50,  no 
cases  of  rabies  were  received  in  that  hospital ;  but  5  were 
admitted  in  1849,  4  in  1838,  4  in  18.54,  3  in  1851,  and  2  in 
1830.  *35,  '37,  and  '48.  In  the  other  years,  only  1  case  was 
admitted.  Out  of  these  35  patients,  17  were  less  than  15 
years  old — an  enormous  proportion,  which  is  probably  the 
result  of  the  habit  of  children  to  play  with  animals.  In 
none  of  these  35  patients  fli<l  the  .symptoms  appear  before 
the  15lh  day,  and  with  one  of  them  the  incubation  was 
from  170  to  175  days.  With  none  of  these  patients  did 
deatli  occur  before  the  25th  hour  after  the  appearance  of 
the  first  symptoms.  The  author  himself,  however,  saw  a 
case  of  rabies  at  the  hospital  of  Versailles,  in  1846,  where 
the  patient  died  two  hour-t  after  the  disease  had  appeared. 
From  other  figun-s  mentioned  by  the  author,  it  is  proved 
that  neither  the  muzzling  of  dogs  nor  the  cold  sea.son  of  the 
year  supplies  a  safeguara  against  the  rabid  bites  of  these 
aniniaU. — Lanrel.  ^ 

SrosTASEOfs  FnACTcnE  or  a  Uin.— Dr.  Castella,  of  Fri- 
bourg,  describes  a  ca.se  of  fracture  of  the  second  false  rib 
on  the  left  side,  produced  by  the  act  of  sneezing.  Ulrich 
B.,  keeper  of  a  ciibnrejL^  a  strong  <ind  hearty  man,  one  day 
took  a  pinch  of  snuff  from  one  of  hi-i  customers,  and  was 
thereupon  seized  with  a  violent  lit  of  sneezing.  To  arrest 
the  sneezing,  he  clo^^ed  his  mouth,  and  strongly  dilated  his 
chest;  but,  spite  t>f  tl»is,  a  violent  act  of  e.xjiiration  fol- 
lowed, and  crack  went  the  rib. — lirit.  Utd.  Jour. 


CocRSE  IX  Military  Sciexce  at  the  Rensselaer  Poly- 
TECHXic  IxsTiTUTE. — The  Trustees  of  the  Institute  believ- 
ing that  a  Course  in  Military  Science  can  be  given  at  this 
Institution,  which  will  be  highly  useful  both  to  those 
young  gentlemen  preparing  for  the  civil  professions,  as  well 
as  to  those  desiring  to  qualify  themselves  for  military  ser- 
vice, announce  their  intention  to  establish  such  a  Depart- 
ment at  the  opening  of  the  next  session  of  the  Institute, 
September  18,  1862,  provided  that  a  sufficient  number  of 
applic-ants  be  admitted  to  effect  a  favorable  organization. 
The  Course  of  Instruction,  which  will  be  systematic,  prac- 
tical, and  very  thorough,  will  be  arranged  both  in  a  Post 
Graduate  Course  of  one  year,  and  also  in  a  Supplementary 
Course  to  the  present  one  in  Civil  Engineering.  It  will  be 
necessary  for  admission  to  the  former  course,  that  the  stu- 
dent be  either  a  graduate  of  college,  of  the  Institute,  or  of 
some  other  scientific  school  of  similar  standing ;  and  to  the 
latter  course,  given  in  connexion  with  Civil  Engineering, 
that  he  be  a  student  in  that  department,  taking  a  full  or 
partial  course,  in  whicli  case  both  courses  may  be  accom- 
plished, by  a  little  extra  effort,  in  the  usual  period  of  three 
years.  The  course  of  study  and  practice,  which  will  be 
placed  under  the  charge  of  a  competent  graduate  of  the 
United  States  Military  Academy,  will  be  as  fully  illustrated 
as  possible,  and  embrace  the  following  subjects  : — 1.  Use  of 
Small  Arms ;  2.  Tactics  of  Artillery  and  Infantry ;  3. 
Theory  of  Ordnance  and  Gunnery ;  4.  MiUtary  Engineer- 
ing and  Science  of  V.'ar. 

Obstetric  Sf.ctiox. — At  the  last  meeting  of  the  Obstetric 
Section,  lie!d  Jan.  20,  18G2,  Dr.  S.  D^  Hcbraru  was 
elected  President,  and  Dr.  Mortlmer  G.  Porter  Secretary. 

Railway  Accidents. — The  information  possessed  as  to 
the  extent  and  character  of  accidents  occurring  on  railways 
is  very  precise,  while  otlier  means  are  available  for  com- 
paring them  with  accidents  from  other  modes  of  travelling. 
The  passenger  trains  of  the  United  Kingdom  travelled  over 
nearly  50,000.000  of  miles  in  1859.  In  1860,  the  distance 
had  increased  to  52,816,579  miles.  The  number  of  railway 
accidents  in  four  years  was  as  follows: — 


Tear. 

Accidents. 

Killed. 

Injured. 

1857 

62 

26 

657 

1858 

56 

35 

467 

1859 

56 

13 

386 

1860 

68 

37 

515 

Of  persons  killed  by  railway  accidents  in  the  United 
Kingdom,  the  proportion  to  the  whole  number  of  travellers 
was,  in  1854,  1  in  7,195.342.  In  1860,  it  was  1  in  5,677.000. 
In  France  it  was  1  in  7,000.000.  In  Belgium,  1  in  8,860,000. 
In  Prussia,  1  in  17,500,000  of  all  travellers.  The  propor- 
tions of  persons  killed  whilst  travelling  by  diligeuces  in 
France  was  1  in  335.000— about  equal  to  the  proportions 
of  botli  hilled  and  injured  on  Englisli  and  French  railways. 
On  the  railways  of  the  United  States  these  amount,  how- 
ever, to  1  in  188,000 ;  but  there  the  cost  incurred  in  con- 
structing the  lines  is  two-thirds  less  than  on  European 
railway's. — Lancet. 

Medical  Fees  ix  Paris. — In  the  matter  of  obstetrics,  the 
fee  for  each  accouchement  varies  from  25  francs  (which  is, 
perhaps,  the  lowest  paid  to  the  man  midwife)  up  to  GOO 
francs  or  i;24,  which  is^  with  few  exceptions,  the  highest 
claimed  in  any  ordinary  case.  Surgical  operations  consti- 
tute the  branch  of  practice  in  which  the  greatest  latitude 
is  allowed.  1  happen  to  know  of  two  cases,  one  that  of  a 
common  boil  on  the  lower  lip,  and  the  other  that  of  a  fis- 
tula in  ano,  in  which  ^he  ordinary  operations  were  per- 
formed, and  for  which,  in  the  liist  inst.mee,  1000  francs 
(X40),  and  in  the  second,  5000  francs  (£200),  were  claimed, 
both  sums  being  paid  without  demur  or  expostulation  on 
the  part  of  the  patients  or  their  friends.  Amongst  the 
English  practitioners  (now  about  fourteen  in  number)  esta- 
blialiod  m  this  capital,  a  standard  somewhat  higher  than 
the  French  average  prevails.  The  consultation-lee  is  40 
francs ;  that  for  a  single  and  casual  visit,  20  francs ;  and 
during  a  prolonged  attendance,  10  francs. — Lancet. 
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Feb.  15  1S62. 


PUBLICATIOXS  RECEIVED. 
Clinical  Lectures  on  the  Diseases  of  Women  and  Children.    By  Gunning 
S.  Bedford,  A.M.,  M.D.    Seventh  edition,  cirefully  revised.  Sew  York, 
1562. 

Border  Lines  of  Knowledge  in  some  Provinces  of  Mcdicil  Science.  An 
Introductory  Lecture,  by  Oliver  Wendell  Holmes,  M.D.    Boston,  1S62. 


METEOROLOGY    AND   NECROLOGY   OF   THE  WEEK    IX  THE  CITY 
AND  COUNTY  OF  NEW  YORK. 
Abstract  of  the  Official  Kci>ort. 
From  the  Sd  day  of  February  to  the  K  th  d.iy  of  Febrnary.  1SC2. 
/)««M«.— Men, 87 :  women,  76;  boys.123;  girls,  136— total, 422.  Adults, 
16:3;  children,  259;  males.  213;  females.  212";  colored,  5.    Infants  under 
tw..  vears  of  age,  162.    Children  reported  of  n.itive  patvnts,  18;  foreign, 
195.  ' 

Among  the  causes  of  death  wc  notice : — Apoplexy,  5  ';  Infantile  convnl- 
s'.ons,  40;  croup,  17;  diphtheria,  9 ;  scarlet  fever,  33;  typhus  and  typhoid 
levers,  10;  cholera  infantum,  0;  cholera  morbus,  0;  consnuiptiun,  67; 
small-pox,  10;  dropsy  of  head,  16;  infantile-marasmu.%  22;  dian-hcea  and 
dysentery,  4;  Inflammation  of  brain,  15;  of  bowels,  9;  of  lungs,  36; 
bronchitis,  6;  congestion  <>f  brain,  6;  of  lungs,  8;  erysipelas,  2;  whooping 
cough,  4;  measles.  2.  251  dciths  occurred  from  acute  disease,  and  26  from 
violent  causes.  312  were  native,  and  110  foreign ;  of  whom  76  came  from 
Ireland ;  7  died  in  the  Immigrant  Institution,  and  C2  in  the  City  Charities ; 
of  whom  15  were  in  the  Believne  Hospital 
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Kemaeks. — ^2d.  Wind  fresh  A-M.  8d,  Variable  a.m..  snow  p.m.  4tli.  Hazy 
at  sunrise,  light  snow  p.m.  5ih.  Very  fine  d;iy.  6th,  Wind  changed  A.M. 
to  6.E.,  light'rain  p.m.,  clearing  late  at  night  8tb,  light  snow  evening. 
Hain  and  melted  snow  fur  the  weeE,  seven-tenths  of  an  inch  on  a  level. 
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New  Yoek  Hospital.  Dr.  Halsted,  half-past  1  p.m. 
Bellevi  k  Hospital.  Dr.  Thomas,  half-jMist  1  p.m. 
Eve  I.NFiR.MAr.Y,  12  m. 

Section  Theory  axd  Peaciice  Mkdictne,  8  p.m. 
Obsteteic  Section,  8  p.m. 

New  York  Hospital,  Dr.  Parker,  half-past  1  p.m. 
Bellevi  e  Hospital,  Dr.  Loomis.  half-past  1  p.m. 
Oputualmic  Hospital,  Drs.  Stephenson  and  Garrish,  1  p.m. 
New  Yoek  Hospital,  Dr.  Co<?k,  half-past  1  p.m. 
Bellevik  Hospital  Dr.  Saj-re,  Is.  Hos.,  ball-past  1  p.m. 
Eye  Infirmary-,  12  M. 
Academy  Mebicine,  half-past  seven. 
New  York  Hospital,  Dr.  Halsted,  half-past  1  p.m. 
Bellevl"e  Hospital,  Dr.  Taylor,  half-past  1  p.m. 
Opbtualmic  Hospital,  Drs.  S'lephensun  and  Garrish,  1  p.m. 
New  York  HosPiT.tL,  br.  Parker,  half-past  1  p.m. 
Bei.levl-b  Hospital,  Dr.  Flint,  half-past  1  p.m. 
Eye  Infirmary,  12  m.  Dr.  Noycs's  Lecture,  half-pa-st  1  p.m. 
New  York  Hospital,  Dr.  Cock,  half-past  1  p.m. 
Bellevi  e  Hospitai,  Dr.  Wood's  Cliuic,  1  p.m. 
Ophthalmic  Hospital,  Drs.  Stephenson  and  Garrish,  1  p.m. 


SPECIAL  NOTICES. 

New  York  Academy  of  Medicine. —  On  Wednesday 
Evening,  February  I9th,  Dr.  Moses  H.  Ranney  will  read  a 
paper  on  Epilepsy,  a  Brief  Disquisition  on  its  Nature  and 
Treatment,  designed  as  a  pica  for  a  viore  careful  Investigation 
of  all  its  Phenomena." 

The  Obstetric  Section  viU  meet  at  the  residence  of  the 
Chairman  elect,  Dr.  S.  D.  Hcbbard,  No.  47  Ninth  st.,  on 
Monday,  Feb.  17,  at  8  P.M. 

Section  of  Theory  and  Pr.vctice  of  Medicine.— T/ie 
Stated  Monthly  Meeting  of  the  Section  of  Theory  and  Prac- 
tice of  the  New  York  Academy  of  Medicine,  icill  be  held  at 
the  house  of  the  Chairman,  Dr.  J.  Bolton,  No.  18  Fast 
Fourteenth  st.,  on  Monday  next,  17th  inst,  at  8  o'clock  P.M. 
Subject  for  discussion,  "  Diabetes."  A  full  attendance  dur- 
able. 


To  Physicians.— Timolat's  Old  Esta- 

1  Wished  SrLPIIUK  AND  VAPOK  BATHS.  Introduced  in  1820  by 
L.  .T.  TiMOLAT,  from  Paris,  at  No.  1  Carroll  Place,  Bleecker  street,  corner 
of  Laurens  street.  New  York.    Given  dailv  bv 

■  A.  L.  TIMOLAT  &  CO. 

Rensselaer  Polytechnic  Institute, 
Troy,  N.  Y. — The  seventy-sixth  semi-annual  se.'i.sion  of  this  Institu- 
tion for  instruction  in  the  Mathematical,  Physical,  and  Natural  Sciences, 
will  commence  Feb.  19th,  1S62.  A  fall  course  in  Military  Science  is  now 
in  j.rogress. 

Fnrther  information,  with  the  Annual  Begister,  can  be  obtained  of 
Prof.  Charles  Deowne,  Director. 

Sent  Free  by  Mail  on  Beceipt  of  Price. 

A Practical  Treatise  on  Military  Sur- 
GEKY.  By  FKANK  HASTINGS  HAMILTON,  M.D..  author  of 
a  Treatise  on  Fractures  .ind  Disloc.itions.  Snrgeon-in-Chicf  to  the  Long 
Island  College  Hospital,  Surgeon  to  the  Btllevue  Hospital,  New  York, 
Professor  of 'Milit.-u-v  Surgerv'and' of  Diseases  and  Accidents  incident  to 
Bones,  in  the  Bellev'ue  Hospital  College.    8vo.    Price.  |2  00. 

This  work  embraces  a  consideration  of  the  Examination  of  Becniits,  the 
Hygiene  of  Troops,  relating  to  Diet,  Dress.  Exercise,  &c. ;  Accommodation  of 
Troops  in  Tents,  Hats,  llarracks,  itc. ;  the  Constructiof  and  Location  of 
Hospitals;  Preparations  fur  the  Field;  Flying  Ambulances,  Litters,  <tc., 
also.  Gunshot  Wounds,  Amputations,  Hospital  Gangreno,  Scurvy,  Jic. 
United  Stiies  Army  Eegulalions,  with  many  oAcr  matters  pertaining  to 
Militarv  Surgerv. 

Bailliebe  Brotheks.  410  Broad  war,  N.  Y. 


tent  Free  by  Mail  on  P.eceipt  of  ITice. 

On  Diphtheria.  By  Edward  Head- 
LAM  GREENHOW.  1361.  Pp.160.  Price,  »!. 25. 
Our  readers  will  find  a  very  large  amount  of  information  in  the  twelve 
chapters  of  which  the  volnmc'is  made  up.  Perhaps,  in  the  present  state  ol 
our  knowledge  on  the  subject  of  this  obscurely  understood  disease,  little 
more  can  be  said  beyond  what  may  here  be  found  written  down. — London 
M'.uical  Times  and  Gazette. 

We  have  only  been  able  here  to  refer  to  certain  of  the  more  prominent 
facts  concerning  diphtheria ;  but  we  believe  we  have  said  enough  to  recom- 
mend this  well-written  treatise  to  the  attention  of  the  profession.— 
British  Medical  Journal. 

 Bailliere  Brothers.  440  Broadway.  

Sent  Free  by  Mail  on  Eeceipt  of  Price. 

Text-Book  on  General  Physiology 

-L  FOB  THE  CSE  op  SCHOOLS. 

A  KNOWLEDGE  OF  LIYISG  THINGS  WITH  THE  L".\"WS  OF 
TIIEIU  EXISTENCE.  By  A.  N.  Belu  A.M.,  M.D.  One  handsome 
Tolume  of  318  pages,  12mo ,  illustrated  by  sixty  wood  engravings  and  two 
colored  plates.    Price  One  Dollar. 

N.B.— The  work  was  originally  published  at  $1  50.    It  is  redxiced  in 
price  so  that  it  may  compete  more  favorably  with  other  Text-Books. 
Bailliere  Brothers,  440  Broadway,  N.  Y. 

,   Sent  Free  by  Mail  on  Keceipt  of  Price. 

Ten   Lectures  Introductory  to  the 
Studv  of  Fever,  by  A.  Anderson,  M.D.    Post  Svo.    London,  1S61. 
tl.55.  ■ 

Bailliere  Brothers,  440  Broadway,  N.  Y. 


Sent  Free  by  Ma 


Beceipt 


Essays  and  Observations  on  Natural 
HISTOEY,  AN.VTOMY.  PHYSIOLOGY.  PSYCHOLOGY,  AND 
5EOLOGY.  by  John  Hunter,  F.E.S. ;  being  his  Posthumous  Papers  on 
Close  subjects,  arranged  and  revised,  with  notes :  to  which  are  added  the 
Introductory  Lectures  on  the  Ilimterian  Collection  of  Fossil  Remains, 
lelivered  in  the  Theatre  of  the  Boval  College  of  Surgeons.  By  Bichard 
Owen,  F.E.S.,D.C.L.    2  vols.  Svo.    London,  1861.    Price,  $10.00. 

Baill'SM  Brothers,  440  Broadway. 

Sent  Free  by  Mail  on  Eeceipt  of  Piice, 

Traite  d^ Anatomic  Pathologique  Ge- 

nerale    Tome  4  in  Svo.   Paris,  1S6I.  $2.35. 

Bailijere  Bbothers,  440  Broadway,  N.  Y. 

Sent  Free  by  M.iil  on  Receipt  of  Price. 

A  Manual  of  Etherization  : 

Containing  Directions  for  Jhc  employment  of  Ether.  Chloroform,  and  other 
Ana:sthctic  Agents  by  Inh.ilation  in  Surgical  Operations,  intended  for  Mill 
tary  and  Naval  Surgeons,  and  all  who  may  be  cxp'  scd  to  surgical  opera- 
tions; with  Instructions  for  the  Preparation  of  Ether  and  Chloroform,  and 
for  testing  them  for  impurities;  compiising  also  a  brief  history  of  the  Dis- 
covery of  Ana;sthesia.  By  CUAS.  T.  JACKSON,  M.D.,  F.G.S.F.  12mo. 
Boston,  ISOl.   75  cents. 

Bailliere  Brothees,  440  Broadway,  N.  Y. 

Sent  Free  by  M.iil  on  Receipt  of  Price. 

A Book  about  Doctors,  by  J.  Cordy 
Jeaffreson.   2  vols.  Svo.   London,  1S61.  $6.50. 

Bailliekb  Bbotbebs,  440  Broadway  N.  T. 
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Dr.  Charles  F.  Taylor's  Treatment, 

V  LOCALIZKD  MOVKMENT*  OF  SPINAL  CUICVATI  KES  AND 

pahalysis,  (and  as  ax  auxiliaiiv  tueatment)  of 
most  chronic  d!sear;j-:s,  embkaces  tue 
Following  puinciples.— 

1.  LATEUAL  CI  RVATriiE  OF  THE  SPINE 


Bunple  movement  for  lateral  cnrvatnre  to  the  risht— expanding  contracted 
(left)  >lde,  onbondiiii;  S]>lne,  and  prcssnro  on  projecting  (right)  shoulder. 


projecting  (right) 
f  the  spinal  muscles,  generally  (but  not 
ir  weakness.  Sound  sense  and  experience 
tiner  muscular  .ictiou,  increase  the  weak- 
while  g>'mnastics,  acting  on  all  muscles 
!  the  general  benllb,  but  cannot  correct 
A.ir  strength.  A  cure  would  consist  in 
iscli  s  as.  in  acconfancc  with  the  anatomr 


Is  erased  br  »/nc//i/.'' 
always)  ace. 'in;. a 
proTe  th.at 
ncss  and  assr . 
alike,  can.  :it 
relative  dispr..;  : 
such  r<^u/u^'/  . 

of  the  body  and  i>eiiiliarity  i.f  the  .Un.rmity,  would  expand  the  contracted 
mnacles  on  the  shrunk,  n  side,  and  contniet  the  expanded  muscles  on  the 
projecting  side,  and,  bv  inlnHliicins;  a  series  of  muscnlar  actions  oppotU-e 
that  which  priMluced  the  defonuity,  would  thus  reestablish  a  imiform  and 
harmonious  .iction  of  antagonist  muscles,  when  the  deformity  would 
disappear.   (Sec  cuts.) 


Iiprodn 


Bampl*  movement  fur  l.-itrral  cumttire  to  the  right — contracting  the  ex- 
■  (rlgUt)  side,  unbending  »i.iui-,  and  preaauro  on  pn.jicung  (right) 


S  I'AKALYSIS 


r.  ".ducated  to 
'  •      •  and  rvpealMl 

uD  the  iOioelvU  luuaclik,  tin  tiiu  laluul  puHerU  Ucvclu|>ed 


Sample  movement  for  p-iralysi?.— concentrating  the  will  on  the  extensors  of 
the  leg,  while  the  rest  of  the  body  is  atTest. 

8.  ANGULAR  CURVATUEE  OF  THE  SPINE 
(Pott's  disease)  consists  of  actual  disease  of  the  bodies  of  the  vcrtebnc  with 
loss  of  substance  at  the  point  of  disease.   The  weakened  »piru  nee<U  sutH 
port,  bnt  the  mxucUt  should  not  tie  confined.  ' 


"  Spinal  assistant"  for  angulhr  curvature  (Potfs  disease),  provided  with 
hinges  (/.///  G.  ti).  which  allow  the  spinal  muscles  to  acL 
An  original  instrument  (sec  cut)  is  used,  so  constructed  with  several 
binges  which  bend  backward  but  not  forward,  that  while  the  spine  is  sui.- 
I>orted  and  the  diseased  surfaces  relieved  from  pressure,  the  ujuscles  of 
the  back  are  encouraged  to  act  (instead  of  b«-ins  iirevented.  as  in  all  other 
instruments),  and  thus  the  mn.^-les  themselves  are  madi!  the  elliri.  nt  i«rt 
of  the  instrument  acting  over  the  curvature  to  reduce  it.  There  is  no  con- 
finement; it  isvery  adjust-iblo:  the  pressure  is  Increased  and  diminished 
at  pleasure,  and  it  is  worn  with  the  greatest  comfort  The  itnpi.i  taiice  of 
thus  developing  the  spinal  muscle,  contiguous  to  the  diseased  iwint,  cannot 
be  overestimated,  .is  results  show. 

istruments  for  many  other  atfectlons,  snch  as  morbus  coxariu^  con- 
tracted muscles,  Ac.,  are  contrivtKl  on  the  same  principle  of  pnivlding  f.ir 
motion  and  the  use  of  the  muscles  at  the  s,inie  lime. 
,  ^,  ^  ,   ^     ,  *■  THE  TREATMENT 

(which  is  based  on  the  Swedish  system  of  Llng\  is  pnn  lv  scientific  ami 
phjsiologicaUand  thonsh  it  is  not  clain  .  1  t..      ...i.H, ■,).;,.  t'.  c.i.«<\  in 

many  it  is  verj-  clearly  indicateil:  ■  -  -  .  i.v 

acting  on  the  stomach  and  bowiN.  ■ 

nsomption.  by  e-vpanding  the  < 
Increasing  the  aeratin'.'  it  ss:  in 

general  vigor  to  Ilu-  ni;  -  :  , 
relieving  the  do»  n  >  [i,,^.  .„,ri- 

heric  circulation.  :  .\,  ' 

Akd  in  all  C»~.  -  iinai.led 

ffo^t^  but  by  in.-    .  .  .  .  .  ,  ;,i  t.'.  thn 

strvngih  anil  needs  i.f . 

secure  the  desin-d  I 
bing,"  ••gylnnastic^"  < 
but  from  the  first  are  verv  fond  of  it. 
The  c<.-oiK>n»tion  ut  the  family  phvslci.in.  as  \s  mostly  the  case  In  this 
ly.  Is  always  desired  when  pnuUcablc.    i  iises  likely  to'be  benefited  are 
solicited  through  the  profession. 

CUABLIM  F.  TAYLOR,  M.D„ 

S'S  CoOfER  ISSTlTl'Tl,  N«W  YoOK. 

Rcferenrea  : 

Drs.  .1.  M.  CxKSocnky,       I  Dr».  .T.  Marion  Sim*, 

'•    Oko.T.  Elliott.  -   U.  F.  Barker, 

"   1IB.SRT  G.  Cox.  -    K.  R.  1'raslkk, 

,  "       A.  Saver.  |  "   \\  „.  h.  Vax  Itt  RES, 

Ur.  k.  A.  lluaacK,  and  the  i.rofesslon  gCDerally  in  New  Y'urk. 


cal  or  ir.  n.  nil  results.    There  I 
calisthcnii  s"  about  it,  |iatieots  arc  never  fiitlgocd. 
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LECTURES  OX 
XEW  REMEDIES  AND  TUEIR  TUERAPEU- 
TICAL  APPLICATIONS. 

DELTTERED  AT  TUF. 

NEW  YORK  MEDICAl  COLLEGE  ASD  CIIAEITT  HOSPITAL. 
By  SAMUEL  R.  PERCY,  M.D., 

PEOFESSOE  OF  MATERIA  JIEDICA  AJXD  TIIEEAPEUTICS. 

LECTURE  IT. 

lODIXE  AXD  ITS  COMPOUNDS. 

This  is  one  of  the  most  important  medicinal  agents  that  I 
shall  have  occasion  to  bring  before  you.  In  the  limited 
time  remaining  to  me,  I  hardly  know  how  to  do  justice  to 
my  subject ;  it  is  necessary  for  me  to  be  brief,  and  yet  in 
being  so  I  fear  I  may  leave  untold  much  that  ought  to  be 
said.  M.  Courtois  discovered  iodine  in  experimenting  upon 
the  mother  hquors  of  kelp,  in  1812.  His  discovery  has 
been  one  of  the  most  valuable  of  the  present  century,  for, 
although  it  has  not  been  in  general  use  for  more  than  a 
single  generation,  it  has  conferred  inestimable  benefits  upon 
millions  of  sufifering  persons,  and  has  enabled  us  to  control 
and  relieve  diseases  that  were  before  beyond  our  power  of 
cure.  Medicine  has  in  this  agent  given  to  the  arts  one  of 
its  richest  and  most  brilliant  treasuies ;  for  by  its  means 
Nature's  own  image  is  depicted  in  indelible  forms,  and  the 
loved  features  of  our  absent  or  dearest  lost  ones  remain 
present  before  our  eyes,  as  well  as  present  in  our  deepest 
memories.  Medicine  here  gave  to  the  arts  a  substance 
without  which  Dijguerre  would  have  been  unable  to  fix  the 
beauteous  images  painted  by  the  delicate  pencil  of  the  sun- 
beam ;  and  medicine  may  justly  be  proud  of  the  wonderful 
advances  of  science,  for  in  this  as  in  many  other  discoveries, 
she  has  been  their  prime  cause  and  most  efficient  promoter. 

Iodine  is  extracted  from  the  niother  liquors  of  the  kelp, 
which  is  prepared  by  drying  and  incinerating  tiie  deep  sea 

f)lants.  It  is  found  that  tlie  sea  weeds  that  grow  above 
ow  water  mark  are  le.ss  rich  in  iodine  than  those  which 
grow  in  the  deeper  parts  of  the  ocean.  They  also  contain 
a  larger  proportion  of  soda,  and  a  less  amount  of  potash, 
than  the  deep  sea  plants.  The  plant  upon  the  shores  of 
Europe  which  contains  the  largest  amount  of  iodine  is  said 
to  be  the  palmata  digitata,  or  tangle,  and  this  is  found  in 
the  greatest  abundance  upon  the  coast  of  Scotland  and 
Ireland.  These  plants  are  collected,  dried,  and  burned  in 
rude  kilns,  and  the  ash,  which  is  fused  into  solid  masses,  is 
called  kelp.  This  kelp  is  dissolved  in  water,  concentrated 
by  heaf.  and  at  a  certain  density  the  salts  of  potash  crystal- 
lize from  it ;  the  soda  salts,  being  more  soluble,  require  fur- 
ther concentration,  when  they  also  crystallize  from  the 
solution. 

After  nearly  all  the  potash  and  soda  salts  have  been 
removed,  there  remain  in  the  mother  liquor  impure  iodides 
and  iodates  of  soda  and  potiish,  which  are  decomposed  by 
adding  sulphuric  acid  to  neutralization.  The  hquid  is  then 
thrown  into  a  still  for  subhmation^  heat  applied,  oxide  of 
manganese  added,  and  all  the  lutings  carefully  closed :  the 
sublimation  is  conducted  slowl}',  and  the  iodine,  in  an 
impure  form,  is  found  in  the  receivers.  The  yield  will 
average  about  ten  pounds  of  iodine  for  every  ton  of  kelp 
employed,  though  when  the  kelp  is  prepared  with  care, 
twenty  pounds  of  iodine  are  sometimes  obtained  from  a 
ton.  The  yearly  value  of  this  kelp  prepared  in  Scotflmd, 
Ireland,  and  France,  is  estimated  at  about  $170,000,  and  of 
this  amount  $300,000  is  the  value  of  the  iodine.  The 
quantity  of  iodine  obtained  is  about  100,000  pounds  a  year. 
This,  on  account  of  its  impurity,  is  carefully  resublimed. 
Iodine  is  found  in  other  substances  besides  the  sea  weeds ; 
before  the  discovery  of  iodine,  burnt  sponge  was  used  for 
some  of  the  purposes  for  which  iodine  is  now  employed. 
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It  exists  in  minute  quantities  in  sea  water,  and  owing  to 
this  fact,  it  is  found  in  the  oil  and  fat  of  all  animals  and  fish 
living  in  the  ocean.  It  is  found  also  in  some  of  the  salt 
springs,  and  in  many  of  the  medicinal  waters.  It  has  lately 
been  'ascertained  that  it  exists  in  considerable  quantity  in 
the  Peruvian  nitrate  of  soda,  and  it  is  probable  that  its 
extraction  from  this  substance  will  be  remunerative. 

Iodine  is  in  brilhant  crystalline  scales  or  plates,  with  a 
bluish-black  metallic  lustre ;  the  scales  are  soft,  and  are 
easily  broken.  Its  odor  somewhat  resembles  chlorine, 
though  it  is  less  sufiCocating.  Its  taste  is  acrid  and  unplea- 
sant. It  is  a  non-conductor  of  electricity,  and  a  negative 
electric.  Its  specific  gravity  is  4-95,  and  its  chemical  equi- 
valent 126-3.  It  evaporates  at  ordinary  temperatures,  espe- 
cially when  damp.  It  sublimes  at  a  heat  below  212°, 
fuses  at  225°,  and  boils  at  317°.  Its  vapor  is  of  a  beautiful 
violet  color,  hence  its  name.  It  is  soluble  only  in  7000 
times  its  weight  of  water,  to  which  even  in  this  quantity 
it  communicates  odor  and  color.  Its  solubihty  in  water  is 
very  greatl}'  increased  b}-  adding  ciiloride  of  sodium,  nitrate 
of  ammonia,  or  iodide  of  potassium.  It  dissolves  in  alka- 
line solutions,  forming  iodides  and  iodates.  It  is  very  solu- 
ble in  ether  and  alcohol.  Its  range  of  afi&nities  is  very 
extensive,  as  it  combines  with  most  of  the  non-metalHc, 
and  nearly  all  the  metallic  elements. 

Iodine  in  any  considerable  quantity  can  be  detected  by 
its  characteristic  purple  vapor;  but  when  in  ver^  small 
quantities,  may  be  detected  even  to  450,000  times  its 
weight  in  water,  by  the  blue  color  it  imparts  to  starch.  Of 
this  test  we  will  speak  more  at  large  hereafter. 

Adulterations. — Iodine  in  small  quantities  is  frequently 
adulterated  by  dishonest  venders,  but  as  it  comes  from  the 
manufacturers  its  chief  impurity  is  water,  of  which  it  some- 
times contains  as  much  as  twenty  per  cent.  It  is  difficult 
to  separate  the  water  from  it  completely,  but  it  should  not 
contain  over  two  or  tliree  per  cent.  Iodide  of  cyanogen  is 
generally  present  in  the  commercial,  but  not  in  the  purified 
varietv. 

Physiological  Effects.— lo^iae  is  but  seldom  administered 
in  a  pure  state,  but  is  generally  given  in  combination ;  but 
even  if  administered  in  a  state  of  purity  in  medicinal  doses, 
it  no  doubt  quickly  enters  into  organic  or  saline  combina- 
tion.«,  and  in  this  way  becomes  milder  and  less  irritant  both 
in  its  local  and  general  effects.  Its  local  action  is  that  of 
an  irritant,  whether  apphed  to  the  mucous  membranes  or  to 
the  cuticle,  and  this  effect  may  result  whether  applied  in  a 
sohd,  liquid,  or  aeriform  state.  It  is  at  times  very  difficult 
to  tell  in  what  manner  iodine  affects  the  system,  for  it  may 
be  administered  in  small  doses  for  a  length  of  time  without 
producing  any  noticeable  alterations  either  in  the  functions 
of  organs  or  on  the  secretions.  There  are  many  instances 
in  which  it  is  given  for  weeks,  or  even  months,  with  no 
other  perceptible  effects  than  the  amelioration  or  removal 
of  the  disease  for  which  it  is  taken.  In  these  small  doses 
it  generally  improves  the  appetite,  and  this  improvement 
continues  until  the  system  seems  to  be  saturated ;  it  then 
produces  gastric  disturbance.  Even  in  large  doses,  its  first 
eflects  are  often  a  great  improvement  of  appetite ;  but  ii 
these  doses  are  continued,  there  is  anorexia,  general  symp- 
toms of  dyspepsia,  unpleasant  eructations,  gastric  irrita- 
bility, frequently  attended  with  colic  and  diarrhoea;  tlie 
pulse  becomes  frequent  and  irritable,  the  tongue  furred,  the 
skin  hot  and  dry,  the  respirations  are  more  frequent,  there 
is  a  peculiar  sense  of  constriction  and  irritability  about  the 
throat,  and  much  headache.  If  the  medicine  is  discon- 
tinued, these  effects  soon  pass  over.  As  to  its  phj-siological 
action  on  the  secretions,  its  effects  are  very  variable. 
Some  persons  notice  a  large  increase  in  the  quantity  of 
urine,  while  others  state  that  the  secretion  is  diminished, 
but  that  the  flow  of  sahva  is  greatly  increased.  Again,  it 
is  saiil  by  some  to  largely  increase  the  secretion  of  bile.  It 
has  been  asserted  that  long-continued  administration  of 
iodine  produces  absorption  of  the  mammae  and  testicles,  and 
there  are  probably  a  few  cases  reported  where  these  glands 
have  become  atrophied  and  dimmished ;  but  such  cases  are 
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very  rare,  for  Magendie,  Lugol,  and  Pcreira  state  that  they 
have  never  met  with  such  a  result.  By  administration  of 
iodine  in  full  doses  there  is  an  efTect  occasionally  jiroduced 
called  iodic  intoxication  or  iodism,  in  which  the  nervous 
system  is  disordered,  giving  rise  to  headache,  palpitation, 
ringing  in  the  ears,  dimness  or  disordered  vision,  irritability, 
fever,  and  wakefulness.  Lugol,  who  administered  iodine 
more  largely  than  any  one  in  his  day,  frequently  produced 
these  .symptoms,  not  only  by  its  internal  use,  but  by  means 
of  ioduretted  baths.  Manson  ako  mentions  similar  cases. 
But  these  symptoms  are  the  results  of  careless  administra- 
tion, and  need  not  be,  and  I  think  are  not  frequently  pro- 
duced at  piesent. 

Modus  Operandi. — Iodine  is  rapidly  absorbed  into  the 
circulation,  and  can  be  detected  in  the  secretions.  From 
many  experiments  that  have  been  performed,  it  appears, 
that  it  is  first  to  be  detected  in  the  saliva,  then  in  the 
urine ;  sometimes  it  may  be  detected  in  the  perspiration, 
but  not  as  a  rule,  unless  it  has  been  taken  for  some  time. 
Claude  Bernard  injected  it  into  the  jugular  vein  of  a  dog, 
and  detected  it  immediately  in  the  saliva,  though  it  was 
not  to  be  found  in  the  urine  until  after  the  expiration  of 
several  hours.  Schottin  also  found  it  in  the  saliva  in  a 
few  minutes  after  administration,  after  some  time  in  the 
urine,  but  in  the  perspiration  it  was  not  found  until  the 
fifth  day.  He  gave  half  a  drachm  daily  of  iodide  of  potas- 
sium. Cantu  ha.s  found  it  in  the  urine,  sweat,  saliva, 
milk,  and  blood.  Meeting  a  few  years  ago  with  a  person 
who  had  a  salivary  fistula,  I  tried  some  experiments  to 
ascertain  the  rapidity  with  whicli  iodine  could  be  detected 
in  the  saliva  and  urine.  I  administered  half  a  drachm  of 
iodide  of  potassium  in  powder  enveloped  in  a  small  piece 
of  bibulous  paper,  which  was  put  into  the  throat  and 
immediately  swallowed  and  followed  by  a  gill  of  water. 
The  bladder  had  been  previously  emptied,  and  a  small 
catheter  introduced.  The  salivary  secietion  was  imme- 
diately wiped  away  with  a  clean  Avet  cloth,  and  one 
minute  alter  the  water  was  swallowed  the  saliva  was 
collected  and  allowed  to  run  into  the  spoon  for  two 
minutes.  It  was  tested  and  gave  evidence  of  the  pre- 
sence of  the  iodide.  At  the  expiration  of  five  minutes 
the  urine  was  tested,  but  gave  no  traces;  but  in  seven 
minutes  after  drinking  the  water,  the  urine  ran  off  more 
freely,  and  all  that  passed  from  the  seventh  to  the  tenth 
minute  was  tested  and  showed  the  presence  of  the  iodide. 
The  iodide  could  be  detected  in  the  saliva  thirty  hours 
after  administration,  though  not  a  trace  of  it  could  be 
found  in  the  urine.  At  another  time  I  administered  to 
him  twenty  drops  of  a  saturated  solution  of  tincture  of 
iodine  in  gelatine  capsules,  followed  as  before  by  a  gill 
of  ^ater.  In  three  minutes  it  was  found  in  the  saliva,  j 
but  it  was  twent3'-two  minutes  before  it  was  found  in  j 
the  urine.  Pereira  thinks  that  it  produces  its  action  upon  | 
the  system  by  liquefaction  of  the  blood.  Billing  states  I 
that  it  produces  contraction  of  the  capillary  vessels,  and  i 
others  attribute  its  efTccts  to  direct  stimulation  (or  rather  , 
increased  action)  of  the  absorbent  .system.  There  is  but 
little  doubt  that  all  of  these  efl'ects  are  produced,  and  the 
gentlemen  who  liave  advanced  these  separate  theories 
have  not  adopted  the  usual  custom  and  overstepped  the  | 
mark,  but  have  fallen  short  of  it.  In  adopting  the  classi- 
fication of  Headland,  and  placing  iodine  in  the  third  order 
of  the  second  division  of  hitmatic  medicines,  we  have  i 
already  proved  to  some  extent  that  he  has  correctly  placed  '• 
it  under  the  division  catalytics.  Wc  have  given  proof  : 
that  it  is  absorbed  into  the  blood  through  the  coats  of 
the  stomach  and  intestines,  that  it  enters  into  the  portal 
circulation  with  great  rapidity,  and  is  found  in  a  short  i 
time  in  several  of  tlie  secretioun,  and  also  in  the  cxcre-  | 
tions  ;  thus  fulfilling  the  action  of  this  class  of  remedies,  by 
first  entering  into  the  circulating  fluid,  and  counteracting  a 
morbid  material  or  proces",  and  then  passing  out  of  the 
body.  We  have  also  given  nroof  by  the  exi)orimonts  per- 
formed with  tincturi'  of  iodine  that  it  has  undergone  a 
change  in  the  lystom,  and  lias  entered  into  new  combina-  ' 


tions,  probably  both  organic  and  chemical.  Independent 
of  its  catalytic  efl'ects,  it  might  to  a  certain  extent  be  jilaced 
under  the  division  of  restorative  haematics,  for  we  find  it 
so  universally  diffused  in  nature  that  it  must  to  some 
extent  be  one  of  the  constituents  of  the  system.  We  have 
proof,  then,  that  before  it  jiroduces  its  peculiar  action  on 
the  system  it  combines  with  organic  substances,  and  ia 
absorbed  into  the  circulation;  we  have  also  proof,  by  more 
than  one  of  its  effects,  that  it  hastens  and  increa.ses  the 
metamorphosis  of  tis.sue,  and  by  this  means  removes  from 
the  body  the  morbid  materials  which  gave  rise  to  the  dis- 
ease. We  see  also  in  most  instances  a  perceptible  increase 
in  one  or  other  of  the  excretions,  though  in  this  respect  it 
is  not  always  the  same.  To  prove  that  it  hastens  and  in- 
creases the  metamorphosis  of  tissue,  let  us  watch  its  effects 
in  both  small  and  large  doses.  We  find  some  morbid 
material  or  process  in  the  system  which  produces  a  state 
of  ill  health ;  it  is  foreign  to  our  purpose  to  inquire  whether 
this  material  has  been  introduced  into  the  system  from  in- 
gesta,  or  is  owing  to  a  deficient  power  in  certain  organs  to 
carry  ofl"  the  disintegrated  and  no  longer  needed  sub- 
stances. If  in  this  state  small  doses  of  iodine  are  adminis- 
tered the  only  noticeable  efl'ects  that  it  produces  is  an  in- 
creased appetite,  an  increase  in  the  specific  gravity  of  the 
urine,  and  an  absorption  and  removal  of  the  materies 
morbi,  with  an  increase  in  weight  and  renewal  of  health. 
But  instead  of  giving  it  in  small  doses,  let  us  see  what  are 
its  effects  when  we  administer  it  in  large  ones ;  after  the 
first  little  increase  of  appetite  caused  by  its  stimulating 
effects,  there  is  prostration  and  irritability,  with  loss  of  ap- 
petite. Absorption  of  the  morbid  material  also  takes  place, 
the  urine  increases  in  specific  gravity,  and  emaciation  and 
loss  of  weight  are  readily  noticed.  In  both  instances  we 
have  then  an  increase  in  amount  and  rapidity  of  the  meta- 
morphosis of  tissue,  and  this  certainly  in  the  first  place 
without  any  stimulant  action,  as  we  understand  the 
action  of  stimulants.  That  it  should  improve  the  appe- 
tite, and  increase  the  strength  and  weight,  when  given  in 
small  doses,  is  readily  explained,  for  we  well  know  that  all 
means  that  increase  a  healthy  metamorphosis  of  tissue, 
call  for  a  corresponding  eff'ort  of  the  nutritive  process.  In 
the  second  instance,  where  large  doses  are  given  and  the 
metamorphosis  of  tissue  thereby  increased,  increase  of 
appetite  and  weight  are  prevented  by  the  irritant  efl'ects 
of  the  medicine  on  the  digestive  organs.  That  it  acts  by 
increasing  the  metamorphosis  of  tissue  we  see  also  by  its 
constant  local  action.  An  enlarged  gland  is  painted  over 
externally  with  tincture  of  iodine,  and  under  its  applica- 
tion the  tumor  disappears.  I  know  that  it  is  asserted 
that  this  is  owing  to  its  stimulating  or  counter-irritating  efl'ect ; 
but  it  is  not  so,  for  the  tumor  is  not  discussed  by  appU- 
cation  of  tincture  of  capsicum,  aqua  ammonia-,  or  nitrate  of 
silver. 

Tlierapeutical  Application. — Altliough  iodine  was  dis- 
covered by  Courtois  in  1812,  it  was  not  used  in  medicine 
until  1820 ;  on  25th  July  in  that  year  Dr.  Coindet,  of 
Geneva,  read  a  paper  before  the  Society  of  Natural  Sci- 
ences of  Geneva  on  the  use  of  iodine  in  the  cure  of  goitre. 
He  was  led  to  investigate  the  action  of  iodine  on  goitre 
from  the  known  beneficial  efl'ects  of  burnt  sponge  in  that 
disease,  the  curative  effects  of  which  were  entirely  owing 
to  the  small  amounts  of  iodides  and  iodatcs  contained  in 
the  ashes.  As  iodine  was  found  so  efficacious  in  goitre,  it 
was  soon  used  with  equally  beneficial  results  in  scrofula ; 
and  to  Brera,  Lugol,  and  Manson,  we  owe  much  of  the 
knowledge  wc  now  possess  of  it  in  this  disease.  As  it  was 
a  n^w  remedy  and  really  possessed  extraordinary  and 
valuable  powers,  it  was  employed  by  many  in  everj"  kind 
of  disease,  and  by  some  vaunted  as  a  universal  specific, 
and  by  otliers  condemned  as  injurious  and  useless;  but  as 
we  learn  more  of  its  physiological  action  and  modus  ope- 
randi we  know  better  how  to  determine  its  real  value.  Dr. 
William.s,  of  the  Lontlon  College  of  Pharmacy,  first  an- 
nounced its  great  value  in  the  treatment  of  the  tertiary 
form  of  syphifia  in  1834. 
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Local  Effects. — Iodine  is  generally  used  locally,  either  in 
the  form  of  tincture,  compound  tincture,  or  in  solution  in 
glycerine  or  collodion  ;  we  will  give  you  the  most  appro- 
priate formula;  for  pieparing  these  solutions  in  the  proper 
place.  Iodine  was  first  used  as  an  external  application  in 
goitre,  and  several  eases  were  cured  by  this  means  without 
its  internal  administration.  It  has  been  for  many  years 
extensively  used  as  a  local  application  to  glandular  enlarge- 
ments, especially  thos^  in  the  various  forms  of  scrofulous 
disease.  It  is  a  very  common  thing  to  see  children  of  a 
scrofulous  diathesis  with  enlarged  lymphatic  glands,  and 
those  about  the  neck  are  more  frequently  diseased  than  in 
other  parts  of  the  body.  Although  from  experience  the 
physician  knows  that  the  local  application  of  iodine  is  of 
great  service  in  the  treatment  of  these  enlargements,  he  is 
frequently  prevented  from  applying  it  because  it  leaves  a 
yellow  unpleasant-looking  stain  upon  the  skin.  This  ap- 
pears in  some  instances  to  be  an  objection  to  its  use,  for 
young  ladies  are  unwilling  to  have  so  conspicuous  a  mark 
upon  them,  but  this  difficulty  may  be  nearly  always  over- 
come by  wearing  a  broad  velvet  band  around  the  neck, 
and  upon  the  spot  where  the  band  covers  the  tumor  a 
piece  of  oiled  silk  should  be  placed ;  this  cover  of  oiled  siik 
assists  the  action  of  the  iodine. 

It  has  been  used  very  extensively  of  late  years  as  a  local 
application  in  strumous  oplithahnia.  In  this  disease  the 
little  patients  are  very  frequently  troubled  Avith  great  into- 
lerance of  light ;  in  addition  to  the  other  treatment  that  is 
required,  tincture  of  iodine  is  applied  over  the  orbit  and 
occasionally  around  the. eye,  and  very  great  benefit  is  ex- 
perienced from  the  local  application,  I  have  on  several 
occasions  seen  perfect  relief  within  twenty-four  hours,  by 
the  local  application  of  iodine  alone  in  this  photophobia 
scrofulosa.  I  have  no  doubt  you  all  avail  yourselves  of  the 
excellent  opportunities  afforded  you  for  instruction  at  the 
New  York  Eye  and  Ear  Infirmary ;  you  also  have  peculiar 
and  unusual  opportunities  of  studying  diseases  of  the  Eye 
and  Ear  under  the  al)le  teachings  and  clinical  explanations 
of  your  earnest  and  learned  Professor  of  Ophthalmic  and 
Aural  Surgery.  You  have  at  these  clinics,  and  at  those  of 
the  Eye  Infirmary,  seen  many  little  patients  whose  first 
appearance  denoted  the  trouble  under  which  they  were 
laboring.  Every  effort  is  made  by  them  to  exclude  the 
light ;  and  the  hanging  head,  knit  brow,  and  elevated  upper- 
lip  and  nose,  are  legible  marks  of  this  strumous  ophthalmia, 
accompanied  with  photophobia.  In  many  of  these  cases 
you  will  be  astonished  to  see  such  an  amount  of  intole- 
rance to  light,  with  so  little  visible  symptoms  of  disease 
within  the  eye  itself  In  these  cases  you  will  find  marked 
benefit  by  the  local  application  of  compound  tincture  of 
iodine  over  the  orbit  and  around  the  eye ;  underneath  the 
eye  you  should  make  but  one  slight  and  quick  application 
of  it,  but  over  the  orbit  apply  it  until  the  skin  is  deeply 
colored  with  it,  and  over  the  whole  make  one  application  of 
iodine  in  collodion.  Insist  upon  the  child  being  kept  as 
much  as  possible  out  of  doors,  and  you  will  frequently  see 
in  twenty-four  hours  a  removal  of  the  unpleasant  symp- 
toms. In  scrofulous  otorrhcea  local  application  of  the  same 
substances  behind  the  ear  are  equally  beneficial  as  in  dis- 
eases of  the  eye,  but  in  both  of  these  aliectionsbc  careful  not 
to  apply  the  iodine  on  the  inflamed  and  excoriated  sfcin 
over  which  the  unhealthy  discharge  has  been  flowing ;  and 
above  all,  be  careful  not  to  let  the  tincture  run  into  the  eye. 
In  scrofulous  persons  the  tonsils  are  nearly  always  en- 
larged ;  a  local,  internal  application  of  tincture  of  iodine  is 
generally  more  successful  in  removing  the  enlargement  than 
any  other  application.  But  there  are  many  instances,  with 
children,  where  an  internal  application  cannot  be  made  ;  in 
these  cases  an  external  application  over  the  tonsils  will  in 
time  relieve  the  difficulty.  In  swellings  about  the  large 
joints,  especially  those  of  a  chronic  character,  free  and  fi-e- 
quent  application  of  the  iodine  will  be  found  of  great 
advantage.  It  will  be  equally  serviceable  also  in  the  swell- 
ing of  the  smaller  joints  and  in  paronychise.  It  is  frequent- 
ly used  with  advantage  to  swollen  burspe^  corns,  chilblains, 


furuncles,  etc.  When  thoroughl}^  applied  in  the  first  stage 
of  non-syphilitic  inflammation  of  the  inguinal  glands,  it  will 
generally  check  the  inflammation  and  prevent  suppuration. 
In  the  early  stage  of  inflammation  of  the  breast  it  will  fre- 
quently arrest  its  progress.  It  has  been  recommended  on 
good  authority  as  an  excellent  application  directly  to  the  , 
wound  in  the  bites  of  snakes  and  venomous  reptiles. 
{To  6a  continued.) 


®ri()iiial  Comminiications, 

ON  CERTAIN  OF  THE 

ACCIDENTS  WHICH  MAY  FOLLOW  VACCINA- 
TION. 

By  henry  M.  LYMAN,  M,D., 

IJorSE  SURGEON  TO  PELLEVUE  HOSPJTAL. 

Sixty  years  have  passed  away  since  the  practice  of  vaccina- 
tion Avas  publicly  inaugurated  at  the  small-pox  hospital  in 
London.  Till  the  close  of  the  eighteenth  century,  variola 
was  a  disease  fiom  which  no  person  could  ever  consider 
himself  secure;  yet,  when  Jenner  announced  that  discovery 
which  has  rendered  his  name  immortal,  his  statements 
excited  the  incredulity,  contempt,  and  unmistakable  hos- 
tility, not  onlj'  of  the  uninitiated  vulgar,  but  even  of  men 
of  education  and  established  reputation.  In  London  was 
organized  a  society  which  appealed  to  the  public  to  second 
its  efforts  in  behalf  of  humanity  against  the  "curse  of  cow- 
pox."  Fearful  narratives  of  death  resulting  from  vaccina- 
tion  were  published,  and  widely  circulated  by  the  opponents 
of  Jenner.  The  physician  to  the  hospital  at  Chelsea,  Dr, 
Mosely,  asserted  that  he  had  seen  children  "  die  of  cow- 
pox  without  losing  consciousness  of  torment  till  their  last 
gasp."  Dr.  Rowley,  physician  to  the  Marylebone  Infirmary, 
published  the  details  of  fifty-nine  cases  of  death  by  "  cruel 
vaccination,"  and  declared  it  his  belief  that  "  when  human- 
ity shall  reflect  upon  the  crowd  of  victims  diseased  for  life, 
\^ro  for  ages  yet  to  come  will  transmit  to  their  posterity 
chronic  maladies  of  a  bestial  origin,  it  will  be  enough  to 
freeze  the  soul  with  horror.  It  is  the  duty,"  he  continues, 
"  of  honorable  practitioners  of  medicine  to  arouse  the 
human  race  to  a  sense  of  the  multiple  and  varied  evils  that 
await  it  under  the  form  of  this  mild  catholicon,  this  sugared 
potion,  which  bears  a  fatal  poison  in  each  destructive  mole- 
cule." It  was  gravely  asserted  that  certain  vaccinated 
children  had  acquired  the  brutal  characters  of  animals;  and, 
in  testimony  of  the  brutalizing  and  transforpiing  powers  of 
the  vaccine  virus,  at  the  shop-windows  were  actually 
exposed  the  portraits  of  persons  wjth  the  eyes  of  oxen  and 
the  cheeks  of  cows  I 

This  happened  more  than  half  a  century  ago.  The  expe- 
rience of  sixty  years  has  refuted  the  objections  of  men  like 
Mosely  and  Squirrell,  yet  there  is  still  lingering  in  the 
popular  apprehension  a  trace  of  that  prejudice  which  was 
once  so  deeply  rooted :  a  prejudice  which  owes  its  perpe- 
tuity to  an  imperfect  comprehension  of  the  relations  that 
exist  between  a  cause  and  its  effect.  The  zealous  anii-vac- 
cinarian,  who  so  confidently  presumed  the  brutalizing  con- 
sequences of  inoculation  with  matter  from  the  udder  of  a 
diseased  cow,  felt  no  fear  of  similar  consequences  as  the 
result  of  the  daily  use  of  milk  drawn  from  the  same  ani- 
mal, nor  did  he  hesitate  over  meat  from  the  same  pasture. 
It  were  more  reasonable  to  suppose  that  the  brute  form 
and  the  human  form  of  a  disease  that  might  be  common  to 
man  and  to  the  lower  animals,  would  be  marked  by  such 
differences  only  as  are  analogous  and  proportioned  to  the 
difference  which  exists  between  the  human  organization, 
and  the  organization  of  the  brute ;  in  other  words,  that 
the  exciting  cause  will  produce,  in  both  cases,  effects  which 
shall  be  the  same,  plus  or  minus  the  essential  difference 
between  man  and  brute. 
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But,  however  that  may  be,  the  prejudice  does  exist ;  and, 
even  among  pcojile  who  do  not  resort  to  puWic  institutions 
of  charity,  vaccmation  is  often  blamed  for  many  a  con>rcni- 
tal  defect  of  body  or  mind.  It  is  asserted  that  scrofula, 
erysipelas,  syphilis,  idiocy,  imbecility,  and  a  host  of  other 
•  ills,  are  not  unfrequently  transmitted  from  person  to  person 
by  the  act  of  vaccination — evidently  the  old  objection 
couched  in  modern  language. 

Now,  though  no  enlightened  person  will  coincide  with 
the  opinions  of  those  who  would  charge  upon  the  act  of 
vaccination  so  many  of  the  ills  to  which  flesh  is  heir,  a  due 
consideration  of  the  subject  constrains  us  to  admit -that 
there  is  a  color  of  truth  in  the  objections  which  have  been 
raised  against  the  practice.  Children,  and  grown  jiersons 
too,  have  died  after  vaccination,  without  losing  consciousness 
of  torment  till  their  last  gasp;  an  untimely  end  has  ter- 
minated the  protracted  misery  of  individuals  whose  life  was 
serene  till  the  poisoned  lancet  introduced  into  their  veins 
the  germs  of  a  disease  more  accursed  than  any  other  that 
afflicts  the  human  race.  At  the  same  time  it  becomes  evi- 
dent that  many  of  these  accidents  have  resulted  from  causes 
that  are  easily  avoidable,  while  not  a  few  result  from. the 
operation  of  the  same  laws  that  regulate  the  most  ordinary 
pathological  events.  That  we  may  fully  appreciate  this 
fact,  it  is  in  the  first  place  necessarj'  to  secure  a  clear  under- 
standing of  the  essential  characteristics  of  the  vaccine  dis- 
ease, as  it  manifests  itself  in  the  form  of  a  localized  inflam- 
matory process  occasioned  by  the  infliction  of  a  poisoned 
wound.  The  natural  hi.story  of  the  disease  itself  is  learnedly 
described  by  a  multitude  of  authors :  it  is,  for  the  present, 
sutBcient  to  remember  that  after  inoculation  with  vaccine 
lymph  the  wound  remains  quiet  for  about  three  days.  On 
the  third  or  fourth  day  it  becomes  congested,  and  a  papule 
is  formed  by  this  congestion.  During  the  four  ensuing 
days  the  papule  is  converted  into  a  vesicle  by  the  exuda- 
tion of  serum  and  coagulable  lymph.  It  is  not  before  the 
nintli  day  that  the  stage  of  true  pyogenic  and  ulcerative 
inflammation  is  reached ;  soon  after  which,  the  inflammatory 
process  being  completed,  cicatrization  occurs,  and  the  scab 
is  discharged,  between  the  eighteenth  day  and  the  twenty- 
first. 

Having,  then,  to  deal  with  a  process  which,  though  spe- 
ciCc  in  its  nature,  is  a  truly  inflammatory  process,  it  is  right 
to  infer  that  if  it  be  excited  in  the  presence  of  any  abnormal 
conditions,  it  will  be  modified  in  accordance  with  the  laws 
which  are  ordinarily  caUed  into  operation  by  the  existence 
of  such  abnormal  conditions,  and  that  it  is  through  an 
acquaintance  with  the  nature  of  these  modifying  conilitions 
that  we  may  hope  to  find  the  way  of  escape  from  the  dan- 
gers to  which  the  process  is  liable. 

These  modifying  conditions  arrange  themselves  in  two 
natural  classes: — conditions  which  aft'ect  the  essential  nature 
of  the  existing  cause  (the  vaccine  virus),  and  conditions 
which  determine  the  physical  structure  and  constitution  of 
the  individual  in  whom  the  process  is  exhibited  ;— their 
tendency,  when  unfavorable,  is  in  the  same  direction, 
resulting  in  the  most  frightful  exaggeration  or  even  the 
entire  perversion,  of  the  original  inflammatory  aOection. 

It  is  to  the  first  of  these  categories  that  our  patients  refer 
tlieir  complaints  when  unfortunate  con.sequences  follow  the 
act  of  vaccination:  it  ia  by  a  cautious  avoidance  of  the 
causes  contained  in  the  first,  and  by  a  judicious  deference 
to  the  conditions  of  the  second,  that  we  who  practise  the 
art  may  hope  to  secure  at  least  the  approbation  of  an 
enlightened  judgment. 

Of  the  various  causes  by  which  the  vaccine  virus  may  be 
rendered  noxious,  one  of  the  rarest  consists  in  the  absorp- 
tion of  deleterious -substances  eudermically  applied  to  the 
individual  from  whom  the  virus  is  derived.  It  is  related 
by  Dr.  Iluder  (London  Med.  Gm.,  vol.  xiii.,  p.  440)  that 
five  children  were  vaccinated  from  Uio  arm  of  a  healtiiy 
child,  whic'h  had  been  vaccinated  about  seven  days  previ- 
ously. Three  different  clean  lancets  were  used  in  the  vac- 
cination of  four  of  these  children;  the  fifth,  living  at  some 


distance  from  the  others,  was  vaccinated  by  means  of  ivory 
points  dipped  in  the  fresh  lymph.  Each  one  of  these  five 
children  became,  almost  immediately,  the  subject  of  great 
constitutional  disturbance :  in  not  one  of  tliem  was  any- 
thing like  a  vaccine  vesicle  produced.  Their  arms  were 
inmiensely  swelled  and  oedcmatous;  one  child  had  convul- 
sions ;  in  two  of  them  abscesses  Ibrmcd ;  and  in  every 
instance  there  was  an  alarming  degsee  of  febrile  excitement. 
It  was  found,  on  inquiry,  that  the  child  from  whom  the 
virus  had  been  taken,  was  healthy ;  but  on  the  evening 
before  the  vaccination  from  its  arm,  the  mother  had  applied 
a  blister  behind  its  ear,  for  the  relief  of  a  pain  in  that 
region,  which  was  probably  only  a  temporary  eflect  of  the 
hritation  produced  by  tlie  vaccine  vesicles.  Notwith- 
standing the  application  of  this  blister,  the  vesicles  had 
seemed  to  be  perfect  when  lymph  was  taken  from  them 
the  next  day,  and,  with  the  exception  of  a  slightly  unusual 
degi-ee  of  opacity,  the  virus  had  appeared  to  be  in  a  proper 
condition  for  use. 

These  cases  are  remarkable,  and,  were  they  unique, 
might  easily  excite  our  suspicion  that  some  predisposing 
cause  other  than  the  concurrent  action  of  cantharides  and 
the  vaccine  virus,  was  the  real  agent  in  the  production  of 
such  an  unruly  inflammation.  It  was,  however,  observed 
in  France  early  in  the  present  century,  that  the  mode  of 
vaccination  by  means  of  a  blister  or  a  thread  was  more 
than  any  other  mode  liable  to  be  followed  by  suppuration 
and  spurious  pustulation.  M.  Husson,  a  writer  in  the 
Dictionnaire  des  Sciences  Medicales  (vol.  Ivi.,  p.  423),  records 
the  history  of  two  persons  who  were  vaccinated  by  the 
application  of  lymph  to  a  surface  which  had  been  blistered 
with  cantharides.  Serious  ulceration  was  occasioned  in 
each  instance;  the  wound  became  greatly  inflamed,  and 
degenerated  into  ulcers  which,  at  the  end  of  the  sixth  day, 
were  sloughing  extremely.  It  was  oidy  after  the  expira- 
tion of  two  months  of  active  treatment  that  these  patients 
recovered. 

Another  cause  of  danger  consists  in  the  mingling  of  puru- 
lent matter  with  vaccine  lymph,  a  circumstance  which 
usually  results  from  the  use  of  virus  drawn  from  a  pock 
which  has  reached  the  stage' of  pustulation.  The  Ibrmatioa 
of  pus  ordinarily  occurs  about  the  eighth  day,  consequently 
it  is  impossible  after  that  date  to  procure  a  pure  albuii:inous 
lymph.  The  nature  of  this  pus  will  be  influenced  by  all 
the  circumstances  which  alfect  the  individual  who  is  the 
subject  of  the  inflammatory  process,  and  is,  consequently, 
liable  to  vary,  from  the  blandest  of  fluids  to  an  irritating 
liquor  that  shall  resemble  the  most  virulent  of  poisons. 
Such  an  accident  is  of  course  rare  at  the  present  time,  but 
it  not  unfrequently  occurred  during  the  early  experience  of 
vaccination.  The  first  instance  on  record  fell  under  the 
observation  of  Dr.  Wollaston  {Med.  and  Phys.  Journal, 
vol.  iv.,  p.  488),  who  saw  nine  persons,  residents  of  a  i)arish 
near  London,  who  had  been  vaccinated  Oct.  31st,  1800,  with 
matter  taken  from  a  vesicle  at  a  very  late  period  in  its 
course.  The  virus  had  a  purulent  appearance  when  it  was 
taken  from  the  arm.  This  inoculation  produced  extensive 
erysipelas,  which  spread  rapidly  from  the  point  of  vaccina- 
tion, accompanied  in  many  instances  by  considerable  con- 
stftutional  afl'ection,  which  was  followed  in  most  of  the 
cases  by  an  ulcerative  process,  and  in  some  by  a  tendency 
to  gangrene.  Of  a  large  number  of  persons  who  were  vac- 
cinated, about  the  same  time,  with  other  lym]>h,  not  one 
experienced  the  slightest  evil  eflect.  Two  other  persons, 
who  had  been  vaccinated  eight  days  previously,  manilifstea 
the  same  imfavorable  symptoms  alter  an  attempt  to  procure 
lymph  from  their  vesicles  with  the  same  lancet.  None  of 
these  cases  proved  fatal,  though  tlieir  course  was  painful 
and  tedious.  Occurring  at  an  early  period  in  the  history  of 
vaccination  they  attr.ieted  much  attention  at  the  time,  and 
a  committee  of  medical  gentlemen  was  appointed  to  exa- 
mine the  particulars  of  so  unfortunate  a  result.  That  the 
symptoms  were  occa.sioncd  by  introduction  of  a  morbid 
poison  into  the  system  c-junot  he  doubted.  The  vesicle 
from  which  the  lymph  was  taken  had  assumed  a  pustular 
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ci.aiacter;  that  its  contents  had  undergone  some  poisonous 
moditication  appears  equall}-  certain.  Had  the  lancet  been 
originally  in  fault,  the  person  from  whom  the  matter  was 
taken  woiiM  have  been  as  liable  to  unfortunate  consequences 
as  were  the  two  persons  from  whom  h-mph  Avas  aftei-wards 
taken  with  the  same  instrument.*  Had  any  epidemic  or 
accidental  cause  been  active  at  the  time,  it  is  morally  certain 
that  other  vaccinated  individuals  would  have  been  affected 
in  like  mannei*.-  The  precise  nature  of  tlie  transformation 
undergone  by  the  vu-us  is  of  course  unknown :  it  is  con- 
cealed by  the  same  veil  of  mystery  that  envelops  the 
whole  subject  of  morbid  poisons. 

That  the  purulent  contents  of  a  broken-down  vaccine 
vesicle  may  produce  the  most  serious  results,  when  inocu- 
lated into  the  s^-stcm,  is  furtlier  illustrated  by  the  following 
e.vtract  from  the  writings  of  Dr.  Waterhouse  of  Cambridge, 
Mass.,  one  of  the  pioneers  of  vaccination  in  the  United 
States: — "During  the  autumn  of  1800,  a  singular  traffic 
was  carried  on  in  the  article  of  kine-pox  matter,  by  per- 
sons not  in  the  least  connected  with  the  medical  profession. 
*  *  *  I  have  known  the  shirt  sleeve  of  a  patient,  stiff 
with  the  purulent  discharge  from  a  foul  ulcer,  made  so  by 
unslcilful  management,  and  full  three  weeks  after  vaccina- 
tion, *  *  *  cut  up  into  small  strips,  and  sold  about  the 
country  as  genuine  kine-pox,  coming  direct  from  me. 
Several  hundred  people  were  inoculated  with  this  caustic 
animal  poison,  which  produced  great  inflammation,  sick- 
ness, fever,  and,  in  several  cases,  eruptions. "+  (Med.  Reposi- 
tory, vol.  v.,  p.  375.)  It  is  very  probable  that  many  of 
these  cases  were  much  aggravated  by  putrefactive  decom- 
position of  the  lymph  which  was  thus  carried  from  place 
to  place,  without  precaution  against  the  effects  of  heat  and 
moisture ;  a  consideration  which  naturally  directs  our  atten- 
tion to  a  third  cause,  by  which  virus  maj-  be  rendered  noxi- 
ous. Like  all  other  substances  of  animal  origin,  it  is  liable 
to  putrefaction  when  exposed  to  the  air,  during  which  pro- 
cess a  poisonous  element,  analogous  to  the  cadaveric  poison 
evolved  in  bodies  after  death,  is  called  into  existence.  Ino- 
culation with  this  decomposing  lymph  has  been  attended 
with  the  most  disastrous  efiects.  Mr.  "Wakley  {Lancet,  July 
10,  1852),  saw  two  infants,  one  aged  six  months,  the  other 
two  months,  who  were  vaccinated  at  the  same  time  with 
lymph  supplied  by  the  Loudon  Vaccination  Hospital.  Tlic 
lymph  had  been  taken  from  a  healthy  child,  on  the  eighth 
day,  and  had  been  deposited  for  preservation  on  a  sharp 
pointed  cone,  that  formed  a  part  of  the  stopper  of  a  bottle. 
In  both  cases,  the  arm  soon  became  greatly  inflamed  ;  the 
eldest  child  died  on  the  fourteenth  day  with  sloughing  of 
the  wound  ;  the  younger  infant  recovered  after  a  long  ill- 
ness, attended  with  formation  of  abscesses  in  the  joints  and 
in  other  parts  of  its  body.  The  remaining  lymph  was  sub- 
mitted to  a  microscopical  examination,  which  proved  that 
it  had  been  completely  decomposed,  and  was  unfit  for  use, 
though  it  had  been  taken  between  thirty  and  forty  hours 
only  previous  to  its  employment  for  the  vaccination  of  these 
cliildren.  The  victims  of  a  similar  misfortune  recently  oc- 
curring in  our  own  country  were  more  numerous,  as 
appears  from  the  Records  of  the  Middlesex  North  District 
Medical  Society.J  About  the  1st  of  February,  1860,  the 
authorities  of  Westfbrd,  Mass.,  procured  from  the  city  phy- 
sician of  Boston,  a  number  of  vaccine  scabs  which  were 
certified  to  be  from  clean  and  healthy  childi-en,  perfectly 


*  The  great  difficnlty  with  which  a  poisoned  instrunisnt  Is  cleansed  is 
well  known  to  all  who  have  practissd  dissection. 

t  An  example,  quoted  by  Dr.  Bradey  from  the  ancient  experience  of  ino- 
culation for  small-po:«,  bears  dir«ctly'upon  this  subject :  "  A  professional 
gentleman  of  the  first  ranlt  in  Londo"n,  many  years  ago  inoculated  a  child 
with  variolous  matter  so  very  far  advanced' that  he  took  it  from  under  a 
scab.  It  produced  a  Tery  violent  erysipelatous  inflammation  in  the  arm, 
which  gr.idually  extended  almost  over  the  whole  body.  The  arm  ulcer- 
ated, and  the  disease  terminated  in  an  anasareons  swelling  of  the  left  leg 
and  thiirh,  and  lasted  si.\  months.  It  yielded  at  length'  to  sea-bathing, 
when  the  child  was  again  initculated  with  perfect  variolous  matter,  which 
produced  the  small-po.x  as  completely  as  if  the  constitution  had  not  felt 
the  influence  of  the  imperfect."    (Med.  and  Phys.  Journal,  vol.  iv.,  p. 

t  Bonton  Med.  and  Surg.  Journal.  March  8,  and  March  24,  ISCO.  Sec 
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free  from  extraneous  matter,  of  a  bright  mahogany  color 
and  as  good,  apparently,  as  any  ever  used  in  Boston.  These 
scabs  were  placed  in  the  hands  of  a  physician,  residing  at 
Westford,  who  pfoceeded  to  make  use  of  them  in  the  fol- 
lowing manner : — On  the  13th  of  February,  two  or  three 
of  these  scabs  were  dissolved  with  snow-water  hi  a  phial ; 
on  the  next  day  a  thread  was  put  into  this  solution,  and 
was  allowed  to  soak  in  it.  A  small  portion  of  the  thread 
was  introduced  with  the  dissolved  lymph  into  the  arm  of 
each  person  Avho  was  vaccinated,  the  phial  being,  in  the  mean- 
time, carried  about  in  the  p)ocT;et  of  the  physician.  During 
the  week  following,  nearly  fifty  persons  were  vaccinated 
with  the  virus  thus  prepared,  of  whom  all  experienced  bad 
results  in  a  greater  or  less  degree  of  erysipelatous  and  gan- 
grenous inflammation.  In  no  case  was  the  true  vaccine 
disease  excited  ;  from  the  verj-  first  moment  after  insertion 
of  the  virus,  pain,  and  a  tendency  to  inflammation  of  a  low 
grade,  were  present.  A  large  number  were  rendered  seri- 
ously ill ;  and  three  persons,  who  were  past  the  prime  of 
life,  and  who  were  in  feeble  health,  died  in  consequence  of 
the  terrible  severity  of  the  disease  which  had  been  thus  ex- 
cited. The  symptoms  were  precisely  those  which  foUow 
inoculation  with  the  cadaveric  poison  of  the  dissecting- 
room — a  fact  which  a  moment  of  reflection  would  have 
easily  anticipated.  .  We  can  only  wonder  at  the  careless- 
ness, to  use  the  mildest  form  of  expression,  of  a  person  who 
could  use.  for  purpo.ses  of  vaccination,  matter  that  was  so 
unmistakably  putrid,  that  "  it  emitted  a  most  offensive 
smell  when  the  cork  was  removed  from  the  phial  in  which 
it  was  kept."* 


CHARACTERS    OF  DIPHTHERIA. 
By  a.  C.  HAMLIN,  M.D. 

SrKGEON  2d  RKGIJIEXT  MAINE  VOLtTSTEESS. 

It  is  a  well  established  fact  that  the  tj'pes  of  diseases 
observed  in  great  armies  are  often  so  mingled  and  masked, 
that  we  cannot  discriminate  them  clearly,  or  even  classify, 
without  giving  to  them  a  compound  name.  This  myste- 
rious blending  or  alteration  of.  character  is  not  confined  to 
a  single  order  or  class  of  disease,  and  neither  are  the 
monorganici  or  zymotici  alone  affected.  Many  ascribe  this 
singularity  to  pythogenic  causes  or  miasmatic  influence ; 
but  Armand,  of  the  Imperial  Guard,  maintains,  by  reason 
of  experiences  and  observations  in  Algiers,  Italy,  and  the 
Crimea,  that,  for  a  solution  of  the  question,  we  must  look 
to  those  variations  of  temperature  which  he  calls  thermo- 
electro-hygrometric,  etc. 

In  regard  to  these  phenomena  and  to  the  hypotheses  of 
Armand,  we  propose  to  discuss  them  from  time  to  time 
in  a  series  of  casual  notes,  with  such  data  as  fall  and 
have  fallen  within  our  limited  range,  trusting  that  a  few 
golden  grains  may  be  found  amid  the  chaff. 

Since  the  commencement  of  the  campaign,  some  thirty 
cases  of  diphtheria  have  been  observed  by  us,  most  of 
which  have  been  so  obscure  and  complicated  as  to  render 
diagnosis  perplexing,  and  often  inclining  us  to  doubt 
whether  the  malady  merited  a  distinction  from  some  other 
phlegmasias  of  the  throat  by  reason  of  functional  symptoms 
and  physical  signs.  Rarely  did  it  commence  with  the  pel- 
licle of  Bretonneau, "though  it  afterwards  assumed  many  of 
the  pecuharities  of  the  disease  in  an  advanced  stage.  Some- 
times the  exudation  appeared  hke  cryptogamous  vegetation; 
then,  again,  there  were  ulcerated  fissures  or  irregular 
patches  with  flake-like  lymph.  All  the  cases  appeared  dur- 
ing or  after  wet  and  stormy  periods,  when  the  atmospheric 
variations  were  sudden,  and  the  electric  oscillations  con- 
siderable.   All  ended  in  resolution,  without  serious  injury 

*  During  the  fall  and  winter  of  1859,  several  persons  in  New  Ilampshlre 
were  vaccinated  with  scabs  which  had  been  previously  dissolved  in  water. 
They  were  made  quite  sick  for  a  long  time,  having  unhealthy  sores  with 
eruptions  at  and  near  the  points  of  vaccination.  These  sores  were  diflS- 
cult  to  heal,  and  remained  for  weeks,  in  some  cases  for  several  months.  In 
no  case  did  the  arm,  after  recovery,  present  any  indication  of  the  occur- 
rence of  true  vaccine  disease.  (Soston  Med.  and  Surg.  Journal,  June  7, 
1860.) 
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to  the  system  except  one,  in  which  instance  death  ensued 
from  haemorrhage  of  the  palatine  or  pharyngeal  arteries. 
The  enlargement  of  the  cervic.il  glands  was  often  very 
great,  with  occasional  abscess;  but  yielding  to  stimulants 
and  absorbents,  it  gradually  returned  to  natural  .size.  The 
attending  pyrexia  and  constitutional  disturbance  were  in 
most  cases  slight. 

The  treatment  varied  from  strict  antiphlogistic  to  stimu- 
lant, or  to  a  combination  of  both,  which  seemed  to  be 
the  most  efficacious.  When  the  ulcerations  were  clear  of 
fibrinous  exudation,  strong  solutions  of  nitrate  of  silver 
produced  their  accustomed  healthy  effect ;  but  whilst  it 
remained  (and  often  it  could  not  be  detaclied)  the  strongest 
cauterization  of  iron  or  silver  made  no  impression,  as  they 
were  not  able  to  penetrate  the  effused  lymph.  But  small 
fragments  of  ice,  held  in  the  mouth  in  contact  with  the 
disordered  portion,  proved  of  the  greatest  value  when  used 
in  conjunction  with  stimulating  embrocations  around  the 
neck. 

The  last  case  is  yet  under  observation,  and  may  not  be 
uninteresting. 

Private  C,  act.  19,  2d  Maine,  joined  the  National  forces 
in  Virginia,  late  in  December,  as  new  recruit ;  was  attacked 
with  rubeola,  shortly  after  with  .severe  typhoid  symptoms, 
but  became  convalescent  after  a  few  days'  treatment.  Three 
days  passed  in  good  progress,  when  soreness  of  the  throat 
and  dillicult  deglutition  were  experienced.  Examination 
disclosed  buccal  and  palatine  membranes,  velum,  and  fauces, 
red  and  vascular,  tonsils  swollen,  muscles  of  the  neck  stiff 
and  painful,  sub-maxillary  gland  enlarged  on  left  side, 
tongue  red  and  clean  at  point,  but  "langue  perroquet"  at 
base  (typhoid  trace),  respiration  good,  appetite  affected, 
pyrexia  slight  ^ 

Treatment. — Chlorate  of  potass'  gargles,  iodine  embroca- 
tions externally,  inhalations  of  steam,  and  carb.  ammonia 
and  brandy  internally,  high  diet.  26th. — Disease  progressing 
rapidly,  pellicle  appearing  on  left  tonsil,  cauterization  with 
solid  nitrate  of  silver,  continuation  of  previous  treatment. 
27th  and  28th. — Disease  increasing,  both  tonsils  now 
covered  with  patch  of  tenacious  and  membranous  exuda- 
tion (inodorous  by  chlorate  of  potass),  both  maxillary 
glands  much  enlarged,  deglutition  very  difficult,  respiration 
fair,  anorexia,  debility  increasing,  courage  good.  29th — No 
improvement,  caustics  discontinued,  and  small  fragments  of 
ice  were  placed  in  the  mouth  near  the  affected  parts  every 
half  hour;  no  other  change  in  treatment.  30th.— Slight 
improvement,  glands  lessening.  31st. — Deglutition  and 
appetite  improved,  small  quantity  of  milk  drunk,  debility 
great.  Feb.  1st. — Attacked  with  profuse  diarrhoea  during 
the  night,  and  at  morning  appeared  extremely  weak,  una- 
ble to  speak  except  in  whisper,  throat  much  swollen,  less 
painful  and  less  red  and  va.scular,  exudation  apparently  un- 
changed, stomach  very  irritable  and  unable  to  retain  any- 
/  thing  but  milk,  bitter  infusion  with  bi-carb.  soda  every  four 
hours,  camphor  and  opium  frequently  to  check  diarrhoea, 
sponge-baths  of  whiskey  and  water  along  spinal  column  to 
arouse  nervous  energy,  courage  faltering.  2d.— Diarrhoea 
unchecked,  anorexia  complete,  frequent  vomiting,  extreme 
nervous  and  muscular  prostration  with  feeble  and  quick- 
ened pulse,  deglutition  and  respiration  good,  glands  nmch 
lessened  in  size,  eye  sunken  and  gla&sy,  brow  contracted, 
facejiale  and  haggard,  with  peculiarities  of  facies  Hippo- 
cratica,  slightly  comatose  ;  prognosis,  death. 

Sponge  baths  co;ilinued,  carb.  am.  and  brandy  frequently, 
enema  of  chicken  broth  with  laudanum  three  limes  during 
the  day,  blister  to  epigastrium. 

3ii.— Naus<'a  Ic.'^s,  nljle  to  drink  a  small  quantity  of  milk, 
diarrhtea  checked,  throat  easy,  tongue  dry  and  brown' 
facial  expression  arid  general  condition  unchanged,  treat- 
ment same,  with  small  draughts  of  milk.  4th.— Condition 
imnroved,  eye  brighter,  pallor  of  face  less,  throat  ea.sy,  less 
inflamed,  hut  exudations  still  fixed,  tonsils  lessening,  trcat- 
nient  continued.  From  this  date  the  recovery  wa,s 
extremely  rapid  and  wilhout  relann',  the  appetite  returned 
io  force,  and  with  it  slrongtli  and  courage,  the  exudations 


gradually  passed  away  without  exposing  the  ulcerated 
surfaces  beneath,  or  leaving  eschars  of  note. 


NEW  MANNER  OF  PLUGGING  THE  A\\GINA. 
Br  E.  P.  BENNET,  M.D. 

DANBCET,  coxy. 

In  placenta  praevia  and  in  cases  of  abortion,  the  life  of  many 
a  female  is  saved  only  by  the  judicious  use  of  the  tampon. 
This  operation,  so  efficient,  is  many  times  a  troublesome 
Qnc,  both  for  practitioner  and  patient,  especially  when  the 
substances  introduced  have  been  saturated  with  astringent 
solutions,  as  they  usuall}^  should  be  to  render  them  doubly 
efficient.  In  early  life  I  found  much  trouble  in  this  respect, 
as  the  alum,  or  other  astringent,  so  corrugated  the  parts  as 
to  render  their  introduction  difficult  and  painful.  Now,  by 
using  a  common  glass  speculum,  all  trouble  is  at  once 
removed.  You  can  pack  the  vagina  to  its  utmost  capacity 
in  a  single  minute  without  any  trouble  or  suffering  to  your 
patient.  In  cases  of  abortion,  in  two  instances  where  a 
small  portion  of  placenta  remained  beyond  the  reach  of 
instruments,  and  where  haemorrhage  was  long  continued 
and  alarming,  I  succeeded  in  saving  the  women  by  plug- 
ging the  OS  uteri  with  a  piece  of  sponge — an  operation 
easily  done  through  the  speculum,  but  almost  impossible 
without  it.  One  of  these  ladies  was  and  now  is  hving  in 
your  city,  and  was  reduced  to  the  lowest  condition.  This 
plan  may  have  been  pursued  by  others ;  but  so  far  as  my 
recollection  serves  me,  I  have  not  seen  it  mentioned. 


NEW  YORK  PATHOLOGICAL  SOCIETY. 

Stated  Meeting,  January  8,  1S62. 
DE.  A.  C.  POST,  PRESIDENT,  IN  THE  CIIAIK. 

BILIARY  CALCtT.CS. 

Dr.  Pinnei.l  presented  a  specimen  of  biliary  calculus  with 
the  following  history  : — The  patient  from  whom  the  speci- 
men was  removed  was  a  lady,  a?t.  40,  who  had  been  at- 
tended by  Drs.  Joseph  M.  Smith,  Stille,  and  Young.  She 
had  been  ailing  for  several  weeks  past  with  symptoms 
referable  to  the  stomach  ;  vomiting  of  large  quantities  of 
bile  was  almost  constant,  as  was  also  pain  in  the  epigas- 
trium. There  was  no  icterus  present,  neither  any  of  the 
other  symptoms  which  belong  to  hepatic  derangement. 
Death  was  occasioned  by  exhaustion.  On  post-mortem 
examination,  in  the  situation  corresponding  to  that  of  the 
gall  bladder,  was  found  a  large  gall  stone,  enveloped  by  a 
thick  c.irtilaginous  membrane.  The  tissues  in  the  imme- 
diate neighborhood  were  agglutinated  together,  and  the 
pyloric  extremity  of  the  stomach  was  much  thickened ; 
all  of  which  was  supposed  to  have  been  the  results  of  old 
and  oft  repeated  attacks  of  inflanmiation. 

Dr.  Eliot  referred  to  the  fact  which  had  been  com- 
municated to  him  by  one  of  the  attending  physicians,  viz. 
that  the  tongue  presented  a  very  red  and  beef-like  ap]H m  - 
ance. 

THREE  PLACENTAS  IS  ONE. 

Dr.  Finsell  presented  in  behalf  of  Dr.  FrnMAN  three 

tlacentas  joined  in  one.  The  case  was  one  of  triplets, 
he  first  child  was  dehvered  williout  any  trouble,  the 
head  presenting.  Before  the  delivery  of  this  child  the 
head  of  tlie  second  one  was  felt  tlirough  tlie  abdominal 
walls,  and  hence  twins  were  promised  to  the  woman.  The 
second  child  was  delivered  in  the  course  of  an  hour  after 
the  first,  when  shortly  after  a  third  one  presented  the  foot. 
The  length  of  the  cord  of  each  child  varied ;  in  the  first  it 
was  about  two  feet,  in  the  second  but  one  foot,  while  iu 
the  third  it  was  the  shortest  and  thickest  of  all.    The  chil- 
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di  en.  two  males  and  one  female,  -were  at  last  accounts  doing 
well.' 

LOBULATED  INFLAJDIATION  OF  SPLEEN'. 

Dr.  Bacer  exhibited  a  spleen  and  heart  which  he  had 
removed  from  a  man  48  years  of  age.  He  could  give  little 
more  than  the  post-mortem  history  of  the  case.  The 
symptoms  during  the  past  fourteen  or  fifteen  months 
divided  themselves  between  cardiac  trouble  and  a  deep- 
seated  immovable  pain  in  the  left  hypochondriac  region. 
On  making,  by  lequest,  the  post-mortem  examination,  Dr. 
B.  discovered  the  existence  of  lobulated  inflammation  of 
•'v:-  spleen,  a  pathological  condition  of  great  rarity.  On 
Ming  the  organ  longitudinally  a  wedge-formed  discolor- 
n  was  discovered  at  its  lower  portion.  The  same  thing 
■  1^  noticed  at  its  superior  portion,  which,  however,  had 
mu  progressed  so  far  as  the  other  towards  the  perfect 
development  of  the  true  character  of  the  disease.  On 
microscopical  examination  the  appearances  -were  found  due 
to  simple  fatty  degeneration.  Dr.  B.  experienced  a  great 
deal  of  difficulty  in  finding  authorities  upon  the  subject. 
Very  few  pathological  anatomists  made  an  allusion  to  it, 
and  Virchow  seemed  to  be  the  only  one  who  gave  a  good 
description  of  its  characters.  The  wedge-shape  of  the  in- 
i:nmatory  process  in  the  particular  portions  of  the  organ 
s  due  to  the  trabecular  and  convergent  arrangement  of 
stroma.  The  heart  was  found  diseased.  There  was  a 
Luiiiiderable  atheromatous  deposit  around  the  valves ;  and 
also  vegetations.  The  complication  of  disease  of  the  heart 
■with  that  of  the  spleen  had  been  referred  to  by  the  author- 
ity quoted.  He  also  supposed  that  the  original  cause  of 
the  disease  of  the  spleen  was  the  escape  of  some  of  the 
endocardial  vegetations  in  the  general  circulation,  w^hich 
■were  finally  arrested  in  the  small  arterial  branches  supply- 
ing the  affected  lobules. 

Dr.  Fixnell  had  from  time  to  time  presented  t-wo  or 
three  specimens  of  spleens  illustrating  the  fibrous  disease. 
They  were  removed  from  persons  of  intemperate  habits. 
There  was  no  heart  disease  connected  with  any  of  these. 
The  diseased  masses  were  more  or  less  scattered  through 
the  organ,  which  was  usually  about  twice  its  natural 
size. 

RUPTCRE  OF  FALLOPIAN  TCBE  FROM   TUBAL  PREGNAXCT. 

Dr.  Bauer  exhibited  a  second  specimen,  consisting  of  a 
portion  of  the  Fallopian  tube,  removed  from  the  body  of  a 
young  lady  who  had  been  married  several  years.  She  had 
never  borne  children,  and  for  the  last'three"  or  four  years  of 
her  hfe  had  suffered  from  disturbances  of  the  menstrual 
flow,  leucorrhoea,  etc.  Of  a  sudden,  however,  she  became 
affected  with  very  intense  pain  in  the  right  iliac  region, 
attended  with  excessive  vomiting.  No  anodyne  could 
give  her  relief,  and  she  finally  sank  and  died.  Suspicions 
having  been  aroused  as  to  the  possibihty  of  her  being  poi- 
soned Dr.  Bauer  was  requested  by  the  coroner  to  make  an 
autopsy.  The  right  Fallopian  tube  was  found  ruptured,  in 
consequence  of  tubal  pregnancy,  and  the  whole  cavity  of 
the  abdomen  was  filled  with  blood.  Alongside  of  this  rup- 
ture was  an  epiploic  appendix  lying  free  in  the  abdominal 
cavity. 

Dr.  Fixnell  referred  in  this  connexion  to  two  cases  of 
Fallopian  pregnancy  which  he  had  met  with,  both  of  which 
occurred  on  the  right  side.  In  one,  the  symptoms  were  so 
sudden,  and  the  vomiting  so  persistent,  that  poisoning  -was 
suspected. 

stricture  OF  (ESOPHAGUS. 

Dr.  Bauer  presented  a  specimen  of  stricture  of  the 
oesophagus,  removed  from  a  patient  whom  he  had  seen  but 
once,  that  being  about  three  months  previous  to  her  death. 
The  history  given  him  then  was  that  about  eighteen  years 
previously  she  swallowed  a  small  cherry-pit,  which,  becom-  { 
ing  arrested  in  the  oesophagus,  remained  there  for  some  I 
little  time.  Since  this  time  she  had  experienced  more  or 
lesa  d^'sphagia,  but  this  symptom  only  became  distressing  a 


short  time  before  she  saw  Dr.  Bauer.  On  examination,  a 
stricture  of  the  tube  was  discovered.  Inasmuch  as  the 
cause  of  the  disease  was  a  simple  one,  it  ■was  thought  that 
dilatation  might  be  resorted  to  with  benefit.  As  she  resided 
some  distance  from  the  city,  the  suggestions  for  treatment 
were  sent  to  the  practitioner,  Dr.  Hammond,  who  had  her 
in  charge.  The  physician  seemed  to  be  successful  for  a 
little  while,  when  he  discovered  that  after  each  passage  of 
the  bougie,  the  oesophagus  became  hermetically  sealed,  so 
that  she  was  unable  to  swallow  even  water  until  two  or 
three  hours  had  elapsed.  She  died  of  inanition,  and  on 
post-mortem  examination  there  was  found  an  abscess  sur- 
rounding the  oesophagus,  and  situated  just  above  the  point 
of  constriction.  In  the  right  lobe  of  the  thyroid  gland  a 
large  calculus  was  found  imbedded. 

Dr.  Krackowizer  stated  that  he  had  seen  the  same  case 
about  three  or  four  weeks  before  death.  It  was  then 
difficult  to  decide  which  ■was  the  most  urgent  symp- 
tom, the  dysphagia  or  dyspnoea.  The  patient  stated  to 
him  that  for  many  years  past  she  had  been  troubled  with 
difficulty  in  s^svallowing,  which,  however,  would  leave  her 
sometimes  for  months.  '  Only  a  very  transient  benefit  seems 
to  have  followed  the  use  of  the  bougie  as  advised  by  Dr. 
Bauer.  In  attempting  to  probe  the  stricture  with  his  finger. 
Dr.  K.  brought  up  some  cheesy-looking  material,  which  on 
microscopic  examination  proved  to  consist  of  epithelial 
scales,  and  a  great  quantity  of  those  fungosities  known  as 
oidium  albicans.  He  felt  a  hard  tumor  in  the  region  of  the 
thyroid  gland,  which  inclined  him  to  the  belief  of  the  exist- 
ence of  epithehal  cancer.  He,  however,  thought  it  very 
probable,  in  the  absence  of  the  characteristic  nests  of  scales, 
that  the  cheesy  substance  consisted  simply  of  layers  of 
epithelium  from  the  surrounding  mucous  membrane.  He 
advised,  in  order  to  ]^k>ng  life  somewhat,  that  either 
cesophagotomy  or  gastiWomy  be  performed,  but  she  was 
afterwards  told  that  it  would  even  then  be  necessary  soon 
after  to  resort  to  tracheotomy,  inasmuch  as  the  larynx  had 
been  firmly  bound  down  to  the  adhesions  surrounding  the 
stricture.  Under  these  circumstances  the  patient  declined 
having  anything  done,  and  in  the  course  of  a  couple  of 
weeks  after  he  heard  of  her  death  from  inanition. 

Dr.  Post  had  under  his  care  several  years  ago  a  gentle- 
man with  stricture  of  the  oesophagus  near  the  cardiac 
orifice.  The  patient  removed  from  the  city,  and  a  short 
time  after  he  heard  that  death  had  taken  place  in  conse- 
quence of  inanition,  but  that  just  previous  to  that  event  a 
large  quantity  of  pus  had  been  discharged.  No  post- 
mortem examination  had  been  made,  but  he  supposed  that 
the  abscess,  as  in  the  case  just  cited,  was  situated  in  the 
neighborhood  of  the  constriction,  and  had  a  great,  deal  to 
do  in  hastening  the  fatal  result. 

exdostitis  of  femur,  etc. 
Dr.  Bauer  presented  a  fourth  specimen,  consisting  of  the 
knee-joint  of  a  lady,  aet.  17,  ■which  had  been  removed  by 
amputation.  The  disease  could  not  be  referred  to  any 
injur}',  and  had  lasted  but  eight  months.  During  the  first 
three  months  of  its  existence,  and  up  to  a  short  time  pre- 
vious to  her  admission  into  the  Brooklyn  Medical  and  Sur- 
gical Institute,  there  had  been  very  little  tenderness  and 
swelling  of  the  joint ;  she  had  not  suffered  from  any  reflex 
muscular  irritation,  and  her  sleep  had  not  of  late  been 
much  disturbed.  On  her  admission  into  the  Institute,  the 
knee  was  found  swollen  in  front  and  in  the  popliteal  space, 
but  its  cutaneous  surfoce  was  not  discolored.  There  was 
slight  flexion  of  the  joint ;  and  distinct  fluctuation  over  the 
■R-hole  of  the  diseased  part.  A  puncture  was  made  in 
it  in  order  to  ascertain  the  nature  of  the  fluid  contents  of 
the  swelling.  Instead  of  pus  escaping,  as  was  expected, 
fluid  blood  issued  from  the  opening.  The  persistent  hectic 
and  emaciation  of  the  patient  rendered  amputation  impera- 
j  tive.  After  the  removal  of  the  limb,  a  regular  excavation 
I  of  the  apophyses  of  the  femur  was  recognised,  filled  with 
blood,  the  source  of  which  was  not  ascertained.  No 
I  tuberculous  deposit  was  found.     The  periosteum  had  been 
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nused  from  t!.'  •     •  '   :  :.e, 

and  on  the  c  wlic  evident 

nature's  eflb  -  \v  bony  material. 

Taking  into  a  ^  of  the  case,  Dr. 

Bauer  was  disposed  to  t'mnW  tuat  the  disease  originated  in 
endostitis. 

Dr.  Wood  believed  that  there  hn  1  ^  ■  r  rl -cess  of  the 
lower  end  of  the  fcmm.  •w  hich  h:  ;  tlie  bone, 

and  separated  the  periorteuni  in  from  its 

attac'.;?    ■  •-     T:  -  -eparation.  he  -   existed  for 

ft  co:.  of  time.     All  iLie  dej  o.^it  of  bone 

alhx":  .  his  opinion  be  accounted  for  by  the 

exisii.:.  '"-al  inflammation.     In  conclusion,  he 

ftsked  if  il;c  tpicula  had  been  examined  by  the  micro.scope. 

Dr.  Bacts  did  not  think  that  an  abscess  of  the  nature 
referred  to  could  hare  existed  without  giving  rise  to  more 
symptoms  than  were  exhibited  during  the  progress  of  the 
disease.  Nor  does  the  cavity  necessarily  indicate  an 
abscess,  inasmuch  as  endostitis  likewise  produces  one  by 
circumscribed  fatty  decay  of  the  cancellated  structure,  as 
he  had  seen  it 

EXSECTIOX  OF  KNEE-JOIXT. 

Dr.  Bacttr  presented  a  fiflh  specimen,  which  he  obtained 
by  exsection  of  the  knee-joint  of  a  young  girl  17  years  of 
age.  She  liad  sufl'ered  for  seven  or  eight  years  witli  what 
is  generally  called  *"  wliite-sweliing,  '  and  when  she  pre- 
sented herself  at  the  Institute,  her  knee-joint  was  distended 
and  filled  with  hquid.  She  had  sufl'ered  verj-  Uttle  from 
constitutional  disturbance,  comjjlained  of  no  great  amount 
of  pain,  and  very  little  tenderness  of  the  part. "  A  puncture 
•was  made,  and  the  fluid,  which  proved  to  be  pus,  was 
evacuated.  Motion  of  the  part^ras  then  made,  when  the 
articular  surfaces  of  the  tibia,^™iur,  and  patella,  were 
noticed  to  grate  against  each  other.  There  remaining  no 
other  remedy,  an  operation  was  deemed  advisable.  Ex- 
section  was  determined  upon,  if  the  bone  should  not  be 
found  too  far-diseased.  The  result  of  the  case  proved  the 
correctness  of  the  decision.  A  portion  of  the  tibia,  about 
half  an  inch  in.thickness,  and  of  the  femur,  about  an  inch 
and  one-eighth,  and  the  patella,  was  only  removed,  the 
rest  of  the  bones  being  healthy.  The  ofK?ration  was  per- 
formed ten  weeks  previous,  and  the  patient  has  fibrous 
anchjlosis,  which  in  course  of  time  will  undoubtedly  become 
bony  in  character. 

The  surface  of  tlie  condyles  at  one  or  two  points  pre- 
sented an  ivory-like  hardness,  and  the  question  which  had 
interestetl  Dr.  Bauer  and  his  colleagues  had  relation  to  the 
fact  whether  or  not  this  was  true  ebumation,  or  simply 
the  dense  bony  tissue  immediately  underlying  the  car- 
tilage. 

Dr.  Wood  was  of  the  opinion  that  the  hardened  portions 
referred  to  were  nothing  more  than  sequestra  which  had 
been  driven  into  carious  bone,  inasmuch  as  those  por- 
tions c''  '1  '  Tn.  v  1.  H  •  n-k.  M  Dr.  B.  if  there  were  any 
sinu.-i  -  n. 

Dr..  i  •  case  the  sinuses  closed 

in  fou:  -  there  were  still  present 

very  -  .  most  probably  communicating  •with 

dead  .  cases  the  ends  of  the  ?ound  bones 

w.  -.-  •      In  f!:,.  !n.f  1  ,.  r.-..uM  not  be 

-  of  bone 
•  ctcd  the 

'  •  surface  of 

.'CL'oii>e  neeroicd.  This  same 
ase. 

'  -I'l  met  with  sinuses  quite 
rred  to  a  case  he  had 
1  of  the  knee-joint,  in 


ill'  thing  i.ad  iia]ii>eucd  U>iumi>ell  in  two  iitstoQccd  where 
res  hail  been  niiea. 


Dr.  Poct  remarked  that  it  •was  very  usual  to  meet  with 
sinuses  after  exsection,  where  no  wires  were  lased.  In 
connexion  with  the  subject  of  eburnaiion,  he  referred  to  a 
case  presented  to  the  society,  in  which  amputation  of  tl.' 
thigh  was  performed  for  caries  of  the  articular  bones  of  tl  < 
knee  with  necrosis  of  the  femur.  The  portion  of  the  thich 
bone  sawn  through  was  comp'.etely  ebumated.  Tl.- 
medullary  canal  at  this  point,  being  by  this  means  com- 
pletely occluded,  tbrmed  a  wall  between  the  caries  and  tl  " 
sound  bone  above.  He  had  seen  a  number  of  instances  o: 
eburnation  of  the  upper  extremity  of  the  thigh  bone. 

Dr.  Wood  cited  in  this  connexion  the  case  of  a  hip-joint 
which  he  had  exsected  last  winter.  It  was  originally  a 
case  of  morbus  coxarius.  and  in  connexion  with  which  the 
superior  portion  of  the  shaft  to  the  extent  of  two  and  a 
half  inches  was  eburnated  and  enlarged  in  cu-cumference. 
He  also  referred  to  a  specimen,  previously  presented,  in 
which  a  considerable  portion  of  the  tibia  was  eburnated. 

Dr.  Post  stated  that  according  to  his  observation  necro- 
sis presented  less  smoothness  of  surface,  and  less  density, 
than  that  which  was  shown  in  the  specimen  exhibited  by 
Dr.  Bauer. 

Dr.  Wood  remarked,  that  he  had  seen  in  the  phosphoric 
disease  of  the  jaw,  not  only  the  sequestrum  but  the  involu- 
cnim  a  great  deal  harder,  and  more  dense,  than  in  the  por- 
tions of  supposed  ebumation  referred  to. 

Dr.  Krackowizer  thought  that  Dr.  Bauer's  specimen 
of  ebumation  showed  that  exo.«tosis  had  first  taken  place, 
and  that  the  protruding  portion  had  become  eburnated.  ' 
{To  be  eonUniud.) 
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THE  AMERICAN  MEDICAL  ASSOCIATION. 
The  time  is  drawing  near  when  some  action  should  be'  had 
concerning  the  Annual  Meeting  of  the  American  Medical 
Association.  In  common  •with  many  other?,  we  deemed  it 
advisable  that  the  last  annual  meeting  should  not  be  held. 
The  country  was  at  that  time  in  a  state  of  feverish  excite- 
ment, and  there  were  few  who  took  a  lively  interest  in 
anything  but  current  events.  Had  the  meeting  been  held, 
we  doubt  if  a  respectable  number  of  our  medical  brethren 
would  have  been  called  together.  But  the  condition  of 
our  civil  affairs  has  changed,  and  this  change  gives  a  new 
tone  to  the  feelings  and  temper  of  the  people.  Business  is 
beginning  to  resume  its  former  channels,  and  citizens  arc 
returning  with  increased  interest  to  their  former  pursuits. 
The  question  which  we  now  propose  to  the  medical  pro- 
fession is  this :  Shall  not  tlie  American  Medical  Association 
hold  its  annual  meeting  at  Chicago,  on  the  first  Tuesday  of 
June  next  ? 

So  far  from  tlie  present  condition  of  the  r 
luting  reasonable  ground  for  furllier  post] 
are  several  reasons  wliich  render  a  meeting  . 
lion  at  this  time  particularly  desirable.    The  civil    .  , 
into   which  we   have   V>een   unexpectedly   precipiia-.  i. 
'    .  '  -i^  many  new  subjects  of  interest  and  importance. 

behoves  the  profession  to  consider.    A  host  of 
!.iUng  to  military  surgery  and  hygiene  are  now,  for 
liie  lirsl  time  in  our  generation,  brought  home  lo  u.s  and 
Iheir  cart-ful  oonwderation  devolves  upon  Uio  profession. 
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There  will  be  no  dearth  of  topics  which,  iu  the  present 
state  of  affairs,  will  spring  up  in  the  deUberations  of  the 
Association,  and  which  no  other  organized  body  of  the  pro- 
fession can  so  appropriately  consider.  We  conceive  that 
the  Association  owes  a  duty  to  thecountrj-,  the  profession, 
and  to  itself,  which  it  can  only  discharge  by  holding  a 
stated  meeting,  and  remaining  in  session  long  enough  to 
deliberate  carefully  on  all  the  important  matters  which  will 
come  up  for  consideration.  We  know  that  we  utter  the 
sentiments  of  many,  when  we  urge  upon  the  officers  of  the 
Association  to  see  to  it  that  the  regular  meeting  in  J une 
be  seasonably  announced. 

In  connexion  with  ,the  meeting  of  the  Association,  we 
desire  to  allude  to  a  matter  which  seems  to  us  to  claim 
more  attention  than  it  is  receiving  from  the  profession. 
The  practitioners  of  Homoeopathy  arc,  at  the  present  junc- 
ture, putting  forth  all  their  eflbrts  to  obtain  some  official  or 
legal  recognition  of  that  system  of  practice.  They  are 
striving  for  this  end  with  somewhat  of  the  same  desperate 
energy  with  which  the  rebeUious  states  are  seeking  to  be 
recognised  by  the  great  ibreign  powers.  If  it  be  said  that 
these  efforts  show  the  weakness,  rather  than  the  strength, 
of  the  roving  system  which  has  for  many  years  thriven  on 
the  credulity  of  a  portion  of  society,  we  admit  the  fiact; 
but,  nevertheless,  is  it  well  for  the  profession  to  remain 
altogether  apathet'';  :*  r.>  w,-  not.  ].y  inaction,  furnish 
occasion  for  misni  we  not,  as  a  pro- 

fession, to  do  soniL  J.Ltening  our  legisla- 

tors, and,  to  say  tlie  lea>r.  nut  le.i\  e  it  to  be  inferred  that 
we  are  wholly  indifferent  to  the  action  which  may  be 
taken  respecting  the  apphcatious  before  our  state  and 
general  governments? 

As  pertinent  to  these  inquiries,  we  would  refer  to  past 
experience  of  medical  legislation  in  this  state.  Twenty- 
five  years  ago,  the  laws  regulating  the  practice  of  medicine 
*and  surgery  in  the  state  of  New  York  were  admirably 
adapted  to  promote  the  welfare  of  the  profession,  and 
afford  security  to  the  pubhc  against  imposition.  It  was 
requisite  that  every  regular  practitioner  should  become  a 
member  of  the  county  society.  The  profession,  thus,  had 
the  power  to  determine  who  should,'  and  who  should  not, 
be  ranked  in  the  class  of  regular  practitioners.  Irregular 
practitioners  Avere  prohibited  Irom  practising,  by  fines,  and 
by  imprisonment,  if  they  persisted  after  having  been  re- 
peatedly fined.  They  had  no  power  to  collect  bills  for 
medical  services.  The  class  of  empirics  known  as  botanical 
practitioners,  or  Thomsonians,  raised  a  hue-and-cr}'-  against 
these  restrictive  laws.  By  pertinacious  clamor  they  pro- 
cured a  law  authorizing  them  to  practise,  provided  they 
prescribed  only  vegetable  remedies,  indigenous  in  this 
state  !  But  this  did  not  satisfy  them  ;  they  continued  to 
harass  the  public  and  the  legislature,  until  not  a  few  mem- 
bers of  the  profession,  tired  of  hearing  so  much  about  the 
subject,  tliemselves  petitioned  to  have  all  the  restrictive 
laws  abtogated.  The  legislature  finally  granted  to  the 
botanies  all  they  asked.  This  class  of  empirics  was  then 
pretty  numerous,  and,  hke  the  homoeopathists  of  the  pre- 
sent day,  they  had  their  active  adherents.  "Where  is  the 
sect  now  ?  In  this  state  it  is  almost  extinct.  The  conces- 
sions which  were  obtained  did  not  suffice  to  keep  it  in 
existence ;  perhaps,  on  the  contrary,  it  suffered  a  positive 
injury  wlien  they  could  no  longer  complain  of  persecution. 
But  these  concessions  also  damaged  the  legal  position  of 
the  profession.    The  profession  were  deprived  of  some  of 


the  prerogatives  important  for  the  protection  of  its  charac- 
ter, and  not  less  so  for  the  welfare  of  the  public.  Now, 
the  members  of  the  profession  in  this  state,  had  they  been 
disposed,  undoubtedly  might  have  thwarted  the  efforts  of 
the  botanies,  until  the  system  died  out  from  its  intrinsic 
elements  of  decay. 

This  experience  seems  to  us  to  teach  a  lesson  with  regard 
to  the  attitude  of  the  profession  towards  homoeopathy  at 
the  present  time.  We  can  prevent  any  recognition  of  this 
system,  either  by  state  legislature  or  the  general  government, 
if  we  choose  to  make  an  exertion  for  that  end.  There  is 
no  class  of  men  in  this  country  who  can  exert  a  stronger 
influence,  by  united  action,  for  any  important  object,  than 
the  members  "  '  >  '  '  ;  ssion ;  with  union  and 
action  we  cm.  .     We  can  make  and 

unmake  legis!;;; . .  .  ^  ■ ,  .  .  i...i  l>-gislatures,  if'wechoose. 
We  have  only  to  organize  and  act  in  concert  It  is,  then, 
simply  a  question  of  prppricty  or  policy,  whether  we  shall, 
as  a  profession,  take  steps  to  put  a  quietus  on  the  pur- 
poses for  which  the  homoeopathists  arc  stirring,  or  whether 
we  shall  remain  passive,  and  suffer  then  to  effect  what  they 
can  by  their  importunate  demands. 

We  leave  this  question  for  the  present  with  our  readers, 
adding  that,  if  it  be  desirable  for  the  profession  to  consider 
the  matter,  and,  still  m.ore,  if  it  be  concluded  to  act,  it  is 
advisable  not  to  let  the  annual  meeting  of  the  Association 
have  the  go-by. 


THE  WEEK. 

We  have  called  the  attention  of  the  profession  to  the 
importance  of  some  kind  of  arrangement  on  our  railway 
thoroughfares  to  meet  the  severe  accidents  that  so  fre- 
quently befal  passengers.  We  learn  that  a  measure  of  this 
kind  has  been  introduced  into  the  Legislature  of  this  State, 
and  has  been  very  favorably  received.  The  following  are 
the  outlines  of  the  Bill 

"  It  provides  for  the  Association  of  the  Railroad  Com- 
panies of  the  State,  the  same  to  be  a  'body  politic  and 
corporate,'  managed  by  a  'Board  of  Managers,'  consisting 
of  the  Presidents  or  such  other  officers  of  the  associated 
companies  as  may  be  designated  by  the  respective  com- 
panies and  the  President  of  the  Association,  who  shall  be  a 
citizen  of  the  State  of  New  York,  and  not  an  officer  of  any 
railroad  company.  This  association  shall  make  up  a  g-ua- 
rantee  fund  of  §100,000,  chargeable  upon  each  road  pro 
rata  as  to  its  passenger  traffic,  and  to  enable  the  associa- 


tion of  railroads  to  meet  casualties  the  resju-. -five  cfMj.Tnies 
shall,  in  their  discretion,  be  ailowed  to  v'.  :  of  a 

mill  per.  mile  to  every  passenger  in  first  .  ne 

cent  for  every  twenty  miles  or  distance  v, .  .  ,  .  .:.  audi- 
tion to  the  usual  fare.  In  return  for  this,  each  passenger 
is  guaranteed,  in  case  of  death,  $5,000  to  his  heirs ;  in  case 
i.ifl'--  I'f  a  limb,  or  an  incuraMe  ini'.ny  =iTio!iil\-  ii,;rrfering 
'  occupations,  '  ,  in 

"be  hereafti ;  _-ical 
-  also  to  be  furni-  .    .  ,     .  .    .     .  ..    .  ,      ,  road. 


and  competent  surgeons  appointed  to  attend  tlieni  wlien 
required.  This  done,  the  railroad  companies  associating  are 
to  be  exempted  from  all  further  liability  on  account  of  any 
accident  to  passengers.  At  the  end  of  each  j'ear,  whatever 
remains  of  the  associated  fund,  after  paying  all  expenses, 
shall  be  divided  into  two  equal  parts,  the  one  to  accumulate 
until  a  permanent  fund  of  $100,000  is  created,  the  other  to 
be  equally  divided  and  paid  to  the  trustees  of  four  hospi- 
tals, two  in  the  eastern  and  two  in  the  western  part  of  the 
Stale,  they  undertaking  iu  return  to  treat  gratuitously 
whatever  ca.ses  of  injury  may  be  sent  to  them  from  the 
railroads.    When  the  |lOO,000  fund  is  completed,  then  the 
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whole  surplus  will  go  to  said  hospitals.  Thus,  whatever  is 
obtained  from  the  public  will  be  returned  to  the  public.  It 
might  be  urged  that  companies,  by  such  a  measure,  would 
be  relieved  altogether  from  pecuniary  liability,  and  might 
become  careless.  To  obviate  this,  a  sort  of  reward  and 
penalty  clause  has  been  introduced.  It  provides  that  on  an 
accident  occurring  on  any  road,  the  company  shall  be  fined 
to  the  extent  of  one-third  of  the  amount  to  which  it  has 
rendered  the  associated  fund  liable.  This  fine  is  to  go  into 
a  special  fund,  which,  at  the  end  of  the  fiscal  year,  is  to  be 
divided  pro  rata  as  to  their  contributions  to  the  casualty 
fund,  first  charging  the  respective  companies  to  the  extent 
of  tlie  one-third  of  the  claim  made  by  their  road  on  the 
associate  fund.  Rewards  and  penalties  are  here  set  forth 
of  the  highest  importance  as  securing  care  and  proper 
equipment  on  every  road  of  the  association.  Companies  not 
meeting  with  any  "accidents  will  thus  be  absolute  gainers; 
while  those  with  whom  they  occur,  not  only  lose  the 
amount  to  which  they  are  fined,  but  have  an  equal  amount 
deducted  froai  them  in  their  share  of  general  distribution." 

This  is  a  matter  which  should  especially  interest  all  sur- 
geons residing  on  railways.  The  movement  has  thus  far 
been  principally  sustained  by  Dr.  Arnold,  of  Yonkers,  and 
we  hope  there  will  be  a  concerted  action  of  all  interested 
in  this  measure. 

The  daily  papers  announce  the  death  of  one  of  our  most 
eminent  statesmen,  the  IIox.  Wsi.  Pexnixgtox  of  Newark, 
N.  J.,  by  accidental  poisoning.  Itseems  that  he  was  suffering 
from  fever  and  was  attended  by  Dr.  Parker  of  N.  Y.,  and 
Dr.  Pexxixgtox  of  Newark  ;  be  was  ordered  eight  grains 
of  quinine :  the  apothecary,  by  mistake,  put  up  eight  grains 
of  morphine,  which  the  patient  took  at  a  dose,  and  which 
quickly  proved  fatal.  We  are  not  surprised  at  this  acci- 
dent; indeed,  it  is  more  surprising,  considering  the  want  of 
system  among  druggists  in  the  arrangement  of  poisons  on 
their  shelve.",  and  the  gross  ignorance  of  their  assistants, 
that  these  casualties  are  not  of  every-day  occurrence.  If 
such  a  fearfid  calamity  should  lead  to  reform  it  were  not  so 
lamentable,  but  it  will  teach  a  lesson  which  but  one  person 
will  heed,  and  he  is  the  unfortunate  apothecary  who  com- 
mitted the  error. 

A  WRITER  in  the  Boston  Medical  Journal  endeavors  to  vin- 
dicate Dr.  Morton  in  his  late  prosecution  for  the  infi  inge- 
ment  of  his  ether  patent.  It  is  still  asserted  that  he 
merely  wished  to  test  the  validity  of  his  patent  in  order  to 
compel  Government  to  compensate  him.  The  same  plea 
jraa  alleged  when  he  brought  a  suit  against  the  U.  S. 
Marine  Hospital  at  Chelsea.  Whatever  were  the  motives, 
then  and  now,  in  bringing  these  suits,  the  impression  left 
on  the  minds  of  those  who  listened  to  the  arguments  of  his 
counsel  in  the  present  suit,  is  decidedly  that  this  was  the 
beginning  of  the  arraignment  of  public  institutions,  if  not 
of  individual",  for  infringing  his  patent.  Dr.  Parker  was 
fully  justified  in  saying  that  the  movement  in  Dr.  Morton's 
behalf  in  this  city  was,  "  on  the  idea  that  he  had  abandoned 
his  patent,  otherwise  not  a  thing  would  have  been  done." 

Ik  the  last  English  edition  of  Samuel  Cooper's  Surgical 
Dictionary,  a  singular  errttr  has  been  committed  by  Mr. 
EnicnsKX,  the  author  of  the  article  upon  ligature  of  the  In- 
ternal Iliac  artery.  It  is  stat«<d  that  this  artery  was  first 
tied,  and  that  successfully,  in  1828,  in  the  United  States, 
by  "  Mr.  Hudson  of  New  York  "  To  be  correct,  it  should 
have  read,  by  "  S.  Pomrov  Wiiitk,  M.D.,  of  New  York ; 
formerly  of  Hudson,  m  die  Suie  of  New  York."    ki  Dr. 


White  performed  this  important  operation  at  a  distance  from 
his  residence,  and  attended  the  patient  without  receiving 
any  pecuniary  compensation,  we  think  the  credit  of  the 
operation  should  not  be  accorded  to  Mr.  Hudson. 

The  influence  of  the  war  upon  Medical  Education  remains 
an  unsettled  problem.  There  are  many  reasons  why  it 
should  increase  the  number  of  students ;  such  as  the  great 
demand  for  surgeons  in  the  army  and  navy,  and  the  vacan- 
cies which  have  occurred  in  country  towns  by  the  enlist- 
ment of  older  practitioners  in  the  army.  As  yet,  we  have 
no  reliable  index  of  the  changes  which  arc  to  come.  We 
may  notice  as  facts  which  give  no  definite  conclusion  to 
tliis  question — that  the  Castleton  Medical  College  (Yi.) 
has  given  up  its  present  Spring  course,  on  account  of  our 
civil  troubles,  while  the  Medical  College  of  Ohio  is  about 
to  commence  an  Extra  Regular  Course,  to  meet  the  wants 
of  the  army. 

We  commence  publishing  in  this  number  the  official  trans- 
actions of  the  N.  Y.  Pathological  Society.  No  society  is 
attended  more  profitably  than  this  by  the  practitioner,  for 
none  is  so  devoted  to  the  discussion  of  practical  questions. 
These  transactions  are  always  of  interest,  and  will  now,  we 
believe,  prove  doubly  interesting  under  the  supervision  -of 
the  committee  of  publication,  which  is  composed  of  the 
following  members :  — Drs.  Clark,  Krackowizer,  Post,  and 
Shrady. 


ENGLISH  PHYSICIANS  ON  TYPHOID  FEVER. 

[To  the  Editor  of  the  Amebican  MEDirAL  Times.] 
Sir: — The  death  of  Prince  Albert,  which,  according  to  the 
London  Medical  Times  and  Gazette,  was  caused  by  t3-phoid« 
fever,  has  given  rise  to  a  renewal  of  tlie  discussion  concern- 
ing the  first  recognition  of  this  disease  as  a  distinct  affection 
from  typhus  fever.  In  questions  of  priority  in  medical  dis- 
coveries, English  ph3'sicians  have  more  than  once  assumed 
the  credit  which  belonged  to  American  observei-s,  and  have 
sometimes  even  appeared  to  consider  our  claims  as  scarcely 
entitled  to  a  candid  examination. 

In  the  Journal  above  referred  to,  Dec,  1861,  p.  670, 
there  is  a  communication  from  Dr.  A.  P.  Stewart,  contain- 
ing the  following  words :  "  ily  investigations  were  made 
from  1836  to  1839,  and  were  followed  up  by  the  publication 
of  my  conclusions,  first  at  two  meetings  of  the  Parisian 
Meilical  Societ)',  in  April,  1840,  and  then  in  the  Edinburgh 
Medical  and  Surgical  Journal  for  October  in  the  same  year. 
What  influence  that  paper  may  have  had  in  the  formation 
of  medical  opinion  in  Euroi)e  and  America,  on  the  subject 
now  attracting  such  universal  attention,  during  the  nine 
years  that  elapsed  before  the  appearance  of  Dr.  Jenner's 
well  known  papers,  I  leave  to  the  decision  of  oliiers,  who 
arc  probably  better  informed  on  this  subject  than  myself" 

That  Dr.  Stewart  should  assume  his  paper  to  have  had 
any  special  influence,  beyond  that  which  it  acquired  as  cor- 
roborating previous  conclusions,  is  singular,  inasmuch  as  two 
months  before  its  presentation  a  memoir  was  read  in  the 
s.imc  society,  by  Dr.  N.  C.  Barlow,  which  covers  nearly 
the  whole  ground  {Lancet,  Feb.  29,  1840).  But  to  nei- 
ther of  these  gentlemen  l)elong8  the  honor  which  one  of 
them  appears  to  attribute  to  himself  The  distinctive  pecu- 
liarities of  typhus  and  typhoi<l  fever  were  determined  by 
Drs.  Gerhard  and  Pennock,  of  Philadelphia,  who  published 
an  account  of  them  in  the  American  Journal  of  Medical  Sci- 
ences, for  Feb.  and  Aug.,  1837.  These  papers  were  repub- 
lislied  in  the  DMin  Journal  of  Medical  Science,  Sept.,  1837, 
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p.  148,  etc.,  analj  sed  in  the  Medico- Chinirgkal  Rcviciv  for 
Oct.,  1837,  p.  553,  and  translated  in  T Experience,  a  Parisian 
Journal,  in  1838.  Consequently  they  must  be  presumed  to 
have  been  well  known  to  Dr.  Stewart  and  all  other  physi- 
cians. 

The  writer  of  the  present  communication,  having  observed 
the  tj-phus  epidemic  in  the  Blockley  Hospital,  described  b}' 
the  physicians  just  named,  afterwards  made  a  special  study 
of  typhoid  fever  in  the  wards  of  M.  Louis,  in  Paris,  and  had 
opportunities  of  observiug  typhus,  with  Tulpes  in  Naples,  j 
Tweedie  in  London,  Alkon  in  Edinburgh,  and  Graves  in 
Dublin.  The  results  of  these  observations  M-ere  contained  in 
a  paper,  of  which  Yallei.K  speaks  as  follows  :  "  In  an  unpub- 
lished memoir  of  Dr.  Stille,  an  interne  of  Dr.  Gerhard,  dur- 
ing the  prevalence  of  the  epidemic  of  Philadelphia,  which 
was  read  before  the  Medical  Society  of  Observation  (Sep- 
tember 14  and  28,  1838),  and  wliich  we  have  before  us,  the 
two  diseases  are  compared,  symptom  by  symptom,  and 
lesion  by  lesion ;  and  apart  from  the  phenomena  of  fever, 
common  to  all  febrile  afifcctions,  the  opposite  of  what  is 
observed  in  the  dne  is  sure  to  be  presented  in  the  other." 
(Archives  Gen.,  Feb.,  1839,  p.  213.)  M.  Valleix  concludes 
his  essay  with  the  following  among  other  inferences :  "  Eng- 
lish and  American  typhus  is  a  different  di.sease  from  typhoid 
fever."  A  few  months  later,  the  same  physician  published 
{Archives  Gin.,  Oct.,  1839,  pp.  129  and  2G5)  an  analysis  of 
tliirteen  cases  of  typhus,  observed  in  London  by  Dr.  G.  C. 
Shattuck,  of  Boston,  which  fully  confirmed  the  conclusion 
just  stated.  A  paper,  founded  on  the  same  cases,  was  after- 
wards printed  in  this  country,  bv  Dr.  Shattuck  {PhiJa. 
'{"J.  Exam.,  Feb.,  1840,  p.  133).  It  was  after  the  whole 
;  these  publications  that  Dr.  Barlow  and  also  Dr.  Stewart 

mmunicated  their  observations  to  the  Parisian  Medical 
Society.  The  apparent  want  of  candor  in  the  paragraph 
which  we  have  quoted  from  the  Times  and  Gazette,  is  there- 
fore, for  its  author's  sake,  very  much  to  be  regretted ;  the 
more  so,  indeed,  as  some  of  his  own  countrymen,  Drs.  Mur- 
chison  and  Jenner,  for  instance,  .have  discussed  the  subject 
in  a  more  generous  spirit. 

It  argues  but  little  for  the  sagacity  of  Englishmen,  pur- 
suing medical  studies  at  Paris,  that  for  so  many  years  after 
the  publication  of  Louis's  work  on  typhoid  fever,  they  should 
have  remained  blind  to  the  striking  differences  between  this 
affection  and  typhus,  their  ordinary  endemic  fever;  singular 
that  it  should  have  been  reserved  for  a  foreigner,  and  he  an 
American,  to  furnish  the  contemporary  English  medical  pro- 
fession with  the  first  demonstration  of  their  differences ; 
and  most  singular  that  they  should  have  persisted  in  their 
wilful  blindness,  although  they  possessed,  in  a  work  as  old 
as  Huxam's,  a  clear  description  of  "  slow  nervous  fever,"  on 
the  one  hand,  and  of  "  putrid  malignant  fever "  upon  the 
other.  Wlioever  has  observed  the  vis  inertia  opposed  bv 
some  of  their  own  countrymen  to  the  recent  demonstrations 
of  Jenner,  Murchison,  and  other  enlightened  pathologists, 
will  feel  no  surprise  that  even  now  an  article  occasionally 
appears  in  their  journals  betraying  a  singular  hankering 
ofter  the  old  confusion  and  obscurity  which  reigned  so  long 
in  EngUsh  pyretology.  A.  S. 


AN  EXPLANATION. 
[To  the  Editor  of  the  Amebic.\x  Medical  Ti.\irs.] 
Sir  : — I  received  a  few  days  ago  from  Dr.  Daniel  H.  Tuke, 
a  reclamation  relating  to  the  memoir  which  appeared  in 
the  Medical  Times,  on  Moral  Insanity.  Here  follows  the 
extract  from  the  letter  containing  it. '■'  .  .  .  .  You  will, 
I  am  sure,  allow  me  to  correct  an  error  into  which  you  hare 
fallen ;  I  do  share  Ray's  and  HoliTjauer's  opinions  most 
heartily,  ami  quoted  ihem  because  I  approved  of  them.  By 
'  unquaUfied  *  I  mean  simply  that  Hoffbauer's  judgment  was 
so  decided  that  he  does  not  qualify  his  statement  bv  any 
exception  or  doubt  I  never  supposed  the  word  would  be 
understood  in  an  unfavorable  sense.    I  conclude  you  sup. 

•  Page  179  of  the  Maniuilof  Psychological  Medicine,  by  J.  C.  Back- 
i.ill  ana  D.  11.  Tiil;e.   Ixjndon  :  1*58. 


posed  I  intended  to  convey  the  idea  of  X(njustifiahle  asser- 
tion. Had  I  read  your  remarks  a  few  weeks  earlier,  I 
should  have  been  able  to  make  the  statement  clearer,  as  the 
second  edition  was  passing  through  the  press ;  now,  how- 
ever, I  must  wait  till  another  edition  (should  it  ever  be 
called  for),  when  I  will  make  use  of  an  expression  which 
cannot  be  misunderstood.  Should  you  have  an  opportunity 
of  explaining  this  misapprehension  among  your  medical 

friends,  I  should  be  obliged  " 

Now,  dear  Sir,  I  most  readily  acknowledge  my  error, 
since  my  honorable  correspondent  has  explained  the  sense 
of  that  word  ;  before  that,  puzzled  to  understand  its  signi- 
fication in  Dr.-  Tuke's  sentence,  I  had  recourse  to  Todd's 
and  Johnson's  Dictionary,  and  found  that  it  meant  "  not 
fit :  divested  of  qualification."  How  could  I,  unaware  of 
the  new  sense,  find  that  it  might  signify  just  the  reverse  of 
what  Dr.  Johnson  says,  namely, — not  wanting  any  qualifi- 
cation. If  it  is  my  own  fault,  b}^  inaccurate  knowledge  of 
the  English,  with  which  I  hope  to  become  more  familiar,  I 
find  my  excuse  in  saying,  that  in  such  an  important  work  as 
the  Manual  of  Psychological  Medicine,  which  I  consider  as 
a  standard  work,  not  too  much  care  can  be  taken  in  its 
close  examination.  Yours,  etc., 

I.  Parigot,  M.D. 

SisG  SiKG,  February  10, 1S62. 


YETERINAKY  SURGEONS  IN  THE  ARMY. 

[To  the  Editor  of  the  Amebicas  Medical  Times.] 
Sir  : — It  has  occurred  to  me,  in  connexion  with  the  army, 
that  perhaps  a  few  remarks  on  the  subject  of  Yeterinary 
Surgeons  might  be  of  use  to  some  of  the  numerous  readers 
of  your  valuable  journal.  I  have  fot  many  years  been 
impressed  with  the  idea  that  this  country  is  peculiarly  fitted 
for  the  development  of  that  arm  of  the  military  service 
called  cavalry.  The  extent  of  surface  to  be  protected  by  an 
army,  the  varied  uses  that  this  branch  of  the  service  can  be 
put  to,  togetlier  with  the  absolute  necessit\'  that  there  exists 
in  civil  Hfe  for  the  cultivation  and  development  of  the  noble 
animal,  the  horse;  these  are  some  of  the  considerations 
which  have  long  induced  me  to  feel  an  interest  in  the  care 
and  protection  of  this  animal.  It  is  well  known  that  the 
governments  of  Europe  (England,  France,  and  Germany 
especiall)')  pay  particular  attention  by  legal  enactments  and 
public  contributions  to  these  subjects.  Rome,  it  is  said, 
although  long  desiring  it,  did  not  succeed  in  conquering 
Carthage  until  she  had  acquired  a  superiority  over  the 
latter  \\\  cavalry.  It  will  be  remembered  also,  that  the 
horse  is  a  very  delicately  constituted  animal,  and  in  his 
higher  developments  demands  almost  as  much  care  and  pro- 
tection from  the  elements  as  man  himself. 

The  cavalry  arm  of  the  service  has,  until  lately,  it  seems, 
not  been  a  favorite  arm  with  our  generals.  The  present 
rebellion  has  developed  more  forcibly  than  ever  before  the 
absolute  necessity  of  a  large  cavalry  force. 

I  have  watched  Avith  some  degree  of  interest  (having 
been  connected  with  the  cavalry  in  the  army),  the  charac- 
ter, wants,  and  advantages  of  this  military-  power.  The 
first  thing  which  has  attracted  my  attention  is  the  want  of 
size  in  the  American  horse  As  seen  in  the  volunteer  ser- 
vice he  is  deficient  in  breadth  of  beam  ;  in  other  words,  he 
lacks  bone  and  muscle.  He  is  better  calculated  for  speed 
and  light  service  than  for  the  heavy  drudgery  of  the  dra- 
goon or  cavalry  duty,  and  especially  for  artillery  service. 
Of  course  the  strongest  and  best  horse  found  among  us  is 
the  Morgan  horse,  and  the  best  animals  for  the  ser\"ice 
doubtless  come  from  this  stock ;  but  a  large  percentage  of 
our  horses,  are  Messenger,  and  similar  breeds,  which  com- 
bine grace  with  speed,  without  a  great  deal  of  strength. 
The  splendid  cavalry  horees  found  among  the  Guards  of  the 
thrones  of  England,  Frsyice,  Germany,  and  Russia,  are 
doubtless  the  result  of  long  and  intelligent  training  and 
breeding  sustained  by  bountiful  governmental  patronage. 
Napoleon  seemed  to  be  fully  alive  to  the  importance  of  this 
subject,  and  his  Harras  remain  to   this  day  scattered 
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through  France,  in  testimony  of  his  wisdom  and  foresight. 
This  is  my  hrst  ob.<ervation  in  reference  to  my  subject. 

My  .second  course  of  remarks  li:is  rel'erence  to  the  condi- 
tion of  our  horses  when  first  brouglit  into  the  army,  and 
for  some  time  alterwards.  These  horses  arc  generally 
young,  some  of  them  not  fully  grown,  and  are  in  good 
order.  Many  of  them  have  not  had  the  ordinary  colt's 
disease,  the  distemper,  or  any  of  the  common  aflections  of 
the  youthful  horse.  Tiie  consequence  is,  that  when  brought 
in  contact  with  so  many  others,  these  soon  contract  the 
distemper,  and  require  immediately  proper  care  and  atten- 
tion to  carry  them  safely  through  the  disea.«e.  I  have  seen 
young  horses,  otherwise  well  organized,  with  good  points, 
absolutely  rot,  exposed  to  the  weather,  without  proper 
feed  or  any  medical  attention  in  this  disease.  I  have  often 
seen  large  sloughs  under  the  jaws  and  about  the  neck 
wasting  the  strength  of  the  horse,  merely  ibr  the  want  of 
opening  the  abscesses  when  formed.  I  have  seen  curable 
cases  of  glanders  allowed  to  run  on  to  a  fatal  termination 
without  care  or  attention.  I  have  seen  slight  injuria  of 
the  fetlocks  and  other  joints  allowed  to  continue  until  very 
valuable  horses  were  perfectly  worthless,  I  have  seen 
chronic  ophthahniaj  drag  on  from  week  to  week,  and 
month  to  month,  ultimately  producing  blindness,  which 
might  have  been  easily  cured  by  timely  medical  attention ; 
and  finally,  I  have  seen  horses  by  the  hundred,  suffer  from 
colds,  bowel  aflections,  and  starvation,  for  the  want  of  a 
very  little  care  at  the  proper  time  and  in  the  proper  direc- 
tion. These  horses  cost  tlie  government  one  hundred  and 
twenty-five  dollars  apiece.  The  loss  therefore  of  but  few 
of  them  would  pay  an  ample  salary  to  a  well  educated 
veterinary  surgeon  to  every  regiment  in  the  service.  I  am 
convinced  that  the  .government  would  have  saved  in  the 
single  regiment  to  which  I  have  been  attached,  in  the  five 
or  six  montlis  of  its  existence,  at  least  four  times  the  annual 
salary  of  a  good  veterinary  surgeon,  if  such  an  officer  had 
been  attached  to  it.  The  veterinary  officers  are  denomi- 
nated by  the  "  Regulations,"  farriers,  one  of  whom  is 
assigned  to  each  company  in  a  regiment.  From  personal 
observation  I  should  say  positively  that  these  farriers  arc 
totally  incompetent  to  the  duties  of  taking  care  of  the 
health  of  the  horse.  This  is  so  obvious  to  some  of  the 
commanders  that  the  presumptuous  pretenders  are  uncere- 
moniously dismissed  from  the  service  by  them.  A  good 
veteriuai-y  surgeon,  well  educated,  in  each  regiment,  with 
power  to  nominate  his  assistants  in  each  company,  is,  in 
ray  opinion,  an  absolute  necessity.  The  efficiency  and  reli- 
ability of  tills  arm  of  the  service  demand  it.  Economy  in 
public  expenditure  demands  it ;  and  common  humanity  for 
the  welfare  of  this  noble  but  much  abused  servant  of  man, 
cries  aloud  for  at  least  tliis  much  protection  against  the 
ignorance  and  brutalities  of  charlatans  and  pretenders  to 
veterinary  science.  You  see,  Mr.  Editor,  that  I  have  reached 
my  subject  at  last,  and  I  must  say  that  I  cannot  explain  the 
unjiccountable  apathy  exhibited  by  both  the  government  and 
the  people  on  this  subject.  Pennsylvania  led  the  way  in 
giving  a  charter  for  a  veterinary  college  some  .seven  years 
ago.  M.-Uisaehusctls,  Ohio,  and  New  York  have  followed 
her  example,  and  have  chartered  similar  institutions.  The 
general  government  had  perhaps  better  take  it  U])  iUi-lf,  and 
cstal)lish  a  college  in  WiLshiugton  for  the  e<lueation  of  vete- 
rinary surgeons.  lie  this  as  it  may,  if  the  projtcr  laws  were 
passed,  like  tlioi^e  of  Europe,  reeogni.sing  and  properly 
remunerating  such  a  body  of  men  as  vclerinarj'  .surgeons, 
tliey  would  soon  come  into  existence.  I  have  been  in- 
formed from  n-liable  autliority,  that  ten  per  cent  of  the 
live  stock  of  this  great  n  r  '  >'  'Mutry  is  annu.illy  lost 
to  its  owners  Ibr  want  Ileal  attention  and 

advice.    This  is  not  Ih'-  '  examine  the  bear- 

in;.'- i'  '   M  i.  fiou  id  tip  .   :  I  the  other  interests 

ot  ■  ;  but  it  is  a  wi  ll  established  liwt  amon^ 

ill'  ..iiiiined  the  matter,  that  nothing  of  equal 

iiii|'  iMiieh  neglected  in  this  eonntry  as  veteri- 

iiaiy  1.  Ill .',  u:id  I  may  adi],  from  known  facts,  tlmt  the 
facihtjes  fur  il.«  cultivation  arc  almost  unlimited.    In  refer- 


ence to  the  army  itself,  the  government  should  look  after 
not  only  the  ordinary  causes  of  diseases  and  loss,  but  the 
proper  training  of  its  cavalry. 

Respectfully  yours, 

James  Brtak, 
Lata  Surgeon  to  ^'Cameron  Dragoons"  Pa.  Vols. 


EICIIARDSOX  S  BRIGADE  MEDICAL  CLLT3. 

Ucad  QuarttTs.  87th  N.  Y.  I.,  Uiciiardsox's  Bbioade, 
Camp  Michigan,  near  Alexandbia,  Va. 
[To  the  Editor  of  the  Americas  Medical  Times.] 
Sin : — I  am  happy  to  be  able  to  inform  you  that  the  medi- 
cal officers  of  this  brigade  have  organized  a  Medical  Club, 
for  the  purpose  of  discussing  interesting  subjects  connected 
especially  with  mihtary  hygiene  and  surgery. 

The  society  has  already  existed  for  more  than  a  month, 
and  meets  once  a  week,  in  rotation,  at  the  quarters  of  the 
regimental  surgeons ;  tlie  discussions  are  carried  on  conver- 
sationally, the  only  formality  observed  being  the  appoint- 
ment of  a  chairman  at  each  meeting,  the  secretary  being 
permanent.  A  social  reunion  closes  the  proceedings  of 
the  evening.  The  constitution,  which  is  very  simple, 
admits  to  membership,  first,  the  surgeons  and  assistant  sur- 
geons of  the  brigade,  ex  officio;  and  second,  graduates 
or  students  connected  with  the  hospitals  or  ambulances. 
The  subjects  already  under  discussion  have  been:  The 
position  of  the  medical  stall'  and  their  attendants,  ambu- 
lances, etc.,  during  engagements;  their  duties  at  the  same 
time ;  primary  or  secondary  amputations ;  conservative  sur- 
gery, including  resections,  etc.,  etc.  In  addition  to  the 
value  of  such  discussion.s,  another  advantage  to  be  derived 
from  frequent  intercourse  is  the  greater  degree  of  inti- 
macy which  ought  to  exist  between  medical  men,  who  are 
to  act  in  concert  during  the  trying  ordeal  of  a  murderous 
conflict,  and  the-  knowledge  of  individual  characters,  their 
excellences  and  peculiarities,  so  necessary  to  brigade  sur- 
geons and  medical  directors,  who  would  be  otherwise  igno- 
rant of  the  .^/JW(7  730i)its  of  those  under  their  command.  To 
Dr.  D.  W.  Bliss,  our  brigade  surgeon,  we  are  indebted  for 
this  useful  combination  of  the  medical  men  of  the  brigade. 
It  remains  with  ourselves  to  profit  by  its  manifest  advan- 
tages. 

ABSTRACT  OF  QCARTERLY  REPORT  OF  SICK  AXn  WOCNDED  FOR 
THE  QUARTER  EN'DIKG  DEC.  31,  1851. 

Fevers. — Febris  continua  communis  21,  intermittens  quo- 
tidiana  34,  intermittens  tertiana  3,  remittens  C,  typhoides 
19  ;  death  1,  in  general  hospital.    Ephemend  c.ises  of  this  ^ 
class,  mixed  and  undetermined,"  96.    Total  179,  death  1. 

Dise(vies  of  the  Onjmt.s  connected  iciih  the  Digestive  Sys- 
tem.— CoUca  4,  constij>atio  IIG,  diarrhoea  acuta  140,  dysen- 
teria  acuta  15  (very  mild  and  differing  little  from  diarrhoea), 
dyscnteria  chronica  1,  gastritis  (subacute)  3,  g.istro-enteri- 
tis  1 ;  death  1,  in  general  hospital.  Tonsillitis  2.  All  other 
dis(>ases  of  this  cla.ss  S.    Total  290,  death  1. 

Disease.^  of  the  Respiratory  Systt^i. — -"Bronchitis  acuta  41, 
Catarrhus  15G,  laryngitis  1,  ))hthisis  pulnionalis  3  (dis- 
charired),  jileurilis  2,  pneumonia  2,  other  diseases  of  this 
class  24.    Total  229. 

Jiaiin  and  A'ervous  System. — Neuralgia  (miasmatic)  10, 
tic  douloureux  2.    Total  12. 

Urinary  and  Genital  Organs  and  Venereal  Affeetions. — 
Bubo  .syphiliticum  2,  orchitis  (from  contusion)  1,  gonorrhoea 
1,  syphilis  primitiva  2,  syphilis  consecutiva  1.    Total  7. 

Futrous  and  Miisndar  Structures. — Lumbago  3,  rheuma- 
fismus  acutus  (muscular)  13,  other  diseases  of  this  class  1. 
Total  17. 

Abscesses  and  Ulcers. — Absce.=«U3  (trifling)  4,  fistula  in 
ano  (e\ired  by  operation)  1,  paronychia  1,  |!Tliegmon  2, 
ulcers  (trifling)  5,  other  diseases  of  this  cbss  6.    Total  19. 

Wounds  and  Injuries. — Ambustio  1,  contusio  1,  hernia  2 
(1  di.scliargi'd,  the  other  ordered  "  to  wj#t  for  fiirther  orders 
with  his  regiment."  lie  is,  however,  in  const.int  danger, 
as  I  have  uo  proper  trusses  to  meet  Lis  case,  tliose  I  have 
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being  all  of  one  size,  and  so  large  as  to  be  utterly  unfit  for 
ordinary  mortals)  ;  sublunatio  22,  vulnus  incisuin  3,  vulnus 
contusum  vel  laceratum  4,  vulnus  sclopeticum  1,  other  dis- 
eases of  this  class  1.    Total  37. 

Diseases  of  the  ^"i/e.— Conjunctivitis  2,  other  diseases  of 
this  class  7.    Total  9. 

AH  other  Diseases.  Debilitas  18,  ebrietas  2,  haemorrhois 
(mild  ease.s)  5,  prolapsus  ani  and  haemorrhois  1  (discharged), 
morbi  cutis  12,  odontalgia  G,  scrofula  1,  morbi  varii  6. 
Total  51. 

Total  taken  sick  during  quarter  851,  deaths  2. 

General  'Observations. — First,  -with  respect  to  fevers. 
These  Avere  generally  simple  continued  levers,  owing  to 
functional  derangements  consequent  on  exposure  and  in- 
discretion. Occasionally,  in  weak  or  scrofulous  subjects, 
they  assumed  a  typhoid  character,  but  of  genuine  typhoid 
(enteric)  fever,  such  as  I  have  been  accustomed  to  see  in  the 
New  York  hospitals,  I  have  not  had  a  single  case  in  my 
regimental  hospital.  Two  patients,  sent  to  the  general  hos- 
pital, were  said  to  have  died  of  typhoid  fever,  but  one,  I 
know,  had  gastro-enteritis  in  camp  from  over  free  indul- 
gence. He  was  also  reported  to  have  had  diphtheria,  and 
died,  no  doubt,  with  typhoid  symptoms.  The  treatment 
consisted  of  nourishment  and  stimulants.  The  most  nume- 
rous and  obstinate  diseases  of  this  class  were  miasmatic, 
owing  to  the .  unhealthy  location  of  one  or  two  of  our 
camps,  especially  near  Fort  Albany,  within  sight,  smell,  and 
taste  of  all  the  pestiferous  exhalations  emanating  fiom  the 
swamps  and  slaughter  hovses  on  the  Virginia  side  of  the 
Potaraac,  extending  from  tlie  Long  Bridge  to  Alexandria. 
But  a  barrel  of  quinine  bitters  received  from  the  Sanitary 
Association  kept  the  regiment  on  its  legs,  and  brought  down 
the  sick  list  from  seventy  to  twenty -five  in  a  few  days,  at 
a  time,  too,  when  the  poison  assumes  its  deadliest  malig- 
nity. Here  quinine  and  whiskey  were  not  only  the  cure, 
but  the  prophj-lactic ;  emetics  and  cathartics  were  generally 
used  in  the  commencement  of  treatment. 

With  regard  to  the  prophylactic  powers  of  quinine, 
which  I  have  heard  some  to  doubt  and  even  deny,  I  must 
say  that  I  am  firmly  convinced  of  its  great  power  as  such, 
having  had  the  most  unmistakable  evidence  of  tlie  fact,  after 
extensive  use  and  trial,  not  only  at  the  time  above  alluded 
to,  but  on  other  occasions,  when  the  regiment  was  exposed 
to  miasma.  My  experience  may  be  summed  up  briefly 
thus  :  It  cures  almost  all  miasmatic  diseases ;  it  renders 
mild,  and  in  a  great  measure  abortive,  what  would  be  other- 
wise a  determined  case  of  miasma ;  it  prevents  miasma, 
when  used  as  a  prophylactic. 

So  far,  I  have  not  seen  a  genuine  case  of  articular  rheu- 
matism ;  in  fact,  I  have  seen  nothing  appertaining  to  it  but 
local  muscular  pains,  produced  by  exposure  to  damp,  while 
the  soldier  lay  fatigued  on  the  ground. 

A  case  of  fistula  in  ano  was  cured  permanently  by 
operation,  the  patient  reporting  himself  for  duty  in  a  few 
weeks. 

A  case  of  incipient  hernia  was  treated  by  rest  and  coun- 
ter-irritation of  the  inguinal  canal  externally,  which  pro- 
duced adhesive  inflammation  there  in  the  most  effectual 
manner. 

The  average  mean  strength  of  the  regiment  for  the  quar- 
ter was  732,  which  includes  only  eight  companies,  two 
others  being  detailed  for  duty  at  Fort  Washington,  Md. 
It  is  mainly  composed  of  Irishmen,  generally  mechanics, 
clerks,  fanners'  help,  and  other  laborers.  There  are  about 
500  in  the  regiment  whom  1  have  rarely  or  never  seen  on 
the  sick  list,  except  when  we  had  them  vaccinated  at  the 
Battery,  New  York. 

Since  the  regiment  came  into  service,  it  has  been  mainly 
engaged  in  the  hardest  duty,  such  as  picket  duty  and  work- 
ing on  the  forts  in  the  neighborhood  of  Washington.  In 
this  way  we  have  had  a  "  hand  in"  building  Forts  Albany, 
Richardson,  Erin  (on  Munson's  Hill),  Lyon,  etc.,  while  our 
pickets  were  "  bustling"  up  the  enemy  on  the  outposts. 

William  O'Meagher,  Surgeon. 

January  21, 1SG2. 


FOREIGN  MEDICAL  NOTES. 

The  great  theme  now  in  Paris  is  ventilation,  and  as 
there  is  no  one  question  in  our  science  more  settled  than 
that  pure  air  is  essential  in  both  health  and  disease,  it  is 
strange  indeed  that  the  subject  has  been  so  much  over- 
looked. And,  besides  being  poorly  ventilated,  the  hospitals 
are  but  scantily  lighted.  The  Lariboisiere  and  some  others 
of  the  newest  may  be  exempted  from  this  fault,  but  in  all 
the  lower  wards  of  hospitals  in  the  '•  Quartier  Latin"  the 
patients  are  seen  through  a  dingy  twilight.  '•  Lumiere  si 
vous  plait"  is  a  com.mon  cry  from  the  professor,  and  up 
comes  the  attendant  with  a  talloAv  candle  in  his  hand 
(10  A.M.),  to  throw  light  perhaps  on  a  case  of  hospital  gau- 
gi-cne  !  The  majority  of  the  professors  are,  it  would  seem 
to  me,  in  favor  of  this  lack  of  light  and  air,  as  their  amphi- 
theatres, for  instance,  can  be  readily  ventilated  if  they  so 
choose ;  but  no,  such  are  generally  as  foul  as  lager-bier 
saloons  in  the  basement.  And  as  those  students  who  are 
indigenous  appear  to  relish  it  quite  as  well  as  the  profes-sor.?, 
all  that  we  foreigners  can  do  is  to  set  it  down  as  nn  trait 
frangais,  and  be  resigned.  The  people  in  general  seem 
much  more  fearful  of  "taking  cold"  than  we  do,  for 
every  secwnd  man  in  the  street  has  his  chin  in  a  comforter, 
and  ilalgaigne  invariably  sits  down  to  lecture  wrapped  up 
as  though  on  a  snow-bank.  On  the  other  hand,  during 
summer  weather  every  one  is  out  of  doors  as  much  as 
Indians  are,  and  almost  as  sparsely  dressed.  They  seem 
fond  of  the  two  extremes  of  air  to  live  in — the  very  putrid 
or  the  very  pure — the  former  being  met  with  in  the  cafes, 
and  the  latter  in  the  jm-dins,  which,  as  everybody  knows, 
are  the  two  popular  resorts  of  Parisians. 

But,  bad  as  the  hospitals  are  at  present,  they  will  compare 
charmingly  with  what  they  were.  The  following  extract 
I  take  from  an  ancient  report  which  has  fallen  into  my 
hands,  on  the  condition  of  the  Hotel  Dieu.  It  was  drawn 
up  before  the  revolution  of  '89,  and  in  order  not  to  deprive 
it  wholly  of  its  quaintness  in  style,  I  will  translate  word 
for  word  as  far  as  possible :  — 

"  They  (committee)  have,  remarked  four,  five,  and  nine 
sick  in  one  bed.  They  have  seen  the  dead  huddled  with 
the  living ;  wards  where  the  passages  are  narrow,  where 
the  air  stagnates  charged  with  humid  vapors,  and  where 
the  light  penetrates  but  feebh'.  The  commissioners  have 
seen  also  the  convalescent  in  the  same  wards  with  the  sick, 
the  dying  put  with  the  dead,  and  many  forced  to  get  naked 
from  bed  to  the  window,  winter  as  in  summer,  to  breathe 
the  exterior  air  in  bridge  St.  Charles.  They  have  seen  for 
the  -convalescent  a  ward  in  the  third  story,  to  which  the 
afiproach  is  made  by  traversing  the  ward  for  those  taken  in 
small-pox  ;  the  ward  of  the  maniacs  contiguous  to  that  of 
the  unfortunates  who  have  suflered  the  most  cruel  opera- 
tions, and  who  cannot  hope  for  repose  in  the  neighborhood 
of  these  madmen,  whose  frenzied  cries  are  heard  day  and 
night ;  in  the  same  ward  the  contagious  maladies  with 
those  that  are  not ;  women  attacked  with  small-pox  put  in 
with  those  having  fevers.  The  apartment  where  they 
trepan,  cut  for  stone,  and  amputate  members,  contains 
equally  those  being  operated  upon,  those  that  are  to  be 
operated  upon,  and  those  that  have  been  already.  The 
operations  are  made  in  the  middle  of  the  room  even,  where 
the  patients  can  well  see  the  horrible  preparations,  and  hear 
the  cries  of  torment ;  those  whose  turn  it  is  the  day  fol- 
lowing, have  before  them  a  tableau  of  their  future  suffer- 
ings, and  those  who  have  already  passed  this  terrible  ordeal, 
judge  how  profoundly  they  ought  to  bo  shocked  by  these 
cries  of  pain  !  These  terroi-s,  these  emotions  are  received 
in  the  midst  of  accidents  from  inflammation  or  suppuration 
{au  milieu  des  accidents  de  T inflammation  on  'de  la  suppura- 
tion) to  the  prejudice  of  recovery  and  hazard  of  life.  La 
Salle  St.  Joseph  is  consecrated  to  women  enceintes,  and 
married  or  unmarried,  sound  or  diseased,  they  are  there 
to'iifs  ensemble,  three  or  four  in  this  state  lying  in  the  same 
bed,  exjiostd  to  sleeplessness,  to  the  contagion  of  tainted 
bedfellows,  and  in  danger  of  injuring  their  infants.  The 
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•nroracn  accouchts  are  placed  four  or  more  in  one  bed  at 
different  epochs  of  their  delivery.  The  heart  grieves  at  the 
bare  idea  of  this  situation  where  the  poor  women  mutually 
infect,  and  the  most  part  perish  or  leave  iHngui.shinpr.  A 
thousand  causes  particular  and  accidental  unite  each  day 
with  cau.ses  general  and  constant  of  a  corrupt  air,  and  force 
to  the  conclusion  that  Hotel  Dieu  is  the  most  unhealthy 
and  the  most  inconvenient  of  all  the  hospitals,  and  that  two 
die  out  of  nine." 

No  improvements  were  begun  in  this  hospital  till  the 
beginning  of  this  century ;  but  its  position  must  debar  it 
from  ever  ranking  liigher,  or  worthy  of  further  expendi- 
tures. The  average  number  of  deaths  now  is  one  in  seven, 
tjius  showing  considerable  amelioration. 

M.  Davenne,  in  the  Academy  of  Medicine,  accepts  the 
statistics  of  Malgaigne,  which  show  that  the  proportion  of 
deaths  in  ratio  with  the  number  operated  on  surpasses 
greatly  that  of  the  London  hospitals  ;  but,  while  admitting 
this,  M.  Davenne  is  persuaded  that  as  much  blame  should 
be  attached  to  ajier  treatment  as  to  the  bad  condition  of  tlie 
hospitals.  Better  not  exculpate  the  hospitals,  M.  Davenne, 
better  confess  to  bad  buildings  than  bad  treatment. 

M.  Renault,  Professor  of  Hippopathology,  furnished  some 
interesting  facts  in  support  of  fresh  air  ior  animals.  lie 
stated  that  the  Veterinary  Hospital  at  Alfort,  previous  to 
1828,  was  so  miserably  ventilated  that  every  operation, 
even  to  bleeding,  became  complicated  with  accidents  of 
gravity,  and  for  a  horse  to  enter  was  almost  certain  death. 
Since  tliis  epoch  the  buildings  have  been  reconstructed 
with  a  view  to  aeration,  and  to  cure  is  now  the  rule.  The 
infection  piinilente,  formerly  so  common,  is  now  extremely 
rare,  especially  since  it  has  become  the  practice  to  do  the 
dressings  by  the  light  of  day. 

It  appears  that  Professor  Traube,  of  Berlin,  has  found 
in  another  case  of  aneurism  in  the  aortic  arch,  by  means  of 
the  laryngoscope,  the  condition  of  the  larynx  as  follows : — 
Moderate  congestion  of  mucous  membrane  of  epiglottis,  of 
arytenoid  cartilages,  and  of  the  vocal  cords.  The  glottis 
larger  than  normal.  On  the  patient  pronouncing  the  letter 
e,  the  left  vocal  cord  rested  immovable,  while  that  on  the 
right  approached  slower  to  the  median  line  than  natural. 
Movements  of  arytenoid  cartilages  similarly  modified. 
Besides,  the  glottis  did  not  sensibly  enlarge  during  deep 
respiration.  Cygnet. 
Jannary  15, 18C2. 


Saxford  Hall,  Fi.usnixa,  I.okg  Island,  N.  Y. — Since 
the  recent  death  of  Allan  Macdonald,  Esq.,  one  of  the 
proprietors  of  this  Establishment,  the  following  brief  state- 
ment to  its  patrons  and  friends,  of  its  present  condition 
and  prospect.",  has  been  made.  The  .^leventecn  years  of 
prosperity  and  usefulness  which  the  Institution  has  enjoyed 
under  the  direct  control  of  its  founder.  Dr.  James  Mac- 
donald, and,  since  his  deathj  under  that  of  his  brother,  the 
late  Mr.  Allan  Macdonald,  turnish  the  best  proof  that  the 
original  plan  of  tlie  Establishment  was  wise  in  its  concep- 
tion, and  has  been  pro.secuted  with  fidelity  and  success. 
This  plan,  it  need  hardly  be  added,  it  i.s  the  aim  of  the  pro- 
«£it'tor8  to  pursue  and  to  perfect.  Mr.**.  Dr.  Macdonald 
^yiij^emain  personally  identified  with  the  Institution,  as  the 
reprcs^a'*'''^'^  of  the  interests  and  the  ami.s  of  her  honored 
husband.  P"".  J.  W.  Barstow,  having  removed  his  family 
to  the  hall,  ^^'i"  f^ontinue,  un  heretofore,  the  Resident 
Physician.  Dr.  benjamin  Ogden  of  New  York,  whose 
long  experience  in  tr*  treatment  of  mental  disease  is  well 
known  will  also  retain  h\i  connexion  with  the  Institution, 
OS  Consulting  Physician;  visiing  the  jiatients  regularly 
twice  every  week,  or  more  (reniNjitly  if  dc.<>ired.  It  is  be- 
lieved that  under  the  personal  nui-»;rintendfnce  above  in- 
dicated, the  management  of  the  ln.*itutiou  will  continue 
acceptable,  and  that  the  advantages  v(»jich  it  has  hitherto 
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oft'ered  for  the  relief  and  treatment  of  the  diseased  mind, 
will  be  in  all  respects  undiminished. 

Society  of  Army  Surgeons  at  Baltimore. — The  Sur- 
geons of  this  Division  convened  at  the  office  of  the  iledieal 
Director  of  the  City  of  Baltimoi-e,  on  Wednesday  the  12th 
instant,  and  proceeded  to  organize  a  Society  for  Improve- 
ment in  Military  Surgery.  Surgeon  Simpson,  of  the  Regu- 
lar Army,  was  called  to  the  chair,  and  Assistant  Surgeon 
C.  C.  Lee  appointed  Secretary.  On  motion.  Surgeons 
Gilbert,  Cox,  Read,  Oilman,  and  Taylor,  were  appointed  a 
committee  to  draft  rules  fur  the  regulation  of  the  body,  and 
also  to  nominate  permanent  officers  for  the  same.  The 
committee  reported  the  following  gentlemen  as  officers  of 
the  Society :  For  President,  Jacob  Simpson,  United  States 
Army;  Vice-President,  Brigade  Surgeon  John  McNulty, 
United  States  Army ;  for  Secretary,  Robert  Bartholow, 
As,sistant  Surgeon,  United  States  Arm}'.  On  motion  of 
Brigade-Surgeon  Cox,  it  was  resolved  that  members  of  the 
medical  corps  on  duty  out  of  Baltimore,  either  in  this  or 
other  divisions,  be  cordially  invited  to  a  participation  in  the 
deliberations  of  the  Society,  whenever  their  convenience 
may  a'low.  On  motion  the  Society  was  ordered  to  meet 
every  Wednesday,  at  the  office  of  the  Medical  Director  of 
the  Division,  at  3  p.m.  On  motion  the  proceedings  were 
ordered  to  be  published  in  the  city  papers. 

Death  of  Dr.  Luther  V.  Bell. — We  regret  to  hear  the 
death  of  Dr.  Bell,  late  a  Brigade  Surgeon  in  Gen.  Hooker's 
divis^ion.  Dr.  Bell  has  long  occupied  a  prominent  position 
among  the  students  of  Psychological  Medicine  in  this  coun- 
ty, lie  was  for  many  years  the  Resident  Physician  of  the 
McLean  Asylum,  Mass.,  and  at  one  time  the  President  of 
the  Association  of  Physicians  of  Lunatic  Asylums.  He 
was  also  an  author  of  considerable  celebrit)'.  On  the 
breaking  out  of  the  rebellion  he  joined  a  Massachusetts 
regiment  as  surgeon,  was  at  the  battle  of  Bull  Run,  and 
subsequently  received  the  appointment  of  Brigade  Surgeon. 

Paralysis  from  the  Viper's  Bite. — Dr.  Guyon  has  sent 
in  an  interesting  communication  on  the  effects  of  the  sting 
of  a  horned  viper  (Cerastes  ^Egyptiacus),  on  an  Arab  of 
the  oasis  of  Laghouat,  one  hundred  and  twenty  leagues 
south  of  Algiers.  After  the  lapse  of  a  month,  during 
which  the  wound  had  healed,  the  patient  was  attacked 
with  paralysis  on  ihe  side  opposite  that  where  the  sting 
had  been  inflicted.  The  author  quotes  several  instances  of 
this  curious  fact  of  paralysis  ensuing  after  the  bite  of  a  rep- 
tile, and  on  the  side  opposite  to  that  which  had  received 
the  wound. — Lancet. 

Drowning  and  Suicide, — Since  July,  1861,  the  number 
of  cases  which  have  come  under  the  cognizance  of  the 
Royal  Humane  Society,  in  which  the  lives  of  one  or  -more 
persons  were  imperilled,  was  14fi  ;  of  these  128  persons 
were  successfully  treated,  but  18  were  beyond  recovery. 
There  had  been  13  cases  of  attempted  suicide.  The  num- 
ber of  Hyde-Park  cases  had  been  19,  of  which  17  had  been 
successfully  treated  by  the  officers  of  the  Society,  but  2 
were  found  drowned.  The  number  of  cases  of  attempted 
suicide  was  4. — Lancet. 

Model  Registration. — In  the  town  of  Bridgeport,  Ct., 
the  annual  mortality  for  1861  is  reported  as  257  ;  62  of  the 
deaths  (more  than  one-fourth  of  the  whole)  are  registered 
under  the  head  of  "  unknown  causes."  It  is  proper  to 
stAte  that  the  Registrar  is  not  a  medical  officer,  and  also 
that  the  various  cemeteries  are  not  under  the  control  of  the 
numicipal  authorities. 

RovAL  Free  Hospital. — The  Corporation  of  the  City  of 
London  have  voted  the  sum  of  two  hundred  guineas  as  a 
donation  to  the  funds  of  this  hospital. — lAiucti. 

Dr.  Lallemand,  Professor  of  the  Military  Hospital  of 
Val-de-Gruce,  well  known  as  the  author  of  several  scien- 
tific works,  is  appointed  Chief  Physician  to  the  Army  about 
to  proceed  to  Mexico. — Lancet. 

Dr.  Geo.  C.  Bi.ackman,  of  Cincinnati,  resigned  his  posi- 
tion as  Brigade  Surgeon  early  in  January,  in  order  to  attend 
to  college  duties. 


American  Medical  Times. 


SPECIAL  NOTICES. 


Feb.  22, 1S62. 


Ebbatcm. — In  the  third  lin 
the  No.  for  Feb.  S,  the  word  ' 
was  written. 


of  List  paragraph  of  Dr.  Uorr's  paper  in 
report^  occurs,  where  the  word  '•  rtpfaV 


PUBLICATIONS  RECEIVED. 

Kotes  on  the  Surgerv  of  the  War  of  the  Crimea,  with  CemarIvS  on  Gun- 
shot Wounds.  BV  George  H.  B.  Macleod,  M.U.,  F.E.C.S.  Philadel- 
phia: .1.  B.  Lippincott  JcC'o.,  1862. 

Commentaries  on  the  Surgerv  of  the  War  in  Portugal,  Spain,  France,  and 
the  Netherlands.  By  G.  Guthrie,  F.E.S.  Sixth  edition.  Philadel- 
phia :  J.  B.  Lippincott  &  Co..  1862.  • 


METEOROLOGY    AND   NECROLOGY    OF   TnE  WEEK    IN  THE  CITY 
AND  COCNTY  OF  NEW  YORK. 
Abstract  of  the  Official  Keport. 
From  the  10th  day  of  February  to  the  17th  day  of  February,  1862. 
2)««tt*.— Men,  84 ;  women,  101 ;  boys,  110:  girls,  108— total,  403.  Adults, 
185;  children,  218;  males,  ly4;  fema'les,  209;  colored,  12.    Infants  under 
two  years  of  age,  133.    Children  reported  of  native  parents,  23;  foreign, 
1&9. 

Among  the  causes  of  death  we  notice:— A pople.vy,  15;  Infantile  convul- 
sions, 26:  croup,  8;  diphtheria,  11 ;  scarlet  fever,  28;  typhus  and  tvphoid 
fevers,  8;  cholera  infantum,  0;  cholera  morbus,  0;'  consumption,  73; 
small-pox,  11;  dropsy  of  head,  19;  infantile  marasmus,  16;  diarrhoea  and 
dysentery,  5;  inflammation  of  brain,  7;  of  bowels.  10;  of  lungs,  IS; 
bronchitis,  3;  con^restion  of  brain,  9:  of  lungs,  0;  erysipelas,  5;  whooping 
cough,  4;  measles.  5.  216  deaths  occurred  from  acute  disease,  and  :9  frorn 
violent  causes.  280  were  native,  and  123  foreign ;  of  whom  75  came  from 
Ireland ;  4  died  in  the  Immigrant  Institution,  and  42  in  the  City  Charities; 
of  whom  16  were  in  the  Believue  Hospital 

Abstract  of  the  Atmospherical  Record  of  the  Eastern  Dispensary,  kept  in 
the  -Market  Building,  No.  57  Essex  street,  New  York.  . 


1  .Difference  of 

Barometer.  '  Temperature,  dry  and  w 
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1862 


height,  rang! 


»th. 
10th. 
II  th. 
12th. 
13lh. 
14tb. 
15th. 


I.S. 

80.00 
80.10 
29. 7T 
29  78 
29.96 
2;l.8r 
2i».99 


.07 


Bemabks  — 9:h.  Variable  sky  a.m.  10th,  Wind  fresh ;  very  light  snow, 
evening.  11th,  Cloudy  p.v.  12th  and  18th,  Very  mild,  and  clear  weather. 
14th,  log  A.M.  with  very  light  rain;  cloudy  a.ji. ;  vjiriable  p.m.  15th,  A 
snow  storm  commenced  at  noon,  lasting  six  hours ;  three  inches  on  a  level ; 
melted  017  inch. 
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f  New  York  Hospital.  Dr.  Halstcd,  half-p.ist  1  p.m. 
.j  BELtEvrE  Hospital,  Dr.  Thomas,  half-past  1  p.m. 

y  Eve  l.NFIEMAEY,  12  M. 

New  York  Hospital.  Dr.  Parker,  half-past  1  p.m. 

Bellevue  Hospital,  Dr.  Loomis,  half-past  1  p.u. 

Oi  uTUALMic  Hospital,  Drs.  Stephenson  and  Garrish,  1  p.ii 

New  Yokk  Hospital,  Dr.  Cock,  half-past  1  p.m. 

Bkllevi-e  HosriTAu  Dr.  Sayre.  Is.  Hos.,  half-past  1  p.m. 

Eye  I.sfiemaet,  12  M. 

Pathological  Societt,  half-past  7  p.m. 

New  Y'oek  Hospital,  Dr.  llalsted,  half-past  1  p.m. 

Belletlt:  Hospital,  Dr.  Taylor,  half-past  1  p.m. 

Ophthalmic  Hospital,  Drs.  Stephenson  and  Garrish,  1  p.i 

New  Yobk  Hospital,  Dr.  Parker,  half-past  1  p.m. 

Bei.levue  Hospital,  Dr.  Flint,  half-past  I  p.m. 

Eye  I-NFiEMAKT,  12  M.  Dr.  Noyes's  Lecture,  half-past  1  p.! 

ScRGiCAL  Section,  Dr.  Wood's,  2  Irving  PI. 

New  York  Hospital,  Dr.  Cock,  half-past  1  p.m. 

Bellevue  Hospital,  Dr.  Wood's  Clinic,  1  p.m. 

Oputualmic  Hi)8PiTAL,  Drs.  Stephenson  and  Garrish,  1  p.i 


.07;  tm. 
5     I  799  I 

.06  I  661 
4  I  650 
7  670 
9.5  770 


SPECIAL  NOTICE. 
Surgical  Section. — This  Section  wiU  meet  next  Friday 
evening,  at  the  house  of  the  Chairman,  Dr.  James  R.  Wood  : 
Subject,  Tracheotomy,  &c. 


To   Physicians. — Jerome   C.  Smith, 

-L  M.D.,  late  of  McLean  Asylum,  near  Boston,  is  prepared  to  receive 
Into  his  hou.se.  107  East  39th  St.,  a  limited  number  of  Epileptics  orNervon.t 
Invalids  for  care  and  treatment.  He  can  give  them  superior  accommoda- 
tions, and  command  the  services  of  the  most  approved  nur.>es 

Rtferencet.—l).  Tllden  Brown.  M.D.,  Supt.  Bloomingdale  Asvlnm. 
ManhatUnville.  N.  Y.  Edward  K.  Chapin,  M.D.,  Supt..- Kings  Co  Luna- 
tic Asylum,  Fhttbush,  L.  I.  -Moses  H.  Kannev,  M.D..  Supt  N  Y  City 
Lunatic  Asylum,  Blackwell's  Island.  John  E. 'Tyler,  -M.D.,  Supt  McLean 
Asylum,  SomerviUc,  Mass.    Eev.  Wm.  Adams,  D.D.,  No.  8  East  24th  St 


TO  Physicians,- -Timolat's  Old  Esta- 
blished sCLPHUE  AND  VAPOU  BATHS.  Introduced  in  1820  by 
L.  3.  TiM0L.4T,  from  Paris,  .at  No.  1  CaiToll  Place,  Bleecker  street,  corner 
of  Laurens  street.  New  York.    Given  daily  by 

A.  L.  TIMOLAT  &.  CO. 

D  ensselaer    Polytechnic  Institute, 

1 Troy,  N.  Y'. — The  seventy-sixth  semi-annual  session  of  this  Institu- 
tion for  instruction  in  the  Mathematical,  Physical,  and  Natural  Sciences, 
will  commence  Feb.  19th,  1S62.    A  full  course  in  Military  Science  is  now 


sent  Free  by  Mail  on  Eeceipt  of  Price. 

A Practical  Treatise  on  Military  Sur- 
GERT.  By  FRANK  HASTINGS  HAMILTON,  M.D.,  author  of 
a  Treatise  on  Fractures  and  Dislocations,  Surgeon-in-Chief  to  the  Long 
Island  College  Hosjjital,  burgeon  to  the  Bellevue  Hospital,  New  York, 
Professor  of  Military  Surgerv  and  of  Diseases  and  Accidents  incident  to 
Bones,  in  the  Bellevue  Hosp'ital  College.    8vo.    Price,  $2  00. 

This  work  embraces  a  consideration  of  the  Examination  of  Recruits,  the 
Hygiene  of  Troops,  relating  to  Diet,  Dress,  Exercise,  ic. ;  Accommodation  of 
Troops  in  Tents.  Huts.  Barracks,  &c. ;  the  Constructiot  and  Location  of 
Hospitals;  Preparations  for  the  Field;  Flying  Ambulances,  Litters,  Ac, 
also.  Gunshot  Wounds,  Amput.itions,  Hospital  Gangrene,  Scurvy,  ic. 
United  Suites  Army  Regulations,  with  many  other  matters  pertaining  to 
Militarv  Surgery. 

Baillieee  Brothers,  440  Broadway,  N.  T. 

sent  free  by  Mail  on  Receipt  of  I'lice. 

n  Diphtheria.    By  Edward  Head- 

L.A.M  GREENHOW.  1861.  Pp.160.  Price,  »1.25. 
Our  readers  will  find  a  very  lai^e  amount  of  information  in  the  twelve 
chapters  of  which  the  volume  is  made  up.  Perhaps,  in  the  present  state  ol 
our  knowledge  on  the  subject  of  this  obscurely  understood  disease,  little 
more  can  be  said  bevond  what  may  here  be  found  written  down. — London 
M.uical  Times  and  Gazette. 

We  have  only  been  able  here  to  refer  to  certain  of  the  more  prominent 
facts  concernins;  diphtheria;  but  we  believe  we  have  said  enough  to  recom 
mend  this  well-written  treatise  to  the  attention  of  the  profession.— 
Britiih  Medical  Journal. 

Bailliere  Brothers,  440  Broadw.->v. 
Sent  Free  by  Mail  on  Receipt  of  Price. 

1'ext-Book  on   General  Physiology 
for  THE  rsr  of  schools. 


0 


volume  of  318  pages,  12mo.,  illustr.ited  by  sixty  wood  engravings  and  two 
colored  plates.    Price  Oxe  Dollar. 

N.B. — The  work  was  originally  published  at  $1.50.    It  is  reduced  in 
price  so  that  it  may  compete  more  favorably  with  other  Text-Books. 
Baillieee  Brothers,  440  Broadway,  N.  T. 

Sent  Free  by  Mail  on  Receipt  of  Price. 

Ten   Lectures  Introductory  to  the 

study  of  Fever,  by  A.  Anderson,  M  D.    Post  8vo.    London,  1861. 


$1.55. 


Bailliere  Beotiiers,  440  Broadway,  N.  Y. 


Sent  Fre«  by  Mail  on  Receipt  of  Price. 

pssays  and  Observations  on  Natural 

U  HISTORY,  ANATOMY",  PHY'SIOLOGY,  PSYCHOLOGY,  AND 
jEOLOGY,  by  John  Hunter,  F.E.S. ;  being  his  Posthumous  Papers  on 
those  subjects,  arranged  and  revised,  with  notes :  to  which  are  added  the 
ntroductory  Lectures  on  the  Hunterian  Collection  of  Fossil  Remains,' 
lelivered  in  the  Theatre  of  the  Rov.il  College  of  Surgeons.  By  Richard 
Owen,  F.E.S.,D.C.L.    2  vols.  Svo.    London,  1861.    Price,  $10.00. 

Baillieee  Beotiiers,  440  Broadway. 

Sent  Free  by  Mail  on  Eeceipt  of  Price. 

Traite  d' Anatomic  Pathologique  Ge- 
neralo    Tome  4  in  8vo.    Paris,  ISOl.  12.35. 

Bailliere  Beothers,  440  Broadway,  N.  Y. 
Sent  Free  by  Mail  on  Receipt  of  Price. 

A  Manual  of  Etherization  : 

Containing  Directions  for  the  emplovment  of  Ether,  Chloroform,  and  other 
Antesthetic  Agents  by  Inhalation  in  Surgical  Operations,  intended  for  Mili 
tary  and  Naval  Surgeons,  and  all  who  may  be  expiised  to  surgical  opera- 
tions; with  Instructions  for  the  Preparation  of  Ether  and  Chloroform,  and 
for  testing  them  for  impurities ;  comprising  also  a  brief  historv  of  the  Dis- 
covery of  Aniesthesia.  By  CHAS.  T.  JACKSON,  M.D.,  F.G^S.F.  ISmo. 
Boston,  1861.    75  cents. 

Bailliere  Brothers,  440  Broadway,  N.  Y. 

Sent  Free  by  Mail  on  Receipt  of  Price, 

A Book  about  Doctors,  by  J.  Cordy 
Jeaffreson.    2  vols.  Svo.    London,  1S61.  $6.50. 

Bailliebi  Beothebb,  440  Broadway  N.  Y. 
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TO  THE  MEDICAL  PROFESSIOTnT. 


HAVING  devoted  my  tirao  and  ntteution  to  the  treatment  of 

SPINAL  DISEASES, 

for  the  last  six  years,  exaiiiiniug  closely  the  results  that  have  followed,  I  am  now  pre- 
pared to  sbuw  that  a  euro  in 

POTTS  DISEASE  OF  TUE  SPINE, 

may  not,  in  all  casi-s.  XECE^SARILT  consist  of  CURVATITUE.  as  is  generally 
maintained;  but.  that  the  further  pro-ress  of  the  curvature  may  (,'encrally  be  arrested 
from  the  time  trc.itment  omineuced,  arid,  in  recent  cises,  a  cure  effected,  w  ith  the 
curvature  ncvirlv  or  quite  removed  bv  appropriate  mechanical  applhmces  and  the  inter- 
nal use  of  medicinal  rigents,  to  the  entire  exclusion  of  setons,  issue^  or  any  other  couii- 
Ur-irritanl.  or  even  recumbent  poM;ion.  ... 

The  acc  impanyini  cut  represent-*  the  outlines  of  a  case,  at  aincrent  periods,  under 
treatment,  I  was  called  to  attend  in  December, 

Bov,  nine  voars  old,  son  of  Dr.  ,  New  Bedford.  Mass.   Scrofulous  diathesis ; 

lower  extremities  powerless,  aud  form  much  emaciated.  The  pain  was  severe,  and 
the  patient  greatly  prostrated.  .    ,  .    ,  . 

Treatment.— EtHtih-nt  support  to  the  spinaWcolumn.  Galvanism,  applied  by  fric- 
tion, and  tonic*. 

Belief  from  pain,  on  the  application  of  the  apparatus,  was  immediate  .ind  complete, 
and  the  recovery  rapid.  The  slight  deformity  existing  when  the  last  outline  was 
taken  has  since  entirely  disappeared. 

"Having  examined  the  SEUl'ENTINE  SPUING  APPARATUS,  used  by  Dr.  J.  A. 
WOOD,  in  the  treatment  of  Curvatures  of  the  Spine,  we  recommend  it  .as  efficient  and 
comfortable  to  the  patient. 

-  HENUY  .1.  niGELOW,  M.D.,  Professor  of  Surgery,  Tlarvanl  University. 

"GEO.  IIAYWAIil).  M.D.,  Ex-ProfeS.->or  of  Surgery,  Harvard  University. 

"WINSLOW  LEWIS,  M.I).,  Boston,  Mass. 

"J.  V.  C.  S.MlTll,  M.D.,  B.)!,ton,  Mass. 

"JOHN  W.  WAEKEN,  M.D.,  Boston,  Mass." 

■WILLARD  P.VRKEP.,  M.D.,  Professor  of  Sur^'erj',  College  of  Physicians  and  Sur- 
ceons.  New  York. 

JOHN  T.  METt'ALPE,  M.D.,  Professor  of  Institutes  and  Practice  of  Medicine,  Uni- 
versitv  of  New  York. 

BTEPHK.V  SMI  I'll,  SI.D..  Professor  of  the  Princii)lcs  of  Surgery,  in  the  Bellevuo 

Hospital  ModiKil  College. 
GEOia.l-;  MAi:VIN,  M.D.,  Brooklyn,  N.  Y. 

II.  I.  IH)  WDlTi  H,  M.U.,  Boston,  .Mass.,  Professor  of  Clinical  Med. 

SAM'L  W.  ill  AYEi;.  Jl'..,  -M.D.,  Professor  of  Anatomy  in  the  Universitv  of  Vt 

JAS.  H.  CliOMBIE,  M.D.,  Derry,  N.  H. 

It  is  not  expected  nor  even  ilenired  that  Physicians  who  refer  their  patients  to  Dr. 
Wood,  should  give  up  the  management  of  their  cases,  except  so  far  as  rel.ates  to  the 
mecluinicul  part  of  the  treatment. 

J.  A.  WOOD,  M.D.,- 


Ko.  31  Cooper  Institute,  N.  T. 


Mason's  Sponge  Tents  and  Com- 
PIIESSED  SPONGE  have  been  in  use  for  the  past  three  years  by 
many  of  the  leading  physicians  of  New  York,  and  are  pnmounced  far 
superior  t<>,  while  the  price  is  consider.ably  below  that  of  the  imported. 

For  salti  in  boxe,-,  of  one  dozen  assorteil  sizes,  or  sinirlv,  by  the  Manufac- 
tnrer«t251  Ei;.'l]th  .V venue,  N.  Y. ;  SchielTclin  Brothe'rs  k  Co.,  170  Wil- 
liam street;  Tiemann  i  Co.,  6.?  Chatham  street;  Otto  <k  Keynders,  5S 
Chatham  street;  Wade  A  Ford,  75  Fnlton  street;  Caswell,  Mack  i  Co., 
Fifth  Avenue  Hotel. 

MANCTACTCBFJ)  Br 

A.  MASON,  DISPENSINO  CHKMIST, 

251  Eighth  Avenue,  cor.  Twenty-third  st,  N.  Y. 
Dr.  Sqnibb's  preparations  invariably  used,  and  every  ros>iblo  attention 
given  to  the  Dispensing'  Department.    Trusses,  Elastic  Stockings,  Female 
Bupporlers,  Shoulder  Braces,  etc 


pharmaceutical  Granules  and  Dra- 

JL  GEES  (Sugar-Coated  PHUy-ot 

G.VRNIEIi  LAMOURKUX  &  CO., 
Members  of  tlio  CoUe^^e  of  Pharmacy,  Pari.s. 

ALL  THE  PIU-S  OF  THE  U.  S.  PHAP.MACOPtEIA. 

AM.  nrl  PM:  \TMV<:  ..|.-  \v.n\.  n<  \sisv.  -AN  IOXINE,  ETC. 

Al.l.   I  I"    '  '    '  i      -  .  .  i   ;■!  i;-,.  CTC. 

AI  •  1-60  OF  A  GB. 

1  h1  prr.vnt  gri'at 

w'  ~ii  of  the  welfhl 

or  ,       •    ,                                 ]•  lit  and  agreeahle 

ri'  oiu  uil,  its  ^ell.■M!)i/  iiicre-iseil  llierapealic  action  in 

■  d8Uto«,  F.  A.  UEICUAUD, 

(.1  ..  ..ker  Street,  u  few  dimrs  Wwt  of  Broadw<>-,  Sfw  York. 


Sent  Free  by  Mall  or.  K.  c.  lpi  of  Price. 

Illustrated  manual  of  Operative  Sur- 
oi;i:y  and  si  bch  ai,  an.momv.  wiih  Nni..« 


oi;i:y  an 

A.ldlll..ri.,  1 
Mty  Medlral C.ll 


•t  l:<;|l  AI,  ANA  roMV.     KIll.il,  wlih  Nolen 
VAN  BI  KKN,  M  !>..  Profe.M.r  of  Annton.v.  I  hivcr- 
1.x  A  ACS.  M.l> 


8to.,  with  IIS  rohwl  I>l.•ltc^  hnlMwund  uiomoi-o,  gilt  Ui|i«.  IVloc,  |13  I 
Tbe  auiie  with  plain  platev  (9  M>. 

OAiLunu  Bbutubm,  Ui  BroMlway,  N.  Y. 


Sent  Free  by  Mail  on  Receipt  of  Price. 

Records  of  Daily  Practice :  a  Scienti- 
FIC  VISITING  LIST  FuR  PHYSICIANS  AXD  SURGEONS. 
CONTESTa : 

Present  State  of  Patients  72  double  psgrs. 

Microscopical  Examinations  4  pages. 

Obstetrical  Engagements  4  " 

Vaccination      "   4  " 

Consnltation  and  other  Professional  Engagements  .  4 

List  of  Nurses  and  Address  2  '• 

Meteorological  Observations  and  Endemic  Influences    4  " 

Miscellaneous  Memoranda  6  " 

Index  of  Patients  4  " 

This  little  book  Is  not  hitondi>d  to  snpersedo  tlio       of  a  ro-nb.r  vi«!!i-i^ 

list;  its  aim,  as  the  title  indicates,  Is  to  sill  ' 

the  sUitc  of  the  |>atient,  as  soon  after  tl. 

the  facts  .arc  still  fresh  in  the  memory. 

will  be  found  invaluable.    The  arrang'eiii' 

Ktate  oftK*  Patient"  is  admitted,  by  eon.; .  >  .  ■ 

be  desired. 
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receipt  of  the  price. 
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It  Is  the  best  c<iin|K.>nillous  treatise  we  have  seen.  The  plates  ar*^ 
■dmirahle,  soi.ic  of  them  Illustrating  most  U-autifulIy  the  view  s.if  Virrhow 
upon  the  office  of  the  cell  In  the  fonnation  of  tlHSues  both  nonnal  and 
pslboluiKical.— ibM&m  Medical  and  :iurgie4jl  Journal. 

 B4ai.iiiKK  Bhotukhs.  440  Itroadwny  N.  Y.  

Sent  Free  by  .Mail  ou  Receipt  of  l*rico. 

Illustrated  manual  of  Operative  Sur- 
cerv  and  Surv-ieal  Anatoiiiv.  bv  Drs,  r.eri>:inl  and  Iluetle.  E.'.ited  with 
notes  niid  additlui.a,  and  adajne.)  to  the  us.-  of  the  Ain.ri.-.in  Medlral 
Studi  iit,  by  Dn^  W.  11.  Van  liiirin  and  C.  E.  I>aar!i.  lllll^tl•ated  with 
Steel  Knirravlncs.  from  drawings  after  nature,  ^vo.  Cvlurc<l  Plau-s 
|l.\t)0;  Plain  PUte^  «9.50. 

Uailuku  Bbotiiku,  440  Broailw«y,  N.  T. 


American  Medical  Times. 


PERCY  ON  NEW  REMEDIES. 


March  1,  1862!  Il7 


©riginal  Irduvfs, 

LECTURES  ON 
NEW  REMEDIES  AND  THEIR  THERAPEU- 
TICAL APPLICATIONS. 

DELITEKED  AT  THF. 

NKW  YORK  MEDICAL  COLLEGE  AND  CHARITY  HOSPITAL. 
By  SAMUEL  R.  PERCY,  M.D., 

PBOFESSOE  OF  MATERIA  MEDICA  AND  TIIF.RAPKUTICS. 

LECTURE  I Y.— PART  11. 

IODINE  AND  ITS  COMPOUNDS. 

In  the  treatment  with  external  applications  of  iodine, 
the  success  will  depend  upon  the  method  in  which  it  is 
applied,  as  well  as  in  the  preparation  made  use  of.  For  or- 
dinary application  to  adults  both  the  tincture  and  the  com- 
pound tincture  are  too  weak  in  iodine,  and  I  am  in  the 
habit  of  preparing  a  compound  tincture  in  preference  to  a 
simple  tincture,  as  the  iodide  of  potassium  makes  the  iodine 
more  soluble  not  only  in  the  alcohol,  but  by  the  absorbents 
of  the  skin.  The  officinal  formula  directs  that  half  an  ounce 
of  iodine,  and  one  ounce  of  iodide  of  potassium,  be  dissolved 
in  one  pint  of  alcohol;  but  for  external  use  this  contains  an 
unnecessarily  large  proportion  of  iodide  of  potassium,  and 
much  too  small  a  quantity  of  iodine.  The  preparation  I 
usually  use  is  made  by  dissolving  half  an  ounce  of  iodide  of 
potassium,  and  an  ounce  and  a  half  of  iodine,  in  a  pint  of 
alcohol  of  about  eighty-six  per  cent.  If  but  a  mild  eflect 
is  wished,  one  application  of  this  with  a  camel's  hair  pencil 
over  the  surface  will  be  sufficient;  but  in  many  instances  it 
will  be  necessary  to  renew  it  two  or  three  times,  merel}'' 
waiting  until  tlie  previous' application  is  dry,  and  this  may 
be  repeated  at  first  twice  in  twenty-four  hours,  afterwards, 
once  a  day  or  once  in  two  days  as  required,  but  often 
enough  to  produce  free  and  frequent  exfoliation  of  the  skin. 
If  but  one  application  of  the  iodine  is  needed,  or  if  the  ap- 
plication is  made  at  long  intei  vals,  I  usuuU}^  f^PP'y  over  the 
spot  painted  by  the  tincture  a  good  coating  of  iodinal 
collodion,  made  after  the  following  formula:— Take  of  iodine, 
two  drachms ;  Canada  balsam,  one  drachm  ;  collodion,  four 
ounces;  dissolve  first  the  iodine,  then  i)ie  Canada  balsam  in 
•  the  collodion.  The  cork  of  the  bottle  should  be  perforated 
by  a  peg  of  wood,  to  which  a  camel's  hair  brush  should  be 
attached.  Some  per.sons  use  this  collodion  without  any 
previous  application  of  the  tincture,  but  I  think  a  better 
eflect  is  produceil  by  applj'ing  the  tmcture  first  and  then 
coating  it  with  collodion.  By  this  means  the  pores  of  the 
skin  are  not  immediately  closed,  and  the  iodine  exerts  a 
more  energetic  cHect,  and  the  evaporation  of  the  iodine  is  to 
some  extent  prevented  by  the  outer  covering  of  collodion. 
The  balsam  is  added  to  prevent  its  cracking.  But  if  a  daily 
application  of  iodine  is  needed  it  is  not  well  to  paint  it  over 
with  the  iodinal  collodion,  because  so  long  as  the  collodion 
remains  it  will  prevent  the  action  of  the  next  application  of 
iodine  on  the  skin.  In  cases  of  synovitis,  ton5iUitis,  etc.,  it 
is  better  to  use  the  compound  tincture  I  have  mentioned, 
and  then  cover  the  spot  with  a  piece  of  oiled  silk,  and 
cover  the  silk  with  a  bat  of  cotton.  I  am  satisfied  I  have 
discussed  many  a  non-syphilitic  bubo  by  this  means,  and 
quickly  relieved  cases  of  synovitis.  In  the  photophobia 
•  scrofulosa  of  which  I  have  spoken,  I  generally  if  possible 
apply  my  compound  tincture  over  the  brow  u^itil  it  is  of  a 
dark  color ;  two  successive  applications  will  generally  be 
sufficient,  but  sometimes  I  apply  a  third,  waiting  a  minute 
or  two  for  the  second  to  dry  :  ovei-  this  spot  I  then  apply  a 
piece  of  orled  silk,  and  over  this  a  bat  of  cotton,  the  whole 
being  kept  in  place  by  two  or  three  strips  of  isinglass 
plaster.  There  will  be  a  burning  pain  for  a  short  time,  but 
it  soon  subsides,  and  this  pain  may  be  to  a  great  extent 
prevented  by  smearing  the  spot  slightly  with  castor  oil 
before  applying  the  oiled  silk.  The  same  plan  may  be 
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adopted  over  the  tonsils,  behind  the  ear,  or  any  spot  where 
it  is  difficult  to  keep  the  oiled  silk  on. 

Of  late  years,  glycerine  has  been  added  to  the  compound 
tincture  of  iodine,  to  prevent  its  drying  so  quickly,  when 
used  as  an  external  application,  and  in  some  instances  is 
very  beneficial,  especially  where  it  is  desired  to  cover  the 
part  with  oiled  silk.  From  one  to  two  drachms  of  glyce- 
rine may  be  added  to  an  ounce  of  the  compound  tincture. 
It  is  more  serviceable  when  applied  the  last  time,  just  before 
covering  it  with  the  silk. 

For  external  application,  an  iodine  ointment,  and  a  com- 
pound ointment  of  iodine,  are  frequently  made  use  of. 

For  the  iodine  ointment,  the  U.  S.  Dispensatory  directs 
twenty  grains  of  iodine  and  four  grains  of  iodide  of  potas- 
sium to  be  properly  incorporated  with  one  ounce  of  lard. 
For  the  compound  iodine  ointment,  fifteen  grains  of  iodine 
and  thirty  grains  of  iodide  of  potassium  are  incorporated 
with  an  ounce  of  lard.  An  ointment  of  iodide  of  potassium 
is  made  in  the  same  way,  by  dissolving  a  drachm  of  the 
salt  in  the  same  quantity  of  boiUng  water,  and  incoi-porat- 
ing  it  with  an  ounce  of  lanl ;  but  I  have  been  in  the  liabit 
of  using,  in  the  place  of  these,  the  following  formula!,  which, 
I  think,  possesses  advantages  over  those  just  mentioned, 
for  the  following  reasons : — the  compounds  thus  prepared 
are  more  easily  made,  and  on  account  of  their  solubility  are 
more  thoroughly  incorporated,- and  keep  better,  and  crys- 
tallization of  the  iodine  and  iodides  is  prevented  :  — 

Iodine  Ointment. — Take  of  iodine,  two  scruples ;  iodide 
of  potassium,  eight  grains ;  glycerine,  four  drachms ;  lard, 
twelve  drachms.  '  Rub  first  the  iodine  and  iodide  to  a  pow- 
der, then  add  the  glycerine,  and  when  the  solution  is  com- 
plete, add  the  lard. 

Compound  Iodine  Ointment. — Take  oP  iodine,  half  a 
drachm  ;  iodide  of  potassium,  one  drachm  ;  glycerine,  four 
drachms  ;  lard,  twelve  drachms.  Rub  the  iodide  and  iodine 
to  powder,  then  add  the  glycerine ;  and  when  the  solution 
is  complete,  add  the  lard. 

Iodide  of  Potassium  Ointment. — Iodide  of  potassium,  two 
drachms ;  glycerine,  four  drachms ;  lard,  twelve  drachms. 
Rub  the  iodide  to  powder,  dissolve  in  the  glycerine,  and 
add  the  lard. 

These  ointments  are  chiefly  used  for  friction,  over  enlarged 
glands,  as  dressings  for  indolent  scrofulous  ulcers,  and  as 
applications  to  scrofulous  diseases  of  the  skin  and  scalp. 

In  scrofulous  affections  of  the  lungs  and  air  passages, 
inhalations  of  iodine  have  been  recommended,  and  for  this 
purpose  iodine  has  been  incorporated  in  pastilles  and  burnt. 
I  have  never  used  it  in  inhalation  for  this  purpose ;  but  in 
the  chronic  catarrhal  affection  of  the  nasal  mucous  mem- 
brane and  pharynx,  I  have  found  a  few*  drops  of  a  solu- 
tion of  iodine  in  ether,  dropped  on  a  hot  plate,  and  the 
vapor  inhaled,  of  frequent  advantage. 

The  general  external  application  of  iodine,  by  means  of 
baths,  was  first  reconmiended  by  Dr.  Lugol,  who  used  the 
baths  very  extensively,  and  considered  them  very  valuable 
in  the  treatment  of  scrofulous  complaints,  where  the 
digestive  organs  were  deranged.  To  prepare  the  bath,  from 
four  to  eight  drachms  of  iodide  of  potassium  are  dissolved 
in  a  pint  of  water,  and  from  two  to  four  drachms  of  iodide 
added  ;  this  is  mixed  with  sufficient  water  lor  a  bath,  in  a 
wooden  bath  tub,  and  the  baths  are  used  every  other  day. 
For  a  time  after  the  bath  the  skin  is  colored,  but  the  color 
soon  disappears,  unless  the  baths  are  frequently  repeated, 
when  the  color  becomes  more  permanent,  and  only  disap- 
pears with  the  desquamation  of  the  cuticle.  Local  baths 
of  this  description  may  be  also  applied  to  one  or  both  feet, 
or  to  the  arm.?,  in  ca.ses  of  local  diseases  of  the  skin. 

Iodine,  when  taken  internally,  has,  more  than  any  other 
remedy,  the  power  of  counteracting  the  poison  of  scrofula. 
This  disease,  which  is  so  common,  and  which  exists  not 
only  in  individuals  but  in  whole  families,  becoming  heredi- 
tary through  many  generations,  is  more  easily  controlled 
or  palliated  since  the  introduction  of  the  use  of  iodine  and 
its  compounds,  than  it  was  previous  to  that  time.  It  un- 
doubtedly exerts  a  better  influence  upon  those  cases  of 
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strumous  disease,  which  seem  to  be  generated  b}-  errors  of 
diet  or  habitation,  (ban  in  those  who  have  inherited  the 
diathesis  through  many  generations  of  the  same  family. 
In  the  former  cases  we  not  only  occasionally,  but  generally, 
see  a  marked  improvement  in  the  health  ot  the  individual, 
by  proper  doses  of  the  compound  tincture  of  iodine,  or  the 
iodide  of  iron,  even  wheie  the  diet  and  habitation  are 
unchanged  ;  but  the  benefit  is  rapid  and  almost  daily  per- 
ceptible, when  in  addition  to  the  administration  of  the 
iodides,  a  proper  diet,  liabitation,  and  clothing  are  en- 
jo'ned.  The  hereditary  cases  are  very  intractable,  and 
difficult  of  cure ;  but  the  poison  in  the  system  of  the  indi- 
vidual is  "generally  much  palliated  by  the  treatment  with 
iodine,  Avhich  prevents  it  fiom  destroying  the  hfc,  or  appear- 
ing to  any  great  degree  in  the  system  of  the  individual, 
though  it  may  not  eradicate  the  poison,  and  prevent  its 
appearance  in  the  next  generation. 

There  is  a  marked  dillerence  in  the  features  of  the  dis- 
ease in  these  two  instances ;  the  former  is  nearly  always 
associated  with  anaemia,  and  requires  restorative  as  well  as 
catalytic  remedies;  the  latter  is  complicated  with  nervous 
derangements  and  an  enfeebled  power  of  assimilation, 
which  requires  a  combined  treatment  of  stimulants  or  seda- 
tives, with  the  catalytic. '  In  the  former  cases,  the  iodine, 
in  combination  with  iron,  quinia,  and  cod  liver  oil,  is  more 
efficacious ;  in  the  latter,  the  iodine,  in  combination  with 
ammonia  or  potash,  with  the  ad'lilion  of  strychnia,  wine, 
hydrocyanic  acid,  or  hyoscyamus,  will  be  found  more  bene- 
ficial. The  scrofulous  diseases  of  cliildren  are,  as  a  rule, 
more  quickly  .-md  surely  benefited  by  the  iodides  than 
these  diseases  in  older  persons.  Independent  of  the  quicker 
a.  similation  and  nictaniorphosis  of  tissue  in  children  than 

adults,  we  should  look  for  this  eflect  from  the  known 
action  of  iodine.  When  taken  for  some  time,  iodine,  like 
antimony,  mercury,  and  arsenic,  has  the  effect  of  diminish- 
ing the  amount  of  fibrine,  and  of  impoverishing  the 
blood,  thus  producing  a  rapid  alteration  in  the  composition 
of  that  fluid,  and  necessarily  through  that,  of  the  sohd 
solid  structures  also.  All  the  remedies  of  tliis  class  which 
we  have  hitherto  brought  to  your  notice,  promote  absorp- 
tion ;  this  is  eminently  the  case  with  the  one  of  which  we 
are  now  speaking.  They  all  also* exert  a  special  influence 
over  morbid  poisons,  by  ncutrahzing  them,  and  causing 
their  disappearance  from  the  system,  and  thus  not  only 
rcnoving  the  poison,  but  renjoving  also  the  abnormal  ten- 
dencies. We  have  volumes  of  testimony  a.s  to  the  great 
value  of  iodine  in  the  treatment  of  scrofulous  disorders, 
and  in  the  li()>«pital  practice  of  many  eminent  physicians 
who  have  used  it,  we  find  innumerable  cures  oi  glandular 
swellings  and  abscesses,  of  ophthalmic  strumous  diseases, 
scrofulous  ulcers,  skin  disease.^!,  and  scrofulous  aflections  of 
the  bones.  But  you  will  find  equally  in  private  practice 
as  in  that  in  hospital.*,  the  necessity  ot  a  close  attention  to 
the  iiabits  and  diet  of  your  patient.«,  and  you  will  find  thei  c 
are  many  whom  you  cannot  imluce  to  practise  the  neces- 
sary ablutions  U>  produce  cleanliness  of  the  body.  In  such 
instances  you  will  find  great  advantage  in  directing  a  given 
quantity  of  the  compound  tincture  of  iodine  to  be  put  into 
a  basin  full  of  water,  and  certain  parts  of  the  body  to  be 
washed  cmh  d.iy,  so  that  every  two  or  three  days  the 
whole  body  may  be  washed  over.  Cleanliness  is  indispcn- 
Eable  in  these  c|;seasi  s ;  and  it  has  no  ill  efft- ct  to  minister 
to  the  mind  an  well  as  tlie  body.  Do  not  forget  that  in  the 
treatment  of  scrofulous  disea.eeR,  above  all  others,  yi>u  need 
all  the  assistance  you  can  obtain,  from  improvements  in 
diet,  exercise,  cleanliness,  and  all  other  means  that  will 
tend  to  promote  the  general  good  health  of  your  patient; 
and  do  not,  when  your  patient  is  well  from  the  eiferts  of 
all  these  combined,  in  addition  to  the  iodides  you  have 
been  Kiving,  say,  as  several  thoughtless  persons  liuve  said, 
that  tliey  would  have  been  t  quallv  well  without  the  iodine. 
I  have  seen  such  cases  tested,  with  and  without  the  iodine, 
and  ihe  improvement  under  tlie  treatmint  with  the 
iodides  was  most  plainly  marked.  But  do  not  imagine 
that  you  will  cure,  or  even  palliate,  all  diseases  of  a  stru- 


mous character  with  the  iodides ;  for  there  are  many  that 
will  resist  your  best  skill  and  efforts. 

Iodine  was  first  used  in  treatment  of  goitre  or  hronchocde, 
and  there  is  no  remedy  now  known  so  efficacious  as  this. 
Boyle  reports  three  liundred  and  sixty-four  cases  treated 
with  iodine,  out  of  which  two  hundred  and  seventy-four 
were  cured,  in  these  instances  approaching  nearer  to  the 
character  of  a  specific  than  any  other  remedy  with  which 
we  are  acquainted. 

In  Fhihisis,  fiom  its  analogy  to  scrofula,  it  was  for  some 
time  hoped  that  iodine  would  be  equally  efficacious  as  in 
scrofulous  disorders  ;  but  it  is  now  acknowledged  that 
iodine  possesses  no  power  of  arresting  tuberculous  deposits 
in  the  lungs. 

Syphihs. — For  this  affection  the  iodide  of  potassium  is 
most  generally  used,  but  is  confined  to  the  latter  symp- 
toms, being  of  little  service  in  the  primary  affection.  In 
pericstosis  and  eruptions  of  the  skin,  with  nodes,  and 
rheumatic  pains  accompanying  this  disorder,  five  or  six 
grains  of  iodide  of  potassium  administered  three  times  a 
day,  will  most  gcnerallj'  give  relief;  and  where  it  fails,  the 
red  iodide  ol  mercury,  combined  with  smaller  doses  of  the 
iodide  of  potassium,  will  Irequently  eflect  a  cure.  I  need 
not  refer  again  at  any  length  to  these  syphihtic  disorders, 
as. I  spoke  of  their  treatment  quite  fully  under  the  subject 
of  Mercury. 

Rheumatism. — The  iodide  of  potassium  is  frequently  used 
in  the  treatment  of  both  the  acute  and  chronic  forms  of  this 
disease,  but  its  chief  value  in  this  disoi  der  is  in  the  rheumatic 
pains  which  constitute  one  of  the  chief  features  of  tertiary 
syphilis.  In  other  forms  of  rheumatism  it  is  quite  uncer- 
tain, though  it  is  fi  equently  used,  and  sometimes  with  bene- 
fit in  the  acute  disorder;  in  these  instances  it  is  usually 
administered  in  large  doses  freelj'  diluted  with  w.iter,  and 
I  think  the  eflect  is  as  much  attributable  to  the  potash  as  to 
the  iodine. 

We  find,  then,  the  chief  internal  use  of  iodine  and  the 
iodides  to  be,  to  counteract  scrofulous  disease?,  and  tertiary 
syphilitic  disorders.  Iodine  has  been  used  as  an  injection  in 
spina  bifida,  curing,  under  the  observation  of  one  gentleman, 
five  cases  out  of  twelve.  It  has  been  fi-equently  also  em- 
ployed as  an  injection  in  hydrocele. 

Admbiislj-atitm. — Iodine  is  probably  never  administered 
in  the  solid  slate,  and  it  is  but  seldom  used  intern.-illy  in 
the  form  of  simple  tincture.  It  is  nearly  always  admmis- 
tered  in  combination  with  either  iodide  of  potassium,  am- 
monium, or  sodium,  as  with  these  preparations  it  is  soluble 
in  water.  The  favorite  preparations  for  the  internal  exhi- 
bition of  iodine,  are  the  compound  tincture  of  iodine  and 
the  compound  solution  of  iodine.  The  compound  tincture 
is  prejjarcd  by  dissolving  half  an  ounce  of  io'line,  and  an 
ounce  ot  iodide  of  potassium,  in  a  pint  of  alcohol.  The 
compound  solution  is  stronger,  and  contains  six  drachms  of 
iodine,  and  an  ounce  and  a  half  of  iodide  of  potassium, in  a  pint 
of  water.  This  is  generally  called  "Lugol's  Solution."  The 
dose  of  this  latter  is  from  five  to  twenty  drops  m  a  glass  of 
sweetened  water  ;  the  former  prepaiaiion  may  be  given  in 
a  third  larger  doses.  Unless  largely'  diluted  it  should  not 
be  given  upon  an  empty  stomach.  There  are  many  per- 
sons who  object  to  giving  any  of  the  preparations  of  iodine 
after  eating  any  substances  containing  starchy  matters,  and 
as  starch  is  so  constant  an  element  of  our  food,  tl.ey  recom- 
mend that  it  siiould  always  he  given  some  time  belbre  eat- 
ing, otherwise  the  iodine  will  be  decomposed  by  the  starch  ; 
but  this  is  all  theoretical,  as  wo  will  prove  to  you  by-and- 
by.  Although  when  given  in  large  doses  portions  of  un- 
dccomposed  iodide  of  starch  do  occasionally  pass  with  the 
freces,  such  is  but  seldom  the  case  when  given  in  small 
quantities,  even  though  administered  wiih  amylaceous  (bod. 
If  Ihe  stomach  is  in  un  ii  riiable  condition,  it  is  necessary  to 
dilute  all  the  preparations  quite  freely,  or  their  topical  action 
may  im  rease  the  diflicully,  and  in  these  cases  i;  is  better  to 
administer  it  iiiimedialely  alter  a  meal.  Of  the  preparations 
of  iodine  for  external  use  I  have  spoken  before ;  ol  the  «ora- 
pounds  fur  internal  administration  I  treat  at  our  next  Icc- 
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ture.  Iodine  is  incompatible  with  all  the  alkaloids,  and 
precipitates  them  from  their  solution. 

Ill  Poisonous  Doses. — I  cannot  speak  of  the  effects  of 
Iodine  in  poisonous  doses  from  my  own  observation,  for  I 
have  never  seen  a- case,  and  from  its  disagieeab'e  taste  it  is 
hardly  probable  that  any  person  would  attempt  to  poison 
another  with  it.  There  are  but  few  cases  of  poisoning  with 
iodine  to  be  found  in  the  works  on  Poisons.  If  a  large 
or  poisonous  dose  were  taken,  it  would  produce  a  sense  of 
heat  and  constriction  in  tlie  throat,  a  feeling  of  oppression, 
with  nausea,  eructaiiuiis,  ami  pain  in  the  epigastrium,  with 
vomiting,  colicky  pains,  and  ether  symptoms  of  gastro-ente- 
ritis. 

The  Treatment  would  consist  in  giving  starch  or  flour 
mixed  with  warm  water,  and  emetics  to  promote  free  vomit- 
ing.   If  a  large  quantity  has  been  s\\-allowed,  it  would  be 
■  better  to  use  the  stomach-pump. 

Detection  of  Iodine  in  the  ti.<s)i('S  aftn-  death.,  or  in  the 
Excretions. — It  is  not  probable  that  deatli  would  take  place 
very  quickly  after  the  administration  of  iodine,  unless  a 
very  large  quantity  was  taken.  If  death  was  caused  by 
the  primary  effects  a  small  quantity  of  il  would  no  doubt 
be  found  in  the  stomach  ;  and  the  mouth,  throat,  resoiihagus, 
and  stomach,  would  be  colored  with  it,  giving  demonstrable 
proofs  of  its  presence  ;  but  the  color  would  soon  be  destroy- 
ed by  the  action  of  the  organic  secretions.  But  if  dcaUi 
did  uot  take  place  until  several  days  after  its  administration, 
or  if  even  many  hours  had  elapsed,  no  iodine  would  be 
found  in  the  tissues;  and  the  only  evidences  of  its  presence 
must  have  been  sought  for  during  the  life  of  the  individual 
in  the  urine  and  fteccs.  If  iodine  or  the  iodides  are  sought 
for  in  the  tissues,  the  parts  should  be  finely  divided  and 
macerated  in  water,  to  which  a  small  amount  of  pota.sh  in 
solution  may  be  added,  and  the  whole  cnicfully  boiled  in  a 
gla.ss  or  porcelain  vessel ;  the  nfici-  li  tatineiit  will  l;e  the 
same  as  that  for  the  examination  of  i!.r  i;iih.;  inr  t!:e  same 
substance. 

I  have  frequently  examined  the  urine  of  patients  who 
were  taking  moderate  doses  of  iodide  of  iron,  and  have 
oftentimes  been  unable  to  detect  the  slightest  trace  of  iodine, 
although  the  ficces  were  uniformly  stained  of  a  dark  color 
by  the  iron.  It  is  more  readily  detected  where  one  or  two 
large  doses,  of  two  drachms  or  more,  of  iodide  of  potassium  or 
ammonium  have  been  taken,  or  where  it  has  been  taken  in 
moderately  full  doses  of  ten  to  twenty  grs.  for  some  time. 
I  have  been  unable  to  detect  any  iodine  when  the  iodide  of 
mercury  was  taken  uncombined  witli  iodide  of  potassium, 

In  Examininfj  Urine  for  Iodine^  it  may  be  eYai)orated  by 
a  moderate  heat  nearly  to  dryness;  this  may  be  digested 
with  alcohol,  filtered,  and  again  evaporated  ;  the  dry  residue 
treated  with  warm  distilled  water  and  filtered.  To  a  part 
of  this  solution,  nitric  acid  in  small  quantity  may  be  added, 
and  a  solution  ol'  stareli,  or  starch  paper,  be  put  into  it;  if 
iodine  is  present,  a  blue  tint  is  developed,  more  or  less  deep, 
according  to  the  amount  of  iodine  present.  Greater  deli- 
cacy of  reaction  may  be  obtained  by  adding  chlorine  water 
instead  of  nitric  acid,  previously  neutralizing  the  alkalinity 
of  the  solution  with  sulphuric  acid  ;  but  great  care  is  re- 
quisite not  to  add  the  chlorine  in  excess,  or  it  will  imme- 
diately destroy  the  blue  color  of  the  iodide  of  amylum.  To 
avoid  adding  the  chlorine  in  excess,  it  should  be"largely  di- 
luted and  add<^d  guttatim.  I  yesterday  took,  in  thi'oe  doses, 
at  intervals  of  about  two  hours,  half  an  ounce  of  iodide  of 
potassium  largely  diluted ;  the  urine  passed  during  the  time 
and  for  some  hours  subsequent  was  saved,  and  treated  in 
the  manner  I  have  just  given  you  above.  This  is  the  solu- 
tion fiom  it.  You  see  by  the  two  tests  I  have  just  tried, 
that  iodine  exists  in  the  excretion  in  considerable  quanti- 
ties. We  will  now  take  another  portion  of  the  solution  and 
add  to  it  a  solution  of  nitrate  of  silver ;  you  see  that  a  yel- 
lowish white  precipitate  of  iodide  of  silver  is  immediately 
produced. 

To  another  portion  of  the  solution  Ave  will  add  a  solution 
of  the  corrosive  chloride  of  mercury  ;  a  bright  red  precipi- 
tate is  formed,  which  you  perceive  again  redissolves,  owing 


to  an  excess  of  iodide  of  potassium.  As  we  add  more  of 
the  mercury  solution  the  precipitate  remains  undissolved. 

To  another  portion,  we  add  a  solution  of  the  proto- 
chloride  of  palladium,  which  produces  a  brownish  black 
precipitate  of  iodide  of  palladium.  "With  acetate  of  lead  a 
yellow  pn  t  i|jitat..'  of  iodide  of  lead  is  produced.  If  we  add 
to  anothir  portion  of  the  solution  a  small  quantity  of  nitric 
acid,  the  solution  which  was  previously  colorless  shows  a 
yello-wish  tint,  which  becomes  deeper  as  we  apply  heat;  this 
is  owing  to  the  formation  of  nitrate  of  potash  and  the  libe- 
ration of  iodine.  Tartaric  acid  occasions  a  precipitate  of 
cream  of  tartar,  and  iodine  is  liberated,  which  may  be 
shown  by  the  blue  color  imparted  to  starch. 

We  will  try  another  very  delicate  test.  To  a  portion  of 
the  solutionc  hlorine  water  is  added  guttatim,  and  you  see 
that  how  a  slight  discoloring  of  the  solution  is  observable ; 
we  now  add  more  chlorine,  and  A\-e  again  have  a  colorless 
solution.  In  the  loimer  case,  tlie  chlorine  united  Avith  the 
alkali. and  set  the  iodine  free  ;  in  the  latter,  a  colorless  chlo- 
ride of  iodine  is  formed.  If  we  add  to  the  solution,  while 
discolored,  some,  ether,  and  shake  the  mixture,  the  ether 
dissolves  the  liberated  iodine,  and  floats  on  the  surface, 
having  acquired  a  reddish  yellow  color.  To  a  portion  of 
the  sohition  we  will  add  a  drop  of  nitric  acid  and  about  six 
drops  of  sulphuric  acid,  to  this  we  will  add  a  little  chloro- 
form. You  observe,  as  the  chloroform  settles  in  the  tube, 
it  assumes  the  pecidiar  violet,  iodine  color.  When  the 
iodides  exist  in  considerable  quantity  in  the  urine,  it  may 
frequently  be  detected  without  evaporating  the  fluid  by 
mei'cly  adding  to  it,  when  cold,  nitric  acid  and  starch,  in 
the  manner  as  directed  above  ;  but,  as  the  urine  itself  has 
the  property  of  decolorizing  iodine,  nitric  acid  must  be 
added  in  sulHcient  quantity  to  cause  the  separation  of  the 
iodine  from  the  organic  mattci  s  in  the  urine.  If  fresh  urine 
be  added  in  sufficient  quantity  to  iodide  of  starch,  it  will 
completely  deprive  it  of  its  blue  color. 

(To  he  continued.) 


ON  CERTAIN  OF  THE 

ACCIDENTS  WHICH  MAY  FOLLOAV  VACCINA- 
TION. 

By  HENRY  M.  LYMAN,  M.D., 

noUBE  SURGEON  TO  BELLEVUE  H06PITAL, 

(Coniinued  from  page  107.) 
The  possibility  of  communicating  the  poison  of  syphilis 
after  the  disease  has  reached  its  secondary  stage,  has  lono- 
been  a  question  agitated  by  the  schools.  Tliat  the' virus  of 
a  chancre  will  take  eflect  even  when  mingled  with  lymph 
from  a  vaccine  vesicle,  has  been  proved  by  the  experiments 
of  French  observers.  It  also  seems  highly  proljable,  if  not 
actually  proved  by  the  result  of  accidents  wiiicli  have  been 
observed  by  competent  authorities,  that  whenever  the  vac- 
cine disease  is  excited  in  an  individual  who  is  tlie  victim  of 
constitutional  syphilis,  the  products  of  the  inflammatory 
process,  thus  excited,  may  be  so  modified  by  the  syphilitic 
saturation  of  the  system,  that  they  may  even  produce  a 
similar  syphilitic  condition  when  transferred,  by  inocula- 
tion, to  the  tissues  of  a  healthy  person.  Heine,  of  Bam- 
berg, relates  (Edinburgh  Med.  Journal,  1858-9,  p.  605), 
that  thirteen  children,  born  of  healthy  parents,  were  vacci- 
nated with  lymph  taken  from  the  child  of  a  syphilitic 
mother.  This  child  was  at  the  time  covered  with  bullae, 
excoiiations,  and  sores,  and  soon  died.  Nine  of  the  chil- 
dren thus  vaccinated,  were  immediately  afiected  with 
syphilis;  phagedenic  ulcers  were  found  at  the  points  of  in- 
oculation, and  glandular  swellings,  condylomata,  etc.,  fol- 
lowed. In  two  of  the  four  children  who  were  not  affected 
by  syphilis,  the  vaccination  either  produced  no  effect,  or 
the  vesicles  never  maturated ;  and  in  the  other  two  cases 
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no  result  ensu.d.  as  the  mothers,  alarmed  by  the  aspect  ol' 
the  child  Irom  whicli  the  lymph  was  taken,  bad  reinovcil 
the  vaccine  virus  from  the  arm  as  soon  as  they  could.  The 
same  authority  has  also  recorded  the  case  of  three  young 
physicians  "who  inoculated  themselves  with  vaccine  lymph 
from  a  syphilitic  child,  as  a  foolhardy  bravado;  and  two  of 
them  suflered  from  unmistakable  syphilitic  sores,  etf;.,  in 
consequence."  Tiani,  an  eminent  Italian  physician,  relates 
a  very  interesting  case  of  syphilitic  poisoning  by  vaccina- 
tion, which  is  recorded  in  the  Gazetta  Med  Lombarda  for 
1849  (Gazette  Mtdicale  de  Parit,  1849,  p.  874).  "N.  N.,  a 
■woman  of  irreproachable  habits,  married  in  Egypt,  returned 
with  her  husband  to  Italy,  a.d.  1838.  Alter  several 
months,  she  was  delivered  of  an  infent,  Avhich  at  first  she 
nursed  hev-elf;  but  syphilitic  ulcerations  occurring  about 
her  breasts,  although  siie  iiad  never  supposed  herself  in  any 
way  tainted  with  this  disease,  she  was  obliged  to  confide 
the  child  to  the  care  ol'  a  wet-nurse.  This  nurse,  though 
previously  a  healthy  woman,  soon  exhibited  evident  signs 
of  syphilitic  disease.  The  same  accident  befell  a  second 
woman,  and  ihen  a  third,  who  had  been  employed  to  nurse 
the  child.  One  of  these  nurses  was  a!so  suckling  another 
infant,  to  whom  she  communicated  the  disease,  producing 
ulcerations  in  the  mouth,  etc.,  wiiich  resulted  in  its  death. 
Entrusted,  at  length,  to  the  ca  e  of  two  of  its  uncles,  who 
surrounded  it  with  every  precaution,  the  child  of  Mine.  N. 
N.  presented  no  morbid  syinptom  but  a  slight  ophthalmia. 
It  was  vaccinated  at  this  time.  •  As  small-pox  was  then 
prevailing  epidemically,  many  physicians  were  in  the  habit 
of  re-vaccinating  |)er?ons  who  had  been  previously  vacci- 
nated. The  chiid'.s  uncle  and  aunt,  one  twenty-eight 
years,  the  other  twenty-three  years  of  age,  wished  to  be 
re-vaccinated,  and  insisted  on  inoculation  with  lymph  from 
the  arm  of  their  nephew.  The  physician  (il.  Viani),  being 
not  then  acquainted  with  the  antecedents  of  the  child,  com- 
pUed  with  tiieir  wishes,  though  with  considerable  hesita- 
tion because  of  the  ophthalmia  from  wliicii  it  was  then  suf- 
feiing.  Everything  proceeded  as  usual  till  after  the  time 
of  pustulation,  when,  at  the  points  of  inoculation,  were 
formed  hard,  rough  scabs,  surrounded  by  an  areola  of  a  red- 
dish yellow  color,  dillerent  from  the  normal  vaccine  scab. 
The  uncle  was  speedily  covered,  over  the  whole  body,  with 
a  scabby  eruption,  and  the  symptoms  of  constitutional 
syphihs  were  soon  well  marked.  *  *  *  Xhe  aunt  at 
first,  had  ulcerations  and  amdylomata  about  the  vulva  and 
anus.  The  cervical  glands  then  became  inflamed  and  sup- 
purated. OphtliMlmia  at  length  occurred.  It  was  only  after 
five  years  of  the  most  as-siduous  treatment  that  the  unfor- 
tunate family  were  restored  to  health." 

There  is  in  this  narrative  a  slight  degree  of  uncertainty 
with  regard  to  the  original  source  of  the  syphilitic  disease. 
The  child  appears  to  have  been  the  victim  of  hereditary 
syphilis,  which  was  of  a  nature  so  virulent,  that  every  one 
who  came  in  contact  with  its  secretions  was  aflected  by 
the  disease.  It  is  worthy  of  note  that  in  this  case,  as  in 
others  yet  to  be  quoted,  the  vaccine  disf-ase  appeared  to 
run  its  course  without  disturbance,  while  the  disease 
which  was  afterwards  excited  with  lymph  drawn  fi-om  this 
apparently  healthy  vesicle,  was  iiregular  in  its  conclusion, 
and  was  speedily  followed  by  syphilitic  manifestations. 
Healthy  virus  excited  an  apparently  normal  process  of  pus- 
tulation in  the  child  ;  the  products  of  this  process,  modified 
as  they  must  have  been  by  the  constitutional  condition  of 
the  patient,  excited  a  dual  action  in  the  persons  to  whom 
they  were  transferred.  Tiie  relations  of  this  history  to  the 
question  of  the  transmission  of  constitutional  syphilis  are 
very  evident. 

It  is  a  remarkable  fact,  that  viriw  tiius  taken  from  per- 
sons who  are  infected  with  syphilus.  does  not  produce  the 
same  resulus  in  all  cases.  The  m  jority  of  cases  vaccinated 
with  lymph  taken  from  syphil  iic  subjects  escape  the 
effects  of  syphilis.  Dr.  Lecoq  ( Oazette  d<.$  J/vpitaux,  Dec. 
24.  1839)  re-vaccinated  a  number  of  the  soldiers  of  the 
regiment  stationed  at  Cherbourg  with  vaccine  lymph,  taken 
from  healthy-looking  vesicles  on  the  arm  of  another  sol- 


dier, who,  three  months  previously,  had  an  indurated 
chancre,  for  which  he  had  gone  through  a  course  of  treat- 
ment at  the  Maiine  Hospital — a  circumstance  unknown  to 
Dr.  L.  at  the  time  of  vaccination.  In  only  two  instances 
did  any  unusual  symptoms  appear;  in  the  two  unfortunate 
cases,  eight  days  ehipsed  without  irritation  or  inflamma- 
tion at  the  points  of  vaccination.  On  the  eighth  day,  in 
each  of  these  individuals,  one  of  the  three  punctures  which 
had  been  made  in  the  arm  began  to  inflame,  and  resulted, 
in  a  few  days,  in  an  obstinate  ulcer,  with  ragged  margins 
and  a  hardened  base,  presenting  a  violet  color,  and  becom- 
ing covered  with  a  brown  scab,  that  confined  an  unhealthy 
ichnrous  pus ;  the  axillary  glands  of  the  same  side  became 
enlarged.  These  ulcers  resisted  every  application,  and 
were  more  than  a  month  in  healing.  Symptoms  of  con- 
stitutional sy['hilis  declared  themselves — in  one  case  six 
months,  in  the  other  three  months  after  re-vaccination — 
presenting  themselves  in  the  form  of  sore  throat,  adenitis, 
and  cutaneous  eruptions  of  an  undoubtedly  specific  nature, 
and  it  was  only  after  a  long  course  of  anti-syphilitic  treat- 
ment that  relief  was  procured. 

Il  is  not  impossible  that  these  soldiers  were  syphilitic  sub- 
jects, having  the  poison  of  syphilis  latent  in  their  veins,  before 
their  submission  to  re-vaccination.  Of  this,  however,  there 
is  not  the  slightest  evidence.  Dr.  Lecoq  and  Dr.  Fonssa- 
grives,  the  physicians  who  had  the  patients  under  observa- 
tion, made  ihe  most  diligent  efibrts  to  discover  evidence  of 
a  previous  syphilitic  taint,  but  could  not  detect  the  shglitest 
mark  of  such  an  accident.  The  men,  of  course,  denied  that 
they  had  ever  contracted  any  form  of  venereal  disease,  and 
their  physicians  were  finally  constrained  to  believe  in  the 
truth  of  their  statements.  It  is  strange  that  they  alone 
should  have  suftered,  when  so  many  others  were  equally 
exposed  to  the  same  danger.  It  is  a  circumstance  which 
adds  weight  to  the  opinion  that  the  poison  of  constitutional 
syphilis  is  not  easily  communicated  from  person  to  person. 

Cuilerier,  a  distinguished  French  aiitiiority,  commenting 
upon  a  case  of  alleged  transmission  of  syphilis  by  vaccina- 
tion {BnVetin  Gin.  de  Thirap.,  July  15tli-30th,  1855),  de- 
clared that  it  was  an  impossible  accident,  for  he  had  "  not 
only  vaccinated  syphilitic  children  without  ever  seeing  the 
vaccinia  in  any  way  modified  by  the  syphilitic  diathesis, 
but  he  had  vaccinated  healthy  children  Irom  syphilitic 
infants,  without  ever  perceiving  the  slightest  unpleasant 
results."  Considered  in  the  light  which  more  recent  inves- 
tigation has  thrown  upon  the  subject  of  syphilis,  the  acci- 
dent might  not  now  seem  so  improbable  as  it  did  when  the 
details  of  the  following  history  were  made  public*  A 
homoeopathic  practitioner,  of  HoUfeld,  Bavaria,  vaccinated 
eight  children,  the  16th  of  June,  1852.  These  children 
were  all  the  healthy  ofispi  ing  of  healthy  parents.  The 
virus  was  taken  from  an  infant,  three  months  old,  the  child 
of  an  unmarried  woman,  who  before  her  confinement  had 
been  subjected  to  anti-syphilitic  treatment,  on  account  of 
suspicious  ulcerations  about  the  mouth  and  the  genital 
organs.  At  the  time  of  vaccination  this  child  appeared  to 
be  in  excellent  health,  though  there  were  then  a  few  pus- 
tules upon  its  legs.  This  eruption  extended  to  the  anus, 
and  to  other  parts  of  the  body,  causing  great  illness,  and 
the  death  of  the  child,  in  less  than  two  months  after  its  vac- 
cination. Besides  the  eight  children  vaccinated  with  virus 
thus  procured,  three  other  children  in  the  same  neighbor- 
hood, and  two  in  an  adjoining  parish,  were  vaccinated  from 
the  samo  source.  These  five  presented  normal  vaccine 
vesicles  without  any  subsequent  syinpionis  of  syphilis;  but 
in  the  eight  children  first  mentioned,  the  results  were 
wholly  abnormal.  In  the  greater  number,  the  first  effects 
of  vaccination  were  delayed  lor  fifteen  days,  or  longer. 
Small,  imperfect  vesicles  then  formed  at  the  punctures; 
these  vesicles  soon  degenetated  into  small,  purulent  ulcers, 
which  gradually  extended,  some  superficially,  others 
deeply.  The  rest  of  the  eight  children  showed  vaccine 
vesicles  on  the  eighth  day,  as  usual,  but  these  soon  changed 
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ISAS,  vuL  U.,  p.  4*.  rjibtiUt  MidituU,  tulM  Xll.,  p.  IM. 
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into  litile  ulcers,  which  became  confluent,  and  healed  very 
slowly.  The  majority  of  these  children  sliowed  pymiitoms 
of  constitutional  syphilis  three  months  afterwards,  and 
communicated  the  disease,  in  several  instances,  to  their 
mothers  and  nurses.* 

These  cases  serve  to  illustrate  the  previously  noticed  fact, 
that  syphilitic  poisoning  does  not  always  follow  the  use  of 
sijpliilo-vaccine  lymph.  This  would  seem  to  depend  upon 
the  diO'erent  susceptibility  of  each  indiviilual — in  other 
words,  upon  unknown  individual  peculiarities,  which,  per- 
haps, may  be  analogous  to  tliose  which  render  certain  per- 
sons so  much  more  than  others  liable  to  an  attack  of  gonor- 
rhoea, or  any  other  contagious  disease  to  which  they  have 
been  exposed. 

It  is  also  worthy  of  remark  that  several  of  these  children 
displayed  perfect  raccine  vesicles,  which  presented  no 
appearance  of  syphilitic  disturbance  until  the  eighth  day, 
when  they  degenerated  into  chancrous  ulcers.  Others 
manifest' d  no  sign  of  constitutional  contamination  1  efore 
the  third  week.  It  seems  to  be  the  rule  that  the  vaccine 
disease  does  not  give  way  to  the  syphilitic  before  the 
inflammatory  process  has  reached  the  pyogenic  stage,  which 
usually  occurs  about  the  eighth  day.  Dr.  Heine,  it  is  true, 
(loo.  cit.)  asserts  that  the  children  undiT  his  observation 
"  were  immediately  affected  with  syphilis,"  but  this  may 
mean  any  period  from  eight  hours  to  eight  days.  It  is  a 
statement  too  indefinite  to  carry  any  weight  one  way  or 
another.  The  manif 'station  of  the  poison  of  syphilis  in  a 
state  of  activity  seems  to  coincide  with  the  formation  of 
pus :  if  it  can  be  shown  that  the  poison  itself  has  its  seat 
in  the  pus-cell,  we  may  be  able  to  theorize,  with  some 
degree-  of  plausibility,  concerning  the  causes  which  have 
protected  so  many  individuals  who  have  been  vaccinated 
with  syphilo-vaccine  matter.  I.ymph  is  usually  taken  from 
a  vaccine  vesicle  before  the  eighth  or  ninth  day,  for  the 
sake  of  procuring  a  virus  free  from  purulent  admixture. 
We  have  already  seen  how  disastrous  may  be  the  conse- 
quences of  vaccination  with  purulent  virus ;  if  now  it  can 
be  shown  that  a  vaccine  vesicle  developed  upon  a  syphilitic 
subject  only  acquires  the  syphilitic  taint  with  the  formation 
of  pus  in  its  contents,  we  can  easily  see  that  a  physician 
who  carefully  chooses  lymph  from  vesicles  in  which  pus 
has  not  been  formed,  may  vaccinate  with  a  success  equal 
to  that  which  CuUerier  claimed  for  himself.  If,  on  the  con- 
trary, there  be  used  a  virus  which  has  become  wholly  puru- 
lent, and  through  that  change  analogous  to  the  discharge  of 
a  chancrous  ulcer,  syphilitic  inoculation  might  be  expected 
with  the  utmost  degree  of  certainty.  But,  if  virus  be 
taken  from  a  vesicle  whose  contents  are  partially  modified 
by  the  incipient  formation  of  pus  within  its  cavity,  a  variety 
of  results  may  follow  its  use :  that  portion  of  the  lymph 
which  is  uncontaminated  should  produce  the  simple  vaccine 
disease  without  any  syphilitic  sequences,  while  the  portion 
which  is  undergoing  purulent  modification  should  produce 
a  vesicle  varying  more  or  less  from  the  normal  type,  and 
siiould  infect  the  whole  system  with  the  poison  of  syphilis. 

Now  the  use  of  lymph  which  is  undergoing  purulent 
modification  is  the  danger  to  which  vaccination  is  most 
liable.  It  requires  clo.se  observation  and  careful  discrimi- 
nation to  decide  upon  the  exact  time  at  which  the  contents 
of  the  vaccine  vesicle  are  most  fit  for  use.  In  shunning 
Scylla  one  is  nearly  certain  to  fall  upon  Chnrybdis.  It  is 
usually  upon  the  eighth  day  that  the  lymph  is  most  per- 
fect; before  that  time  it  is  not  sufficiently  elaborate,  alter 
that  time  it  becomes  mixed  with  more  or  less  purulent 
matter.  But  it  is  not  always  precisely  the  eighth  day  which 
exactly  marks  the  period  of  maturity.  The  processes  of 
inflammation  are  conducted  more  rapidly  in  some  cases, 

*  The  vnccinntor  was  sued  fur  alleged  miil-]ii;ictic-  l>.v  ttie  relniivps  "f 
these  unfortunate  children,  and  was  comlemned  to  s\iff.T  impn'snninent 
for  the  space  nl  two  years.  Appealing  to  a  hisrhir  i  ilmn  'l  thr  time  was 
reduced,  first  t"  one  year,  then  to  si.x  months,  ami.  .iii  m  nl;;iti<in.  on 
the  part  of  thejudzes.  with  M.  HeyMder,  a  distiiiLin  li  ,,,  ui,  I  nulhi>r- 
ity,  who  denied  that  secondary  syphilis  could  be  (  iMinmriii,!  bv  vac- 
cination, tbc  senti  nee  was  finally  comranted  to  ii  fine,  which  was  imposed 
as  a  penalty  for  the  use  of  virus  that  hud  been  procured  from  a  diseased 
clulo. 


more  sluggishly  in  others,  so  that  time  al<jne  is  not  the  only 
condition  requisite  to  the  perfection  of  lymph. 

Urilurtunately,  we  have  not  yet  accumulated  a  sufficifut 
number  of  observations  on  this  subject,  to  throw  much 
light  upon  the  questions  under  discussion.  The  e.\perience 
of  Dr.  Wegler*  affords  the  only  p()siti^e  indication  of  the 
direction  which  our  inquiries  sliould  assume.  He  relates 
that  at  Koblenz,  in  1849,  "a  .surgeon  vaccinated,  with  the 
same  lymph,  twenty-six  individuals,  and  in  nineteen  of 
tlicse  (from  eleven  to  forty  years  of  age)  vesicles  appeared. 
But  in  three  or  four  vceks  tliey  exhibited  all  the  signs  of 
venereal  ulcerations,  and  were,  in  most  of  tlie  individuals, 
followed  l)y  sore  throat,  erujitions,  and  pains  in  the  head. 
*  *  *  The  child  whence  the  lymph  had  been  obtained, 
had  been  vaccinated  Februar}-  4th,  and  as  the  vesicle  was 
very  slow  in  progiess,  the  suigeon  did  not  take  Ij  mph  f:om 
it  until  the  14th  and  loth,  ^\  hen  it  wa'--,  cont-equenlly, 
eleven  or  twelve  days  old.t  Other  children,  however,  were 
then  vaccinated  with  it  without  ill  efltct.  Of  the  Iwrtty- 
six  re-vaccinated,  mv.ch  the  largest  nvmher  fell  ill  in  wlt.m 
the  lymph  of  the  15th  had  been  used.  Some  time  alter  the 
lymph  had  been  taken  from  the  child,  it  exhibited  copper- 
colored  blotches,  and  at  a  later  period  died  of  supposed 
water  on  the  brain." 

Here  was  an  observation  which  bears  directly  upon  our 
theory.  Could  we  multiply  such  observations,  its  accuracy 
might  very  easily  be  tested  by  a  comparison  of  results;  but 
hitherto  the  whole  subject  of  the  1  lansniission  of  morbid 
poisons  has  been  veiled  in  such  obscurity  that  lew  observers 
have  had  knowledge  and  insight  sufficient  to  make  their 
facts  intelligible  and  available. | 

(To  be  continued.) 


BENEFICIAL  RESULTS 

FKOM  THE  USE  OF 

MECHANICAL  APPLIANCES  IN  POTT'S  DIS- 
EASE OF  THE  SPINE. 

ILLUSTRATED^  WITH  CASES. 

By  JACOB  A.  WOOD,  M.D., 

OF  NEW  VOEK. 
{Continued  from  page  81.) 

Case  II.— The  son  of  Mr.  K  ,  of  New  York,  ast.  six 

years  and  nine  months ;  complexion  fair,  but  not  denot- 
ing a  decidedly  scrofulous  diathesis,  firs-t  came  under  treat- 
ment for  Pott's  disease  of  the  spine,  December  6,  1860. 

In  July,  1859,  the  child  had  a  slight  fall,  and  was  seized 
at  once  with  severe  pain  in  the  back,  extending  down  the 
right  leg.  He  became  nearly  or  quite  hel])less,  and  lemain- 
ed  so  for  about  three  weeks.  At  the  expiration  of  that 
time  exercise  upon  the  feet  was  attempted,  but  performed 
with  great  difficulty  and  pain.  About  three  months  after 
that,  the  child  began  to  lean  to  one  side,  and  to  support 
himself,  while  walking  or  standing,  by  resting  his  hands 
upon  his  thighs,  or  upon  a  chair,  lounge,  or  other  object 
within  his  reach.  The  right  ieg  was  drawn  u]i,  and  loco- 
motion was  performed  with  the  heel  raised  from  the  floor. 
As  the  difficulty  advanced  this  abnormal  position  became 
more  apparent,  locomotion  more  difficult,  the  pain  more 
severe,  both  during  the  day  and  through  the  night,  and  in 
the  paroxysms  the  child  was  powerless. 

Upon  examination  I  observed  a  posterior  projection  of 

*  Utdico-Chirurg.  Review,  1851,  vol.  vii  p.  538,  quoted  from  JUed. 
Zrituvff.  1-50,  No.  XVI. 

t  "The  vaccinator,  fir  having  employed  lymph  thus  old,  was  sentenced 
to  „wo  moiitlis'  iiiipii.^onmeiit  and  a  fine  of  fifty  thalef.s,  leaving  him  still 
open  to  civil  action  on  the  part  of  lln^  prisons  iigirrieved." 

X  That  coii.'-titutinnal  .sypliili.>i  is  lo  a  eertnin  degree  communicable,  Is 
now  admitted  bv  the  hiirliest  aiitlioi  iiies.  Th:it  it  niav  be  comiTiunicated 
throuuh  the  medium  of  viiu>  us.'d  lor  va.ciiiation  i>  a  fact  which  h:i.-  also 
been  remarked  bv  I'mf  Cnioli,  of  (  r,  tno,,a  i /,Vr»^  J/c'.,  ISi...  \ul.  iii., 
p  .Ml,  bv  M.  LevVaf  (/o'/rH,,/  de  V.,U,:>nf  ,le  /;/<..-.  .(ulv,  1-48,  p.  67), 
by  Dr.  Tassani  (Gnz.  .Me-'.  (Je  Mi:<i',,..  oc  U.  IsH)  b.  Mr.  IV,-....  of 
I.oud.  n  (/.  nirtt.  1S3T.V..I  i.  p  1 1.5),  bv  Or.  (..  ccal.  i  ('i.iz.  ,f,^.s  //opita.ix. 
Dec.  24  185:-).  and  by  one  of  ihe  oldest  ami  most  experienced  medical 
practitioners  in  our  o%vn  city,  who  has  recently  seen  eight  children  affected 
wUh  ftypbilis  us  a  result  of  vaoctuatiuo. 
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the  third  lumbar  vertebrae,  with  the  second  forced  some- 
what from  its  normal  position.  The  amount  of  deformity 
in  this  case  was  not  so  great  as  usually  occurs  in  a  much 
shorter  space  of  time  after  the  commencement  of  the  dis- 
ease. The  suffering  of  the  patient,  however,  as  represented 
by  the  mother,  Avas  far  greater  than  I  have  been  in  the 
habit  of  seeing. 

Treatment  consisted  in  the  application  and  use  of  me- 
chanical appliances,  similar  to  tliose  already  presented  to 
the  reader  in  a  previous  number,  together  with  some  of  the 
preparations  of  iron,  as  a  tonic,  and  tlie  extract  uf  conium 
to  relieve  the  pain  ;  also,  a  genero.us  diet  and  what  exercise 
the  patient  was  able  to  endure  in  the  open  air.  Upon  the 
application  of  the  apparatus  the  relief  from  pain  was  very 
great,  but  not  so  complete  as  in  the  majority  of  cases  to 
which  it  has  been  applied.  About  two  months  after  the 
treatment  commenced,  and  while  the  patient  was  doing 
well,  he  met  with  an  accident  in  falling,  which  rendered 
him  again  nearly  helpless.  For  about  twelve  days  after  the 
accident  the  suffering  was  so  intense  whenever  the  support 
to  the  spinal  column  was,  in  any  degree,  diminished,  that 
the  apparatus  was  not  removed  during  that  time.  When- 
ever its  removal  was  proposed  the  little  fellow  would 
tremble  and  scream  in  anticipation  of  the  sufiering  that 
would  follow.  I  may  remark,  in  passing,  that  three  other 
cafses  of  a  similar  character  have  occurred  in  my  practice. 
Whether  standing,  sitting,  or  lying  down,  neither  of  the 
cases  could  dispense  with  the_apparatus  for  a  single  mo- 
ment, without  the  most  intense  pain.  In  one  it  was  not 
removed  for  the  space  of  two  weeks;  in  another  for  seven 
weeks;  and  in  the  third,  that  of  a  young  physician  in 
Massachusetts,  it  was  worn  for  several  successive  weeks 
(the  precise  number  I  cannot  now  recall),  without  being 
removed  for  a  change  of  under  clothing,  or  any  other  pur- 
pose whatever,  as  in  all  the  others  refei  red  to.  I  allude  to 
these  circumstances  more  particulaily 
to  show  the  importance  of  evenly 
adjusted  and  well  adapted  mechanical 
support  in  Pott's  disease  of  the  spine, 
for  the  purpose  not  only  of  making  the 
patient  comfortable  while  suffering  from 
the  disease,  but  of  bringing  the  case  to 
the  most  favorable,  as  well  as  speedy 
termination. 

To  return  to  the  case  under  consi- 
deration, about  five  months  subsequent 
to  this,  while  the  patient  was  improv- 
ing well  and  able  to  play  about,  he  re- 
ceived a  blow  from  a  stick  in  the  hands 
of  another  child,  directly  upon  the  dis- 
eased bone,  whereupon  he  fell  instantly 
to  the  floor.  A  good  deal  of  pain  and 
difiBculty  in  moving  about  followed,  and, 
subsequently,  a  superficial  abscess  formed 
at  that  point.  S^nce  recovering  from  its 
effects,  the  patient  has  improved  and 
done  well  up  to  the  present  time.  He 
has  suffered  but  little  or  no  pain  for  the 
last  eight  montli.H,  and  is  nw  vigorous, 
robust,  and  healthy,  with  the  curvature  ' — 
reduced  as  seen  in  the  accompjyiying  cut. 

The  degree  of  deformity  that  now  exist.-*,  and  here 
represented,  is  only  about  one-third  what  it  was  when  my 
attention  was  first  called  to  the  case,  and  it  is  still  gradually 
diminishing. 
N.  T.,  81  Coorn  iKtrrrcTit,  Feb..  1SC2. 


M.  TnoussKAP  i.s  now  3tron(?ly  of  opinion  that  in  those 
cases  of  chlorosis  in  wliich  there  is  a  tendency  to  tubercu- 
lar disease  of  the  lungs,  preparations  of  iron,  administered 
for  some  length  of  time,  favor  and  hasten  the  development 
of  the  tubercles.  It  i.s,  therefore,  of  every  importance  in 
treatment  to  distinguish  between  true  chlorosis,  and  what 
he  calls  pseudo-dhlorosia.— 5rA  Med.  Jour. 


CONFLUENT  SMALL-POX, 

OCgCRRIXG  AFTER  TUREE  SUCCESSFUL  VACCIIfATIOXS. 

By  T.  C.  WALLACE,  M.D., 

AESISTAKT  SVBGEON,  KINETT-TIIIItD  r.EGIMENT  S.  T.  8.  T. 

Chas.  Nichols,  aged  35,  a  private  in  Capt.  Barnes's  comp'y, 
93d  regiment,  N.  Y.  S.  Y.,  was  vaccinated  (with  other 
members  of  the  company)  on  the  24th  daj-  of  Dec.  1S6L  I 
noticed  on  his  right  arm  a  large  scar  from  a  previous  vacci- 
nation, which  he  informed  me  was  done  when  he  was  a  child, 
and  on  his  left  arm  a  similar  scar,  which  he  said  was  from  a 
vaccination  three  years  since.  The  vaccination  of  Dec.  24 
woi  ked  admirably  ;  the  vesicle  was  fully  formed,  large,  and 
well  filled,  and  was  accompanied  by  some  slight  constitu- 
tional symptoms.  On  the  8th  day  of.  January,  just  two 
weeks  from  the  day  of  vaccination,  I  was  called  to  visit 
him  at  his  quarters,  and  found  him  with  a  very  high  fever, 
intense  pain  in  his  hack  and  loins,  and  sore  throat,  I  had 
him  removed  to  the  Post  Hospital.  On  the  following  day 
there  was  an  exacerbation  of  all  these  symptoms.  On  the 
morning  of  the  10th  I  found  him  perfectly  covered  with  the 
eruption  of  variola.  He  was  immediately  removed  to  the 
Hospital  for  Small-Pox  at  the  Almshouse.  The  case  proved 
to  be  an  extraordinarily  severe  one  of  confluent  small-pox. 
Dr.  Mattimore,  Piesident  Physician  at  Almshouse,  assures 
me  it  is  the  worst  case  he  has  had  in  a  long  time.  I  cer- 
tainly have  never  seen  any  one  so  completely  covered  with 
pustules  as  he  was.  The  matter  used  in  his  case  was  sup- 
phed  from  the  Eastern  Dispensary,  N.  Y.  (50  points  in  a 
vial),  and  was  perfectly  good,  as  is  shown  from  its  effects 
on  the  rest  of  the  company.  The  case  is  certainly  a  novel 
one,  and  as  such  I  have  reported  it. 


^fprts  of  hospitals, 

NEW  YORK  HOSPITAL. 

INJURIES  OF  THE  HEAD. 
THEIR  NATURE  AST)  TREAT.MENT,   WITH    ILLUSTRATIVE  CASES, 
By  T>.  B.  St.  John  Koosa,  M.D.,  and  James  L.  Little,  M.D., 
Kesident  Surgeons. 
Injuries  of  the  head  may  be  conveniently  classified  as 
follows: — 1.  *SVa/p  Wounds  of  Brain;  2.  Concussion  and 
Contusion  of  the  Brain  ;  3.  J^'aclures  of  the  Base  of  the 
Skull ;  4.  I  ractures  of  the  Vault  of  the  Skull ;  5.  Gunshot 
wounds  of  the  Head. 

Scalp  Wounds  are  among  the  most  common  lesions  seen 
in  civil  hospital  practice.  The  history  often  reads:  "  A  man 
while  intoxicateil  fell  upon  the  curbstone  and  received  a 
wound  of  the  scalp,  exposing,  but  not  denuding  the  bone." 
On  admission,  the  patient  is  not  generally  stunned.  The 
occasion  for  surgical  interference  which  oflenest  presents 
itself  is  the  ha;morrhage,  which  may  be  profuse,  sometimes 
having  quite  weakened  the  patient  before  he  is  seen. 

The  only  reliable,  as  well  as  the  quickest  method  of 
arresting  this  is  by  direct  pressure.  We  have  the  unyield- 
ing surface  of  the  bone  on  which  to  exert  it.  A  compress 
of  lint,  graduated,  perhaps,  and  over  it  a  skull  cap  bandage, 
is  sufficient  to  check  a  haemorrhage  which  may  be  quite 
alarming.  In  twelve  hours  after  let  the  compress  be 
removed,  the  vessels  will  be  found  to  be  closed,  and  we 
have  a  simple  lacerated  wound  which  it  is  the  habit  to 
treat  witli  cold  water  dressings,  until  suppuration  is  freely 
established,  when  stimulating  application.-^,  e.  g.  the  balsam 
and  ungt,  peru.,  are  employed.  Occasionally  these  wounds 
elo.se  by  first  intention,  but  tliis  is  very  rare  in  ho.<pitals. 
Great  care  must  be  taken  that  no  dressings  are  used  which 
will  confine  the  matter.  Suppuration  is  occasionally  very 
great,  and  in  some  instances  endangers  life.  Scalp  wounds, 
even  with  no  concussion  of  the  brain,  are  nut  to  be  regarded 
lightly.  The  dangers  may  be  said  to  be  :  ErygipeUu^  excea- 
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sive  suppuration,  death  of  exposed  bone,  pyemia,  and 
rarely,  tetanus. 

"  Injuries  of  the  head  afiFecting  the  brain  are  difiBcult  of 
distinction,  doubtful  in  their  charact€r,  treacherous  in  their 
course,  and  for  the  most  part  fatal  in  their  results." 
{Guthrie^  This  aphorism  -will  be  found  to  be  verified  by 
the  experience  of  a'l  those,  whether  civil  or  mihtary  sur- 
geons, who  have  to  deal  with  this  class  of  injuries. 

Concussion  of  the  brain  will  be  noticed  as  the  diagnosis 
of  many  pubUshed  cases  in  which  a  post-mprtem  has  beep 
obtained  and  no  lesion  detected;  the  cause  of  death 
being  assumed  to  be  the  "jar  of  the  brain."  Mr.  Hewett, 
of  St.  George's  Hospital,  has  suggested  doubts  as  to 
whether  death  ever  occurs  from  simple  concussion,  or 
Avhether  there  is  not,  as  well,  a  contusion  of  the  brain  sub- 
stance. In  autopsies  where  no  trace  of  injury  to  the  brain 
in  the  way  of  compression  or  inflammatory  action  can  be 
discerned,  the  brain  substance  should  be  very  carefully  ' 
examined  for  a  contusion. 

The  case  of  a  soldier, 'to  be  referred  to  hereafter,  is  a 
well  marked  one  of  concussion,  and  the  treatment  there 
radicated  (daily  purging,  loss  of  blood  by  cups  to  temples), 
indicates  that  generally  pursued  in  this  institution. 

The  cases  iu  which  insanity  followed  what  seemed  to 
be  concussion,  are  interesting.  It  may  be  suggested  tliat 
here  there  was  a  lesion,  a  contusion  of  the  brain  sub- 
stance, or  a  slight  effusion.  It  is  regretted  that  one  case  , 
could  not  be  followed  up,  the  patient^eloping  after  remain- 
ing tor  a  period  of  four  weeks  in.  statu  quo. 

Fractures  of  the  base  are  usually  fatal,  but  one  will  be 
found  indicating  a  recovery.  In  reference  to  the  value  of 
the  escape  of  cerebro-spinal  fluid  in  cases  of  fractures  of 
the  base,  it  may  be  remarked  in  passing,  that  tl.is  effusion 
may  occur  in  fractures  of  the  vault  of  the  cranium,  where 
the  injury  lias  extended  through  the  integument,  bone,  and 
membranes.  Cases  illustrating  this  point  are  on  record. 
The  prognosis  in  all  cases  of  fractures  of  the  base,  and  com- 
pound fractures  of  the  vault,  will  be  necessarily  grave, 
although  there  will  be  many  in  which  the  surgeon  will 
hesitate  long  before  he  diagnosticate  between  fractures  of 
the  base,  contusion,  compression,  or  concussion.  Mr. 
Hewett  thinks  the  differential  diagnosis  much  more  difficult 
than  the  precise  rules  laid  down  in  the  text-books  would 
seem  to  indicate.  Mr.  Guthrie's  opinions  corroborate 
this. 

Fractures  of  the  vault,  simple  and  compound,  seem  to 
be  rare  unless  accompanied  by  depression;  the  cause  of 
the  injury  scarcely  ever  stopping  short  of  depressing  some 
fragment  of  the  bone.  The  rule  adopted  by  the  attending 
surgeons  here  is  that  now  usually  followed,  namely,  to  wait 
for  symptoms  of  comprefsion  before  operating.  The  mor- 
tahty  of  trephining  is  very  great,  there  probably  being  some 
other  lesion  which  the  removal  of  the  depressed  bone  does 
not  reach. 

Gunshot  wounds  of  the  head  are  deserving  of  a  separate 
classification,    Tlie  three  cases  presented,  with  their  fatal 
termination,  give  some  idea  of  the  prognosis,  and  the  little 
avail  of  treatment  beyond  securing  a  tree  I'pening,  if,  per- 
chance, the  foreign  bodies  which  cannot  be  followed  into  , 
the  cavity,  form  an  exit.    "Wounds  of  the  front  of  the  | 
head,  Mr.  Guthrie  remarks,  are  more  dangerous  than  any  | 
other.    All  of  the  cases  presented  are  of  this  variety.  The 
formation  of  abscess  of  the  brain  is  one  of  the  common 
results  of  this  injury.    Surgeons  have  made  bold  cuts  into 
the  brain  substance  to  secure  their  exit ;  the  results  do  not  j 
invite  repetition  of  the  efforts.    Dr.  Detmold's  case,  Ameri- 
can Journal  Medical  Sciences.  X.  S.,  No.  37,  page  86,  will  be  ' 
found  an  interesting  one.  | 

SCALP  worsDS.  ' 
I.— J.  S.,  set.  26,  Ireland,   seaman   (Dr.  Buck),  ad- 
mitted March  12th ;  discharged  12th  August.    Had  a  lace- 
rated wound  of  the  scalp,  having  been  hit  by  a  pewter  ; 
mug  over  left  parietal  bone  one  week  before  admission  ;  is  | 
suppmatiug  very  freely.   The  suppuration  continued  until  I 


May  25th,  when  it  was  checked;  bone  exfoliated,  ulcer 
healed,  patient  was  cured. 

II.— A  woman,  jet.  23,  JTew  York,  (Dr.  Watson)  was 
kicked  on  her  head  by  her  husband,  producing  a  wound  of 
the  scalp  over  the  parietal  eminence.  Wound  bled  freely. 
Patient  was  quite  exhausted  from  it ;  rallied  soon  ;  com- 
plained of  a  little  pain  in  the  head,  which  was  dissipated  by 
a  cathartic,  and  w^as  seven  days  after  discharged  cured. 

A  man,  aet.  41,  England,  mason,  admitted  Dec.  IGth 
(Dr.  Watson),  fell  from  a  scaffold  two  hours  before  admis- 
sion, a  distance  of  twenty  feet,  inflicting  a  wound  of  scalp 
over  superior  curved  line  of  occipital  bone ;  no  fracture ; 
hjemorrhage  slight;  shock  moderate.  Patient  did  well 
until  eight  days  after,  was  up  and  about,  and  was  discharged, 
cured. 

IV, — A  man,  set.  26,  seaman,  admitted  Dec.  29th  (Dr. 
Watson)  with  a  lacerated  wound  on  middle  of  temporal 
ridge  of  left  side ;  haemorrhage  profuse  ;  no  shock.  Picieived 
injur}-  by  fiilling  on  a  curbstone  while  intoxicated.  Did 
well,  and  was  discharged  cured  two  days  alter. 

These  cases  are  merely  given  as  specimens  of  many  of 
the  same  kind  frequently  met  with  in  hospit;d  practice.  In 
Case  III,,  from  the  extent  of  fall,  we  should  have  expected 
a  greater  amount  of  injury. 

CONXCSSION  ANn  COXTCSION  OF  THE  BEAHf. 

I.  — A  soldier,  set.  45,  admitted  December  29,  1861  (Dr. 
Watson),  while  riding  down  Broadway,  intoxicated,  Itll 
from  his  horse,  striking  the  back  of  his  head,  and  was  found 
senseless ;  hall'  an  hour  after  was  perfectly  unconscious  ; 
pupils  dilated  and  insensible  to  light ;  pulse  90,  and  of  good 
force  ;  slight  hsemon  hage  from  right  ear  and  from  nostrils  ; 
over  left  parietal  region  was  a  puffy  tumor ;  bowels  moved 
by  injection.  Delirium  set  in,  rendering  restraint  of  limbs 
necessary ;  delirium  continued  for  thirteen  da}"^,  although 
gradually  assuming  a  milder  type,  .when  he  became  con- 
scious and  rational :  had  a  slight  purulent  discharge  from 
right  ear.  Gradually  improved  until  a  month  after  admis- 
sion, when  being  well  was  discharged  cured.  The  treat- 
ment consisted  in  daily  cupping  and  purging.  Cathartics 
and  food  were  administered  by  closing  his  nostrils,  and  in 
the  act  of  expiration  be  was  obhged  to  swallow. 

II.  — A  man,  set.  23,  Irish  laborer,  admitted  December  25, 
1861  (Dr.  Watson),  was  either  thrown  or  jumped  from  a 
second  story  window ;  half  an  hour  after  found  a  scalp 
wound  exposing  but  not  denuding  the  bone,  situated  over 
parietal  boss  of  left  side ;  pupils  sluggish ;  pulse  60  and 
feeble ;  intellect  obscured ;  moderate  hemorrhage.  Was  fully 
rallied  on  second  day ;  mind  seemed  to  be  clear ;  water 
dressings  applied ;  bowels  freely  moved.  Six  days  after 
patient'was  noticed  to  be  moody,  talked  incoherently,  ima- 
gining that  people  intended  to  injure  him ;  some  pain  was 
referred  to  mastoid  regions ;  cupped,  and  blisters  behind  the 
ear.  Treatment  was  persisted  in  until  thirty  days  had 
elapsed. 

III.  — David  Hetherman,  set.  24,  Ireland,  porter,  admitted 
October  31,  1S61  (Dr.  Buck,  attending  surgeon),  received 
his  injuries  by  falling  from  a  second  story  v.-indow,  a  dis- 
tance of  about  twenty  feet  On  admission  he  was  suffer- 
ing from  the  following  symptoms : — stupor,  respiration 
natural,  pulse  slow  and  full,  pupils  somewhat  contracted ; 
he  had  vomited  previous  to  admission.  On  examination 
no  fracture  of  the  skull  could  be  detected.  Third  day 
afler  injury  patient  had  reacted  somewhat,  and  was  quite 
delirious.  Free  movement  of  the  bowels  was  induced,  and 
wet  cups  were  apphed  to  the  temples,  and  afterwards  blis- 
tei-3  behind  the  ears.  From  this  time  his  senses  returned 
suSiciently  to  recognise  his  attendants,  but  he  was  inclined 
to  be  violent,  requiring  forcible  confinement  to  the 
bed.  From  this  time  until  his  dismission,  which  was  about 
twenty  days  after  the  injury,  he  remained  in  about  the 
same  condition,  recognising  his  friends,  but  having  a 
mauia  to  tear  everything  with  his  hands  or  teeth,  singing 
and  talking  and  giving  other  evidences  of  insanity.  He 
passed  his  faeces  and  urine  in  bed.   His  friends  state  that 
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he  gave  no  evidences  of  mental  derangement  previous  to 
his  injury,  and  no  hereditary  taint  could  be  made  out.  He 
was  removed  by  his  friends,  and  nothing  further  has  been 
heard  from  him. 

IV.— Jacob  Keizer,  aet.  16,  N.  Y.,  admitted  December  27, 
1861  (Dr.  Poter.s,  attending  surgeon).  Patient  received 
his  injury  by  falUng  through  a  hatchway,  a  distance  of 
about  tliirty  feet.  Gn  admission  he  presented  the  follow- 
ing symptoms  : — insensibility,  moderate  dilatation  of  pupils, 
vomiting,  bleeding  from  the  nose.  No  fracture  can  be 
detected.  He  remained  in  an  insensible  condition  for  four 
days  after  the  injury,  without  any  marked  improvement. 
His  treatment  during  this  time  was  a  free  action  of  the 
bowels,  cups  to  the  temples,  cold  to  the  head.  On  the 
third  day  a  puffiness  of  the  scalp  was  observed,  just  above 
the  superciliary  ridge'of  the  right  frontal  bone.  This  had  a 
feeling  as  if  a  depression  of  the  skull  existed  beneath.  An 
incision  was  made  down  to  the  bone,  and,  after  allowiiig 
the  escape  of  a  small  clot  of  blood,  the  bone  was  examined 
and  no  fracture  could  be  found.  The  edges  of  the  wound 
were  brought  together  and  cold  water  dressings  apphed. 
On  the  sixth  day  patient  began  to  show  signs  of  improve- 
ment, and  gradsally  grew  better,  and  about  four  weeks 
after  the  injury  was  discharged.  The  most  prominent  fea- 
ture of  this  case  was  that  patient  remained  in  an  uncon- 
scious condition  for  four  days,  finally  recovering  without 
apparently  any  bad  result. 

v.— J.  E.  G.,  a;t.  14,  admitted  Jan.  30, 1862  (Dr.  Halslel). 
Patient  fell  from  a  scaffold,  a  distance  of  about  fourteen 
feet.  On  admission  was  insensible  ;  pupils  normal,  slight 
oozing  of  blood  from  the  left  ear,  vomiting ;  on  examina- 
tion no  fracture  was  detected,  a  slight  contusion  found  over 
left  temporal  bone.  Patient  remained  insensible  for  forty- 
eight  hours  after  admission,  when  reaction  having  taken 
place,  he  became  quite  deliriou.s,  screaming  night  and  day, 
and  so  restless  that  it  was  almost  impossible  lo  keep  him 
in  bed ;  on  the  third  day  after  the  injury,  hemiplegia  of  the 
right  side  became  well  marked.  Patient  complained  of 
severe  pain  in  the  head,  which  was  shaved,  and  i  old  applied 
with  wet  cups  to  the  temples.  From  this  time  patient 
gradually  recovered  his  senses,  so  that  by  the  eleventh  day 
he  appeared  to  be  perfectly  rational.  Patient  still  remains 
in  the  hospital,  and  on  the  twentieth  day  patient  begins  to 
move  his  leg  a  little,  arm  and  face  still  paralysed,  intellect 
seema  to  be  clear.  Since  admission  patient's  pulse  has  not 
exceeded  one  hundred  at  any  one  time,  generally  below 
seventy.  The  fact  that  the  paralyses  d'd  not  appear  until 
the  thirtieth  day  would  seem  to  indicate  that  there  had 
been  a  rupture  of  some  vessel  on  the  left  side  of  the 
brain,  with  some  effusion  of  blood.  This,  however,  did  not 
afifect  the  pupils. 


A  New  Domestic  Poison. — Benzole  is  an  organic  product 
of  distillation  which  ranks  high  amongst  the  recent  useful 
gifts  of  chemistry  to  our  national  industry.  It  has  lately 
conne  into  extensive  use  for  a  variety  of  purposes,  and 
has  not  hitherto  been  considered  poisonous.  A  recent  death 
has  given  occasion  to  investigations  which  prove  that  it  is 
highly  poisonous.  At  the  inquesi  on  George  Gilbert,  who 
died  on  the  3d  instant,  it  appeared  that  the  deceased,  after 
sucking  at  a  syphon  which  did  not  draw,  inhaling  the  vapor 
of  the  benzole,  and  probably  swalU)wing  a  portion  of  it, 
became  sick  and  drowsy,  his  pulse  feeble,  and  countenance 
Uvid.  Dr.  H.  Barker  wa.s  called  to  him,  and  he  was  treated 
with  stimulants,  but  died  in  a  few  hours.  The  symptoms 
were  those  arising  from  the  inhalation  or  swallowing  of  a 
noxious  fluid.  There  was  no  trace  of  irritant  substance  in 
the  stomach,  nor  had  it  any  smell  of  bitter  almonds.  The 
brain,  lun^s,  and  liver  were  congested,  and  there  were  some 
patches  of  congestion  on  the  coats  of  the  .xtoniaeh.  The 
head  had  a  slight  smell  of  bitter  almonds. — Lancet. 


NEW  YORK  PATHOLOGICAL  SOCIETY. 

Stated  Meeting,  January  S,  1S62. 
DR.  A.  C.  POST,  PRESIDENT,  IN  THE  CHAIR. 
C.\.RCIXOMA  OF  KIDXEV. 

Dr.  Loomis  presented  a  kidney,  taken  from  the  body  of 
a  male,  sti.  38,  a  native  of  Ireland,  who  had  been  admitted 
into  Bellevue  Hospital  with  delirium.  After  this  symptom 
passed  off  he  complained  of  intense  pain  in  the  right  lum- 
bar region,  which  was  increased  by  pressure.  The  treat- 
ment instituted  consisted  of  opium  and  mild  diuretics. 
His  urine  on  microscopic  examination  was  found  to  con- 
tain blood,  but  this  disappeared  after  a  while  under  the 
treatment  alluded  to,  and  in  its  stead  albumen  showed  itself. 
For  several  months  he  was  able  to  do  duty  as  helper  in 
one  of  the  wards,  but  during  the  past  month  he  became 
subject  to  repeated  attacks,  which  simulated  those  atten- 
dant upon  the  passage  of  a  renal  calculus.  After  these  at- 
tacks would  pass  away  small  blood-clots  would  be  found 
in  the  urine.  On  the  1st  of  January  he  was  taken  with 
typhus  fever,  and  died  shortly  afterwards. 

On  making  the  post-mortem  examination  the  right  kid- 
ney was  found  to  weigh  eight  ounces,  its  lower  half  being 
occupied  by  a  carcinomatous  tumor  the  size  of  an  orange. 

Dr.  Loomis  presented  a  second  specimen,  taken  from  a 
native  of  Poland,  aet.  35,  who  was  admitted  into  the  Hospi- 
tal on  the  16lh  of  November.  He  was  brought  by  his 
friends,  who  afterwards  left  him,  and  being  unacquainted 
with  any  other  language  than  his  own  it  was  impossible  to 
get  from  him  a  history  of  his  ca.se.  The  symptoms  at  first 
so  much  simulated  those  belonging  to  fever,  that  Dr.  Flint 
caused  the  patient  to  be  sent  to  the  fever  ward,  where  Dr. 
Loomis  saw  him.  He  was  then  lying  upon  his  back,  be- 
ing unable  to  change  his  position  unless  assisted  ;  his  pulse 
was  160  continually ;  he  was  conscious  and  able  to  articu- 
late ;  his  skin  was  not  abnormally  hot ;  there  was  no  deli- 
rium, no  paralysis,  neither  muscular  twitchings;  his 
urine  was  voided  voluntarily,  and  his  bowels  moved  daily  ; 
his  pupils  acted  well,  though  slo%vly ;  he  protruded  his 
tongue  in  a  direct  line;  there  was  no  twisting  of  the  head 
to  one  side,  no  want  of  co-ordination  in  his  movements ;  in 
fact,  none  of  the  symptoms  weie  present  which  would  lead 
to  the  supposition  of  the  existence  of  the  disease  which 
was  found  on  post-mortem  examination.  He  died  suddenly 
and  without  convulsion  on  the  28th  of  December,  his  general 
symptoms  remaining  unchanged.  On  making  the  autopsy 
the  membranes  of  the  brain  seemed  to  be  preternaturally 
dry  ;  no  subarachnoid  effusion ;  the  right  lobe  of  the  cere- 
bellum was  found  to  be  the  seat  of  a  tumor  about  the  size 
of  a  small  orange,  it  was  covened  by  a  layer  of  the  brain 
matter  about  a  quarter  of  an  inch  in  thickness;  on 
microscopical  examination,  granular  matter,  nucleated  cells, 
and  free  nuclei  with  crystals  of  cholesterine  were  found. 

Dr.  Wood  stated  that  he  had  found  the  tumor  to  con- 
.sist  besides  of  fibrous  matter  in  considerable  quantity. 

TUMOR  OF  CEREBELLCM  WITH  MCSCCLAR  CO-ORDIXATION. 

Dr.  Conant  thought  that  the  tumo.r  was  developed  in  the 
substance  of  the  organ,  and  enlarged  by  simply  displacing 
the  tissues  rather  than  by  destroying  them  ;  and  that  if  it 
had  been  sufficiently  large  to  compress  the  cerebellum  it 
would  have  had  the  same  eflect  upon  the  medulla  oblon- 
gata, giving  risi^  to  serious  and  alarming  if  not  fatal  con- 
sequences. In  this  connexion  he  mentioned  a  case  of 
tumor  of  the  pons  varolii,  which  he  had  diagnosticated  be- 
fore death  ;  the  patient  as  long  as  he  would  look  forward 
could  move  well  enough,  but  the  moment  the  slightest 
motion  of  the  head  sudtienly  to  one  side  or  the  other  was 
made  he  would  become  instantly  pa^aly^ed.  The  speci- 
men had  been  presented  to  the  society  several  years  ago. 

Db.  Kbaokowizer  thought  that  the  theory  of  co-ordina- 
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tion,  as  connected  with  diseases  of  the  cerebellum,  had  to 
suffer  a  great  many  restrictions.  He  had  seen  quite  a 
series  of  cases  reported  in  the  Lancet  in  which  do  mention 
wa-*  made  of  that  particular  phenomenon. 

Dk.  Flint  stated  that  he  had  met  with  two  cases  of  cere- 
bellar tumors  in  which  there  was  a  want  of  co-ordination. 

Dr.  Coxant  cited  a  case  of  a  boy  who  had  received  a 
kick  in  the  back  of  the  head  by  a  horse,  and  who  was 
afterwards  seized  with  tonic  spasms,  which  continued  for  a 
week  or  ten  days,  at  the  end  of  which  time  he  began  to 
lose  the  power  of  co-ordination  of  the  left  side.  If  he 
wished  to  pick  up  anything  on  the  floor  on  his  left  side,  he 
was  compelled  to  place  his  hand  out  from  the  body,  and 
swing  himself  around.  On  post-mortem  examination  two- 
thirds  of  the  substance  of  the  cerebellum  were  in  a  state 
of  soflcning. 

The  society  was  then,  on  motion,  adjourned. 


SURGICAL  SECTION. 

Stated  Mketixg,  Jan.  24,  1S62. 
DR.  JAMtS  E.  WOOD,  CHAIKMAX 
DISCCSSION  OF  DR.  GEO.  K.  SMITn's  PAPER  OX  THE  RELATION  OT 

THE  INSERTION'  OF  THE  CAPSULAR  LIGAJIENT  OF  THE  HIP- JOIST 

TO  INTRA-CAPSCLAR  FRACTCP.E. 

{Continued  from  pane  55.) 
Dr.  Geo.  K.  Smith,  in  replying  to  the  remarks  made  at  a 
previous  meeting  by  Prof.  Post,  commenced  by  quoting  the 
following  from  that  gentleman : — "  The  fifth  proposition 
seems  to  me  to  be  founded  on  an  error,  or  at  least  on  a 
statement  which  has  not  been  demonstrated  to  be  a  fact. 
The  statement  to  which  I  allude  is  this,  viz.  that  when  the 
cervix  femoris  has  been  fractured,  and  the  fragments  have 
reunited,  and  the  cerv  ix  is  found  on  post-mortem  examina- 
tion to  be  shorter  than  that  of  ^the  opposite  side  ;  the 
absorption  to  which  the  shortening  is  due,  preceded  the 
union  of  the  fragments.  It  appears  to  me  moie  probable 
that  the  union,  in  such  cases,  takes  place  in  the  first 
instance,  and  that  the  interstitial  absorption  is  a  subsequent 
event.  This  view  would  seem  to  be  supported  by  the  fact, 
that  before  union  has  taken  place,  the  fragment  connected 
with  the  head  of  the  bone  has  a  very  impeifect  supply  of 
the  veins  or  lymphatics  through  whose  agency  the  absorp- 
tion would  be  likely  to  occur." 

It  is  very  true  that  the  fragment  of  the  neck  attached  to 
the  head  of  the  bone  is,  to  a  great  degree,  deprived  of  its 
arteries  and  veins  by  the  accident.  If  tlie  force  of  the  blow 
producing  the  fracture  be  sufficient  to  rupture  the  cervical 
ligament,  and  separate  the  fragments,  the  upper  fragment 
is  then  supplied  with  blood  by  one,  and  in  some  cases  two 
small  arteries,  which  pass  through  the  ligamentum  teres  to 
the  head  of  the  bone.  The  elements  of  nutrition  being 
thus  imperfectly  supplied  to  this  fragment,  we  infer  that  it 
will  be  absorbed  with  greater  rapidity  than  the  femoral 
fragment,  which,  after  the  fracture,  has  an  abundant  supply 
of  blood.  This  will  certainly  be  the  case,  provided  that 
each  fragment  of  the  neck  has  a  sufficient  number  of  veins 
and  lymphatics  to  accomplish  its  absorption.  I  have 
often  examined  that  branch  of  the  obturator  vein  which 
returns  the  blood  from  the  head  of  the  bone,  and  have 
usually  found  it  about  the  size  of  a  crow's  quill ;  and  while 
it  is  admitted  that  this  is  quite  unequal  to  the  number  and 
calibre  of  the  veins  supphed  to  the  femoral  fragment  of  the 
neck,  it  must  be  remembered  that  absorption  through  this 
channel  is  not  held  in  check  by  the  antagonistic  force  of  an 
abundant  nutrition. 

Prof  Post  assumes,  as  a  fact,  that  "before  union  takes 
place,  the  head  of  the  bone  has  also  a  very  imperfect  sup- 
ply of  lymphatics,  through  whose  agency  the  absorption 
would  be  hkely  to  occur."  It  appears  that  the  minute  dis- 
tribution of  the  lymphatic  system  is  yet  imperfectly  under- 
stood by  anatomists.  Some  authors  state  that  bone  tissue 
is  not  supplied  with  lymphatic  vessels,  while  others  claim 
that  it  is. 


Cruveilhier  states,  that      lymphatic  vessels  have  not 
yet  been  actually  demonstrated  in  the  bony  tissue;  but 
it  is  probable  that  they  really  exist  there ;  at  least,  the 
progess  of  nutrition  in  bone.e,  and  certain  morbid  pheno- 
mena which  they  present,  lead  to  the  belief  of  their  exist- 
ence."*    '•  Cruiksbank,  Sceiumering,  and   Bonamy  have 
succeeded  in  tracing  them  into  the  interior  of  the  bones."+ 
j  "  Lymphatic  vessels  are  found  in  mo.st  tissues  and  organs 
j  which  receive  blood,  but  have  not  been  detected  in  the  sub- 
j  stance  of  the  brain  and  spinal  cord,  in  the  eye-ball  and 
j  labyrinth,  nor  the  placenta  and  its  membranes.    The  prin- 
cipal lymphatic  vessels  are  more  numerous  than  the  arteries 
and  veins,  but  very  much  finer.    They  are  long,  threadlike, 
!  tran.sparent  tubes,  of  difficult  detection,  unless  some  colored 
I  substance  is  injected  into  ihem.    The  mode  in  v.hich  the 
j  lymphatics  commence  has  been  imperfectly  ascertained  in 
I  consequence  of  the  extreme  tenuity  and  transparency  of 
the  ves.sels,  and  the  impossibility  of  injecting  colored  liquids 
in  a  direction  opposed  to  the  opening  of  the  many  valves 
which  occupy  the  larger  branches.    For  the  most  part  they 
appear  to  originate  in  close  capillary  nets,  intercalated  with 
the  sanguiferous  capillaries,  but  having  no  communication 
with  them.''t    "  The  lymphatics  are  found  in  nearly  every 
I  texture  and  organ  of  the  body,  with  the  exception  of  the 
!  substance  of  the  brain  and  spinal  cord,  the  eyeball,  carti- 
lage, tendon,  membranes  of  the  ovum,  the  placenta,  and 
umbilical  cord.    Their  existence  in  the  substance  of  bone 
is  doubtful."!   If  from  the  conflicting  statements  of  authors 
concerning  this  subject,  we  are  led  to  believe  that  lympha- 
tic vessels  have  not  j'et  been  discovered  in  the  bony  tissue, 
we  are  by  no  means  at  hberty  on  that  account  to  deny  that 
I  they  really  exist ;  for  this  summary  method  of  disposing  of 
j  the  question  would  exclude  further  investigation,  which 
I  might  lead  to  their  discovery. 

I  Dismissing  tliis  point,  we  notice  that  Cruveilhier  states 
I  that  synovial  membranes  are  abundantly  supplied  with 
I  h'mphatic  vessels,  thus : — "  The  origin  of  the  lymphatics  can 
I  be  shown  only  upon  free  surfaces,  such  as  the  mucous  mem- 
I  branes,  the  skin,  the  serous  and  synovial  membranes,  and 
!  the  lining  membranes  of  arteries  and  veins.  'AUthelym- 
i  phatics  arise  by  a  network  of  such  tenuity  that  when 
j  injected  with  mercury  the  whole  surface  appears  changed 
i  into  a  metaUic  layer.  The  synovial  membranes  may  be 
injected  with  the  greatest  facility,  either  near  the  cartilages 
where  they  are  more  tense  than  in  other  parts,  or  upon  the 
I  ligaments  to  which  they  adhere."! 

I      If  synovial  membranes  are  thus  abundantly  supplied  with 
lymphatics,  it  can  hardly  be  doubted  that  there  are  lympha- 
1  tic  ves.sels  in  the  ligamentum  teres,  which  may  become 
active  agents  of  absorption,  after  fracture  of  the  neck  of  the 
femur;  since  the  ligamentum  teres  is  enveloped  throughout 
i  its   extent   by  synovial  membrane.      Gray   states  that 
[  "  the  deep  lymphatics  accompany  the  deep  arteries,"  and 
;  that    the  lymphatics  of  any  part  or  organ  exceed  in  number 

the  veins,  but  in  size  they  are  much  smaller." 
1      If  now  the  lymphatics  originate  in  accordance  with 
,  Leidy's  opinion,  '•  in  close  capillary  nets,  intercalated  with 
the  sanguiferous  capillaries,"  and  pass  in  a  direction  from 
!  without  inwards,  accompanying  the  arteries,  we  can  see  no 
I  good  reason  why  that  branch  of  the  obturator  artery  which 
supplies  the  head  of  the  bone  with  blood,  should  form  an 
exception  to  the  rule.  With  ourpresentimperfectknowledge 
concerning  the  origin  and  distribution  of  the  lymphatics,  it 
'  appears  to  me  that  the  statement  of  Prof  Post,  that  "before 
I  union  takes  place  the  head  of  the  bone  has  a  very  imperfect 
supply  of  the  veins  or  lymphatics,  through  whose  agency 
the  absorption  would  be  likely  to  occur,"  is  a  statement 
which  requires  further  anatomical  investigation  before  it  can 
be  admitted  as  a  fact. 

Whatever  the  agency  may  he  by  which  the  result  is  accom- 
plished, absorption  of  the  head  and  neck  of  the  bone  does 


*  Cruvellhicr's  Anatomy,  p.  14. 

t  Pancoait's  Wistar,  vol.  ii.,  p.  337. 

*  Lcldy's  Anatomy,  p.  428.  §  Gray's  Anatomy,  p.  425. 
'.  Cruwilhler's  Anatomy,  p  612. 
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actuaUij  occur,  without  any  apparent  attempt  at  union  of  the 
fragments,  and  the  rapidity  of  the  absorption  is  sometimes  so 
great,  that  nearly  the  whole  of  the  neck  has  been  known  to  be 
removed  in  less  time  than  is  required  for  bony  union  of  this 
fracture;  thus: — "  the  superior  IVagnient  of  the  broken  cervix 
usually  disappears  to  the  level  of  the  brim  of  the  acetabu- 
lum, either  in  consequence  of  the  action  of  the  absorbent 
vessel?,  or  by  the  friction  of  the  broken  surfaces,  or  perhaps 
it  is  due  to  a  combination  of  both  these  causes.  The  ab- 
sorption, however,  sometimes  extends  much  further ;  I  have 
seen  half  of  the  globular  head  of  the  bone  thus  removed, 
and  a  case  has  been  recorded  in  which  the  head  of  the  bone 
was  completely  absorbed.  *  *  *  In  old  cases  the  femoral 
fragment  is  likewise  absorbed  to  a  greater  or  less  extent ; 
sometimes  it  disappears  entirely  tp  its  base,  and  the  portion 
of  the  shaft,  from  -which,  in  the  normal  state,  it  springs, 
presents  a  smooth  and  even  surface,  limited  by  the  trochan- 
ters and  their  connecting  lines.  *  *  *  The  absorption  of  the 
lower  fragment  is  sometimes  effected  with  extraordinary 
rapidity  ;  in  ca=e  No.  the  shortening  of  the  limb,  which 
immediately  followed  the  receipt  of  the  injury,  was  only  a 
quarter  of  an  inch,  but  after  the  expiration  of  six  weeks  it 
amounted  to  one  iucli  and  a  half ;  and  in  case  No.  xii.,  the 
removal  of  the  greater  part  of  the  neck  of  the  bone  was 
accomplished  in  less  than  a  month."*  Here  we  see  the 
effect,  and  from  the  effect  we  infer  the  cause  which  pro- 
duced it;  for,  althoujjh  we  may  be  unable  to  trace  the  im- 
mediate connexion  of  cause  anil  effect,  we  know  that  nature 
never  accomplishes  any  purpose  without  employing  means 
■which  are  adequate  to  the  ends  produced.  If  after  fracture 
of  the  neck  the  whole  head  be  removed  by  absorption, 
without  any  attempt  at  union  of  the  fragments,  we  are 
forced  to  conclude  that  the  supply  of  veins  and  lymphatics 
to  the  head  of  the  bone  is  sufficient  to  produce  this  result, 
since  it  is  through  the  agency  of  these  vessels  that  absorp- 
tion occurs,  and  we  can  therefore  see  no  physiological  neces- 
sity for  the  absorption  of  the  neck  to  be  preceded  by  bony 
union  of  the  fragments.  I  would  not,  under  any  circum- 
stances, knowingly  put  a  wrong  construction  upon  the  lan- 
guage of  any  sur-eon  ;  but,  if  I  correctly  understand  the  fol- 
lowing proposition  of  Prof.  Post,  it  does  not  seem  to  me  to 
be  strictly  in  harmony  with  his  criticism  of  my  fifth  propo- 
sition:— "In  intia-cervical  fractures,  whether  bony  union 
takes  place  or  not,  the  cervix  femoris  becomes  greatly 
shortened  by  interstitial  absorption,  and,  after  th.e  lapse  of 
several  weeks  or  monlhs,  the  limb  may  be  shortened  to  the 
extent  of  two  inches  or  more." 

•  Amfrican  Journal  of  OpiiTnALMOLOcT.— This  is  the 
title  of  a  Journal  to  be  edited  by  Julius  Ilomberger,  M.D., 
to  be  devoted  to  Ophthalmic  Medicine  and  Surgery.  It 
will  contain  :  reports  of  operations,  orij^inal  articles  and 
periscopes,  from  American  as  well  as  foreign  sources.  The 
Journal  will  be  published  bi-monthly,  at  §2  per  annum, 
payable  on  receipt  of  the  first  number,  by  L.  W.  Schmidt, 
534  Broadway,  above  Spring  street. 

TuE  Infldence  of  Railwav  Travelli.vg  on  Pcblic 
Health. — But  in  place  of  the  many  vague  surmises  hereto- 
fore ha74irdcd  on  tliis  subject  we  can  now  substitute  accu- 
rate information  as  to  the  direct  physical  eflccts  of  railway 
travelling  npf)n  the  body.  These  are,  to  produce  a  certain 
degree  of  muscular  exertion  ;  to  increase  the  volume  of  air 
inspired  ;  to  quicken  the  circulation  ;  to  impress  rapid  y  OQ 
the  retina  a  succession  of  lleeting  images ;  and  to  eau.se 
more  or  less  hypencmia  of  the  brain  and  spinal  cord,  and 
some  irritation  of  the  gastric  and  sympatlietic  nerves  by 
means  of  the  vibratory  movements  of  the  trunk.  Bear- 
ing in  mind  this  general  analysis  of  the  effects  of  railway 
travelling,  and  giving  due  consideration  to  the  circumstances 
which  modify  them,  it' becomes  possible  to  estimate  at  their 
true  value  the  complaints  as  to  tlie  various  illtiesses  and 
dijeasea  wiiich  iiave  been  ascribed  to  it.  In  no  CJise  is  it 
more  desirable  to  te«l,  one  by  the  other,  clinical  experience 
and  physiological  dbservation — Lancet. 

•  Bmltli  on  FrsetOTMs  pi,  41 
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SELECTION  versus  SL'CCESSION. 
In  every  department  of  human  enterprise  and  responsibility 
is  heard  the  demand  lor  "  the  right  man  for  the  right  place." 
MiUtary  leaders,  heads  of  departments,  and  officials  of  every 
rank,  are  inevitably  the  objects  of  praise  or  of  criticism ; 
and  if  in  civil  life  and  the  avocations  of  peace,  such  charac- 
teristic awards  of  merit  or  demerit  are  less  marked,  tl, 
are  not  of  less  importance  than  in  miUtary  life.    Pre-c  : 
nent  fitness  and  faithfulness  in  official  station  are  the  ': 
and  only  conditions  that  will  insure  lasting  honor  to  i 
incumbents  of  such  stations,  or  satisfy  the  just  demand^ 
the  people.    Doubtless  there  were  many  aspirants  for  t 
honor  of  serving  as  Quartermasters-General  in  jirovid;: 
for  Wellington's  troops  in  the  Peninsula,  but  some 
those  officials  were  placed  in  perpetual  disgrace  by  ti. 
own  inefficiency,  when  the  Iron  Duke,  writing  to  Genu: 
Vane,  said  : — "I  wish  I  had  it  in  my  power  to  give  you 
well  clothed  troops,  or  to  hang  those  who  ought  to  have  given 
them  their  clothivg." 

In  the  varied  duties  and  responsibilities  that  fall  to  the 
lot  of  the  medical  profession  in  public  life,  the  question  of 
professional  and  individual  fitness  will  inevitably  be  raised 
both  in  the  profession  and  among  the  people  affected  by 
the  official  duties  of  the  physicians  occupying  the  stations 
of  public  responsibility.  Our  hospitals,  medical  schools, 
boards  of  health,  and  the  organization  and  working  of  the 
army  medical  service,  all  and  respectively  bear  their  own 
unmistakable  testimony  to  the  necessity  and  the  high  obli- 
gation that  rest  alike  upon  the  profession  and  the  public 
to  place  the  right  men  in  the  right  places.  And  although 
it  is  true  that  the  attainment  of  commanding  or  influential 
positions  of  official  medical  service  in  this  country  usually 
depends  upon  extraordinary  personal  effort  directed  by 
talent  and  energies  worthy  of  reward,  yet  it  must  be  con- 
fessed that  the  interests  of  the  medical  profession  and  the 
welfare  of  society  would  be  greatly  enhanced  by  the  exist- 
ence of  a  competent  tribun;d  or  system  that  should  be 
equivalent  in  effect  to  that  of  concours  in  determining  the 
relative  and  real  status  of  all  candidates  for  professional 
appointment  or  promotion.  But  for  the  present  we  can 
hope  for  no  other  or  better  tribunal  than  that  constituted 
by  the  public  sentiment  and  testimony  of  the  profession 
itself.  And  this  tribunal,  tliough  hitherto  unorganized, 
may  eventually  find  systematic  and  uniform  modes  of 
expression  through  the  agency  of  the  American  Medical 
Association.  Wiiatever  system  may  eventually  prevail 
among  us  for  determining  and  thereby  elevating  the  stand- 
ards of  qual.ficatioii  for  public  positions  in  the  profession, 
we  m.ny  hope  that  system  will  encourage  and  not  repress 
lujnorable  aspirations  and  efforts.  There  is,  however,  one 
branch  of  our  profession  that,  from  the  very  nature  of  ita 
own  peculiar  rekitions  to  the  national  government,  possesses 
the  means  of  elevating  and  properly  defining  the  views  not 
only  of  the  entire  medical  profession,  but  the  ideas  of  the 
p\iblic  at  large,  respecting  the  resources  and  spirit  of  our 
'  profession :  wc  refer  to  the  Army  Medical  Staff. 
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The  columns  of  this  journal  have  borne  frequent  and 
uniform  testimony  to  the  noble  animus  and  beneficial  influ- 
ence of  the  Military  Medical  Staff  upon  the  profession  at 
large ;  and  in  the  present  eventful  period,  -sve  may  justly 
look  to  our  devoted  brethren  in  that  staff  for  exhibitions  of 
the  noblest  quahties  and  largest  resources  of  medical  men. 
Also,  in  respect  of  the  humanity,  zeal,  and  patriotism  of 
that  staff,  much  has  justly  been  expected,  but  certainly  not 
more  than  its  leading  members  have  already  manifested : 
for  what  could  exceed  that  excellent  beginning  of  extra 
efforts  for  the  health  of  the  army  by  the  acting  Surgeon- 
General  in  calling  upon  the  Secretary  of  .War  for  the  insti- 
tution of  a  "  Commission  of  Inquir)'  and  Advice  in  respect 
of  the  Sanitary  Interests  of  the  TJoited  States'  forces." 
Said  SrRGEOx  Wood,  in  his  letter  of  May  22d : — 

"  The  sudden  and  large  increase  of  the  Army,  more  espe- 
cially of  the  volunteer  force,  has  called  the  attention  of  this 
ofiBce  to  the  necessity  of  some  modifications  and  changes 
in  the  system  of  organization,  as  connected  with  the  hygiene 
and  comforts  of  the  soldiers ;  m.ore  particularly  in  relation 
to  the  class  of  men  who,  actuated  by  patriotism,  have 
repaired  with  unexampled  promptness  to  the  defence  of 
the  institutions  and  laws  of  the  country. 

"  The  pressure  upon  the  Medical  Bureau  has  been  very 
great  and  urgent ;  and  though  all  the  means  at  its  disposal 
have  been  industriously  used,  much  remains  to  be  accom- 
plished by  directing  the  intelligent  mind  of  the  country  to 
practical  results  connected  with  the  comforts  of  the  soldier 
by  preventive  and  sanitary  means. 

"The  Medical  Bureau  would,  in  my  judgment,  derive 
important  and  useful  aid  from  the  counsels  and  well 
directed  efforts  of  an  intelligent  and  scientific  commission, 
to  be  styled,  'A  Commission  of  Inquiry  and  Advice  in 
respect  of  the  Sanitary  Interests  of  the  United  States 
Forces,'  and  acting  in  co-operation  with  the  Bureau,  in 
elaborating  and  applying  such  facts  as  might  be  elicited 
from  the  experience  and  more  extended  observation  of 
those  connected  with  armies,  with  reference  to  the  diet 
and  hygiene  of  troops,  and  the  organization  of  miUtary 
hospitals,  etc." 

What  other  department  of  the  Government  service  has 
expressed  such  humane  and  patriotic  sohcitude,  and  what 
other  Bureau  has  so  fearle?sly  and  effectually  overstepped 
both  precedent  and  prejudice,  and  from  the  beginning  of 
the  war  demanded  the  best  aid  that  could  be  rendered  by 
the  ablest  talent  in  the  country — civil  as  well  as  military. 
We  are  fully  justified  in  asserting  that  the  Army  Staff,  in 
that  letter  of  Dr.  R.  C.  Wood,  one  of  its  noblest  and  most 
loyal  representatives,  and  its  then  acting  chief,  has  given 
a  true  index  of  the  progressive  and  hberal  spirit  that  ani- 
mates its  members ;  while  the  hearty  co-operation  of  the 
military  Medical  Directors  with  the  Sanitary'  Commission 
throughout  the  whole  line  of  the  army,  proves  that  army 
surgeons  are  not  guilty  of  the  petty  jealousies  and  narrow 
views  that  are  supposed  by  some  to  be  inseparable  from 
military  life. 

Now  the  point  to  which  we  beg  to  direct  attention 
is  this :  viz.  "  The  necessity  of  some  modifications  and 
changes  id  the  system  of  organization,  as  connected  with 
the  hygiene  and  comfort  of  the  soldiers,"  as  so  candidly 
stated  bj-  the  veteran  Dr.  Wood. 

The  ordinary  regimental  and  hospital  duties  of  our  army 
surgeons  have  been  well  performed;  and  although  some 
improvements  are  needed.  Congress  and  the  War  Depart- 
ment are  responsible  for  their  delay  :  in  years  gone  by  the 
Medical  Bureau  has  repeatedly  and  in  vain  petitioned  for 
them.    But  the  fact  stated  in  the  letter  above  quoted  pre- 


sents a  new  and  most  important  question :  viz.  "  How 
shall  sanitary  measures  be  effectually  appUed  in  military 
encampments  and  hospitals  ?'' 

The  ordinary  service  of  the  arm}--  surgeon  is  mainly 
execvUve,\)ut  here  is  an  acknowledged  necessity  for  a  class 
of  purely  adminutrative  and  inspectarial  labors,  for  which 
the  existing  organization  of  the  Staff  does  not  suflScient'y 
provide.  It  is  true  that  hitherto  the  inspectorial  and 
administrative  duties  in  military  hospitals  and  camps  have 
been  combined  with  the  ordinary  executive  duties  of  the 
surgeon,  while  only  the  bureau  service  of  the  Surgeon 
General's  office  at  Washington  has  been  exclusively  admi- 
nistrative. But  the  experience  of  the  Sanitary  Commis- 
sion, with  its  score  of  sanitary  inspectors,  has  fully  con- 
firmed the  statement  of  Dr.  Wood,  that  there  is  a  neces- 
sity for  some  changes  in  the  organization  of  the  Army 
Medical  Department,  connected  with  the  hygiene  and  com- 
fort of  the  soldier. 

We  have  noticed  with  much  satisfaction  that  the  Medi- 
cal Bill  now  before  Congress,  provides  that  all  the  medical 
officers  of  the  administrative  branch  of  the  staff  are  to  be 
selected  and  appointed  by  the  President,  and  approved  by 
the  Senate.  Complaints  have  reached  us  tliat  the  eight  or 
ten  officers  of  that  branch  of  the  service  might,  and  proba- 
bly will  be  filled  by  others  than  the  oldest  members  of 
the  staff.  Such  might  be  the  result ;  but  we  say,  let  it  be  so, 
if  that  is  to  be  the  inevitable  resiJt  of  honest  efforts  to 
put  '"the  right  m.an  in  the  right  place."  But  the  falla- 
cious and  foolish  idea,  that  the  mere  selection  and  appoint- 
ment to  such  duties  is  to  be  regarded  as  a  promotion  or 
an  elevation  to  really  higher  honors,  ought  not  to  be 
entertained.  The  true  phj-sician  can  have  no  more  honor- 
able duty  than  that  of  actual  ministration  to  the  sick  and 
wounded.  The  best  surgeori  of  the  entire  staff  might  be 
the  \eTy  poorest  Sanitary  Inspector  and  administrative 
officer.  Indeed,  it  is  stated  by  Sir  James  McGregor  that 
he  found  great  difficulty  in  selecting  suitable  men  for  the 
inspectorial  and  administrative  duties  of  his  staff;  but  he 
believed  in  the  principle,  and  carried  out  the  practice  of 
such  selection.  The  large  knowledge  of  human  nature, 
the  discreet  and  sound  judgment,  and  the  special  culture 
and  experience  required  to  render  a  person  fit  for  the 
duties  that  will  be  required  of  the  few  administrative 
officers  under  the  proposed  Medical  Act,  would  seem  to 
make  it  plainly  a  duty  that  they  should  be  selected  and 
appointed  solely  upon  the  ground  of  greatest  fitness. 
And  if  we  have  correctly  estimated  the  excellent  qualities 
of  head  and  of  heart  that  have  long  characterized  the  senior 
members  of  our  Army  Staff,  they  will  not  be  found  in 
opposition  to  this  feature  of  the  proposed  Act  for  reor- 
ganizing the  Medical  Department  of  the  Army.  Whatever 
may  be  the  other  features  of  that  Bill,  this  must  be  regarded 
as  a  wise  and  just  provision. 

It  being  manifestly  the  first  duty  of  the  Government  and 
of  the  Medical  Staff  to  cause  all  the  administrative  offices 
of  the  Medical  Department  of  the  Army  to  be  filled  by 
those  members  of  the  corps  who  have  the  largest  adminis- 
trative talent  and  experience,  for  the  sake  of  human  life 
and  the  strength  of  the  Forces,  we  need  not  be  anxious  first 
to  determine  whether  this  system  of  selection  might  not 
diminish  some  of  the  incentives  to  faithfulness  that  the  old 
system  of  inevitable  succession  by  seniority  might  encourage. 
The  welfare  of  the  entire  army  being  the  chief  object  of 
concern,  such  a  query  can  have  little  weight.    But  then  we 
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know  that  in  our  own,  as*  in  any  other  useful  calhng,  the 
sure  recognition  of  actual  merit  and  fitness  is  an  incentive 
equalled  only  by  the  power  of  conscience  and  the  love  of 
doing  good.  This  question  was  tlioroughly  discussed  and  tri- 
umphantly settled  by  Sir  Sidney  Herbert's  Commission  of 
Inquiry  into  the  Regulations  adccting  the  Sanitary  Condi- 
tion of  the  British  Army ;  and  now,  by  a  Royal  warrant, 
all  the  administrative  offices  of  the  British  Staft'  are  filled 
by  selection,  while  the  regimental  and  executive  service 
continues  very  properly  to  be  regulated  upon  the  basis  of 
promotion  by  seniority,  subject  to  just  exceptions  in  favor 
of  unusually  meritorious  services  and  ability.  In  the 
French  system,  with  its  seven  grades  of  rank  above  the 
Mtdecins  sous-aides,  the  three  highest  ranks,  viz.  the  seven 
inspedeurs  generaux,  and  the  eiglity  Medccins  principaux  in 
two  classes — the  promotion  is  solely  by  selection  ;  while  in 
the  four  next  subordinate  ranks,  the  promotions  are  about 
equally  by  selection  and  by  seniority. 

With  such  examples,  and  with  the  unanimous  sentiment 
of  the  medical  profession  in  civil  life  in  favor  of  the  princi- 
ple of  sehction,  let  our  enlightened  brethren  of  the  Army 
StaEf  see  to  it  that  the  changes  effected  by  the  proposed 
Act  be  worthy  of  the  spirit  and  claims  of  the  profession, 
and  adequate  to  the  exigencies  of  the  times.  We  beheve 
that  the  principle  of  selection  and  fitness  versus  succession 
by  seniority,  will  be  recognised  and  approved  by  Congress; 
and  upon  the  Army  Staff  itself  rests  the  responsibility  of 
having  that  principle  wisely  operative  and  justly  limited 
and  guided  by  the  proper  authorities  and  regulations.  And 
as  aflbrding  some  practical  suggestions  as  to  the  proper 
character  of  those  regulations  and  the  authorities  concerned 
in  the  selection  for  the  administrative  branch  of  service, 
we  will  here  quote  from  the  recommendations  officially 
reported  in  reference  to  this  subject  by  the  Herbert  Com- 
mission : — 

"  The  first  consideration  must  be  the  efficiency  of  the  pub- 
lic service,  and  for  this,  as  it  appears  to  us,  selection  for  the 
hit^hest  ranks  and  employments  is  indispensable.  *  *  * 
In  the  two  upper  or  inspectorial  ranks  we  hold  that  the 
public  interests  require  that  promotion  should  go  by  selec- 
tion of  the  ablest  and  most  efficient  officer;  and,  in  recom- 
mending to  the  Commander-in-Chief,  who  is  responsible 
for  all  promotions,  the  officer  to  be  promoted,  we  are  of 
opinion  that  the  Director-General  should  always  notify  the 
rel/itive  position  of  the  officer  in  his  rank,  and  the  grounds  on 
which  the  selection  is  made.  *  *  *  These  selections 
would,  of  course,  be  founded  partly  on  personal  observa- 
tion, partly  on  the  case  books  of  the  medical  officers,  partly 
on  public  reports  and  despatches,  and  partly  on  confidential 
reports  made  by  the  principal  medical  oflicer  on  each  sta- 
tion, of  the  character  and  capabilities  of  the  officers  serving 
under  him." 


THE  WEEK 

We  have  received  numerous  responses  from  country  prac- 
titioners heartily  endorsing  our  appeal  to  the  country  to 
aid  the  friends  of  sanitary  reform  in  this  city,  in  obtaining 
the  passage  through  our  present  Legislature  of  a  Health 
Bill,  and  promi.-^ing  lu  arty  co-operaiioii.  It  appears  tiiat 
much  of  the  small-pox  now  prevalent  in  this  and  adjacent 
Slates  i-»  directly  traceable  to  New  York.  Dr.  Copklanp, 
of  Jeffi-son  Co  ,  N.  Y.,  writes :  "  We  have  had  small-pox 
here  DOW  for  ovr  eight  weeks,  and  it  is  still  spreading.  I 
bftve  ako  means  of  knowiog  that  it  came  direct  from  the 


vicinity  of  New  York  city."  Similar  statements  are  made 
by  physicians  in  Oneida,  Wesfcliester,  Albany,  and  other 
counties.  We  hope  our  country  friends  will  make  their 
influence  felt  at  Albany  by  petitions  and  letters.  We 
append  an  outline  of  the  Metropolitan  Health  Bill : 

Ab.str.act  of  "  An  Act  concerning  the  Public  H<alth  of  the 
Counties  of  New  York,  Kings,  and  Richnxund,  and  the 
waters  thereof;"  commonly  called  the  Metropolitan 
He.klth  Bill. 

Sec  1.  Provides  for  the  appointment,  by  the  Governor 
and  the  Senate,  of  seven  citizens  of  the  district,  three  of 
whom  shall  be  practising  physicians,  and  who,  with  the 
Health  Officer,  the  Mayors  of  New  York  and  Brooklyn, 
and  Chairman  of  the  Supervisors  of  Richmond  county,  shall 
be  called  the  Metropolitan  Board  of  Health.  The  mem- 
bers first  appointed  shall  serve  from  one  to  seven  years, 
and  one  shall  afterwards  be  appointed  annually  to  serve 
seven  years. 

Sec  2.  The  said  Board  of  Health  are  given  full  power 
and  authority  to  administer  all  the  laws  relating  to  the 
public  health,  internments,  registration  of  births,  marriages, 
and  deaths ;  and  also  to  determine  and  regulate  the  diseases 
and  vessels  subject  to  Quarantine,  and  the  anchorage  of 
infected  vessels ;  also  to  enforce  the  laws  prohibiting  or 
regulating  the  sale  of  poisonous,  adulterated,  or  unwhole- 
some drugs,  medicines,  and  food. 

Sec  3.  Gives  to  the  Board  of  Health  the  power  to 
enforce  the  cleanliness  of  the  streets  and  public  places. 

Sec.  4.  Gives  control  of  domiciliary  nuisiinces,  houses 
unfit  for  dwellings  are  prohibited,  and  landlords  are  required 
to  keep  their  premises  in  proper  condition,  and  penalties 
for  neglect  are  pi  escribed. 

Sec  5.  All  institutic  ns,  supported  wholly  or  in  part  at 
public  expense,  are  required  to  make  such  reports  to  the 
Board  of  Health  as  may  enable  them  to  ascorUiin  the  sani- 
tary condition  of  any  part  of  the  district.  The  appointed 
members  of  the  Board  are  subject  to  removal  in  the  same 
manner  as  sheriffs.  "  A  practising  physician  of  skill  and 
experience"  shall  be  appointed  chief  executive  officer,  and 
an  Inspector  of  Health  for  the  county  of  Kings,  of  hke 
qualifications. 

Secs.  6  and  7.  Fix  the  emoluments  of  the  appointed 
members  of  the  Board,  and  mode  of  defraying  the  expenses 
incurred  for  th.e  administration  of  the  Act. 

Secs.  8  and  9.  Repeal  all  inconsistent  laws,  and  direct 
the  immediate  organization  of  the  Board  of  Health. 

In  another  column  will  be  found  a  statement  in  regard  to 
the  sickness  in  Gen.  Landf-r's  division,  and  the  praisewor- 
thy efforts  of  Surgeon  Suckley,  the  Medical  Director,  to 
effect  needed  reforms  in  the  hospital.--.  There  has  been  a 
large  amount  of  sickness  in  this  division,  the  diseases  being 
mostly  measles  and  its  sequences,  typhoid  pneumonia, 
typhoid  fever,  etc.  Under  the  rigid  medical  discipline 
which  this  officer  will  introduce  we  shall  have  reason  to 
expect  a  marked  reduction  of  mortaUty  from  this  class  of 
diseases. 

The  New  York  Medical  College  will  close  its  session  on 
March  4th.  The  address  on  the  occasion  will  be  given  by 
Prof.  Percy. 

The  State  of  New  York  has  a  stringent  law  against  the 
sale  of  poison."*,  but  it  did  not  prevent  two  accidents  last 
week.  The  first  was  the  poisoning  of  the  prisoner  Gordon 
by  strychnine,  introduced  into  his  cell  at  the  Tombs.  In 
the  second  ca.se  a  person  is  reported  to  have  bought  two 
ounces  of  strychnine  of  a  i expectable  druggist,  with  wL; 
he  very  summarily  disposed  of  his  life. 
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LIST  OF  THE  NAMES  OF  SURGE0X3  AND  ASSISTANT  SUE- 
GE0N3  APPOINTED  TO  THE  VOLUNTEER  REGIMENTS  OF 
THE  STATE  OF  NEW  YORK.  SINCE  JAN.  24,  1S62,  AND  THE 
CH.SNGES  WHICH  HAVE  OCCURRED  IN  THE  REGIMENTS 
IN  THE  FIELD  FROM  THE  SAME  DATE. 

Feb.  3, 1S62.— Augustus  Campbell,  M  B.,  Sureeon  7Tth  Regt,  vice  John 
L.  Peny.  resigned.  Fed.  4. — .tamis  Wilson,  M.D.,  Surgeon  f9ih  Eegt,, 
Tiec  Eli  Samuel  Kuggles,  nut  reported  for  duty.  Feb.  10. — William  ll. 
Kulison,  .M  D.,  Assist.  Surgeon  1.5th  Regt ,  vice  Archibald  F.  Mnriie,  re- 
signed Feb.  11.— Eldred  P.  Gray,  M.D.,  Surgeon  4th  Regt.,  Eagle  Bri- 
gade, organizing  at  Buffalo. 


Condition  of  the  Sick  at  Cumberland. — A  private 
letter  from  Cumberland  gives  us  the  following  item  : — "  The 
number  of  sick  in  the  city  is  particularly  frightful.  Every 
suitable  building  that  is  available  is  filled— some  to  their 
utmost  capacity,  and  the  cry  is  still  they  come.  The  suf- 
fering consequent  on  such  a  rapid  increase  of  the  number 
of  sick  has  been  great  indeed.  I  am  of  the  opinion  tliat 
not  a  little  of  it  is  owing  to  the  lack  of  system  in  the 
management  heretofore  of  the  hospitals,  everything  being 
in  confusion.  A  new  idea  of  things  has  taken  place,  under 
the  management  of  Dr.  Geo.  Suckley,  a  young  physician 
from  Washington.  He  has  been  assigned  the  charge  of  the 
hospitals  here,  and  he  is  an  unusually  skilful  and  intelligent 
surgeon.  Owing  tu  him  and  the  ever  kind  and  sacrificing 
ladies  of-  the  city,  accommodations  are  getting  into  a  better 
state." —  Wheeling  (Fa.)  InteUigencer. 

[We  append  Surgeon  Suckley's  two  first  Special  Orders. 
—Ed.  Med.  Times.] 

SPECIAL  ORDER-No.  1. 

Medical  Depabtmext,  General  Hospital, 
CiiiBEKLAKD,  Md.,  Feb.  15,  1S02. 

Our  crowded  Hospitals  are  at  any  moment  hable  to 
destruction  by  fire.  With  inadequate  means  of  prevention 
and  of  escape  a  (rightful  loss  of  lite  might  occur. 

To  guard  against  such  a  calamity,  I  liereby  direct  all  the 
Medical  Olficers  to  report  forthwith  to  me  what  additional 
means  of  escape  from  the  upper  stories  can  be  provided. 

Wherever  practicable.  Hospitals  merely  separated  by  a 
partition  wall  will  .have  doorways  cf  escape  from  one 
building  to  another  cut  through  the  wall  on  each  floor. 

The  purchase  of  160  Water  Buckets  is  ordered.  These 
will  be  distributed  to  the  different  Hospitals,  where  the 
Medical  Officers  in  charge  will  direct  at  least  four  to  be 
placed  on  the  floor  of  each  story,  in  an  accessible  place. 
They  will  be  kept  filled  wiih  water  at  all  times,  and  not  to 
be  used  for  any  other  purpose  whatever  A  severe  penalty 
will  follow  any  intrinuement  of  this  rule. 

Each  Medical  Officer  will  draw  up  a  set  of  Regulations 
for  the  conduct  of  Nurses  and  Patients  in  case  of  a  lire 
alarm.  Tliese,  as  well  as  the  present  Order,  to  be  conspi- 
cuously posted  in  each  Hospital. 

A  Fire  Alarm  Drill  is  ordered  daily  in  each  Hospital 
Building. 

George  Suckley,  M  D., 
Brigade  Surgeon  and  Medical  Director. 
SPECIAL  ORDER— No.  2. 

Medical  Depaetmest. 
1.  The  Medical  Director  has  noticed  during  his  visits  at 
the  various  Hospitals  several  patients  in  a  dying  condition, 
who  seemed  to  have  been  allowed  to  run  down  with  but 
little  attempt  on  the  part  of  the  Medical  Oflicers  to  sustain 
or  revive  by  the  judicious  and  free  use  of  alcoholic  stimulus. 

2  Among  our  patients  there  are  many  who,  although  not 
absolutely  suDeiing  from  typhoid  fever,  are  neveriheless 
afllicted  with  disorders  upon  which  the  typhoid  poison  has 
made  a  decided  imprecision. 

3.  It  is  desired  iliat,  in  future,  patients  in  a  failing  con- 
dition will  be  stimidaUd  and  fed  before  they  get  too  low  ; 
and  it  is  ordered  tUat  no  casj  be  treated  as  hopeless  until 
death  has  taken  place. 


I  4.  Stimulus  and  nourishment  in  many  cases  are  our  only 
'  wise  medicaments.  Food  is  our  best  tonic,  stimulus  gives 
temporary  strength  for  its  digestion.  Medical  oflicers  prac- 
tising in  the  General  Hospitals  at  this  Depot,  are  recom- 
mended to  combine  fluid  food  with  stimulus  whenever 
i  practicabie.  Egg-nog,  milk  punch,  chicken  broth,  mixed 
with  wine  or  spirits,  are  all  far  better  than  raw  spirits  and 
water,  except  when  a  rapid  and  sudden  eflect  is  desired. 

5.  Perhaps  there  is  no  better  test  of  a  Physician's  ability 
than  that  afforded  by  his  practice  in  the  administration  of 
stimulants.  Nauseating,  small  spoonfuls  frequently  re- 
peated, very  soon  become  repulsive.  Heroic  doses  at  longer 
intervals  are  far  better.  For  example  :  A  small  wine-glass 
of  milk  punch  administered  every  fifteen  or  twenty  minutes, 
scarcely  stimulates  and  but  feebly  revives.  The  patient  is 
incessantly  annoyed  by  the  attention  and  ofiiciousness  of 
his  nurse ;  his  rest  is  broken,  and  he  soon  becomes  dis- 
gusted with  the  very  smell  of  the  mixture.  On  the  con- 
trary, a  tumblerful,  as  near  as  practicable,  given  say  once 
in  two  hours,  rouses  the  whole  nervous  system;  the  pulse 
comes  up,  a  short  sleep  is  gained,  the  patient  is  nourished 
and  refi  eslied. 

6.  Milk  punch  becoming  distasteful,  egg-nog  may  be 
substituted,  or  any  other  palatable  nourishing  stimulus. 

7.  In  conclusion,  it  is  not  only  desired  (as  in  paragraph 
3)  but  strongly  advised,  that  the  physiciaus  here  employed 
will  stimulate  and  nourish  their  patients  before  they  fun 
down  too  low;  and  not,  as  is  frequently  the  case,  follow  an 
obvious  indication  only  when  the  suffering  patient  is  at  the 
last  gasp — thus  justifying  the  remark  once  made  by  an  old 
hospital  patient,  that  he  "  never  had  seen  a  doctor  give  a 
patient  brandy  unless  he  was  sure  to  die!" 

All  requisitions  for  stimulus  to  a  reasonable  amount, 
made  on  the  Medical  Director,  will  be  duly  honored. 

George  Sccklev,  M  D., 
Brigade  Surgeon,  Medical  Directnr,  Lander's  Division. 
General  Hospital,  Ccsibeelasd,  Feb.  17, 1S62. 

HEALTH  OF  TROQPS  IN  MISSOURI. 

Stbaccse,  Mo.,  January  21, 1862. 
[Army  Correspondence  of  the  Amebicak  Medical  Times.] 
"We  are  still  encamped  in  tents,  and  the  health  of  our 
regiment  very  good,  having  recovered  rapidly  since  our 
•march  from  Springfield.  During  that  trip  we  had  over  one 
hundred  cases  of  measles,  and  nearly  all  were  treated  while 
being  transported  in  Government  wagons,  and  knocked 
about  on  the  march.  Out  of  one  hundred  and  four  cases 
ten  died  of  measles  and  its  consecutive  diseases,  pneumonia 
and  dysentery ;  this  is  not  a  greater  percentage  than  in  the 
hospital  at  St.  Louis,  in  which  that  disease  is  treated.  I 
am  perfectly  satisfied  if  we  could  have  had  these  cases  in 
tents,  we  should  not  have  lost  any,  but  they  were  jolted  in 
wagons  (I  do  not  mean  ambulances),  and  exposed  to  all  kinds 
of  weather  and  hardship.=i.  Considering  what  they  passed 
through  it  is  most  rem;irkable  all  did  not  perish. 

I  found  the  cooler  the  patient  was  kept,  "  if  not  cold," 
the  less  the  eruption,  and  the  less  the  eruption  the  quicker 
the  convalescence.  In  those  kept  warmlj'  covered  the 
eruption  would  be  profuse,  and  the  patient  very  sick  at  the 
stomach,  and  greatly  prostrated,  and  recovery  was  slow.  I 
am  fully  convinced  if  all  the  cases  of  this  disease  were 
treated  in  tents,  instead  of  warm  houses,  it  would  prove 
more  beneficial  and  less  destructive  to  life.  During  the 
month  of  December  we  had  three  quite  sudden  deaths,  and 
all  within  thiee  days;  they  presented  some  very  unusual 
symptoms.  The  first  two  cases  were  treated  in  quarters, 
five  days,  for  diarrhoea,  with  the  usual  remedies  for  that  dis- 
ease, and  with  varying  success  as  to  checking  it  for  a  time; 
but  as  they  got  no  better  1  sent  them  to  the  hospital,  as 
being  more  comfortable.  Soon  after  going  there  they  began 
to  have  a  remitting  type  of  fever ;  tongue  became  dry  and 
red;  subsultus;  one  had  some  tenderness  over  stomach  and 
bowels,  and  the  other  none ;  pulse  became  very  frequent, 
120  tQ  160,  feeble ;  and  for  two  days  before  death  could 
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not  be  felt  at  wrist.  The  mind  was  wandering  for-  the  last 
foity-eight  hours. 

I  regarded  the  cases  as  remittent  fever  with  diarrhoea,  and 
taking  on  a  typhoid  character,  and  treated  them  on  the 
supporting  plan — whi.skey,  beel-tca,  counter-irritation,  ano- 
dynes to  check  bowcls-^but  they  died  in  five  aays  after 
entering,  and  ten  days  from  first  attack.  Post-mortem  ex- 
amination showed  tlie  nmcous  membrane  of  tlie  bowels, 
from  one  end  to  the  other,  highly  inflamed.  Stomach  red 
as  beef,  thickened,  and  contracted,  and  there  wa&  not  an 
inch  from  the  cardiac  extremity  of  the  stomach  to  the  anus 
but  what  was  in  the  same  condition.  Pcyer's  patches,  AvLich 
I  supposed  would  be  the  seat  of  the  ditficulty,  were  thick- 
ened, but  not  ulcerated. 

Here  was  something  that  typhoid  never  presented,  and 
I  concluded  that  these  were  cases  of  gastro-enteritis. 
What  could  be  done  for  a  disease  running  its  course  thus 
rapidly  ?  I  felt  extremely  anxiou?,  for  I  had  thirty  cases 
following  in  their  wake  as  rapidly  as  possible.  I  was  satis- 
fied that  alcoholic  stimulants  must  do  injury  to  s:omachs  in 
that  condition,  and  I  discontinued  it.  The  next  day 
another  man  died,  taken  in  the  same  way,  followed  by 
nearly  the  same  class  ot  symptoms,  and  was  in  hospital  but 
five  days.  He  had  no  tenderness  over  the  stomach  and 
bowels  on  h;ird  piessure,  no  nausea,  tympanites,  petechise, 
or  anything  denoting  the  serious  nature  of  the  disease, 
except  the  snia  1,  weak  pulse  at  first,  and  finally  pulseless  at 
the  wrist ;  rather  a  pinched  expression  of  countenance ; 
tongue  dry  and  red  ;  subtultus ;  mind  clear,  until  last  twenty- 
four  hours,  then  wandering.  The  autopsy  showed  exactly 
the  same  thing  as  the  others,  except  that  Peyer's  plates  were 
extensively  ulcerated,  and  raised  above  the  surface  of  the 
membrane  an  eighth  of  an  inch,  and  large  ulcers  extended 
into  the  cjecum.  All  other  organs  in  this  and  the  other 
cases  were  health}-.  But  here  seemed  to  be  a  case  of  genu- 
ine typhoid  feter.  "VVliat^to  do  under  such  circumstances 
was  a  query  to  me ;  I  was  satisfied  the  old  treatment  of 
typhoid  fever  was  ueeless,  if  not  injurious  here ;  indeed, 
notliing  could  do  any  good  in  such  a  state,  but  if  anything 
was  to  be  accomplished  it  must  be  early.  I  immediately 
changed  my  treatment  in  all  the  cases;  went  to  cupping 
extensively  over  stomach  and  bowels,  both  wet  and  dry, 
■whether  tliere  was  tenderness  or  not;  followed' this  with 
large  blisters,  and  repeated,  if  necessary ;  I  gave  internallj; 
the  following  : — 3.  Emul.  gum.  acaciae  §iij. ;  tercbinthini 
3  j. ;  oki  ricini  3  ss. ;  tr.  opii  3  iss;  M.  Tablespoon ful  every 
two  hours,  or  until  the  cfiect  of  opiate  was.produced.  This 
was  given  to  all  cases  suffering  from  diarrhoea;  if  the  case 
was  not  troubled  with  that  I  omitted  the  oil,  and  gave  the 
other.  If  any  further  stimulant  wns  required  I  gave  carb. 
ammonia,  but  no  alcoliol.  From  the  time  this  change  in 
treatment  was  commenced  every  case  began  to  improve, 
and  in  a  short  time  the  diy  tongue  and  other  unfavorable 
symptoms  began  to  change  for  the  better.  All  those  cases 
recovered,  and  many  others  which  came  after ;  but  on  the 
12th  of  this  month  a  man  Avas  admitted  into  hospital  who 
liad  previou.sly  said,  if  he  ever  got  sick  he  would  never  go 
to  hospital,  and  the  orderly  had  allowed  him  to  remain  in 
quarters  si.x  days,  idling  about  complaining.  lie  was 
finally  eent  to  hospital,  and  he  informed  me  that  he  had 
suQered  from  diarriicca  the  past  thfee  weeks,  more  or  less ; 
that  he  had  been  to  the  steward,  and  got  medicine  twice, 
■which  liad  r<  licvcd  him  ;  he  had  done  duty  up  to  within 
six  days.  He  had  a  little  fever  of  remitting  character; 
pulse  140,  very  feeble  ;  tongue  dry  and  red;  a  little  subsultus; 
iiitelfcct  clear,  but  a  peculiar  pinched  expression  of  counte- 
nance. From  his  appearance,  and  tlio  previous  hi.^tory  of 
the  other  three  ca?e.s,  I,  wns  salipfiwl  nothing  could  be  done 
for  him.  I  put  him  on  the  same  course  as  I  had  followed 
with  80  many  others,  but  nothing  ben<!fited  him  ;  he  lived 
but  four  days  after  coming  undi-r  treatment,  and  but  ten 
after  he  wn's  taken  ill.  His  mind  was  clear,  up  to  within 
l\ycnly-fi,ur  hours  of  death.  Stomach  quiet;  no  pain  or 
tenderness  on  pressure  ;  no  tympanites  or  jietechiie,  and  but 
moderate  diarrhoea.    For  two  days  previous  to  death  he 


was  pulseless,  and  all  the  first  symptoms  continued.  Once, 
the  day  before  death,  he  vomited  some  blbod  and  a  little 
mucus;  no  vomiting  except  that.  Post-mortem  showed 
stomach  red  as  beef,  thickened  and  contracted  duodenum, 
and  about  five  feet  of  upper  part  of  jejunum  very  red,  and 
mucous  membrane  softened  ;  then  a  .short  space  not 
aflected,  but  the  lower  portion  was  as  bad  as  the  upper. 
The  ileum  presented  what  I  never  saw  before,  and  hope  I 
may  not  see  again.  Every  one  of  Peyer's  glands  .was 
ulcerated  to  its  fullest  size,  enormousfy  raised  and  spread 
out  like  a  full-blown  rose,  if  I  may  use  the  expression.  They 
would  range  I'rom  a  Cve-cent-piecc  to  the  size  of  a  dollar. 
Ever}'  mucous  follicle  and  duct  was  thickened,  raised,  and 
ulcerated  from  the  size  of  a  pin's  head  to  a  pea.  On  pass- 
ing through  into  the  caecum,  at  the  junction  of  the  ileum 
was  an  ulcer  as  large  as  a  teacup.  The  whole  muco  u 
membrane  to  the  rectum  was  in  a  frightful  state  of  '  : 
organization.  Liver,  kidneys,  lungs,  and  heart,  so;:: 
1  did  not  examine  the  brain,  for  I  thought  I  had  fui: 
enough.  I  suppose  this  is  camp  typhoid  fever  in  its  wi 
form,  and  nothing  will  save  a.  patient  when  it  has  pa.- 
into  that  stage  of  disease;  but  by  watching  closely,  a. 
the  diarrhoea,  allowing  no  cases  to  pass  without  pn  i. 
attention,  and  following  up  vigorously  the  course  I  h 
indicated,  I  am  satisfied  most  cases  may  be  avoided,  ilai'  \ 
cases  of  remitting  fever  rapidly  verge  that  way,  but  all  as 
yet  have  yielded  to  that  course  properly  carried  out,  though 
quinine  frequently  is  dem.anded  in  the  latter  cases.  The 
great  difficulty!  find  is  in  distinguishing  cases,  and  the  only 
way  I  can  do  is  to  act  as  though  all  were  of  that  nature;  for 
thus  far  no  symptoms  indicate  the  serious  character  of  the 
disease,  until  suddenly  we  find  the  patient  with  the  fre- 
quent weak  pulse,  and  peculiar  expression  of  countenance, 
and  then  I  conceive  it  too  late  to  save  himi  The  injury  to 
the  mucous  membrane  is  too  great  to  rally  from,  and  death 
will  follow.  But  why  arc  all  the  symptoms  of  such  a  seri- 
ous disease  so  obscure  ?  how  is  it  possible  for  such  extensive 
disorganization  to  occur  and  no  amount  of  pressure  and 
punching  will  indicate  it  by  expressions  of  pain?  why  are 
so  man}'  of  the  characteristic  symptoms  of  typhoid  fever 
absent,  and  yet  it  shows  itself  in  the  most  virulent  form  ? 
In  old  times,  five  or  ten  were  required  to  get  well  under 
way,  but  here  it  proves  fatal,  unless  checked.  I  think,  by 
vigilance,  and  attending  to  sanitary  'airangements  about 
camp,  etc.,  I  shall  avoid  further  loss.  At  present  we  have 
only  4G  cases  of  all  kinds  under  treatment,  and  20  conva- 
lescing, which  is  very  moderate.  We  have  had  three  cases 
of  variola,  but  as  I  have  vaccinated  the  whole  regiment  twice 
over,  I  hope  we  may  not  have  any  more.  There  has  been 
considerable  sickness  in  the  West  among  all  the  troops  since 
our  return  from  Springfield,  but  they  are  rapidly  improving 
now.  Yours,  etc., 

ClI.VRLES  II.  R.\WS0N, 

Surgeon,  Iowa  bth  Regiinent  Vol. 


Mr.  WniTK  Cooper  on  the  Sicnr  as  Affected  by  Rxit- 
WAY  TuAVKLLiNG. — Daily  experience  convinces  me  of  the 
injurious  consequences  to  the  eyesight  which  have  followed 
the  introduction  of  railway  travelling,  and  willi  it  the  strong 
inducements  to  read  whilst  on  the  journey.  In  the  major- 
ity of  cases,  the  publications  so  read  are  cheap  papers  or 
books  purchased  at  the  station,  printed  in  iniperfect  type  on 
thin  paper.  Under  the  most  favorable  circumstances,  there 
is  on  railways  a  vibration  requiring  incessant  eflbrts  on  the 
p.irt  of  the  nuisclcs  and  ailjusling  apparatus  of  the  eyes  to 
Ibllow  the  shaking  words,  and  in  proportion  as  the  car- 
riages are  ill-hung  or  the  line  rough  are  these  effarts  great. 
Many  persons  never  can  read  in  railway  carriages ;  a  scn- 
.sation  of  swimming  in  tlie  head  speedily  follows  the  at- 
tempt. There  can  be  no  doubt  that  the  practice  is  fraught 
witii  danger;  the  eflbrt  is  analogous  to  that  made  by  the 
muscles  of  the  body  to  nuiintain  the  equilibrium,  whence 
nroceeds  much  of  the  stifthess  and  fatigue  inseparable  from 
long  journeys. — Lancet. 


American  Medical  Times. 


SPECIAL  NOTICES. 


March  1,  1862. 


METEOKOI.OGY    AND   NECROLOGY    OF   THE  WEEK    IN  THE  CITY 
AND  COUNTY  OF  NEW  YORK.  ** 
Abstract  of  the  Officinl  Report. 
From  the  17th  day  of  February  to  the  24th  day  of  February,  18G2. 
i)c„Ws._Mcr,  lfl,5  :  wonien,_91 ;  boys,  100  ;  girls,  lC4-total.  400.  Adults, 


196;  children,  2i:4;  male:*.  206;  female 
two  years  of  age,  125.    Children  reported  of  native 
164. 

Among  the  cuises  of  death  we  notice : — Apoplc:^\ 
sions,  80;  croup.  11 ;  diphtheria,  12;  scarlet  tevur,  r\i 
fevers,  11;  cliuK'ra  infant  urn.  0;  cholera  inorbus. 
small-pox,  13;  dropsy  of  Ii.'ad,  1.5  ;  inl'aiiiilo  lll:;l■:l^nl 

bronehiti.s,  5;  coni;T>^tiuii  t^i'  I  1:111;,    ;  ui  liin-,  ,  i;  ^  i 

violent  causes.    283  were  native,  aiVl  1 !?  n.'i'eit'n;  " 
Ireland;  2  died  in  the  Imnii-ran 
of  whom  11  were  in  the  llilieviu 
Deaths  f.ir  the  "Week  endinii  F< 


Infants  under 


2.),  IJCl 
24,  ISl:2, 
17,  1S62. 


Abstract  of  the  Atmospherical  I.'ccord  of  the  Eastern  Dispens: 
the  .Market  IJiiil.iiiiL-,  .No.  .57  i;,'=sex  street,  New  Yorl 
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Si,9 


Kemauks.— ISlli,  Clear  a.m.,  variable  i'.m.,  hazv  late  at  nis;lit.  17th 
Hail  and  rain  i-.m.  Iblh,  Li^'ht  rain  .\.m.,  varialde"  p.. m.,  clear  late.  19tli] 
Hazy  sunrise,  variable  a..m.,  snou  storm  commenced  at  3  e.M  ,  rain  and 
lightning  evening,  liaronieter  fell  four-fifths  of  an  inch.  20th,  liain  early 
A.M.,  afternoon  variable,  wind  fresh  e:u  ly  a.m.  and  p.m.  21st,  Clear  A,.M., 
■Hind  fresh,  hazy  at  noon,  variable  atte'rnoon,  cloudy  night.  22d,  Very 
light  rain  a.m.,  variable  noon,  cloudy  p..m. 


MEDICAL  DIARY  OF  THE  WEEK. 

f  New  Yokk  Hospital,  Dr.  llalsted,  h.-ilf-past  1  p,m. 

■{  liELLEVUE  Hospital.  Dr.  Thomas,  half-past  1  p.m. 

1  Eve  lNKnn,AKV,12.M. 

f  Nkw  Yoku  llosi  ini,.  1)1-.  Parki  r.  half-past  1  P.M. 

i  BicM.E-,,  1;  liosiTfAL,  Dr.  l....„,is.  Indf-pastl  p.m. 

[  (.>rii  iiiAi.'in  Umsi  it.u  ,  i)r.-,.  .■^teplicnson  and  Garrish,  1  p.m. 

f  .Ni :  v  VnKL  llo.,.,iAL,  l)r  C(n-k,  lialf-pastl  p.m. 

,  J  1;  '  '       .   1 '     .  H  AL.  Dr.  Sayre,  Is.  Hos.,  half-past  1  p.m. 


half.p; 


half-past  1  P.M. 


■>.  Bi-.i.LEVUE  Hospital,  Dr. 

!_  UpiiTiiALMic  llosiuTAL,  Drs.  SlephriiMm  and  Garrish,  1  P.M. 
f  New  YoicK  lIosi-rrAL;  Dr  I'arker,  hall-past  1  p.m. 
^  Kellevue  Ilosi-iTU.,  Dr.  Flint,  balf-pa^t  1  p.m. 
I,  Eye  lNEir.MA]:v,  12  m.  Dr.  Noyes's  Lecture,  half-past  1  p.m. 

{New  Y'okk  lloserrAL,  Dr.  Cock,  half-past  1  p.m. 
Bellevue  llosi'iTAL,  Dr.  Wood's  clinic,  1  p.m. 
Ophthalmic  HospitaI-,  Drs.  Stephenson  and  Garrish,  1  p.m. 


SPECIAL  NOTICES. 

The  Regular  Monihhj  Meeting  of  the  N.  Y.  Sanitary 
Association  w;7Z  6e  AeW  «<  7^  P.i/,  Thursdai/,  March  Qih, 
at  Room  No.  19,  Cooper  Institute. 

At  the  lust  meeting,  the  following  resolution  was  offered: — 

"That,  in  the  judgment  of  this  Association,  further  State  legislation  is 
imperatively  reqiii led  to  secure  a  more  general  and  efifeclire  vaccination, 
but  so  framed  as  to  avoid  ofl'ensive  compulsion  if  possible. 

The  above  resolution  ivill  he  taken  vp  f,r  disnissioii  at  the 
next  meeting,  immediately  after  the  reading  of  iJif  htiuutcs. 

Members  of  the  medical  profession  are  sjje-Ad'g  invi'ed  to 
attend. 

New  York  County  Medical  Society. — The  Stated 
Monthly  Mteiing  of  this  Society  luill  be  held  at  the  College  of 
Physicians  and  Surgeons,  Fourth  Avenue,  corner  Twenty- 


Third  street,  on  Monday  next,  March  3d,  at  7^  P.M.  Papers 
on  7nedical  subjects  and  discusiions  expected. 

Comjiencement  of  the  New  York  Medical  College. 
— The  Commencement  of  the  New  York  Medical  College  will 
be  held  on  Tuesday,  March  4th,  at  8  P.2f.  Prof.  Percy 
will  deliver  a  valedictory  address. 

New  York  Academy  of  Medicine. —  On  Wednesday 
Evening,  March  F:)ih,  Dr.  Nceggeratii  tvill  read  a  short  paper 
"  On  Inversion  of  the  Uterus;"  after  whi,:h,  Dr;.  I.  E.  Tay- 
lor vnll  rend  a  pajjer  "  On  the  Noi^-Shortening  of  the  iVec^ 
of  th''  Ut^  rus  up  to  the  Ftdl  Term  of  Pregnancy,  illustrated 
■with,  diagrams  of  the  different  views  entertained  on  the  sub- 
ject." 


To  PliYsicijMis.- 

X      M.l'  .  '  ■ 

Im  ihds  t 

tions.  and  ruiiiiii  uiil  1  In-  s.i  \  ir.  s  . 

AV/e«-»rcx.— 1).  'liiden  Dio'.m 
Manhattanville.  N.  Y.  Edward 
tic  AsvUim.  i  latbush.  L.  1.  Mosi 
Lunatic  .Asylum.  klackwt  U  s  Islar 
Asylum.  Somerville,  .Ma=s.  Lev. 


-J(M'(>nic    C.  Smith, 

I   I    'I  1       '  !i  I-  prepared  to  receive 


I   p  1 
1  1 
.Joliii  . 


,  M.l)..  .•^upt.  .\.  Y.  City 
1  vler,  .M.l)..  Slupt.  McLean 
D.D.,  No.  8  East  24th  St. 
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A  Pi-actical  Treatise  on  Military  Siir- 

l\     (;i:i;Y.    Lv  l  !;.\XK  iL\<l  l.Ni;S  H.VMILION.  M.D..  author  of 


Tri.ops  in  'lent,.  Huts,  liarr,, 
Hospitals;  I'reparations  tor  tl 
also.  Gunshot  Wounds.  Ainii 
United  htates  Army  Kegulain 
Military  burgery. 

liAILLIEr.E  Bin 


the  Long 
I-  York. 

idelit  to 


(  ..nstruelioi  and  Location  of 
n\n  Ambulances,  Litters,  &c., 
.-lutal  Gangrene,  Scurvy,  &c. 
iv  other  matters  pertaining  to 


^cnt  1  ree  by  Mall  on  Leceipt  ot  Price. 

On  Diphtiieria.    By  Edward  Head- 
LAM  GUEEMIOW.    ISCl.    Pp.160.    Price,  $1.25. 
Our  readers  will  find  a  very  large  amount  of  information  in  the  twelve 
cli  i;  I  1-  mI  m  i.i'  li  ilic  volume  is  lo.ade  up.  •  Perhaps,  in  the  present  state  of 

  I  the  subject  of  this  obscurely  undcTStood  disease,  little 

111  i  rvond  wh.at  may  here  be  found  written  down. — Londmi 

I.  GiizeUc. 

\\  '   .1  1  r  -     ,  iM  i  nalile  here  to  refer  to  certain  of  the  more  prominent 
fact^  riiMi ,  1  luhL'  .!i|ilitli-iia  ;  but  we  believe  we  have  said  enough  to  recom 
■     the  attention  of  the  profession.— 


i.r.E  Brothers,  440  Broadw.ay. 


Sent  Free  by  Mail  on  Eeceipt  of  Price. 

^ext-Book  on   General  Physiology 


A  KNOWLEDGE 
THEIi:  EXISTENC. 
volume  of  :31s  pa.L'o^, 
coloLed  platv,^,    1  i;ii  i 

N.B.— TlK-  work  »: 
price  so  that  ii  ma)  c 


'riiiNcs  w: 

Li.L!..  A.M., 
vd  by  si.\t\'  WL 


TH  THE  LA'WS  OF 
M.D.  One  handsome 
ml  engravings  and  two 


uhlished  at  $1  50.   It  is  reduced  in 
favorably  with  other  Text- Books, 
s,  440  Broadway,  N.  Y. 


Sent  Free  by  Mail  on  Receipt  of  Price. 

Illustrated  manual  of  Operative  Sur- 

■J-  gery  and  SurLMral  A  iiatomy,  by  Drs.  Bernard  and  lluctte.  Edited  with 
notes"  and  iiililitiuns,  and  adapted  to  the  use  of  the  American  Medical 
Student,  l.y  Drs.  \\  .  II.  Van  Huren  and  C.  E.  L^aac3.  Illustrated  with 
Steel  Eiigraviims,  from  drawings  after  nature.  Svo.  Colored  Plates, 
$15.00. 

Bailliere  Brothers,  440  Broadway,  N.  Y. 

Sent  Free  by  .Mail  on  Keceipt  of  Price. 

Compendium  of  Human  Histology. 
— By  C.  Morel,  I'n.fi.sM.r  .Vi/n  ge  a  la  Facult6  de  Medicine  de  Stras- 
bourg, Hlustrated  bv  twi  ntv-i  ii'lit  Plates.  Translated  and  edited  by  W. 
n.  Van  Bureii,  Professor  of  General  and  Descriptive  Anatomy  in  the  Uni- 
versity of  New  York ;  IbGL    Pp.  2ii7.    Piiee,  .f3  00. 

It  is  the  best  compendious  treatise  we  have  seen.  The  plati »  ore 
admirable,  some  of  thein  illustrating  most  beautilully  the  views  of  Virchow 
upon  the  otliee  of  the  cell  in  the  formation  of  tissues,  both  normal  and 
pathological.— .Bov^on  Medical  iind  Hurgical  Journal. 

Eallliebk  Bkotiiees,  440  Broadway  N.  Y. 
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E.   &  S.^FOUGERA,  PHARMACEUTISTS, 
No.  30  N.  Wiliiam  st.,  K".  York,  and  No.  169  Atlantic  st.,  Brooklyn, 

GENERAL  AGENTS  FOR  THE  FOLLOWING  PREPARATIONS : 

Agents  :  T.  METCALF  &  CO.,  Boston,  Mass.  ;  II.  P.  WAKELEE,  San  Francisco,  Cautornia  ;  R  L 
MASSOT,  St.  Locis,  Mo.  ;  ,  Baltimore,  Maryland,  btc^  bto. 

To  be  liad  al^o  from  the  first  class  I>rnff  Stores. 


ALBESPEYEE'S  BLISTERING  TISSUE. 

This  Tissue  is  alwars  reliable,  being  of  a  nniform  strength  and  blistering 
I'n  six  hours.  It  is  neat,  handy,  economical,  and  of  a  great  convenience  for 
Phyriciaji*  (principally  coutUiy  PhyHcians)  PharmaceutUU,  and 
Pti'titntt.  Generally  iist-d  in  the  civil  practic« ;  it  is  the  only  one  employed 
in  the  active  armics'and  hospitals  of  France. 

ALBESPKYKK-S  EI'ISP.VSTIC  PAPEK,  is  used  for  maintaining  blis- 
ters, in  preference  to  any  draw  ing  ointments. 

RAQUIN'S  CAPSULES, 

Approved  bv  the  French  Academy  of  Medicine— Daily  prescribed  with 
success  by  the  profession  at  large.  These  Captulti  are  superior  to  any 
similar  preparations. 

GENEVOIX  PURE  OIL  OF  HORSE  CHESNUTS. 

This  Axti-Goct  preparation  is  among  the  numerous  topical  applica- 
tiiins  possessed  by  therapeutics,  the  best  external  remedy  for  Goct,  Kueu- 
MATisM,  and  Nelkaluia. 

N.B.  It  ii  very  important.  In  applying  this  oil,  to  rub  gently  on  the 
inflamed  part,  till  the  thin  i»  compUte'ly  mtiirated  icith  the  oiL 

E.  GENEVOIX,  Phen.,  14  Kue  des  Beaux  Arts,  Paris. 

BLANGARD  S  I'lLLS  OF  IODIDE  OF  IRON. 

Every  physician,  every  work  of  medicine,  regards  the  Iodide  of  Iron  as 
an  excellent  preparation,  uniting  the  properties  of  both  Iron  and  Iodine. 

F.ach  pill  contains  one  grain  of  Iodide  of  Iron,  the  dose  Is  two  to  four 
pills  a  d.iy.  None  are  genuine  which  have  not  a  reactive  sliver  seal 
attached  to  the  lower  part  of  the  cork,  ic.,  ifcc. 

BLANCAKD,  Phen.,  No.  40  Rue  Bonaparte,  Paris. 

BONJE  AN'S  ERGOTINE  &  DRAGEES  OF  ERGOTLNE. 

Bonjtan'l  Ergotine,  or  purifled  Extract  of  Er^ot,  Is  the  extractive  prin- 
ciple of  rtecale  Cornulum,  minus  \'i  poisonous  substance.  In  consequence, 
Bonjean'i  Ergotine  may  be  given  in  doses  proportionate  to  the  danger  of 
the  case,  without  any  risk  for  the  life  of  the  patient  The  d->66  of  Bonjean'i 
Ergotint  is  from  Bve  to  10  grains,  daily.  One  drag^o  (three  grains)  may 
be  given,  crushed,  every  two  or  three  hours,  in  some  grave  cases  of  uterine 
hemorrhage. 

LABELONYE,  Phen.,  No.  19  P.ue  Bourbon,  Villeneuve,  Paris. 

QUEVENNE'S  IRON  AND  DRAGfiES  OF  IRON 

BY'  UTDKOGEN. 

Physicians  desirous  to  have  a  faithful  article,  will  prescribe  Genuinei 
Qnerennt'i  Iron,  which  is  always  uniform  and  reliable,  and  quite  different 
friirji  the  commercial  Iron  by  Hydrogen. 

It  comes  in  small  bottles,  with  a  tin  spoon  containing  two  grains  of  Iron, 
which  Is  a  dose.  E.  OENEVOIX,  14  Rue  des  Beaux  Arts,  Paris. 

^  LEBHL'S  SAVONULES  OF  COPAIVA,  &c.,  &c. 

The  unfriendly  action  of  Copal  va  on  the  stomach,  causing  nauseous  eruc- 
tations and  gastric  derangements,  renders  lis  continued  emplovment  often 
impossible.  lu  Lebel's  bavonules,  the  Balsam,  by  lu  sap<inldcation  with 
an  alcali,  is  modified  in  such  a  manner,  that  its  digestion  is  easy  and  Its 
absoriitlon  more  ready,  besides  Its  elegant  form  and  diseiil»e  under  a  coat- 
ing of  gluten,  recovered  by 


displease  the  palate. 


•  as  a  dragea,  neither  offend  the  sight  nor 


PIERLOT'S  VALERIANATE  OF  AMMONIA, 

rOR  IfBRVOUS  AFFECTTOXS. 

This  preparation  is  not  at  all  like  the  one  prepared  by  Apothecaries,  after 
the  furiiiuU  published  In  the  lonmnls;  lu  odor.  It*  taste,  and  above  all.  lu 
auceesa,  where  the  other  one  fall^  will  tell  at  once  how  different  they  are 
one  from  the  other. 

Gtnuiue  PlfrloCl    VnUriamUe  of  Ammonlii 


most  cflicacious 


i.fuls  dally. 
PIEl'.LO  r,  Phen.,  40  Rue  M.-iznrliie,  Paris. 


BOUDAULT'S  PEPSINE, 

Snccessfully  prescribed  tn  Dytpeptia,  Oattralgia,  in  ilotD  and  diJjlUiutt 
digestion^  In  chronic  diteoit*,  and  also  to  arrest  vomiting  during  preg- 
nancy. 

Dose.— Fifteen  grains  In  powder,  two  or  three  times  a  day,  Jnst  before 
eating. 

LABELONYE  S  GRANULES  OF  DIGITALIS,  . 

Each  Granule  contains  one- third  of  a  grain  of  Hvdro-alcoholic  Extract  of 
Digitalis  Purpurea.  This  preparation  is  an  excellent  sedative,  a  powerful 
diuretic  and  is  perfectlv  acceptable  to  the  stomach.  They  regulate  well 
the  Pulsations  of  tht  lltart,  increase  rapidly  the  urinary  secretions,  act 
remarkably  well  in  the  Xervoua  PalpitatioiU,  Aneuritrru,  and  Hyper- 
trophies of  the  Heart,  tn  various  kinds  of  Dropsies,  principally  those 
symptomatic  to  the  Heart. 

Dose. — Four  to  ten  Granules  dailv. 
 LABELONY'E,  Phen.,  19  Eue  Bourbon  •Villenenve,  Paris. 

FRUNEAU'S  ASTHMATIC  PAPER. 

This  paper  contains  a  determined  quantity  of  Nitrate  of  Potash,  Bella- 
donna, ilyosciamus.  Stramonium,  and  it  barns  well,  and  Its  pleasant  fumei 
near  the  patient,  in  a  closed  room,  relieve  immediately  ail  oppressions. 

FKUNEAU,  Phen..  Na-vtes,  Frakce. 

E.  &  S.  FOUGERA'S  COMPOUND  DRAGEES  OF, 
SANTONINE. 

These  Drag^cs  compound  of  Sactonine  and  Jalaplne  are  at  the  same  tima 
vermifuge  and  purgative — being  coated  with  sugar  iney  are  pleasant  to 
take,  even  for  children.  Each  Drac^e  contains  half  a  grain  Pantonine  and 
one-fifth  of  a  grain  of  Jalaplne,  with  chocolate  and  coated  with  sugar. 

Dose. — Ten  to  twelve  a  day  for  an  adult  repeated  three  days. 

GELIS  &  CONTi'S  DRAGEES  OF  LACTATE  OF 
IRON. 

Approved  ly  the  French  Academy  of  3fedicin«. 

The  superiority  of  action  of  the  lactate  of  Iron  is  dulv  anribnted  to  Its 
perfect  solubility  in  the  gastric  juice  It  is  daily  prescribed  for  C/Uoroti*, 
Whiles,  Amenorrhaa,  and  general  debility.  Each  Dragoe  contains  one 
grain  Lactate  of  Iron. 

Dose. — Two  to  three,  three  times  a  day. 

PAULLINIA-FOURNIER,  ' 

Is  dallv  administered  as  a  tonic  and  principally  for  the  nervous  system, 
hence  its  advantageous  application  for  Neuralgia,  Headache,  convulsions 
of  the  stomach,  &c,  &c  It  Is  favorablv  e{H>ken  of  bv  Ura.  Trousseau, 
PIdoux,  GrisoUe,  ic,  ic  No.  26  Rue  d'Anjou'St  Honor*.  Paris. 

E.  &  S.  FOUGERA'S  DRAGEES  AND  SYRUP  OF 
PYROPHOSPHATE  OF  IRON. 

The  efficacy  of  this  new  preparation,  conulning  two  Important  element* 
of  our  system.  Iron  and  Phosphorus,  is  admitted  by  all  Physicians  who 
have  employed  it  Being  borne  easily  by  the  most  delicate  stomachs,  I' 
arrees  very  well  with  young  ladles:  it  is  used  with  decided  benefit  In  case* 
of  general  debility.  Anemia,  Dyspepsia,  Xeuralgia,  and  principally 
where  a  nervous  tonic  is  indicated. 

DosKS. — Two  to  four  Dragees,  thr<>e  times  a  dav,  or  a  dessert  to  a  taa- 
spoonful  three  times  a  day.    For  children  In  pro|H.rtlon. 

PERSONNES  lODINlSED  OIL. 

APPROVEn  BY  THE  FRENCH  ACAOKitY  OF  MEDICiyK.  • 
This  Oil,  containing  Iodine  In  an  elementary  ounLination.  Is  vcrj-  much 
like  sweet  almond  oil  in  Its  uste  and  color;  It  has  peat  advantages  over 
oxl-liver  oil.  as  it  ran  be  adminlsteriHl  Id  smaller  quanUtr  and  «  ilbout  dis- 
gust for  the  patient  Kiconl  says:  Oi-it  the  cure,  or  at  least  some  modlllcv 
tlon  of  the  disease,  have  always  been  obtained  quicker  with  Personne's 
lodinised  Oil.  than  with  cod  liver  oil.  This  oil  is  used  in  the  same  cases  aa 
cwlllver  oil.    l);>r(R.— A  teaspoonful  two  or  three  tinii  s  a  d.iy. 

f  No.  19  Rue  Bourbon  VIllo'ncuTO,  Paris. 


E.  6c  «.  FOUGERA,  Pii.ariiiarciiliKlK,  I¥cw  York  .ind  Brooklyn, 

General  Agents  for  the  abovb  Preparations. 

N.B.  rnARMACEVTiBTS  AND  Wholk.salk  DiaoGiSTS  Will  find  it  to  their  advantajje  to  send  for  orr  ,  , 
Price  Current,  in  which  tbo  prices  of  Inipcrte*!  Frcntjji  Medicinal  Preparations  are  much  reduced. 


American  Medical  Times. 


PERCY  ON  NEW  REMEDIES. 


March  8, 1362.  131 


LECTURES  OX 
NEW  REMEDIES  AND  THEIR  THERAPEU- 
TICAL APPLICATIONS. 

DELIVERED  AT  THE 

■NEW  TOKK  MEDICAL  COLLEGE  AND  CHARITY  HOSPITAL. 

By  SAMUEL  R.  PEECY,  ILD.. 

PEOFESSOE  OF  MATEELl  MEDICA  ANI>  THERAPEUTICS. 

LECTURE  lY.— PART  III. 

lODIKE  AND  ITS  CO.M  POUNDS. 

Let  us  now  consider  the  various  compounds  of  iodine ; 
the  most  important  of  these  is  the 

IODIDE  OF  POTASSIUM — poTASSii  lODiDUM — formula  KL 

There  are  many  methods  of  preparing  this  salt ;  the  fol- 
lowing is,  I  think,  the  best.  To  a  freshly  prepared  and 
cold  solution  of  caustic  potash,  sp.  gr.  1"33,  dry  iodine  is 
gradually  added  with  constant  stirring,  until  the  solution 
acquires  a  brownish  yellow  color.  After  being  allowed  to 
stand  for  some  hours,  the  whole  is  poured  into  a  porcelain 
dish  and  evaporated  to  dryness,  then  finely  powdered  and 
intimately  mixed  with  one-twelfth  its  weight  of  powdered 
wood  charcoal,  and  the  mixture  projected  by  spoonfuls  into 
a  red  hot. crucible  ;  when  the  whole  is  thrown  in,  the  heat 
is  continued  for  ten  minutes,  and  the  contents  then  thrown 
into  a  clean  open  vessel.  "When  cold,  the  salt  is  dissolved 
in  hot  water,  filtered,  and  evaporated  slowly  to  crystalliza- 
tion. The  mother  liquor  is  carefully  drained  off  and  again 
evaporated  to  crystallization.  The  last  portions  usually 
contain  a  small  amount  of  carbonate  of  potash,  to  which 
alcohol  is  added,  which  dissolves  out  the  iodide  but  leaves 
the  carbonate  of  potash.  The  addition  of  the  charcoal,  and 
the  application  of  heat,  are  to  convert  the  iodate  of  potassa 
(KO,  lOs)  into  iodide  of  potassium  (KI). 

Iodide  of  potassium  crystallizes  in  white  cubes  and  octo- 
hedrons,  which  are  without  odor,  and  of  a  pungent,  saline, 
and  unpleasant  bitter  taste.  It  is  necessary  to  keep  them 
in  a  dry  place,  for  they  readily  absorb  water  from  the 
atmosphere,  and  become  yellow  and  moist.  It  dissolves  in 
three-quarters  its  weight  of  cold,  and  half  its  weight  oThot 
water.    It  is  very  soluble  in  ether  and  alcohol. 

Therapmtical  Applications. — This  preparation  of  iodine 
is  more  frequently  used  than  anj-  other,  and  iodine  itself  is 
seldom  used  unless  it  is  in  combination  with  this  salt,  as  in 
the  compound  tincture  and  solution  before  referred  to.  It 
is  milder  in  its  action  than  iodine,  and  produces  much  less 
gastric  disturbance ;  but  if  taken  in  full  doses,  the  eructa- 
tions and  sense  of  heat  in  the  stomach  are  quite  unpleasant. 
As  this  salt  is  applicable  in  nearly  all  cases  where  iodine  is 
required,  and  as  wc  have  given  you  the  therapeutic  action 
of  iodine,  it  is  unnecessary  to  repeat  it  here.  The  com- 
pound of  iodine  with  iodide  of  potassium  is  a.?serted  by 
some  not  to  be  a  simple  solution,  but  that  the  iodine  is 
chemically  combined  with  it,  and  is  a  definite  chemical 
compound.  A  slow  reaction  is  also  said  to  take  place 
between  iodide  of  potassium  and  nitric  ether,  forming 
hydriodic  ether  and  nitrate  of  potash ;  the  decomposition 
may  be  thus  expressed:  CH.O,  N05-^KI=C4H,I-|-KO, 
NOs.  The  medicinal  effects  in  neither  of  these  cases  would 
be  interfered  with. 

Iodide  of  Ammonium  has  been  very  highly  recommended 
as  superior  to  iodide  of  potassium  in  secondary  syphiHs. 
Dr.  Gamberini,  of  Bologna,  has  written  a  monograph  on 
this  salt,  and  has  pointed  out  the  advantages  it  possesses  in 
the  treatment  of  syphilis  over  the  other  iodides.  But  other 
physicians  have  not  found  the  advantages  he  claims,  and 
its  exceedingly  deliquescent  nature  renders  it  inconvenient 
to  use.  Upon  theoretical  grounds,  there  would  be  no 
advantage  in  this  salt. 
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Iodide  of  Starch  was  first  recommended  by  Dr.  A. 
Buchanan  of  Glasgow,  as  a  means  of  administering  large 
doses  of  iodine  without  irritating  the  stomach.  It  is  pre- 
pared by  rubbing  twenty-four  parts  of  starch  powder  with 
twenty-four  parts  of  cold  distilled  water,  and  to  this  solu- 
tion one  part  of  iodine  in  twelve  parts  of  alcohol  is  added. 
When  well  mixed  it  is  washed  with  cold  water,  thrown  on 
a  filter,  and  water  added  till  it  runs  off  quite  colorless.  It 
is  dried  without  heat,  and  kept  in  stoppered  bottles.  A 
soluble  iodide  of  starch  has  been  made  b\  moderately  roast- 
ing the  starch,  and  thus  converting  it  into  dextrine,  before 
it  is  mixed  with  the  iodine.  The  soluble  iodide  of  starch 
thus  formed  may  be  made  into  a  syrup,  which  is  of  a 
splendid  violet-blue  color,  and  contains  two  and  a  half  per 
cent,  of  soluble  iodide  of  starch,  and  about  quarter  of  one 
per  cent,  of  iodine.  The  iodide  of  starch  has  been  but  very 
httle  used,  although  it  seems  to  be  much  less  irritating  than 
some  of  the  other  preparations  of  iodine.  It  was  at  first 
given  upon  the  theory  that  all  the  diflerent  preparations  of 
free  iodine  united  with  the  starchy  materials  of  the  food, 
and  in  the  stomach  were  converted  into  iodide  of  starch  ; 
but  this  theory  does  not  hold  good.  That  the  iodine  is 
absorbed  has  been  proved  by  the  presence  of  iodine  in  the 
urine  within  a  short  time  after  it  has  been  taken.  A  color- 
less iodide  of  starch  was  presented  last  year  to  the  French 
Academy  of  Sciences  by  M.  Duroj',  who  brings  the  iodide 
in  contact  with  yeast,  and  thus  deprives  it  of  its  color  ;  in 
this  state  it  is  very  soluble  in  water,  insoluble  in  alcohol, 
sweet,  gummy,  and  incapable  of  crystallization.  The  addi- 
tion of  yeast,  "then,  would  have  some  influence  in  the  detec- 
tion of  iodine  by  starch. 

You  will  remember  that,  in  my  lecture  on  iodide  of  iron, 
I  told  you  that  I  had  occasional!}'  seen  colored  particles  of 
iodide  of  starch  pass  with  the  faeces.  You  will  not  often 
see  these  colored  particles,  only  in  those  cases  where  the 
food  is  undigested  and  passes  rapidly  through  the  intestines, 
for  all  the  secretions  of  the  body  have  the  property  of 
depriving  the  iodide  of  starch  of  its  color.  The  saliva,  the 
nasal  and  pulmonary  mucus,  the  blood  and  the  urine,  when 
added  to  small  quantities  of  iodide  of  starch,  completely 
deprive  it  of  color  ;  the  same  decolorization  also  takes 
place  if  applied  over  an  ulcer,  and  the  sweat  produces  the 
same  result.  These  are  facts  that  are  readily  noticed  by 
any  observing  person.  But,  in  addition  to  these,  Dalton  has 
demonstrated  to  us  that  the  gastric  fluids  decolorize  the 
iodide  of  starch  almost  immediately  upon  contact  with 
them,  and  that  the  iodine  leaves  the  starch,  enters  into 
combination  with  the  organic  matter,  is  absorbed,  passes 
through  the  circulation,  and  is  discharged  in  rouibination 
with  other  substances  in  the  urine.  It  was  loi  tnerly  a  uni- 
versal recommendation,  it  is  at  present  very  fn  ciiu  nt,  to 
administer  iodine  and  its  compounds  at  intervals  l  etween 
meals,  fearing  that  it  should  combine  with  the  starchy  mat- 
ters of  the  food,  and  thus  become  insoluble  and  inert.  But 
we  see  by  the  experiments  performed  by  Dalton  that  such 
directions  are  entirely  unnecessary,  as  the  starch,  even  if 
given  in  combination  with  the  iodine,  cannot  retain  it  in 
combination  in  presence  of  the  digestive  fluids,  unless  tlie 
iodine  is  in  great  excess.  The  iodine  unites,  in  some  pecu- 
liar way,  with  these  organic  substances,  leaving  its  combi- 
nation "with  the  starch ;  and  that  such  union  does  not  take 
place  with  an  alkali  presented  in  the  fluids,  but  owing  to 
some  peculiar  propert}'  of  the  organic  substances  themselves, 
is  proved  by  the  efiect  being  equally  produced  by  the  acid 
secretions. 

HYDP.ARGYRI  lODIDUM,  HgJ. 

Proto-Iodidc  of  Mercury. — Iodide  of  Mercury. — Mild  Iodide 
of  Mercury. —  Green  Iodide  of  Mercury. 
Preparation. — The  U.  S.  Dispensatory  directs  that  one 
ounce  of  mercury  and  five  drachms  of  iodine  be  rubbed 
together  with  a  sufficient  quantity  of  alcohol  to  form  a  soft 
paste,  continuing  the  trituration  until  the  globules  disappear. 
It  is  then  dried  with  gentle  heat,  and  kept  in  well  stoppered 
bottles  in  a  dark  place.    Tlie  iodide  prepared  in  this  man- 
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ner  frequently  contains  a  considerable  quantity  of  tlie 
biniodide  of  mercury  (tlie  preparation  we  will  next  speak 
of),  and  to  remove  this,  a  better  method  of  preparation  is 
required.  By  the  following  formula  this  compound  may 
be  obtained  pure  : — Eight  parts  of  mercury  are  triturated 
in  a  porcelain  mortar  with  five  parts  of  iodine,  to  which  a 
few  drops  of  alcohol  are  added  from  time  to  time,  and  the 
trituration  continued  until  the  whole  is  converted  into  a 
dark  yellowish  green  powder,  and  no  traces  of  metallic 
mercury  are  visible  even  under  a  magnifying  glass.  The 
operation  should  be  conducted  in  a  moderately  dark  place, 
or  the  mortar  should  be  covered  with  a  cloth  to  exclude  the 
light.  Alcohol  is  now  added  by  degiees,  constantly  tritu- 
rating, until  the  whole  is  reduced  to  a  thin  paste,  which 
may  be  thrown  upon  a  filter  in  a  dark  place,  and  washed 
with  alcohol  until  the  alcohol  which  passes  ceases  to  give 
a  black  precipitate  or  turbidness  with  sulphurct  of  ammo- 
nium. The  whole  may  now  be  dried  with  a  gentle  heat, 
put  into  a  closely  stoppered  bottle,  and  kept  in  a  dark  place. 
You  will  observe  that  this  formula  is,  in  substance,  the 
same  as  the  one  above  given,  excepting  that  it  directs  the 
product  to  be  washed  with  alcohol,  which  dissolves  out 
any  biniodide  formed,  as  that  substance  is  soluble  in  alcohol, 
whereas  the  iodide  is  insoluble. 

The  proto-iodide  (or  mild  iodide)  of  mercury  is  a  dark 
greenish  yellow,  tasteless,  and  odorless  powder,  insoluble  in 
water  and  alcohol,  wholly  volatilized  by  heat.  You  will 
observe  as  I  expose  it  to  heat  in  this  test-tube,  it  first  be- 
comes of  a  reddish  color ;  as  the  heat  is  continued  it  becomes 
yellow ;  the  iodine  is  now  passing  off,  as  you  see  by  the 
violet-colored  vapor,  and  the  crystalline  plates  of  iodine 
on  this  cold  portion  of  the  tube ;  the  mercury,  in  metallic 
form,  is  deposited  around  the  tube  lower  down. 

nVDRARGYRI  lODIDCM  RUnRUM,  Ilgl. 

Hydrargyri  Biniodidum. — Hydrargyri  Periodidum. — Red 
Iodide  of  Mercury^  Biniodide  of  Mercury. 

Preparation. — Dissolve  five  parts  of  corrosive  chloride 
of  mercury  in  100  parts  of  water,  and  add  a  solution  of 
iodide  of  potassium,  dissolved  in  ten  times  its  weight  of 
water,  so  long  as  a  precipitate  forms,  taking  care  that  an 
excess  is  not  added.  The  amount  of  iodide  of  potassium 
required  will  depend  upon  its  purity,  but  generally  from  six 
to  seven  parts.  Collect  the  precipitate  upon  a  filter,  wash 
with  distilled  water,  and  dry  with  a  gentle  heat.  It  must 
be  kept  in  a  well-stoppered  bottle  in  a  dark  place. 

As  thus  prepared  it  is  a  briUiant  scarlet  powder,  without 
taste  or  odor.  As  prepared  by  the  Edinburgh  process  it  is 
in  crimson  acicular  crystals.  Water  dissolves  but  a  mere 
trace  of  it.  You  see  that  both  the  powder  and  crystals  are 
soluble  in  alcohol,  in  solutions  of  chloride  of  sodium,  iodide 
of  potassium,  and  mercurial  salts,  by  which  means  it  may 
be  separated  from  red  oxide  of  lead,  cinnabar,  and  other 
adulterations.  Heated  in  a  test-tube  you  see  it  becomes 
yellow,  fusing  to  a  brownish  yellow  liquid,  and  now  it  is 
sublimed  in  the  upper  part  of  tliis  tube  in  a  yellow  crystal- 
line mass,  which  as  it  cools  becomes  gradually  red.  "  This 
change  of  color  from  yellow  to  red  proves  its  dimorphous 
character,  and  i.s  dependent  upon  its  different  crystalline 
form.  This  compound  is  frequently  given  in  combination 
with  iodide  of  potassium,  the  pota-ssium  salt  being  very 
largely  ui  excess ;  but  tli«-e  is  a  definite  formula  for  the  pre- 
paration of  the  lodohydrargyrale  of  Pot  t-isium,  wliich  we 
will  give  before  wc;  treat  of  the  therapeutic  action  ol' these 
two  last  preparation'*. 

lodohydrargyrale  of  Potasnum. — Dissolve  three  and  a  half 
grains  of  pure  iodide  of  potawjium  in  one  ounce  of  distilleil 
water,  to  which  add  four  and  a  half  grains  of  tiie  red  iodide 
of  mercury.  The  dose  ia  from  two  to  five  minims,  contain- 
ing from  the  Ihirtielh  to  the  twelfth  of  a  grain.  com- 
pound was  recommended  by  Dr.  Channing  in  1S34,  but 
Bou-sdorff  had  investigated  its  chemical  character  in  182(1, 
and  stiti'd  that  it  consisted  of  mercury  acting  as  an  acid, 
and  iodide  of  potassium  as  a  base.  Such  is  not  my  opinion, 
but  I  give  you  tlie  formula. 


Uses  of  the  Iodides  of  Mercury. — The  mild  iodide  has  been 
largely  employed  in  the  treatment  of  primary  syphihs. 
Some  have  used  it  in  preference  to  other  forms  of  mercurj', 
asserting  that  it  is  less  hable  to  produce  salivation ;  others, 
from  its  combination  with  iodine,  that  it  more  quickly 
causes  absorption  and  removal  of  the  syphilitic  poison.  But 
its  most  useful  apphcation  is  in  the  disease  above  mentioned, 
associated  with  scrofula.  When  pure,  its  action  on  the  sys- 
tem very  much  resembles  calomel,  but  it  requires  much 
more  care  in  its  administration.  Even  when  freshly  pre- 
pared, unless  the  precautions  we  mentioned  to  you  are 
observed,  it  frequently  contains  more  or  less  of  the  more 
powerful  compound,  the  red  iodide;  even  if  perfectly  pure 
when  made,  if  it  is  subjected  to  light,  or  to  damp  atmo- 
sphere, a  change  takes  place,  whereby  a  portion  is  decom- 
posed, and  red  iodide  and  metalhc  mercury  formed.  When 
made  into  pills  and  kept  lor  a  length  of  time,  the  same 
change  frequently  takes  place.  A  change  also  is  produced 
in  it  when  combined  with  iodide  of  potassium.  You  should 
remember,  then,  in  administering  this  agent  that  it  is  very 
liable  to  change,  and  may  easily  be  converted  into  the  red 
iodide.  These  two  preparations  bear  much  the  same  rela- 
tions to  each  other  that  the  two  chlorides  of  mercury  do. 
We  are  therefore  enabled  to  understand  why  there  has  been 
so  much  difference  of  opinion  respecting  the  effects  of  this 
mild  iodide ;  some  asserting  that  it  is  a  powerful  irritant 
poison  in  doses  of  one  or  two  grains,  and  others  Contend- 
ing that  it  may  be  safely  administered  in  the  same  doses  as 
calomel.  The  former  class  have  undoubtedly  used  an  im- 
pure article,  containing  red  iodide,  while  the  latter  have 
used  a  pure  article  free  from  this  impurit3^  If  pure,  it  may 
be  safely  administered  in  doses  from  tAvo  to  ten  grains,  but 
its  exhibition  in  large  doses  is,  in  my  opinion,  seldom 
needed ;  for,  if  used,  it  is  for  its  constitutional,  not  for  its 
purgative  effects,  and  this  may  be  produced  by  doses  of  one 
grain  better  than  by  doses  of  ten  grains.  If  the  constitu- 
tional effects  of  the  remedy  are  needed,  one  grain  may  be 
administered  every  two,  four,  or  six  hours,  if  necessary  in 
combination  with  opium.  Its  most  convenient  form  of  ad- 
ministration is  as  follows: — Mix  it  with  a  small  quantity  of 
finely  powdered  sugar,  place  the  whole  upon  the  tongue, 
and  take  a  swallow  of  water.  It  has  been  used  in  the  form 
of  ointment  in  skin  diseases  of  a  scrofulous  character,  and 
also  as  an  unction  to  produce  sahvation ;  but  it  is  liable  to 
the  same  changes  in  the  ointment  that  I  have  before  men- 
tioned, and  therefore  should  be  used  with  great  caution. 

The  Red  Iodide  of  Mercury  is  much  more  powerful  in  its 
action  than  the  proto-iodide,  and  much  resembles  the  cor- 
rosive chloride  of  mercury  in  its  effects,  and  is  used  in  the 
same  class  of  diseases.  It  is  generally  administered  inter- 
nally in  solution  of  iodide  of  potassium,  and  on  this  account 
is  frequently  given  in  cases  of  strumous  syphilis.  It  has 
been  much  employed  in  the  form  of  ointment  in  obstinate 
skin  diseases,  especially  in  lupu.s.  When  the  ointment  is 
applied  to  the  skin,  after  a  few  applications  it  produces  a 
feeling  of  heat  and  smarting  which  lasts  for  several  hours, 
and  leaves  the  skin  reddened  and  irritated  for  some  time. 
If  the  application  is  continued,  the  reddened  surface  is 
covered  by  a  number  of  mimite  serous  vesicles,  which,  when 
they  dry  up,  have  an  epidermic  crust  This  treatment  has 
been  adopted  with  much  benefit  by  some  of  the  French  phy- 
sicians in  acne,  and  in  some  of  the  more  obstinate  syphilitic 
skin  diseases. 

Arstnici  lodidum,  AsTj. — Iodide  of  arsenic  is  prepared 
by  rubbing  one  part  of  arscnious  acid  with  four  parts  of 
iodine  to  a  very  fine  powder.  The  mixture  is  then  put  into 
a  fla.sk,  and  gentle  heat  applied  until  liquefaction  occurs,  and 
then  poured  out  on  a  porcelain  slab.  The  iodide  of  arsenic 
is  an  orange  red  crystalline  solid,  soluble  in  water,  and  vola- 
tilized by  lioat.  lis  principal  use  is  in  preparing  the  iodide 
of  arsenic  and  mercury.  It  is  not  much  employed  in  medi- 
cine, but  ia  occasionally  used  in  obstinate  skin  diseases, 
both  internally  and  as  an  external  application. 

Liquor  Arsenici  et  Hydrargyri  lodidi. — Solution  of  the 
Iodide  of  A  r.ienic. — Donovan's  Solution. — Take  of  the  iodide 
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of  arsenic,  red  iodide  of  mercury,  each  thirty-five  grains ; 
distilled  -svater  half  a  pint.  Rub  the  iodides  with  half  a 
fluid  ounce  of  the  water,  and  when  they  have  dissolved,  add 
the  remainder  of  the  water,  heat  to  the  boiling  point,  and 
filter.  (U.  S.)  This  solution  was  introduced  to  the  notice  of 
tlie  medical  profession,  by  Dr.  Donovan  of  Dublin,  in  a 
paper  in  the  Diiblin  Journal  of  Medical  Stiiiices,  for  Nov.  j 
1839,  though  the  formula  above  given  is  that  recommended 
by  Prof.  Proctor.  As  thus  made,  it  is  of  a  pale  yellow  color,  I 
and  styptic  taste. 

This  solution  has  been  much  used  as  an  alterative  in  the 
treatment  of  many  of  the  obstinate  forms  of  disease  of  the 
skin,  as  lupus,  pityriasis,  psoriasis,  porrigo,  impetigo,  herpes, 
and  lepra,  and  in  both  the  papular  and  scaly  eruptions  of 
sj'philitic  character.  The  dose  prescribed  by  Dr.  Donovan  is 
from  five  to  twenty  drops,  three  times  a  day,  in  water.  It  is 
incompatible  with  opium  and  its  alkaloids.  Doses  of  twenty 
minims  contain  one  twenty-fourth  of  a  grain  of  arsenious  acid, 
about  one-tvrelfth  of  a  grain  of  deutoxide  of  mercury,  and 
about  one-fourth  of  a  grain  of  iodine.  In  doses  of  twenty 
minims  it  is  apt  to  create  gastric  disturbance,  and  if  continued 
for  many  daj'swill  produce  salivation;  it  is  therefore  better 
to  administer  it  in  smaller  doses,  especially  as  in  many  of  the 
diseases  in  which  it  is  used  it  is  necessary  to  continue  its 
use  for  some  time.  In  the  short  time  left  to  me  I  cannot 
dwell  too  long  on  any  one  article;  I  must  therefore  refer 
those  of  you  who  feel  inclined  to  study  this  subject  more 
deeply  to  the  papers  of  Dr.  Donovan,  and  that  of  Dr.  I.  E. 
Taylor,  in  the  Am.  Jour.  Med.  Sciences,  v.  319. 

Of  the  iodides  of  gold,  iron,  lead,  manganese,  silver,  sul- 
phur, and  zinc,  we  have  spoken  when  treating  on  these  dif- 
ferent metals. 

Iodoform,  CjHIj. — Dissolve  two  parts  of  carbonate  of 
potash  in  five  parts  of  water,  in  a  long  necked  flask; 
to  ttiis  solution  add  two  parts  of  iodine  and  two  parts 
of  alcohol ;  place  the  flask  in  a  hot  water  bath  until  the 
solution  is  colorless.  "When  cool,  the  greater  part  of  the 
iodoform  crystallizes  out,  and  the  yellow  scales  are  collected 
on  a  filter,  washed  with  w^ater,  and  dried,  by  pressing  seve- 
ral times  between  folds  of  filtering  paper.  Iodoform  forms 
yellow  laminated  scales,  which  are  soft  to  tlie  touch,  and 
possess  an  odor  resembling  chloroform  and  iodine,  or  some- 
thing like  saflfron ;  it  has  at  first  a  peculiar  sweetish  taste, 
which  soon  becomes  disagreeably  strong  of  iodine;  it  vola- 
tilizes at  the  ordinary  temperature  of  the  air.  AVater  dis- 
solves about  73  j^Tfff  part.  It  is  soluble  in  eighty  parts  of  cold 
alcohol,  and  twelve  of  boiling  alcohol.    It  is  soluble  in  ether. 

This  substance  has  been  used  as  an  antiseptic  and  antimias- 
matic.  "  Taken  internally  it  produces  all  the  eflects  of  iodine, 
without  any  irritation,  and  has  been  given  in  doses  ranging 
from  one  to  seven  grains.  It  has  likewise  been  employed 
with  asserted  beneficial  effect  as  an  inhalation  in  diseases 
of  the  lungs,  and  externallj'  in  the  form  of  suppositories  and 
ointments.'"* 
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OS  CEKTAIN  or  THE 

ACCIDENTS  WHICH  MAY  FOLLOAV  VACCINA- 
TION. 

By  henry  M.  LYMAN,  il.D., 

HOCSE  8CRGK0S  TO  BELIXVCE  HOSPITAL. 

{Concluded  from  page  121.) 
We  have  seen  how  formidable  aie  the  consequences 
which  may  follow  the  use  of  vaccine  lymph  that  is 
unhealthy,  or  that  has  undergone  a  process  of  putrefactive 
decomposition  ;  the  progress  of  our  investigation  will  show 
that  disturbances  of  a  very  similar  character  may  occur, 
even  though  the  lymph  be  of  the  most  unexceptionable 
nature.  It  is  well  known  that  the  inflammatory  process  is 
often  affected  by  various  atmospheric  influences ;  there  are 
epidemic  seasons  in  the  course  of  which  no  wound,  how- 
*  Parrish. 


ever  slight,  can  be  induced  to  heal  kindly ;  and  it  has  been 
remarked  that  in  certain  conditions  of  the  system,  condi- 
tions which  maj'  be  either  congenital  or  accidental,  inflam- 
mations are  prone  to  become  asthenic  and  uncontrollable. 
If,  under  such  conditions,  the  simplest  incision  with  a  clean 
instrument  will  not  heal  without  extensive  suppuration,  or 
even  sloughing,  what  maj'  we  not  reasonably  anticipate  as 
the  consequence  of  a  poisoned  wound  ?  In  his  learned 
essay  on  the  variolas  vaccinea.  Mr.  Ceely  stated  {Trans,  of 
Ihe  Provinc.  Med.  and  Surg.  Soc,  vol.  viii.,  p.  345)  that  he 
had  of\en  observed  the  imtable  vesicle  produced  by  the  ac- 
tion of  vaccine  virus  "  in  strumous  or  erysipelatous  habits, 
with  light  and  fair  complexions,  thin  and  florid  irritable 
skins,  and  a  flimsy  cuticle  incapable  of  concealing  the  net- 
work of  plethoric  capillaries  beneath,  and  where  the  small- 
est puncture  produces  a  torrent  of  blood,  and  the  mildest 
lymph  proves  a  destructive  poison."  It  Avas,  probably,  in 
constitutions  of  this  class  that  the  unfortunate  results  oc- 
curred which  were  described  by  Dr.  Vandervoort  in  the 
K  Y.  Journal  of  Medicine  (1846,  p.  11),  and  by  Mr.  Dendy 
{Lancet,  1837-8,  vol.  ii.,  p.  152)  at  a  meeting  of  the  Lon- 
don Medical  Society.  Mr.  D.  affirmed  that  he  had  seen 
three  cases  in  which  death  followed  the  inflammatory  ac- 
tion resulting  from  vaccination.  Two  of  these  cases  had 
been  vaccinated  by  a  Dr.  Walker ;  and,  having  seen  several 
of  that  gentleman's  patients  "with  the  blood  flowing  in  a 
perfect  stream  from  the  arm  after  vaccination,"  and  having 
remarked  that  an  erythematous  inflammation"  often  fol- 
lowed in  such  cases,  Mr.  D.  was  of  the  opinion  that  when 
good  Dr.  Walker  was  pressed  for  time  he  was  apt  to  vac- 
cinate "  most  slovenly !"  Dr.  Vandervoort's  patient  was  a 
child,  of  an  apparently  healthy  constitution,  which  had 
belh  vaccinated  three  or  four  days  previously,  with  a  view 
to  arrest  the  whooping-cough.  Haemorrhage  had  occurred  at 
the  point  of  vaccination,  and  was  much  increased  during 
the  paroxysms  of  coughing.  This  continued  for  three 
weeks,  and  the  child  died  in  a  state  of  perfect  anaemia. 

Referring  to  his  experiments  with  vaccine  lymph  remov- 
ed from  the  cow,  Mr.  Ceely  continues  (p.  349) : — "  It  too 
often  happens,  especially  in  subjects  with  thin  and  vascular 
skins,  that  the  vesicles  burst,  or  are  easily  broken,  during 
the  height  or  about  the  dechne  of  the  areola;  and  if  the  sub- 
ject be  of  a  strumous  or  erysipelatous  diathesis,  of  full 
habit,  and  possess  an  irritable  skin,  secondary  inflammation 
is  set  up  and  becomes  more  diffused  and  deeper  seated,  the 
corium  is  destroyed  completely,  and  a  slough  of  the  sub- 
jacent tissue  is  soon  manifest ;  the  surrounding  integuments 
are  deeply  indurated,  often  a  multitude  of  ecthymatous 
pustules  are  formed  on  the  enlarged  papillae  and  on  other 
parts  of  the  skin,  and  abscesses  in  the  cellular  membrane 
and  axillary  glands  ensue,  causing  proportional  constitu- 
tional irritation."  He  adds  (p.  416) :  Spontaneous  burst- 
ing did  not  often  occur,  excepting  in  those  subjects  possess- 
ing the  before  mentioned  and  well  known  obnoxious  con- 
stitutional and  dermic  characteristics,  upon  whom  we  must 
always  use  active  lymph  with  some  i-isk." 

As  the  result  of  his  studies,  Mr.  Ceely  maintains  that 
persons  v.-ith  a  thick,  smooth,  clear  skin,  and  a  dark, 
healthy  complexion,  present  vaccine  vesicles  which  are 
least  liable  to  accidental  rupture,  and  are,  consequently, 
less  exposed  to  the  risk  of  secondary  infiammation.* 

That  peculiar  atmospheric  conditions  have  a  tendency  to 
provoke  the  occurrence  of  erysipelas  is  well  illustrated  by 
the  first  four  observations  recorded  in  the  accompanying 
table.  Yaccination  was  only  the  exciting  cause  of  an  un- 
healthj'  inflammation,  to  which  ever^'  individual  was,  for 
the  time  being,  predisposed.  Mr.  Charlres  found  this  pre- 
disposition so  strongly  marked  among  the  soldiers  of  the 
regiment  to  which  he  was  attached  that  it  became  neces- 
sary to  avoid  every  surgical  operation,  and  even  the  punish- 
ment of  flogging  was  suspended,  on  account  of  the  ery- 
sipelatous inflammation  which  occurred  whenever  the 
cutaneous  surface  was  injured.  

*  See  also  Dr.  Carpenter's  very  interesting  remarks  on  the  predisposing 
causes  of  Inflammation  and  disease  —  Principles  of  H-uman  Phyeiology, 
pp.  287-S,  and  p.  850. 
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This  unlioalthy  tendency  declared  Itself  only  In 
those  cases  which  were  vaccinated  during  the 
month  of  November. 

The  same  tendency  declared  itself  In  persons  who 
were  at  the  same  time  inoculated  for  small-pox. 

The  winter  and  spring  of  1849-80  were  marked, 
in  the  vicinity  of  IJoston  (where  these  oases 
were  observed),  bv  the  ocenrrcncc  of  a  ])eoullar 
tendency  to  oryslpolatons  forms  of  Intlammation. 
Small-pox  was  nl»o  unusually  prevalent  during 
the  same  season. 

An  epidemic  tendency  to  unhealthy  inflammation 
was  noticed  iu  all  the  eases  under  observation 
nt  this  time  in  the  hospital. 

No  apparent  eaiise  of  abnormal  symptoms. 

Tliis  was  a  healthy  child,  vaccinated  with  healthy 
lymph. 

There  were  no  other  cases  of  erysipelas,  nor  any 
predisposition  to  that  disease  in  the  families  to 
which  these  chlldruu  belonged. 

The  brother  of  this  patient  vaccinated  at  the  same 
time,  with  the  same  lyinph,  experienced  no  un- 
usual consequences. 

OKS  OP  VACC 
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One  month. 
A  few  days. 
Two  months. 
Two  months. 

A  few  days. 

Three  months. 
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Seventeen  days. 

About  four  weeks. 

Two  months. 

Seven    or  eight 
months. 

Eight  days. 
One  week. 

1 
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Irregular  veslculation  in  many  cases,  with  a  tendency  to  ulcer- 
ation after  the  seventh  or  eighth  day. 

During  the  prevalence  of  a  long  northeast  wind,  in  May,  therel 
was  much  tendency  to  troublesome  ulceration  at  the  polntsl 
of  vaccination. 

Erysipelas  appeared  on  the  sevcntli  day,  extending  over  the 
whole  upper  extremity ;  an  abscess  formed  In  the  axilla. 

The  vi^ole  forearm  became  crysipelotoiis,  but  recovered 
speedily.    The  patient  was  an  intemperate  person. 

Erysipelas  appeared,  the  second  day,  nnd  extended  widely  over 
the  whole  body,  attended  with  profuse  suppuration. 

Erysipelas  appeared,  the  third  day,  extending  rapidly  over  the 
greater  part  of  the  body,  with  typhoid  symptoms  and  exten- 
sive sloughing  upon  the  arm. 

Erysipelas  the  ninth  dav.  extending  over  the  whole  body,  re- 
sulting fatally  in  a  few  days.  Tcrsons  vaccinated  from  this 
arm,  the  eighth  day,  had  perfect  vesicles,  without  bad  symp- 
toms. 

Erysipelas,  the  tenth  day,  involving  the  whole  body  ;  slough- 
ing of  the  scrotnm;  abscesses  formed  at  different  iioints. 
Lymph  taken  from  this  arm,  the  cichth  day,  was  in  every 
case  successful. 

Erysipelas  attacked  the  scalp,  the  fourth  day;  no  other  unfa- 
vorable symptoms  appeared. 
Erysipelas  affecting  arm,  shoulder,  an*pectoral  muscle.s.  Child 
1    died  "of  obscure  disease  within  the  chest." 

Erysipelas,  the  second  day,  followed  by  sloughing  and  liainor- 
rhage,  necessitating  amputation  of  the  arm,  forty-six  days 
after  vaccination. 

Erysipelas,  the  ninth  day,  extending  over  the  whole  body,  and 
terminating  fatally  on  the  twouty-sixth  d-ay  after  vaeciua- 

Eryslpela-s  the  ninth  da)',  at  the  point  of  vaccination  on  the 
left  arm.    Two  children  vaccinated  from  this  child's  rigM 
arm,  the  ninth  day,  presented  healthy  vesicles,  without  un- 
favorable sequences. 

Erysipola.s,  the  ninth  day,  creei.ing  gradually  over  the  whole 
body,  followed  by  anasarca  of  the  lower  extremities,  termi- 
nating fatally 

Erysipelas,  the  twelfth  day,  extending  over  the  body,  followed 
by  anasarca  and  abscesses. 

Erysipelas,  extending  over  the  wliole  body,  followed  by  slough- 
ing of  scrotum,  formollon  of  nb.scesse.s  etc. 

Ervsipelas,  the  trnlh  day,  extending  rapidly  and  terminating 
fatally  the  eighteenth  day  after  vaecination. 

Erysipelas  the  sixteenth  day.  t  hildren  vaccinated  witli  mat- 
ter taken  the  seventh  ond  eighth  day  from  these  two  cases, 
passed  safely  through  the  wliole  course  of  the  vaccine  dls- 

I'ain  and  swelline  the  second  day ;  erysipelas  the  seventh  day, 
extending  oveJ  arm  and  chest,  terminating  fatally,  a  little 
more  than  eight  doys  from  time  of  vaccination. 

Febrile  movement  the  fourth  day ;  pain  nnd  swelling  of  right 
leg  on  eighth  day,  follo.ved  by  similar  successive  symptoms' 
ill  various  parts  uf  the  bodv,  terminating  iu  a  typhoid  condi- 
Uon  and  death. 
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Of  the  cases  recorded  in  this  table,  the  gi-eater  number 
were  children ;  of  the  six  adults,  two  were  between  sixty 
and  seventy  years  of  age,  one  was  described  as  "  an  old 
man,"  one  was  thirty,  one  was  twenty-five,  the  sixth  was 
eigliteen  years  old.  Of  the  seven  children  whose  ages 
■were  mentioned,  two  were  six  months  old,  two  were  five 
months,  one  was  seven  weeks,  one  was  five  weeks,  one 
was  three  weeks.  The  other  cases  were  all  young  chil- 
dren. Seven  cases  proved  fatal,  being  attacked  with  erj^- 
sipelas  on  the  ninth  day  in  three  instances,  on  the  tenth 
day  in  one,  on  the  eighth  day  in  one,  on  the  seventh  day 
(preceded  by  pain  and  inflammation  from  the  second  day) 
in  one,  and  in  one  case  tlie  time  of  the  attack  was  not 
specified.  Of  the  sixteen  cases  in  which  the  date  of  the 
erysipelatous  invasion  was  noticed,  it  occurred  the  second 
day  after  vaccination  in  two  cases,  the  third  day  in  two,  the 
fourth  day  in  two,  the  seventh  day  in  one,  the  eighth  day 
in  one,  the  ninth  day  in  four,  the  tenth  day  in  two,  the 
twelfth  day  in  one,  and  as  late  as  the  sixteenth  day  in  one 
individual.  The  children  vaccinated  at  the  Dublin  Cow- 
pock  Institution  in  the  month  of  November,  1807.  mani- 
fested a  tendency  to  ulceration  of  the  pustule  after  the 
seventh  or  eighth  day.  Dr.  Doepp,  Physician  to  the  Cliil- 
dren's  Hospital  at  St.  Petersburgh,  remarked  {Lancet, 
1836-7,  vol.  i.,  p.  851)  that  in  a  majority  of  the  children 
who  developed  erysipelas  after  vaccination,  the  disease  did 
not  appear  till  the  eighth,  ninth,  or  tenth  day,  at  which 
time,  it  will  be  remembered,  the  inflammatory  process  has 
reached  the  pyogenic  stage,  and  'seems  most  liable  to 
unhealthy  exacerbation.  Of  the  twelve  observations  in 
wliich.the  season  of  the  year  was  mentioned,  two  were 
made  during  the  month  of  January,  one  in  March,  two  in 
May,  one  in  June,  one  in  September,  two  in  October,  one 
in  November ;  the  cases  observed  by  the  Boston  physicians 
occurred  during  the  months  of  winter  and  spring ;  Dr. 
Gardner's  case  occurred  in  the  autumn  or  winter  ;  so  that, 
excluding  ilr.  Evans'  cases,  which  happened  during  the 
prevalence  of  a  cold  north-east  wind  in  the  month  of  May, 
only  three  unfavorably  complicated  cases  were  observed 
during  the  warmer  half  of  the  year. 

A  further  consideration  of  this  table  indicates  the  impro- 
bability of  the  communication  of  erysipelas  through  the 
medium  of  vaccine  lymph.  Dr.  Bigelow  successfully  vac- 
cinated a  number  of  persons  with  eighth  day  lymph  from 
the  arm  of  a  child  who,  the  next  day,  was  attacked  with 
erysipelas,  which  soon  destroyed  its  hfe.  Dr.  Buck  experi- 
enced no  bad  result  from  the  use  of  lymph  taken  from  the 
arm  of  a  child  who  was  afterwards  attacked  with  erysipelas 
on  the  sixteenth  day  after  vaccination.  Dr.  Homans  was 
equally  successful  with  lymph  taken  only  two  days  before 
the  appearance  of  erysipelas;  and  still  more  remarkable 
^vas  the  experience  of  Dr.  Maddock,  who  successfully  vac- 
cinated two  children  with  ninth  day  lymph  from  a  vesicle 
upon  the  right  arm  of  a  child  who  at  that  very  moment 
was  developing  erysipelas  at  a  point  of  vaccination  upon 
its  left  arm.  It  is,  however,  worthy  of  note,  in  this  con- 
nexion, that  Dr.  J.  L.  Smith,  of  this  city  {Am.  Med.  Times, 
vol.  ii.,  p.  401),  has  seen  erysipelas  occur  in  children  who 
had  been  vaccinated  with  a  scab  which  was  formed  upon  a 
vaccine  vesicle  that  had  •'  passed  through  the  usual  stages, 
and  presented  the  usual  appearances,"  upon  the  arm  of  a 
child  who  suflFered  with  diphtheritic  inflammation  of  the 
throat  during  the  course  of  the  vaccine  disease  to  which 
she  was  subjected.  Two  of  these  children  presented  symp- 
toms of  erysipelas  within  twenty-four  hours  after  vaccina- 
tion, but  as  the  other  cases  were  not  attacked  before  the 
seventh  day,  it-  still  remains  a  question  whether  the  occur- 
rence of  the  disease  depended  upon  the  character  of  the 
lymph  which  was  employed,  or  whether  it  was  excited  by 
other  causes  more  occult  in  their  nature. 

The  age  of  the  patient  is  a  condition  which  exercises  a 
certain  degree  of  influence  over  the  development  of  ery- 
sipelas after  vaccination.  Dr.  Doepp  found  that  the  number 
of  cases  of  post-vaccine  erysipelas  in  the  Children's  Hospital 
was  considerably  diminished  by  deferring  the  time  of  vac- 


cination from/  the  seventh  or  eighth  day  after  birth  till  the 
fourteenth  day.  A  paper,  contributed  b}'  Dr.  Deslandes  to 
the  pages  of  the  Am.  Medical  Times  (vol.  iii.,  p.  325),  indi- 
cates a  similar  experience  on  the  part  of  members  of  the 
Societe  Medicale  des  Hopitaux  de  Paris. 

It  sometimes  happens  that  the  normal  progress  of  the 
vaccine  disease  is  disturbed  by  violence  to  the  vesicle.* 
The  results  in  such  cases  are  usually  in  proportion  to  the 
injury,  and  in  accordance  with  the  constitution  of  the 
sufferer. 

It  has  also  been  thought  that  the  practice  of  making 
numerous  punctures  in  vaccination  has  a  tendency  to  pro- 
duce excessive  inflammation  of  the  parts.  Mr.  Rees  {Lancet, 
1837,  vol.  i.,  p.  115)  declared  that  he  had  seen  "  four  infanta 
destroyed  by  sloughing  produced"  in  this  manner ;  and  at 
a  recent  meeting  of  the  Obstetrical  Societv  of  London 
{British  Med  Journ.,  Dec.  5th,  1860,  p.  985)  ilr.  Druitt 
exhibited  two  colored  drawings,  showing  the  effects  of  vac- 
cination by  scratching  all  over  with  ivory  points  a  surface 
measuring  one  inch  by  three  quarters :  this  whole  surface 
had  sloughed,  leaviug  an  enormous  cicatrix.  M.  Legroux 
{Am.  Med.  Times,  vol.  iii.,  p.  326)  finds  that  since  he  has 
made  "  only  one  puncture  in  each  arm,  he  has  never  seen 
any  accident  which  might  be  imputed  to  vaccination." 

There  has  been  much  discussion  regarding  the  degene- 
racy of  vaccine  virus.  Some  teachers  maintain  that  it 
loses  much  of  its  protective  power  by  transmission  through 
a  long  series  of  individuals,  while  others  claim  that  virus 
which  has  been  traced  in  its  course  from  person  to  person 
for  a  period  of  sixty  years,  is  now  as  eflScacious  as  when 
it  was  first  employed.  This  is  a  question  which  cannot 
very  easily  be  determined ;  but  it  is  certain  that  the  dis- 
turbances, produced  by  the  use  of  a  virus  which  has  been 
newlj^  derived  from  the  cow,  are  generally  much  more 
marked  than  the  effects  which  follow  the  use  of  a  more 
perfectly  A MJnanj'zecZ  lymph.  Vaccination  was  first  prac- 
tised in  Hanover,  a.d.  1799,  by  Mr.  Stromeyer,  with  vac- 
cine virus  which  had  been  sent  from  London  by  Dr.  Pearson, 
and  also  with  virus  sent  frcjm  Gloucester  by  Dr.  Jenner. 
Stromeyer  recorded  his  experience  {Med.  and  Phys.  Journ., 
vol.  iii.,  p.  471)  in  the  following  language  : — "  The  London 
matter  produces,  frequently,  an  eruption  of  small  pimples, 
but  they  disappear  within  a  day  or  two  at  furthest.  The 
Gloucester  matter  has  never  produced  this  effect  here,  but 
it  frequently  occasioned  ulcerations  of  the  inoculated  part, 
of  a  tedious  and  long  duration,  which  the  former  matter 
never  did."  From  the  writings  of  Dr.  Jenner,  we  learn 
that  the  lymph  which  he  was  then  accustomed  to  distribute 
was  fresh  lymph — often  not  more  than  three  or  four 
removes  from  the  cow — because,  residing  at  that  time  in  a 
small  country  town,  he  found  it  difiicult  to  preserve  a  sup- 
ply of  lymph  without  resorting  to  the  cow.  Drs.  Wood- 
viile  and  Pearson,  in  their  publications  on  the  subject  of 
vaccination,  both  testified  to  the  diminished  severity  of 
inflammatory  symptoms  in  proportion  as  the  exciting  cause 
became  by  successive  transmissions  removed  from  its  origi- 
nal source.  Mr.  Estlin"s  experiments  with  new  vaccine 
lymph  {Med.  Gazette,  New  Series,  vol.  iii.,  pp.  115,  709), 
show  that  the  use  of  such  virus  produces  more  constitu- 
tional disturbance,  deeper  ulceration  of  the  pustules,  more 
extended  inflammation — even  in  several  cases  producing 
axillary  absccses — and  more  general  cutaneous  aflections 


»  In  the  ^fed.  and  Phyn.  Journal  (vol.  xri.,  p.  323)  is  recorded  the  his- 
tory of  a  child,  vaccinated  by  an  ignorant  person,  who,  on  the  eighth  day, 
picked  the  vesicle  in  several  places,  totally  removed  the  cuticle  from  its 
surface,  and  "wiped  it  out"  with  a  rag,  causing  the  part  to  bleed.  On  the 
tenth  day  the  inflamed  areola  was  as  large  as  a  crown  piece.  Extensive 
ervsipelas  followed,  and  it  was  several  weeks  before  the  child  recovered. 
Mr  Smart  (Med.  and  Phya.  Journal,  vol  xvii.,  p.  156J  states  that  he  vac- 
cinated 3  healthy  child,  four  months  old.  and  that  on  the  fifth  or  sixth  day 
the  vesicle  was  violently  squeezed  and  broken.  On  the  seventh  day  the 
arm  was  much  inflamed.  Erysipelas  gradually  extended  over  the  arm  and 
bodv,  and  the  child  died  on  the  twenty-ninth  day.  The  Lancet,  Seiit.  15, 
1860,  details  the  case  of  a  woman  thirty-live  years  old,  a  hospital  patient, 
who  had  been  vaccinated  early  in  March,  I860.  The  vaccine  vesicle  was 
well  developed,  bnt  when  it  had  scabbed  over  she  received  a  violent  blow 
upon  the  arm.  which  was  followed  by  severe  inflammation.  Abscesses 
formed  in  various  parts  of  the  body ;  the  patient  sank,  and  died  the  28d  of 
April.  Vaccination  was  certainly  not  in  fault  in  this  case. 
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than  occurs  afler  the  employment  of  ordinary  virus.    The  ] 

observations  of  Mr.  Ceeley  {Trans,  of  Provinc.  Med.  and  \ 

Sttrg.  Societi/,  vol.  viii.)  are'  to  the  same  effect.    He  goes  so  ; 

far  (p.  350)  as  to  recommend  a  course  of  treatment  pre-  | 

liminary  to  the  vaccination  of  persons  of  an  objectionable  ' 

diathesis — a  course  similar  to  that  in  vogue  with  the  small-  i 

f)OX  inoculators  of  former  days — "  for,"  he  adds,  "  it  is  a  j 
ong  time  before  some  individuals  can  be  safely  vaccinated 

with  this  active  lymph,  even  though  taken  from  the  mildest  i 

vesicle."*  | 

The  practical  conclusions  which  may  be  drawn  from  the 
preceding  observations  are  so  apparent  that  they  scarcely  ! 
need  a  formal  statement.    Tliat  the  lymph  used  in  vaccina-  | 
tion  must  be  pure  and  in  a  state  of  perfect  preservation,  | 
may  be  considered  self-evident.    The  scab  shoiiM  never  be  ' 
used  when  liquid  lymph  can  be  procured  from  perfect  vesi-  j 
cles  in  which  the  stage  of  pyogenic  inflammation  has  not  ! 
been  reached,  for  the  composition  of  every  scab  is,  neces- 
sarily, more  or  less  affected  by  the  processes  of  pyogenesis. 
The  subjects  from  whom  lymph  is  derived,  must  be  healthy 
and  free  from  syphilitic  taint.     The  virus  should  be  used 
when  fresh  from  the  generative  vesicle,  or,  if  that  be  impos- 
sible, it  must  be  preserved  in  such  a  manner  that  heat  and 
moisture  can  have  no  effect  upon  its  organization.    If  a 
virus  thus  elaborated  be  introduced  into  the  circulation  of  a 
healthy  individual,  sufficiently  advanced  in  age,  during  salu- 
brious weather,  at  a  season  when  epidemic  influences  are 
unknown,  the  vaccine  disease  may  be  expected  to  pass 
through  its  normal  course,  occasioning  no  great  constitu- 
tional or  local  disturbance:  when  such  disturbances  do 
arise,  it  will  not  often  be  found  difficult  to  trace  them  to 
one  or  more  of  the  causes  which  have  been  set  forth  in  the 
preceding  pages. 


CIRRHOSIS  OF  THE  LH  EK ; 

E.VLARGED  SPLEEN',  AND  ABKORMAL  DISTRIBCTIOX  OF  THE 
VESSELS  BETWEEN  IT  AND  THE  STO.M.VCH. 

By  M.  M.  MARSH,  M.D.  j 

MOTPELIEE,  TT. 

The  motive  to  report  this  case,  is  not  so  much  on  account  | 
of  the  character,  extent,  or  termination  of  the  disease,  as  the  ! 
unusual  anatomical  connexion  which  existed  between  the 
spleen  and  stomach. 

The  patient,  J.  S.,  aged  twenty,  had,  for  the  last  three 

(rears,  been  engaged  in  literary  pursuits;  was  highly  intcl- 
igent,  and  uncommonly  active.    His  habits  were  strictly 
temperate ;  countenance  animated  and  florid  ;  and  though  1 
frail  in  form,  he  was  in  tlie  possession  of  uniformly  good  j 
health,  with  the  exception  of  a  slight  chronic  diaiThoea, 
dating  from  a  mild  typhoid  fever,  two  years  previous.  For 
a  few  weeks  previous  to  his  death,  he  had  not  exhibited  ■ 
his  usual  vivacity,  which  was,  however,  ascribed  to  the  ! 
undue  mental  labor  his  duties  as  teacher  imposed.  ; 

On  Tuesday,  Jan.  28th.  I  was  called  to  see  him.    About  ' 
eighteen  hours  previous,  lie  had  been  engaged  in  violent 
athletic  exerci.se,  and  soon  thereafter  vomited  blood  freely,  ' 
and  again  withiu  the  hour.    He  was  then  removed  to  his 
home,  and  all  the  blood  afterwards  vomited  carefully  pre-  ; 
served.    Appropriate  means  wore  employed  to  arrest  the  ] 
hjemorrhage :  a  horizontal  position,  external  warmth,  ice  to 
mitigate  the  excessive  thirst,  and  the  exhibition  of  gallic 
acid,  and  other  reme<lies.   All,  however,  seemed  unavailing 
to  control  the  attacks,  which  regularly  returned  about  every 
second  hour,  and  without  any  previous  sickness  at  the 
stomach.    Instantly  he  would  turn  his  head  to  one  side 
(for  from  the  first  he  was  prostrate  and  unable  to  rise  or 
converse),  and  then  would  flow  from  the  mouth,  and  with- 
out much  effort,  from  a  pint  to  a  pint  and  a  half  of 

•  Bm  «Iio  tha  hlitory  {Lane4t,  18»-«.  vol.  II.,  p.  «8»>  of  «  child,  six 
montht  oltlj  raccloatcd  with  Irniph  which  hn<l  been  rrcenily  ohUlned  from 
th*  cow.  The  proirrcu  of  the  reticle  wiu  xery  niplrt,  and  was  attended 
with  prwat  iofiammatlor.,  which  coutloued  for  a  fnrtDlfht  before  tcrmlDttIng  ' 


unmixed  florid  blood.  Nearly  eighteen  hours  afler  the 
attack  I  was  called,  vomiting  having  occurred  seven  or  eight 
times.  I  found  him  but  partially  conscious  of  objects ;  no 
radial,  and  but  slight  axillary  pulsation  ;  and  presenting 
the  appearance  of  one  from  whom  hfe  has  just  departed. 
In  turning  him  to  inspect  the  chest  and  abdomen,  he  again 
vomited  nearly  one  pint  of  florid  blood.  The  physical 
examination  revealed,  simph',  an  enlarged  spleen.  As  he 
swallowed  readily,  tiiirty  minims  spts.  terebinth,  were 
ordered,  in  a  solution  of  starch,  everj-  half  hour,  and  until 
taken  five  times.  In  the  interim  vomiting  recurred  once, 
and  ceased  altogether:  and,  as  was  supposed,  from  the  sup- 
ply failing,  and  not  from  the  agencies  employed  to  arrest  it 
An  enema,  containing  tannic  acid,  was  ordered  to  prevent 
further  exhaustion  from  evacuation  of  the  bowels.  After  a 
few  hours  a  very  feeble  pulsation  returned  to  the  wrist ;  he 
appeared  to  comprehend  circumstances,  but  manifested  no 
desire,  except  for  drinks,  as  his  thirst  was  intolerable.  He 
continued  in  this  semi-lifeless  condition  from  Thursday  to 
Sunday  afternoon  ;  with  the  lower  limbs  apparently  desti- 
tute of  circulation,  and  cold  except  from  external  warmth; 
the  pulse  at  the  wrist  at  times  scarcely  perceptible ;  and 
except  when  tormented  by  thirst,  presenting  more  the 
appearance  of  the  cadaver  than  the  living  subject.  On  the 
evening  of  Sunday,  the  bowels  were  suddenly  and  copiously 
evacuated,  and  the  motion  was  repeated  within  twenty 
minutes  without  the  apparent  consciousness  of  the  patient. 
The  evacuations  consisted  almost  entirely  of  coagulated 
blood.  Between  two  and  three  hours  from  the  first  evacua- 
tion, the  patient  looking  anxiously  towards  a  wash-bowl, 
it  was  passed,  and  he  vomited  nearly  a  pint  and  a  half 
of  pure  florid  blood,  and  shortly  expired. 

1  ought  to  have  stated  that  after  the  cessation  of  vomit- 
ing, the  serous  portion  was  nearly  all  poured  from  the 
vessel  in  which  the  separate  quantities  of  blood  had  been 
preserved  (except  at  the  two  times  which  occurred  before  he 
was  taken  to  his  home),  <ind  the  remaining  portion  of  blood 
carefully  measured,  amounting  to  nine  pints  and  f  3  iv. 

An  autopsy  was  held  twelve  hours  subsequently.  The 
head  was  not  opened.  The  lungs  normal.  The  heart,  in 
size,  consistence,  and  aspect,  natural.  Its  right  side  empty : 
the  left  ventricle  containing  nearly  3  iv.  of  material  resem- 
bling finely  comminuted  coffee  grounds.  The  .iscending 
aorta  normal,  but  its  descending  portion  near  the  dia- 
phragm began  gradually  to  expand  :  so  that  near  the 
splenic  artery  its  diameter  was  at  least  one-fourth  greater 
than  at  the  superior  thoracic  portion.  The  aorta,  throughout 
its  whole  extent,  but  especially  the  portion  between  the 
diaphragm  and  splenic  artery,  was  softened.  It  could  be 
torn  by  the  fingers,  but  under  the  micro.scope  presented  no 
atheromatous  deposit  Tlie  intestines,  except  the  lower 
third  of  the  duodenum,  which  was  too  much  softened 
to  admit  removal,  were  healthy.  The  bladder  exhibited 
its  usual  appearance :  al.^o  the  right  kidney  ;  tlie  left  simply 
hypertrophied,  otherwise  normal.  The  liver  bilobcd,  and 
so  completely  cirrhosed,  that  within,  or  on  its  surface,  not 
three  lines  of  normal  structure  anywhere  were  seen  between 
its  nodules.  The  circulation  throughout  the  liver  appears 
to  have  been  nearly  obstructed:  and  still  the  gall-bladder  was 
filled  with  apparently  healthy  bile.  This  viscus  was  less  than 
the  natural  size ;  its  weight  three  pounds  and  seven  ounces. 
The  splenic  artery  so  dilated  that  the  thumb  is  readily 
admitted.  One-fourth  its  length,  from  its  distribution,  it 
sent  a  branch  to  an  exact  duplicate  spleen,  about  the 
size  of  the  healthy  organ,  which  was  suspended  from  the 
upper  and  larger  spleen  by  membrane,  as  the  liver  is  sus- 
pended from  the  diaphragm.  The  weight  of  tlie  superior 
spleen  was  fifty-eight  ounces ;  healthy  in  appearance,  and 
sending,  in  the  place  of  the  usual  distribution,  two  parallel 
vessels  to  the  stomach,  each  with  a  diameter  equal  to  the 
enlarged  splenic  artery,  and  readily  admitting  the  thumb, 
and  apparently  penetrating  the  coats  of  tlie  stom.ich. 
These  vessels  were  so  softened  that  a  di.s.<oetion  i^f  them 
could  not  be  made ;  but  on  opening  the  stomach  (which  in 
all  respects  appeared  healthy)  opposite  the  connexion  of 
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these  vessels  with  that  organ,  its  mucous  and  a  portion  of 
its  muscular  coats  were  ruptured,  which  on  being  washed 
exhibited  torn  muscular  fibre,  for  more  than  one  inch  in 
extent,  and  entirely  between  the  connexion  of  these  vessels 
with  the  stomach ;  its  peritoneal  coat  was  entire. 

These  were  the  conditions  a  careful  dissection  presented. 
The  case  furnishes  points  of  remarkable  interest.  1st,  Dur- 
ing life  the  liver  presented  no  evidence  of  diseased  struc- 
ture or  function  ;  2d,  Softening  of  a  portion  of  the  arterial 
system,  without  observable  fatty  degeneration ;  3d,  Though 
the  spleen  varies  verj'  much  in  form  and  size,  I  have  not 
noticed  any  record  of  absolutely  duplicate  spleen  ;  and  4th, 
The  very  unusual  (and  as  far  as  my  knowledge  extends) 
unknown  fact  of  two  immense  vessels  in  place  of  the  vasa 
brevia. 

There  are  other  points  of  perhaps  minor  interest.  During 
the  autopsy,  no  blood,  and  scarcely  any  liquid  was 
observed.  The  blood  previously  lost,  and  which  rausi 
have  represented  nearly  the  amount  of  circulating  fluid  at 
any  one  time,  could  not  have  been  less  than  thirteen 
pounds,  including  that  portion  discharged  subsequently 
from  the  bowels.    The  patient  weighed  126  pounds. 

The  question  arises,  Why  this  regularity  in  vomiting  ? 
and  whence  the  blood  ?  If  from  the  two  vessels  mentioned, 
acting  as  conduits,  what  was  their  distribution  relative  to  the 
difl'erent  coats  of  the  stomach,  and  the  anatomical  condition 
of  their  extremities  previous  to  the  fatal  attack  ?  And  in 
what  consisted  the  immediate  lesion  leading  to  the  fatal 
issue  ? 
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NEW  YORK  HOSPITAL. 

INJURIES  OF  THE  HEAD. 
THEIR  NATURE  AND  TRE.VTMENT,   VnTli    ILLUSTRATIVE  CASES, 
By  D.  B.  St.  Johx  Eoosa,  MD.,  and  J-oiss  L.  Little,  M.D., 
Kesident  Surgeons. 
{Continued  /rampage  124) 
FRACTURE  OF  THE  BASE  OF  THE  SKULL. 

I. — iliKE  Walk,  ffit.  30,  Ireland,  laborer,  admitted  July 
13,  1861.  (Dr.  Peters,  attending  surgeon.)  Patient  was 
brought  into  the  hospital,  having  received  his  injuries 
in  an  unknown  manner.  He  was  insensible,  pupils  con- 
tracted ;  there  was  stertorous  breathing,  and  hiemorrhage 
from  die  ear.  All  attempts  to  bring  on  reaction  proved 
unsuccessful,  and  fpur  hours  after  admission  he  died.  No 
autopsy  was  permitted  bv  the  coroner. 

II.  — Ellen  Hickey,  aet.50,  Ireland,  admitted  July  15,1861. 
(Dr.  Peters,  attending  surgeon.)  Patient  fell  out  of  a  fourth 
story  window,  and  was  immediately  brought  to  the  hospi- 
tal. Symptoms. — Profound  stupor,  stertorous  breathing, 
surface  cold,  pulseless  at  the  wrist,  bleeding  from  the  left 
ear.  On  examination  an  extensive  fracture  of  the  skull, 
involving  the  frontal,  temporal,  parietal,  and  occipital  bones, 
and  probably  extending  to  the  base,  was  found.  Patient 
continued  in  this  condition  without  ralljnng  for  about  twen- 
ty-four hours,  when  she  died.    No  autopsy  was  allowed. 

III.  — Bridget  McCarthy,  aet.  50,  Ireland,  widow,  admit- 
ted Aug.  1,  1861.  (Dr.  Parker,  attending  surgeon.)  Pa- 
tient fell  down  stairs,  sustaining  a  compound  fracture  of  the 
left  radius  near  its  lower  extremity  ;  wound  small,  and  on 
inner  side  of  bone.  She  was  also  suffering  from  concussion, 
and  hffimorrhage  from  the  right  ear.  Patient  rallied  after  the 
injury.  There  was  slight  oozing  of  blood  from  the  ear  for 
three  or  four  days,  which  gradually  gave  place  to  a  thin, 
yellowish  fluid.  This  discharge  was  for  the  first  ten  days 
quite  free,  amounting  to  from  |  ss.  to  |  j.  per  diem,  as  near 
as  could  be  judged.  About  ten  days  after,  the  muscles  of  the 
right  side  of  the  face  became  paralysed,  the  tongue  in  pro- 
trusion being  drawn  to  the  opposite  side.  Patient  com- 
glained  of  but  little  pain  in  the  head ;  the  hearing  of  the 


right  ear  was  destroyed.  The  fracture  of  the  radius  was 
treated  in  the  usual  manner ;  and  although  there  was  con- 
siderable suppuration  about  the  wound,  yet  it  did  well,  and 
patient  was  discharged  seven  weeks  after  the  accident, 
union  being  pretty  firm.  The  paralysis  of  face  continued. 
This  patieirt  was  seen  three  months  after  the  injury ;  she 
complained  of  dizziness  and  pain  in  the  head  ;  she  had  suf- 
fered from  this  ever  since  her  discharge. 

Remarks. — The  above  case  presented  all  the  symptoms  of 
fracture  of  the  base  of  the  skull :  1.  The  bleeding  from  the 
ear  at  time  of  injury.  This  of  course  by  itself  cannot  be 
considered  as  a  sign  of  much  importance,  but,  when  follow- 
ed by  2.  A  discharge  of  a  thin,  watery  fluid,  it  is  consi- 
dered by  authors  as  pathognomonic  of  this  kind  of  fracture, 
and  these,  when  associated  with  paralysis  of  the  fifth  pair 
of  nerves,  seem  to  me  conclusive  evidences  of  fracture 
involving  the  petrous  portion  of  the  temporal  bone.  This 
is  the  only  case  of  recovery  which  has  occurred  during 
a  long  period,  in  which  the  haemorrhage  from  the  ear 
gave  place  to  a  serous  discharge.  Robert  states  that  all 
cases  in  which  this  symptom  is  present,  "  invariably 
terminate  fatally."  Erichsen,  however,  states  that  he  has 
seen  several  cases  recover  in  which  this  symptom  was  pre- 
sent— one  a  patient  fifty-eight  years  of  age. 

GUN-SaOT  WOCXDS  OF  THE  HEAD. 

I.  — A  boy,  zet.  17,  admitted  Nov.  10,  1861  (Dr.  Wat- 
son), was  shot  by  a  pistol  loaded  with  slugs,  contents 
entering  face  and  head,  the  assailant  about  six  feet  distant. 
Seen  about  one  hour  after,  not  suffering  markedly  from 
shock.  A  wound  found  the  size  of  a  three-cent-piece 
situated  an  inch  above  the  external  canthus  of  right  eye  ; 
another  about  same  size  a  little  to  the  right  of  the  median 
fine  in  forehead  ;  two  others  in  the  face.  S3'mptoms  of 
compression  supervened  twenty-four  hours  after.  Water 
dressings  had  been  the  treatment  up  to  this  time  :  the  first 
wound  was  then  enlarged,  also  the  fracture  of  the  bones  by 
the  rongeur,  and  slug  removed^where  it  was  pressing  on  the 
dura  mater.  The  second  ballVas  found  to  have  penetrated 
the  brain,  and  was  not  followed.  Symptoms  were  only  alle- 
viated for  a  time,  and  the  patient  died  seven  days  after  in  a 
comatose  condition.  Post-mortem  showed  considerable 
encephalitis,  and  a  slug  buried  in  an  abscess  of  the  middle 
lobe  of  the  left  side ;  eflFusion  in  ventricles  considerable  ; 
other  organs  healthy. 

II.  — A  man,  set.  21,  was  admitted  on  the  6th  of  April 
(Dr.  Markoe).  While  sitting  at  a  table  was  shot  by  an 
assailant,  who  stood  about  six  feet  from  him.  One  hour 
after  there  was  no  shock,  and  pulse  was  a  httle  fi-equent. 
The  wound,  contused  and  of  the  size  of  a  pea,  was  in  frontal 
region,  two  inches  from  inner  canthus  of  right  eye,  in  a 
direction  immediately  upwards.  The  ball  was  found  flat- 
tened against  the  bone,  and  as  large  as  a  sixpence  ;  it  was 
removed,  and  water  dressings  applied  ;  no  fracture  detected. 
On  the  next  day  had  a  slight  attack  of  erysipelas  of  the  face, 
which  lasted  for  three  days ;  in  other  respects  did  well ;  sup- 
puration moderate  ;  pulse  ranged  from  64  to  76.  Four  days 
after  began  to  complain  of  pain  in  his  head,  supra-orbital. 
Pain  disappeared  in  three  days,  he  having  been  cupped  and 
purged.  Pulse  from  64  to  72.  Ten  days  after  had  a  shght 
chill ;  two  more  on  the  next  day,  and  pulse  ran  up  to  104 ; 
no  pain  in  the  head;  cough  appeared  eleven  days  after  ad- 
mission ;  chills  continued  once  or  twice  in  twenty-four  hours; 
takes  quinine  and  stimulants ;  pulse  about  120.  These  chills 
inaugurated  pneumonia.  Patient's  strength  failed  him ;  intel- 
lect was  uuobscured  within  a  few  hours  of  death.  Died  on 
the  nineteenth  da}'.  Post-mortem  showed  a  fissured  frac- 
ture about  one  and  three-quarters  inch  in  length.  A  sUght 
septum  of  healthy  brain  substance  intervened  between 
external  wound  and  an  abscess  containing  3  ij.  of  pus.  No 
communication  between  fracture  and  abscess.  Dura  mater 
at  that  point  disorganized  ;  no  other  lesion  of  brain.  Both 
lungs  were  inflamed. 

III.  — A  man,  aet.  21,  Ireland,  admitted  Jan.  1,  1862 
(Dr.  Watson),  was  shot  by  a  pistol  in  the  hands  of  an 
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assailant,  supposed  to  have  been  eight  or  ten  feet  distant. 
As  found  three-quarters  of  an  hour  after,  was  semi-con- 
scious, surface  cool ;  pupils  sluggish  and  equal ;  pulse  hun  ied 
and  weak.  There  was  a  lacerated  wound  on  superciliary 
ridge  about  two  inches  from  median  line  ;  eye  closed,  eye- 
ball  intact,  lid  (Edematous ;  a  minute  opening  also  found 
in  the  skull  leading  to  cerebral  cavity.  Water  dressings. 
Patient  survived  nnie  days,  being  semi-comatose  until  the 
6th,  when  convulsions  occurred  ;  pulse  became  accelerated, 
having  been  about  60  from  morning  after  injury ;  skin  hot; 
was  freely  purged  from  the  beginning;  had  no  hemiplegia; 
coma  became  more  profound,  and  he  died. 

Post-Mortem. — Purulent  matter  beneath  external  open- 
ing in  fibres  of  temporal  muscle ;  small  slugs ;  fracture  of 
frontal  bone  just  beneath  the  wound  circular,  and  about 
one-eighth  of  an  inch  in  diameter ;  considerable  meningitis 
and  encephalitis ;  a  cavity  in  anterior  lobe  of  right  hemi- 
sphere, about  one  and  a  quarter  inch  in  depth,  irregular 
edges,  free  from  purulent  matter  or  false  membrane  ;  clot 
of  blood  in  each  lateral  ventricle ;  small  slug  in  cerebral 
substance  just  above  right  lateral  ventricle.  Other  organs 
healthy. 

(7i<  6«  Continued.) 


SURGICAL  SECTION. 

Stated  Meeting,  Jan.  24,  1862. 
DR.  JAMKS  11.  WOOD,  CHAIRMAN. 
DISCUSSION  OF  DR.  GEO.  K.  SMITh's  PAPER  ON  TUE  RELATION  OF 

THE  INSERTION  OF  THE  CAPSULAR  LIGAMENT  OF  THE  HIP-JOINT 

TO  INTRA-CAPSCLAR  FRACTURE. 

{Continued  /rampage  126.) 
Prof.  Post  states,  that  in  order  to  demonstrate  the  truth  of 
my  fifth  proposition,  "  it  would  be  necessary  to  present  a 
series  of  preparations  taken  from  patients  who  had  survived 
intra-capsuiar  fractures  for  variable  but  known  periods,  ante- 
cedent to  union,  and  to  show  that  there  was  a  progressive 
shortening  of  the  neck  before  the  occurrence  of  union."  It 
appears  to  me  that  it  would  be  almost  impossible  to  obtain 
such  a  series  of  preparations,  since  they  must  be  procured 
immediately  after  union,  else  Prof  Post  would  claim  that 
this  shortening  of  the  neck  by  absorption  did  not  occur 
till  after  the  fragments  were  united.  They  cannot  be  ob- 
tained till  after  the  death  of  the  patient,  and  it  will  seldom 
happen  that  a  patient,  whose  vital  powers  are  sufficient  to 
secure  bony  union  of  a  fracture  of  the  femur,  will  die  imme- 
diately after  union  has  occurred.  Again,  if  it  were  possible 
to  procure  such  a  series  of  preparations,  they  would  not  be 
likely  to  illustrate  "  a  progressive  absorption  of  the  neck," 
since  the  whole  of  the  neck  is,  in  some  cases,  removed  in  a 
few  weeks  or  months,  while  in  other  ca.«es  as  many  years 
will  elapse  with  a  portion  of  the  neck  still  remaining. 
The  following  extract  from  Mr.  Howship's  report  of  "cases 
of  fracture  of  the  neck  of  the  femur,"*  will  exhibit  this  fact: 
"  1.  Age  seventy-six,  lived  three  weeks  after  the  fracture, 
neck  shortened  half  an  inch,  no  union.  2.  Age  seventy- 
five,  lived  two  months  after  the  fracture,  neck  shortened 
three  quarters  of  an  inch,  slight  fibrous  union.  3.  Age 
seventy-eight,  lived  five  months  after  the  fracture,  neck  still 
undergoing  absorption.  4.  Age  sixty-six,  lived  live  months 
after  the  fracture,  the  neck  completely  removed  by  absorp- 
tion; firm  fibrous  union.  6.  Age  seventy-nine,  lived  ten 
months  after  the  frapture,  neck  nearly  absorbed,  witli  no 
attempt  at  union.  6.  Age  seventy-nine,  lived  twenty-two 
months  after  the  fracture,  neck  entirely  gone,  no  union.  7. 
Age  seventy,  lived  eight  years  after  the  fracture,  neck  nearly 
absorbed,  firm  fibrous  union.  8.  Age  fifty,  lived  fourteen 
years  after  the  fracture,  neck  about  half  removed  by  absorp- 
tion, the  fragments  not  united." 

In  the  last  case  the  patient  was  not  as  old  by  many  years 
•  M«<Ueo-Chlrurgic»l  K«Tiew  (New  8«rl«*X  vol.  ulv.,  p.  Vji 


as  either  of  the  patients  mentioned  in  the  preceding  cases, 
and  this  fact  would  suggest  a  more  abundant  nutrition  of 
the  fragments,  which  accounts,  to  a  great  degree,  for  the 
slower  progress  of  their  absorption.  Since  the  last  meeting 
of  the  Section  I  received  a  letter  from  Dr.  Asa  Horr,  of 
Dubuque,  Iowa,  informing  me  that  he  had  lately  obtained  a 
specimen  of  fracture  of  the  neck  of  the  femur.  lie  gave  a 
brief  history  of  the  case,  with  a  description  of  the  specimen, 
and  said,  that,  if  I  should  "regard  the  specimen  as  of  any 
value  to  science,"  he  would  forward  it  to  me  on  receipt  of 
my  reply.  Through  his  kindness  I  am  enabled  to  exhibit 
the  specimen  this  evening.  It  is  from  a  patient  fifty-eight 
years  of  age,  who  died  a  little  more  than  a  year  <itter  the 
occurrence  of  the  fracture.  The  fragments  were  not  united. 
I  have  macerated  the  specimen,  and  you  will  observe  that 
all  of  that  portion  of  the  neck  attached  to  the  head  of  the 
bone  has  been  removed  by  absorption,  while  a  portion  of 
the  neck,  about  half  an  inch  in  length,  still  remains  attached 
to  the  shaft.  The  specimen  is  interesting  as  a  further  illus- 
tration of  the  fact,  that  absorption  after  fracture  of  the 
neck  does  not  proceed  with  any  regularity,  a  given  dis- 
tance in  a  given  length  of  time,but  generally  progresses  with 
greatest  rapidity  in  patients  who  su&cr  from  this  fracture 
at  an  advanced  period  of  life,  when  the  elements  of  nutri- 
tion are  very  imperfectly  supplied. 

It  appears  to  me  that  the  opinion  of  Prof  Post  that  "  the 
union  takes  place  in  the  first  instance,  and  that  the  inter- 
stitial absorption  is  a  subsequent  event,"  is  one  which  neces- 
sarily involves  the  disastrous  consequence  of  disunion  of  the 
fragments,  as  one  of  the  first  results  of  such  absorption ; 
since  parts  newly  formed  are  more  readily  attacked  by 
absorption  than  those  of  longer  standing;  and  we  must 
therefore  expect  that  the  callus  by  which  tlie  fragments 
were  united  will  be  first  attacked,  and  that  its  absorption 
will  result  in  disunion,  long  before  the  whole  of  the  neck 
shall  have  been  removed.  The  following  is  interesting  as 
an  illustration  of  this  point.  "  The  callus  is  subject  to  soft- 
ening, disintegration,  and  absorption,  if  not  also  to  the 
fatty  degeneration.  .  .  .  Occasionally  the  absorption  can  be 
distinctly  traced  to  the  inordinate  use  of  mercury,  carried 
to  profuse  salivation ;  or  it  may  be  owing  to  a  .syphilitic 
taint  of  the  s^'stem,  especially  when  this  aflectioa  has 
reached  its  third  stage,  in  which  the  bones  and  periosteum 
are  so  constantly,  and  often  so  seriously  involved.  But  the 
most  common  cau.se,  perhap.s,  of  all,  is  an  impoverished  and 
diseased  state  of  the  blood,  from  the  use  of  improper  food, 
and  especially  from  the  want  of  a  sufficient  quantity  of  fresh 
vegetables  and  subacid  fruit.s.  The  influence  of  ill  health 
arising  from  this  cause  upon  the  condition  of  the  callus,  was 
strikingly  exemplified  in  Lord  Anson's  \-cyage  to  the  Pacific 
Ocean,  in  which  many  of  the  crew  suffered  severely  from 
scurvy.  It  M'as  noticed  that  those  who  had  formerly  had  frac- 
tures were  attacked  with  absorption  of  the  callus,  speedily 
terminating  in  disunion  of  the  ends  of  the  broken  bone. 
Cicatrices,  whether  the  result  of  the  healing  of  wounds  or 
of  ulcers,  experienced  a  similar  fate,  the  parts  brcakigg  out 
into  open  sores,  remarkably  pale,  languid,  flabby,  and  diffi- 
cult of  cure.  Similar  effects  are  occasionally  observed  to 
follow  attacks  of  typhoid  fever  and  anicmic  states  of  the 
s^'stem,  however  engendered."* 

Prof  Post  further  states: — The  sixth  proposition  seems 
to  me  to  involve  errors,  or  at  least  unsustain<'(l  hypotheses, 
more  glaring  than  that  which  is  objected  to  in  the  fifth  pro- 
j)Osition.  The  language  which  is  employed  by  Dr.  iSmith  in 
the  sixth  proposition,  seems  to  convey  the  idea  that  the 
main  obstacle  to  bony  union  in  intra-capsular  fracture  is  to 
be  found  in  the  condition  of  the  fragment  connected  with 
the  shaft  of  the  bone,  and  that  when  the  portion  of  the 
neck  between  the  fracture  and  the  shaft  has  been  absorbed, 
the  obstacle  to  bony  union  is  thus  removed."  I  confess 
that  I  am  unable  to  see  how  the  above  inference  can  fairly 
be  drawn  from  the  language  used.  The  following  is  tlie 
sixth  proposition : — Under  favorable  circumstances  fractures 
of  the  neck  of  the  femur,  external  to  the  capsule,  unite  rea- 
*  OroMt  Syttem  of  burgory,  l»t  edlUoD,  vul.  IL,  p. 
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dily  by  bone ;  so  also  do  fractures  -w  hich  are  partly  within 
and  partly  without  the  capsule,  and  it  is  liighly  probable 
that  fractures  within  the  capsule,  which  are  folloAved  by 
absor[)tion,  are  sometimes  united  by  bone,  after  the  process 
of  absorption  has  reached  a  point  external  to  the  normal 
capsule  where  bony  material  is  supplied ;  but  this,  if  it  ever 
does  occur,  can  never  be  proven ;  for  if  the  line  <3f  union 
be  partly  without  the  normal  capsule,  it  is  impossible  to 
determine  that  the  fracture  was  entirely  within  it,  and  we 
can  never  be  positive  that  bony  union  of  intra-capsular 
fracture  has  occurred,  until  a  specimen  is  presented  in 
which  the  line  of  union  is  found  to  be  entirely  included  by 
the  normal  capsule. 

It  is  well  known  that  bony  union  is  of  frequent  occur- 
rence in  fractures  external  to  the  capsular  ligament;  but  it 
appears  to  me  that  we  are  yet  without  positive  proof  that 
boin' union  has  ever  taken  place  entirely  within  the  normal 
capsule.  iSTumerous  specimens  have  been  exhibited  as 
illustrations  of  such  union,  but  in  the  great  majority  of  these 
specimens  the  line  of  union  is  found  to  be  within  the  capsule 
on  the  anterior  surface  of  the  neck,  and  external  to  the 
capsule  on  its  posterior  surface,  with  a  portion  of  the  neck 
still  remaining  attached  to  the  shaft.  Prof.  Mussey's  cases 
are  examples  of  tliis  kind,  and  Prof.  Parker's  specimens  illus- 
trate the  same  point.  These  specimens  represent,  without 
doubt,  one  or  the  otlier  of  two  conditions;  there  has  been 
either  bony  union  of  a  fracture  partly  within  and  partly 
without  the  capsule,  in  which  the  shortening  was  mainly  at 
the  expense  of  the  fragment  attached  to  the  head ;  or,  bony 
union  of  the  fracture  which  occurred  entirel}'  within  the 
capsule,  in  which  a  union  did  not  take  place  until  absorp- 
tion had  reached  a  point  which  was  external  to  the  inser- 
tion of  the  capsule  on  the  posterior  surface  of  the  neck  ;  and 
it  is  impossible  to  determine  the  class  to  which  either  of  the 
given  specimens  may  belong.  The  posterior  insertion  of  the 
capsule  is  usuallj'  near  the  middle  of  the  neck,  and  a  trans- 
Terse  fracture  a  little  external  to  this  point  will  be  within 
the  capsule  on  the  anterior  surface  of  the  neck,  and  without 
the  capsule  on  its  posterior  surface.  It  is  plainly  indicated 
in  the  sixth  proppsition  that  such  a  fracture  is,  under  favor- 
able circumstances,  sometimes  united  by  bone ;  also  that 
a  fracture  at  any  point  between  this  hne  and  the  shaft  of 
the  bone  is  united  in  like  manner,  and  we  are  at  a  loss, 
therefore,  to  determine  how  it  is  that,  "  The  language  which 
is  employed  in  the  sixth  proposition  seems  to  convey  the 
idea  that  the  main  obstacle  to  bony  union  in  ihtra-capsular 
fracture  is  to  be  found  in  the  condition  of  the  fragment  con- 
nected with  the  shaft  of  the  bone,  and  that  when  the  por- 
tion of  the  neck  betAveen  the  fracture  and  the  shaft  has  been 
absorbed,  the  obstacle  to  bony  union  is  thus  removed." 

Prof.  Post  states :  "  I  conceive  the  principal  obstacles  to 
bony  union  in  intra-capsular  fractures  to  be  found  in  the 
condition  of  the  fragment  connected  with  the  head,  which 
having  no  supply  of  blood-vessels  except  those  which  are 
conveyed  to  it  by  the  hgamentum  teres,  does  not  receive 
sufficient  nourishment  to  secure  its  union  by  bone  with  the 
other  fragment." 

Many  reasons  have  been  given  for  the  constant  failure  of 
bony  union  within  the  capsule,  but  it  appears  to  me  that 
none  have  been  given  which  are  altogether  satisfactory. 
It  is  true  that  there  is  a  want  of  due  nutrition  of  the  frag- 
ments in  patients  who  meet  with  this  fracture  at  an  ad- 
vanced period  of  life  ;  but  we  find  the  same  failure  to  unite 
within  the  capsule,  if  a  patient  is  the  subject  of  this  frac- 
ture in  youth  or  middle  age.  In  old  age  the  function  of 
nutrition  is  but  imperfectly  performed,  and  the  weight  of 
the  body  is,  in  consequence,  gradually  diminished  by  ab- 
sorption, each  of  the  different  tissues  being  more  or  less 
affected  b}^  the  slow  decay ;  and  it  has  been  noticed  that, 
for  some  reason  which  has  not  yet  been  fully  explained, 
the  neck  of  the  femur  is  more  seriously  affected  by  this 
process  than  other  parts  of  the  skeleton.  In  this  fact 
we  see  the  reason  why  a  fracture  of  the  neck  of  the 
femur  which  is  the  result  of  a  severe  injury,  and  is  of 
the  rarest  occurrence  in  youth,  is  frequently  met  with  in 


old  age,  and  often  as  the  result  of  a  most  trivial  injury. 
This  atrophy  or  absorption  of  the  neck  is  then  the  excit- 
ing cause  of  the  fracture,  and  its  progress  after  the  frac- 
ture is  seldom,  if  ever,  arrested  until  a  great  part  or  even 
the  whole  of  the  neck  has  been  removed.  Malgaigne 
holds  that  the  destructive  absorption  of  the  neck,  which 
follows  a  fracture  within  the  capsule,  is  incompatible  with 
bony  union.  After  a  careful  examination  of  the  reports 
of  post-mortem  examinations  of  fractures  within  the  cap- 
sule, it  appears  to  me  that  the  materials  provided  by  nature 
for  the  uniting  callus  in  this  situation  are  in  many  cases 
entirely  removed  by  absorption,  leaving  no  appearance  of 
an  attempt  at  union  ;  and  that  in  those  cases  in  which  the 
callus  is  not  thus'removed,  it  is  arrested  in  its  development, 
forming  in  some  instances  a  kind  of  semi-cartilaginous  ma- 
terial, rounding  off  the  extremities  of  the  fragments,  and 
in  others,  a  firm  fibrous  union  which  does  not  become 
fully  developed  into  bone.  Sir  Astley  Cooper  states  that 
in  recent  cases  the  capsule  is  found  to  be  distended  "  with  a 
mixture  of  serum,  synovial  fluid,  and  blood,  which  is  pro- 
duced by  the  inflammatory  process,  and  becomes  absorbed 
when  the  irritation  in  the  part  subsides.  I  do  not  know 
the  exact  period  at  which-this  change  takes  place,  but  I 
have  seen  it  in  the  recent  state  of  the  injury."* 

With  regard  to  the  new  classification  of  fractures  of  the 
neck  proposed  by  Prof.  Post,  it  seems  to  me  that  it  will 
render  the  "  vexed  question  of  osseous  union  within  the 
capsule,"  more  difficult  of  solution  than  it  will  be  yith  the 
classification  now  in  use.  He  proposes  "  to  make  a  new 
classification  of  fractures  of  the  cervix  femoris,  dividing 
them  into  two  classes,  viz.  fractures  between  the  caput 
femoris  and  the  inter-trochanteric  lines,  and  fractures  at 
the  inter-trochanteric  lines  extending  more  or  less  into  the 
shaft  of  the  bone.  I  propose  to  call  the  fractures  of  the 
first  class  infra-cei  vical,  and  those  of  the  second  class  extra- 
cervical.  I  think  that  these  two  classes  of  fractures  will  be 
found  to  correspond  very  nearly  with  those  which  have 
hitherto  been  described  as  iptra-capsular  and  extra-cap- 
sular." 

He  divides  '^fractures  of  the  cervix  into  two  classes;" 
but  the  class  of  intra-cervical  fractures,  representing  frac- 
tures at  any  point  between  the  head  of  the  bone  and  the 
inter-trochanteric  lines,  includes  all  possible  fractures  of  the 
cervix,  and  hence  his  extra-cervical  fractures  cannot  pro- 
perly be  spoken  of  as  fiactures  of  the  cervix,  and  do  not 
therefore  correspond  in  any  degree  with  fractures  hitherto 
described  as  extra-capsular,  in  which  the  line  of  fracture 
traverses  the  portion  of  the  cervix  included  between  the 
insertion  of  the  capsule  and  the  inter-trochanteric  hues.  The 
greatest  objection  to  the  classification  is  found  in  the  fact 
that  an  infra-cervical  fracture,  which  Professor  Post  thinks 
will  be  found  to  correspond  verj-  nearly  with  an  intra-cap- 
sular fracture,  may  be  either  an  inira-capsular  fracture,  an 
extra-capsular  fracture,  or  a  fracture  partly  within  and 
partly  without  the  capsule.  This  fact  is  important 
when  we  consider  that  these  several  fractures  included 
under  the  name  of  infra-cervical,  differ  widely  from  each 
other,  bony  union  being  of  frequent  occurrence  in  a  frac- 
ture external  to  the  capsule,  occasionally  seen  in  a  fracture 
partly  within  and  partly  Avithout  the  capsule,  while  it  has 
not  yet  been  satisfactorily  demonstrated  that  bony  union 
has  ever  occurred  entirely  Avithin  the  capsule.  It  is  highly 
important,  both  in  a  scientific  and  a  medico-legal  point  of 
view,  to  know  whether  Ave  can  ever  expect  bony  union 
of  a  fracture  entirely  within  the  capsule.  If  not,  the  sur- 
geon Avho  faithfully  performs  his  duty,  and  fails  to  secure 
bony  union  of  this  fracture,  can  summon  to  his  defence, 
Avhen  unjustlj-  arraigned  for  malpractice,  the  scientific  fact 
that  a  fracture  within  the  capsule  is  never  united  by  bone. 
Professor  Post  states  that  "in  intra-cervical  fractures  bony 
union  very  rarely  occurs,"  and  he  tells  us  that  an  intra- 
cervical  fracture  will  be  found  to  correspond  very  nearly 
Avith  an  intra-capsular  fracture.    If  from  this  we  are  to 


*  Cooper  on  Dislocations  and  Fractures  of  the  Joints,  p.  145. 
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understand  that  bony  union  of  an  intra-capsular  fracture 
does  occasionally  occur,  we  think  that  he  requires  us  to 
admit  as  a  fact  that  which  surgeons  have  labored  for  fifty 
or  a  hundred  years  and  failed  to  prove.  I  do  not  deny  the 
possibility  of  bony  union  within  the  capsule,  but  simply 
think  that  the  evidence  furnished  in  proof  of  such  union  is 
not  sufficient  to  establish  it  as  a  fact,  and  that  further  in- 
vestigation is  needed  in  this  direction. 


|rocjvrss  of  UlcMcal  ^mm. 

PREPARED  BT  E.  H.  JANES,  M.D. 
ON'  THE  IMMEDIATE  TREATMENT  OF  STRICTUUE  OF  THE  URETHRA- 

The  London  Med.  Times  and  Gazette  contains  an  article  on 
this  subject  by  Mr.  Holt  of  the  Westminster  Hospital,  in 
which  he  describes  a  method  of  treatment  for  the  immedi- 
ate dilatation  and  cure  of  stricture.  The  unsatisfactory 
nature  of  the  prevailing  methods  of  treating  this  complaint, 
and  the  tediousiiess  of  ordinary  dilatation,  and  the  certainty 
of  a  return  of  the  stricture,  induced  him  to  adopt  a  more 
energetic  mode  of  treatment,  and  about  seven  years  ago  he 
brought  to  the  notice  of  the  profession  a  new  "stricture 
dilator,"  by  means  of  which  dilatation  was  eflected  by  gra- 
duated tubes  passed  between  the  blades  of  the  instrument. 
This  method  being  attended  more  or  less  by  "  stricture 
fever,"  he  at  length  determined  to  split  the  stricture  by 
passing  the  largest  sized  tube  at  once,  thus  enabhng  the 
urethra  to  receive  its  full  sized  catheter.  The  instrument 
he  now  describes  "  consists  of  two  grooved  blades  fixed  in 
a  divided  handle,  and  containing  between  them  a  wire 
welded  to  their  points,  and  on  this  wire  a  tube  (which, 
when  introduced  between  the  blades,  corresponds  to  the 
natural  capacity  of  the  urethra),  is  quickly  passed,  and  thus 
ruptures  or  splits  tiie  obstruction."  This  forcible  distension 
afliects  only  the  morbid  obstruction,  leaving  the  healthy 
portion  of  the  canal  undisturbed ;  hence,  we  have  none  of 
those  serious  complications  which  often  accompany  other 
modes  of  treatment.  After  the  operation  the  water  is  drawn 
off,  and  the  patient  left  for  an  interval  of  two  days  before 
the  catheter  is  again  used,  when  one- of  the  same  diameter 
as  that  used  at  the  time  of  the  operation  is  again  passed, 
and  its  use  continued,  at  first  on  alternate  days,  and  after- 
wards at  longer  intervals.  He  reports  a  mnnber  of  interest- 
ing cases,  from  which  he  states  the  following  conclusions: — 
"  1.  Tiie  operation  is  of  the  most  simple  kind,  and  any  one 
who  can  pass  a  bougie  through  a  difficult  stricture  is  com- 
petent to  perform  it.  2.  It  is  not  attended  with  ha;mor- 
rhage,  infiltration  of  urine,  abscess,  or  any  serious  local  mis- 
chief. 3.  In  a  majority  of  instances  the  relief  is  immediate. 
4.  The  occurrence  of  rigors  or  any  other  constitutional  dis- 
turbance is  very  rare,  and  the  patient  is  seldom  confined  to 
bed  longer  than  from  twelve  to  twenty-four  hours.  5.  The 
urethra  is  immediately  made  permeable  by  a  catheter  of 
full  size,  which  may  be  ever  afterwards  passed  at  discretion. 
6.  This  method  is  available  in  every  kind  of  stricture  where 
a  canula  of  any  size  can  roach  the  bladder.  7.  When  the 
after  treatment  is  judicious  and  attentive,  the  full  capacity 
of  the  pa,<wage  is  always  maintained.  8.  In  all  cases  of  ne- 
glected treatment  the  stricture  yields  to  this  method  more 
promptly  than  to  any  other.  9.  It  being  impossible  that 
any  but  the  di.seased  tissue  can  be  divided,  the  splitting  of 
the  stricture  has  a  decided  advantage  over  any  cutting  ope- 
ration. 10.  And  to  sum  up  the  great  advantages  in  one 
proposition,  the  process  is  facile,  .«peedy,  prompt  in  efTocts, 
and  free  from  every,  danger,  imrnediato  or  remote.  The 
course  of  general  trealnient  will  naturally  vary,  according 
to  the  kind  of  obstruction,  the  number  of  strictures,  and  the 
occasional  complications  of  contracted  bladder,  enlarged 
prostate,  listuhe  in  perinrco,  false  passage,"  etc. 

Christopher  Heath,  Esq.,  surgeon  to  the  West  London 
Hospital,  etc.,  reports  in  the  Lancet  some  eaaes  of  stricture 
treated  by  Ihia  method.    The  first  case  reported  presented 


a  ver}'  dense  cartilaginous  stricture  through  which  witli 
considerable  difficulty  he  introduced  No.  00  silver  catheter 
(two  sizes  smaller  than  the  ordinary  No.  1).  Another  stric- 
ture was  found  at  the  bulb  which  gave  some  trouble ;  but 
this  was  also  overcome,  the  instrument  entered  the  bladder, 
and  was  tied  in.  The  size  of  the  instrument  was  increased 
each  day  until  No.  4  was  passed,  when  the  patient  being 
brought  under  the  influence  of  cliloroform,  Mr.  Holt's  dila- 
tor (small  size)  was  passed  into  the  bladder,  and  No.  4  tube 
introduced.  This  being  withdrawn,  he  w.ns  enabled  to  pass 
the  full  sized  dilator  while  closed,  and  introduce  No.  10  tube, 
which  required  some  considerable  force,  owing  to  the  den- 
.sityof  the  stricture.  The  dilator  being  withdrawn,  a  No.  10 
silver  catheter  was  readily  passed,  the  bladder  evacuated, 
the  instrument  withdrawn,  and  the  patient  ordered  to  take 
half  a  drachm  of  tincture  of  opium.  Since  then  he  had  no 
trouble  in  passing  No.  10,  and  the  patient  continued  to  im- 
prove until  a  fresh  gonorrhoea  again  brought  him  under  the 
surgeon's  care.  At  this  time  there  was  no  stricture.  In 
the  other  cases  reported,  much  the  same  course  was 
pursued.  The  v.  riter  thinks  that  this  rapid  and  effectual 
method  of  treating  the  stricture  has  not  attracted  that  atten- 
tion in  the  profession  which  the  exceedingly  favorable  results 
would  justify. 

THE  APPLICATIOX  OF  LEECHES  IX  THE  TREAT.MEST  OF  UTERINE 
INFLAMMATION'. 

Dr.  Tilt  advocates  (Lancet)  the  application  of  leeches 
directly  to  the  inflamed  part,  by  means  of  the  speculum,  as 
more  likely  to  reduce  the  characteristic  phenomena  of  inflam- 
mation, than  the  method  recently  advocated  by  Becquerel, 
who  prefers  their  application  to  the  thighs,  or  venesection. 
Dr.  T.  says:  "By  applying  leeches  to  the  womb,  we  either 
seek — 1st.  To  reduce  inflammation.  2d.  To  reduce  conges- 
tion, and  promote  absorption.  3d.  To  increase  congestion, 
and  determine  menstruation."  Each  of  these  effects  is 
obtained  in  some  proportion  to  the  number  of  leeches  em- 
ployed. To  relieve  inflammation  we  should  apply  a  suffi- 
cient number,  otherwise  we  shall  congest,  rather  than 
relieve  the  womb.  The  number  should  also  correspond  to 
the  size  of  the  speculum,  for  if  they  have  not  sufficient  room 
some  will  not  only  refuse  to  bite,  but  will  interfere  with 
those  that  have  taken.  He  never  applies  more  than  four 
large  ones  through  a  moderate-sized  speculum,  more  than 
six  by  a  large,  and  more  than  two  by  a  small  one.  If  a 
small  speculum  is  used,  he  advises  smaU  leeches,  as  the  loss 
of  blood  depends  less  on  the  size  of  the  leeches  than  on  the 
number  of  leech  bites.  As  an  emmonagogue,  leeches  should 
be  applied  in  a  small  number — two  or  three — when  the 
menstruation  is  due,  and  repeated  every  month.  We  tlius 
determine  the  blood  current,  and  teach  the  womb  to  resume 
a  forgotten  habit.  He  does  not  apply  leeches  in  those  eases 
of  inflammation  of  the  neck  constituted  by  uterine  catarrh, 
but  would  advise  them  in  deep-seated  ulceration  on  a  hard 
or  soft  hypertrophic  basis,  where  seven  or  eight  .leeches 
may  be  applied  and  repeated  several  times  just  before  or 
after  menstruation.  In  internal  metritis,  which  he  believes 
is  a  much  more  frequent  disease  than  is  supposed,  and 
forms  the  pathological  condition  in  many  cases  of  dysme- 
norrhoea,  he  advises  to  leech  the  womb,  just  before,  and, 
if  necessary,  just  after,  the  menstrual  flow,  the  practi- 
tioner determining  the  number  suitable  to  each  case,  being 
guided  more  by  the  inflammatory  nature  of  the  complaint 
than  by  the  strength  of  the  patient.  He  has  .sometimes 
found  "the  best  eflects  to  follow  this  course,  even  in  weak 
and  aniEtnic  patients.  In  haMnatoeele  or  haematic  collec- 
tions of  blood  in  the  pelvis,  he  agrees  with  Dr.  Bernutz, 
that  the  reabsorption  is  greatly  promoted  by  two  or  tliree 
applications  at  three  or  four  days'  interval,  and  also  at  the 
first  sign  of  menstruation.  He  considers  them  counter- 
indicated  by  very  acute  inflanmiation,  and  when  the  vagina 
is  inflamed  so  as  to  make  a  digital  examination  painful.  In 
the.^c  cases,  he  first  applies  leeches  to  the  inner  part  of  tlie 
thigh.o,  and  orders  emollient  injections  to  the  vagina,  which 
wiU  soon  reduce  the  inflammation  sufficiently  to  allow  tlie 
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application  of  leeches.  They  should  not  be  applied  in  can- 
cerous or  syphilitic  affections  of  the  womb,  for  fear  each 
leech  bite  should  become  an  ulcer.  The  same  may  be  said 
of  those  cases  in  which  the  inflammation  is  characterized  by 
the  production  of  diphtherial  membranes. 

It  is  well  to  state  here  that  in  the  summary  of  Dr.  Tilts' 
article  on  uterine  exfohation,  published  on  page  41,  ninth 
line  from  bottom,  an  error  in  punctuation  renders  the  mean- 
ing of  a  sentence  obscure.  It  should  read — "  with  the 
external  use  of  mercurial  ointment  and  extract  of  bella- 
donna, and  the  iodide  of  potassium  to  be  taken  in  a  com- 
pound infusion  of  gentian." 
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A  CAUSE  OF  PROFESSIONAL  IGNORANCE. 
Often  in  reported  cases  mention  is  made  of  an  "  intelligent 
practitioner"  who  was  called  in  an  emergency,  or  was  in 
some  other  way  brought  in  contact  with  the  patient.  This 
term,  now  so  often  used  as  expressive  of  the  quahBcations 
of  a  particular  physician,  has  more  significance  attached  to 
it  than  one  would  at  first  be  prepared  to  admit.  Not  every 
physician  who  claims  the  title  has  the  right  to  the  appella- 
tion of  an  intelligent  one.  This  humihating  statement,  we 
are  sorry  to  say,  can  be  corroborated  by  instances  in  every 
particular  medical  community.  The  existence  of  this  class 
can  be  accounted  for  in  a  very  great  degree  hy  the  defective 
preUminary  education  so  commonly  met  with  among  our 
students  of  medicine,  rendering  them  altogether  unfit  for 
the  proper  elucidation  of  those  abstruse  points  with  which 
the  science  of  the  heahng  art  abounds.  Besides  this,  -we 
have  another  very  fruitful  source  of  incompetency  and 
ignorance,  in  the  want  of  sufficiently  rigid  examinations  by 
many  of  our  medical  colleges.  The  ordeal  of  the  "  Green 
room"  is  too  often  passed  bj'  the  unqualified  student  with- 
out difficulty,  and  the  physician,  thus  prematurely'made 
and  titled  by  law,  claims  what  he  considers  his  rightful 
rank.  To  these  points,  however,  the  attention  of  the  pro- 
fession has  been  frequently  enough  called,  and  no  one 
doubts  the  necessity  of  a  thorough  reform  in  the  whole 
matter  of  medical  education.  So  much  for  the  foundation 
which  the  profession  has  to  work  upon. 

We  wish  at  this  time,  in  connexion  with  the  subject 
under  consideration,  to  consider  a  very  fruitful  source  of 
ignorance  in  our  profession,  and  one  which  is  important  as 
applying  equally  to  the  educated  and  the  illiterate,  and  that 
has  reference  to  the  want  of  a  habit  of  systematic  reading. 
It  is  indeed  surprising  to  find  how  few  physicians  are  given 
to  reading  anything  that  treats  of  medical  subjects ;  even 
those  who  have  every  seeming  facility  for  improvement,  in 
the  shape  of  good  libraries,  scarcely  ever  have  a  disposition 
to  look  further  into  a  new  book  than  the  heads  of  its 
chapters.  In  reference  to  the  amount  of  reading  done  in 
the  medical  world,  Ave  may,  for  the  sake  of  convenience, 
divide  the  profession  into  three  general  classes,  giving  a 
type  of  each. 

Firstly,  then,  we  notice  the  physician  who  has  cultivated 
habits  of  study,  and  who  is  every  spare  moment  with  his 
booke.     His  practice  may  be  large,  and  his  professional 


engagements  numerous,  yet  he  always  finds  time  to  spend 
with  his  favorite  authors,  and  read  with  interest  and  profit 
his  periodicals.  Such  men  study  because  they  have  a  pas- 
sion for  it ;  because  they  know  its  necessity,  and  because 
tliey  are  sure  of  its  rewards.  How  we  may  well  blush  to 
own  that  we  have  to.o  few  of  such  among  us. 

Again,  there  is  a  class  by  no  means  small  who  hare  a 
disposition  to  study,  but  who  are  always  finding  something 
else  of  pressing  importance  to  engage  their  attention.  This 
liabit  of  indolence,  easily  got  into,  is  hard  to  shake  off, 
and  the  victim  becomes  a  constant  prey  to  a  knowledge  of 
his  ignorance  on  the  one  hand,  and  a  desire  for  reputation 
on  the  other.  These  are  not,  however,  wholly  lost  to  their 
sense  of  duty,  but  are  only  thoroughly  aroused  when  an 
emergency  occurs  in  the  shape  of  an  important  case.  The 
book  is  then  taken  from  the  shelf,  and  the  desired  chapter 
is  found.  The  result  of  the  necessarily  hurried  reading  is 
to  render  "  confusion  worse  confounded ;"  a  consultation 
ensues,  and  the  chance  for  a  reputation  may  probably  be 
lost  to  him  for  ever.  Can  such  a  practitioner  be  unac- 
quainted with  the  reason  of  his  ignorance  ? 

We  will  allude  to  still  another  class,  who  ignore  reading 
almost  altogether,  and  make  it  a  practice  to  rely  upon  their 
general  knowledge.  The  principles  of  medicine  which 
were  taught  them  during  the  time  they  attended  medical 
lectures,  they  are  content  to  spend  a  lifetime  in  putting  in 
practice.  Examples  of  such  are  frequently  m.et  with  who  for 
more  than  a  quarter  of  a  century  have,  as  far  as  the  acquire- 
ment of  the  knowledge  of  the  science  of  their  profession  is 
concerned,  made  not  the  sliglitest  advance.  Were  we  to 
recite  the  manj'  facts  which  have  come  to  our  knowledge 
as  proofs  «!'  the  ignorance  of  such  men,  we  would  be 
scarcely  believed ;  and  yet  xery  many  of  them  enjoy  large 
practices,  and  their  patients  believe  that  they  are  receiving 
the  benefits  which  all  the  recent  improvements  made  in 
science  can  give  them.  It  is  impossible  to  conceive  how 
anything  short  of  the  merest  luck  can  in  the  great  majority 
of  instances  shield  such  from  disgrace,  while  in  their  impor- 
tant cases  we  are  forced  to  admit  th*t  they  succeed  as  did 
the  man  who  when  asked  upon  a  certain  occasion  how  he 
sent  a  bullet  through  the  centre  of  a  target,  replied,  "  By 
shutting  both  my  ej'es." 

We  cannot  lose  sight  of  the  fact  that  the  habit  of  careful 
reading  must  be  practised  to  a  greater  extent  among  medi- 
cal men  than  it  seems  to  be.  No  profession  should  embody 
more  learning  than  does  that  of  medicine,  and  the  physician 
who  neglects  to  improve  opportunities  for  acquiring  neces- 
sary knowledge  is  in  the  highest  degree  culpable. 

The  question  of  time  is  an  excuse,  which  is  perhaps 
oftenest  urged  against  the  proper  prosecution  of  study — 
and  wit6  some  show  of  reason.  The  uncertain  calling  of  a 
physician  no  doubt  interferes  in  a  very  great  measure  with 
his  plans  for  self-improvement;  a  creature  of  emergency, 
he  can  call  no  time  truly  his  own ;  but  we  will  venture  to 
say  that  even  among  the  busiest  spare  moments  can  always 
be  found.  The  very  class  of  cases  which  are  the  most 
destructive  of  time,  the  tedious  labors,  afford  not  unfre- 
quently  golden  opportunities  for  study  to  him  who  pre- 
pares himself  for  it  by  a  book  in  his  pocket.  It  is  said 
Avith  a  good  deal  of  truth  that  busiest  men  have  generally 
the  most  time,  and  no  one  need  search  very  long  in  any 
community  to  find  a  case  in  point. 

In  large  cities  there  is  comparatively  less  reading  among 
medical  men  generally  than  in  small  towns,  the  reason  for 
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wliich  can  easily  be  given  by  reference  to  the  fact  that  con- 
sultations can  be  called  at  the  shortest  notice  in  the  former 
places.  The  want  of  self-reliance  is  felt  much  more  in  the 
cities  of  Ncw'York,  Philadelphia,  and  Boston,  on  account 
of  the  easy  access  wliich  all  have  aflbided  to  men  iu  every 
specialitjf,  than  in  the  back  woods  of  civilization,  where  the 
unassuming  country  doctor  can  consult  with  no  one  but 
through  his  books.  Had  the  city  physician  half  the  energy 
which  is  possessed  by  his  country  cousin,  he  cou'.d,  on 
account  of  greater  facilities,  lay  claim  with  good  gi-ace  to 
superior  quahfications.  Surprise  has  often  been  expressed 
at  the  intelligence  of  some  country  physicians,  but  the 
trouble  is  not  taken  to  inquire  into  the  reason  for  it. 

The  question  naturally  comes  up  here,  what  shall  we 
read?  The  answer  is,  standard  works  and  medical  periodi- 
cals. We  have  previously  taken  occasion  to  allude  to  the 
importance  of  the  latter  publications  to  all  engaged  in 
active  practice.  Standard  works  appear  only  at  certain 
periods,  while  the  office  of  the  medical  journal  is  essentially 
to  keep  the  professional  public  informed  upon  every  ad- 
vance in  science  that  has  been  made  in  the  interval.  We 
have  no  hesitation  in  saying  that  very  many  lives  have 
been  saved  by  a  timely  knowledge  of  a  new  and  valuable 
mode  of  treatment,  and  we  imagine  tliat  no  prejudice 
against  medical  journals  can  olTer  an  excuse  for  a  neglect  of 
duty  to  the  patient. 

In  conclusion,  we  must  once  more  urge  this  necessity 
upon  all  those  who  are  not  addicted  to  a  habit  of  study — to 
set  about  earnestly  to  cultivate  it,  as  a  duty  to  themselves, 
their  patients,  and  their  profession.  Scientific  knowledge  is 
within  the  reach  of  the  humblest  aspirant  to  medical  honors 
if  he  only  have  energy  sufficient  to  put  forth  tfee  requisite 
amount  of  untiring  labor  to  obtain  it.  When  every  facility 
is  aflbrded  for  improvement,  indolence  is  the  only  excuse 
for  ignorance.  Let  all  those  who  are  complaining  of  want 
of  time,  set  about  seriously  to  consider  how  very  many 
opportunities  they  have  allowed  to  slip  by  unnoticed.  To 
those  who  are  repentant  of  past  indolence  and  are  acting 
in  accordance  with  their  sense  of  duty,  we  would  promise  a 
rich  reward ;  the  habitual  student,  however,  stands  in  need 
of  no  encouragement. 


THE  WEEK. 

We  alluded  last  week  to  the  neglect  of  the  law  regulating 
the  sale  of  poisons,  and  on  further  investigation  we  con- 
clude that  its  inefficiency  is  not  due  to  any  defect  in  the  law 
itself,  but  to  the  fact  that  there  is  either  no  one  appointed 
to  lake  cognizance  of  its  violation,  or  that  the  proper  offi- 
cers are  inattentive  to  their  duly.  The  penally  for  the 
sale  of  a  poison  by  an  apothecary  without  complying  with 
the  requirements  of  the  law,  is  a  fine  of  fifty  dollars  ;  but  as 
in  most  cases  the  purchaser  is  the  only  one  cognizant  of 
the  offijncc  of  the  vender,  no  complaint  is  made,  and  hence 
no  prosecution  laid.  But  in  such  cases  as  those  mentioned 
by  us  last  week,  the  attempted  suicide  of  Gordon  at  the 
Tombs,  and  another,  of  which  public  mention  has  been 
made,  the  Police  Justices  or  other  criminal  officers  sliould 
liave  inquired  into  them,  and  brought  the  offijndera  to 
trial.  Wc  know  of  a  case,  however,  iu  which  the  District 
Attorney  totally  neglected  his  duty,  even  liiough  the  cir- 
cumstances of  the  case  (a  death  whicii  would  doubtless  have 
been  avoided  had  the  apothecary  obeyed  the  law),  with  the 
necessary  evidence,  were  placed  in  his  bands.    It  has  not 


been  heard  of  since,  though  a  year  has  elapsed — the  pro- 
bable reason  being  the  family  relationship  of  the  offender 
to  a  certain  well  known  city  official. 

We  allude  to  this  subject  again,  to  draw  attention  to  the 
fact,  that  a  provision  for  the  enlbrcement  of  this  and  other 
important  and  neglected  sanitary  laws,  is  contained  in  tlie 
Metropolitan  Health  Bill  now  before  the  Legislature,  in  the 
following  brief  but  comprehensive  language  :  "  The  Board 
of  Heidth  shall  also,  in  the  cilies  and  covniies  iiamed  in  this 
Ad,  enforce  all  laws  and  ordinances  prohibiting  or  regulat- 
ing the  sa'e  of  poisonous,  adulterated,  or  unwholesome  drugs, 
medicine,  or  food."  If  for  this  clause  only,  tlie  passage  of 
the  act  referred  to  wotild  be  a  great  blessing. 

At  the  meeting  of  the  Academy  of  Medicine  on  Wednes- 
day evening,  March  19th,  the  members  willJae  called  upon 
to  give  a  definite  expression  by  discussion  and  vole,  on  the 
propositions  submitted  by  Dr.  Barker  at  the  end  of  his 
paper  on  the  "Use  of  Anajsthetics  in  Midwifery;"  they  are 
as  follows:  — 

1st.  Anajsthetic  aid  is  of  the  greatest  value  in  the  obste- 
tric art,  and  chloroform  is  generally  the  preferable  agent 
for  this  purpose. 

2d.  It  exerts  no  injurious  effiict,  when  properly  adminis- 
tered, upon  the  health  of  either  the  mother  or  the  child. 

Zd.  It  is  perfectly  justifiable  to  use  chloroform  in  natural 
labor,  solely  for  the  purpose  of  relieving  pain. 

4.th.  It  is  especially  useful  in  calming  the  extreme  agita- 
tion and  mental  excitement  which  labor  often  produces  in 
every  nervous  woman. 

bth.  It  should  be  administered  in  those  cases  of  natural 
labor  where  the  progress  is  suspended  or  much  retarded  by 
the  pain  occasioned  by  previous  diseases,  or  such  as  may 
supervene  during  labor,  and  in  those  cases  where  the  irre- 
gular and  partial  contractions  occasion  intense  and  almost 
constant  pain,  but  have  no  cScci  to  advance  labor. 

C<A.  It  is  of  great  service  in  spasmodic  contractions  and 
rigidity  of  the  cervix  uteri,  in  tetanic  rigidity  of  the  peri- 
neum, in  certain  forms  of  puerperal  convulsions,  and  in  the 
varioMS  obstetrical  operations. 

It  has  been  too  much  the  custom  heretofore  to  allow  im- 
portant questions  that  have  been  discussed  to  pass  without 
final  action.  For  the  proper  completion  of  such  subject.*;, 
every  member  should  be  called  upon  to  give  his  decision. 

The  report  of  the  Philadelphia  Board  of  Ilealth  presents 
some  startling  facts.  Two  years  since  the  mortality  of  that 
city  was  officially  reported  at  1  in  G4  of  its  population ; 
for  the  year  1861,  it  was  1  in  39 !  The  deaths  by  small- 
pox reached  the  enormous  figure  of-  7531  How  is  this 
alarming  increase  in  mortiUity  to  be  explained  ? 

We  have  lately  received  an  announcement  of  the  Annual 
Medical  Register  of  New  York  City.  The  compiler 
of  this  work  is  D«.  Geo.  H.  Tucker,  one  of  the  most 
laborious  and  reliable  medical  statisticians  in  this  country. 
We  have  examined  the  manuscript  sheets  of  the  volume, 
and  find  the  contents  of  great  historical  value  to  the  pro- 
fession. It  is  to  be  regretted  that  we  have  no  Medical 
Historical  Society  engaged  in  collecting  and  prc.s<.-rvmg  the 
memorials  of  the  past,  which  are  gradually  being  lost 
beyond  recovery.  Iu  the  absence  of  such  an  organization, 
a  serial  work  of  tliis  kind  which,  like  Valentine's  Manual, 
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shall  annually  gather  up  the  present  medical  records  of  this 
city,  and  such  memorials  of  the  past  as  patient  research  can 
bring  to  hght,  should  be  liberally  sustained.  The  work  -will 
be  pubhshed  only  on  condition  that  a  sufficient  number  of 
subscribers  are  obtained.  We  heartily  endorse  this  under- 
taking of  Dr.  Tucker,  and  can  assure  the  profession  of  the 
city  that  the  work  merits  every  encouragement. 


Health  ;  Five  Lay-Sermons  to  Working  People.  By  Jonx 
Brown,  M.D.,  Author  of  "Eab  and  his  Friends,"  etc. 
Robert  Carter  &  Brothers,  New  York. 

A  GOOD  investment  for  every  medical  practitioner  would 
be  to  purchase  half-a-dozen  copies  of  this  little  book,  and 
circulate  them  among  his  "families."  It  affords  a  most 
agreeable  hour's  reading,  full  of  instruction,  in  the  author's 
peculiar  vein  of  pleasantry,  and  conveys  sentiments,  and 
inculcates  practice,  relating  both  to  the  doctor  and  the 
patient,  and  their  mutual  relationship,  which  cannot  be  too 
thorouglily  instilled.  AVe  confess  to  have  derived  no  little 
comfort  and  help  from  its  pages,  in  the  wearisome  plodding 
of  the  daily  round  of  practice. 


PLUGGIXa  THE  V IGINA. 

[To  the  Editor  of  the  AMEnicAy  Medical  Times.] 
Sir  : — The  following  illustrative  cases  will  corroborate  the 
statements  made  by  Dr.  E.  P.  Bennet  in  the  Medical 
Ti.MES,  on  the  use  of  the  speculum,  and  also  show  the  effi- 
cacy of  Squibb's  Liq.  Fcrri  Per.-ulph.  in  uterine  hemor- 
rhage.   I. — ^ifrs.  B  ,  in  the  thirti  month  of  pregnancy, 

began  to  flow  after  some  unusual  exertion.  I  saw  her  a 
few  hours  after.  On  a  digital  examination  the  os  was 
found  slightly  open,  but  no  membranes  protruded.  I  at 
once  introduced  the  speculum,  and  through  it  passed  a 
conical  piece  of  sponge,  saturated  with  the  persulphate,  into 
the  OS,  and  retained  it  there  with  the  forceps  for  a  moment 
or  two.  There  was  no  flow  for  twelve  hours,  when  she 
suffered  some  severe  uterine  pains,  and  the  contents  of  the 
womb  were  expelled  in  one  mass.  The  loss  of  blood 
was  very  slight,  and  she  regained  her  strength  rapidly. 

II.  — Mrs.  W  ,  about  ten  Aveeks  advanced  in  her  gesta- 
tion, returned  home  from  a  long  walk  and  was  taken  witii 
a  profuse  btemorrhage  from  the  vagina.  I  found  her  on 
the  bed,  her  face  completely  blanched  and  her  pulse  a  mere 
wave.  I  was  told  she  had  passed  some  clots,  which  had 
been  thrown  away.  Stimulants  were  administered  for 
immediate  relief  Portions  of  the  membrane  were  pro- 
truding from  the  os,  which  were  removed.  The  speculum, 
having  its  inner  surface  well  oiled,  was  introduced,  and  the 
end  of  a  long  strip  of  muslin,  two  inches  wide,  saturated 
with  the  persulphate,  was  carried  firmly  into  the  os,  and 
as  the  speculum  was  withdrawn  the  vagina  was  thoroughly 
plugged.  By  these  means  the  haemorrhage  was  at  once 
arrested.  The  tampon  was  removed  after  thirty-six 
hours,  and  the  recovery,  though  slow,  was  uninterrupted. 

III.  — I  was  called,  about  a  year  since,  to  see  a  woman  who 
was  suffering  from  profuse  uterine  hemorrhage.  She  was 
fifty  years  of  age,  the  mother  of  several  children,  feeble, 
and  extremely  nervous.  All  the  means,  general  and  local, 
that  were  practicable,  were  used  to  arrest  the  flow  without 
success.  The  os  was  dilated  with  sponge  tents,  and  the 
womb  examined  for  polypoid  growths,  but  none  were 
found.  My  patient  failing  from  day  to  day,  as  a  last  resort 
I  injected  two  drachms  of  the  persulphate  into  the  cavity 


of  the  womb.    The  htemorrhage  ceased  and  she  recovered. 
There  has  been  no  return  of  the  trouble  since. 
Yours,  etc., 

J.  T.  CONKLIXO,  M.D. 

Beookltx,  N.  T.,  March  1, 1SC2. 


DELIRirM  TREMENS  SUCCESSFriLY  TREATED 
BY  THE  ICED  BATH. 

Belletl'e  Hospital,  Jan.  29, 1S62. 
[To  the  Editor  of  the  Ameeica2i  Medical  Times.] 
I  Sir  : — Some  two  years  since,  in  conversation  with  Dr.  Bauer 
[  of  Biooklyn,  he  suggested  to  me  the  use  of  the  ice-bath  in 
j  delirium  tremens.    Since  that  time  I  have  used  it  several 
times  with  the  most  satisfactory  results. 

I  have  just  received  the  inclosed  letter  from  Dr.  Smith, 
of  the  hospital  at  the  Workhouse  on  Blackwell's  Island, 
and  if  j'ou  deem  it  worthy  please  give  it  a  notice  in  your 
valuable  journal. 

In  connexion  with  this  case  I  would  refer  to  another 
which  came  under  my  treatmenl  some  weeks  since. 

I  was  called  about  11  p.m.  to  one  of  our  fashionable 
hotels,  to  see  a  gentleman  with  delirium  tremens.  He  w^as 
under  the  care  of  two  of  the  best  physicians  in  the  city, 
and  yet  he  was  unable  to  be  composed.  Had  had  no  sleep 
for  .some  time,  was  perfectly  wild,  great  muscular  tremor, 
and  jactitation  ;  pulse  160.  He  was  placed  in  the  ice-bath, 
and  retained  there  lOi  minutes,  when  he  became  quiet; 
pulse  76.  He  was  then  placed  in  bed,  and  almost  imme- 
diately dropped  asleep.  The  nurse  was  directed  to  repeat 
the  bath  in  case  he  again  became  wild  ;  but  strictly  cau- 
tioned about  the  danger,  and  the  necessity  of*  carefully 
watching  the  pulse  in  order  not  to  produce  too  great  ex- 
haustion. The  next  morning  I  called  in  consultation  at  10 
o'clock,  and  found  the  patient  had  gone  to  business.  The 
nurse  stated  that  he  slept  quiet  until  4  a.m.,  and  then  be- 
gan to  talk  a  little  wild ;  he  put  him  in  the  bath  for  three 
minutes,  when  he  became  quiet  and  was  put  in  bed;  he 
immediately  fell  asleep,  and  got  up  at  8  o'clock,  perfectly 
well,  ate  his  breakfast,  and  went  down  town  to  business. 
I  It  is  only  necessary  to  refer  to  the  travels  of  any  person 
I  in  the  arctic  region,  to  learn  the  powerful  sedative  effect  of 
intense  cold ;  in  fact,  it  is  impossible  to  rouse  them  up  and 
prevent  them  from  going  to  sleep.  Now  this  is  the  great 
object  to  be  produced  in  deUrium  tremens,  and  •  in  the 
application  of  cold  we  have  an  agent  more  powerful  than 
opium,  and  equally  safe  if  carefully  watched. 
Yours,  etc., 

~  Lewis  A.  Sayre,  M.D. 
New  Tore,  Jan.  28,  1862. 
Dear  Sir: — I  have  at  last  had  an  opportunity  to  try  the 
ice-water  bath  for  the  cure  of  delirium  treiiR-ns,  as  you 
requested  me  to  do,  and  I  am  happy  to  be  able  to  give  you 
the  history  of  my  first  case,  the  result  of  which  is  quite 
satisfactory. 

John  Wilson,  a  native  of  England,  45  years  of  age, 
blacksmith  by  trade,  has  been  in  this  country  fourte'en 
years ;  he  has  an  excellent  constitution,  and  is  remarkably 
strong  and  vigorous ;  was  sent  to  the  Workhouse,  Jan. 
19,  1862.  Jan.  20th.— Showing  no  signs  of  dehrium  he 
was  set  to  work.  On  the  evening  of  Jan.  22d  he  became  so 
delirious  that  we  were  obliged  to  place  him  in  a  cell  by 
himself,  with  no  medical  treatment ;  for  I  wished  the  height 
of  his  delirium  to  have  been  attained  that  I  might  give  the 
ice  water  a  fair  trial.  He  became  gradually  worse  until 
the  evening  of  Jan.  23d,  when  it  became  necessary  to  place 
a  strait  jacket  on  him.  His  delirium  continued  to 
increase  during  the  night  so  much,  that  we  were 
obliged  to  tie  him  down.  Jan.  24th. — He  was  now 
as  wild  as  it  was  possible  for  him  to  be.  1  had  the 
bath  prepared,  and  sent  for  Dr.  Clark  of  the  Almshouse. 
8J  o'clock  A.M.,  the  strait  jacket  was  now  removed,  and 
his  lungs  examined  by  Dr.  Clark  and  myself  and  found 
perfectly  healthy  ;  he  was  sti  ipped,  and  placed  in  the  bath- 
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tub,  -where  he  -was  kept  nine  minutes;  the  ice  was  broken 
into  small  pieces,  and  dropped  in  during  the  whole  time ; 
temperature  of  the  water  38°.  His  pulse  was  now  102 
beats  per  minute.  1st  minute,  no  change  perceptible;  2d 
minute,  no  change  perceptible  ;  3d  minute,  pulse  stronger, 
and  not  so  frequent;  4th  minute,  sedative  effects  very  per- 
ceptible ;  5th  minute,  pulse  100 ;  Gth  minute,  sedative 
effects  more  marked ;  7ih  minute,  pulse  90 ;  8th  minute, 
pulse  80;  9th  minute,  patient  perfectly  quiet.  He  was 
now  removed  from  the  bath,  rubbed  dry,  and  placed  in 
bed,  well  covered  up.  Ten  minu-tes  after,  pulse  72 ;  he 
lay  quiet ;  talks  perfectly  rational.  Nine  o'clock,  pulse  85 ; 
has  stopped  talking,  and  is  perfectly  quiet.  He  remained 
quiet  until  1  o'clock  p.m.  ;  did  not  sleep ;  then  symptoms  of 
delirium  again  began  to  show  themselves,  and  increased 
rapidly  until  8  o'clock  p.m.  He  was  again  placed  in  the 
bath ;  temperature  of  the  water  38° ;  pulse  82.  He  was 
kept  in  the  water  this  time  twelve  minutes.  3d  minute, 
sedative  effects  marked;  4th  minute,  pulse  slower;  6th 
minute,  pulse  64  ;  11th  minute,  pulse  50  ;  12th  minute,  he 
was  now  on  the  verge  of  syncope,  and  ga.sping.  I  imme- 
diately removed  him  from  the  bath^  had  him  rubbed  dry, 
and  placed  in  bed,  when  he  soon  went  to  sleep.  Jan.  25tli. 
— Slept  well  all  night,  ate  his  breakfast,  and  has  again  gone 
to  sleep.  Jan.  26th. — Slept  well  last  night.  Jan.  27. — Eats 
heartily;  no  symptoms  of  tremor  remain.  Jan.  28. — He  has 
gone  to  work,  perfectly  well.  I  am  confident  that  if  I  had 
continued  the  first  bath,  until  I  had  made  a  more  decided 
impression  upon  him,  there  would  have  been  no  occasion 
for  the  second  one ;  but  it  was  the  first  time  1  had  ever 
seen  anything  of  the  kind,  and  I  was  naturally  afraid  of  so 
powerfuf  a  remedy. 

Yours,  etc., 

Ors.\mcs  S.mith, 
Dr.  Lewis  A.  Sathe.  Resident  Physician. 

FOREIGN  MEDICAL  NOTES. 
In  Paris,  one  of  the  most  recent  scientific  events  has 
been  the  appearing  of  Ricord  in  the  ampiiitheatre  of  Hotel 
Dieu,  by  special  invitation  of  M.  Trousseau  (or  rather.  I 
might  say,  he  was  forced  out  by  the  "  contagionnistes 
secondair'es"),  who  furnished  him  with  the  following  knotty 
text  to  preach  from  : — 

A  young  woman,  eighteen  years  of  age,  entered  the  6th 
of  September  in  the  service  of  Professor  Trousseau  to  receive 
treatment  for  metritis.  She  had  been  vaccinated  in  infancy, 
as  well  marked  traces  in  both  arms  were  to  be  seen.  In 
October  there  existed  in  the  same  service  an  epidemic  of 
varioloid,  and  as  our  patient  was  obliged  still  to  rema'n  in 
the  ho-spital,  she  was  freshly  vaccinated  in  the  first  days  of 
said  month.  The  vaccine  was  got  from  a  child  of  good 
aspect,  and  whose  mother  was  healtiiy.  The  same  vaccine 
served  four  others,  and  in  nil  five  its  phases  were  normal. 
In  the  young  woman,  on  the  contrary,  it  did  not  work  so 
well;  the  pricks  made  with  the  lancet  became  prominent 
the  d.iy  after,  witli  an  inflamed  areola,  itching  extreme ; 
and  four  or  five  days  after  all  signs  of  a  .sore  had  passed 
away.  She  left  the  hospital  November  9th,  that  is  to  say, 
.1  full  month  aflir  the  operation,  without  having  pre-^ented 
any  pustule  or  any  suspicious  coloration  at  the  point  of  vac- 
cination. After  lier  liberty  she  was  well  until  the  first 
days  of  December,  when  she  returned  to  show  her  arm, 
which  had  at  the  place  vaccinated  two  ulcerations  covered 
with  tliick  cabs,  and  stratified  like  su-a.h»  of  rupia.  These 
ulcerations  were  at  the  time  n>garded  .is  being  theresultof 
a  vaccination  of  long  incubation,  o  dfhnt  tardlf,  d  marche 
anomia'e.  One  nioiith'lalcr,  Jannnry  lltli,  18(12.  Madame 
X.  applied  for  rcadmittance  to  the  llo.'ipital,  lus  her  uterine 
affection  required  still  further  treatmi-nt.  At  this  date  the 
apparent  vaccine  sores  had  not  cicatrised,  but  continued  to 
tiuppuratc;  their  scab  seemed  indurated  ;  in  the  axilla  was 
found  adenopathy,  while  on  the  trunk,  arms,  and  chin, 
bloomed  a  roseolc,  the  specific  nature  of  which  could  not  he 
doubted,  and  besides,  there  was  cephalalgia  and  occipital 


adenopathy.  The  patient  stated  that  the  eruption  had 
existed  since  the  middle  of  December,  1861,  that  is  to  say, 
six  weeks  after  inoculation  of  the  vaccine. 

nt.VGNOSIS  OF  M.  RICORD. 

Ulcm  elevaium,  double,  on  the  left  arm,  pUiade  ganglion- 
naire,  roseole  spkifique,  type  of  syphilis  constitutional, 
having  had  its  origin,  its  porte  d'entrie,  in  the  two  ulcera- 
tions of  the  left  arm. 

How  did  this  woman  contract  syphilis?  M.  Ricord 
gave  two  lectures  upon  this  case,  and  on  each  occasion  the 
lirtle  amphitheatre  of  Trousseau  was  densely  crowded  with 
admiring  friends,  for  he  was  always  popular.  He  com- 
menced by  making  the  following  rapid  expose  of  his  doc- 
trine in  syphilis,  which,  with  some  slight  modifications,  is 
as  of  old,  as  that  still  inculcated  at  Hdpital  dii  Midi: — No 
syphilis  without  chancre — chancre  indure  is  the  chancre  in- 
fectant — the  chancre  infcctant  has,  as  consequence,  indolent 
adenitis,  non-suppurating  and  always  general  infection,  if 
not  opposed  by  proper  treatment.  Soft  chancre,  non- 
infecting: — neighboring  glands  may  inflame,  be  painful,  and 
suppurate.  Every  individual  having  had  an  indurated 
chancre  can  contract  but  a  soft  chancre,  unless  the  syphilitic 
diathesis  had  been  entirely  eradicated  by  treatment,  which 
is  comparatively  rare.  M.  Ricord  no  longer  believes  that 
the  difference  in  these  chancres  is  owing  to  diflerence  of 
terrains,  and  now  admits  the  duality  of  virus. 

As  for  the  contagious  powers  of  secondary  affections  M. 
Ricord  concedes  that  such  accidents  do  occur,  but  that  they 
are  of  very  rare  occurrence.  Dr.  Sarrhos,  he  stated,  inocu- 
lated himself  with  matter  from  secondary  affections  over 
thirty  times,  and  always  without  success.  Also  M.  Culle- 
rier  (successor  to  Ricord  at  the  Midi  Hospital)  was  inocu- 
lated in  the  forearm  a  gi-eat  number  of  times  with  the 
morbid  secretions  of  secondary  syphilis,  and  always  with 
impunity.  While  he  admits  that  secondary  can  be  occa- 
sionally contagious,  M.  Ricord  is  of  opinion  that  the  advo- 
cates of  this  doctrine  have  frequently  mistaken  an  indu- 
rated chancre  for  a  plague  mucus,  and  have  in  tliis  manner 
procured  so  much  evidence  in  their  favor. 

Finalh',  can  syphilis  be  transmitted  by  the  blood  ?  Can 
the  blood  of  an  individual,  syphilitic  when  it  gets  inoculated, 
generate  syphilis  in  the  same  manner  as  pus  taken  from  an 
indurated  chancre?  Is  the  blood  of  a  ."syphilitic  contagious? 
Evidently  not;  if  so,  what  would  be  the  consequence  of 
bleeding,  blistering,  and  leeching  one-third  of  our  Hospital 
patients  in  large  cities?  And  where  is  the  surgeon  who 
lias  not  again  and  again  literally  washed  his  hands,  regard- 
less of  excoriations,  in  .';yphiiitic  blood,  and  have  any  of 
them  as  yet  contracted  the  disease  in  such  manner? 

How  the  subject  of  these  observations  contracted  syphilis 
is  not  decided.  The  great  Ricord  stagger.s,  and  the  mo- 
mentous question  as  to  whether  or  not  vaccine  is  a  vehicle 
for  syphilis  remains  open  for  further  dissertation.  Lumi're 
s'il  vous  plait. 

CVONET. 

Jan.  31,186?. 


Baron  Sectin,  member  of  the  Senate,  and  physician-in- 
chief  of  the  Belgian  army  (1831-40),  etc.,  has  jusl  expired 
at  Brussel.o,  at  the  age  of  sixty-nine.  This  distinguished 
practitioner  was  ennobled  by  King  Leopold.  He  wajs  also 
an  officer  of  the  L<>gion  of  Honour. — Brit.  Med.  Jour. 

LIST  OF  THE  NAMES  OK  SUROKONS  AND  ASSISTANT  SUB- 
CEONS  AITOINTED  TO  THE  VOLITNTKER  hKOIMKNTS  OK 
THE  STATE  OK  NEW  YORK,  SINCE  JAN.  U.  lf«J,  AND  THE 
CIIANOKS  WHICH  HAVE  OCCURRED  IN  THE  REGI.MENTS 
IN  TlIK  KIELD  KROM  THE  SAME  DATE. 

Feb.  18.— itenrv  C.  May,  M.D..  Siirpoon  Sth  Rejtt,  vico  Jamoo  L.  Van 
Inccn,  dlxcbRryoii ;  Owen  Munson,  M.l>.,  .\^sl^t  Surp'on  Btb  lit  frt-.  vicn 
U.  Kills  .Mnrtin,  rMlgnid;  A.  F.  Fitch,  M  I).  A^.1lsL  Surgvi.n  T'Jlli  Ki'Ct.. 

viro  ■  ■  ,  on  parole.    Fob.  liO  — RobtTt  V.  McKlin,  M.D.,  A».<.l!>t. 

Svrgi-nn  K7lli  lEcgL.  promoteil  to  Sur(ti-i>n.  vice  (Jio.  II.  Leach,  reslpied  ; 
Henry  C.  Dean.  M.D.,  Aa«i>i.  Surceon  OTlb  R.  |ft.  \lcc  Robert  V.  .McKlni, 
promoted;  W.  C.  Lewis,  .M  I)  ,  AwlsL  Surgeon  s4d  Regt.  (8d  S.  V.  S.  M.), 
\  Ice  Fcrf  usoD,  on  parole. 
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■WiLLtiMS.— On  March  1st,  at  his  residence  in  this  city,  A.  V.  TTiLUAiig, 
M.D.,  in  the  60th  year  of  his  age. 


Ebratcm.— In  Pry.  Eoosa  and  Littles  Hospital  Eeport,  page  122,  Eecond 
liDc,  instead  of  "  Scalp  Wounds  of  Brain,"  read  ■*  Scalp  Wounds." 


METEOROLOGY    AXD   XECROLOGT   OF   THE  WEEK    IX  THE  CITY 
AND  COUNTY  OF  NEW  YORK. 
Abstract  of  the  Official  Keport. 
From  the  2.3d  dav  of  February  to  the  2d  day  of  March.  1S62. 
0<</t'i<.— Men.  92  ;  women,  76;  boys.  136:  girls,  120— total.  424.  Adults, 
163;  children,  256:  males,  228;  females,  196:  colored,  7.    Infants  under 
two  vears  of  age,  168.   Children  reported  of  natire  parents,  25;  foreign, 
192.  ■ 

Among  the  causes  of  death  we  notice: — Apoplexy,  6;  Infantile  convul- 
sions, 40:  croup,  10:  diphtheria.  13 ;  scarlet  fever,  41 ;  typhus  and  typhoid 
fevers,  10:  cholera  infantum.  0;  cholera  morbus,  0;  consumption,  64; 
small-po.v,  9;  dropsy  of  head.  18:  infantile  marasmus,  22;  diarrhcea  and 
dysentery.  0;  inflammation  of  brain,  8;  of  bowels,  5;  of  lungs,  81; 
bronchitis,  6:  congestion  of  brain,  13:  of  lungs,  7;  erysipelas,  3;  whooping 
cough,  4;  measles.  2.  230  deaths  occurred  from  acnte  disease,  and  45  from 
violent  causes.  299  were  native,  and  125  foreign ;  of  whom  81  came  from 
Ireland;  i  died  in  the  Immigrant  Institution,  and  45  in  the  City  Charities ; 
of  whom  11  were  in  the  Bellevue  HospitaL 

Deaths  for  the  Week  ending  March  4. 1561   403 

February  24.  1862    400 

March3. 1S62    424 

Abstract  of  the  Atmospherical  Eecord  of  the  Eastern  Dispensarv,  kept  in 
the  Market  Building,  Xo.  57  Essex  street.  New  York. 


Mean  Daily 
I  height  range. 


22d.  29,84 
23d.  29.74 

24th.  I  29.84 

2.-)th.  I  80.21 

26th.  1  80.00 
2Tth.  29.57 
28th.      29  6:3 


.10 


■  Difference  of  j 
Temperature.'  dry  and  wet^ 


.31  24 
30  23 
U  17 


NE  to  SW 
KE  toNW 

I  KW. 

I  w. 

N.W. 


Kemasks.— 23d,  Very  light  rain  early  a.m.?  sunshine  9  a.m.  ;  fog  late  p.m. 
5Mth,  Fog  and  light  rain  a.m.;  the  lowest  i)Oint  of  the  b.-irometer  for  the 
month.  29  inches,  was  on  this  day,  at  the  time  of  the  highest  range  of  the 
tliermometcr,  and  ufion  the  25th  occurred  the  highest  point  of  the  barome- 
ter and  the  lowest  temperature ;  this  state  of  the  air  preceded  and  accom- 
panied a  change  of  wind  and  tempest  which  lasted  twelve  hours.  26th, 
V'ariable  a.m.,  chiudy  p..m.  27th,  The  heaviest  snow  storm  of  the  season 
(6  inches  on  a  level)  commenced  at  2  a.m.,  lasting  twelve  hours.  2Sth, 
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Degrees. 


Moan  temperature  for  the  month  of  February. 

at  6  A  M  ". . 

atlO.».M  

at  2  p.M  

at6p.M   

.itlOi-.M  

Mean  temperature  of  evaporation  at  6  a.ji  

at  10  AM... 

■'  "  at  2  p.M  


at  6  P.M. 


"  "  At  10  P.M  , 

Mean  minimum  temperature  

"  range  

"    maximum  temperature  

"    temperature  of  evaporation  , 

Miniranm  temperature  in  the  mouth,  on  the  25th 
Maximum         "  "       "  "  24th 

Minimum  "         of  evaporation  

Maximum         "  •'   

Mean  weight  of  vapor  in  a  cubic  foot  of  air  

Minimum    "         '•  "       "  "   

Maximum    •'         "  "       "  "   

Moan  height  of  barometer  at  6  a.m  

at  2  p.M  


80 
25 
80 

82 

23 

23 

26« 

30^ 

28 


44 
1-72 


  112 

  8^1 

   in.  29  95 

  29  94 

  29  96 

Mean  height  of  barometer  for  the  month   29-94 

Minimum      '■       '■  on  the  24th   29  04 

Maximum      "       "  "      25tb   89.-34 

Inches  of  rain  and  melted  snow   S 

Days  of  Easterly  winds   7 

'•       Westerly  winds   21 

Days  mostly  clear   12 

"      "    '  cloudy   16 

Honrs  of  rain,  bail,' and  snow   90 

Hear  sunrises   10 
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r  New  Yoek  Hospital.  Dr.  Halstcd.  half-past  1  p.m. 
■I  Bellevve  Hospitau  Dr.  Thomas,  half-past  1  p.m. 

•  I  Eye  Ixfiemaby.  12  m. 

r  New  Yoek  Hospital.  Dr.  Markoe.  half-past  1  p.m. 
-!  Bellevve  Hospital,  Dr.  Loomis.  half-past  1  p.m. 
■    (_  Ophthalmic  Hospital,  Drs.  Steiihenson  and  Garrish,  t  p.m. 

r  New  York  Hospital,  Dr.  Cock,  half-past  1  p.m. 
y.  j  Belle-stk  Hospital.  Dr.  Sayre,  Is.  Hos.,  half-past  1  p.m. 
,    \  Ete  Infirmart,  12  M. 

(_  Pathological  Society,  half-past  7  p.m. 

f  New  York  Hospital,  Dr.  llalsted,  half-past  1  p.m. 

-I  Belletue  Hospital,  Dr.  Elliot,  half-past  1  p.m. 

I.  Ophthalmic  Hospital,  Drs.  Stephenson  and  Garrish,  1  p.m. 

f  New  Yop.k  Hospftal.  Dr.  Markoe.  half-past  1  p.m. 
,    i  Beij-etite  Hospital,  Dr.  Flint,  half-past  1  p.m. 

•  [  Eve  Isfirmap.t,  12  m.  Dr.  Noyes's  Lecture,  half-past  1  p.m. 
f  New  York  Uospital.  T)r.  Cock,  half-past  1  p.m. 

i  Bellevue  Hospitat,  Dr.  Wood's  Clinic,  1  p.m. 
'•   (_  Ophthalmic  Hospital,  Drs.  Stephenson  and  Garrish,  1  p.m. 
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Alumxi  Association-,  College  of  Physicians  and  Sur- 
geons, Medical  DEPARXiiENx  of  Columbia  College. — 
The  Annual  Orafion  before  the  Association  vnU  he  deli- 
vered by  D.  TiLDEN  Brown,  M.D.,  {class  of  1844,)  of  Kew 
York,  at  Dr.  Parker's  Church,  corner  of  22d  street  and  iih 
Avenue,  on  Thtirsday,  March  \Zth,  at  7i  o'clock  P.M.,  after 
the  usual  Commencemerd  exercises.  The  Alumni  of  the  Col- 
lege are  requested  to  assemble  in  the  Lecture- Room  of  the 
Church  at  7  o'clock. 

The  Anmuil  Meeting  will  be  held  at  the  residence  of  Prof. 
Alonzo  Clark,  30  East  2lst  street,  on  Friday  14<A  inst,  at 
8  o'clock  P.M. 

Belle YCE  Hospital  Medical  College.— J/ie  Commence- 
ment exercises  of  this  College  will  be  held  on  Monday  even- 
ing, Feb.  10th,  at  7i  o'clock  P.M.,  at  Irving  HaU,  corner  of 
Irving  Place  and  loth  street.  Addresses  will  be  made  by  the 
Hon.  Simeon  Draper,  President  of  the  Board  of  Trustees, 
and  the  Ret.  E.  H.  Chapin  ;  by  Prof.  George  T.  Elliot 
071  the  part  of  the  Faculty,  and  Dr.  T.  B.  Hubbard  on  the 
part  of  the  Graduating  Cicms. 


le  Examination  for  Junior  Assist- 


ants to  Eellevue  Hospital  will  take  place  on  March  18, 1S62.  Appli- 
cation must  be  made  at  once  to  the  Chairin.-in.  JAMES  It.  WOOD,  2 
Irving  Place.  The  .applicant  must  come  recommended  to  the  Committee 
by  a  member  of  the  Medical  Board  of  Bellevue  Hospital. 

JAMES  E.  WOOD,  Chaikmax. 


At  a  Meeting  of  the  Students  of 
BELLEVUE  HOSPITAL  MEDICAL  COLLEGE,  the  following 
Eesolntions  were  unanimously  adopted : — 

'Whei-eaa,  During  the  present  session  of  1861-2,  the  Faculty  of  the 
Bellevue  Hospital  Medical  College  have  been  unee.astiig  in  their  labors  and 
endeavors,  to  place  within  our  reach  every  possible  means  and  privilege 
for  the  interest  and  benefit  of  the  attending  clas.';  and,  in  view  of  the 
fiiregoing  facts,  deeming  it  just  and  proper  that  we  should  give  public  ex- 
pression to  the  feeling  of  perfect  sjitisfactioii  which  the  course  of  instruc- 
tion received  during  the  past  term,  has  given  e\  ery  member  of  this  class ; 

Hes'ilvtd,  That  as  an  expression  of  our  appreciatiiin  of  the  unremitting 
interest  thev  have  manifested  in  all  departments  of  instruction,  and  as  a 
slisht  return  fur  the  many  benefits  we  have  received,  we  hereby  tender  to 
the  Faculty  of  the  Belliwe  Hospital  Medical  College,  our  sincere  and 
heartfelt  lhanks. 

Besolved,  That  the  Commissioners  of  Public  Charities  and  Correction, 
by  giving  students  uf  medicine  access  to  the  public  institulions^under  their 
charge,  llms  granting  them  extraordinary  facilities  for  the  practical  stndy 
of  disease  in  all  its  forms,  have  conferred  a  great  benefit  npi)n  the  njedical 
inmnity  at  large, 
victiiin.  founded  upon  the  past 
piitd  Jte'tical  Collegt,  from  the 
thorough  combination  of  didactic  with  clinical  teaching,  and  from  its  inti- 
mate connexion  wiih  the  most  extensive  hospitals  on  this  continent,  ofikrs 
atlvantages  and  facilities  for  the  acqnioition  of  a  thorough  aud  practical 
medical  education  heretofore  uuknon  n  in  this  country. 

Rtsolted,  'l  hat  Messrs.  Peck,  Uwight,  and  Daniels,  be  .ippointcd  a  com- 
mittee to  present  a  copy  of  these  Eosolutions  to  the  Faculty  of  Bellevue 
Hospital  Medical  College,  also,  to  the  Commissioners  of  Public  Charities 
and  Correction,  and  secure  the  publieaUon  of  the  same  in  the  American 
Medical  Times  and  Stw  York  Jledical  Monthly. 

A.  G.  AVEEY,  M.D.,  Chairman. 
G  B.  MILLEE,  M.D..  Secuetabt. 


profession,  and  consequently  upon  the  comnmnity  at  large. 

7fe«oire</,  That  it  is  our  unanimous  conviction,  founded  uno 
winter's  experience,  that  the  BelUvue  IluftpiUd  3[6>lictil  College,  from  the 
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E.   &  S.  FOUGERA,  PHARMACEUTISTS, 
No.  30  N.  William  st.,  N.  York,  and  No.  169  Atlantic  st.,  Brooklyn, 

GENERAL  AGENTS  FOR  THE  FOLLOWING  PREPARATIONS: 

Agksts  :  T.  METCALF  &  CO.,  Bostok,  Mass.  ;  H.  V.  WAKELEE,  San  Francisco,  California  ;  E.  L. 
MASSOT,  St.  Louis,  Mo.  ;  ,  Baltimore,  Maryland,  etc.,  kto. 

To  be  Iiad  also  from  the  first  class  Drug  Stores. 


ALBESrETRE'S  BLISTERING  TISSUE. 

This  Tissue  is  always  reliable,  being  of  a  nniform  strength  and  blistering 
i\\  six  hours.  It  is  neat,  handy,  economical,  and  of  a  great  convenience  for 
J'liyaiciani  {principally  country  J'hyHcutns)  1'harm.aceutiiiUi.  and 
Piilienta.  Generally  used  in  the  civil  practice  ;  it  is  the  only  one  employed 
in  the  active  armies  and  hospitals  of  France. 

ALBKSI'KYKfS  Kl'lSPASTIC  PAI'Ei:,  is  tsed  for  mainUining  blis- 
ters, in  preference  to  any  drawing  ointments. 

RAQUIN'S  CAPSULES, 

Approved  by  the  French  Academy  of  Mcjicine— Daily  prescribed  with 
611CCCS8  by  the  profession  at  large.  These  Vaptules  are  superior  to  any 
similar  preparations. 

GENEVOIX  PURE  OIL  OP  HORSE  CHESNUTS. 

This  Anti-Gopt  preparation  is  among  the  numerous  topical  applica- 
tions i>ossessed  by  therapeutics,  the  best  external  remedy  for  Gout,  linED- 
iiATisM,  and  Nbukalgia. 

N.B.  /t  is  very  important,  in  applying  this  oil,  to  nib  gently  on  the 
inllamcd  part,  tiu  the  «Hn  is  cnmplete'ly  saturated  tcith  the  oiL 

E.  GENEVOIX,  I'hen.,  14  Kue  des  Beaux  Arts,  Paris. 

BLANCARD'S  I'lLLS  OF  IODIDE  OF  IRON. 

ICvcry  physician,  every  work  of  medicine,  reg.irds  the  Iodide  of  Iron  aa 
an  excellent  preparation,  uniting  the  properties  of  both  Iron  and  Iodine. 

Each  pill  contains  one  grain  of  Iodide  of  Iron,  the  dose  is  two  to  four 
jiills  a  day.  None  are  genuine  which  have  not  a  reactive  silver  seal 
auached  to  tho  lower  part  of  the  cork,  Ac,  &c. 

BLiVNCAltD,  I'hen.,  No.  40  Kue  Bonaparte,  Paris. 

BONJEAN'SERGOTINE  &  DRAGFES  OFERGOTINE. 

Bonjean's  Krgoiine,  or  purified  Extract  of  Ergot,  Is  tho  extractive  prin- 
ciple of  Secalc  Cornutum,  minus  \<s  poisonous  substance.  In  consequence, 
Bunjean'a  Ergotine  may  bo  given  in  doses  [iroportionate  to  the  danger  of 
the  case,  without  any  risk  for  the  life  of  the  patient  The  dose  ot  Bonjean'e 
Ergotine  is  from  Ave  to  10  grains,  daily.  One  drag6e  (three  grains)  may 
be  given,  crushed,  every  two  or  three  hours,  in  some  gi-ave  cases  of  uterine 
hemorrhaee. 

 LABELONYE.  Phcn.,  No.  19  Rue  Bourbon,  Villeneuve,  Paris. 

QUEVENNE'S  IRON  AND  DRAGfiES  OF  IRON 

BY  IIYDP.OGEN. 

Physicians  desirous  to  have  a  faithful  article,  will  prescribe  Genuine 
Quevennt't  Iron,  which  is  always  uniform  and  reliable,  and  quite  did'erent 
Iniui  the  commercial  Iron  by  Hydrogen. 

It  comes  In  small  bottles,  with  a  tin  B|ioon  containing  two  grains  of  Iron, 
which  Is  a  dose.  '-■  "■-■".--.•^.0  ,  _T.     ^   • 

c^LEBElTs  SAVONULES  OF  COPAIVA,  &c.,  &c. 

'I  he  unfriendly  action  of  Copalva  on  the  stomach,  causing  nauseous  eruc- 
t-)tions  and  gastric  derangements,  renders  lt.s  continued  emplovment  often 
Imjiosslble.  lu  Lebcl's  riavonules,  the  Balsam,  by  Its  sajKiuUication  with 
an  alcall,  Is  moditled  in  such  a  manner,  that  lU  digestion  is  easy  and  its 
ahsoriitluo  more  ready,  besides  lU  elegant  form  and  dis^iuise  under  a  coat- 
ing of  gluten,  recovered  by 
displease  the  palate. 

PIERLOrS  VALERIANATE  OF  AMMONIA, 
FOn  NERVOUS  AFFECTIONS. 
This  preparation  Is  not  at  all  like  tho  one  (irepared  by  Apothecaries,  after 
the  formula  published  In  tho  iournals;  its  odor,  lu  taste,  and  above  all,  Its 
sucrcss.  where  tho  other  one  fa' 
one  from  tho  other. 

denuitte  I'ierloCt   VaterLxnatt  of  Ammonia  Is  a  most 
icniedy  In  Neuraigitt,  EpUfp»y.  OonvuUions,  l/ytteria,  Ac,  Ac 
Dusc— Two  to  three  U'ospoonfuls  dally. 

PIEULOT.  Phen.,  40  Rue  M.izarine,  Paris 


E.  GENEVOIX,  14  Rue  des  Leaux  Arts,  Paris. 


I  dragee,  neither  otfend  the  sight  nor 


falls,  will  tell  at  once  how  dllTerent  they  aro 


BOUDAULT'S  PEPSINE, 

Successfully  prescribed  tn  Dyepeptia,  Gattralgia.  in  tUne  and  difficult 
digestion,  !u  chronic  diseasee,  and  also  to  arrest  vomiting  durvig  preg- 
nancy. 

Dose. — Fifteen  grains  in  powder,  two  or  three  times  a  day.  Just  before 
eating. 

LABELONYE  S  GRANULES  OF  DIGITALIS,  . 
Each  Granule  contains  one-third  of  a  gr.iin  of  llvdro-alcoholic  Extract  of 
Digitalis  Purpurea.  This  preparation  is  an  excellent  sedative,  a  powcrfiil 
diuretic,  and  is  perfectlv  acceptable  to  the  stomach.  They  regulate  well 
the  Pulsations  of  the  lleart,  increase  rapidly  the  urinary  secretions,  act 
remarkably  well  in  the  Nervous  Palpitations,  Aneurisms,  and  Jlyper- 
trophies  of  the  Heart,  in  various  kinds  of  Dropsies,  princijially  those 
symptomatic  to  the  lleart 

Dose. — Four  to  ten  Granules  daily. 
 LABELONYE,  Phon..  19  Rue  Bourbon  Yilleneuvc,  Paris. 

FRUNEAU'S  ASTHMATIC  PAPER. 

This  paper  contains  a  determined  quantity  of  Nitrate  of  Potash,  Bella- 
donna, Uyosciamus,  Stramonium,  and  it  burns  well,  and  Its  pleasant  fumes 
near  the  patient,  in  a  closed  room,  relieve  immediately  all  oppressions. 

FRUNEAU,  Phen..  Nantes,  Fra.nce. 

E.  &  S.  FOUGERA'S  COMPOUND  DRAGEES  OF. 
SANTONINE. 

These  Driig^es  compound  of  Santoninc  and  Jalapine  are  at  the  same  Urns 
vermifuge  and  i)urgative — being  coated  with  sugar  tney  are  pleasant  t" 
take,  even  for  children.  Each  Dragie  contains  half  a  grain  Santonino  and 
one-flfth  of  a  grain  of  Jalajune,  with  chocolate  and  coated  with  sugar. 

Dose.— Ten  to  twelve  a  day  for  an  ad\ilt  repeated  three  d.ays.  

GELIS  &  CONTF'S  DRAGfiES  OF  LACTATE  OF 
IRON. 

Approved  hy  the  French  Academy  of  Medicine. 
The  superiority  of  action  of  the  Lactate  of  Iron  is  dulv  attributed  to  Its 


perfect  solubility  in  the  gastric  juice.    It  Is  daily  prescribed  for  Chlorosis, 
Whites,  Amenorrhoea,  and  general  debility.   £ach  Dragee  contains  one 
grain  Lactate  of  Iron. 
Dose. — Two  to  three,  three  times  a  day. 

PAULLINIA-FOURNIER,  ■ 

Is  dail^  administered  as  a  tonic  and  principally  for  the  nervous  system, 
hence  its  advantageous  application  for  Neuralgia,  Headache,  convulsions 
of  the  stomach,  &c.,  Ac  It  is  favorably  spoken  of  by  Drs.  Trous-seou, 
Pldoux,  Grisolle,  4c.,  <tc  No.  2'6  Kue  d'Anjou  St  lIonorA.  Paris. 

E.  &  S.  FOUGERA'S  DRAGFES  AND  SYRUP  OF 
PYROPHOSPHATE  OF  IRON. 

The  efficacy  of  this  new  preparation,  containing  two  Important  elements 
of  our  system.  Iron  and  Phosphoru.i,  is  admitted  by  all  Physicians  who 
have  employed  it  Being  borne  easily  by  the  most  delicate  sloiiiachs,  !• 
agi-ecs  very  well  with  young  ladies ;  It  Is  used  with  decided  benellt  in  cosei 
of  general  debilit/y.  Anemia^  Dyspepsia,  Neuralgia,  and  princli>all> 
w  here  a  nervous  tonic  Is  indicated. 

Dorks. — Two  to  four  Dragees,  three  times  a  day,  or  a  dessert  to  a  tea- 
spoonful  throo  times  a  doy.    For  children  In  proportion. 

PERSONNES  lODlNLSED  OIL 

APPRO  TED  HY  THE  FRENCH  ACAPEilY  OF  MEDICINE.  ' 

This  Oil,  containing  Itwline  In  an  elementary  combination.  Is  very  much 
like  sweet  almond  oil  in  its  tast«  and  color;  it  h.-ui  great  advantages  over 
cod-liver  oil,  as  It  can  be  admlnlstertMl  In  ^maller  quantity  and  w  itiiout  dis- 
gust for  the  patient  Kicord  says:  that  the  cure,  or  at  least  some  modillca- 
tlon  of  tho  diseuse,  have  always  been  obtained  quicker  w  Ith  Personne's 
ItHlinlscd  Oil,  than  with  cod  liver  oil.  This  oil  Is  used  in  the  some  cases  as 
codllver  oil.    Dosa.— A  Uospoonful  two  or  three  timi  s  a  dav. 

No.  19  Rue  Bourbon  VilloneuTo,  Paris. 


E.  Sl  S.  FOUGERA,  Plinriiincciilis^lN,  IVcw  Tork  and  Brooklyn, 

(iEXERAL  Agents  for  tuk  abovj  Preparation 


NJ}.  riiARMACEUTiSTB  AND  WiioLEsALK  UniociiSTs  will  find  it  to  thcif  advanta^re  to  send  for 
Price  Cnrrcnt,  in  which  the  prices  of  Imported  Frcncli  Medicinal  Preparations  aro  mnch  reduced. 


Amorlcan  Medical  Times. 


BARKER  ON  PUERPERAL  DISEASES. 
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CLINICAL  LECTURES 
ON   TEE  PUERPERAL  DISEASES. 

DELIVERED  AT  THE 

BELLEVUE  HOSPITAL  MEDICAL  COLLEGE. 
By  B.  FORDYCE  BARKER,  M.D., 

PKOFESSOR  OF  MIDWIFERT  AND  DISEASES  OF  WOMEN,  ETC.,  ETC. 

LECTURE  III— rART  L 

ON  INFLAMMATION  OF  THE  BREASTS  AND  MAMMARY  ABSCESS. 

Gentlemen: — I  call  your  attention  to-day  to  a  class  of 
affections,  the  importance  of  which  can  hardly  be  exagge- 
rated. '  Inflammation  of  the  brea.sts  and  mammary  abscess 
are  more  liable  to  be  developed  during  the  first  four  weeks 
after  confinement  than  at  any  other  period,  but  it  may 
occur  at  any  time  during  lactation  or  gestation.  It  some- 
times, although  much  more  rarely,  is  met  with  entirely 
unconnected  with  either  of  these  states,  as  I  have  seen  in 
the  young  girl,  and  even  in  the  new-born  infant  of  both 
sexes,  and  this,  too,  where  I  had  no  reason  to  believe  that 
the  breasts  had  been  maltreated  by  an  ignorant  or  preju- 
diced nurse,  from  the  absurd  belief  that  the  milk  in  the 
breasts  of  the  infant  must  be  squeezed  out.  When  inflam- 
mation of  the  breasts  and  mammary  abscess  occurs  during 
the  puerperal  state  it  is  alwaj^s  a  deplorable,  and  sometimes 
a  very  grave  and  dangerous  complication,  as  not  unfre- 
quently  there  are  a  succession  «\'  :ilisc,.sses  which  not  only 
interrupts,  but  may  peruuiijciidy  dc-iroy  the  functions  of 
the  organ ;  the  spirits  of  the  i)utiiiit  are  broken,  the 
strength  of  mind  shaken,  and  the  general  system  is  ex- 
hausted, and  for  a  time  soriou!5ly  impaired.  You  should 
also  know  the  fact  that  such  cases  sometimes  terminate 
fatally,  even  when  under  the  trealinent  of  the  first  talent, 
and  those  of  the  largest  expcrieni'i-  in  Ihe  profession,  as  for 
example: — Yelpeau  gives  a  resume  er  two  hundred  cases, 
which  occurred  in  his  serviee,  three  of  which  died,  one  hun- 
dred and  thirty-nine  were  cured,  in  twenty-eight  the  cure 
was  incomplete,  and  the  results_  in  the  remainder  of  the 
cases  were  unknown.  The  reputation  of  the  medical 
attendant  under  such  circumstances  is  also  seriously  jeopar- 
dized, as  the  popular  belief  is,  that  such  a  train  of  conse- 
quences must  be  due  either  to  neglect  or  mismanagement 
on  the  part  of  the  monthly  nurse,  or  the  doctor.  So  gene- 
ral is  this  belief,  that  monthly  nurses  are  almost  as  ready  to 
admit  that  they  have  committed  fornication,  as  to  acknow- 
ledge that  any  woman  that  they  have  taken  care  of  has 
had  a  "  broken  breast."  And  we. see  the  influence  of  such 
a  belief  on  the  profession  in  the  statements  which  now  and 
then  appear  in  the  medical  press,  that  inflammation  may  be 
arrested,  and  abscess  prevented,  by  rubbing  the  breasts,  or 
by  the  use  of  belladonna,  or  by  some  other  special  local 
treatment. 

Now  all  such  statements  are  worse  than  nonsense,  for 
they  are  sure  to  mislead  and  grievously  disappoint  those 
who  place  an\'  reliance  upon  them.    Whenever  you  meet 
with  such  statements  you  may  be  sure  that  they  emanate 
from  tiiose  of  little  eliuieal  experienee,  who  have  dediuxMl 
general  principles  from  a  veiy  limited  numher  ot  oli.ri  va- 
tions.    The  special  literature  on  tliis  subjeet  is  unusually 
1     rich,  as,  in  addition  to  all  you  find  in  your  obstetrical  and 
I    surgical  text  books,  Sir  Astley  Cooper,  the  most  di^tin- 
I    guished  and  brilliant  of  modern  English  surgeons,  has 
I    written  a  treatise  on  the  diseases  of  the  breasts,  which  will 
long  be  a  classical  authority.    Yelpeau,  who  holds  a  corres- 
ponding rank  among  the  living  surgeons  of  France,  has 
published,  a  few  years  since,  a  volume  of  more  than  seven 
hundred  pages  on  this  subject,  which  ought  before  this  to 
'  .  have  received  an  English  translation.     During  the  past 
year  a  paper  on  Mammitis,  with  an  analysis  of  seventy- 
two  cases,  was  read  by  Mr.  T.  W.  Nunn,  Surgeon  to  the 
Am.  Med.  Times,  Yol.  IV.,  No.  11, 


Middlesex  Hospital,  before  the  Obstet  ical  Society  of  Lon- 
don. Important  contributions  on  this  subject  may  be 
found  scattered  through  the  medical  periodicals  of  this 
country  and  of  Europe.  I  may  pai  tie-ulaily  mention  some 
articles  which  have  appeared  in  own  joni  nals,  as  in  the 
New  York  Journal  of  Medici )ie — one  \i\  Dr.  Conant  Foster, 
formerly  Physician  to  this  Hospital;  a  Report  of  foui'tcen 
cases,  by  Dr.  John  G-.  Johnson,  formerly  House  Surgeon  to 
tliis  Hospital;  and  in  the  American  Medical  Monthly^  a 
valuable  Essay,  by  my  colleague.  Dr.  Thomas.  I  give  you 
the  principal  literature  of  the  subject,  because,  if  any  of 
you  should  have  a  perplexing  and  tedious  case  of  this  kind, 
as  may  very  likely  happen  to  you  soon  after  commencing 
practice,  if  5'ou  feel  the  right  kind  of  interest  in  your 
cases,  and  are  animated  by  a  true  medical  spirit,  you  will 
be  anxious  to  search  out  all  that  is  known  on  it.  I  fear 
also  that  you  Avill  find  that  the  appropriate  treatment 
adapted  to  each  special  indication,  and  to  each  special  case, 
is  still  left  somewhat  vague  and  uncertain.  In  a  clinical 
lecture  you  can  only  anticipate  a  discussion  of  the  patho- 
logy and  therapeutics  of  the  subject,  and  from  the  oppor- 
tunities that  I  have  had  to  study  it  practically,  both  in  hos- 
pital and  private  practice,  I  sl:all  aim  to  give  you,  not  a 
recapitulation  of  what  you  can  r.'ad  lieiter  in  the  authori- 
ties I  have  lief'ore  mentioned,  hut  to  supply,  however 
imperfectly,  a  v.-ant  of  delini'e  prinriplc  and  rule  for  prac- 
tice, whicii  I  am  Mne  has  ,,||,.,,  |.,.eu  irh. 

Causes  of  Muiitinitis. — Lactation  is  by  far  the  most  fre- 
quent of  the  predisposing  causes.  Thus,  of  Mr.  Nunn's 
seventy-two  cases,  fifty-eight  occurred  during  lactation, 
seven  during  pregnancy,  and  seven  in  women  neither  preg- 
nant nor  lac^tating.  Of  the  filty-eieht  laetating  cases  fifty- 
seven  percent,  occurred  duriii-  ihr  lirst  two  months  of 
lactation;  during  the  subsequeni  se\t  n  montlis,  onlj' four- 
teen per  cent.  ;  l)ut  after  the  nintli  ninnih,  Iwenly-nnn-  per 
cent.  You  thus  see  that  over-laetation  is  alxi  a  iiir(hsii.]sing 
cause.  Epidemic  iujltieiice  should  also  lie  mentioned  as  a 
predis]i(  i-in  /  cause,  just  as  some  yeai's  we  see  an  epidemic 
ti  iidiiii'\'  ti>  boils  and  carbuncles.  This  was  particularly 
manliest  in  the  fill  and  winter  of  1859-60,  in  this  city; 
and,  as  I  learn  from  the  statements  of  physicians,  it  was 
equally  so  in  other  parts  of  the  State,  and  in  New  England. 
When  I  came  on  duty  in  this  hospital,  in  October,  1859, 
there  were  fourteen  cases  of  mammary  abscess  in  the 
wards.  During  my  service  there  weie  sixteen  additional 
cases,  while  tiiree-fourths  of  all  confined  here  exhibited 
more  or  li/ss  teiid'-ni-y  tn  inlL-immatinn  of  the  breasts. 
During  my  ser\  iei'  ihis  w  iuin  1  ha\c  liail  the  opportunity 
of  showing  you  hnt  tv,o  i/a-es.  ami  Ihi.se  I  lound  here, 
when  my  serviee  began.  I  am  not  aw  are  that  any  author 
has  mentioned  epideniie  inlinenri'  as  a  | n  edisposiug  cause, 
but  you  see  from  the  facts  tliat  1  have  just,  mentioned  that 
it  really  is  so.  If  you  look  at  Yelpeau's  cases  you  will  see 
that  he  had  twenty-fonr  in  1837,  and  but  four  in  1839. 
The  principal  exciting  causes  are : — Exposure  to  cold ;  mov- 
ing the  arms  too  much,  while  the  bi'casts  are  large  and 
dislen<led;  repressing  the  secrcttion  of  milk  at  an  early 
jieiiod  ;  obstructed  lacteal  ducts;  bruises,  and  other  ex- 
leiiial  iiijiiries;  and  emotional — as  mental  disturbances, 
fi  i-iil,  eie.  Tlie  influence  of  the  latter,  although  frequently 
o\ erlool,-f(|,  lias  been  particularly  noticed  by  many  authors, 
and  IS  aiiolhcr  illustration  of  the  gival  iinporlance  to  the 
pl.vsician,  ol'  a,  ihorongh  appreciation  ol'  w  hal  is  called  the 

Pathvlogij. — Iiillammation  of  the  breasts  may  occur  in 
three  situations:  lirst,  in  the  subcutaneous  areolar  tissue ; 
second,  in  the  gland  its;  11';  and  third,  in  the  areolar  tissue 
between  tlie  gland  and  the  thoracic  walls;  and  as  this  in- 
flanmiation  frequentlv,  some  authors  .say  generally,  goes  on 
to  suppr.ration,  -w  e  have  ili:e(>  kinds  of  mammary  abscess, 
viz.,  the  suhciduneniix,  the  ijhindiihir.  and  the  suhihiidular. 
Diflerent  terms  ha\  e  lieeii  used  hy  authors  to  describe  these 
forms  of  abscess,  but  those  I  have  used  seem  to  me  the 
most  simple  and  significant.  The  inflammation  is  described 
by  Sir  Astley  Cooper,  and  no  one  since  has  given  a  better 
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description,  as  adhesive  in  the  first  stage,  suppurative  in  the 
second,  anil  ulcerative  in  the  third.  In  fact,  the  same  laws 
govern  inflammation  of  these  tissues  of  the  breasts  as  govern 
inflammation  of  the  same  tissues  in  other  parts  of  the  system, 
modified  onlj' by  certain  peculiarities  of  anatomical  arrange- 
ment of  structure.  In  the  first  stage  these  laws  are  pre- 
cisely the  same.  la  the  suppurative  stage  they  are  the 
same,  when  the  inflammation  is  confined  to  the  subcuta- 
neous areolar  tissue :  it  is  a  simple  phlegmonous  inflam- 
mation, differing  in  no  way  from  abscesses  of  this  kind  in 
other  situations,  except  that  it  is  always  distinctly  circum- 
scribed. The  third  stage  of  this  form  of  mammary  abscess 
is  also  like  the  same  stage  in  other  phlegmonous  abscesses, 
as  it  opens  by  ulcerating  the  tissues  from  the  interior  to  the 
exterior ;  unless  for  the  purpose  of  curing  it  more  speedily 
an  artificial  opening  be  made  by  means  of  the  lancet  or 
bistoury. 

In  the  glandular  variety  one  lobule  after  another  may 
become  inflamed,  so  that  a  succession  of  abscesses  form  in 
diflerent  parts  of  the  gland.  In  the  subglandular,  the  pus 
usually  at  first  finds  an  exit  at  the  lower  and  outer  side  of 
the  gland,  but  generally  it  also  appears  later  at  other  points 
of  the  circumference.  The  apertures  through  which  the  pus 
dischargesitself  frequently  degenerate  into  fistulous  canals, 
which  are  often  very  diCQcult  to  cure.  Here  w^liave  some 
of  the  modifications  due  to  peculiarity  of  arrangement  of 
the  anatomical  structure.  If  you  look  over  the  published 
reports  of  the  cases  by  the  authors  that  I  have  before  men- 
tioned, you  will  find  very  many  in  which  the  succession  of 
abscesses  and  number  of  apertures  for  the  discharge  of  pus 
counts  up  to  ten,  twenty,  thirty,  and  in  one  of  Velpeau's 
cases,  even  to  forty-five  in  the  same  breast.  You  can  rea- 
dily conceive  how  such  a  train  of  events  will  wear  out  the 
system,  and  break  down  both  body  and  mind.  But  these 
are  not  all  of  the  conditions  which  may  contribute  to  such 
a  result.  The  ulcerative  process  is  generally  gradual  and  of 
a  normal  kind,  that  is,  preceded  by  a  fibrinous  exudation, 
which  protects  the  adjacent  tissues  ;  but  not  unfrequently  in 
the  glandular,  and  especially  the  subglandular  forms,  there 
is  a  destructive  disorganization  of  texture,  resulting  in  more 
or  less  extensive  sloughs.  The  percentage  of  such  cases  is 
by  no  means  small.  The  extent  of  the  .'^lough  is  of  course 
proportionate  to  the  destruction  of  tissue.  In  one  of  the 
cases  reported  by  Dr.  Foster  the  slough  is  described  as 
being  as  large  as  a  hen's  egg.  But  this  is  not  all,  the  de- 
structive ulcerative  process  may  involve  the  bloodvessels  of 
the  part  where  the  abscess  is  situated,  and  dangerous  and 
even  fiatal  hemorrhages  may  result.  Prof  Miller,  of  Edin- 
burgh, in  his  Principles  of  Surgery,  refers  to  thirteen  such 
ca.ses  which  have  been  published  in  diflerent  medical  peri- 
odicals, and  he  asserts  that  there  are  others.  You  see  that 
I  liave  been  compelled  in  the  discussion  of  this  subject  to 
encroach  somewhat  upon  the  chair  of  the  Princij)les  of  Sur- 
gery, but  it  was  necessary,  in  order  that  you  should  I'ully 
understand  it,  and  perhaps,  also,  for  3  our  future  protection 
from  ignorance  or  malice;  lor  it  may  happen  to  you,  as  has 
happened  to  others,  destructive  ulceration  having  followed 
milk  abscess  to  such  an  extent  as  to  produce  repeated  and 
protiacled  hemonhage,  that  you  should  be  accused  of  cut- 
ting an  artery  in  ojjening  an  abscess,  and  hence  be  held 
resfwnsible  for  the  recurrent  hemorrhages,  which  persist  for 
weeks  in  consequence  of  the  continued  ulcerative  process, 
in  spite  of  the  most  judicioua  and  bc-^t  directed  local  and 
constitutional  means  to  arrest  the  process.  While  our  pro- 
fession, as  a  whole,  is  characterized  by  liigh-toned  principle, 
there  are  some  few,  very  few  I  believe,  dishonorable  men 
in  it  who  are  capable  of  any  meamn  ss. 

Diagnottis. — While  it  is  of  great  importance,  with  refer- 
ence to  the  prognosis  and  treatment,  that  an  accurate 
diagnosis  should  be  made  as  to  the  form  of  manuniiis  that 
we  have  to  encounter,  it  must  nut  be  forgotten  that  any 
two  or  all  three  varieties  may  be  met  with,  or  one  variety 
may  bo  primitive,  and  one  or  both  of  the  othera  may  be 
secondary.  Subcutaneous  niammilis  prenienta  only  the 
ordinary  signs  of  phlegmonous  inflammation  of  the  areolar 


tissue,  which  it  is  unnecessary  for  me  to  describe ;  for  I 
must  a.ssume,  in  a  clinical  lecture,  that  you  are  familiar  with 
the  principles  of  general  pathologj".  If  suppuration  has 
taken  place,  where  the  abscess  points  the  tegumcntary 
covering  has  become  thin  and  of  a  bluish  or  a  Hvid  color. 
To  detect  fluctuation,  with  one  hand  press  the  breast 
against  the  chest,  while  with  the  fingers  of  the  other  you 
palpate  the  projecting  tumor.  If  there  has  been  circum- 
scribed tumefaction,  redness  of  the  surface,  a  thinning  of 
the  skin,  and  other  signs  of  local  inflammation  gradually 
developing  for  some  days,  it  will  hardly  be  po.^ible  for  one 
of  ordinary  intelligence  and  acquirement  to  make  a  mistake 
as  to  the  case  he  has  to  treat.  In  this  form  of  inflamma- 
tion, where  appropriate  treatment  is  resorted  to,  it  rarely 
happens  that  we  have  more  than  one  abscess.  The  con- 
stitutional symptoms  attending  glandular  inflammation  are 
much  more  marked ;  there  is  much  more  febrile  reaction, 
the  local  pain  is  mucli  moi  e  intense.  During  the  inflamma- 
tory stage  there  is  a  nodulated  induration,  varying  in  size 
according  to  the  extent  of  ghmd  involved,  called  by  nurses 
a  lump  in  the  breast ;  and  the  function  of  lactation  is  pain- 
ful, imperfect,  and  often  entirely  suspended,  so  far  as  the 
breast  involved  is  concerned.  It  is  tlie  form  of  mammitis 
which  succeeds  lacteal  obstruction,  or  engorgement,  when 
this  exists.  The  abscesses  resulting  are  frequently  mul- 
tiplied, particularly  if  the  gland  be  irritated  by  a  con- 
tinued eflbrt  to  keep  up  lactation.  Velpeau  says  tJiat 
he  has  seen  in  the  course  of  two  or  three  months,  twenty, 
twenty-five,  thirty-three,  fort\--six,  and  in  one  case  fifty- 
two  abscesses  in  the  same  breast.  He  regards  this  form  of 
abscess  as  much  more  frequent  than  either  of  the  others. 
Suppuration  takes  place  much  more  slovyly  than  in  the  other 
forms  where  the  seat  of  tlie  inflammation  is  the  areolar 
tis.sue,  two,  three,  or  four  weeks  passing  before  pus  is 
formed,  during  which  the  breast  is  engorged  either  par- 
tially or  completely,  and  is  the  seat  of  profound  lancinating 
pains.  The  subglandular  inflammation  usually  occupies  the 
whole  of  the  areolar  tissue  at  the  base  of  the  breast.  The 
surface  of  the  breast  is  not  usually  sensitive  to  the  touch  or 
painful,  but  there  is  a  deep-seated  pain,  greatly  increased  by 
pressure  on  the  whole  organ.  When  supj  uration  has  taken 
place  the  breast  presents  a  smooth  even  surface,  without 
lumps,  but  is  often  greatly  enlarged,  sometimes  enormously 
so,  with  a  feeling  of  great  weight  and  distension,  irregular 
chills  and  partial  perspirations.  If  both  the  areolar  and 
glandular  tissues  are  inflamed, or  one  is  developed  as  second- 
ary to  the  other,  there  will,  of  course,  be  found  more  or  less 
of  the  signs  characteristic  of  each  combined. 


The  Wisconsin  State  Hospital  for  the  Insane. — 
This  institution  was  opened  in  July,  18G0.  It  is  situated 
in  Madison,  Dane  Co.,  and  is  under  the  care  of  Dr.  J.  P. 
Clement  as  Medical  Superintendent,  and  Dr.  John  W. 
Sawyer  as  Assistant  Physician.  From  Dr.  Clement's 
second  Annual  Report,  we  learn  that  since  the  opening  of 
the  hospital  there  have  been  admitted  145  patients— 72 
males  and  73  females.  Discharged.  42 — 21  males  and  21 
females.  There  now  remain  103 — 51  males  .md  52  females. 
Of  those  discharged,  16  were  recovered,  7  improved,  8  . 
unimproved,  and  11  died.  The  total  amount  of  current 
expenses  for  the  past  year  was  $20,640.76.  The  Trustees 
call  for  an  appropriation  of  over  $40,000  for  tlie  present 
year — of  which  $3,500  will  be  needed  to  replace  the  boil- 
ers now  in  the  new  hospital,  which  have  proved  unsuitable 
Ibr  the  place,  and  a  source  of  great  annoyance..  It  is  stated 
that  to  run  the  machinery  with  these  boilers  there  will  be 
required,  when  another  wing  of  the  building,  now  being 
erected,  is  completed,  1000  cords  of  wood  per  annum. 
When  this  building  is  finished,  whiiih  will  be  during  the 
coming  summer,  the  hosjiital  will  accommodate  more  than 
200  patients. — host.  Med.  Jour. 

Dr.  Felix  Roubal  d,  Inspector  of  Waters  at  Pougucs.  and,  j 
formerly  journalist  is  about  to  marry,  say  the  French  joui^^ 
nnls,  the  young  widow  Countess  de  Montureux.  T 
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CLIMATE  OF  THE  STATE  OF  MINNESOTA, 

AND  ITS  ADAPTATION  TO  PERSONS  SUFFERING  FROM  PHTniSIS 
PULMONALIS. 

By  GEORGE  LEWIS,  M.D., 

OF  ST,  PAUL,  MI^ 


Perhaps  there  is  no  question  of  more  vital  importance  to 
the  welfare  of  the  community,  at  large,  which  tlie  medical 
profession  are  so  frequently  called  upon  to  decide,  and 
which  they  feel  so  litUe  qualified  satisfactorily  to  determine, 
as  that  of  the  adaptation  of  certain  latitudes  or  climates  to 
peculiar  morbid  conditions  of  the  human  system.  From 
the  days  of  Hippocrates  to  the  present  the  modifying 
agency  of  climate  upon  the  tubercular  diathesis  has  been 
recognised  by  the  medical  profession.  To  gain  some 
adequate  conception  of  its  importance,  we  need  but  con- 
template the  increasing  and  universal  prevalence  of  tubercu- 
lar disease,  which  in  some  portion  of  our  land,  especially 
in  the  New  England  and  seaboard  States,  causes  nearly 
twenty-four  per  cent.,  or  one-fourth  of  their  entire  mor- 
tality.* So  universal  is  the  prevalence  of  this  disease  that 
scarcely  a  family  circle  exists  which  has  not  been  invaded 
by  this  fell  destroyer,  and  in  numerous  instances  whole 
families  have  fallen  before  the  relentless  progress  of  this 
fatal  malady. 

That  the  influence  of  climate  is  more  efiicacious  in  modi- 
fying and  controlling  this  than  most  other  diseases,  the 
practice  so  much  in  vogue  of  sending  patients  sufiering 
from  phthisis  pulmonalis  from  one  latitude  to  another, 
generally  from  a  colder  to  a  warmer  climate,  sufficiently 
attests.  On  the  Continent  of  Europe,  the  south  of  France, 
Italy,  Greece,  also  Egypt,  in  the  valley  of  the  Nile,  the 
Isle  of  Madeira,  have  been  famous  places  of  resort  in  which 
the  languishing  consumptive  has  taken  a  winter  residence 
with  varying  degrees  of  benefit.  Nearer  home  the  mild 
climate  of  the  West  India  Islands,  and  in  our  own  country 
the  genial  salubrity  of  Florida,  the  pine  forests  of  Georgia, 
offered  inviting  places  of  resort  to  phthisical  patients  who 
were  an-sious  to  escape  the  inclemency  of  our  northern 
winters.  More  recently,  as  the  tide  of  emigration  and 
civilization  has  extended  westward  into  the  central  portion 
of  our  continent,  and  to  the  Pacific  shores,  other  climates 
have  been  brought  to  our  notice,  which  demand  at  least  the 
attention  and  patient  investigation  of  the  medical  profes- 
sion. Such  are  the  climates  of  western  Te>vas,  New  Mexico, 
the  Pacific  slopes  of  lower  California,  the  upper  Mississippi 
Valley,  and  a  large  area  of  country  extending  westward 
between  it  and  the  Rocky  Mountains. 

It  is  no  part  of  my  present  purpose  to  enter  into  a  dis- 
cussion of  the  comparative  merits  of  any  of  the  above- 
named  climates  as  a  place  of  residence  for  tuberculous 
patients.  It  is  the  object  of  this  communication,  after 
giving  the  climatology  of  this  region,  and  contrasting  it 
with  other  portions  of  the  country,  merely  to  place  upon 
record  such  observations  as  a  winter's  residence  in  the 
upper  valley  of  the  Mississippi  enabled  me  to  make,  that 
may  serve  in  some  measure  as  a  guide  to  the  medical  pro- 
fession in  determining  more  accurately  with  regard  to  its 
appropriateness  as  a  place  of  residence  for  patients  sufiering 
from  tuberculous  disease. 

Especially  is  it  important  in  the  present  distracted  state 
of  our-  country,  since  the  moral  insanity  of  our  southern 

•  See  Blodget's  Climatological  Distribution  of  Pulmonary  Disease, 
page  471. 

In  New  Hampshire  21  per  cent,  of  the  mortality  is  from  phthisis;  in 
Massachusetts,  22  per  cent.;  in  Vermont,  24  per  cent.;  in  Maine,  22  per 
ent  .  -  • 


brethren  has  deprived  the  invalid  portion  of  the  community 
of  their  usual  places  of  winter  resort,  for  the  medical 
practitioner  to  know  with  some  degree  of  precision  if  the 
wonderful  changes  reported  to  have  been  wrouglit  in 
tuberculous  constitutions  by  a  residence  in  the  climate  oi 
Minnesota  are  entirely  groundless.  The  loss  of  a  brother 
by  phthisis  pulmonalis,  who  had  passed  one  winter  in  the 
valley  of  the  Nile,  and  another  in  Florida,  without  permanent 
benefit,  and  the  unequivocal  evidence  of  the  development 
of  tubercles  in  my  own  person,  compelling  me  to  retire 
from  a  soniewhat  laborious  practice,  have  brought  the  sub- 
ject to  my  own  mind  with  peculiar  force. 

The  leading  characteristics,  which  distinguish  the  climate 
of  Minnesota  from  that  of  our  New  England  and  Atlantic 
States  are  its  wet  and  dry  seasons,  its  remoteness  from 
oceanic  influences,  ifs  uniformly  high  position,  occupying 
as  it  does  the  elevated  plateau  of  the  North  American 
continent.  Its  altitude  at  Fort  Suelling,  five  miles  above 
St.  Paul,  lat.  44°  53',  is  820  feet ;  at  Fort  Ridgley,  some 
distance  southwest  of  this  point,  lat.  44°  15',  it  is  1100  feet, 
and  at  Fort  Ripley,  northwest,  lat.  46°  19',  it  is  1130  feet, 
above  the  level  of  the  sen. 

The  arctic  declivity  commences  about  its  northern  boun- 
dary, as  is  evident  from  the  northerly  direction  of  rivers 
having  their  origin  there,  and  in  the  southern  boundary  of 
the  British  possessions.  The  head  Avaters  of  our  great 
northern  chain  of  lakes,  having  their  origin  on  its  north- 
eastern boundary,  find  an  outlet  through  the  channel  of  the 
St.  Lawrence  River,  which  takes  a  north-easterly  course, 
pouring  its  ceaseless  torrent  into  the  Atlantic  Ocean.  The 
Red  River  of  the  North,  having  its  source  in  the  northern 
border  of  this  State,  takes  a  course  nearly  due  north,  and 
empties  into  Hudson  Bay. 

Not  far  remote  from  tlie  origin  of  the  Red  River  rise  the 
numerous  rivulets  whose  confluence  forms  the  Mighty 
Father  of  Waters,  which  taking  a  southerly  direction  rolls 
onward  in  silent  majesty  until,  having  traversed  a  territory 
of  three  thousand  miles  in  extent,  it  loses  itself  at  length 
in  the  Gulf  of  Mexico.  From  the  foregoing  circumstances 
the  term  Water  Shed  of  the  Continent  has  been  not  inap- 
propriately applied  to  this  country. 

The  surface  of  the  country  is  gently  undulating,  and 
beautifully  diversified  with  forest  islands,  and  dotted  with 
lakes  of  pure  water,  which  swarm  with  fish  of  a  superior 
quality.  The  soil  is  composed  of  a  dark,  sandy  loam,  and 
is  warm,  fertile,  and  productive,  and  free  from  the  malarial 
exhalations  which  are  usually  rife  in  new  countries,  and 
act  so  potentially  in  undermining  enfeebled  constitutions. 

We  have  remarked  that  one  of  the  leading  characteristics 
of  the  climate  of  Minnesota  is  its  wet  and  dry  seasons, 
being  in  this  particular  an  inversion  of  the  climate  of  Cali- 
Ibrnia — the  dry  season  in  Minnesota  corresponding  to  the 
wet  season  in  California,  and  vice  versa. 

Reversing  the  usual  order  of  arrangement  we  shall  place 
the  statistics  of  pi  ecipitation  before  those  of  temperature, 
and  for  convenience  sake,  while  speaking  of  this  subject, 
shall  divide  the  year  into  two  seasons.  What  may  be 
termed  the  wet  season  usually  commences  about  the  first 
of  April,  and  continues  six  months.  Jhe  records  of  mean 
annual  precipitation,  as  kept  at  Fort  Snelling,  five  miles 
above  St.  Paul,  extend  over  a  period  of  nineteen  years,  and 
correctly  represent  the  amount  of  precipitation  for  this 
place,  and  its  vicinity.  The  table  annexed  shows  the 
monthly  mean  for  the  six  months  of  wet  season  at  St.  Paul, 
and  also  the  same  for  the  corresponding  months  at  New 
York. 


At  St.  Paul. 
April....  214  inches. 
May  ....  817  " 

June  8-6.3  " 

July  ....  411  " 

Aug  818  " 

Sept          3  32  " 

19-45  " 


At  Ft  Columbus,  N.  T.  city. 


4-78 


April. 
May  . 
June  ....  8-46 
Jnlv  ....  317 

Aug  4-TO 

Sept....  8  81 

22-T5 


Excess  of  precipitation  at  New  York  3'80  inches. 
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The  following  table  shows  the  mean  precipitation  for  the 
six  months  of  dry  season,  commencing  with  October,  and 
the  same  lor  the  corresponding  months  at  New  York. 


At  Ft  Snclling,  19  years. 

Oct  185  Inches. 

Nov....  1-81  " 
Dec.  . . .  0  B7  " 
Jan.  . . .  0  T8  " 
Feb.  . . .  0  52  " 
March..  I  SO  " 

6S8  « 


At  Xcw  York,  19  years. 

Oct         8  *1  inches. 

Nov....  8£9  " 
Dec.  ...  8  98  " 

Jan  2-7S  " 

Feb.  ...  2-92  " 
March..  8  44  " 

2006  " 


We  notice  here  a  mean  for  the  six  months  of  dry  season 
in  Minnesota  a  fraction  less  than  one  inch  per  month. 

Excess  at  New  York  for  the  fame  time  ...  1418  Inches. 
i;.\cess  fur  the  year  at  New  York   17-48  " 

"When  we  compare  the  annual  mean  amount  of  precipita- 
tion here,  with  that  of  the  New  England  and  Atlantic 
States,  the  contrast  is  striking.  The  following  table  i.s  so 
arranged  as  to  show  the  mean,  maximum,  and  minimum  of 
precipitation  for  a  series  of  years  at  a  considerable  number 
of  places  in  our  Atlantic  and  inland  States. 


Bt.  Panl   19 

llo.ilton,  .\Ic  

Burlington.  Vt  

Hanover  (Dart.  Col.)  N.  H.. 

Cambridge  Ubs..  Mass.  

Proviilenco,  K.  I  

Ft.  Cohinibu^,  N.  Y.  harbor 

Newark,  N.  J  

Baltimore  

I'hilndelphia  

Norfolk.  Va.  

Charleston,  S.  C  

M-  Augustine,  Florida  

Ft.  Brooke,  Florida  

Angusta,  Ga.  

Huntville,  Ala  

New  Orleans  

Albany,  N.  Y  

Kochester.  N.  Y  

Detroit,  Mich   

Cincinnati  

St.  Louis,  Mo  

Brownsville,  Texas  , 

tjan  Antonio,  Texas  

Mllwankie,  Wise.  

Muscatine,  Iowa  , 

Athens,  111  


Masimnm 

itean 

Minimum 

Years. 

in 

in 

In 

Inches. 

Inches. 

Inches. 

19 

49-69 

25-4i5i 

1607 

9 

41-91 

86-97 

80-80 

20 

81-111 

18 

41-00 

14 

MU 

44  48 

84-74 

24 

53-27 

40  05 

29-ijl 

19 

6561 

4218 

29-80 

17 

44-51 

19 

51-70 

4<i-98 

2S89 

12 

.54-85 

42-84 

85-00 

19 

74-16 

45-18 

19  82 

12 

65  81 

48  29 
8180 

88-98 

16 

89-86 

55-47 

44-77 

4 

40  78 

9 

67-66 

64-88 

29  07 

17 

62  64 

52  31 

39  96 

50-97 

4067 

8179 

20 

89  00 

80-44 

17-84 

13 

88-49 

80-07 

21-61 

20 

65-18 

46-89 

80-62 

19 

65  86 

4195 

80-89 

6 

56-80 

8617 

20  76 

8 

88-77 

7 

27-20 

10 

44  88 

10 

41-80 

That  comparative  absence  of  moisture  is  one  of  the  dis- 
tinguishing characteristics  of  the  climate  of  Minnesota  the 
foregoing  statistics  conclusively  demonstrate;  and  this  com- 
parison not  only  holds  good  with  reference  to  the  Atlantic 
but  apphes  to  most  of  our  inland  States. 

TEMPERATURE. 

The  mean  temperature  of  the  climate  of  Minnesota  is  a 
number  of  degrees  warmer  than  in  corresponding  latitudes 
in  our  Atlantic  and  New  England  States. 

This  remarkable  increase  of  temperature,  as  we  approach 
the  central  portion  of  this  continent,  constitutes  one  of  its 
striking  peculiarities.  The  ibllowing  table  is  so  arranged  as 
to  show  the  mean  of  temperature  for  the  diflerent  seasons 
and  year  at  St.  Paul.and  otlier  points  on  the  same  parallel 
of  latitude. 


iLat 

Spring  Sum. 

A  lit 

WInt 

Year. 

IVnctanguiKhunc,  Canada  44  48 
I'otsdam,    SU  Lawrencel  • 
Co.,  N.  Y                      44  40 

Ft.>ulllvnn,£ast|x>rt,Mp.  44  64 
Castine,  Me  |  44  28 

466 
43-8 
89  2 

42-9 
48  7 

40  2 
40  7 

706 
686 

a«  0 

668 
67  9 
60  6 

62-0 

o 

V>9 
460 

45-  2 

46-  4 

47 -  s 
47  8 
488 

16-1 
199 
21-7 

19-8 
21-6 
8H-9 
28^ 

44-6 
44-5 
48-6 

436 
46-u 
430 
48-4 

No.  »f 
years. 


The  foregoing  8t*tistic3  demongtrate  tlie  fact  that  at  St. 
Paul  the  annua)  mean  temperature  is  one  or  two  degrees 
higher  than  at  other  points  situated  on  the  same  parallel  in 
the  Middle  and  Eaatem  States ;  also,  that  its  spring  mean  is 


from  two  to  six,  and  its  summer  from  two  to  eight  degrees 
higher  than  that  of  other  points  situated  on  the  same 
parallel.  Its  autumnal  mean  averages  about  tlie  same,  and 
its  winter  mean  is  from  three  to  seven  degi-ecs. 

The  arrangement  of  the  following  table  designates  points 
having  the  same  yearly  mean  of  temperature  as  St.  Paul, 
but  situated  in  a  lower  latitude,  and  also  in  a  striking  man- 
ner shows  the  mean  distribution  of  heat  for  the  various 
of  the  year. 


Spring'  Sum. 

1 

Ant 

Wint 

Year. 

No.  of 
years. 

St  Paul  

44  53 

456 

TO-6 

459 

161 

44-6 

S5H 

42  :J5 

401 

476 

26-7 

44-9 

3 

Ft  Winnebago,  Wise.  ... 

43  31 

45-5 

67  9 

46  0 

19-8 

44-8 

16 

43  89 

411 

648 

466 

24-5 

448 

16 

Cherry  Valley,  N.  Y  

42  4S 

42  6 

664 

46  0 

230 

442 

15 

Williamstown,  Mass  

42  43 

41-5 

66-4 

4S2 

44-S 

4 

Princeton,  M.iss  

42  2S 

40-7 

658 

483 

216 

441 

2 

Favettcville,  Vt  

42  5S 

42-8 

66-1 

46  4 

2<1-9 

44- 1 

6 

Coiicord,  N.  H  

4318 

42-6 

C5-4 

47  8 

22  7  . 

445 

10 

Hanover,  Dart  Col.,  N.H. 

43  48 

62-8 

431 

16-1 

40  0 

8 

4-3  89 

423 

66-2 

4S1 

247 

46-2 

22 

The  above  statistics  show  the  annual  mean  temperature 
of  the  climate  of  St.  Paul  to  be  the  same  as  that  of  the 
Middle  and  New  England  States  two  degrees  further  south, 
and  that  its  spring  mean  is  from  two  to  seven,  and  its 
summer  from  three  to  seven  degrees  higher  than  thafof 
those  States  two  degrees  further  south.  Its  autumnal  mean 
averages  nearly  the  same,  and  its  winter  range  is  from  three 
to  seven  degrees  lower.  This  subject  is  most  forcibly 
illustrated  by  a  reference  to  the  isotherms  of  the  Continent. 
The  following  table  gives  a  familiar  and  forcible  illustration 
of  the  climate  of  Minnesota,  designating  places  which  have 
the  same  mean  temperature  for  the  respective  seasons  of 
the  year. 


Spring. 

Mean  Temperature,  45°-6. 

St  Paul  

Boston,  Mass  

Springfield,  Mass  

Worcester,  Mass  

Kindcrbook,  N.  Y  

Utica,  N.  Y  

C<)o|)er.«to«-n,  N.  Y  

Onondaga,  N.  Y  

Lewlslon.  N.  Y  

Detroit  Mich  

Ann  Arbor,  Mich.  

Battle  Creek,  Mich  

Chicigo,  III  

Beloit  VVisc  

Portage  City,  Wise  '. 


No. 
of 

Years. 


SviniEK. 

Mean  Temperature,  70''-6. 

St  Paul  , 

Lowell,  Mass.  

Trenton,  N.  J  

Middlctown,  N.  Y  

Flatbush,  L.  L,  N.  Y  

Ncwburg,  N.  Y  

Philndi  li>hia,  Penn  

Mifflnlnn.  Penn  

Warren,  Penn  

Hudson,  Ohio  

Obcrtin,  Ohio  

Chicago,  111  , 

Beloit  Wise  

Portage  City,  Wise.  

Pambina,  M.T.,  Lat  49°  7' . . . 


No. 
of 

Years. 


5 
3 
24 
13 
10 
16 


AuTrMN. 

Jlenn  Temperature,  45''-9. 

St  Paul  

Portland,  Me  

Burlington,  Vt   

Montreal,  Canada  

Lake  Simcoe,  Canada  W.... 
Lowville,  Lewis  Co.,  N.  Y.. 

Plattsburg,  N.  Y  

Fairfield  Academy,  N.  Y... 

Cherry  Valley,  N.  Y  

Ebensiburg.  I'enn  

Smethiiort  Penn,  

Green  Bay,  Wise   

Manitowoc,  Wise  

Baraboo,  Wise.  


No.  TV  INTER. 

of 

Years.    Mean  Temperature,  16°  1. 


Houton,  Me  

Hanover,  N.  H.  ... 
Williamstown,  Vt . 
Montreal,  Canada. . 
Ssult  St  Mario  . . . 


Na 
of 
Yeara. 


853, 
S 


The  Isothermal  lines  of  mean  temperature  for  the  sea.'^uii 
and  year,  ns  laid  down  by  Lorin  Blodgut,  Esq.,+  indicate  for 
ilinnesota,  in  the  vicinity  of  St.  Paul,  a  mean  spring  tem- 
perature, corre.«!ponding  to  that  of  central  and  southcni 
Wisconsin,  northern  Illinois  and  Indiana,  southt-in  Mir; 
gan,  central  and  southern  New  York,  northern  Conni-cin 
and  central  Massacliuselts.    A  summer  mean  correspond,  i 
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with  tliat  of  southern  Wisconsin,  northern  Ilhnois  and 
Indiana,  southern  Michigan,  northern  Ohio,  central  and 
southern  Pennsylvania,  and  southern  New  York.  Its 
autumnal  mean  with  that  of  northern  Wisconsin,  central 
Michigan,  northern  New  York,  southern  New  Hampshire, 
Vermont,  and  Maine.  Its  winter,  with  northern  Wiscon- 
sin and  New  York,  central  New  Hampshire,  Vermont,  and 
southern  Maine. 

Those  who  have  not  attentively  studied  the  isotherms  of 
the  Continent  will  be  surprised  to  learn  the  extremes  of 
latitude  which  they  traverse.  The  lines  indicating  the 
mean  temperature  of  45°  for  spring,  and  70°  for  sumnaer, 
commence  on  the  Atlantic  coast,  the  former  on  the  43d,  and 
the  latter  on  the  40"  parallel.  They  gradually  incline  to 
the  north  as  we  trace  their  course  westward,  until  having 
passed  the  great  lakes  they  turn  abruptly  to  the  north 
west,  crossing  the  45"  at  St.  Paul,  and  reach  their  highest 
point  on  the  51st  parallel  in  the  British  possessions ;  then, 
curving  around,  descend  east  of  the  Rocky  Mountains, 
including  in  their  circuit  a  vast  area  of  country  lying 
between  them  and  the  upper  Mississippi  valley,  which  has 
the  same  climatological  features. 

Referring  to  the  isothermal  charts  which  he  had  laid 
down,  Mr.  Blodget  remarks,  "  It  will  be  seen  that  the 
thermal  lines  for  each  season  are  thrown  northward  further, 
on  passing  Lake  Superior  westward,  in  the  charts  of  this 
work  than  in  those  of  the  Military  Report  prepared  by  the 
author..  At  the  time  those  were  drawn  the  number  of 
observations  beyond  the  Umits  of  the  United  States  was  so 
small  that  the  full  expression  was  not  given  to  the  statis- 
tics then  used,  in  the  fear  that  some  correction  would  ulti- 
mately be  found  to  apply  to  them,  reducing  the  extreme 
northward  curvatures  they  indicated.  But  a  further  collec- 
tion and  comparison  warrants  the  position  now  given  to 
the  thermal  lines,  placing  them  further  northward  than 
before,  and  extending  them  in  a  course  due  northwest  from 
Lake  Superior  to  the  58th  parallel.  For  the  extreme  sea- 
sons. Winter  and  Summer,  this  accurate  diagonal  exten- 
sion of  the  thermal  lines  across  the  areas  of  latitude  and 
longitude  is  very  striking."  How  imperfect  a  criterion 
parallel  lines  form,  by  which  to  judge  of  the  climate  of  a 
continent,  is  here  manifest. 

(  To  he  Continued.) 

REPORTS  ON 

SOME  RECENT  IMPROVEMENTS  IN  MATERIA 
MEDICA  AND  THERAPEUTICS. 
By  EDWARD  H.  JANES,  M.D., 

OF  NEW  YOEK. 
II. 

ANARCOTIXE  AS  AN  ANTirERIODIC. 

The  prospect  of  an  ultimate  failure  in  the  supply  of  quinine, 
or  even  the  increasing  expense  attending  its  employment, 
is  sufficient  to  induce  the  profession  to  hail  with  pleasure 
the  introduction  of  any  new  remedy  that  may  serve,  in  some 
degree,  as  a  substitute  for  this  world-renowned  specific  for 
intermittents  of  every  grade  and  type.  A  number  of  reme- 
dial agents  have  already  been  added  to  the  list  of  antipe- 
riodics,  each  having  its  advocate  by  whom  its  claims  are 
presented  to  the  profession  with  the  utmost  confidence,  and 
in  the  most  favorable  light.  The  employment  of  auarcotine 
as  an  antiperiodic  is  not  altogether  new.  We  learn  from  our 
standard  works  on  materia  medica  that  Dr.  Roots,  of  Eng- 
land, was  induced,  by  the  bitterness  of  its  salts,  to  employ  it 
in  intermittent  fever,  and  that  Dr.  O'Shaughnessy,  of  Cal- 
cutta, obtained  the  happiest  results  from  its  use,  considering 
its  antiperiodic  powers  superior  even  to  that  of  quinine. 
He  gave  it  in  doses  of  three  grains  three  times  a  day,  and 
never  found  it  to  produce  narcotic  effects,  headache,  nau- 
sea, or  constipation,  but  to  act  powerfully  as  a  diaphoretic. 
He  gave  it  "  with  the  full  expectation  of  arresting  the  next 
periodic  return  of  fever."  The  testimony  of  these  two  gen- 
tlemen seems  to  have  attracted  but  little  attention  among 


the  profession,  yet  recent  experiments  have  shown  that  the 
article  possesses  sufficient  therapeutic  value  to  entitle  it  to 
more  confidence  than  it  has  hitherto  received.  The  Indian 
Annals  of  Medical  Science,  for  September,  contains  an  ela- 
borate report  of  Dr.  A.  Garden,  of  Ghazeepore,  addressed 
to  the  Deputy  Inspector  General  of  Hospitals,  giving  the 
results  of  six  hundred  and  eighty-four  cases  of  intermittent 
fever  treated  by  this  remedy,  and  tabulating  them  in  vari- 
ous forms,  so  as  to  represent  the  severity  of  the  cases 
treated,  the  duration  of  treatment,  the  amount  of  anarcotine 
used,  economy  of  the  drug,  and  various  other  points  of 
interest.  Before  examining  the  details  of  this  report  a  few 
words  concerning  what  is  already  known  of  the  natural 
history  and  properties  of  anarcotine  would  not  be  out  of 
place.  Anarcotine  has  been  usually  known  by  the  name 
of  narcotine,  from  the  "ferroneous  impression  that  it  repre- 
sented the  narcotic  principle  of  opium  ;  though  in  truth 
when  pure  it  contains  no  narcotic  properties  whatever ;  and 
hence  it  has  been  proposed  to  spell  it  with  the  prefix  a,  in 
order  to  correctly  designate  its  real  character.  It  is  known 
as  one  of  the  crystalline  constituents  of  opium,  "  obtained 
by  extracting  the  aqueous  extract  with  ether,  which  upon 
evaporation  leaves  it  nearly  pure."  It  is  described  as  con- 
sisting of  white,  silky,  flexible,  acicular  crystals,  without 
taste  or  smell,  insoluble  in  cold  water  and  alkaline  solu- 
tions, slightly  soluble  in  boiling  water  and  cold  alcohol, 
more  readily  soluble  in  hot  alcohol,  ether,  and  the  diluted 
acids,  also  in  the  volatile  and  fixed  oils.  With  dilute  mi- 
neral acids  it  combines  to  form  salts  of  a  bitter  taste,  in  one 
of  which  it  is  administered  generally  in  the  form  of  a  sul- 
phate. Chemistry  has  given  us  four  homologous  varieties 
of  this  alkaloid,  viz.  the  normal,  the  methylic,  the  ethylic, 
and  the  propylic  anarcotine.  Each  of  these  has  a  different 
chemical  formula,  and  when  treated  with  caustic  potash 
they  yield  respectively  ammonia,  methylamin,  ethylamin, 
and  propylamin.  This,  however,  is  a  matter  of  more  sci- 
entific curiosity  than  of  therapeutical  importance.  Anar- 
cotine, when  administered  in  doses  of  gr.  ss.  to  gr.  i.,  acts 
as  a  tonic,  increasing  the  appetite,  and  giving  general  tone 
to  the  system ;  by  larger  doses  the  action  of  the  heart  is 
increased,  the  pulsations  become  more  frequent  and  fuller ; 
and  in  still  larger  doses  (gr.  v.  to  gr.  x.),  it  produces  in- 
creased warmth  of  surface  and  diaphoresis.  Nausea,  giddi- 
ness, and  sometimes  vomiting  have  followed  the  adminis- 
tration of  large  doses,  while  some  claim  to  have  given  it  in 
doses  of  twenty,  thirty,  and  even  sixty  grains,  with  entire 
impunity.  This  discrepancy  may  arise,  perhaps,  from  the 
use  of  an  impure  preparation,  or  from  the  general  state  of 
the  patient's  health  contra-indicating  its  employment. 

The  value  of  this  article  as  an  antiperiodic  is  what  now 
claims  our  more  i«nmediate  attention,  and  a  brief  abstract 
of  Dr.  Garden's  report  will  enable  us  to  judge,  as  far  as 
the  testimony  of  others  is  concerned,  with  some  degree  of 
intelligence  in  reference  to  this  part  of  the  subject.  Dr.  G. 
commenced  the  use  of  anarcotine  during  the  prevalence  of 
what  he  calls  ''  a  most  severe,  and  fatal  e|iidi'mic  of  figver," 
and  during  the  months  of  October,  November,  and  Decem- 
ber, 1859,  and  January,  1860,  he  administered  it  to  525 
patients,  among  which  nine  deaths  occurred.  In  order  to 
thoroughly  test  the  value  of  the  drug  accurate  notes  were 
kept  of  194  cases  of  quotidian  and  tertian  intermittents, 
and  these  he'has  arranged  in  tables  of  different  forms,  from 
the  examination  of  which  we  learn  that  in  154  quotidians 
the  remedy  failed  in  four,  and  in  forty  tertians  it  failed  to 
cure  in  three  cases,  making  the  percentage  of  failures  3'6, 
or  one  in  2771  in  which  the  continuance  of  the  symptoms 
after  a  fair  trial  made  it  necessary  to  change  the  treatment, 
from  which  he  concludes  that  in  this  view  the  remedy  is 
fully  equal  to  .quinine.  Of  the  150  quotidians  cured  the 
treatment  did  not  commence  till  after  the  occurrence  of  the 
fourth  paroxysm ;  and  in  tertians  not  till  after  the  third  or 
fourth.  In  the  former  the  fever  returned  on  an  average 
2-48,  and  in  the  latter  2-54  times  after  the  first  administra- 
tion of  anarcotine ;  though  in  nearly  one-fourth  of  all  the 
cases  the  first  dose  checked  the  fever  so  that  it  never 
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returned,  and  in  nearly  two-thirds  of  the  cases  treated  the 
fever  was  cured  after  the  return  of  the  second  paroxysm. 
These  facts  are  considered  sufficient,  at  least,  to  entitle 
anarcotine  to  rank  after  quinine  as  an  antiperiodic.  In  an 
economical  point  of  view  the  author'.s  figures  are  plain 
and  conclusive.  In  quotidians  the  average  amount  required 
in  all  cases,  including  the  amount  given  on  the  first  day  on 
which  the  paroxysm  did  not  return,  was  not  quite  one 
scniple  J  which,  together  with  the  amount  taken  during 
convalescence,  made  an  average  of  a  little  over  thirty-five 
grains  a  case.  The  average  amount  required  in  tertians 
was  greater,  being  57-8  grains.  In  all  the  cases  of  both 
types  the 'average  amount  required  to  effect  a  cure  was 
227  grains,  and  that  taken  during  convalescence  was  16'3 
grains,  or  in  all  thirty-nine  grains  per  case.  In  order  to 
fully  appreciate  this  part  of  the  subject,  it  must  be  remem- 
bered that  the.se  notes  were  taken  during  the  prevalence  of 
a  severe  epidemic,  in  which  many  cases  proved  rapidly 
fatal  when  not  treated,  and  all  were  more  than  ordinarily 
difficult  to  cure,  and  especially  prone  to  relapse,  making  it 
absolutely  necessary  to  continue  the  use  of  the  medicine  for 
some  days  after  the  cessation .  of  the  fever.  It  is  not  pre- 
sumed that  anarcotine  is  of  equal  value  to  quinine  ;  but  a 
remedy  that  fiiils  in  only  3  6  per  cent,  of  all  cases  treated, 
and  cuts  short  the  fever  before  the  occurrence  of  the  third 
paroxysm,  deserves  at  least  the  second  place  in  the  ranks 
of  anti-periodics.  Occasionally  disagreeable  symptoms  were 
caused  by  large  doses,  such  as  nausea,  giddiness,  and  vomit- 
ing. These  for  the  most  part  were  obv  iated  by  diminish- 
ing the  dose,  while  the  frequency  of  administration  was 
increased.  Of  its  value  in  the  treatment  of  remittent  fever 
Dr.  G.  has  kept  no  records  of  his  experience,  but  his  gene- 
ral feeling  is  not  so  much  in  its  favor.  The  doses  used 
during  this  epidemic  were  as  a  tonic,  gr.  ss.  combined  with 
a  small  excess  of  sulphuric  acid  ;  and  as  an  antiperiodic, 
grs.  iss.  to  gr.  iij.  The  tendency  of  the  remedy  to  consti- 
pate the  bowels  made  it  necessary  to  commence  the  treat- 
ment with  the  administration  of  a  cathartic,  and  the  occa- 
sional use  of  some  miljd  laxative.  Such  is  the  testimony  of 
one  whose  large  experience  and  careful  observation  emi- 
nently fit  him  to  speak  with  intelligence  on  the  subject, 
and  which  strongly  supports  the  opinion  formed  by  Dr. 
O'Shaugnessy  and  other  medical  officers  many  years  ago.  Ifi 


AMAUROSIS  BY  INJURY  OF  THE  SUPRA 
ORBITAL  NERVE. 
By  HENRY  D.  NOYES,  M.D. 
•It  has  long  been  observed  that  blows  upon  the  supra- 
orbital region  sometimes  cause  blindness.  The  special 
lesion  has  in  certain  cases  been  asserted  to  be  simply  con- 
tusion of  the  supra-orbital  branch  of  the  trigeminus  nerve. 
On  the  contrary  some  pathologists  declare  the  blindness 
must  result  from  lesion  within  the  eye. 

Mackenzie  discus.'^es  this  point  at  some  length,  page  150, 
quoting  from  Beer,  Morgagni,  and  others.  He  admits  the 
po.<«ibility  of  the  agency  of  the  sapra-orbital  nerve,  and 
offers  the  hypothesis  that  an  irrit^Aion  communicated  to 
the  brain  by  the  injured  nerve  causes  a  "  reflex  disease, 
probably  inflammatory,  to  be  propagated  to  the  optic  nerve, 
and  to  other  nerves,  concerned  in  the  function  of  vision." 
Otlier  authors,  wli^m  it  would  be  tedious  to  quote,  invoke 
concu.'ision  or  apoplexy  of  the  brain,  concussion  of  the 
retina,  haemorrhage  within  the  eye,  etc.,  as  the  explanation 
of  the  logs  of  sight. 

Mr.  Haynes  Walton,  in  the  second  edition  of  his  book, 
the  "  Surgical  Diseases  of  the  Eye,"  at  page  34,  goes  into 
tliis  subject.  He  had  occasion  to  investigate  the  matter 
carefully,  because  called  to  testify  in  court  in  a  claim  for 
damages  for  a  slight  wound  of  tfie  eyeliiis.  The  question 
of  amaurosis  depending  immediaU'ly  or  ultimately  upon  in- 
jury of  the  nerve  wa'(  raised  by  the  plaintiQ^a  coun.sel.  Mr. 
VVaIl<jn  testified  that  in  bis  opinion  "  mere  injury  of  the 
nerve-branch  on  the  head  can  have  no  cflect  on  the  func- 


tion of  the  retina ;  that  loss  of  sight,  when  associated  with 
such  lesion,  is  due  to  coincident  injury  of  the  eyeball."  He 
also  presents  cases  which  he  observed,  where  after  such 
injuries  blindness  followed  without  external  evidence  in 
the  eye  to  account  for  it,  but  in  which  by  the  ophthalmo- 
scope he  discovered  detachment  of  the  retina  by  haemor- 
rhage beneath  it,  also  evidences  of  iritis,  disorganization  of 
the  vitreous  humor,  choroidal  atrophy,  etc. 

This  subject  was  singled  out  for  comment  in  a  recent 
review  of  Mr.  Walton's  excellent  treatise,  and  I  have  a 
case  to  record  which  bears  directly  upon  the  question  at 
issue  :  viz.  whether  contusion  of  the  supra-orbital  nerve  is 
competent  to  cause  blindness  without  coincident  injury  of 
the  eyeball,  and  without  the  intervention  of  inflammatory 
processes. 

Dr.  J.  R.,  set.  about  48,  five  years  ago  was  living  and 
practising  medicine  in  Central  America.  He  had  an  attack 
of  erysipelas  of  the  face,  during  which  he  became  dehrious. 
At  a  time  when  unguarded  and  in  delirium  he  rose  from 
bed,  and  in  moving  about  the  room  accidentally  struck  his 
forehead  against  the  wall.  The  shock  and  pain  startled 
him,  and  made  him  conscious  of  having  received  a  blow. 
The  next  day  he  felt  pain  and  swelling  in  the  integument 
about  the  right  eyebrow,  and  he  remembered  the  accident 
of  the  previous  day.  This  shows  that  the  delirium  was 
not  profound.  L'nder  the  efiects  of  erysipelas  his  eyehds 
were  closed,  but  when  they  could  be  opened  he  found  his 
right  eye  totally  blind.  The  interval  elapsing  from  the  in- 
jury to  the  discovery  of  blindness  I  have  not  recorded.  I 
infer  from  the  doctor's  manner  of  statement  that  it  was  not 
many  days,  at  the  outside  not  more  than  two  weeks. 

The  eye  presented  no  outward  marks  of  impairment ; 
there  were  no  evidences  of  inflammation  ;  the  pupil  con- 
tinued active ;  there  were  no  muscae,  no  phosphenes ;  there 
was  no  perception  of  light.  The  skin  of  the  forehead  and 
scalp,  to  which  the  right  supra-orbital  nerve  is  distributed, 
remained  partially  insensible  for  three  years.  For  a  year 
and  a  half  past  it  has  recovered  normal  sensation. 

The  doctor  kindly  allowed  me  to  make  a  careful  inspec- 
tion of  his  eye  with  the  ophthalmoscope.  Before  instilling 
a  solution  of  atropine  I  noted  the  pupil  to  be  a  trifle 
larger  than  the  opposite,  not  prompt  in  movement,  but 
contractile,  not  perfectly  circular;  there  is  occasional 
divergent  squint  to  a  slight  degree.  By  the  most  careful 
test  I  could  obtain  no  evidence  that  this  eye  had  the  least 
perception  of  light.  There  remained  no  external  marks  of 
the  injury  in  either  scars  of  the  skin,  or  irregularity  of  the 
orbital  ridge.  The  movements  of  the  globe  were  perfect, 
there  were  no  unusual  appearances  in  its  external  aspect. 
The  pupil  was  dilated  by  atropine,  and  I  carefully  explored 
the  interior  of  the  eye  with  the  ophtliMnioscope.  The 
media  were  perfectly  tran.sparent,  no  spots  or  striaj  in  the 
lens,  no  flocculi  in  the  vitreous.  The  retina  in  situ,  no  ab- 
normal appearances  about  the  macula  lutea.  No  transfor- 
mations in  the  choroid ;  its  tissue  unimpaired  by  either 
atrophy  or  exudation.  The  optic  nerve  of  a  slight  rosy 
tinge,  without  central  excavation;  with  no  diminution  in 
size,  there  being  no  shrinking  from  it  of  the  choroid.  The 
branches  of  the  arteria  centralis  not  quite  so  large  as  usual, 
but  the  veins  of  a  size  corresponding  to  the  calibre  of  the 
arteries  J  I  scanned  tlie  nerve  very  critically,  expecting  to 
find  in  it  the  explanation  of  the  blindness.  I. examined  its 
surface  by  the  upright  image,  the  direct  method,  but  could 
discern  no  evidences  of  atrophy,  or  other  change  of  struc- 
ture. I  have  seen  not  a  few  instances  of  atrophy  of  the 
optic  nerve,  and  am  familiar  with  .the  appearances  they 
present,  but  between  them  and  this  I  could  establish  no 
similarity. 

Now  what  do  tlie  facts  show,  and  what  inferences  can 
be  drawn  from  them  ?  There  was  a  blow  over  the  eye- 
brow, proved  bv  the  doctor's  memory,  and  by  the  succeed- 
ing swelling.  The  aupra-orbitiil  nerve  was  injured,  proved 
by  the  partial  antcathesia  during  three  years  afterwards. 
There  was  no  violent  innammatioii  in  the  eye,  because  th 
erysipelas  abated  soon   enough  to  discover  this  far 
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Neither  was  there  a  haemorrhage  either  into  the  vitreous 
hamor  or  behind  the  retina ;  the  proof  against  the  former 
is  that  unless  the  clot  occupied  the  whole  vitreous  it  would 
not  have  caused  total  loss  of  perception  of  hght,  and  had 
the  blindness  depended  upon  this,  when  the  clot  was  ab- 
sorbed, some  sight  would  return.  The  same  is  true  of 
apoplexies  of  the  retina.  Against  hemorrhage  behind  the 
retina  the  proof  is,  that  after  such  a  lesion  tlie  separation 
always  persists  in  some  degree,  and  can  be  discovered 
with  the  ophthalmoscope. 

The  loss  of  sight  was  not  from  subacute  "or  chronic  in- 
ternal inflammation ;  such  a  process  would  not  have  caused 
the  sudden  and  complete  bhndness,  and  it  must  have  left 
traces  in  the  vitreous  humor,  and  in  the  choroid  ;  moreover, 
all  inflammatory  symptoms  were  wanting ;  and  they  would 
have  attracted  the  notice  of  an  intelligent  medical  man. 

Lastly  there  was  no  atrophy  of  the  optic  nerve — the  signs 
of  this  state  are  briefly,  extreme  whiteness  of  its  substance, 
diminution  in  size  of  the  disc,  shallow  central  excavation, 
excessive  tenuity  of  the  arteries  with  dilation  of  the  veins, 
and  often  a  ring  of  sclerotic  surrounding  the  disc,  made 
Tisible  b}'  the  shrinking  of  the  nerve.  All  these  signs, 
which,  if  present,  must  have  become  strongly  pronounced 
during  five  years,  were  wanting.  The  shght  decrease  in 
the  size  of  the  arteries  was  wholly  unhke  that  in  atrophy 
of  the  nerve. 

Concussion  of  the  retina  remains.  I  do  not  see  how  this 
could  have  been  confined  to  only  one  eye.  Moreover,  this 
condition,  if  it  does  occur,  is  regarded  as  usually  of  tem- 
porary duration,  and  followed  Ijy  more  or  less  complete 
recovery.  The  supposition  of  lesion  of  the  brain  hy  the 
accident,  such  as  hsemorrhage  or  concussion,  would  seem  to 
be  negatived  by  the  blindness  being  upon  only  one  eye, 
and  by  the  absence  of  all  corresponding  symptoms,  as  con- 
Tulsions,  stupor,  paralysis,  or  pain.  The  delirium  present 
at  the  time  was  of  a  mild  type,  and  that  the  injury  did  not 
impair  the  cerebral  functions  is  shown  by  the  lucid  inter- 
val of  the  next  day,  when  the  fact  Of  having  been  hurt  was 
remembered. 

Up  to  this  point  I  have  argued  the  case  with  negative 
results.  As  to  positive  conclusions  I  have  none  to  ofier. 
I  do  not  profess  to  explain  the  chain  of  sequence,  but  this 
case  seems  to  me  to  prove  that  there  is  a  direct,  although 
occult  connexion,  between  injury  of  the  supra-orbital 
nerve  and  the  functions  of  the  retina.  By  direct  I  do  not 
mean  that  no  other  tissue  may  be  implicated,  but  that  it 
is  not  necessary  to  suppose  intra-ocular  lesion. 

This  result  does  not  invariably  follow.  The  nerve  may 
be  severed,  pricked,  and  bruised,  without  affecting  vision, 
yet  in  other  cases  the  contrary  will  follow.  This  result  is 
not  analogous  to  the  destruction  of  vision  by  division  of  the 
roots  of  the  fifth  pair  of  nerves,  for  that  is  by  sloughing  of  the 
cornea  from  impaired  nervous  supply  enfeebling  the  nutri- 
tion. This  case  occurring  in  a  medical  man  permirs  greater 
reliance  upon  the  history  of  symptoms,  and  the  profession 
are  indebted  for  his  readiness  to  permit  his  case  to  be  exa- 
mined, and  to  be  recorded  for  the  benefit  of  science. 

The  loss  of  sight  was  the  direct  result  of  the  blow — it 
was  immediate — it  was  total.  Xo  cause  appears  to  explain 
it,  save  the  injury  to  the  supra-orbital  nerve.  Tet  how  to 
connect  these  facts  understandingly  is  certainly  very  diffi- 
cult. It  might  be  alleged  that  the  lapse  of  five  3-ears  from 
the  injury  to  the  ophthalmoscopic  examination  renders  it 
impossible  to  reason  conclusively  upon  the  cause  of  the 
loss  of  sight.  Such  an  assertion  might  be  admitted  if 
there  had  been  recovery  of  vision,  but,  since  the  patient 
continues  blind,  the  lesion  which  produced  blindness  so 
suddenly  at  first  must  still  be  in  force,  and  if  within  the 
eye,  should  be  discoverable,  unless  it  be  the  microscopic 
elements  of  the  retina  which  have  suffered  disorganization. 
2T8  Fourth  Arenne. 


The  salaries  of  the  Professors  at  the  College  de  France, 
and  at  tlie  Academy  of  Sciences,  have  been  fixed  at  7500 
francs. 
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NEW   YORK  HOSPITAL. 

INJURIES  OF  THE  HEAD. 
TITEIR  NATURE  AND  TREATMENT,    WITH    ILLrSTRATtVE  CASES, 
By  D.  B.  St.  Johs  Eoosa,  M.D.,  and  James  L.  Little,  M.D., 
Resident  Surgeons. 
{Continued  from  page  138  ) 
FKACTURE  OF  THE   SKCXI,,  FOLLOWED  BT  INFLAMMATION  AND 
StTPPtTRATION  WITHIN  THE  CRANIUM.  » 

I. — M.v^RT  J.  McCuLLOCH,  aet.  7,  was  admitted  Sept.  14, 1861. 
(Dr.  Markoe,  attending  surgeon.)  This  httle  girl,  with  her 
sister,  was  precipitated  to  the  ground,  by  the  giving  away 
of  an  old  shed  on  which  they  were  playing,  falling  a  dis- 
tance of  about  twelve  feet.  On  admission  a  contjised  scalp 
wound  of  a  triangular  shape  was  observed  over  the  right 
parietal  eminence ;  the  bone  was  not  exposed,  and  on  a 
careful  examination  no  fracture  could  be  made  out.  The 
wound  was  dressed  with  cold  water,  and  as  soon  as  it 
began  to  granulate  Peruvian  balsam  was  applied,  and  the 
edges  brought  together  with  adhesive  straps.  Patient  com- 
plained of  no  pain  in  her  head,  and  was  playing  about  the 
ward  the  day  after  the  injury.  On  the  fifteenth  day  the 
wound  had  almost  entirely  closed,  and  she  was  discharged 
apparently  cured.  About  a  week  after  her  discharge  she 
was  again  brought  to  the  hospital  Her  parents  gave  the 
following  statement  of  her  condition  while  at  home  : — The 
second  day  after  her  discharge  she  ate  cakes,  candy,  and 
very  heartUy  of  meat,  which  resulted  in  the  overloading 
of  her  stomach,  and  vomiting;  she  became  very  irritable 
and  somewhat  feverish  at  night,  and  on  the  third  day  had 
a  chill,  followed  by  profuse  sweating :  no  medical  attend- 
ance was  sought  for,  and  she  gradually  grew  stupid,  and  on 
the  sixth  day  had  a  severe  convulsion  followed  by  coma; 
she  was  then  brought  to  the  Hospital.  On  admission  her 
symptoms  were  those  of  compression  of  the  brain : — Coma, 
dilatation  of  both  pupils,  paralysis  of  left  arm  and  leg ;  pulse 
120,  hard  and  irregular;  urine  and  fjeces  escaping  involunta- 
rily. One  xamination  a  puffy,  semi-fluctuating  tumor,  about 
two  inches  in  diameter,  was  found  over  the  right  parietal 
bone,  and  near  the  wound.  The  wound  had  almost  entirely 
healed.  1  'consultation  being  called,  it  was  decided  to 
make  an  incision  through  the  tumor  down  to  the  bone. 
This  was  done,  and  a  collection  of  pus  was  found  under 
the  pericranium,  and  a  careful  examination  revealed  a  cir- 
cular fissure,  about  an  inch  in  diameter,  without  any 
depression,  a  little  above  the  original  wound.  The  sur- 
rounding bone  was  dark  and  dry  .in  its  appearance.  A 
button  of  bone  was  removed  by  a  small  trephine  from  the 
outer  edge  of  the  fracture.  As  soon  as  the  trephine  was 
removed  pus  oozed  up  through  the  fissure  made  by  the 
instrument.  The  removal  of  the  piece  of  bone  gave  exit  to 
about  3  iss.  of  very  thick,  fetid  pus.  The  bone  for  some 
distance  surrounding  the  fracture  was  very  dry,  and  softer 
than  natural.  Enough  bone  was  removed  by  the  rongeur, 
to  leave  an  opening  about  an  inch  and  a  half  in  diame- 
ter. The  collection  of  matter  seemed  to  be  situated  between 
the  dura  mater  and  skull,  the  brain  substance  not  being 
exposed.  The  operation  was  followed  by  no  alleviation  of 
the  symptoms,  the  patient  surviving  four  hours.  It  is  to 
be  regretted  that  no  post-mortem  examination  could  be 
obtained  of  this  case,  the  parents  and  the  coroner  refusing 
to  grant  one. 

FRACTtIRE  OF  THE  VAULT  AND  BASE  OF  SKULL;  NO  DEPRES- 
SION.—^ONSTANT  RECURRENCE  OF  CHILLS. — DEATH  ON  FORTT- 
FIRST  DAT.  AUTOPST. 

II. — Annie  McCulloch,  set.  9  years,  was  admitted  Sep- 
tember 14,  1861  (Dr.  Markoe,  attending  surgeon),  having 
received  her  injuries  at  the  same  time,  and  in  the  same 
manner,  as  the  foregoing  case.  On  admission  a  semicircu- 
lar scalp  wound,  of  about  two  and  a  half  inches  in  length, 
was  found,  situated  over  the  vertex,  the  pericranium  being 
uninjuntd.    On  careful  examination  no  fracture  could  be 
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detected.  She  was  suffering  from  the  following  symp- 
toms : — Coma,  pulse  sixty,  surface  cool,  pupils  moderately 
contracted,  respiration  slow  but  regular,  ;ind  vomiting.  She 
was  placed  in  bed,  when  heat  was  applied,  and  a  stimulating 
injection  given.  Patient  reacted  promptly,  and  for  the 
first  eight  days  appeared  to  do  pretty  well.  Cold  water 
dressings  were  applied  to  the  wound,  milk  diet  given,  and 
tlie  bowels  kept  free.  On  the  8th,  patient  was  somewhat 
worse,  quite  fretful,  and  for  the  few  last  nights  quite  rest- 
less, being  disposed  to  cry  out  in  her  sleep;  pulse  120 
and  small.  On  examination  of  her  head  some  tumefaction 
appeased  over  the  left  temporal  bone,  about  an  inch  below 
the  wound.  A  free  incision  was  made,  allowing  the  escape 
of  a  small  quantity  of  pus.  A  mercurial  cathartic  was 
ordered,  and  also  a  blister  to  the  nape  of  the  neck.  On 
the  tenth  day  the  patient  did  not  seem  to  be  improving; 
her  pulse  120,  weak  and  irregular;  pupil  of  right  eye 
somewhat  dilated,  while  the  left  was  contracted ;  she  had 
besides  a  severe  spasm,  followed  by  paralysis  of  the  right 
arm.  12th  day. — Patient  had  a  chill,  which  lasted  several 
minutes;  this  passed  off  and  she  fell  into  a  sleep.  The  day 
following  she  had  two  chills.  A  swelling  was  then  observed 
over  the  left  parietal  eminence ;  this  was  opened,  allowing 
the  escape  of  some  pus ;  the  bone  exposed  by  this  incision 
was  observed  to  be  dry  and  yellowish.  From  this  time  the 
patient  had  one  or  two  chills  every  day,  and  what  is  remark- 
able the  left  cheek  during  the  chill  would  be  colder  than 
the  right,  and  during  the  febrile  excitement  following  the 
chill  the  left  cheek  would  be  redder  and  warmer  than  the 
right.  This  was  observ-ed  to  occur  during  every  paroxysm. 
Patient's  intellect  remained  tolerably  good ;  she  recognised 
her  friends ;  she  was,  however,  very  irritable,  sleeping  but 
little  night  or  day.  The  wounds  did  not  seem  disposed 
to  heal,  having  a  dry  and  glazed  appearance.  These 
symptoms  continued,  patient  at  times  appearing  to  be 
better ;  sometimes,  after  a  chill,  getting  up  out  of  bed  and 
dressing  herself,  would  walk  about  the  ward,  it  being  im- 
possiiile  to  keep  her  in  her  bed  witiiout  tying  her  down. 
Several  times  there  would  be  an  intermission  of  the  chills 
for  two  or  three  days.  No  collections  of  matter  were  dis- 
covered, except  a  small  abscess  over  the  sacrum,  which  was 
opened,  and  gave  no  further  trouble.  She  also  complained 
at  times  of  severe  pains  in  her  elbow.=,  knees,  and  other 
joints ;  no  tenderness,  however,  or  distension  of  them  was 
noticed.  During  this  time  her  appetite  was  pretty  good. 
In  the  fifth  week  severe  bronchitis  set  in,  and  she  died  of 
chest  symptoms  on  the  41st  day  after  the  injury. 

Autopsy. — The  coroner  utterly  refused  a  post-mortem 
examination  in  this  case,  but  the  father  was  finally  per- 
suaded to  .allow  an  examination  of  the  head  to  be  made. 
The  examination  revealed  a  fracture,  beginning  at  the  upper 
and  central  portion  of  the  os  frontis,  running  outwards  and 
downwards  to  the  petrous  portion  of  the  left  temporal  bone, 
without  any  depression.  A  small  clot  of  blood,  about  the 
size  of  a  ten-cent-piece,  surrounded  by  pu.-s,  was  found 
beneath  the  dura  mater  under  the  squamous  portion  of  the 
left  temporal  bone,  near  the  line  of  fracture.  The  brain 
substance  wJis  softened  around  this  clot.  No  fluid  found 
in  the  ventricles,  and  no  signs  of  inflammation  of  the  me- 
ninge.<!  were  detected.  The  various  joints  of  the  body  were 
punctured,  an<i  no  evidences  of  purulent  collection  were 
ioinid.  It  is  to  bo  rcgrctu-d  that  a  more  thorough  exami- 
nation of  the  body  was  not  permitted. 

The  most  important  features  of  this  case  may  be  summed 
up  as  follows.— 1st.  The  paraly.sis  of  the  upper  extremity 
of  the  right  side  only ;  the  d'ilaUtion  of  the  pupil  of  the 
right  eye,  without  ^ny  marked  paralysis  of  the  face  or 
lower  extremitie.'^.  2d.  The  constant  recurrence  of  the 
chills,  followed  by  fever,  lasting  from  half  an  hour  to  one 
hour,  having  sometimes  only  one,  and  at  others  ns  many  as 
seven  fluring  the  day,  and  al  no  time  was  auy  swrntimj  jio- 
ticed  afrr  the  fevtr.  3d.  The  chill  and  fever  ai)pearing  more 
markedly  on  one  side  of  the  face  than  on  tli(?  other.  -Ith. 
The  great  irritability:  being  fretful,  peevish,  and  restless 
during  the  whole  course  of  treatment. 
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DE.  JAMES  E.  WOOD,  CHAIRMAN. 
DISCUSSION  OF  DR.  GEO.  K.  SMITh's  PAPER  ON  THE  RELATION  OF 

THE  ISSERTION  OF  THE  CAPSULAR  LIGAMENT  OF  THE  HlP-JOlNT 

TO  INTRA-CAPSULAR  FRACTURE. 

^Continued  from  page  140.) 
Dr.  W.  R.  DoNAGHE  Stated  that  he  full)*  agreed  with  the 
first  four  propositions  of  Dr.  Smith's  paper,  and  was  happy  to 
have  an  opportunity  of  expressing  his  appreciation  of  the 
obligation  under  which  he  had  placed  us  all  by  setthng,  after 
great  and  laborious  research,  points  about  widch  anatomists 
have  so  long  differed.  To  the  fifth  and  sixth  propositions, 
however,  he  could  not  so  fiilly  subscribe.  The  fifth  propo- 
sition was  as  follows  : — "  The  hne  of  union  in  a  given  speci- 
men of  fi-acture  of  the  neck  of  the  femur,  cannot  be  said  to 
indicate  the  exact  position  of  the  hne  of  fracture,  if  the  neck 
suffered  loss  by  absorption  before  union  occurred ;  since  it 
is  impossible  to  determine  that  the  loss  of  structure  was 
entirely  at  the  expense  of  either  fragment  of  the  neck."  In 
the  negative  of  this,  continued  Dr.  D.,  I  would  argue  that 
a  specimen  (and  the  existence  of  such  is  undisputed)  in  which 
the  neck  has  been  entirely  removed  by  absorption,  and  the 
head  is  closely  united  to  the  shaft,  affords  the  strongest  pre- 
sumptive evidence,  if  not  indeed  positive  proof,  that  the  line 
of fracture  icas  intra-capsuJar.  In  such  a  case  the  fracture 
must  have  been  extra-capsular ;  partly  within  and  partly 
without  the  capsule  ;  or  intra-capsular. 

It  could  not  have  been  extra-capsular ;  for,  firstly,  in  the 
numerous  cases  of  this  variety  that  have  been  recorded  with 
illustrations  by  Robt.  W.  Smith,  the  neck  is  exhibited  as 
retaining  nearly  its  fidl  original  length.  Tliis  is  what  we 
should  expect.  Though  the  vessels  are  severed  which  pass 
into  it  from  the  continuous  shaft,  yet  there  still  remain  suf- 
ficient sources  of  blood-supply  to  maintain,  in  the  great 
majority  of  cases,  its  integrity.  The  capsular  ligament, 
commencing  at  the  margin  of  the  acetabulum,  sweeps  out- 
wards to  its  insertion,  from  which  irregular  line  some  of  its 
deeper  fibres  are  reflected  upon  the  neck  as  far  as  the  edge 
of  the  articular  face,  forming  a  true  periosteum  to  the  neck, 
designated  by  Dr.  R.  W.  Smith  as  its  "  cervical  ligament." 
The  synovial  membrane  lines  the  inner  surface  ol'  the  cap- 
sule, and  is  thence  reflected  upwards  on  the  "  cervical  hga- 
ment"  as  far  as  tlie  head  of  the  bone.  Thus  the  elements 
of  nutrition  are  supplied  to  the  neck,  and  it  retains  its 
form.  Secondly,  extra-capsular  fracture  is,  according  to 
Malgaigne  and  R.  W.  Smith,  accompanied  by  fracture  with 
di-xpTacement  of  one  or  both  trochanters.  If  the  specimen 
above  quoted  had  been  an  extra-capsular  fracture  it  should 
present  evidences  of  the  associated  injury  ;  but  none  are  to 
be  seen. 

Could  such  a  specimen  have  been  the  result  of  a  frac- 
ture partly  within  and  partly  without  tlie  capside?  I 
cannot  recall  any  cases  in  which  this  special  variety  has 
been  carefiilly  described  from  post-mortem  cxamiuatiou. 
Its  existence  seems  to  have  been  assumed  as  an  anatomical 
possibility  rather  than  proved  by  either  symptoms  or 
autopsy.  In  such  a  fractiire  we  may  a.ssume  that  a  largo 
pjirt  of  the  neck  would  remain  connected  with  the  head  of 
the  bone,  and  that  the  conditions  of  nutrition  of  that  frag- 
ment would  be  analogous  to  those  of  the  neck  in  the  extra- 
capsular form  of  fracture.  The  line  of  fracture  (to  bring  it 
into  the  cla.«s  partly  within  and  partly  without  the  capsule) 
must  cross  the  posterior  aspect  of  the  neck  outside  of  the 
insertion  into  that  face  of  tlie  normal  capsule  (which  inser- 
tion is  usually  midway  of  its  length).  The  .synovial  mem- 
l)rane,  guided  by  the  still  attached  posterior  insertion  of  the 
capsule,  covers  the  fragment  of  the  cervix  connected  with 
the  head  of  the  bono.  This  fragment  is  also  covereil  by 
the  "  cervical  ligament  '  which  is  continuous  with  the  gene- 
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ral  capsule  along  the  line  of  its  posterior  insertion  into  the 
neck.  By  these  two  structures  the  nutritive  -wants  of  this 
fragment  are  supplied,  and  it  is  placed  beyond  the  proba- 
bilities of  absorption.  It  must  also  be  remembered,  in  this 
connexion,  that  the  absorbing  powers  of  the  head  are  feeble. 
The  best  histologists.  Bowman,  Kolliker,  and  Morel,  have 
never  been  able  to  detect  lymphatics  in  bone.  TTe  have 
then  no  right  to  claim  their  aid.  We  are  shut  vp  to  the  vtins 
as  the  only  known  absorbent  agents  in  bone.  Could  that 
small  sohtary  vein  that  runs  back  in  the  ligamenttim  teres 
cause  the  disappearance  of  nearly  an  entire  femoral  neck  ? 
I  -would  not  deny  it  some  absorbing  power.  It  is  v:el\ 
known  that  in  intra-capsular  fractures  that  small  portion  of 
broken  neck  which  remains  attached  to  the  head  often  dis- 
appears up  to  the  level  of  the  margin  of  the  acetabulum, 
and,  in  very  rare  instances,  the  entire  head  has  disappeared  ; 
but  in  these  cases  the  synovial  membrane  covering  the  por- 
tion thus  absorbed  was  cut  off,  by  the  direction  and  com- 
pleteness of  the  fracture,  from  continuity  with  the  distal 
part  of  that  membrane,  Avhich  alone  could  supply  its  vessels. 
Hence,  it  added  nothing  to  nutrition.  In  this  fracture, 
partly  extra-capsular,  the  reverse  is  true.  To  quote  Dr.  ■ 
Geo.  K.  Smith's  words,  "  absorption  is  held  in  check  by 
the  antagonistic  force  of  an  abundant  nutrition."  But  Dr. 
Smith  argues  that  "  there  are  lymphatic  vessels  in  the  syno- 
vial membrane  covering  the  ligamentum  teres,  which  may 
become  active  agents  of  absorption."  It  is  true  that  the 
ligamentum  teres  is  covered  by  a  reflection,  of  the  synovial 
membrane,  but  it  is  equally  true  that  the  articular  face  of 
the  head  of  the  femur  is  not  so  covered.  It  is  now  an 
acquired  fact  of  anatomy  that  the  synovial  membrane  does 
not  extend  over  the  cartilaginous,  articular  surfaces.  What 
could  the  lymphatics,  then,  of  the  synovial  membrane 
folded  around  the  ligamentum  teres,  do,  being  obliged  to  act 
from  a  distance  upon  a  head  and  neck  from  which  they  are 
separated  by  a  thick  plate  of  articular  cartilage?  Again,  in 
order  that  lymphatic  vessels  may  absorb  effete  atoms  they 
must  be  in  immediate  contact  with  such  atoms ;  they  must 
be  interstitial.  Lymphatics  of  the  synovial  membrane,  then, 
can  onl}'  absorb  elements  of  the  synovial  membrane,  in 
which  they  are  imbedded.  They  could  not  even  absorb 
the  component  elements  of  the  ligamentum  teres,  which 
they  envelop.  If  this  power  be  claimed  for  the  lymphatics 
of  the  synovial  membrane  that  covers  the  fragment  of  the 
neck  still  attached  to  the  head,  the  same  reply  may  be 
made,  viz.  that  being  on  the  surface,  and  not  permeating  the 
bone,  their  absorbent  power  cannot  extend  to  the  bone. 
This  difficulty  is  still  further  increased  by  the  interposition 
between  them  and  the  bone  of  the  "cervical  ligament." 
Moreover,  the  fact,  already  enforced,  that  in  extra-capsular 
fracture,  the  neck,  by  the  nutritive  power  of  the  "  cervical 
ligament"  and  the  synovial  membrane,  retains  most  of  its 
length,  shows  that  they  contribute  to  nutrition  and  not  to 
absorption.  In  the  fracture  partly  within  and  partly  wiih- 
out  the  capsule  these  two  structures  are  equally  in  contact 
with  that  portion  of  the  neck  joined  to  the  head,  and  con- 
tribute rather  to  its  integrity  than  its  removal. 

The  specimen,  then,  whicli  we  took  as  a  text,  cannot 
have  been  a  fracture  partly  within  and  partly  without 
the  capsule;  we  have  seen  that  it  was  not  extra-capsular ; 
it  must  have  been  intra-capsular.  May  wc  not,  then,  sub- 
stitute Dr.  Smith's  fifth  proposition  by  asserting  jAai  a 
line  of  union  of  a  head  immediately  to  the  shaft  proves  an 
intra-capsular  line  of  froMare  ? 

The  sixth  proposition  of  Dr.  Smith  is  as  follows  :  "  Under 
favorable  circumstances  fractures  of  the  neck  of  the  femur, 
external  to  the  capsular  hgament,  unite  readily  by  bone  ; 
so  also  do  fractures  which  are  partly  within  and  partly 
without  the  capsule ;  and  it  is  highly  probable  that  frac- 
tures within  the  capsule,  which  are  followed  by  absorption, 
are  sometimes  united  by  bone,  after  the  process  of  absorp- 
tion has*  reached  a  point  external  to  the  normal  capsule, 
where  bonj'  material  is  suppHed ;  but  this,  if  it  ever  does 
occur,  can  never  be  proven  ;  for  if  the  line  of  union  be  partly 
without  the  normal  capsule,  it  is  impossible  to  determine 


that  the  fracture  was  entirely  within  it,  and  we  can  never 
be  positive  that  bony  union  of  intra-capsular  fracture  has 
occurred  until  a  specimen  is  presented  in  which  the  line  of 
union  is  found  to  be  entirely  included  by  the  normal  cap- 
sule." 

In  opposition  to  the  statement  that  "  it  can  never  be 
proven  that  a  fracture  within  the  capsule  is  ever  united 
by  bone  after  the  process  of  absorption  has  reached  a  point 
external  to  the  normal  capsule,"  I  have  attempted  to  show 
that  a  line  of  union  entirely  outside  of  the  capsule  proves 
an  intra-capsular  fracture,  which  has  united  by  bone.  If 
this  be  true  the  test  that  Dr.  Smith  proposes,  requiring  a 
hne  of  union  entirely  "included  by  the  normal  capsule,"  to 
prove  bony  union  of  intra-capsular  fracture,  cannot  be  ad- 
mitted. If  my  view  be  correct,  bony  union  of  intra-cap- 
sular fracture  has  been  proved  by  specimens  in  which  the  line 
of  union  is  entirely  without  the  capsule. 

I  think  it  is  such  specimens  which  shadow  forth^the 
truth  in  this  much-disputed  question.  That  an  intra- 
capsular fracture,  luith  impaction,  might  form  an  intra- 
capsular line  of  bony  union,  seems  possible,  but  the  fact 
has  never  been  demonstrated.  Under  any  other  circum- 
stances than  those  of  impaction  the  difficulties  in  the  way 
of  bony  union  within  the  hne  of  the  normal  capsule  seem 
insuperable. 

May  we  not  assert,  then,  as  the  true  statement  of  this 
matter,  that  intra-capsular  fracture  of  the  neck  of  the  femur 
never  can  present  a  line  of  bony  wiion  entirely  included  by 
the  normal  capsule,  unless  in  cases  of  impaction,  and  that  the 
possibility  even  under  these  circumstances  has  not  yet  been 
demonstrated  ;  but  th(A  intra-capsular  fractures  have  united 
by  bone,  and  may  again  so  unite  when  the  inner  fragment 
has,  by  absorption  of  the  femoral  part  of  the  neck,  been 
allowed  to  come  wholly  or  partly  in  contact  with  that  part  of 
the  femur  which  is  extra-capsular,  and  for  this  reason  affords 
abundant  bony  material?  When  such  a  change  in  the 
relation  of  the  fragments  has  occurred  the  analogy  be- 
tween their  position  and  that  of  the  fragments  in  fracture 
of  the  anatomical  neck  of  the  humerus  becomes  striking. 
In  this  latter  form  of  fracture,  when  there  is  impaction, 
bony  union  almost  always  occurs  ;  and  even  when  there  is 
no  impaction  bony  union  is  frequently  the  result.  {R.  W. 
Smith,  Nelaton,  Cloqvet.)  "  The  reparation  of  the  injury 
is  accomphshed  principally  by  the  lower  fragment,  which 
throws  out  matter  in  great  profusion."  {£.  W.  Smith.) 
The  power  in  the  humeral  shaft  of  affording  reparative 
material  cannot  be  greater  than  that  of  the  femoral  shaft, 
and,  the  relations  of  the  fragments  being  now  identical, 
why  should  not  bony  union  occur  in  one  as  it  is  known  to 
do  in  the  other? 


Irocjrfss  of  glciical  ^dmt 


PEEPAEED  BY  C.  T.  S"WAN,  M.D, 
rR.VCTUP.E  OF  OS  BRACnil  FROM  MUSCULAR  VIOLENCE. 

Pierre,  a  reaper,  aged  35,  of  lymphatic  temperament  and 
robust  constitution ;  muscular  system  of  normal  develop- 
ment ;  has  always  enjoyed  excellent  health,  and  no  heredi- 
tary predispositions.  Sept.  24,  1861. — Pierre  drank  with 
some  comrades  in  a  tavern,  when  one  of  them  proposed  to 
play  tourner  poignet,  and  here  is  what  followed  : — The  two 
tilters  seated  themselves  face  to^face  at  a  narrow  table. 
Their  elbows  rested  on  the  table,  with  forearm  flexed  at 
right  angles  on  the  .arm,  and  right  hand  mutually  seized. 
The  two  right  hands  thus  grasped  stood  almost  perpendicu- 
larly from  the  table.  The  strongest  was  to  reverse  the  hand 
of  his  adversary,  but  without  jeikings,  and  solely  by  the 
effect  of  a  continued  muscular  contraction.  Pierre  had  to 
contend  against  a  young  man  of  a  force  nearly  equal  to  his 
own  ;  so  the  two  continued  for  some  moments  without 
failing,  when  tout  d  coup  a  crack  was  heard — Pierre's  right 
hand'fell  upon  the  table  in  excessive  pain.    The  surgeon 
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called  found  all  the  signs  of  a  fractured  humerus — deformity, 
crepitation,  pain,  and  inability  to  move.  The  fracture  w  as 
situate  near  the  superior  third,  on  a  level  with  the  insertion 
"of  the  deltoid,  and  a  little  under  the  insertion  of  the  great 
pectoral  and  dorsal ;  it  seemed  to  be  nearly  transversal. 
There  was  no  apparent  ecchymosis.  Consolidation  perfect 
after  thirty-five  days,  and  no  deformity. — X'  Union  Mtdicale. 

BRUITS  CAnOTIDIESS. 

M.  Marchand  believes  that  the  bruUs  carotidiens  under 
puberty'  are  not  abnormal,  as  his  examination  of  forty-five 
children  (eighteen  girls,  twenty-seven  boys)  composing  a 
village  school  goes  to  prove.  The  youngest  girl  was  four 
years  old,  and  the  oldest  thirteen,  but  had  not  yet  mens5tru- 
ated.  The  most  of  them  were  of  strong  constitution,  their 
freshness  of  complexion  testifying  to  excellent  health ;  only 
three  of  the  eighteen  were  sick — one  with  rheumatism,  the 
sec4)nd  had  a  contraction  of  the  leg,  and  the  third  a  lachrymal 
fistula:  but  notwithstanding  seventeen  of  them  presented 
the  Ronffle  carotidien  ;  among  fourteen  it  was  a  continuous 
souffle,  strong,  at  times  rude ;  in  three  cases  there  was  a 
double  bruit  de  sotiffle  ;  in  a  little  girl  of  ten  years,  very 
vigorous,  a  timbre  musical.  The  pulse  in  these  children 
varied  from  seventy-six  to  one  hundred  and  ten.  As  to 
the  boys  the  )'oungest  was  four  years  old,  and  the  eldest 
twelve.  All  were  in  good  health  and  all  furnished  the 
bruit  carotidien ;  in  four  it  was  musical ;  in  six  a  souffle 
intermitttnt ;  in  seventeen  a  continued  souffle  ;  pulse  varied 
between  eightj'-eight  and  one  hundred  and  twenty. —  Ga- 
zette Hcbdomadaire. 

PROPHYLAXIS  OF  DIPnTHERIA. 

M.  Loiseau  has  had  twenty  years'  experience  in  tannaging 
the  throat  for  the  prevention  of  diphtheritic  accidents  and 
croup,  and  states  that  his  treatment  has  been  very  successful. 
When  diphtheria  is  epidemic  all  adults,  on  feeling  the  slight- 
est mal  de  gorge,  should  immediately  gargle  with  an  aqueous 
solution  of  tannin  every  fifteen  minutes,  occasionally  swal- 
lowing some  drops,  in  order  that  every  part  of  the  throat 
may  be  submitted  to  the  agent's  action.  If  after  twenty-four 
hours  of  this  simple  medication  no  amelioration  is  percepti- 
ble, an  alcoholic  solution  of  the  same  substance  may  be  used. 
The  trouble  not  yet  receding,  add  to  the  above  six  or  eight 
grammes  of  tannin,  one  or  two  grammes  of  chloroform,  and 
eight  grammes  of  alcohol.  If  this  fails  have  recourse  to  the 
ethcrial  solution  of  tannin.  In  treating  a  child  not  old 
enough  to  gargle,  make  it  drink  very  little  quantities  of  one 
of  the  above  solutions,  and  at  the  same  time  blow  some  pow- 
dered tannin  into  its  throat.  The  strength  of  the  etherial 
and  alcoholic  solutions  must  of  course  be  in  keeping  with 
the  age  and  susceptibilities  of  the  patient — Journal  de  Me- 
dicine el  de  C/iirurgie. 
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THE  CLOSE  OF  THE  WINTER  SESSION. 
The  Winter  Session  in  our  medical  colleges  has  closed,  and 
there  has  been  the  usual  accession  of  recruits  to  the  ranks  of 
our  profession.  At  tht  commencement  of  the  lecture  season 
it  was  supposed  by  many  that  the  attendance  of  students 
would  be  exceedingly  small,  and  but  little  encouragement 
would  thus  l>c  offered  to^hose  whose  duly  it  was  to  teach. 
We  are  now  happy  to  stat«  that  such  expectations  have 
fullcti  far  short  of  realization  ;  although  some  of  our  smaller 
colleges  in  the  country  have  been  compelled  to  close  for 
want  of  jn'r.iiia"!".  th.-  iii.'tropolil.in  !«rlioc>l?  have  regis- 


tered not  far  short  of  the  usual  number  of  matriculants. 
The  condition  of  war  in  which  our  country  has  some  time 
past  been  involved,  has  developed  a  branch  of  study  in  our 
various  colleges  which  heretofore  was  altogether  lost  sight 
of;  we  refer  to  Military  Surgery.  Lectures  on  this  branch 
have  been  given  during  the  fall  and  winter  courses  in  all 
our  principal  colleges  throughout  the  country,  and  have 
generally  been  well  received.  They  have  been  attended, 
not  only  by  the  student  and  practitioner,  but  also  by  very 
many  of  our  army  surgeons.  The  classes  in  attendance, 
during  the  past  Winter  in  New  York,  have  given  every 
evidence  of  studiousness.  Not  only  have  the  College 
duties  been  well  and  faithfully  performed,  but  the  dissect- 
ing rooms  have  had  their  share  of  occupants,  and  the 
wards  of  the  Hospitals  have  been  thronged.  Several  of  the 
teachers  have  been  so  stimulated  by  the  student's  desire  for 
improvement,  that  they  have  inaugurated  private  courses 
upon  important  branches,  and  the  success  which  they  have 
met  will,  we  hope,  render  such  instruction  a  permanent 
feature.  The  final  examinations  have  been,  judging  from 
the  testimony  of  the  different  examiners,  very  credita- 
ble, and  would  fain  lead  us  to  expect  great  things  from 
our  younger  brethren.  ^  We  would  refrain  from  men- 
tioning any  particular  individuals  who  distinguished  them- 
selves by  their  answers,  inasmuch  as  it  might  place  in  an 
unenviable  light  very  many  of  those  who  have  already 
claimed  for  themselves  the  honot  of  having  passed  the 
"  most  brilliant  examination."  It  is  curious  to  note  how 
many  of  such  there  are  in  every  class  of  graduation. 

The  usual  number  of  prizes  have  been  distributed 
throughout  the  schools,  and  there  can  be  no  doubt  that 
the  system  so  lately  inaugurated  is  in  every  way  con- 
ducive to  the  welfare  of  the  student,  by  the  impetus  which 
it  gives  him  to  increased  exertions.  The  prizes,  for  the 
most  part,  are  liberal  in  their  design  ;  and  those  who  have 
taken  a  share  in  their  institution  deserve  the  commendation 
of  all  who  strive  after  the  elevation  of  the  status  of  medi- 
cal learning. 

It  may  not  be  inappropriate  at  this  time  to  speculate 
on  the  di8"erent  courses  which  will  be  taken  by  those  who 
have  become  so  recently  entitled  to  the  honors  and  privi- 
leges of  our  profession.  The  inducements  for  emolument 
which  the  army  holds  out  will  be  sufficient  to  tempt  a  great 
many  to  enter  the  service,  when  opportunities  are  offered 
for  so  doing ;  some  of  these  will  doubtless  remain  attached 
to  the  army  even  after  the  close  of  the  war,  while  otliers  will 
commence  regular  practice.  The  requirements  for  entering 
the  army  are  such  as  to  guarantee  competency  on  the  part 
of  the  succcssftd  competitor ;  and  we  consequently  can  re- 
commend such  a  position  to  every  young  man  as  an  honor- 
able and  distinguished  one.  The  majority  of  our  newly 
made  physicians  will  locate  themselves  at  once,  but  we 
regret  to  say  will  soon,  from  want  of  patronage,  become 
an  easy  prey  to  disappointment  and  discouragement.  This, 
however,  is  the  common  lot  of  all  Ix-ginncrs ;  but  especially 
does  it  belong  to  that  class  who  arc  wont  to  neglect  hospital 
advantages  in  order  to  save  time.  Some  will  seek  admis- 
sion into  our  hospitals,  and  adopt  a  truly  reliable  plan  for 
rendering  themselves  qualified  for  entrance  into  general 
practice.  Others  will  take  a  tour  through  Europe^  in  order 
to  follow  the  celebrities  through  their  wards.  The  alleged 
advantages  of  foreign  cities  arc,  we  arc  forced  to  believe, 
more  imaginary  than  real;  this  is  especially  the  case  with  me- 
dieval students.  Fre--h  from  the  lecturf-r'>o!n  ihi-v  arc  l..t:illv 
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unprepared  to  appreciate  their  real  Avants,  and  are  easily 
led  to  adopt  unqualifiedly  the  peculiar  hobby  of  each  clinical 
teacher.  Then  again,  the  chances  are  that  they  will  pay 
most  attention  to  all  those  points  which  they  will  find  of 
the  least  practical  utility  in  their  future  career.  The  case, 
however,  is  vastly  different  with  him  who  has  been  already 
engaged  in  practice,  or  is  determined  upon  a  specialty.  In 
either  case  a  definite  object  is  in  view,  and  the  proper  foun- 
dation laid  for  the  appreciation  of  truly  useful  knowledge. 

The  time,  however,  has  come  when  Americans  should 
begin  to  look  seriously  at  home  for  advantages  which  older 
cities  have  so  long  laid  claim  to ;  every  physician  and 
student,  especially  should  first  improve  the  facihties  which 
are  offered  to  him  by  the  numerous  large  and  well  regulated 
hospitals  throughout  our  own  country.  We  doubt  not  that 
many,  if  they  should  take  the  trouble  to  look  it  up,  would 
be  astonished  at  the  amount  and  variety  of  disease  which 
can  be  seen  in  our  very  midst.  And  this  leads  us  to'  ask 
the  question  seriously — Why  are  such  advantages  not  sought 
after  more  by  those  who  take  an  interest  in  clinical  study  ? 
The  results  of  treatment  in  our  Hospitals  can  certainly  com- 
pare with  the  best  institutions  of  the  kind  in  any  country. 
We  are  inclined  to  think  that  the  only  essential  difference 
that  exists  between  the  mode  in  which  clinical  study  is  pro- 
secuted in  America,  as  compared  with  the  same  study  in 
other  countries,  consists  in  our  want  of  teachers.  Teachers 
who  are  competent  to  give  thorough  and  systematic  courses 
of  instruction  are  much  needed  in  all  our  large  institutions. 
When  we  have  succeeded  in  establishing  such  a  system 
there  will  be  no  want  of  patronage.  The  right  men  are 
among  us ;  all  that  is  needed  is,  that  they  direct  their  talents 
in  this  new  channel. 

^  It  will,  indeed,  be  some  time,  no  matter  what  particular 
course  the  young  graduate  may  take,  before  he  becomes 
fully  alive  to  all  the  toils,  anxieties,  responsibihties,  and  unre- 
quited labors,  which  are  our  common  lot.  He  will  not, 
however,  regret  at  the  end  the  course  he  has  taken  ;  he  will 
not  wish  his  work  any  the  less  severe  because  his  compen- 
sation has  been  meagre,  or  any  the  less  benevolent  because 
he  received  so  few  thanks. 

THE  WEEK. 

One  hundred  of  the  sick  and  wounded  of  the  Burnside  Expe- 
dition arrived  at  this  port  last  week  in  charge  of  Dr. 
Hitchcock,  of  Massachusetts.  Although  many  were  una- 
ble to  walk  without  assistance  when  they  started,  yet  so 
beneficial  was  the  voyage  that  when  ihey  arrived  here  but 
fifteen  required  assistance.  We  have  several  times  called 
attention  to  the  importance  of  establishing  military  hospitals 
in  the  vicinity  of  New  York  for  the  accommodation  of  the 
sick  soldiers  of  the  north  and  east.  Large  numbers  of  inva- 
lided troops  now  crowd  the  hospitals  in  the  more  immediate 
vicinity  of  the  seat  of  active  military  operations,  who  would 
be  greatly  benefited  by  being  transported  by  sea  to  per- 
manent hospitals,  easy  of  access  by  water,  located  in  the 
most  salubrious  district,  and  having  all  the  modern  im- 
provements as  regards  room,  ventilation,  nursing,  etc.  The 
vicinity  of  New  York  affords  sites  for  the  location  of  mili- 
tary hospitals  unsurpassed  for  healthfulness  and  accessi- 
bility. The  banks  of  the  Hudson,  with  their  various  ele- 
vations, afford  innumerable  sites  where  the  health-giving 
influence  of  natural  scenery  would  combine  with  artificial 
appointments  in  an  extraordinary  degree.    A  pavilion  hos- 


pital, located  on  the  Hudson,  would  do  more  to  restore  the 
health  of  our  northern  troops,  now  languishing  in  the  tem- 
porary structures  at  the  seat  of  war,  than  all  the  drugs  in 
the  country.  We  believe  it  would  have  been  a  matter  of 
great  economy,  in  saving  of  money  as  well  as  hfe,  if  Go- 
vernment had  estabhshed  permanent  hospitals  at  such  points 
early  in  the  war.  But  the  necessity  for  these  institutions 
is  now  daily,  we  fear  alarmingly,  increasing.  The  active 
operations  of  the  expeditionary  corps  on  the  southern  coast 
are  daily  adding  to  the  number  of  sick  and  wounded,  whose 
convalescence  will  depend  much,  or  altogether,  upon  the 
care  they  receive,  and  the  conditions  which  surround  them. 
And  the  final  movement  of  the  army  of  the  Potomac  adds 
tenfold  weight  to  our  suggestions.  We  are  aware  that 
Government  has  located  hospitals  at  Philadelphia,  which  are 
fulfiUing  the  purposes  for  which  they  were  designed.  But 
there  is  need  of  larger  hospital  facilities,  and  that  need  is  * 
liable  at  any  moment  to  become  imperative.  No  time 
should  be  lost  to  provide  against  these  prospective  wants  of 
our  army. 

We  hear  from  every  quarter  of  the  vast  field  of  our  mihtary 
operations  the  warmest  acknowledgments  of  the  timely  aid 
which  the  U.  S.  Sanitary  Commission  affords  to  our  advanc- 
ing armies.  From  Ship  Island  to  the  remotest  camp  in 
Missouri  come  numerous  testimonials  of  the  value  of  the 
labors  of  the  Commission,  in  providing  for  the  wants  of  the 
sick  and  wounded.  The  public  alone  support  this  arm  of 
Government  service,  and  it  is  but  right  that  they  should 
know  of  its  doings.  Does  the  Commissiop  give  to  the 
country  sufiicient  information  of  its  operations  ?  We  think 
not.  It  would  quicken  the  pijblic  feeling  to  know  of  the 
wants  of  the  army  at  different  points,  and  to  learn  how  far 
those  wants  have  been  supplied.  We  believe  the  Commis- 
sion cannot  do  a  better  act  than  to  instruct  its  Secretary 
to  furnish  to  the  public  prints  some  of  the  reports  of  its 
agents. 

In  this  number  we  commence  the  publication  of  a  series  of 
papers  on  the  Chmate  of  the  State  of  Minnesota,  with  par- 
ticular reference  to  its  adaptation  to  consumptives.  The 
author,  Dr.  George  Lewis,  was  formerly  a  practising  phy- 
sician of  this  city,  who  was  compelled  to  rehnquish  a  large 
and  lucrative  business  on  account  of  the  development  of 
pulmonary  tuberculosis  in  his  own  person.  He  was  led  to 
make  trial  of  a  residence  in  Minnesota,  and  has  found  the 
influence  of  that  climate  highly  beneficial.  His  attention 
having  been  thus  directed  to  the  peculiarities  of  the  chmate 
of  that  State,  he  has  embodied  his  investigations  in  the 
papers  referred  to.  The  profession  have  long  been  in  want 
of  reliable  information  in  regard  to  the  alleged  advan- 
tages of  this  climate  to  the  consumptive.  In  the  papers  of 
Dr.  Lewis  that  information  will  be  furnished  by  one  who 
brings  to  the  investigation  of  the  subject  a  discriminating 
mind,  long  accustomed  to  scientific  studies. 

The  Legislature  of  the  State  of  New  York  has  passed  the 
following  act  to  prevent  the  adulteration  of  milk,  and  pre- 
vent the  traflSc  in  impure  and  unwholesome  milk. 

1.  Any  person  or  persons  who  shall  sell  or  exchange,  or 
expose  for  sale,  or  exchange,  any  impure,  adulterated,  or 
unwholesome  milk,  shall  be  deemed  guilty  of  a  mis- 
demeanor, and  on  conviction  shall  be  punished  by  a  fine  of 
not  less  than  fifty  dollars,  and  if  the  fine  is  not-  paid  shall 


156     American  Medical  Times. 


BELLEVUE  HOSPITAL  MEDICAL  COLLEGE. 


March  15, 1863. 


be  imprisoned  for  not  less  than  thirty  days  in  the  peniten- 
tiary or  county  jail,  or  until  said  fine  and  cost  of  suit 
shall  be  paid. 

2.  Any  person  who  shall  adulterate  milk  with  the  view 
of  offering  the  same  for  sale  or  exchange,  or  shall  keep 
cows  for  the  production  of  milk  for  market,  or  for  sale  or 
exchange,  in  a  crowded  and  unhealthy  condition,  or  feed 
the  same  on  food  that  produces  impure,  diseased,  or 
unwholesome  milk,  shall  be  deemed  guilty  of  a  mis- 
demeanor, and  on  conviction  shall  be  punished  by  a  fine  of 
not  less  than  fifty  dollai-s,  and  if  the  fine  is  not  paid,  shall 
be  imprisoned  for  not  less  than  thirty  days  in  the  peniten- 
tiary or  county  jail,  or  until  said  fine  and  cost  of  suit  shall 
be  paid. 

3.  Any  person  or  persons  who  shall  engage  in  or  carry 
on  the  sale,  exchange  or  any  traffic  in  milk,  shall  have  the 
cans  in  which  the  milk  is  exposed  for  sale  or  exchange,  and 
the  carriage  or  vehicle  from  which  the  same  is  vended,  con- 
spicuously marked  with  his,  her  or  their  names,  also  indi- 
cating by  said  mark  the  locality  from  Avhence  said  milk  is 
obtained  or  produced,  and  for  every  neglect  of  such  mark- 
ing, Uie  person  or  persons  so  neglecting  shall  be  subject  to 
the  penalties  expressed  in  the  foregoing  section  of  this  act. 
But  for  every  violation  of  this  act,  by  so  marking  said 
cans,  carriage,  or  vehicle,  as  to  convey  the  idea  that  said 
milk  is^'rocured  fi'om  a  different  locality  than  it  really  is, 
the  person  or  persons  so  olTending  shall  be  subject  to  a  fine 
of  one  hundred  dollars  or  imprisonment  in  the  penitentiary 
or  county  jail,  or  both,  in  the  discretion  of  the  court. 

4.  This  act  shall  take  effect  immediately. 

"SVe  may  congratulate  the  people  of  this  city  that  a  blow 
has  at  last  been  struck  at  the  iniquitous  system  of  milk- 
adulteration,  which  has  annually  largely  increased  the  mor- 
tality among  children.  We  hope  it  will  not  be  allowed  to 
remain  a  dead  letter  on  the  statute  books. 


Ci.isicAi.  Lectuues  on  the  Diseases  of  Women  axd 
CniLnRES.    By  Gunning  S.  Bedford,  A.M.,  M.D.,  Pro- 
fessor of  Obstetrics  and  Diseases  of  Women  and  Chil- 
dren, and  Clinical  Obstetrics,  in  the  University  of  New 
York,  etc.    Seventh  Edition,  carefully  revised.  New 
York  :  William  Wood,  pp.  653. 
The  seventh  edition  of  this  work  has  just  been  issued,  a  fact 
which  more  strongly  than  words  attesLs  its  popularity  with 
the  profession.    No  medical  work  in  our  language  has  .so 
rapidly  run  through  repeated  editions.    But  we  must  add 
to  this  accumulative  evidence  of  the  value  of  the  work  the 
announcemeut  that  it  has  passed  through  a  French  transla- 
tion at  Pari.s,  and  is  now  being  translated  into  German  at 
Vienna. 

The  IIalf-Yeahly  Aiistkact  of  the  Medical  Scie.vces  : 

No.  34.  Philadelphia :  Lindsay  &  Blakislon. 
The  American  edition  of  this  semi-annual  is  now  uniform 
with  the  London  edition.  It  embraces  a  large  scope  of 
periodical  medical  literature,  and  may  be  regarded  as  a 
complete  reflex  of  the  advance  which  is  made  in  all  depart- 
meDt3  of  the  Medical  Sciences. 


if.  FouciiER,  of  the  Hotel  Dieu,  practises  the  following 
method  of  local  anajsthesia  in  cases  of  incin  ved  toe  nail, 
and  with,  we  are  UM,  comiilete  success: — "  A  ligature  is 
lightly  applied  around  the  second  piialanx  of  the  great  toe, 
and  then  lint  soaked  in  chloroform  is  laid  upon  the  nail  for 
two  or  three  minutes  before  the  operation  is  performed. 
Two  patients  thua  operated  upon  felt  no  pain,  but  only  a 
Hiighl  sense,  of  tickling." — liriL  Afed.  Jour. 


BELLEVUE  HOSPITAL  MEDICAL  COLLEGE. 
VALEDICTORY  ADDRESS 

AT    THE    COMMENCEMENT    OF   BELLEVUE    HOSPITAL  MEDICAL 
COLLEGE. 

By  professor  GEORGE  T.  ELLIOT. 
Gentle.men  of  the  Graduating  Class  1  Brother  Physicians 
now  1  Fellow  Students  always ! — This  evening's  ceremony 
has  changed  }'our  relations  to  our  College,  and  given  you  a 
new  social  position.  The  hour  has  come  when  the  indul- 
gence and  freedom  of  the  simple  student  life  must  yield  to 
the  criticism  and  self-denial  interwoven  with  your  future 
labors.  It  is  a  solemn  moment.  The  brief  span  of  life  is 
measured  by  such  events — bright  and  roseate  in  anticipa- 
tion— and  hallowed  in  the  past  by  the  choicest  tints'  of  me- 
mory. Prepared  by  study,  tested  by  examination,  you  are 
now  enrolled  in  that  army  of  the  defenders  of  fife  who  battle 
with  disease  in  every  climate,  in  all  seasons,  at  all  times. 
Bound  together  by  the  same  aspirations,  the  same  trials, ' 
the  same  necessities,  there  is  no  brotherhood  more  triJy 
democratic,  no  republic  where  prizes  more  certainly  reward 
individual  effort.  Your  future  rests  with  yourselves,  and 
in  that  future  among  your  proudest  recollections  must  be 
those  of  this  eventful  year.  A  year  which  with  all  its  sad- 
ness, and  all  its  desolation,  may  be  the  harbinger  of  happy 
days,  since  amid  the  shock  of  revolution,  the  overthrow  of 
political  schemes,  and  the  destruction  of  material  interests, 
those  elements  of  character  which  make  the  true  wealth  of 
nations  are  crystallizing  anew  in  resplendent  shapes  wliich 
may  challenge  the  admiration  of  History. 

At  the  time  when  the  national  calamity  was  the  greatest, 
at  the  time  when  the  prospects  of  our  enterprise  were  the 
gloomiest,  encouraged  b}'  the  Commissioners  of  Charity  and 
Correction,  and  the  Trustees — some  of  whose  names  are 
familiar  in  your  mouths  as  household  words — we  laid  the 
foundations  of  that  college  from  which  3'ou  now  issue  as 
the  first  graduating  class.  Confident  in  the  future  of  our 
country,  firm  in  our  conviction  that  the  underlying  principle 
of  all  true  medical  education  rests  on  the  development  of  the 
student's  faculties  for  enlightened  observation — that  demon- 
stration was  to  the  study  of  medicine  what  action  is  to 
oratory — we  have  been  rewarded  this  3'ear  by  the  presence 
of  an  attentive,  enthusiastic  class  of  one  hundred  and  three 
students,  and  by  the  best  assurances  of  its  rapid  increase  in 
the  next. 

Determined  to  deserve  success,  and  aided  by  the  libe- 
rality of  our  Trustees,  we  declare  that  our  labors  during  the 
past  winter  presage  those  results  which  we  beheve  must 
spring  from  the  alliance  of  medical  teaching  with  so  vast  a 
field  for  clinical  demonstration. 

Generou.-;-heartcd,  noble  New  York,  so  busy  and  so  pow- 
erful, receives  withm  her  gates  that  steady  tide  of  Emigra- 
tion, which,  purifying  itself  by  the  deposit  of  the  effete,  the 
unfortunate,  or  the  worthless,  in  hving  streamlets  vivifies 
the  land.  The  aged,  the  sick,  the  imbecile,  the  hopelessly 
depraved,  borne  by  that  mighty  tide,  as  our  own  Mi.ssis- 
sippi  bears  in  its  waters  foul  and  u.oeless  burdens  (expo- 
nents of  its  force  and  susceptible  of  filtration),  are  here  the 
objects  of  ceaseless  care  and  unwearied  solicitude.  In  the 
suburbs  of  our  city,  on  the  margin  of  a  broad  river  whitened 
by  the  sails  of  a  sleepless  commerce,  there  may  be  .seen  the 
noblest  range  of  buildings  in  the  state,  where  a  thousand 
windows  sparkle  in  the  cheering  rays  of  the  sun  as  they 
stream  into  wards  devoted  to  the  solace  of  every  human 
woe — "  Where  hopeless  Anguish  pours  his  groan,  and  lonely 
Want  retires  to  die." 

You  know  tho.<?e  places  well.  There,  in  the  shadow  of 
those  vast  Hospiuls,  have  you  been  armed  for  your  struggle 
with  disease.  In  these  wards,  by  those  bedside.-?,  have  j'ou 
seen  the  patient  application  of  the  searching  analytical  laws 
by  which  we  seeK  to  di.<cover  the  efwentialitv  of  disease. 
There  you  have  seen  the  physician's  triumph  in  success 
from  the  joy  of  convalescence ;  there  you  nave  .seen  his 
comfort  after  failure  in  t  he  absolute  proof  of  a  correct  dia- 
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gnosis,  and  the  employment  of  the  best  resources  at  his  com- 
mand. "  By  medicine  life  may  be  prolonged,  yet  Death 
will  seize  the  doctor  too." 

Your  professors  have  carefully  selected  for  your  study 
cases  which  represent  the  types  of  disease  incident  to  all 
classes,  both  sexes,  different  ages,  and  special  contingencies. 
They  have  Hfted  the  mask  from  diseases,  protean  in  charac- 
ter, that  you  might  again  and  again  recognise  the  familiar 
features ;  and  they  have  taught  you  to  interpret  that  won- 
derful language,  in  which  one  organ  when  diseased  appeals 
for  aid  through  another  which  may  be  healthy.  Pa.^s^g 
from  the  curable  to  the  incuraVile,  from  the  clearly  defined 
to  the  obscure,  they  have  pointed  out  that  which  has  yet 
baffled  investigation,  and  have  shown  you  with  what  mas- 
terly strategy  and  admirable  appliances  modem  science 
passes  on  to  future  conquests. 

It  cannot  be  that  men,  educated  as  you  have  been,  will 
falter  in  the  strife.  It  cannot  be  that  society  will  not  reap 
from  your  labors  a  reward  for  the  performance  of  its  chari- 
table duties.  The  tax-payer  of  New  York  may  owe  his 
life  in  a  distant  village  to  the  skill  acquired  at  the  bedsides 
of  Bellevue.  Nor  do  the  results  of  thorough  hospital  train- 
ing "stop  with  the  immediate  benefit  to  the  practitioner  or 
his  patient.  Where  such  a  man  goes  interest  is  awakened, 
ambition  aroused,  routine  broken,  and  the  whole  cause  of 
education  developed.  Oh !  may  you  be  worthy  of  such  a 
future,  and  look  back  on  a  life  brightened  by  high  endea- 
vor, and  honored  by  noble  results !  But  never  can  you 
hope  to  penetrate  the  mysteries  of  disease,  and  worthily 
interpret  their  meaning  by  mere  force  of  intellect  alone. 
For  sorrow  there  must  be  sympathy — for'despair,  courage — 
for  inexperience,  advice — for  rashness,  warning !  The 
throbbing  heart  must  feel  that  with  the  physician  come 
safety  and  relief  In  no  other  way  will  it  unburthen  itself 
The  true  physician  can  neither  be  a  stoic  nor  a  puling  sen- 
timentaUst.  His  judgment,  skill,  and  sensibilities  m^st  go 
hand  in  hand  in  the  light  of  his  experience  to  the  diagnosis 
of  mental  as  of  physical  suffering.  But  how  sublime,  how 
touching  a  spectacle  is  that  of  humanity  in  all  its  gradations, 
from  the  throne'  to  the  hovel,  swaying  together,  and  reach- 
ing a  common  level  before  the  same  emotions.  In  the  spa- 
cious halls  of  Windsor  Castle,  guarded  by  the  best  sanitary 
precautions  of  the  age,  the  I'linci'  Consort  of  England,  in 
the  prime  of  Hfe,  succumbed  to  that  (I'Vi'i-  ^xiiicli  it  is  the 
pride  of.sanitary  science  to  avert ;  wliilr  Imt  a  nionientlater 
the  throng  of  miners  in  Hartley  CuUicry  jK'rishcd  from  one 
of  those  accidents  which  no  engineering  skill  can  positively 
prevent,  and  a  village  became  desolate.  Struggling  through 
cold  courtly  conventionahties  the  widowed  Queen  calls  aloud 
to  the  widowed  peasant,  and  their  voices  mingle  in  the  diapa- 
son of  a  common  lamentation.  From  the  chamber  of  death, 
through  the  hou.se  of  mourning,  the  physician  daily  passes 
to  the  contemplation  of  the  purest  joys  which  bless  the  pil- 
grimage of  men.  He  sees  the  humble  home  illumined  by  the 
smile  of  a  contented  spirit,  and  finds  envy  enthroned  amid 
luxurious  decorations.  The  extremes  of  the  social  scale 
meet  him  in  the  same  spirit.  He  hstens  to  the  simple 
recitals  of  magnanimous  self-denial,  and  to  the  fretful 
whims  of  pampered  self-indulgence.  No  Asmodeus  ever 
saw  society  so  truly  as  it  is.  No  other  profession  ever 
brings  man  so  unreservedly  in  contact  with  his  fellow  man 
at  every  step  of  life  from  the  cradle  to  the  grave.  These 
influences  form  the  character  of  the  true  physician,  and 
make  him  tolerant,  hberal,  forgiving,  humble.  To  him, 
more  than  to  any  other  man,  belongs  the  blessed  privilege 
of  explaining  f;\ults  of  character,  not  only  by  faults  of  edu- 
cation, but  by  the  influences  of  disease  so  often  lurking  in  the 
attributes  of  health.  Like  Ithuriel,  he  touches  with  his 
spear  the  evil  spirit  poisoning  the  brain,  and  reason  once 
more  resumes  her  sway  over  the  troubled  mind.  From 
the  study  of  these  influences,  and  from  the  daily  recogni- 
tion of  their  efi'ects'in  the  sins  of  omission  and  commission, 
the  physician  sees  further  than  others  can-  possibly  be 
expected  to  see  into  the  grand  mystery  which  surrounds 
the  reconciliation  of  Infinite  Justice  with  Infinite  Mercy. 


For  the  honor  of  human  nature  be  it  saiid,  that  no  man, 
conscious  of  his  own  failings,  can  long  pursue  such  a  study 
without  being  purified  from  misanthropic  tendencies,  and 
humbled  by  the  recognition  of  so  many  noble  quahties  sur- 
viving the  trials  and  temptations  of  life. 

Educated  as  you  have  been  for  your  career,  you  com- 
mence your  labors  with  an  appreciation  not  only  of  the  types 
of  disease,  but  of  their  intimate  associations  and  i-ecipro- 
cal  influence  on  the  habits  and  characters  of  men.  The 
laws  which  will  guide  you  in  the  future  now  stand  clear 
and  sharply  defined  in  the  light  of  their  recent  inter- 
pretation. How  shadowy  will  they  often  seem  when 
personal  responsibility,  physical  exhaustion,  harassing  doubts 
wrap  them  as  in  a  cloud  ;  und  perchance  dishearten  you  as 
they  have  disheartened  so  many  others.  Ah !  those  first 
v,-eary,  anxious  years  of  professional  life,  what  touchstones 
they  are  for  professional  worth  !  They  bear  the  germ  of 
your  destiny.  Those  plastic  elements  from  which  you  must 
shape  your  own  future  lie  there  ready  for  your  hand. 
Courage,  patience,  the  love  of  doing  good,  and  an  honorable 
ambition,  must  cheer  and  spur  you  to  a  task,  which  will 
often  seem  fruitless,  often  unthankfial,  and  never  gicatly 
remunerative.  Nor  will  half  measures  suffice.  Merely  to 
keep  the  single  talent  there  is  as  reprehensible  as  in  the 
parable.  Believe  not  that  any  profession  is  overcrowded. 
It  were  better  that  every  profession  were  weedai9;  but 
talent,  energy,  and  education  will  make  their  way  now 
as  they  have  in  the  past  and  will  in  the  future.  They  will 
be  welcomed  now  as  ever,  after  thej^  have  sustained  a" care- 
ful scrutiny  ;  they  will  be  dreaded  now  as  ever,  for  human 
nature  is  always  the  same.  Do  not  believe  in  the  cant 
which  whines  over  an  asserted  lack  of  opportunity,  and 
slanders  another's  success.  A  large  practice,  a  great  liospi- 
tal,  a  professorship,  are  not  necessary  for  the  highest 
rewards  of  our  profession.  The  simple,  truthful  cases  of 
SmeUie,  observed  in  a  limited  country  circle,  will  live  on 
tiie  record ;  Sydenham  had  not  a  little  of  the  advantages 
which  have  done  so  little  for  so  man\\  Opportunities 
.sooner  or  later  will  come  to  all  of  you,  but  some  may  be 
heedless,  others  unprepared.  The  period  of  anticipation  is 
never  too  long  if  passed  in  preparation ;  and  manj' a  bril- 
liant career  in  our  prol'ession  has  dated  from  an  occasion 
when  merit  disclosed  itself  without  thought  or  hope  of 
reward. 

It  is  told  of  DiefFenbach,  the  great  practical  surgeon  of 
his  day  in  Prussia,  that  his  masterly  performance  of  the  ope- 
ration for  strangulated  hernia,  alone,  unassisted,  in  the 
night,  by  the  dim  light  of  an  uncertain  candle,  on  the  most 
miserable  of  a  miserable  class,  was  the  immediate  cause  of 
his  advancement.  A  gentleman  of  rank  and  iinsition,  stop- 
ping to  inquire  his  way,  saw  the  young  man  triiiinphing 
over  all  his  disadvantages,  cool,  skilfui,  self-reliant,  and 
found  him  fitted  for  any  position. 

How  many  illustrations  of  these  truths  might  this  very 
audience  afford!  Would  not  their  collective  experience 
warn  you  rather  against  the  dangers  of  too  hasty  profes- 
sional success  than  of  prolonged  preparation  ? 

You  are  entering  on  a  new  era  in  the  medical  history  of 
our  country.  The  prizes  are  sought  by  a  greater  number 
of  educated  men  ;  and  the  truth  is  fully  recognised  that 
solid  success  needs  the  stamp  of  professional  approbation. 
The  different  languages,  and  the  various  schools  of  Europe, 
are  represented  here ;  and  hence,  the  interchange  of  opinion, 
and  the  comparison  of  results,  must  quicken  endeavor,  and 
predestine  an  alliance  of  erudition  with  American  fertihty 
of  expedients  full  of  promise  for  the  future. 

As  you  pass  on  to  take  your  places  in  the  arena,  and 
are  lost  for  a  time  amid  the  throng,  believe  that  the  heart- 
felt sympathy  and  confident  hopes  of  this  faculty  accom- 
pany your  steps ;  and  that  your  alma  mater  awaits  the 
glad  tidings  of  your  success  as  her  greatest  reward.  You, 
the  first  born,  must  labor  for  her  interests  and  encourage 
us  to  develop  these  advantages  which  will  further  the  best 
interests  of  medical  education.  You  and  we  advocate  the 
principle  to  which  this  college  owes  its  existence,  and  be- 
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lieve  that  the  steady  centralization  of  medical  schools  in 
cities,  and  the  growinj!:  demand  for  bedside  training,  called 
imperatively  for  that  intimate  association  of  didactic  with 
true  clinical  instruction  offered  in  the  Bellevue  Hospital 
Medical  College.  Such  results  as  have  already  attended 
the  enterprise  warrant  our  belief  that  it  has  helped  to 
supply  a  professional  want. 

And  now  farewell !  How  dimly  are  the  thoughts  sug- 
gested by  this  parting  mirrored  by  tliese  imperfect  sen- 
tences. But  language  is  but  the  exponent  of  feeling,  a 
dull  register  of  that  electric  flash  which  leaps  from  heart 
to  heart.  The  intimate  associations  of  the  winter  have 
culminated  this  evening,  and  there  is  a  bond  between  us 
for  ever,  ilay  our  college,  our  profession,  our  country 
unite  in  applauding  some  duscovery,  some  trait  of  character 
which  may  make  us  all  proud  of  our  association  with  this 
class.  And  in  addition  to  tiiose  rewards  of  professional 
life,  of  which  alone  it  befits  me  to  speak,  may  self-examin- 
ation lead  you  to  hope  that  both  your  thoughts  and  your 
actions  may  meet  the  approval  of  the  Great  Physician ! 

Farewell ! 


CHLOROFORM  IN  MIDWIFERY. 

[To  the  Editor  of  the  American  Medical  Times  ] 
Sir  : — The  discussion  on  Dr.  Fordyce  Barker's  Memoir  on 
the  Use  of  Anaesthetics  in  Midwifery,  as  well  as  the  memoir 
itself,  have  excited  much  interest  in  Europe  ;  agreeing, 
as  all  the  observations  do,  in  a  large  degree,  with  what 
experience  has  taught  us  on  the  same  subject,  at  this  side  of 
the  Atlantic. 

V  It  is  possible  that  the  dangers  of  chloroform  loom  too 
largely  through  the  heated  atmosphere  of  modern  discus- 
sion, and  that  the  great  prominence  given,  and  possibly 
rightly  given,  to  deaths  from  chloroform,  in  newspapers 
and  journals,  has  had  some  eflect  in  diminisliing  the  use- 
fulness of  this  most  admirable  agent.  Dr.  Detmold,  like 
my  late  impulsive  friend,  Dr.  Lever,  of  Guy's,  thinks  our 
mothers  and  grandmothers  did  very  well  without  chloro- 
form, and  so  ought  the  ladies  of  the  present  day ;  but  the 
former  did  very  well  witiiout  vaccination,  and  telegraphs, 
and  railways;  would  Dr.  Detmold  advise  us  to  copy  them 
also  in  those  things,  for  the  argument  only  amounts  to 
that  ?  Accidents  from  railways  are  quite  as  frequent — if 
not  more  frequent— than  accidents  from  chloroform,  whilst 
in  midwifery  there  has  not  been  a  single  well  attested  acci- 
dent from  antesthetics. 

The  "  cardiac  syncope "  of  the  schools,  with  engorge- 
ment of  the  right  side  of  the  heart — which  is  supposed  in 
the  public  mind  to  be  the  frightful  cause  of  all  the  acci- 
dents— is  not  cardiac  f;yncope  at  all,  no  more  than  the 
great  fact  is  a  fact  that  we  are  going  to  have  a  great  war 
with  America  about  Mason  and  Slidell ;  as  the  latter  fancy 
still  pleases  some  persons,  so  the  cardiac  syncope  dogma 
holds  its  ground  in  our  leading  London  medical  journals. 
The  public ^lave  got  the  idea,  and  it  answers  best,  what 
with  artificial  tympanums,  chlorodyne,  railway  commissions, 
adulterations  of  mustard  or  wator-cre-sses,  or  any  half- 
dozen  stolidities  or  quackeries  of  sanitary  science  in  the 
book-publii^hing  trade — not  to  run  counter  to  the  old  ideas 
of  heart-dipea.«e  and  chloroform.  Cardiac  syncope,  as  for- 
merly described,  is  now  found  to  be  in  fact  a  post-mortem 
change.  It  is  not  syncope,  because  the  heart  fails ;  it  is 
engoigement,  because  the  heart  is  the  last  to  fail.  But  the 
book-publisiiing  reviewers  are  instructed,  that  all  tlie  old 
books  with  heart-disease  as  tlieir  refrain  must  be  first  sold 
belore  the  new  ideas'  are  spread  abroad.  In  midwifery, 
one  single  death  from  chloroform,  with  a  coroner's  inquest, 
would  enhst  ail  the  shut-up  thunders  of  the  Laricft,  or  in 
New  Burlington  street  send  up  the  sale  of  all  old  chloro- 
form booka  fifty  per  cent. ;  in  other  words,  what  appears 


in  London  journals,  or  manuals,  does  not  at  all  represent  the 
feeling  in  hospitals,  or  in  midwifery  practice,  in  the  expe- 
rience of  Europe  generally  on  chloroform.  If  it  is  sternly 
held  that  chloroform  kills  like  bullets  in  battle,  that 
all  the  deaths  are  from  diseased  heart,  and  that  there  has 
been  not  a  single  accident  from  ether,  it  is  easy  to  see  how 
pubhc  prejudice  must  grow  against  chloroform  ;  yet  the 
remarks  of  Dr.  Elliot,  fuliy  corroborated  by  the  later  ideas 
of  my  late  friend  Dr.  Snow,  in  London,  as  to  heart-disease, 
show  very  clearh*  what  a  bugbear  heart-disease  has  been. 
The  experience  of  Dr.  Barker,  Dr.  Elliot,  etc.,  as  to  spas- 
midic  rigidity,  use  of  forceps,  puerperal  com-ulsions,  and 
version  cases,  quite  agrees  with  that  of  the  best  men  in 
England,  such  as  Dr.  Tyler  Smith,  Dr.  Murphy,  the  late 
Dr.  Rigby,  etc.,  as  well  as  with  the  views  held  by  my 
friend  Profes.sor  Simpson,  of  Edinburgh,  and  Dr.  Churchill, 
of  Dublin.  As  to  chloroform  in  forceps  cases,  Dr.  Gardner's 
remarks  are  excellent;  forceps  cases  are  hke  lithotomy 
cases,  where  Mr.  Fergusson  and  other  good  surgeons  now 
use  chloroform ;  though  a  short  time  ago,  and  for  the  same 
reason  as  in  forceps  cases  it  was  withheld ;  but  this  is  all 
changed. 

The  only  point  of  marked  difference  between  the  expe- 
rience of  America  and  of  Europe  in  obstetrics  is,  as  to  the 
liabihty  to  post-partum  htemorrliage ;  here,  in  Europe,  we 
scarcely  agree  with  what  Dr.  Gardner  has  found  ;  at  the 
same  time  it  may  be  explained  in  this  waj-,  that  more 
recently  we  have  discovered  that  ergot  (and  in  large  doses 
too)  may  be  used,  with  advantage,  along  with,  or  after 
chloroform,  though  half  a  dozen  years  ago  they  were 
looked  on  in  some  measure  as  incompatibles.  This,  indeed, 
may  be  one  of  the  points  where  chloroform  dangers  have 
"  loomed"  too  largely  in  discussions  of  .some  bookish  men, 
and  whilst  every  kind  of  known  quackery,  every  patent 
drug  of  the  chlorodj'ne  or  sugar-coated  pills'  kind,  every 
kind  of  medicine-made-popular  style  of  book  is  encouraged 
by  London  publishers.  Chloroform  is  still  fighting  a  direful 
battle  with  popular  prejudice  on  one  hand,  and  the  cold 
.water  thrown  on  anaesthetics  by  such  editors  and  pub- 
lishers on  the  other.        Yours,  etc., 

Ch.\rles  Kii)d,  M.D. 

SACKTrLLE  Stbext,  Loxdo.v. 
Feb.  20,  1862. 

UNCONTROLLABLE  VOMITING  AFTER  CHLORO- 
FORM. 

[To  the  Editor  of  the  Ameeican  Medical  Times.] 
Sir  : — The  following  case  brings  out  a  feature  in  the  use  of 
anaesthetics  that  has  not  met  with  much  attention  : — 

A  short  time  ago  I  was  called  to  a  neighboring  town  in 
consultation  to  a  case  of  arm  presentation.  Four  physi- 
cians had  been  in  attendance,  and  were  exhausted  witli 
attempts  to  perform  version ;  the  patient  being  under  the 
influence  of  chloroform.  I  found  slie  had  inhaled  a  good 
deal,  the  administration  of  the  article  having  been  kept  up 
for  several  hours.  I  therefore  objected  to  its  further  use 
until  the  operation  of  turning  was  carried  far  enough  to 
cause  pain.  With  considerable  care  and  difliculty  I  suc- 
ceeded in  bringing  down  the  feet,  and  after  some  time 
completed  the  delivery.  The  arm  had  been  amputated  at 
the  elbow  before  my  arrival,  and  as  Churchill  remark.*,  it 
was  no  advantage,  as  I  fully  proved  during  my  work.  The 
placenta  was  removed  without  any  trouble.  An  anodyne 
cordial  was  administered,  and  I  left  the  woman  apparently 
strong  and  comfortable.  I  was  informed  by  the  medical 
attendant,  the  next  time  I  met  him,  that  the  patient  was 
attacked  with  vomiting  which  could  not  be  restrained, 
brought  on  by,  as  he  thought,  the  chloroform,  and  she  ulti- 
mately died  from  exhaustion.  He  could  not  detect  any 
other  cause  for  her  death.  Does  chloroform  ever  induce 
such  unmanageable  vomiting  ?  What  do  Dr.  Barker  and 
others  say  on  this  point  7 

Yours,  etc., 

J.  H.  Poole Y,  M.D. 

DoBB's  Fkut,  Feb.  S8, 18CS. 
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METEOROLOGY    AND   XECROLOGT   OF   THE  WEEK   IN  THE  CITY 
AND  COCNTY  OF  NEW  YORK. 
Abstract  of  the  Official  Kcport. 
From  the  3d  day  of  March  to  the  10th  day  of  March,  1862. 
DenMA— Men,  114 ;  wonien,  8S ;  boTS,  144 ;  -girls,  110— total,  456.  Adults, 
202;  children,  254;  males,  258;  females,  198;  colored,  10.    Infants  under 
two  years  of  age,  173.    Children  reported  of  native  parents,  22 ;  foreign, 
169. 

Among  the  causes  of  death  we  notice: — Apoplexy,  8;  Infantile  convul- 
sions, 33;  croup,  14;  diphtheria,  15 ;  scarlet  fever,  31 ;  typhus  and  typhoid 
fevers,  11;  cholera  infantum,  0;  cholera  morbus,  0;  "consumption,  T7; 
small-pox,  9;  dropsy  of  head,  20;  infantile-marasmus,  20;  diarrhoea  and 
dysentery,  6;  inflammation  of  brain,  15;  of  bowels,  5;  of  lungs.  S9 ; 
bronchitis,  7;  congestion  of  brain.  12;  of  lungs,  6;  erysipelas,  4;  whooping 
cough,?;  measles.  3.  253  deaths  occurred  from  acute  disease,  and  38  from 
violent  causes.  321  were  native,  and  131  foreign ;  of  whom  75  came  from 
Ireland ;  2  died  in  the  Immigrant  Institution,  and  65  in  the  City  Charities ; 
of  whom  20  were  in  the  Believue  Hospital. 
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Abstract  of  the  Atmospherical  Record  of  the  Eastern  Dispensary,  kept  in 
the  Market  Uuilding,  No.  57  Essex  street,  New  York. 


Mar. 
1S62 


4th. 
5th. 
6th. 
7th. 


Mean  Daily 
height,  range. 


In. 

29.64 
29.90 
29.71 
29.47 
29.70 


Tempera  tu 


Difference  of 
dry  and  wet 
ulb.  Thi-m. 


N.W. 
KE. 
W. 
N.E. 


Remarks. — 1st,  Clear,  fresh  wind  all  May.  2d,  Clear  A-M.,  variable  p.m. 
8d,  Hard  rain,  hail,  and  lightning  evening.  Amount  of  rain  on  3d  and  4th, 
,0.91  in.  4th,  Verv  hard  rain  c!U-ly  A.M  Barometer  29.20  in.,  wind  fresh 
most  of  the  day,  cloudy  late  p.m.  5th,  Variable  a.m.,  with  light  fog,  light 
snow  storm  commenced  with  change  of  wind  at  2  p.m.,  lasting  with  light 
rain  until  midnight.  6th,  Variable,  clear  late  p.m.  7th,  Wind  fresh  a.m., 
clear  all  day. 


MEDICAL  DIARY  OF  THE  WEEK. 

f  Xew  Toek  Hospital.  Dr.  Halsted.  half-past  1  p.m. 
J.  Bellevce  Hospital,  Dr.  Thomas,  half-past  1  p.m. 

[  Eve  INFIE.MAEY,  12  M. 

r  New  Toek  Hospital.  Dr.  Markoe.  h.ilf-past  1  p.m. 
■!  Bkllevue  Hospital,  Dr.  Loomis,  hall'-j.ait  1  p.m. 

■  [  Opiitualmic  Hospital,  Drs.  Stephenson  and  Garrish,  1  p.m. 
f  New  Toek  Hospital,  Dr.  Cock,  huif-past  1  p.m. 

p.  j  Bkllevue  Hospital.  Dr.  Sayre,  Is.  Hus.,  half-past  1  p.m. 
.    I  Eye  I.nfiemaby,  12  M. 

I.  Academy  of  Medicine,  8  p.m. 
^    r  New  Top.k  Hospital.  Dr.  H.ilsted,  half-past  1  p.m. 
'  -!  Bkllevue  Hiispital.  Dr.  Elliot,  half-past  1  p.m. 

■  [  Ophtiial.mic  IliiSpiTAi.,  Drs.  Stcphensonand  Garrish,l  p.m. 
f  New  \\,i:k  IIospit  u..  I>r.  Mark.)e.  half-past  1  P.M. 

Bellevue  IIuspit>l.  Dr.  Flint,  half-past  1  p.m. 
•    [  Eye  I.nfip.maey,  12  m.  Dr.  Noyes's  Lecture,  half-past  1  p.m. 

f  New  Tork  Hospital,  Dr.  Cock,  half-past  1  p.m. 
;   -l  Bellevue  Hospital,  Dr.  Wood's  Clinic,  1  p.m. 

■  (.  Ophthalmic  Hospital,  Drs.  Stephenson  and  Garrish,  1  p.m. 


SPECIAL  NOTICES. 
Xew  York  Academy  of  Medicine. — At  the  meeting  on 
Wednesday  Evening,  March  19i/t,  the  members  wiU  he  called 
upon  to  give  a  definite  expression,  by  discussion  and  vote,  on 
the  propositions  submitted  by  Dr.  Barker,  at  the  end  of  his 
paper,  "  On  the  Use  of  Ancesthetics  in  Midwifery."  See 
American  Medical  Times,  March  8,  p.  142. 

P.   W.  Bedford, 
P»  H  ^  n  M  ^  C  E  TJ  T I  S  T , 

EEMOVED  TO 

745  Sixth  Avenue,  near  Forty-fourth  Street, 
Opposite  Sixth  Avenue  Railroad  Depot. 


Til 


e  Examination  for  Junior  Assist- 

ants  to  Bellevue  Hospital  will'take  place  on  March  IS,  1862.  Appli- 
cation must  be  made  at  once  to  the  Chairman.  JAMES  U.  WOOD,  2 
Irving  Place.  The  .ipplicant  must  come  reconuntnded  to  the  Committee 
by  a  member  of  the  Medical  Board  of  Bellevue  Hoispital. 

JAMES  B.  WOOD,  Chaieman. 


In  the  Press.    To  be  Ready  about  the  loth  April. 
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HEALTH  OF  TROOPS  IN  THE  FIELD. 

Being  the  results  of  a  Commission  to  inspect  the  Sanitary  Arrangement 
of  the  French  Army,  and  incidentally  of  other  Armies  in  the  Crimean 
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ETC.,  ETC.,  ETC. 
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Illustrated  manual  of  Operative  Sur- 
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Additions,  bv  W.  H.  VAN  BCKEN.  M.D..  Professor  of  Anatomv,  Cniver- 
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Baillierb  Brothers,  440  Broadway,  IT.  T. 
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A  Manual  of  Etherization  : 

Containing  Directions  for  the  employment  of  Ether,  Chloroform,  and  other 
Aniesthetic  Agents  by  Inh  lation  in  Surgical  Operations,  intended  for  Mill 
tary  and  Naval  Surgeons,  and  all  who  may  be  exposed  to  surgical  opera- 
tions; with  Instructions  for  the  Preparation  of  Ether  and  Chloroform,  and 
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Introdact..ry  Leetiins  un  ;lie  lluiiuiian  Collection  of  Fossil  Remains, 
delivered  iii  the  'lljeatre  of  the  Roval  College  of  Surgeons.  By  Eichard 
Owen,  F.R.S.,D.C.L.    2  vols.  svo.    London,  1861.    Price,  $10.00. 

Bailliebe  Bbothees,  440  Broadway. 
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E.   &  S.  FOUGERA,  PHARMACEUTISTS, 
No.  30  N.  William  st.,  N.  York,  and  No.  169  Atlantic  st.,  Brooklyn, 

GENERAL  AGENTS  FOR  TUE  FOLLOWING  PREPARATIONS: 

Agents':  T.  METCALF  &  CO.,  Boston,  Mass.  ;  11.  P.  WAKELEE,  San  Francisco,  California  ;  E.  L 
MASSOT,  St.  Louis,  Mo.  ;  ,  Baltimore,  Maryland,  etc.,  etc. 

To  be  liaU  al<*o  from  the  first  class  Drug  Stores. 


ALBESrEYRE'S  BLISTERING  TISSUE 


I'hyniciana  (principally  country  J'hysiciant)  J'harmaceutisUi.  and 
f'litients.  Generally  used  in  the  civil  practice ;  it  is  the  ODly  one  employed 
in  the  active  annics  and  hospitals  of  France. 

ALBESl'EYitE'S  Kl'lfPASTIC  I'AI'EI!,  is  used  for  maintainins  blis- 
ters, in  preference  to  any  drawing  ointments. 

RAQUIN'S  CAPSULES, 

Approved  by  tho  French  Academy  of  Medicine — Daily  prescribed  with 
SUCCC88  by  the  profession  at  laige.  These  Capsules  are  6ui)crior  to  any 
similar  preparations. 

GENEVOIX  PURE  OIL  OF  HORSE  CUESNUTS. 

This  Akti-Goct  preparation  is  among  the  numerous  topical  applica- 
tiiins  iK)SScssed  by  therapeutics,  the  best  external  remedy  for  Gout,  Kuku- 


Jt  is  very  important.  In  applying  this  oil,  to  nib  gen 
1  part,  till  the  stin  is  c^mpleteii/  saturated  icith  the  oil. 

K.  GliN  EVOlX,  Then.,  14  Hue  dcs  Beaux  Ar, 


gently  on  the 
Aria,  Paris. 


BLANCARDS  PILLS  OF  IODIDE  OF  IRON. 

Kvery  physician,  every  work  of  medicine,  rog.irds  the  Iodide  of  Iron  as 
an  excellent  preparation,  uniting  the  properties  of  both  Iron  and  Iodine. 

lOach  pill  contains  one  grain  of  Iodide  of  Iron,  tho  dose  is  two  to  four 
pills  a  day.  None  are  genuine  which  have  not  a  reactive  silver  seal 
attached  to  tho  lower  part  of  the  cork,  ic,  &c. 

BLANCAIID,  Phen.,  No.  40  Hue  Bonaparte,  Paris. 

BONJEAN'S  ERGOTINB  &  DRAGEES  OF  ERGOTINE. 

Sonjean's  Ergotine,  or  puriOcd  Extract  of  Ergot,  is  the  extractive  prin- 
ciple of  Secale  Coruutnra,  minus  I'a  poisonous  substance.  In  consequence, 
Hotyean's  Ergotin*  may  be  given  in  doses  proportionate  to  the  danger  of 
the  c;i8e,  without  any  risk  for  the  life  of  the  patient.  The  d  >se  of  Bonjean's 
Ergoline  Is  from  Ave  to  10  grains,  daily.  One  drag6e  (three  grains)  may 
be  given,  crushed,  every  two  or  three  hours,  in  some  grave  cases  of  uterine 
hemorrhage. 

LABELOXTE,  Phen.,  No.  19  Kuc  Bourbon,  Vllleneuvc,  Paris. 


QUEVENNE'S  IRON  AND  DRAG£ES  OF  IRON 

BY  UYDUOQEN. 

Physicians  desirous  to  have  a  faithful  article,  will  prescribe  Genuine 
Querenne's  Iron,  which  is  always  uniform  and  reliable,  and  quite  diUerent 
Iioiii  the  commercial  Iron  by  Ilydrosen. 

It  comes  In  small  bottles,  with  a  tin  spoon  containing  two  grains  of  Iron, 
which  is  u  dose.  E.  OENEVOIX,  14  Kuc  dcs  Beaui  Art^  Paris. 


^  LEBEL'S  SAVON  ULE3  OF  COPAIVA,  <tc.,  &c. 

The  unfriendly  action  of  Copaiva  on  the  stomach,  causing  nauseous  eruc- 
tations and  gastric  derangements,  renders  Its  continued  emploviiicnt  often 
iniixisslble.  In  LebePs  bavoaule^  the  Balsam,  by  Its  eaponllication  «  ith 
iin  alcall,  is  modified  in  such  a  manner,  that  its  digestion  is  easy  and  Its 
absoription  more  ready,  besides  its  elegant  form  and  disguiso  under  a  coat- 
Iru;  of  gluten,  recovered  by  sugar  as  a  dragee,  neither  oft'end  the  sight  nor 
displease  the  palate. 

PIERLOT'S  VALERIANATE  OF  AMMONIA, 

FOR  NERVOUS  AFFECTIONS. 
This  preparation  Is  Hot  at  all  like  tho  one  jirepared  by  Apothecaries,  after 


Genuine  I'ierloCs   ValtHanate  of  Ammonln  Is  a  most  cnicaclous 
remvily  In  Neuntlaia,  KjMfjtnj.  OmruMnns,  UysteHa,  Ac,  Ac. 
UusL— Two  to  three  teuiKionfnls  daily. 

PIKKLOT,  Phen.,  40  Hue  Mazarine,  Paris. 


BOUDAULT'S  PEPSIKE, 

Successfully  prescribed  tn  PyspepHa,  Gastralgia,  in  slow  and  dlfficutt 
digextion.  In  chronic  diseases,  and  also  to  arrest  vomiting  during/  preg- 
nancy. 

Dose.— Fifteen  grains  in  powder,  two  or  three  times  a  day,  Jnst  before 
eating. 


LABELONYE  S  GRANULES  OF  DIGITALIS,  . 

Each  Granule  contains  one-third  of  a  grain  of  Hvdro-alcoholic  Extract  of 
Digitalis  Purpurea.  This  preparation  is  an  excellent  sedative,  a  powerful 
diuretic  and  is  perfectlv  acceptable  to  the  stomach.  They  regulate  well 
the  Pulsations  of  the  lleart.  increase  rapidly  the  urinary  secretions,  act 
remarkably  well  in  the  Nervous  Palpitations,  Aneurisms,  and  Hyper- 
trophies of  the  Heart,  in  various  kinds  of  Drox>sies,  principally  those 
symptomatic  to  the  Heart. 

Dose. — Four  to  ten  Granules  dailv. 
 LABELOXYE.  Phen.,  19  Kue  Bourbon  YilleneuTe,  Parfs. 

FRUNEAU'S  ASTHMATIC  PAPER. 

This  paper  contains  a  determined  quantity  of  Nitrate  of  Potash,  Bell.a- 
donn:i,  Ilyosciamus,  Stramonium,  and  it  burns  well,  and  its  pleasant  fumes 
near  the  patient,  in  a  closed  room,  relieve  immediately  all  oppressions. 

FKUNEAU,  Phen..  Nantks,  France. 

E.  &  S.  FOUGERA 'S  COilPOUND  DRAGfiES  OF. 
SANTONINE. 


take,  even  for  children.    Each  Dragee  contains  half  a  grain  pantonine  and 
One-fifth  of  a  grain  of  Jalai>ine,  with  chocolate  and  coated  with  sugar. 
Dose.— Ten  to  twelve  a  day  for  an  adnlt,  repeated  three  days.  

GELIS  &  CONTfi'S  DRAGEES  OF  LACTATE  OF 
IRON. 

Approved  by  tAe  French  Academy  of  Medicine. 

The  superiority  of  action  of  the  Lactate  of  Iron  is  dulv  a'tributed  to  Its 
perfect  solubility  in  the  gastric  juice.  It  is  daily  preserified  for  Chlorosis. 
Whites,  Amenorrluxa,  and  general  debility.  £ach  Dragee  contains  one 
grain  I..actate  of  Iron. 

Dose. — Two  to  three,  three  times  a  day. 


PAULLINIA-FOURNIER, 

Is  dally  administered  as  a  tonic  and  principally  for  the  nervous  system, 
hence  its  advantageous  application  for  Neuralg'iti,  Headache,  convulsions 
of  the  stomach,  Ac,  itc  It  is  favorably  spoken  of  by  Drs.  Trousseau, 
Pidoux,  Qrisolle,  &c.,  &,c  No.  26  Hue  d'AnJou'SL  Uonor6,  Paris. 

E.  &  S.  FOUGERA'S  DRAGfiES  AND  SYRUP  OF 
PYROPHOSPHATE  OF  IRON. 

The  efficacy  of  this  new  preparation,  containing  two  lmport.ant  elements 
of  our  system.  Iron  and  Phosphorus,  is  atlmitted  by  all  Physicians  who 
have  euiployed  IL  Being  borne  easily  by  the  most  delicate  stom.ichs,  i' 
aerecs  very  well  with  young  ladles ;  It  is  used  with  deciilcd  benetlt  in  ca-ses 
of  general  debility.  Anemia,  Dyspeptia,  Neuralgia,  and  princi|ially 
where  a  nervous  tonic  Is  indicated. 

Doses. — Two  to  four  Dragees,  tliree  times  a  d.ay,  or  a  dessert  to  a  tea- 
spoonful  three  times  a  day.    For  chil<lren  In  pro|H)'rlion. 

PERSONNES  lODINLSED  OIL. 

APPROVED  BY  TUE  FRENCH  ACAltEilY  OF  ilEDICINR 
This  Oil,  contnininc  Iodine  in  an  elementary  combinntlon.  Is  very  much 
liku  sweet  almond  oil  In  Its  taste  and  color;  it  has  groat  advantages  over 
ciMl-llver  «\\,  as  It  can  be  admlnlstorol  In  smaller  quantity  and  w  Itlioul  dis- 
gust for  the  {latient.  Uicord  says:  that  the  cure,  or  at  least  some  iiKKlillca- 
tioTi  of  the  dlsi-aae,  have  always  boon  obuilned  quicker  with  IVreoniic'a 
IiHlinlsed  on,  than  with  cod  liver  oil.  This  oil  is  used  in  the  same  cases  aa 
codliver  oil.    Dusk. — A  teaspoouful  two  or  three  tlnn  s  a  day. 

No.  19  Hue  Bourbon  Vllle'ncnre,  Paris, 


E.  &,  S.  F01JG1:RA,  Ph.irniaceuti^N,  IVcw  Ifork  and  Ilrooklyn, 

(JF.NERAL  Agents  for  the  auovb  Preparatio> 


N.B.  Pharmacf.utibts  and  "Wholesale  I)i;iuoiSTs  will  find  it  to  tbeir  advantage  to  send  for 
Price  Current,  in  vliich  tlie  prices  of  liiii>oitcd  French  Medicinal  Preparations  arc  much  reduced. 
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CLIXICAL  LECTURES 
ON   THE  PUERPERAL  DISEASES. 

DELIA-XBED  AT  THE 

BELLEVUE  HOSPITAL  MEDICAL  COLLEGE. 

By  B.  FORDYCE  BARKER,  M.D., 

PEOFESSOE  OF  MIDWIFERY  ASP  DISEASES  OF  WOMEN,  ETC.,  ETC. 

LECTURE  IIL— PART  IL 

ON  INFLAMMATION  OF  THE  BREASTS  AND  MAMMARY  ABSCESS. 

Prognosis. — This  must  include  the  questions  not  only  as 
to  the  duration  of  the  disease,  that  is,  the  time  required  for 
its  cure,  but  the  effect  upon  the  general  health,  the  proba- 
ble recovery,  the  possibility  of  continuing  lactation  in  the 
affected  breast,  and  the  subsequent  capacity  of  the  organ 
for  its  functional  duties.  First,  as  to  duration,  this  will 
depend  in  a  great  measure  upon  the  .seat  and  type  of  the 
inflammation,  and  the  character  of  the  abscess  as  well  as 
the  condition  of  the  general  system.  The  inflammation  of 
the  subcutaneous  areolar  tissue  may  terminate  either  by 
resolution  or  by  suppuration,  and  either  result  is- attained 
much  more  rapidly  than  it  is  where  the  glandular  structure 
is  involved.  Unless  appropriately  treated  at  an  early  stage, 
it  almost  alwaj-s  ends  in  suppuration,  which  usually  takes 
place  within  a  week  or  ten  days.  Even  when  resolution 
is  secured,  there  is  apt  to  remain  some  induration  of  the 
tissue  involved,  and  a  slight  cause  will  be  suIBcient  to  re- 
awaken the  inflammation.  The  subcutaneous  abscess  is 
usually  cured  within  a  week  or  ten  days  after  it  is  opened. 
It  is  very  rare  that  this  form  of  abscess  lasts  two  or  three 
weeks. 

The  existence  of  inflammation  of  the  sub-glandular 
areolar  tissue  can  be  very  seldom  positively  determined 
until  after  suppuration  has  taken  place,  and  even  if  it  be 
suspected,  very  little  can  be  done  by  treatment  to  prevent 
such  a  termination.  For  tliis  and  other  obvious  anatomical 
reasons,  the  duration  of  the  sub-glandular  abscess  is  much 
longer  than  the  subcutaneous.  Inflammation  here  exhibits 
a  marked  tendency  to  become  difluse,  while  in  the  former 
case  it  is  ordinarily  circumscribed.  Even  if  it  be  circum- 
scribed, and  the  pus  be  formed  near  the  centre  of  the  gland, 
it  is  very  difficult  to  ascertain  its  existence,  and  thus  secure 
an  early  discharge  by  an  artificial  opening  with  the  knife. 
If  left  to  come  to  tlie  surface  spontaneously,  the  pus  not  un- 
frequently  finds  an  exit  through  several  channels,  and  results 
in  those  intractable  fistulas  which  I  have  before  alluded 
to.  Again,  inflammation  of  the  parenchymatous  struc- 
ture of  the  organ  is  very  liable  to  be  developed  as  a  second- 
ary affection.  So  if  you  look  over  the  published  reports  of 
cases  of  this  kind,  you  will  see  that  they  are  apt  to  last  two 
or  three  months,  and  sometimes  longer. 

The  duration  of  the  glandular  inflammation  is  usually 
much  longer  than  that  of  the  superficial  or  profound  areolar 
tissue  of  the  breast.  Its  march  is  much  less  rapid,  suppura- 
tion takes  place  much  more  slowly,  and  there  remains  an 
induration  which  requires  a  long  time  to  disappear.  It  may 
attack  one  or  more  lobules  at  first,  and  while  these  are 

f)assing  through  the  process  of  suppuration,  contiguous 
obules  become  inflamed,  and  thus  we  may  have  a  succes- 
sion of  abscesses  lasting  for  months.  A  prudent  physician 
will  be  very  guarded  in  his  prognosis  as  to  the  duration  of 
this  kind  of  mamraitis,  as  it  Ls  very  variable  and  must 
depend  upon  the  number  of  lobules  successively  involved. 
To  use  Velpeau's  illustration,  suppose  that  the  second 
abscess  does  not  open  until  a  week  from  the  first,  the  third 
a  week  from  the  second,  and  so  on,  it  is  evident  that  when 
fifteen,  twenty,  or  thirty  abscesses  are  developed,  as  has 
Irtquently  happened,  the  poor  woman  must  be  a  suffering 
victim  for  months.  One  of  Yelpeau's  cases  lasted  for  eight 
months,  another  six,  several  three.  Indeed,  Yelpeau  says 
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that  from  two  to  three  months  is  the  usual  duration  of  this 
form  of  mammitis.  The  cases  reported  by  other  authors 
confirm  this  opinion.  So.  gentlemen,  if  you  conscientiously 
study  your  cases,  and  are  fully  informed  as  to  all  that  is 
known  in  regard  to  the  laws  of  the  disease,  its  progress, 
result,  and  treatment,  and  have  exercised  a  sound  judgment 
-in  the  apphcation  of  your  knowledge;  you  need  feel  no 
self-reproach  for  results  which  are  common  to  those  of  the 
largest  clinical  experience  and  the  acknowledged  first  prac- 
tical talent.  The  next  question  that  arises  is,  as  to  the  in- 
fluence of  mammitis  on  lactation.  The  answer  will  depend 
upon  the  tissue  involved,  and  the  extent  and  termination  of 
the  infiammation.  Circumscribed  inflammation  of  the 
areolar  tissue,  whether  superficial  or  deep-s;eatcd,  when  the 
glandular  structure  is  not  implicated,  even  if  it  terminate  in 
abscess,  may  not  arrest  lactation.  It  may  be  temporarilv 
interrupted,  and  afterwards  completely  restored.  "\Yhen 
the  inflammation  is  diffuse,  and  the  pus  is  discharged  by 
several  openings,  the  secretion  of  milk  is  u.?ually  arrested. 
This  may  be  partly  due  to  the  extent  of  the  inflammation, 
and  may  be  partly  owing  to  the  necessary  treatment  of  the 
case.  But  in  these  cases,  the  subsequent  functional  capa- 
city of  the  organ  is  not  impaired,  unless  more  or  less 
sloughing  of  tissue  has  occurred,  and,  as  a  consequence, 
such  cicatricial  adhesions  as  must  necessarily  involve  the 
lacteal  ducts,  and  the  glandular  structure  of  the  organ.  I 
have  found  the  impression  general  with  monthly  nurses 
and  with  patients,  that  if  a  breast  be  broken,  as  they  call  it, 
it  will  ever  after  remain  useless  as  an  organ  of  lactation. 
But  you  see  that  is  not  necessarily  the  ca.se.  It  is  the  ex- 
ceptional result,  in  the  subcutaneous  and  the  subglandular 
abscesses,  and  is  by  no  means  a  universal  result  of  the 
glandular  abscesses.  In  the  latter  it  depends  upon  the 
amount  of  glandular  structure  involved.  I  have  seen  lacta- 
tion restored  and  nursing  resumed  in  many  cases  after  the 
cure  of  glandular  abscess.  But  where  there  is  a  succession 
of  this  form  of  abscesses,  so  much  structural  lesion  is  pro- 
duced as  permanently  to  destroy  the  functional  capacity  of 
the  organ.  Hence,  I  have  seen  quite  a  number  of  women 
in  whom  one  breast  has  been  compelled  to  do  the  duty  of 
both. 

As  regards  the  general  health  of  the  patient,  mammary 
abscess  is  always  a  serious  and  deplorable  complication. 
Most  patients  recover  their  health  eventually,  but  Yelpeau, 
Buriis,  and  others,  have  reported  cases  where  the  result 
was  fatal.  I  have  never  known  a  case  to  terminate  in  death, 
but  I  have  seen  more  than  one  where  I  have  been  very 
apprehensive  as  to  the  result.  You  can  all  understand  what 
sad  havoc  may  be  made  on  the  constitution,  by  numerous 
suppurating  sinuses  and  large  cavities.  The  patient  has  re- 
peated chills,  followed  by  fever  and  exhausting  perspirations. 
There  is  generally  entire  loss  of  appetite,  amounting  to  a 
loathing  of  food,  frequent  nausea,  and  vomiting  of  bile,  and 
often  diarrhoea.  The  pulse  is  frequent  and  gradually 
becomes  more  feeble.  She  emaciates  rapidly,  the  nervous 
system  becomes  excessively  irritable,  the  spirits  despond- 
ent, the  mind  weakened,  and  sometimes  the  brain  is  seri- 
ously disturbed.  I  know  of  no  affections  which  produce 
such  mental  despondency,  unless  it  be  some  connected  with 
the  organs  of  generation.  Dr.  Thomas  says,  sometimes 
the  patient  becomes  furiously  delirious,  and  the  symptoms 
would  lead  to  a  diagnosis  of  puerperal  mania,  when  this 
slight  collection  of  pus  is  the  cause  of  the  mental  aberra- 
tion. I  have  never  seen  such  a  case,  but  I  can  readily 
accept  the  proposition  ;  and  Ramsbotham  relates  a  case 
which  confirms  the  statement.  Now,  if  we  thoroughly 
appreciate  the  gravity  of  the  disease  that  comes  under  our 
care,  we  shall  feel  the  necessity  of  perfectly  understanding 
its  appropriate  treatment. 

Treatment. — I  shall  aim  to  give  you  minute  special  direc- 
tions not  only  in  regard  to  the  management  of  each  form 
of  mammitis,  but  also  for  each  special  condition  which  may 
arise,  because  it  seems  to  me  that  most  young  practitioners 
will  find  the  directions  given  by  authors  in  many  particulars 
vague,  indefinite,  and  unsatisfactory,  and  because  there  is 
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still  a  (lifiFerencc  of  views  in  some  points  of  practice.  First, 
tlien,  in  regard  to  the  subcutaneous  form,  it  is  to  be  treated 
exactly  as  you  -would  treat  phlegmonous  inflammation  in 
other  parts.  You  nnist,  liowever,  remember  that  inflam- 
mation is  usually  (not  always)  of  an  asthenic  character, 
and  consequently  antiphlogistic  means  of  an  active  cha- 
racter are  not  admissible.  I  trust  all  of  you  have  read  or 
will  read  Paget's  lectures  on  inflammation,  and  if  so,  j'ou 
will  see  how  imjjroper  oftentimes  antiphlogisties  are  in 
.•suppurative  inflammation.  Well  then,  if  there  is  strong 
febrile  reaction  and  a  high  degree  of  vascular  excitement, 
you  will  give  a  diaphoretic  sedative,  such  as  aconite,  tartar 
emetic,  etc.*  To  allay  pain  and  procure  sleep,  at  night 
give  eight  or  ten  grains  of  TuUy's  powder,  or  of  Dover's 
I)Owder.  Sometimes  you  will  find  it  well  to  add  to  the 
powder  a  couple  of  grains  of  calomel,  and  to  give  the  next 
morning  a  seidlitz  powder  or  a  bottle  of  the  sol.  of  citrate 
of  magnesia.  When  there  is  an  epidemic  or  endemict  ten- 
dency to  this  form  of  suppurative  inflammation,  you  will 
avoid  such  agents  as  the  aconite  and  tiie  tartar  emetic,  but 
instead  give  your  patients  quinine,  in  as  full  doses  as  the 
system  will  tolerate  it.  By  the  use  of  this  article  you  will 
often  prevent  suppuration,  as  I  liave  frequently  demon- 
strated both  in  the  hospital  and  in  private  practice.  As  for 
the  local  treatment,  an  abscess  may  frequently  be  aborted, 
if  you  see  the  case  sufliciently  early,  by  freely  painting  over 
the  inflamed  surface  with  iodine,  just  as  you  may  abort  a 
boil  or  carbuncle.  But  in  order  that  this  treatment  should 
prove  successful,  I  think  it  is  necessary  that  it  should  be 
applied  within  twenty-four  hours  of  the  commencement  of 
the  inflammatory  process.  As  in  other  phlegmonous  inflam- 
mations, warmth  and  moisture  are  of  the  greatest  service, 
in  relaxing  the  tension,  favoring  the  efl'usion,  and  thus 
relieving  the  over  distended  vessels.  You  apply  this  by 
means  of  either  a  bread  and  milk  or  linseed  meal  poultice, 
as  hot  as  it  can  be  borne,  or,  which  I  generally  prefer,  by 
water  dressings,  that  is  two  folds  of  lint  soaked  in  warm 
water  and  covered  over  with  oiled  silk,  which  should  ex- 
tend all  around  much  beyond  the  lint.  In  this  form  of 
mammitis,  as  also  in  tiio  subglandular  form,  rubbing  the 
breasts,  which  with  some  seems  to  be  a  routine  practice,  is 
absolutely  pernicious.  A  moment's  reflection  will  convince 
you  that  it  must  be  so,  and  yet  I  have  been  often  surprised 
to  see  how  carelessly  it  is  prescribed.  So  also  in  these 
cases  the  application  of  belladonna  is  entirely  useless,  except 
as  it  relieves  pain.  As  soon  as  the  abscess  points  and  the 
fluctuation  can  be  detected,  it  should  be  opened  in  the  most 
dependent  point,  but  carefully  avoiding  the  areola,  as,  if  it 
be  opened  here,  the  cicatrix  may  produce  retraction  of  the 
nipple,  and  thus  prevent  the  use  of  the  breast  after  subse- 
quent labors.  Formerly,  the  profession  were  much  divided 
as  to  the  question  whether  mammary  abscess  should  be 
opened,  or  whether  it  .should  be  left  to  burst  spontaneously, 
but  there  is  no  longer  a  doubt  on  this  point.  However,  "if 
my  patients  have  a  great  horror  of  the  lancet,  while  I  tell 
them  that  they  will  probably  be  saved  two  or  three  days' 
suflering,  and  the  cure  will  be  eflecled  two  or  three  days 
sooner  by  opening  the  absce.'^s,  I  do  not  insist  upon  it,  in  the 
subcutaneous  variety,  as  I  do  in  the  glandular  and  sub- 
glandular,  for  in  the  latter  serious  consequences  may  result 
from  a  neglect  to  do  so.  The  poultices  should  be  continued 
until  tin;  abscess  is  emptied.  But  be  careful  not  to  ap|)ly 
them  too  long.  The  breast  should  always  be  well  sup- 
orted.  If  the  induration  remain  after  the  ab.scess  is 
ealcd,  compression  either  by  adhesive  plaster  or  by  the 
compressed  spong:c  .should  then  be  applied.  I  shall  discuss 
this  point  fully  in  connexion  with  the  other  forms  of 
abscess. 

In  the  treatment  of  the  suhglanduhr  form  of  mammitis, 
the  same  general  principles  should  govern  us,  as  to  consti- 
tutional measures,  as  in  the  suljcrulancous  variety.  Either 

•  Hee  pr«>i-rl|itlon,  pn^  iW,  of  prt-or nt  viiliinio  of  MimrAL  Trurs. 

t  In  vhltlnn  tho  oonvnloiwt'Dt  wiirils  of  tlip  |>Dor|i<Tal  patients  lo  Bdlo- 
THO  lIo»pltnl.  on  Monday,  .March  10,  Ibfl2,  1  founil  five  w<micn  with  nubcu- 
tancoui  inaminary  nbsovsn.  Ihcso  were  all,  iindoutitcdiy,  duo  to  an  en- 
demic cause,  rlz.  the  Impur*  air  of  thu  ward. 


sedatives,  anodynes,  laxatives,  or  tonics,  like  quinine,  may 
be  indicated,  and  the  indications  are  too  plain  to  be  mis- 
taken by  any  but  the  merest  routinist.  But  little  can  be 
anticipated  from  any  topical  treatment.  Rubbing  the 
breasts,  for  reasons  already  given,  will  be  worse  than  use- 
less. The  application  of  the  extract  of  belladonna  will  do 
little  to  mitigate  the  pain,  and  nothing  to  prevent  the  for- 
mation of  pus,  Avhile  its  disagreeable  offensive  odor  is  a 
strong  objection  against  its  use,  unless  we  are  certain  to  do 
good  by  it.  Furthermore,  if,  as  is  now  generally  supposed, 
it  has  a  direct  influence  in  arresting  the  lacteal  secretion,  it 
may  do  positive  harm,  because  otherwise  this  function  may 
be  preserved.  So  too  compression,  by  any  means,  is  not 
to  be  thought  of,  and  for  this  reason.  The  purulent  accu- 
mulation is  between  the  breast  and  the  chest,  and  it  seeks 
an  exit  at  the  surface.  The  most  favorable  point  for  this,  is 
at  the  inferior  circumference  of  the  gland.  But  if  cona- 
pression  is  used,  it  may  result  in  the  formation  of  several 
sinuses  at  the  circumference,  or  the  ulcerative  process  may 
be  developed  in  the  areolar  tissue  between  the  lobules  of 
the  gland,  and  subcutaneous  abscess  appear  as  secondary  to 
the  subglandular.  Indeed,  several  subcutaneous  abscesses 
may  result  from  one  purulent  cavity  between  the  gland  and 
the  chest.  AVhile  these  are  occasionally  spontaneous  result.«, 
it  is  certain  that  compression,  especially  if  it  be  effected  by 
the  compressed  sponge,  as  recommended  by  Dr.  Foster, 
must  favor  such  results,  as  in  the  latter  case  we  have  com- 
pression and  a  poultice  combined.  Poultices  in  this  form 
of  mammitis  can  have  no  influence  in  promoting  resolution 
or  advancing  suppuration.  Their  sole  effect  must  be  to 
soften  the  tegumentary  covering,  and  they  may,  for  this 
reason,  cause  the  pus  to  come  to  the  surface  at  one  or  more 
unfavorable  points.  So  I  never  use  them  in  these  cases. 
The  sole  remedial  measure  of  value,  is  the  early  discharge 
of  the  pus  by  incision.  If  the  conditions  of  the  ca-^e  will 
admit  of  an  election,  the  opening  should  be  made  at  some 
inferior  point  of  the  circumference  of  the  breast,  so  as  to 
prevent  secondary  inflammation  of  the  glandular  structure, 
or  of  the  subcutaneous'  areolar  structure.  Sometimes, 
where  the  signs  of  subglandular  abscess  existed,  but  no 
fluctuation  could  be  detected,  I  have  cleared  up  all  doubts, 
by  lifting  up  the  gland  from  the  thorax,  and  passing  be- 
tween them  an  exploring  needle.  If  pus  was  found  in  the 
canula,  I  have  then  made  a  sufficiently  large  incision  with  a 
lung  tenotomy  knife,  and  these  cases  have  been  rapidly 
cured. 

But  if  the  abscess  points  on  the  anterior  surface,  then 
the  opening  must  be  made  where  the  fluctuation  exists, 
and  care  must  be  taken  to  prevent  its  closure  before  the 
pus  is  all  discharged  by  the  insertion  of  a  tent.  Alter  a 
few  days  compression  should  be  used,  leaving  the  sinus 
open,  for  the  purpose  of  completely  evacuating  llie  puru- 
lent cavity  and  promoting  adhesion  of  its  walls. 

Glandular  injlammation,  or  mavimary  adenitis,  if  you 
prefer  to  use  the  less  simple  term,  presents  two  types.  In 
the  one,  tho  different  stages  of  the  inflammatory  process 
succeed  each  other  with  great  rapidity.  If  resolution  is 
not  obtained,  suppuration  and  cicatrization  require  but 
comparatively  a  short  time.  Thus  among  tlie  cases  of  Vel- 
peau  you  will  find  one,  in  which  several  lobules  were  in- 
volved, terminating  in  abscess,  but  complet<.>ly  cured  in 
nineteen  days.  Another  ca.se  of  nmltiple  lobular  abscess 
was  entirely  well  in  a  month.  All  practitioners  of  any 
experience  have  met  with  such,  and  these  are  undoubtedly 
the  cases,  which  have  led  some  writers  for  medical  jour- 
nals to  believe,  that  some  special  treatment  peculiar  to 
themselves  is  a  great  advance  upon  everything  before 
known.  But  in  "the  othpr  type,  the  diflerent  phenomena 
of  inflammation  arc  slowly  developed,  and  the  correspond- 
ing .symptoms  are  much  less  intense,  and  so  you  see  eases 
reported  by  Dr.  Foster,  Dr.  Johnson,  Velpeau,  and  many 
otiier.i,  running  on  for  two,  three,  or  four  months,  and 
sometimes  for  six  or  eight  months.  The  first  cla-ss  gei*- 
rally  occurs  in  those  of  vigorous  constitution,  active  circu- 
lation, cheerful  temperament,  and  hoppy  nervou"?  organiza- 
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tion.  The  second  is  most  frequently  met  with  in  those  of 
a  lymphatic  temperament,  an  irritable  nervous  system,  low 
vital  powers,  and  a  despondent  morale.  In  the  first  cla.ss, 
then,  you  will  readily  see  that  vascular  sedatives,  saline 
laxatives,  anodj'nes,  and  an  antiphlogistic  regimen  will 
be  required,  while  in  the  other,  as  nutritious  a  diet  as  the 
stomach  will  take  care  of,  stimulants,  such  as  ale,  wine,"  or 
brandy,  tonics  such  as  quinine  and  iron,  and  opiates,  will 
be  indicated.  I  take  it  that  it  is  unnecessary  for  me  to 
say  more  than  this  in  regard  to  the  constitutional  treat- 
ment. The  local  demands  a  much  more  extended  discus- 
sion. First  then,  primitive  glandular  inflammation  is 
almost  invariably  preceded  or  accompanied  by  obstruction 
of  the  lacteal  ducts,  or  lacteal  engorgement  as  it  is  termed. 
Inflammation  seems  for  a  time  to  increase  the  functional 
activity  of  the  organ  in  some  cases,  while  on  the  other 
hand,  lactation  also  aggravates  the  inflammation  and  in- 
creases the  tendency  to  the  formation  of  pus.  Nursing, 
therefore,  should  be  forbidden,  as  the  pain  and  excitement 
produced  by  the  infant  at  the  breast,  must  act  unfa\  orably 
upon  the  inflammatory  process,  but  if  the  lacteal  secretion 
appears  to  continue  with  activity,  the  breast  must  be  dis- 
gorged by  artificial  means.  This  can  be  best  effected  by 
rubbing  the  breast,  gently  but  perseveringly,  from  circum- 
ference to  the  nipple,  the  hand  being  lubricated  with 
sweet-oil.  The  rubbing  should  be  continued  until  the 
breast  is  soft,  and  all  nodulated  indurations  have  disap- 
peared, and  for  one  or  two  days  this  process  should  be 
repeated  every  two  hours.  This  is  a  method  which  has 
long  been  adopted  in  the  Dublin  Lying-in  Hospital,  and  is 
warmly  recommended  by  both  Dr.  Foster  and  Dr.  Thomas ; 
and  from  a  large  experience,  I  am  able  to  fully  endoi'se  all 
that  they  have  said  in  regard  to  its  value.  Then,  the  next 
question  is,  what  is  the  best  means  of  preventing  the 
return  of  the  lacteal  engorgement.  Camphor  is  generallj^ 
believed  to  exert  a  specific  influence  in  diminishing  the 
lacteal  secretion,  and  so  some  have  recommended  that  the 
camphor  liniment,  or  the  camphorated  oil,  as  it  is  popularly 
called,  and  another  has  recommended  that  a  saturated 
solution  of  camphor  in  glycerine,  should  be  u-sed  in  rub- 
bing instead  of  the  olive  oil 

But  I  prefer  the  olive  oil  for  rubbing  the  breast,  and 
then  to  cover  it  with  the  extract  of  belladonna,  either  pure 
or  softened  with  a  little  glycerine.  Sometimes  I  direct 
that  the  breast  should  be  kept  covered  with  a  cloth  on 
which  the  extract  of  belladonna  has  been  spread,  leaving  a 
hole  for  the  nipple.  Belladonna  not  only  relieves  the  pain 
resulting  from  the  tension  of  the  tissues,  but  from  its 
power  of  relaxing  muscular  fibre,  it  seems  to  allow  a  more 
free  exit  of  the  milk,  by  dilating  the  lactiferous  tubes ;  and 
within  a  few  years  past,  it  has  been  believed  to  possess  the 
property  of  arresting  the  lacteal  secretion.  Those  who 
heard  n:e  lecture  on  this  subject  in  this  hospital  two  years 
ago,  it  is  very  probable  heard  me  express  my  unqualified 
beliefj  that  it  does  not  possess  this  power ;  but  1  do  not 
wish  to  be  considered  as  bound  by  the  opinions  expressed 
two  years  since,  and  I  may  in  another  period  of  two  j'ears 
have  different  views  from  what  you  have  heard  this  wmter. 
A  more  enlarged  experience,  and  a  more  careful  study  of 
the  subject,  have  olten  led  me  to  change  my  medical 
opinions.  1  now  am  not  so  clear  whether  the  arrest  of  the 
lacteal  secretion  is  due  to  the  belladonna  or  to  the  associated 
conditions  which  exist  when  the  belladonna  is  used.  But  of 
this  I  am  certain  that  it  is  a  most  valuable  application  to 
the  breast,  in  glandular  mammitis,  and  I  have  used  it  for 
this  purpose  (and  have  also  applied  it  to  the  leg  in  phlegma- 
sia dolens),  for  more  than  twenty  years,  I  received  the 
hint  from  Dewees,  who  professes  to  have  got  it  from 
Ranque,  whoever  he  may  be.  But  to  pass  on ;  if  these 
means  do  not  secure  resolution,  it  only  remains  to  open 
the  abscess  when  suppuration  has  taken  place.  The  open-  I 
ing  should  be  large  enough  to  allow  all  of  the  pus  to  freely  ; 
•and  easily  escape.  The  next  remedial  measure,  having  for  I 
its  object  to  relieve  engorgement  of  other  lobules,  to  I 
remove  induration,  to  prevent  purulent  infiltration  into  the 


adjacent  areolar  tissue,  and  the  formation  of  obstinate  fistu- 
lous minuses,  is  compression.  This  should  be  applied  so  as 
to  support  the  breast  and  firmly  compress  it  from  the 
centre  to  the  circumference,  without  closing  the  aperture 
for  the  escape  of  pus ;  and  is  usually  best  eflected  by  means 
of  adhesive  plaster.  There  are  several  modes  of  applying 
adhesive  plasters,  described  by  diflerent  authors,  either  of 
which  may  be  preferable  to  all  others  in  certain  cases.  I  will 
not  stop  to  describe  each  of  these  methods,  as  none  of  them 
are  adapted  to  all  cases,  and  some  of  them  are  open  to  this 
objection,  that  they  seriously  interfere  with  respiration. 
It  is  impossible  to  lay  down  a  definite  rule  for  the  appli- 
cation of  the  adhesive  strips,  because  the  breast  diflers  so 
much  in  dilFurent  women,  in  size,  shape,  form,  and  position 
of  attachment  on  the  chest.  I  shall  only  give  you  this 
general  rule— apply  the  straps  so  as  not  to  impede  respira- 
tion, but  so  as  to  support  the  breast,  and  firmly  and  equally 
compress  all  its  parts  from  the  circumference  to  the  nipple, 
leaving  the  latter  free,  and  also  an  opening  for  the  escape 
of  the  pus  where  the  discharge  has  taken  place.  Your 
success  in  securing  these  results  will  depend  upon  indivi- 
dual tact,  and  if  you  have  not  that,  no  rules  will  supply  its 
place.  With  regard  to  compressed  sponge,  as  a  means  of 
compression,  I  will  only  say  that  I  have  seen  it  of  great 
service  where  both  compression,  and  warmth,  and  moisture 
are  required,  that  is  in  promoting  resolution  of  glandular 
inflammation. 

But  it  strikes  me  as  liable  to  two  objections  in  open 
abscess.  First,  the  sponge  absorbs  and  retains  the  dis- 
charged pus,  which  in  a  short  time  becomes  decomposed, 
and  is  extremely  offensive;  and  second,  the  rollers  applied 
around  the  body,  to  secure  the  compression,  must  interfere 
somewhat  with  the  respiration,  and  if  the  compression  is 
to  be  kept  up  any  length  of  time,  this  becomes  a  serious 
objection.  I  have  said  nothing  about  the  use  of  stimulat- 
ing injections,  such  as  the  tine,  of  iodine,  the  solution  of  sul- 
phate of  zinc,  or  sulphate  of  copper,  to  cure  up  obstinate 
fistulous  sinuses,  becau.se  I  have  no  experience  in  their  use, 
having  never  met  with  a  case  where  they  were  not  readily 
cured  by  compression. 

Mammary  Neuralgia. — I  shall  say  a  few  words  on  thig 
afiection,  as  a  cause  of  preventing  lactation,  since  I  do  not 
remember  to  have  seen  any  allusion  to  it  by  any  author, 
I  have,  however,  met  with  a  few  cases,  where  nursing  pro- 
duced such  intense  agony  as  to  compel  the  poor  sufferer  to 
abandon  it,  although  not  the  slightest  disease  of  either  the 
nipple  or  the  breast  could  be  discovered  by  the  most  care- 
ful examination.  In  the  cases  which  I  have  seen,  this 
symptom  has  not  been  developed  until  two  or  three  weeks 
after  nursing  has  been  corrimepced.  There  was  not  the 
slightest  pain  or  tenderness,  except  when  the  child  was  at 
the  breast,  neither  conld  the  pain  be  produced  by  any 
manipulation  of  the  organ,  In  one  patient,  the  pursing  of 
one  breast  produced  intense  neuralgia  in  both.  The  first 
few  cases  that  I  saw  I  could  do  nothing  for  either  by 
local  or  constitutional  treatment,  and  the  patients  were 
compelled  to  give  up  nursing.  But  those  which  I  have 
seen  within  a  few  years  past,  have  been  cured  by  quinine, 
I  have  given  four  grains  three  times  a  day,  gradually 
decreasing  the  quantity  a§  its  specific  effects  were  deve- 
loped. 


The  hospitals  of  Vienna  are  at  this  present  time  crowded 
with  patients.  On  Jan.  2Sth,  there  were  in  the  Gene- 
ral Hospital  238i  patients ;  rheumatism  and  fevers,  smalls 

fiox  and  measles,  being  the  prominent  diseases.  Our  Frepch 
fiends,  who  are  talking  just  now  so  much  against  the  "  ag- 
glomeration "  of  the  sick,  might  get  some  facts  fropa  the 
bills  of  mortality  of  this  General  Hospital  of  Vienpa, 

Mil,  Robert  and  Colin  have  presented  to  the  Academy 
of  Medicine  an  instrument,  by  which  anatomical  microsco- 
pistg  are  enabled  readily  to  obtain  sections  of  animal  or 
vegetable  tissu(!S  of  the  one-hqndrecUh  of  a  millimetre  in 
thickness. 
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Continued  from  page  149. 

A  CURSORY  glance  at  the  statistics  of  mean  precipitation 
and  temperature,  ■which  we  have  collated  and  arranged, 
shows  a  combination  of  coincidences  most  favorable  to 
vegetable  growth.  The  uniform  and  ample  precipitation 
of  the  wet  season,  commencing  with  the  spring  and  con- 
tinuing through  the  summer  months,  the  early  and  rapid 
advance  of  the  spring  temperature  for  a  large  area  of 
country,  central  at  Fort  Snelling,  having  an  average  of 
twenty-eight  degrees,  corresponding  to  that  of  twenty 
degrees  at  eastern  stations,  together  with  a  warm  and 
productive  soil,  furnish  a  ready  explanation  for  the  rapid 
and  luxuriant  growth  of  vegetation,  and  the  early  maturity 
of  Indian  corn,  and  all  the  cereals  which  are 
I'ully  cultivated  in  the  climate  and  soil  of  Minnesota, 
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country  into  natural  constants,  or,  in  other  words,  with 
reference  to  the  germination,  development,  and  maturity  of 
vegetation,  has  been  made,  showing  the  commencement 
and  duration  of  the  "  leafing,  flowering,  fruiting,  and 
dormant  seasons."  The  foregoing  table  indicates  the  date 
of  commencement  and  end  of  each  season,  with  the  num- 
ber of  days,  duration  of  each,  in  the  vicinity  of  the  localities 
mentioned. 

This  table,  while  it  shows  that  at  tliis  point  there  is 
ample  time  during  the  warm  seasons  for  the  growth  and 
maturity  of  vegetation,  at  the  .same  time  corrects  the  mis- 
conception so  universally  prevalent  of  the  enormous  dis- 
parity in  the  length  of  the  winter  season  here,  as  com- 
pared with  other  localities. 

rXIFORMITY  OF  TEMPERATURE. 

Notwithstanding  the  fluctuations  of  winter  temperature 
are  in  the  main  less  frequent  and  sudden  in  this  interior 
climate  than  on  the  sea-board,  yet  the  current  reports  of 
its  unvarying  uniformity  at  from  ten  to  fifteen  below  zero, 
the  mercury  obstinately  refusing  to  rise  higher,  are  great 
exaggerations,  as  reference  to  our  meteorological  tables 
abundantly  proves.  Although  uniformity  is  not  charac- 
teristic of  either  climate,  the  range  of  temperature  for  both 
is  limited  to  very  different  points  on  the  thermometrical 
scale.  While  in  the  one  (I  reler  now  to  New  York  and 
its  vicinity)  the  mercury  vibrates  fitfully  from  point  to 
point  above,  or  from  some  point  above  to  one  below 
freezing,  here  its  vibrations. are  from  one  freezing  point  to 
another ;  its  more  usual  range  being  from  fifteen  below  to 
fifteen  above  zero.  It  does  not  frequently,  during  the 
winter  months,  rise  so  liigh  as  the  point  of  congelation  ; 
thus  winter,  having  once-  resumed  its  sway,  seldom  relaxes 
its  grasp  until  its  icy  fetters  break  before  the  genial  warmth 
of  returning  spnng. 

That  reports  of  the  remarkable  uniformity  of  the  winter 
temperature  of  this  climate  have  gained  currency,  is 
unqiiestionably  attributable  to  the  fact  that,  when  its  varia- 
tions do  not  exceed  the  point  above  named,  the  incon- 
venience felt  is  so  wonderfully  slight,  that  the  system 
scarcely  takes  cognizance  of  the  change. 

The  following  Meteorological  Report,  by  the  Rev.  Dr. 
Patterson  of  St.  Paul  (to  whose  kindness  I  am  indebted  for 
much  valuable  information  respecting  this  country  and 
chmate),  conveys  an  accurate  idea  of  its  range  of  winter 
temperature : — 

December,  I860. 

Observations  of  the  thermometer  furnish  the  following 
results : — 

Degrees. 

Mnximuni  of  month  (6th— Sth)  87 

Minimum        "  (80th)  —19 

HiRhest  dally  mean  (Sth)  b2K 

Lowest     "      "  (80th)  —9 

Greatest  "    range         (lllh)  27 

Least       "      "  (9tll)   4 

Range  of  the  month   66 

Mean      "        »   14  892'. 

January,  1861. 

The  thermometer,  observed  at  7  a.m.,  and  2  and  9  p.m., 
gave  the  following  result : — 

Degrees. 

Maximum  of  month      (14lh)  S6 

Minimum        "  (24th)  -16 

lllghe.st  daily  mean        (14th)  SIX 

Lowest     "      "  (80th)  — » 

Greatest  "    range         (22<1)  28 

Least       "      "  (Uth)   2 

i:ant;e  of  the  month   61 

Mean      "       "   9  ■648' 

Snow  was  observed  lo  fall  on  18  days,  to  the  amount 
of  11  inches.  The  reduction  to  water  gave  'oo  of  an 
inch. 

In  January,  1860,  the  amount  of  snow  was  two  inches ; 
water  from  melting,  -10  of  an  inch. 
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Feiruary,  1861. 

Observations  of  tlie  thermometer  at  7  a.m. 
P.M.,  gave  the  following  results : 

Maximum  of  month  (26th,  2Ttb,  2Sth)  

Minimum  (Tth)  

Highest  daily  mean  ('.JSth)  

Lijwest     "      "  (Tth)  

Greatest   "    range  (3<1)  

Least       "      "  (16th)  

Range  of  the  month 


xvaiigc  ui  lilt;  iiiuiiiu 

Mean  temperature  of  the  month 
pebruarv,  ISi 
I'ebruary,  1869 


-27 
.37X 


.17  •923- 
.17  894- 
17  223- 


This  comparison  shows  a  remarkable  uniformity  of  tem- 
perature. 

The  following  table  shows  the  maximum,  minimum,  and 
range  of  temperature  during  the  winter  months  for  two 
successive  seasons,  at  Fort  Snelling,  New  York,  and 
Boston : — 


MOXTHS. 

1855-6. 

FOET  SSELLCtG. 

FOET 

1865-6. 
Columbus, 
N.  Y. 

1S65-6. 
Ft.  Isdependesce, 
Boston. 

Max. 

Min. 

Range 

Max. 

Min. 

Range 

Max. 

Min. 

Range 

December . 
January . . . 
February. . 

44 

82 
42 

—30 
—34 
—31 

64 

62' 
36 
40 

14 
4 

88 
42 
36 

62 
86 
41 

7 

—6 

45 
41 
42 

1S66-7. 

1866-7. 

lSi7-S. 

December. 
January... 
February. . 

86 
28 
42 

4, 

—35 
-85 

50 
63 
77 

47 

86 
60 

4 
-5 
6 

43 
41 
54 

54 
54 
45 

18 
9 
6 

41 
45 

89 

"While  these  statistics  show  greater  extremes  of  winter 
temperature  at  St.  Paul  than  at  the  places  above  named, 
they  demonstrate  the  facts  which  we  have  previously 
stated,  that  at  those  places  its  range  is  from  some  point 
above  to  one  below  freezing,  while  here,  it  is  from  one 
freezing  point  to  another.  From  the  statistics  now  cited 
the  inference  must  not  be  drawn,  that  the  extremes  of  tem- 
perature are  greater  here  than  lor  corresponding  latitudes 
east ;  for  such  is  not  the  case. 

The  following  table  shows  the  yearly  extremes  of  tem- 
perature for  three  successive  years  at  Fort  Snelling,  New 
York,  and  Boston : — 


Ykabs. 

FOKT  Snelli.no. 

New  York. 

BOSTOS. 

Max.  '  Min. 

Range 

Max. 

Min. 

Range 

Max. 

Min. 

Range 

1855  

96  -83 

129 

92 

-6 

98 

98 

-6 

108 

1856  

95  —32 

187 

95 

-6 

101 

98 

-5 

108 

1857  

91  -35 

126 

91 

15 

76 

91 

-13 

104 

The  following  table,  showing  the  mean  force  of  the  winds 
at  various  places  during  the  months  of  January,  February, 
Margh,  and  December,  in  each  year,  for  a  series  of  years,  is 
transferred  from  Neill's  History  of  Minnesota.* 

The  showing  of  this  table  gives  a  smaller  mean  force  at 
Fort  Snelling  than  at  any  other  point  named,  which  may 
be  owing  to  the  fact  that,  during  the  cold  winter  weather, 
the  atmosphere  is  very  still.  The  prevailing  winds  at  this 
point  are  westerly. 


*  In  this  elassiflcation  0  signifies  a  calm  ;  1  a  barely  perceptible  breeze ; 
2a  gentle  breeie;  3  a  moderate  breeze;  4  a  brisk  breeze;  and  so  on  to  10, 
which  rei>resents  a  violent  hurricane. 
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:  |:  |:  |:  |:  f :  f^i:  g.? 

:  %\  p:  ?;  ?:    ?;  f;  1  = 

ii  1  I  1  1  1  isl  i 

Mean  Force. 
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Mean  Force. 

1 
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.       .   00-  S 

Mean  Force. 

1 

:    i  : 
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Mean  Force. 

1 

t? 

i 
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Mean  Force. 

i 

to 

^  i  i  ^  i  gis  § 

Mean  Force. 

i 

161 
2-80 

i  ^  i  1  1  ill  s 

Mean  Force. 

1 

i 

i 

Mean  Force. 

i 

1  2-22  1  2  80 

1 

to    to    to    ;      to  ^  to  i-i 

:    S  S  S  :    giS  S 

Mean  Force. 

i 

i 

:    ^  : 

:    Si:  S 

Mean  Force. 

1 

oeo     CT     o     w     w     o»     ODS-^  o 

■Whole  number 
of  years. 

11  i  g  i  i  §  11^  S5 

Mean  Force 
whole  term. 

The  following  table  designates  the  number  of  fair,  cloudy, 
and  storm}'  days  for  successive  years  at  Fort  Snelling,  as 
compared  with  other  stations  : 


Fair.     CToudy.    Kain.  Snow. 


Fort  Columbus,  N.  T  1|36 

Foit  Independence,  Boston*  1856 

 1858 

West  Point,  N.  T  ^S.'>6 

 1867 

Fort  McUcnry,  Baltimore  1856 

>•  "   1^571 

Carlisle  Barracks,  nearPhila  1656| 

,      "   1857 


If  the  brief  period  over  which  these  statistics  extend,  can 
be  considered  a  criterion  by  which  to  judge  of  fair  weather, 
Minnesota  does  not  suffer  in  comparison  with  other  places. 
The  early  autumn  here,  like  that  of  New  England,  is  sur- 
passingly fine  and  beautilul.  The  late  autumn  is  frequently 
stormy  and  unpleasant.  The  transition  from  autumn  to 
winter,  which  occurs  the  latter  half  of  November,  is  won- 
derfully short  and  rapid. 

The  prevaihng  sentiment  in  the  minds  of  those  unaccus- 
tomed to  dry  seasons,  which  intuitively  associates  large 
bodies  of  snow  with  a  northern  latitude,  the  statistics  of 
winter  precipitation  for  this  country  most  emphatically  con- 
tradict, giving  an  annual  mean  of  only  192  inches.  Occa- 
sionally, during  the  month  of  November  or  March,  a  fall  of 
snow  resembhng  in  dampness  and  weight  an  eastern  snow 


Seventeen  last  days  of  January  unobserved. 
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Storm,  visits  this  country,  but  such  are  not  of  frequent 
occurrence.  Its  winter  storms  are  usually  such  as  would 
not  at  the  east  be  dignified  by  the  name  of  snow  storms, 
but  are  very  fine,  light,  and  dry,  the  snow  being  frequently 
insufficient  in  quantity  to  make  good  sleighing,  and  when 
melted,  requires  nearly  double  the  number  of  inches  usually 
reckoned,  to  make  an  inch  of  water.* 

Vt'e  cannot  better  close  this  article  on  climatolog}',  than 
by  citing  the  testimony  of  Lieut.  Maury  and  ilr.  Blodgct, 
whose  united  invesligatious  compass  both  land  and  sea:— 
"  The  assertion  may,  at  first,  appear  unwarranted,  but  it  is 
demonstrable  that  an  area,  not  interior  in  size  to  the  whole 
United  States  east  of  the  Mississippi,  now  almost  wholly 
unoccupied,  lies  west  of  the  98th  meridian  ftnd  above  the 
43d  parallel,  which  is  perfectly  adapted  to  the  fullest  occu- 
pation by  cultivated  nations.  The  west  and  north  of  Europe 
are  there  reproduced,  with  the  exceptions  caused  by  verti- 
cal configuration  only ;  and,  important  as  this  feature  of 
configuration  is  in  giving  us  a  lofty  mountain  boundary  on 
the  west,  we  may  charge  much  of  disadvantage  to  that 
account,  and  still  have  all  that  is  here  claimed — an  immense 
and  unmeasured  capacity  for  occupation  and  expansion.  By 
reference  to  the  illustration  of  the  distribution  of  heat,  we 
see  that  the  cold  at  the  north  of  the  great  lakes  does  not 
represent  the  same  latitude  further  west,  and  that  beyond 
them  the  thermal  lines  rise  as  high  in  latitude,  in  most  cases, 
as  at  the  west  of  Europe.  Central  Russia,  Germany,  and 
the  Baltic  districts  and  the  British  Islands,  are  all  repro- 
duced in  the  general  structure,  though  the  exceptions  here 
fall  against  the  advantage,  while  there  they  favor  it,  through 
the  influence  of  the  Gulf  Stream."  Lieut.  Maury  remarks  : 
— "  The  space  that  these  two  isotherms  45°  and  65°  com- 
prehend between  the  Mississippi  and  the  Rocky  Mountains, 
owing  to  the  singular  effect  of  those  mountains  upon  the 
climate,  is  larger  than  the  space  they  comprehend  between 
the  Mis.sissippi  and  the  Atlantic. 

"  Hyetographically  it  is  also  different,  being  dryer,  and 
possessing  a  purer  atmo-sphere.  In  this  grand  range  of 
climate,  between  the  meridians  of  100°  and  110°  W.,  the 
amount  of  precipitation  is  just  about  one  half  of  what  it  is 
between  those  two  isotherms  east  of  the  Mississippi.  In 
this  new  country,  west  of  it,  winter  is  the  dry,  and  spring 
the  rainy  season.  It  includes  the  climates  of  the  Caspian 
Sea,  which  Humboldt  regards  as  the  most  salubrious  in  the 
world,  and  where  he  found  the  most  delicious  fruits  that  he 
saw  during  his  travels.  Such  was  the  purity  of  the  air 
there,  that  polished  steel  would  not  tarnish  even  by  night 
exposure.  These  two  isotherms,  with  the  remarkable 
loop  which  they  make  to  the  northwest,  beyond  the  Mis- 
sissippi, embrace  the  most  choice  climates  for  the  ohve,  the 
vine,  and  the  poppy ;  for  the  melon,  the  peach,  and  the 
almond.  The  finest  of  wool  may  be  grown  there,  and  the 
potato,  with  hemp,  tobacco,  maize,  and  all  the  cereals,  may 
be  cultivated  there  in  great  perfection.  No  climate  of  the 
temperate  zone  will  be  found  to  surpass  in  salubrity  that  of 
this  Piedmont  trans-Mississippi  country." 

As  this  paper  has  already  exceeded  the  limits  intended, 
we  shall  communicate,  on  another  occasion,  such  observa- 
tions as  we  have  been  able  to  make  with  regard  to  the 
modifying  effect  of  this  climate  on  disease,  and  more  par- 
ticularly the  tubercular  diathesi.s.t 


Rcsn  Medical  Collkge,  Chicago. — The  annual  com- 
mencement of  this  school  was  held  on  Feb.  5th,  1862,  when 
the  degree  of  M.D.  was  conferred  on  thirty-five  gentlc- 
mca. 


•  TwrlTe  InohM  of  snow  are  oanally  rrrknned  to  make  onp  of  watrr. 
It  will  be  Bern  bjr  glancing  at  tlio  MrtcoroloKiral  Iti-iHirts  of  thu  IUt.  Dr. 
I'atterson,  at)oTe  luMrtcil,  that  twenty  InclioB  of  snow.  In  MinnrsoUi,  are 
rrckoni^d  U>  make  on«  of  walor,  anil  tbc  umv  gentleman  Inruriiia  inc  that 
tilts  In  the  iiniial  number  rrqiiirt'd. 

t  The  ntaiMIc^  wlikb  form  the  ba«ls  of  this  paiier  arc  malnljr  derived 
rrom  Blodget's  work  on  the  Climatology  of  the  (inltod  ^*tates,  and  the 
Uattwl  bUtaa  Army  Beporu. 


TWO  CASES  OF  EXOPHTHALMOS. 
By  F.  J.  BUMSTEAD,  M.D., 

St-BGEON  TO  TUB  y.   T.  ETB  ISFIEMAET. 

Case  I. — Exophthalmos  of  Left  Eye,  dependent  vpon  an 
intra-orbital  tumor  and  attended  with  excessive  pain. — E<rci- 
sion  of  the  contents  of  the  orbit,  u-ith  temporary  relief. — Sub- 
sequent death  of  patient. 

Henry  Levi,  aged  two  and  a  half  years,  came  under  my 
care  at  the  N.  Y.  Eye  Infirmary,  April  17, 1861,  for  protru- 
sion of  the  left  eyeball.  His  parents,  who  were  German, 
could  give  no  account  of  the  history  of  his  case,  but  stated 
that  the  disease  was  first  noticed  some  eight  or  nine  months 
previously.  Six  months  before  his  visit  to  the  Infirmary, 
the  child  was  brought  to  Dr.  Post's  chnique,  at  the  Uni- 
versity Medical  College,  and  I  am  informed  by  Dr.  John  II. 
Hinton,  who  saw  him  at  that  time,  that  there  was  then  no 
protrusion  of  the  ball,  but  simply  an  abnormal  growth, 
visible  through  the  pupil,  in  the  vitreous  chamber.  It  would 
thus  appear  that  the  disease  first  commenced  within  the 
globe,  and  afterwards  extended  to  the  posterior  part  of  the 
orbit. 

The  protrusion  of  the  ball  had  come  on  gradually  within 
the  four  months  preceding  April  17,  1861,  and  at  this  time 
was  very  considerable,  amounting  to  about  three-fourths  of 
an  inch.  The  lids  were  very  much  swollen,  and  tensely 
stretched  over  the  protuberant  globe,  the  conjunctiva  che- 
mosed,  and  the  aspect  of  the  child  peculiarly  unpleasant 
and  even  disgusting.  The  haziness  of  the  cornea  and  the 
indocility  of  the  child,  prevented  an  accurate  appreciation 
of  the  condition  of  the  dioptric  media.  The  sight  of  this 
eye  was  entirely  lost ;  that  of  the  opposite  was  unimpaired. 
The  pain  attending  this  affection  was  excessively  severe ; 
the  child,  moaning  and  crying  during  the  greater  part  of 
the  twenty-four  hours,  obtained  but  little  rest,  had  lost  its 
appetite,  and  was  very  much  emaciated. 

The  history  of  the  case  lefl  no  doubt  as  to  the  diagnosis, 
viz.  the  presence  of  a  tumor,  probably  of  a  malignant  cha- 
racter, within  the  orbit,  iloreover,  the  absence  of  aneu- 
rism was  established  by  auscultation. 

The  experience  of  the  Infirmary  having  shown  that 
tumors  of  this  character,  if  removed,  almost  invariably 
return  within  a  short  period,  no  encouragement  was  given 
to  the  parents  to  hope  for  permanent  benefit  from  an  opera- 
tion ;  but  they  stated  that  they  should  be  satisfied  if  the 
child  could  be  relieved,  though  only  temporarily,  from  its 
severe  suffering.  The  removal  of  the  contents  of  the  orbit 
was,  therefore,  decided  upon. 

Operation. — Having  placed  the  child  under  the  influence 
of  chiorofbrm,  I  slit  up  the  external  canthus  with  a  bi.-^toury, 
so  as  to  afford  a  larger  palpebral  opening,  and  freer  access 
to  the  tumor.  I  then  inserted  a  strong  double  ligature 
through  the  globe,  so  as  to  elevate  it  from  its  socket;  made 
a  free  incision  with  the  knife- around  the  four  walls  of  the 
orbit,  and  completed  the  excision  of  tlie  whole  orbital  con- 
tents with  the  curved  .scissors,  taking  care  to  remove  every 
vestige  of  the  soft  tissues.  The  liEemorrliage  was  less 
troublesome  than  had  been  anticipated,  and  was  easily 
arrested  by  filling  the  cavity  of  the  orbit  with  pieces  of 
sponge,  and  applying  a  compressing  bandage  around  the 
head. 

Examination  of  the  tumor. — The  abnormal  deposit  was 
found  to  consist  of  two  portions;  one  within  the  ocular 
tunics,  the  other  posterior  to  the  eye,  and  surrounding  the 
optic  nerve ;  the  two  appearing  to  have  no  connexion, 
unless  through  the  optic  nerve  as  a  medium.  The  former, 
or  ocular  portion,  in  an  antero-posterior  section  of  the  globe, 
was,  upon  one  side,  internal  to  the  choroid  and  probably 
also  to  the  retina,  while  upon  the  opposite  side  it  was  as 
clearly  .situated  between  the  choroid  and  sclerotica ;  the 
former  being  diverted  from  the  latter  membrane  in  this 
part  by,  and  losing  itself  in,  the  abnormal  deposit.  Tho 
latter,  or  post-orbital  portion,  extended  backwards  to  near 
the  optic  foramen,  and  involved  the  optic  nerves,  tlie  miis- 
clca,  and  other  tissue.',  in  an  undistinguishable  ina.'v. 
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The  deposit,  examined  under  the  microscope  by  Dr. 
Wm.  H.  Draper,  was  found  to  consist  of  fibro-plastic 
material,  and  no  cancer  cells  could  be  detected. 

Subsequent  history. — The  child  was  again  brought  to  the 
I    Infirmary,  May  17th,  when  the  appearance  had  so  much 
I    improved,  that  it  was  scarcely  recognisable.    It  had  grown 
I    quite  stout,  and,  as  its  father  informed  me,  was  entirely 
i    free  from  pain,  ate  and  slept  well.    There  were  no  in- 
dications of  a  return  of  the  disease  ;  the  cavity  of  the  orbit 
could  not,  however,  be  examined,  owing  to  the  sinking  in 
and  adhesion  of  the  lids. 

June  14. — The  appearance  of  the  orbit  was  quite  as  favor- 
able, but  other  symptoms  of  a  serious  character  had  super- 
vened. The  cervical  glands  posterior  to  the  left  sterno- 
cleido-mastoideus  muscle  had  become  enhirged ;  the  child 
was  complaining  of  severe  pain  in  the  hypogastric  and 
right  inguinal  regions,  could  not  bear  its  weight  on  right 
leg,  passed  its  water  at  rare  intervals,  and  its  penis  was 
observed  to  be  in  a  constant  state  of  partial  priapism. 

The  father  was  directed  to  bring  the  child  again  in  a  few 
days  for  further  examination,  but  never  came;  and  I  sub- 
sequently learned  that  the  child  died  early  in  July.  The 
particulars  of  its  death  and  the  post-mortem  appearances 
are  unknown. 

Case  II. — Exophthalmos  of  loth  eyes,  dependent  upon  a 
tumor  at  the  base  of  the  brain. — Death. — Autopsy. 

Lydia  M.  Herkimer,  aged  13,  came  under  my  care  at  the 
N.  Y.  Eye  Infirmary,  December  6,  1858,  for  protrusion  of 
both  eyeballs.  Patient  has  single,  and  her  father  double 
hare-hp.  General  health  good,  with  the  exception  of 
otorrhoea  of  right  external  meatus,  which  persisted  from 
infanc}'  until  within  a  few  months,  when  it  disappeared. 

The  protrusion  of  the  globes  was  first  noticed  hy  her 
friends  in  August,  1858,  and  at  this  time  patient  began  to 
experience  intermittent  attacks  of  pain  in  forehead,  and 
bridge  of  the  nose.  Her  sight  soon  afterwards  became 
impaired. 

Both  eyes  now  protrude  to  such  an  extent,  that  the 
globes  can  almost  be  enucleated  by  retracting  the  upper 
and  lower  lids.  Pupils  dilated  and  inactive.  Sight  so  dim 
that  she  cannot  find  her  way  about  alone.  She  is  con- 
stantly drowsy  ;  sleeps  much  ;  and,  her  mother  asserts,  ap- 
pears much  more  stupid  than  formerly.  For  the  last  few 
days  there  has  been  a  thin  purulent  discharge  from  right 
nostril ;  and  the  respiration  upon  this  side  is  obstructed. 
No  aneurismal  thrill  or  murmur  can  be  detected  by  palpa- 
tion or  auscultation.    No  enlargement  of  thyroid  gland. 

Subsequent  history. — In  spite  of  various  internal  remedies 
that  were  employed  (iodide  of  potassium,  cod-liver  oil, 
tincture  of  thuja  occidentalis,  sulphate  of  quinine,  etc.) 
the  disease  continued  to  progress.  The  globes,  in  addition 
to  their  protrusion,  became  widely  separated,  so  that  the 
bridge  of  the  nose  appeared  of  an  enormous  width,  and  the 
patient  presented  a  peculiar  staring  aspect.  The  right 
side  of  the  nose  became  quite  prominent,  and  a  firm  nodu- 
lated tumor  could  be  seen  in  the  right  nostril.  Several 
severe  attacks  of  hajmorrhage  also  took  place  from  this 
nostril.  Another  prominence  was  noticed  upon  the  supra- 
orbital ridge,  slightly  to  the  left  of  median  line,  as  if  a 
tumor  were  projecting  at  this  point  through  an  opening  in 
the  frontal  bone.  The  pain  became  excessively  severe,  and 
■was  sufficient  to  prevent  sleep,  although  patient  complain- 
ed of  constant  drowsiness.  No  amelioration  of  symptoms 
followed,  and  death  took  place  from  exhaustion,  July  13 
1859. 

Autopsy. — Twelve  hours  post-mortem.  Considerable 
oedema  over  os  frontis. 

Upon  removing  calvarium  the  dura  mater  covering  the 
left  anterior  fossa  of  the  base  of  the  cranium  was  found  to 
be  elevated  by  a  tumor  beneath,  and  the  left  hemisphere  of 
the  brain,  although  separated  from  the  tumor  by  the  dura 
mater,  which  was  intact,  was  in  a  state  of  putrefaction.  Upon 
further  examination  it  was  found  that  the  tumor  occupied 
a  bed  formed  at  the  expense  of  various  bones  of  the  face 
and  cranium.    So  far  as  could  be  ascertained,  its  point  of 


origin  was  in  the  region  of  the  ethmoid,  whose  cribriform 
plate  and  ossa  plana  had  entirely  disappeared.  The  com- 
missure of  the  optic  nerve  could  just  be  distinguished  in  a 
mass  of  putrefaction.  The  orbital  plates  of  the  os  frontis 
were  much  eroded,  and  a  circular  opening  was  found, 
formed  by  the  destruction  of  the  internal  angular  processes 
of  the  lasi  named  bone  and  both  nasal  and  lachrymal 
bones.  With  the  exception  of  their  bony  walls,  tiie  oVbits 
were  not  encroached  upon  by  the  adventitious  deposit. 
Proceeding  downwards,  the  tumor  was  found  to  have 
made  for  itself  a  passage,  at  the  expense  of  the  turbinated 
bones,  the  septum  nasi  and  palate  processes  of  the  superior 
maxillary,  as  far  as  the  mucous  membrane  of  the  roof  of 
the  mouth;  so  that  one  finger  thrust  along  this  track  from 
the  cranial  cavity  would  meet  a  second  finger  introduced 
into  the  buccal  cavity,  with  merely  a  layer  of  thickened, 
mucous  membrane  intervening  between  the  two.  The 
opening  in  the  bony  palate  equalled  a  twenty-five  cent 
piece.  Of  the  bones  thus  sacrificed  in  the  growth  of  the 
tumor,  only  a  few  small  spicula  remained.  The  internal 
wall  of  the  antrum  on  either  side  had  also  disappeared. 

The  adventitious  deposit  was  a  soft,  brain-like  substance, 
through  which  the  finger  could  readily  be  made  to  pass 
with  very  slight  resistance.  A  portion,  which  was  reserved 
for  the  micro.scope,  was  unfortunately  mislaid. 

The  extreme  degree  of  the  exophthalmos,  in  view  of  the 
fact  that  the  contents  of  the  orbits  were  not  implicated; 
the  extent  of  the  adventitious  deposit:  and  its  predilec- 
tion for  bony  tissuej  were  remarkable  features  in  the  case. 
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IXJUKIES  OF  THE  UEAD. 
THEIR  N.VTCRE  AKD  TREATMENT,    WITH    ILLUSTRATIVE  CASES 
By  D.  B.  St.  John  Eoosa,  M.D.,  and  James  L.  Little,  M.D., 
Resident  Surgeons. 
{Continued  from  page  152.) 
DEPRESSED  FRACTURE  OF  THE  OUTER  TABLE  OF  THE  PARIETAL 
BOXE.  RECOVERY. 

VIII.  — ^ilartin  Garrety,  set.  33,  Ireland,  laborer,  admitted 
J uly  8, 1861  (Dr.  Peters,  attending  surgeon).  Patient,  while 
in  a  fight,  was  struck  on  the  head  with  the  back  of  an  axe. 
On  admission  was  suffering  from  no  cerebral  symptoms, 
being  able  to  walk  to  the  ward.  There  was  a  scalp  wound 
over  the  left  parietal  bone,  and  fracture  of  the  skull,  with  a 
depression  exceeding  one-eighth  of  an  inch.  The  scalp 
wound  was  enlarged  by  a  crucial  incision  and  a  careful  exa- 
mination made  of  the  fracture,  which  was  found  to  be  a 
double  camerated  fracture  of  about  an  inch  and  a  quarter 
in  length.  Patient's  bowels  kept  freely  opened.  At  the 
end  of  six  Aveeks  the  depressed  portions  of  the  outer  table 
separated  and  were  removed..  On  examination  the  inner 
table  of  the  bone  seemed  to  be  uninjured.  The  wound  closed 
by  granulation,  and  in  two  months  fi-om  time  of  injury 
patient  was  discharged  cured.  It  might  be  remarked  in 
connexion  with  this  case,  that  the  only  qnpleasant  cerebral 
symptom  which  showed  itself  was  the  frequent  occurrence 
of  frightful  dreams ;  these,  however,  disappeared  in  the 
latter  part  of  the  treatment.  We  may  also  remark  that  a 
consultation  was  held  on  this  case,  and  the  question  as  to 
the  elevation  of  the  depressed  fragment  was  discussed,  but 
in  the  absence  of  all  cerebral  symptoms,  it  was  deemed 
advisable  to  wait,  and  the  subsequent  history  of  the  case 
showed  the  propriety  of  the  decision. 

COMPOUND  FRACTURE  OF  FRONTAL  BONE. — RECOVERY. 

IX.  — A  man,  fet.  38,  Ireland,  carman,  admitted  December 
17,  1861  (Dr.  Watson),  a  short  time  before  was  knocked 
oft"  a  hay  loft,  felling  ten  feet.  Received  a  compound  frac- 
ture of  the  frontal  bone  of  right  side,  just  above  and  a  little 
external  to  inner  extremity  of  superciliary  ridge.  External 
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wound  lacerated  ;  external  table  of  bone  depressed ;  pupils 
sluggish  ;  pulse  90;  mind  clear.  Has  also  a  fracture  of  the 
right  radius  near  wrist-joint.  Did  well,  without  bad  symp- 
toms, and  thirty-eight  days  after  was  discharged  cured. 

COMPOtTND  FRACTCRE  OF  THE  SKCLI-  AND  OTHER  INJCRIES.  

OPERATION. — DEATH. 

X.  — Patrick  Herring.  a;t.  40,  admitted  April  7,  18G1, 
fell  from  the  yard-arm  of  his  ship  and  sustained  a  compound 
fracture  of  tiie  skull,  involving  the  frontal  and  parietal 
bones  ;  he  had  also  a  compound  fracture  of  the  right  femur, 
and  a  compound  fracture  of  the  right  arm.  An  operation 
was  performed  by  Dr.  Buck,  the  attending  surgeon,  with 
the  gnawing  forceps,  and  succeeded  in  removing  about 
twenty  fragments  of  the  right  parietal  and  temporal  bones. 
Patient  revived  sufficiently  to  answer  questions  intelli- 
gently. Thirty-six  hours  after  the  injury  he  died.  No 
autopsy. 

FRACTURE  OF  TE.MPORAL  BONE. — EPILEPSY. — DEATH. 

XI.  — A  woman,  aet.  35,  Ireland,  servant,  admitted  Dec. 
4,  ISGl  (Dr.  Watson),  was  found  on  the  sidewalk,  appa- 
rently in  an  epileptic  fit.  This  continued  when  seen  by 
the  surgeon.  Scalp  wound  to  right  of  occipital  protuber- 
ance, .somewhat  circular  in  shape  ;  being  enlarged,  no  frac- 
ture was  detected.  In  a  short  time  she  recovered  from  the 
epileptic  seizure,  and  was  conscious.  She  said  she  had 
been  subject  to  epileptic  attacks  for  a  number  of  3'ears.  In 
a  few  hours  another  convulsion  occurred."  These  were  fol- 
lowed by  others  in  rapid  succep.'Jion,  continuing  for  three 
days,  when  she  died.  Post-mortem  showed  a  fracture  of 
the  skull,  beginning  at  a  point  about  the  middle  of  the 
squamous  portion  of  the  temporal  bone,  and  extending  very 
near  the  enlargement  of  the  external  wound.  No  depres- 
sion of  bone.  Clot  just  below  scat  of  fracture ;  also  on 
corresponding  point  of  opposite  side.  Had  also  a  scirrhous 
tumor  of  posterior  wall  of  uterus. 

FRACTURE  OF  ETHMOID  BONE. — FRACTURE  OF  THIGH. — DEATH  IN 
TWO  DATS. — AUTOPSY. 

XII.  — A  man,  set.  29,  Holland,  seaman,  admitted  Dec. 
25,  1861  (Dr.  Watson),  while  leaning  upon  a  barrel  which 
was  being  hoisted  through  a  hatchway,  his  support  gave 
way,  and  he  was  precipitated  forward,  and  fell  a  distance 
of  about  eighteen  feet.  Found  a  wound  of  brow  and  eye- 
lid not  seeming  to  connect  with  fracture ;  also  a  fracture  of 
thigh;  suffering  from  shock;  pulse  100;  surface  cold;" 
intellect  dull ;  pupils  sluggish.  Pvallied  in  a  few  hours. 
Became  delirious  the  next  day,  but  had  intervals  of  quiet 
sleep ;  puLse  100  and  weak ;  bowels  moved,  and  ordered 
hirud.  medicinal..  No.  vi.,  to  temples.  Delirium  subsided, 
but  patient  has  become  unconscious;  pupils  immovable; 
puL«e  120.  Died  on  27th.  Post-mortem  found  a  fracture 
of  the  crista  galli,  depressed  and  comminuted,  meningitis 
and  encephalitis. 

COMPOUND   FRACTURE  OF  SKULL    FRO.M    DIRECT  VIOLENCE.  

OPERATION. — FUNGUS  CEREBRI. — DEATH.  AUTOPSY. 

III.— Mary  Ann  Webber,  set  27,  England,  married,  was 
admitted  December  5,  18G1  (Dr.  Buck,  attending  surgeon). 
Patient,  while  engagi-d  in  a  domestic  broil,  was  struck  on 
the  head  with  the  edge  of  a  hatchet.  On  admission  she 
did  not  appear  to  be  suffering  much  from  the  efh  cts  of  the 
injury  ;  her  intellect  wa.s  good  ;  .'(he  was  able  to  walk,  and 
no  symptoms  of  concussion  were  present.  On  examina- 
tion an  incised  wound  of  about  three  inches  in  length  and 
half  an  inch  in  width  was  .seen,  running  diagonally  across 
the  left  parietal  bone ;  there  was  a  coriesiwnding  cut 
through  tiie  bone,  through  which  brain  matter  was  oozing. 
There  was*  also  an  incised  wound  of  the  lell  arm,  produced 
by  the  same  instrument. 

At  the  visit  of  the  attending  surgeon  it  was  deemed 
advisable  to  perform  an  operation,  as  Iroin  the  character  of 
the  injury  it  was  8upj)0sed  that  the  inner  table  of  the  bone 
nras  fractured  and  dcprcstsed.    Patient  was  elbcrizcd,  and 


an  incision  made  transversely  across  the  wound,  and  the 
four  flaps  raised.  A  portion  of  the  bone  was  then  removed 
by  the  rongeur  forceps,  and  the  inner  table  was  found  to 
be  fractured  more  extensively  than  the  outer,  and  a  con- 
siderable number  of  loose  fragments  were  removed,  some 
of  which  were  driven  through  the  dura  mater,  and  were 
deeply  imbedded  in  the  brain  substance.  The  flaps  were 
then  brought  together  with  sutures,  and  a  slight  compress 
applied.  Forty-eight  hours  after  injury. — Patient  in  good 
condition  ;  no  symptoms  of  compression ;  no  paralysis.  On 
the  third  day  patient  had  lost  the  power  of  motion  of  right 
arm  and  leg ;  bowels  kept  free,  and  cold  water  dressings 
applied  to  the  head.  Fourth  day. — Patient  suffered  from 
convulsive  twitchings  of  the  muscles  of  the  left  side  of  the 
face;  these  twitchings  were  not  noticed  in  any  other  part  of 
the  body.  A  bloody  fungous-looking  mass  of  brain  sub- 
stance gradually  protruded  from  the  wound,  pulsating  syn- 
chronously with  the  heart;  this  was  treated  merely  by 
cold  water  dressings.  Coma  gradually  came  on,  and  death 
occurred  on  the  sixth  day  after  the  injury. 

Post-mortem  examination  showed  that  the  fracture  in- 
volved the  left  and  right  parietal  bones,  and  on  the  left  side 
the  fissure  extended  down  to  the  base  of  the  skull,  involv- 
ing the  petrous  portion  of  the  temporal  bone.  A  con- 
siderable quantity  of  blood  was  found  in  the  vicinity  of  the 
wound,  between  the  dura  mater  and  the  skulL  The  brain 
matter  was  much  softened  and  disorganized,  the  lacera- 
tion extending  down  to  the  left  lateral  ventricle.  The  ven- 
tricle on  the  opposite  side  was  found  filled  with  bloody 
serum.  The  surface  of  the  brain  was  much  congested. 
Other  organs  healthy. 

The  most  interesting  feature  of  this  case  was  the  slight 
amount  of  cerebral  disturbance  from  such  a  severe  injury. 
The  edge  of  the  axe  had  evidently  buried  itself  into  the 
brain  matter  down  to  the  lateral  ventricle.  It  also  shows 
the  necessity  for  an  operation  in  such  cases,  as  the  inner 
table  is  more  extensively  fractured  than  one  would  be  led 
to  suppose  from  the  external  appearance  of  the  wound. 

COMPOUND  FRACTURE  OF  SKULL.  COMPRESSION    BY  EFFUSED 

BLOOD.  RUPTURE  OF  MIDDLE  MENINGEAL  ARTERY. — DEATH. 

IV.  — A.  J.  F.,  £et.  28,  admitted  January  1,  1862  (Dr. 
Peters).  Patient,  while  engaged  in  a  fight,  was  struck  in 
the  head  with  a  cheese-knife,  and  afterwards  with  a  club. 
On  examination  there  was  found  over  the  left  parietal  bone 
a  scalp  wound,  and  a  chipping  off  of  the  external  table  of 
the  bone  ;  a  contused  wound  was  also  discovered  over  the 
right  parietal  bone,  near  the  vertex,  and  further  examina- 
tion revealed  a  fracture  of  the  bone  with  slight  depression. 
At  the  time  of  admission  patient  was  somewhat  intoxi- 
cated, but  conscious^  answering  questions  intelligibly ;  he 
gradually  fell  into  a  comatose  condition.  Other  symptoms 
of  compression  followed,  and  gradually  increased  until 
twelve  hours  after  the  injury,  when  he  died. 

Post-mortem  examination  revealed  a  fracture  commenc- 
ing in  the  right  parietal  bone,  and  extending  through  the 
temporal  and  right  wing  of  the  sphenoid  to  the  base  of  the 
skull.  About  an  inch  of  the  groove  for  the  middle  menin- 
geal artery  was  involved  in  the  fracture.  A  large  clot  of 
blood  weighing  over  four  ounces  (  §  iv.)  was  found  between 
the  dura  mater  and  the  bone,  resulting  from  a  rupture  of 
the  middle  meningeal  artery. 

COMPOUND  FRACTURE  OF  THE  SKULL.  PYEMIA  AND  DEATH. 

V.  — Winnie  Collins,  jet.  30,  Ireland,  admitted  September 
22,  1861  (Dr.  Parker,  attending  surgeon).  Patient,  while 
engaged  in  hanging  clothes  on  a  line,  fell  off  a  shed  to  the 
ground,  a  distance  of  about  twenty  feet.  On  examination 
a  lacerated  wound  of  about  one  inch  in  length  M-as  found, 
without  any  depression,  over  the  right  frontal  eminence ; 
further  examination  revealed  a  fracture  of  the  bone.  The 
limits  of  the  fracture  could  not  be  made  out  through  the 
wound.  I'atient  was  .suffering  from  no  cerebral  symptoms. 
There  was  also  a  fracture  of  the  right  femur,  and  a  small 
wound  over  the  Icll  knee.    Cold  water  dressings  were  ap- 
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plied  fd  the  -wound  of  scalp  and  of  knee,  and  Dr.  Buck's 
extension  apparatus  applied  to  the  fracture.  The  day  after 
the  injury  there  was  ecchymosis  under  the  right  conjunctiva. 
Patient  progressed  favorably  until  the  twelfth  day,  when 
she  had  a  severe  chill  followed  by  profuse  sweating;  these 
chills  recurred  daily  for  several  successive  days.  The  treat- 
ment was  tonic  in  character — ^^quinine,  brand}',  and  beef-tea 
being  given.  The  wound  of  the  scalp  appeared  to  be  dry 
and  glazy ;  the  secretion  of  pus  was  changed  to  a  thin  icho- 
rous discharge.  Patient  continued  to  sink,  and  died  on 
the  twentieth  day. 

Post-mortem  examination  ten  hours  after  death. — On 
examination  of  the  skull  the  fracture  was  found  to  involve  the 
frontal,  parietal,  and  right  temporal  bones,  and  also  extend- 
ing through  the  oilsital  plate  of  the  frontal  bone,  without 
any  depression.  A  collection  of  pus  was  found  on  both 
sides  of  the  dura  mater,  under  the  right  frontal  bone,  not 
circumscribed,  and  making  but  little  pressure  on  the  brain. 
Pus  was  also  found  in  the  .cellular  tissue  about  the  neck,  in 
the  anterior  mediastinum,  in  the  knee-joints,  and  around 
the  fracture  of  femur.  No  collections  of  m'^tter  were  found 
in  the  lungs  or  liver. 

COMPOUND    FR.4CTURE  OF  THE    SKULL.  DEPRESSIOX. — OPERA- 
TION. DE.YTH. 

VI. — Pat  Conelly,  set.  35,  Ireland,  was  admitted  Octo- 
ber 2,  1861  (Dr.  Buck,  attending  surgeon),  having  received 
his  injuries  in  an  unknown  manner.  On  admission  to  the 
hospital  he  was  in  a  comatose  condition ;  pulse  60,  infre- 
quent and  slow ;  respiration  stertorous.  A  scalp  wound 
over  the  parieto-occipital  suture  was  found,  connecting 
with  a  depressed  fracture  involving  the  occipital  and  parie- 
tal bones. 

Stimulating  enemata  were  administered,  and  Avarmth 
applied.  On  the  arrival  of  Dr.  Buck,  the  attending  sur- 
geon, a  portion  of  bone  was  removed  with  the  rongeur 
forceps,  and  the  depressed  portion  raised ;  the  dura  mater 
was  found  torn,  and  the  brain  substance  lacerated.  There 
was  severe  arterial  haemorrhage  from  one  of  the  vessels  of 
the  brain,  requiring  the  application  of  ligature.  Patient 
survived  six  hours  after  the  operation,  and  then  sank.  No 
autopsj'^  was  permitted. 
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Stated  Meeting,  January  22,  1S62. 
DE.  T.  C.  FINNELL,  PKESIDENT,  IN  TilE  CHAIE. 
G.\STRITIS  FROM  CORROSIVE  POISON. 

Dr.  Bauer  exhibited  the  stomach  of  a  woman  who  had 
recently  died  after  a  short  illness  under  suspicious  circum- 
stances. She  had  lefl  her  home  in  the  morning-  at  ten 
o'clock,  find  returned  at  half  past  two,  when  she  complained 
of  intense  thirst,  and  a  burning  sensation  in  the  throat  and 
stomach.  She  vomited  incessantly,  and  had  frequent  stools. 
At  half  past  nine  p.m.,  she  expired.  At  the  legal  investi- 
gation it  was  ascertained  that  she  had  committed  suicide 
to  obviate  giving  evidence  against  her  husband,  then  in  jail 
under  indictment.  The  contents  of  the  stomach — a  bloody, 
semi-gelatinous  fluid — had  been  chemically  analysed,  and 
the  presence  of  arscnious  acid  detected.  The  inflammation 
of  the  stomach  was  most  intense,  involving,  however,  the 
mucous  membrane  only,  which  was  softened,  easily  peeled 
off,  thickened,  and  of  a  bright  red  color.  About  the  cardia 
the  inflammation  was  least,  but  at  the  posterior  wall  and 
near  the  pylorus  the  effects  of  the  poison  were  most 
marked.  At  the  latter  place  the  mucous  membrane  was 
raised,  being  of  a  dark  bluish  color,  and  charred.  The 
upper  portion  of  the  small  intestine  had  participated  in  the 
inflammation.  The  peritoneum  of  the  liver  had  been 
moderately  inflamed,  but  the  rest  of  the  membrane  intact. 
How  long  the  poison  had  been  in  the  stomach  could  not  be 


accurately  ascertained,  but  not  less  than  seven  hours.  Dr. 
Bauer  presented  also  tlie  uterus  of  the  same  woman,  which 
showed  a  large  oval  cavity  in  the  neck,  instead  of  a  narrow 
and  more  cjdindrical  passage.  There  were  no  evidences  of 
impregnation  present ;  the  lower  os  was  open,  and  the  dis- 
tension could  not  therefore  be  attributed  to  any  mechanical 
obstruction. 

EXPECTORATION  OF  DIPHTHERITIC  CASTS. 

Dr.  Sands  presented  a  membranous  cast  of  the  trachea, 
bronchi,  and  larger  divisions  of  the  bronchial  tubes,  which 
had  been  expectorated  by  a  girl  aged  eleven  years,  who  was 
attacked  with  diphtheria  on  the  20th  instant.  The  speci- 
men was  sent  from  Dr.  Kinch,  of  We.stfield,  N.  J.,  to  Dr. 
Parker,  with  the  simple  statement  that  on  the  fifteenth  day 
of  the  disease,  in  a  fit  of  coughing,  the  membrane  was  dis- 
charged. Subsequent  to  this  the  breathing  became  easier, 
but  she  refused  to  swallow  anything,  even  water,  and  died 
in  the  course  of  the  next  two  days.  No  post-mortem 
examination  was  made.  The  specimen  was  interesting,  as 
illustrating  the  fact  that  the  false  membrane  in  such  cases 
extended  below  the  bifurcation  of  the  bronchi. 

Dr.  Garrish  referred  to  three  or  four  cases,  which  had 
come  under  his  notice,  of  false  membrane  extending  into 
the  bronchi.  In  all  tracheotomy  was  performed,  but  of 
course  without  success.  One  of  these  occurred  in  the  per- 
son of  his  own  child,  who  was  tracheotoniized  for  croup 
six  hours  after  the  first  symptom  showed  itself,  and  who 
died  ten  hours  after  the  operation  was  performed. 

Dr.  Post  remarked  that  some  time  ago  he  made  a  post- 
mortem examination  in  a  case  that  died  of  croup,  in  which 
the  subject  of  tracheotomy  had  been  considered,  but  the 
supposition  that  the  membrane  extended  into  the  bronchi 
was  so  strong  that  the  idea  of  an  operation  was  abandoned. 
It  was  not,  however,  discovered  until  after  death  that  the 
membrane  was  entirely  limited  to  the  ftirynx. 

Dr.  Sands  had  seen  a  case  precisely  similar  to  the  one 
referred  to  by  Dr.  Post. 

Dr.  Peaslee,  speaking  in  this  connexion  of  the  difference 
between  diphtheria  and  croup,  believed  that  the  former 
was  essentially  a  zymotic  disease,  and  as  such  was  to  be 
distinguished  from  simple  tracheitis.  It  was  not  necessary, 
in  his  opinion,  that  exudation  should  always  be  present  in 
diphtheria,  but  when  it  did  exist  there  were  present  also 
those  symptoms  accompanying  croup,  but  with  the  import- 
ant and  formidable  addition  of  the  peculiar  constitutional 
symptoms. 

Dr.  Parker  thought  it  was  of  the  utmost  importance  to 
decide  between  these  two  diseases,  as  a  matter  of  treat- 
ment. It  -w  as  easy  to  make  a  distinction  between  marked 
cases  i>r  citlu  r  allcction  ;  but  when  the  characters  of  each 
were  luoro  or  less  blended,  it  became  very  difficult,  if  not 
impossible,  to  di  aw  a  dividing  hne.  He  agreed  with  Dr. 
Pea.slee  in  reference  to  the  constitutional  character  of  diph- 
theria as  differing  from  croup,  and  was  satisfied  that  the 
treatment  of  the  two  affections  should  vary  accordingly. 
While  in  croup  he  had  seen  the  best  of  results  from  the 
internal  use  of  mercurials,  mild  anodynes,  with  heat  and 
moisture  locally,  he  was  confident  that  in  diphtheria,  tonics 
were  always  necessary. 

Dr.  Novks  mentioned  the  case  of  a  patient  who  pre- 
prescntcd  himself  at  the  New  York  Eye  Infirmary  with  a 
plastic  exudation,  simply  upon  tlie  conjunctiva  of  one  eye. 
Accompanying  this  deposit  were  all  the  constitutional 
symptoms  of  diphtlicria,  and  the  membrane  itself  was 
proved  to  be  diphtheritic  by  a  microscopic  examination. 
The  constitutional  treatment  was  tonic  in  character,  while 
the  local  applications  were  of  a-comparatively  mOd  nature. 
The  patient  recovered  with  perfect  vision. 

Dr.  Conant  referred  to  a  patient  of  the  Demilt  Dispen- 
sary, who  had  a  diplilhcritic  exuilatioii,  covering  completely 
the  surface  of  a  bum  u[inn  the  ann.  This  case  was  also 
treated  with  tonics,  and  i  ccovcred. 

ULCEft.\TION  OF  (ESOPHAGUS,  ETC. 

Dr.  Lewis  Smith  presented  a  specimen  taken  from  a 
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child  who  died  in  the  Nursery  and  Child's  Hospital,  at  the 
ape  of  eiprht  months.  His  health  had  been  good  until  the 
28th  of  Nov.  last,  when  he  was  taken  with  scarlet  fever. 
This  di.sease  ran  its  usual  course,  and  was  rather  mild.  He 
was  supposed  to  be  convalescent  on  the  7th  of  the  present 
month,  when  he  was  seized  with  vomiting,  which  continued 
for  thirty-six  hours.  He  was  then  in  a  state  of  great  pros- 
tration, "the  pulse  being  ISO  to  190  per  minute.  There  was 
no  change  in  his  symptoms  until  death  occurred  on  the 
15th.  On  making  the  ]iost-mortem  examination  slight  vas- 
cularity was  found  in  the  larynx,  but  there  was  no  thicken- 
ing of  the  mucous  membrane.  The  lower  portion  of  the 
oesophagus  presented  a  slate-colored  appearance,  and  in  the 
situation  just  above  the  cardiac  orifice  of  the  stomach  there 
was  found  an  ulceration  about  one  inch  in  its  v.  idcst  diame- 
ter, extending  almost  around  the  circumference  of  the  tube. 
The  upper  lobes  of  both  lungs  were  in  a  slight  degree  em- 
physematous. A  portion  of  the  lower  lobe  of  the  left  lung 
Avas  partially  consolidated,  and  of  a  red  color,  showing  the 
pneumonic  cell  on  microscopic  examination.  The  stomach 
was  considerably  inflamed,  especially  towards  its  cardiac 
orifice ;  the  intestines  were  healthy,  the  Peyerian  patches 
being  rather  distinct ;  the  liver  weighed  nine  ounces,  and 
was  fatty  ;  tho  kidneys  were  healthy.  The  point  of  inte- 
rest in  the  case  was  with  reference  to  the  ulcer,  whether  or 
not  it  was  the  sequel  of  scarlatina.  Dr.  S.  remarked  that 
the  pneumonic  cell  was  first  described  by  Dr.  Clark.  Its 
presence  could  Vje  determined  by  the  addition  of  acetic 
acid,  when  granular  matter  would  collect  in  little  masses, 
somewhat  as  in  pus  cells. 

FRACTURE  OF  SPINE ;  rARAPLEGIA,  ETC. 

Dr.  Fikxell  presented  a  portion  of  the  vertebral  column 
and  bladder  removed  from  a  man  who  had  sustained  a  frac- 
ture of  the  last  dor^l  vertebra,  by  the  falling  of  a  large 
quantity  of  earth  upon  him,  while  engaged  in  making  an 
excavation.  The  fractured  portion  of  bone  projected  back 
into  the  spinal  column,  almost  completely  severing  the 
cord.  Immediate  paralysis  was  the  result.  It  was  neces- 
sary to  use  the  catheter  dail}',  from  the  time  he  entered  the 
hospital,  and  about  the  second  week  he  began  to  suffer 
pain  in  the  hypogastrium  ;  the  urine  became  loaded  with 
pus,  and  there  was  more  or  less  incontinence.  About  the 
commencement  of  the  third  week  a  large  slough  formed 
upon  the  sacrum,  and  upon  those  prominent  portions  of  the 
body  which  pressed  most  against  the  bed.  He  died  at  the 
end  of  the  fourth  week  with  symptoms  of  peritonitis.  Oh 
post-mortem  examination  the  anterior  walls  of  the  abdo- 
men were  found  firmly  adherent  to  the  anterior  wall  of  the 
bladder.  The  intestines  in  the  neighborhood  were  also 
agglutinated  by  adhesions.  The  bladder  presented  well 
marked  evidences  of  cystitis,  but  whether  rupture  of  that 
viscus  had  taken  place  could  not,  on  account  of  the  sur- 
rounding adhesions,  be  made  out.  The  patient  was  con- 
sidered perfectly  healthy  before  the  injury. 

Dr.  Bauer  remarked  that  he  had  some  time  since  come 
to  the  conclusion  that  paralysed  organs  very  rarely  took 
on  active  inflammation.  The  case,  however,  seemed  to  be 
a  very  remarkable  exception  to  a  rule  which  jic  had  almost 
considered  absolute.  He  had  seen  patients  with  paraplegia 
fall  almost  every  hour  in  the  day,  sustaining  severe  bruises, 
but  they  were  never  followed  by  active  intlammation. 

Dr.  Post  remarked  that  the  death  took  [ilace  sooner  than 
was  usual  with  cast  s  of  that  sort  The  mo>t  remarkable 
instance  of  bed  sores  that  he  had  R(?en  was  many  years  ago. 
A  8ca-cnpt;iin,  thirty  years  of  age,  was  attacked  with  .«pon- 
tanenus  paraplegia  at  \ntwerp,  but  his  frii-nds  put  him  on 
board  a  sailing  vessel  for  New  York  and  the  voyage  lasted 
fifty- two  days.  He  wa&  at  the  end  of  that  time  brought 
to  the  New  York  Hospital,  with  a  bed  ."oro  over  the 
sacrum,  nearly  six  inches  in  diameter,  extending  fairly 
down  to  the  bony  parts.  Over  each  trochanter  was  ano- 
ther sore  of  large  size,  deep,  and  cup-shaped. 

Dr.  Connolly  stated,  that  tho  man  on  filtering  the  hos- 
pital was  remarkably  healthy  in  appearance,  and  in  giving 


an  account  of  his  previous  history,  said  that  he  had  never 
before  ailed  anything. 

There  being  no  other  specimens  for  presentation,  the 
Society  adjourned. 

SURGICAL  SECTION. 

Stateij  Mketiko,  Feb.  28,  1862. 
DR.  JAMES  K.  WOOD,  CHAIKMAN. 
DlSCrSSIOX  OF  DR.  GEO.  K.  S.MITn's  PAPER  ON  THE  RELATION  OF 
THE  INSERTION  OF  THE  CAPSULAR  LIGA.MENT  OF  THE  HIP-JOINT 
TO  INTR.V-CAPSULAR  FRACTURE. 

{Continued  from  page  153  ) 
Dr.  Post  said :  Mr.  Chairman,  I  rise  for  the  purpose  of 
explaining  certain  remarks  which  I  made^it  a  former  meet- 
ing with  reference  to  Dr.  Smith's  paper  on  fractures  of  the 
cervix  femoris,  and  which  Dr.  Smith  seems  to  have'mi.'?- 
apprehended.  In  the  remarks  which  Dr.  S.  made  at  the 
meeting  of  the  Section  in  January,  he  attempted  to  show  thaf, 
in  fractures  of  the  cervix  within  the  capsule,  there  were 
veins  and  lymphatics  enough  remaining  in  connexion  with 
the  upper  fragment  to  account  for  the  absorption  of  the 
portion  of  the  neck  connected  with  the  head  of  the  bone. 
I  did  not  intend,  in  my  remarks,  to  deny  the  possibility  ot 
absorption  without  previous  union  of  the  fragments,  but  to 
throw  upon  Dr.  S.  tlie  burden  of  proving  that,  when  union 
and  interstitial  absorption  both  occurred,  the  absorption 
preceded  the  union,  and  to  show  that  there  were  some 
rea.'ons  for  believing  that  the  union  preceded  the  absorption. 

With  regard  to  the  objection  which  Dr.  S.  made  to  my 
classification  of  fractures  of  the  neck  of  the  femur  as  being 
intra-cervical  and  extra-cervical,  as  implying  that  the  term 
extra-cervical  as  applied  to  fractures  of  the  cervix  involves 
a  contradiction,  I  admit  that  the  expression  is  not  strictly 
correct ;  but  it  does  not  involve  a  greater  error  than  the 
term  extrn-capsular  fracture  of  the  neck  of  the  femur,  as 
generally  employed  by  surgeons,  to  indicate  a  fracture  which 
is  situated  at  the  junction  of  the  neck  with  the  shaft  of  the 
bone,  and  not  in  the  proper  substance  of  the  neck.  In 
speaking  of  extra-capsular  fractures  Dr.  Robert  W.  Smith 
says,  "  All  extra-cap.^ular  fractures  are,  in  the  first  instance, 
also  impacted  fractures,  and  all  impacted  fractures  are 
necessarily  accompanied  by  a  fracture  traversing  some  part 
of  the  trochanteric  region.  I  have  omitted  no  opportunity 
of  investigating  this  point,  and  have  now  examined  here 
and  elsewhere  upwards  of  one  hundred  specimens  of  the 
extra-capsular  fracture,  and  have  found  in  all  without  a 
single  exception  a  second  fracture  traversing  some  portion 
of  the  inter-trochanteric  space."  Dr.  Robert  \V.  Smith 
gives  a  series  of  beautiful  delineations  of  extra-capsular 
fractures,  and  in  every  one  of  them  the  frarfure  is  at  the 
junction  of  the  neck  and  shaft  of  the  bone,  and  is  therefore 
properly  extra-cervical.  Cruveilhier's  elegant  and  artistic 
delineations  of  cxtr.i-capsular  fractures  exhibit  the  same 
features.  The  fact  is,  that  surgical  writers,  as  far  as  I  am 
informed,  all  describe  thesse  fractures  substantially  in  tho 
same  manner.  Intra-cervical  and  extra-cervical  fractures 
are  not  simply  bounded  by  the  capsular  ligament  on  one  or 
the  other  side.  Intra-cervical  fractures  are  near  the  head 
of  the  bone,  and  extra-cervical  fractures  encroach  upon  tho 
shaft.  The  two  classes  of  fractures  have  each  its  distinct 
physiognomy,  and  it  requires  no  accurate  measurement  of 
the  attachment  of  the  capsule  to  ascertain  to  which  class 
a  particular  case  may  belong.  The  features  of  the  two 
clasises  are  as  distinct  as  those  of  a  man  and  of  a  baboon. 
In  intra-cervical  fractures  the  neck  becomes  shortened  by 
absorption,  and  in  extra-cervical  fractures  the  neck  is 
shortened  by  impaction.  I  h.ive  no  knowledge  of  any  cases 
of  extra-capsular  fracture  which  are  not  also  extra-cervical. 
Whichever  of  these  terms  is  used  it  is  not  strictly  proper 
to  speak  of  them  as  involving  the  neck  of  the  bone,  but 
long  usage  has  sanctioned  the  expression,  and  it  is  difficidt 
to  abandon  it.  The  same  difficulty  exists  here  as  in  the 
use  of  the  terms  external  and  int«  rnal  ring,  as  applied  to  tli' 
two  extremities  of  the  inguinal  canal.    Surgeons  still  u.- 
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these  terms  as  employed  by  the  older  writers,  but  are 
obliged  to  accompany  them  with  the  explanation  that  the 
internal  ring  is  situated  externally,  and  th(^  external  ring 
internally. 

The  meeting  then  adjourned. 


SATURDAY,  MARCH  22,  1862. 


THE  PUBLIC  SERTICES  OF  PHYSICIANS,  AS 

VIEWED  FROM  THE  HALLS  OF  CONGRESS. 
TiTE  National  Army,  now  numbering  more  than  000,000 
men  in  the  field,  is  said  to  haye  an  estimated  cash  yalue  of 
$600,000,000  merely  as  a  material  instrument  of  war.  But 
■when  regarded  in  their  actual  relations  as  citizens  upon 
whose  hyes  and  labors  are  dependent  the  existence  and  the 
future  prosperity  of  a  great  nation,  such  an  estimate  of  the 
yalue  of  these  600,000  liyes  is  multiplied  many  fold. 

In  the  Halls  of  Congress  this  important  question  of  life's 
value  in  the  army,  and,  conyersely,  the  physician's  value,  as 
the  conservator  of  life  and  health,  are  being  earnestly 
discussed.  Homoeopathy  paraded  its  pretentions  claims, 
backed  by  35,000  petitioners ;  but  impressed  by  some  proper 
sense  of  pubUc  responsibility,  both  houses  of  Congress 
dechned  to  recommend  the  hallucinations  of  Hahnemann 
to  the  army.  And,  for  the  gratification  of  our  readers,  the 
fact  may  here  be  stated  that  we  have  just  been  shown  a 
neatly  printed  letter  copy  of  our  leading  editorial  of  Jan. 
18th,  "  Homoeopathy  in  Military  Hospitals,"  which  we  are 
informed  was  ordered  printed  and  placed  in  the  hands  of 
every  Member  of  Congress  at  the  expense  of  a  few  public- 
Bpirited  gentlemen,  the  very  day  that  number  of  our  journal 
was  received  at  Washington.  Such  unanswerable  testi- 
mony of  facts  contributed  its  humble  share  towards  saving 
the  army  from  the  pressure  of  the  host  of  homcEopathic 
quacks  who  were  just  then  uttering  their  bugbear  boasts 
that  General  McClellan's  life  had  been  saved  by  hourly 
prescriptions  by  telegraph  from  the  office  of  the  prince  of 
charlatans  in  New  York.  "Whatever  may  be  safe  and  to 
the  popular  fancy  agreeable  in  domestic  life,  this  vast  and 
precious  army  had  cost  too  much,  and  its  manly  strength 
was  too  important  to  be  trifled  with  by  pottering  quacks. 

Recently  the  subject  of  increasing  the  efficiency  of  the 
Medical  Department  of  the  Army  has  been  under  discus- 
sion in  both  houses  of  Congress.  In  the  Senate  the  ball 
■was  opened  by  a  protracted  discussion,  in  which  the  reck- 
less iconoclast,  and  the  minds  best  balanced  and  most 
enlightened,  met  in  earnest  argument.  The  leading  points 
under  discussion  were: — 1st,  What  is  the  standing  and 
merit  of  the  regular  Medical  StaS  ?  2d,  What  the  standing 
and  the  spirit  of  the  volunteer  corps  of  surgeons  ?  3d,  Shall 
the  proposed  new  law  permit  the  meritorious  members  of 
the  regular  staff  to  be  overslaughed  by  the  volunteer  corps, 
or  by  the  most  inexperienced  of  the  staff,  in  appointments 
to  inspectorial  and  sanitary  offices  ?  4th,  What  shall  be  the 
assimilated  mihtary  rank  in  the  several  grades  and  offices 
of  the  army  medical  service  ? 

By  all  the  more  intelligent  Senators  the  high  professional 


qualifications  of  the  regular  staff  were  affirmed,  while  for 
the  better  class  of  the  volunteer  surgeons  it  was  claimed 
that  in  respect  of  large  and  varied  experience,  and  special 
accomplishments,  etc.,  they  might  be  regarded  as  possess- 
ing advantages  above  those  of  the  old  staff;  but  the  esprit 
du  corps,  the  high  average  of  qualifications,  and  the  just 
claims  of  that  staff  to  the  few  administrative  offices  which 
the  new  law  creates  were  frankly  conceded  by  the  ablest 
Senators.  Said  Hon.  Senator  Nesmitd,  speaking  upon  the 
question  of  an  amendment  that  would  invite  all  sorts  of 
men  to  the  most  responsible  places : — 

"  I  believe  the  adoption  of  this  amendment  will  have  a 
tendency  to  disorganize  the  medical  corps  of  the  army.  It 
tvill  deprive  those  who  have  devoted  their  time  and  atten- 
tion to  acquiring  the  necessary  qualifications  to  become 
good  Army  Surgeons,  of  the  proper  promotion  which  legiti- 
mately belongs  to  the  corps.  I  believe,  further,  that  by 
throwing  it  open  to  the  introduction  of  surgeons  from  the 
volunteer  corps,  neither  the  corps  nor  the  army  will  be 
benefited.  It  is  true,  as  has  been  stated  on  this  floor,  and 
as  has  been  stated  in  committee,  that  there  are  a  great 
many  distinguished  surgeons  and  assistant  surgeons  in  the 
volunteer  corps.  I  believe  there  are  as  able  men  there  as 
there  are  anywhere,  but  I  do  not  beUeve  they  are  the  class  of 
men  who  should  be  selected  for  the  high  positions  provided 
in  this  bill.  Many  of  the  gentlemen  who  are  now  brigade 
surgeons  of  volunteers,  are  gentlemen  who  have  occupied 
high  positions  in  medical  institutions  in  the  country,  who 
have  left  a  very  fine  practice,  and  a  fine  social  position. 
They  have  abandoned  all  this  merely  temporarily,  as  they 
supposed,  to  confer  a  benefit  on  the  country,  and  they  have 
conferred  great  benefits  on  the  country,  and  great  benefits 
on  the  army.  *  *  *  These  gentlemen  desire  and  are 
anxious  when  the  war  is  over  to  return  to  their  former 
occupation,  either  to  return  to  their  professorships  in  medi- 
cal institutions,  or  to  return  to  the  very  lucrative  practice 
which  they  have  abandoned  in-order  to  accept  their  present 
positions.  The  adoption  of  the  amendment  now  suggested 
will  throw  the  medical  corps  of  the  army  open  to  a  very 
different  class  of  persons — men  who  are  empirics,  quacks, 
politicians — persons  who  have  never  had  social  or  profes- 
sional position — mere  politicians  who  can  bring  strong 
political  influence  to  bear,  and  they  would  be  the  individuals 
to  b%  selected.  The  President,  of  course,  is  not  to  be  sup- 
posed to  institute  an  examination  as  to  the  qualifications 
of  these  persons,  and  we  all  know  how  easy  it  is  to  get 
recommendations  from  Senators,  from  Members  of  Con- 
gress, and  from  persons  of  political  influence,  for  offices  of  this 
kind.  *  *  *  J  guarantee  that  if  Esculapius,  or  Galen, 
the  founders  of  medical  science,  were  this  day  living,  and 
were  to  come  here  themselves  and  make  application,  they 
would  not  get  sufficient  poUtical  influence  to  obtain  these 
appointments." 

Notwithstanding  such  cogent  arguments  from  Senators 
Nesmith,  Rice,  Wilsox,  and  Browning,  the  amendment 
was  adopted  by  a  vote  of  26  to  16;  and  after  further 
amendments,  cutting  down  the  rank  of  officers  in  the 
administrative  department,  the  bill  was  sent  to  the  House 
of  Representatives,  where  for  some  days  past  it  has  been 
under  discussion.  In  another  column  we  give  a  copy  of 
the  bill  as  largely  amended  and  reported  by  the  Mihtary 
Committee  of  the  House. 

From  the  character  of  the  amendments,  or,  rather,  the 
substitute  reported  in  the  House,  it  would  appear  that 
wise  counsels  are  hkely  to  prevail.  The  claims,  obUgations, 
and  professional  competence  of  the  regular  staff,  are  amply 
vindicated,  and  the  paramount  importance  of  the  principle 
of  special  selection  from  that  staff  for  all  the  higher 
administrative  offices  of  the  re-organized  jy^edical  Depart- 
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ment  is  boldly  and  justly  asserted.  "With  certain  modifi- 
cations in  the  details  of  that  bill  it  will  most  happily  meet 
the  exigencies  of  our  Grand  Army,  and  satisfy  the  long 
deferred  wishes  of  the  staff  and  the  profession  generally 
for  the  proper  recognition  and  enlargement  of  the  functions 
of  the  Army  Medical  Service. 

The  bill  creates  a  special  department  of  administrative 
and  inspectorial  service  to  be  added  to  the  central  bureau; 
and  it  provides  conditions  of  rank  and  pay  adequate  to  tlie 
proposed  changes.  The  selection  of  the  Surgeon  General, 
and  ten  other  chief  officers  of  the  administrative  branch  of 
the  service,  is  committed  to  the  President,  and  that  selec- 
tion is  limited  to  the  regular  staCF.  It  appears  to  be  sup- 
posed, that  as  the  principle  of  selection  is  to  be  applied  only 
in  the  hmited  class  of  appointments  here  named,  the  esprit 
du  corps  and  thorough  system  of  mihtary  subordination 
and  relative  ranks  in  the  staff  will  not  be  seriously  disturb- 
ed by  the  proposed  innovation.  This  is  an  important  ques- 
tion, and  we  believe  that  it  Avould  be  settled  to  the 
entire  satisfaction  of  the  staff,  if  the  new  Act  would  pro- 
vide that  three  of  the  most  experienced  members  of  the 
staff  should  serve  as  a  council  to  the  President  concerning 
such  appointments;  or,  what  would  be,  perhaps,  more 
practicable,  if  the  Surgeon  General,  Sanitary  Inspector 
General,  and  Assistant  Surgeon  General,  were  constituted 
an  ex  officio  Council  to  designate  the  most  competent  and 
meritorious  officers  for  the  eight  inspectorships,  and  to  act 
also  as  a  Council  of  Administration  upon  all  the  more  import- 
ant questions  that  come  before  the  Medical  Bureau.  It  is 
also  due  to  the  whole  staQ"  that  the  increased  rank  of  the 
administrative  officers  should  only  be  assumed  and  enjoyed 
during  their  continuance  in  the  administrative  department 
These  amendments  can  readily  be  adopted  at  the  present 
stage  of  the  medical  bill,  if  tlie  resident  members  of  the 
Staff  at  Washington  will  suggest  them. 


THE  WEEK. 

The  Chioago  Medical  Examiner  strongly  urges  tlie  meeting 
of  the  American  Medical  Association  next  June: — 

"  We  think  there  has  been  no  lime  in  the  history  of  the 
country,  when  our  Medical  Societies,  both  local  and  general, 
could  be  more  useful  than  at  present.  We  are  glad  to  see 
that  such  Slate  Societies  as  have  recently  held  their  annual 
meetings,  have  been  well  attended.  For  ourselves,  we  can 
say  to  our  brethren  elsewhere,  that  we  shall  greet  them  in 
our  goodly  city  with  the  greatest  plea.sure.  We  trust,  the 
proper  notices  will  be  issued  by  the  Secretaries  and  Com- 
uiiltee  of  Arrangements,  without  delay."  * 

We  trust  there  will  be  no  delay  in  issuing  tlic  official 
notice  of  the  meeting.  It  is  well  slated  that  "  there  has 
been  no  time  in  the  history  of  the  country,  when  ourTkledi- 
cal  Societies,  boih  local  and  general,  could  be  more  useful 
than  at  present."  Questions  of  great  practical  interest  have 
arisen  since  its  last  meeting  which  demand  discu.<sion  .ind 
Bettlement,  If  we  liad  any  doubt  whatever  in  regard  to 
the  propriety  of  this  meeting,  it  would  be  as  to  the  place ; 
if  it  is  very  desirable,  as  is  alleped,  that  "  our  southern 
brethren"  meet  with  'the  Association,  it  might  perhaps  be 
well  to  hold  the  meeting  at  Nashville,  Richmond,  or 
Charleston. 

After  tlie  battle  at  Ft  Douclson,  the  Chicago  Sanitary 
Commission  M!nt.cightccn  surgeons  to  assist  in  the  care  of 


the  wounded.  The  citizens  of  Cincinnati  contributed  a 
large  sum  of  money,  and  furnished  a  cargo  of  hospital  stores, 
and  a  number  6i  its  most  competent  surgeons.  These  acts 
of  generous  care  of  the  wounded  relieve  war  of  some  of 
its  most  unpleasant  aspects. 

OcR  city  medical  schools  have  all  closed  with  appropriate 
ceremonies,  graduating  in  tlie  aggregate  somewhat  less 
than  two  hundred  students.  The  valedictory  addresses 
were  given : — In  the  New  York  Medical  College,  by  Prof. 
Percy  ;  in  the  University  Medical  College,  by  Prof.  Van 
BcREH ;  in  the  Bellevue  Hospital  Medical  College,  by  Prof. 
Elliot  ;  in  the  College  of  Physicians  and  Surgeons,  by  the 
President,  Pr.  Delaueld.  The  annual  address  before  the 
alumni  of  the  latter  school  was  given  by  Dr.  Brown,  of  the 
Blooniingdale  Asylum. 

The  joint  Committee  of  the  two  Houses  of  the  New  York 
Legislature  have  reported  a  Metropolitan  Health  Bill,  which, 
though  not  what  the  most  earnest  friends  of  sanitary  re- 
form could  wish  in  all  its  details,  is  still  worthy  of  their 
cordial  support  It  contains  the  Metropolitan  feature,  it 
gives  to  the  Board  a  predominant  medical  element,  And 
abolishes  all  the  existing  combinations  which  go  to  make 
up  our  health  organizations.  If  the  measure  proves  defec- 
tive it  can  be  remedied  hereafter;  at  present  let  us  accept 
this  bill,  and  unitedly  stcive  to  obtain  its  enactment. 

The  following  is  a  copy  of  the  Bill  for  reorganizing  the 
Army  Medical  Department,  as  amended  from  the  Senate 
Bill,  and  at  present  under  discussion  in  the  House  of  Repre- 
sentatives. 

S.  188.  AN  ACT  [To  increase  the  efficiency  of  the  medi- 
cal department  of  the  army.]  To  reorganize  and  increase 
the  efficiency  of  the  medical  apartment  of  the  army. 

March  11,  1862.— Read  twice,  and  referred  to  the  Com- 
mittee on  Military  affairs. 

March  12,  18C2. — Reported  back  with  an  amendment  in 
the  nature  of  a  substitute,  ordered  to  be  printed,  and  the 
further  consideration  postponed  till  Tuesday,  tlie  18th 
instant 

Amendment. — Strike  out  all  after  tlie  enacting  clause, 
and  insert  the  following: — 

That  there  shall  be  added  to  the  present  medical  corps 
of  the  army  ten  surgeons  and  ten  assistant  surgeons,  to 
be  promoted  and  appointed  under  existing  laws,  twenty 
medical  cadets,  and  as  many  hospital  slewai-ds  as  the  sur- 
geon general  may  consider  necessary  for  the  public  service. 

Sec  2.  And  he  it  further  enacted,  That  the  surgei>n 
general  to  be  appointed  under  this  act  shall  have  the  rank, 
pay,  and  emolumenta'  of  a  brigadier  general.  There  shall 
be  one  assistant  .surgeon  general  and  one  medical  inspector 
general  of  ho.spilals,  each  with  the  rank,  pay,  and  emolu- 
ments of  a  colonel  of  cavalry,  and  the  medical  inspector 
general  shall  have,  under  the  direction  of  the  surgeon  gene- 
ral, the  supervision  of  all  that  relates  to  tlu'  sanitary  condi- 
tion of  the  army,  whether  in  transports,  quarters,  or  camps, 
and  of  the  hygiene,  police,  discipline,  and  elhciency  of  field 
and  general  hospitals,  under  such  regulations  as  may  here- 
after be  established. 

Sec.  3.  And  be  it  further  enacted,  That  there  shall  be 
eight  medical  inspectoi-s,  with  the  rank,  p.iy,  and  emolu- 
ments each  of  a  litxitenant  colonel  of  cavalry,  and  who  shall 
be  charged  with  the  duty  of  inspecting  the  sanitary  condi- 
tion of  transport^  quarters,  and  camp.«,  of  field  and  general 
hospitals,  and  who  shall  report  to  the  medical  in.spcctor 
geneial,  under  such  regulations  as  maybe  hereafter  esta- 
blished, all  circumstances  relating  to  the  sanitary  condition 
and  want  of  troops  and  of  hospitals,  and  to  tlie  skill,  effi- 
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ciency,  and  good  conduct  of  the  officers  and  attendants 
connected  with  the  medical  department. 

Sec.  4.  And  be  it  further  enacted,  That  the  surgeon 
general,  the  assistant  surgeon  general,  medical  inspector 
general,  and  medical  inspectors,  shall  immediately  after  the 
passage  of  this  act  be  appointed  by  the  President,  by  and 
with  the  advice  and  consent  of  the  Senate,  by  selection 
from  the  regular  medical  corps  of  the  army,  without  regard 
to  their  rank  when  so  selected,  but  with  sole  regard  to 
qualifications. 

Sec.  5.  And  be  it  further  enacted,  That  medical  pur- 
veyors shall  be  charged,  under  the  direction  of  the  surgeon 
general,  with  the  selection  and  purchase  of  all  medical  sup- 
plies, including  new  standard  preparations,  and  of  all  books, 
instruments,  hospital  stores,  furniture,  and  other  articles 
required  for  the  sick  and  wounded  of  the  array.  In  all 
cases  of  emergency  they  may  provide  such  additional  ac- 
commodations for  the  sick  and  wounded  of  the  army,  and 
may  transport  such  medical  supplies  as  cirocmstances  may 
render  necessary,  under  such  regulation  as  may  hereafter 
be  established,  and  shall  make  prompt  and  immediate 
issues  upon  all  special  requisitions  made  upon  them  under 
such  circumstances  by  medical  officers;  and  the  special 
requisitions  shall  consist  simply  of  a  list  of  the  articles 
required,  the  quantities  required,  dated,  and  signed  by  the 
medical  officers  requiring  them. 

Sec.  6.  And  be  it  further  enacted,  That  whenever  the 
inspector  general,  or  any  one  of  the  medical  inspectors, 
shall  report  an  officer  of  the  medical  corps  as  disqualified, 
by  age  or  otherwise,  for  promotion  to  a  higher  grade,  or 
unfitted  for  the  performance  of  his  professional  duties,  he 
shall  be  reported  by  the  surgeon  general  for  examination  to 
a  medical  iioard,  as  provided  by  the  seventeenth  section  of 
the  act  approved  August  third,  eighteen  hundred  and  sixty- 
one. 

Sec.  7.  And  be  it  further  enacted,  That  all  acts  or  parts 
of  acts  inconsistent  with  the  provisions  of  this  act  be,  and 
the  same  are  hereby,  repealed. 


EXCISION  OF  THE  OS  CALCIS, 

AETICULATOEY  SUKFACE  OF  THE  ASTEAGALUS.  CUBOID, 
AND  TAKSAL  EXIEEMITY  OF  THE  FIFTH  MET'A- 
TAESAL  JJCINK,  FOU  CAEIES. 

[To  the  Editor  of  the  American  Medical  Times.] 

Sir: — Judging  from  the  numerous  reports  of  cases  of  con- 
servative surgery  scattered  through  the  different  periodicals 
of  this  country,  the  American  surgeon  justly  deserves  the 
credit  of  having,  at  least,  assisted  in  extending  the  domain 
of  that  branch  of  luodeni  suigoiy  devoted  to  saving  and 
restoration  of  diseased  and  mutilated  portions  of  the  human 
body. 

The  success  thus  far  attained,  fully  attesting  the  merits  of 
conservative  surgery,  lias  been  so  encoin'aging,  and  in  many 
instances  so  little  expected,  as  to  leave  no  doubt  that  far 
more  may  be  accomplished,  and  still  greater  triumphs 
achieved,  by  tliose  who,  relying  on  nature's  inexhaustible 
resources,  allow  tliemselves  to  be  guided  by  patience,  perse- 
verance, and  gentleness,  in  their  dealings  with  surgical 
cases.  Trusting,  as  the  true  and  rational ^/i?/.s/ciVtrt  is  taught 
to  do,  to  the  vis  niedieatrix  natur;e  in  the  attendance  of 
internal  diseases,  assuming  to  himself  merely  the  oliice  of 
minister  and  assistant,  wliile  leaving  to  her  the  full  sway  of 
her  restorative  energies,  ever  watchful  of  removing  obsta- 
cles to  her  curative  efforts,  and  always  ready  to  assist  her 
where  assistance  is  needed,  the  surgeon  for  centuries  past, 
unmindful  of  the  golden  precept's  with  which  the  physician 
as  minister  of  nature  approaches  disease,  has  been  loo  wont 
to  disregard  her  recuperative  powers,  and  to  seek  renown 
in  mutilation  and  destruction.  But  thanks  to  the  progress 
of  the  present  age  in  science,  and  to  the  labors  of  those 


who  have  devoted  themselves  to  the  study  of  nature's 
resources,  his  mission,  through  a  more  correct  knowledge 
of  surgical  pathology,  with  an  tmlimited  reliance  in  life's 
restorative  power,  has  been  greatly  changed.  The  smiles 
of  restoration  now  greet  his  path  where  formerly  the 
despair  of  destruction  followed  him. 

Considering  it  the  duty  of  each  one  to  give  publicity  to 
individual  experience,  when  of  interest  (especially  at  the 
present  time),  of  cases  confirmatory  of  the  success  of  con- 
servative surgery — which  extends  over  a  vast  field,  new  and 
but  little  explored — I  hope  it  will  be  acceptable  to  the 
readers  of  your  valuable  journal  to  refer  them,  in  connexion 
with  the  case  of  Dr.  Bradford,  reported  Jan.  18,  1862,  in 
the  American  Medical  Times,  to  that  of  Dr.  A.  G.  Walter, 
of  Pittsburgh,  Pa.,  which  was  published  in  the  Medical 
arid  Surgical  Reporter  of  Philadelphia,  October  29,  1859, 
relating  the  complete  restoration  of  a  foot  in  a  young 
woman  of  scrofulous  constitution,  with  caries  of  the 
astragalo-calcanean  articulation  of  many  years'  standing, 
by  the  excision  of  the  os  calcis,  the  articulatory  surface  of 
the  astragalus,  the  cuboid  and  the  tarsal  extremity  of  the 
fifth  metatarsal  bone.  The  report  says  : — "  More  than  three 
}  ears  now  having  elapsed  since  the  operation,  the  heel  is 
still  full,  plump,  and  rounded,  a  thick  cushion  of  cellular 
and  adipose  tissues  occupying  the  place  of  the  lost  cal- 
caneus, the  patient  walking  with  ease,  and  withoift.  halt  or 
lameness,  wearing  a  common  shoe,  and  being  in  the  enjoy- 
ment of  perfect  health." 

A  Subscriber. 

March  1, 1SC2. 


DOMESTIC  CORRESPONDENCE. 
rniLADELPniA. 

March  8th,  1862. 

The  first  of  the  year  brings,  as  usual,  changes  in 
medical  matters  as  well  as  in  eveiything  else.  Not  the 
least  important  are  the  elections  for  the  officers  of  the 
societies.  We  note  a  great  change  in  the  College  of  Pliy- 
sicians.  The  Secretary,  Dr.  Edward  Hartshorne,  having 
declined  a  re-election,  has  been  succeeded  by  Dr.  John  H. 
Packard,  whom  you  may  have  heard  of  by  a  translation  of 
Malgaigne's  Work  on  Fractures.  This  is  about  all  worthy 
of  note,  as  the  other  oflieers  remain  jneit}-  nineh  as  for 
some  time  past,  including  the  famous  '■  bmldiiii;-  committee." 
By  the  way,  tliey  must  intend  to  build,  as  they  do  talk  of 
advertising  lor  projiosals,  etc.    Koits  verrons. 

In  the  Philadelphia  County  Medical  Society,  the  election 
resulted  in  the  choice  of  Dr.  Alf-ed  Stille  for  President 
(Dr.  S.  is  well  known  I))'  his  valuable  work  on  Therapeu- 
tics, recently  issued) ;  Drs.  Harry  Hartshorne  and  Joshua 
H.  Worthington  for  Viee-Pi  esidents ;  the  former,  ex-pro- 
fes.scr  of  practice  in  the  defunct  Philadelphia  and  Penn.syl- 
vania  ]\I(.'ilical  (J(  ijlcj^c-,  iiuw  "  Piofessor  of  Physiology  and 
Hyiiiene"  m  the  cential  high  school  of  tli'is  city;  the 
latter,  chief  pliysician  to  the  Friends'  Insane  Asyhirn,  at 
Frankford  ;  Treasurer,  Dr.  Andrew  Nebinger,  and  Record- 
ing Secretary,  Dr.  Wm.  B.  Atkinson,  both  re-elections ; 
the  latter  was  a  quondam  editor  of  the  Medical  and  Surgi- 
cal Reporter  of  this  city,  obstetric  editor  of  the  N.  A. 
Medico-Chirurgical  Review,  and  I  believe  at  its  last  ses- 
sion, held  a  subordinate  position  in  the  obstetric  depart- 
ment of  the  Pennsylvania  Medical  College ;  Dr.  James 
M.  Corse,  Corresponding  Secretary,  formerly  a  lecturer  at 
the  Nurses'  Home  ;  Dr.  A.  H.  Fish,  Assistant  Recording 
Secretary  ;  and  Dr.  Geo.  Hamilton  as  Censor  for  five  years. 

The  Pathological  Society  still  has  Drs.  John  K.  Kane, 
a  brother  to  the  Arctic  explorer,  and  Dr.  Packard,  before 
mentioned,  as  its  secretaries. 

The  Northern  Medical  Society,  located  in  the  extreme 
northern  part  of  tlie  cit}',  elected  Dr.  Owen  Osier  as  Presi- 
dent ;  Dr.  A.  M.  Slocum,  Vice-President ;  Dr.  Wm.  B. 
Atkinson,  Recording  Secretary ;  Dr.  Wm.  Maybury,  Cor- 
responding Secretary ;  Drs.  Atkinson  and  Saml.  N.  Troth, 
Reporting  Secretaries;  Dr.  J.  H.  Smaltz,  Treasurer,  and 
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Drs.  N.  L.  Hatfield,  J.  Rhein,  Joseph  R  Bryan,  Lewis  P. 
Gebhard,  and  Charles  Wittig,  as  Counsellors. 

These  are  all  the  medical  societies  our  city  affords,  the 
clubs,  etc.,  not  being  entitled  to  the  name,  as  the  latter 
assemble,  not  to  discuss  medicine  or  disease,  but  oysters, 
coffee,  and  the  etceteras. 

Speaking  of  societies,  I  am  informed  that  Dr.  Atkinson, 
who  has  for  many  years  filled  the  post  of  Secretary  of  the 
County  Medical  Society,  purposes  issuing  this  spring,  a 
volume  of  the  discussions  held  at  the  monthly  conversa- 
tional meetings.  This  is  a  move  in  the  right  direction.  Much 
valuable  matter  has  been  lost  to  the  world  of  medicine,  for 
want  of  just  such  a  publication;  and  I  wish  him  success  in 
the  enterprise,  though  I  fear  he  will  scarcely  pay  expen- 
ses, let  alone  receive  any  pecuniary  advantage  by  his 
efforts.  Should  it  be  successful,  I  understand  that  each 
year  such  a  volume  will  be  issued,  including  the  debates 
at  the  conversational  meetings  from  September  to  March 
of  each  year.  This  year,  the  debates  were  upon  Puerperal 
Fevers,  with  a  valuable  paper  by  Dr.  Nebinger ;  Infantile 
Kemittenl  Fevers,  by  Dr.  Winthrop  Sargent;  Variola,  by 
Dr.  John  Bell ;  Veratrum  Yiride,  by  Dr.  Atkinson ;  Nature 
and  Art  in  the  cure  of  disease  by  Dr.  D.  F.  Condie ;  and 
the  March  debate  will  be  upon  Fever  and  Inflammation 
by  Dr.  \Vm.  Darrach.  From  the  calibre  of  the  men  who 
opened*  the  debates,  valuable  papers  were  expected,  nor 
were  their  hearers  disappointed,  and  the  discussions  were 
ably  continued  by  many  prominent  members.  The  forth- 
coming volume  is  looked  for  with  much  interest,  though, 
as  no  public  announcement  has  yet  been  made,  I  am 
unable  to  say  whether  it  will  be  oflered  to  all,  or  merely 
to  the  members  of  the  society. 

To-day  was  conmiencenunt  day  at  the  "  Jefferson,"  and 
the  latter  part  of  next  week  the  same  ceremony  will  take 
place  at  the  University.  Both  having  slightly  reduced 
matriculating  lists,  expected  rather  small  lists  of  graduates  ; 
their  expectations  have  been  more  than  realized.  Under 
misfortunes  cheer  up,  look  at  the  bright  side,  as  witness 
the  newspaper  remarks  as  to  the  increased  advantages  ob- 
tained by  the  students  this  winter,  the  professors  having 
more  time  to  devote  to  each  individual,  etc.,  etc.    Bravo  I 

Tlie  long  expected  advance  being  about  to  be  made,  fur- 
ther deponent  saith  not.  Our  medici  are  on  the  qui  vive 
about  going  to  Wa.shington  for  a  few  dayjs.  In  consequence, 
the  private  committee  alluded  to  in  a  former  epistle,  expect 
to  liave  their  list  called  for,  but  lo !  it  appears  the  governor 
or  some  other  man  of  authority  has  taken  it  in  charge,  and 
private  notes  have  recently  been  sent  to  certain  persons, 
requesting  to  know  if  they  will  volunteer  for  two  weeks, 
etc.  What's  to  be  done  ?  All  cannot  go,  nor  would  they 
be  accepted ;  nor  perhaps  would  they  be  required.  I 
hope,  none  may  be ;  and  it  could  be  so,  if  our  army  of  the 
Potomac  were  similar  to  our  glorious  Western  men,  who 
are  scaring  the  rebels  so  that  they  do  not  stop  to  fight. 
But  a  truce  to  tliis  subject,  for  we  correspondents  of  the 
pres-s  are  under  miUtary  law,  and  I  may  be  emitting  some 
great  secret. 

Yours,  etc., 

\  A.  M.  Leon,  M.D. 


(Dbitiuu'iJ, 

mi.  A.  V.  WILLIAMS. 

The  announcement  of  the  sudden  decca.«e  of  the  late  A.  V. 
Williams,  M.I).,  on  Friday,  February  liSth,  brought  sadness 
and  desolation  to  maliy  heart*. 

Dr.  Willinmx  commenced  his  raroer  as  Resident  Physi- 
cian lo  the  Bloomingdale  Insane  Asylum  iji  1823,  which 
office  he  filled  for  hevernl  years.  After  his  marringe  he 
decided  to  pursue  his  profession  in  the  immediate  neigiibor- 
hood  of  the  Institution  (the  village  of  Mnnlialtauvillu  and 


Bloomingdale),  where  he  had,  at  this  early  period,  many 
warm  and  devoted  friends.  For  five  and  thirty  long  j'ears, 
through  storm  and  through  sunshine,  'mid  summer's  heat 
and  winter's  snows,  he  has  faithfully  discharged  the  duties 
of  his  calling,  and  secured  the  confidence  and  love  of  the 
entire  community.  He  was,  indeed,  "  the  beloved  Physi- 
cian." Time  is  not  allowed  us  to  enumerate  the  various 
offices  which  he  has  filled  as  a  public-spirited  citizen  and 
philanthropist;  this  duty  must  be  reserved  for  his  biogra- 
pher. He  died  of  pleuro-pneumonia,  contracted  by  exposure 
in  the  discharge  of  his  professional  duties;  the  attack  prov- 
ing fatal  after  five  days'  illness.  His  age  was  GO  years. 
His  obsequies  were  attended  at  the  village  church  of  St. 
Michael's,  on  Sunday  afternoon,  when  the  tears  of  the  mul- 
titude of  his  friends  and  patients  bore  testimony  to  their 
attachment,  and  of  their  grief  at  his  departure. 

Cut  down  in  the  strength  of  his  manhood,  and  in  the 
midst  of  his  usefulness,  how  are  we  reminded  "  what 
shadows  we  are  and  what  shadows  we  pursue." 

"  Mors  sola  fatetur,  quantuKi  sunt  hominuin  corpiiscula." 

A. 


Death  of  Dr.  "Wilmam  Mcrrat. — At  a  meeting  of  the 
Board  of  Physicians  and  Surgeons  of  St.  Vincent's  Hospital, 
held  in  the  Institution,  March  8,  1862,  Dr.  James  O'Rorke 
in  the  chair,  the  following  preamble  and  resolutions  were 
unanimously  adopted : 

Whereat,  The  Almighty  in  his  Inscrutable  providence  has  seen  111  to 
remove  from  our  midst  Ur.  William  Murray,  a  graduate  of  the  University 
iif  Kdinburgh,  for  thirteen  years  Visiting  Physician,  and  late  ConsulUm 
Physician  to  this  Institution,  therefore 

/{esolved,  Thatiwe,  the  jihysicians  and  surgeons  of  St.  Vincent's  Huspitil, 
deeply  deplore  the  loss  of  our  esteemed  friend  and  associate,  whose  nobla 
qualities  of  held  and  heart  had  endeared  him  to  us  in  common  with  all 
those  who  knew  him. 

JiesolTKd,  That  We  attend  the  funeral  of  our  deceased  friend  and  asso- 
ciate, and  wear  the  usual  badge  of  mourning  for  thirty  days. 

Reiolred,  That  a  copy  of  these  resolutions  be  sent  to  the  family  of  the 
deceased. 

Jlesolved,  That  the  foregoing  resolutions  be  published  in  the  Amebicas 
Medical  TiMKS,  and  also  m  the  daily  city  journals. 

J.  J.  Co.N.SOLLT,  M.D ,  Stc'f/. 


lltMral  iftos. 

Explosion  ik  Mixes.— By  the  appalling  catastrophe  at 
the  New  Hartley  Colliery,  accounts  of  which  were  daily, 
nay  hourly,  read  with  such  painful  anxiety,  not  only  by 
those  who  were  in  some  way  connected  M  ith  the  mine, 
but  by  the  public  in  general,  no  less  than  215  men  and 
boys,  as  sturdy  and  as  healthy  as  any  in  England,  after 
being  imprisoned  lor  som.e  days  in  the  bowels  of  the  earth, 
were  suftbcated.  Such  a  loss  of  life,  from  any  sudden  acci- 
dent in  Great  Britain,  has  not  taken  place  since  the  rebel- 
lion oi'  1745.  We  can  only  compare  it  to  a  battle-field  after 
an  engagement,  or  the  scourge  of  that  dire  epidemic  disease, 
cholera.  — Lancet. 

A  Royal  Commission  has  been  appointed,  including  Dr. 
IIeadlam  GisEEXiiow  and  Mr.  P.  II.  Holland,  charged  with 
the  duty  of  inquiring  into  the  condition  of  all  the  mines  in 
Great  Britain,  with  reference  to  the  health  and  safety  of 
persons  employed. 

LIST  OK  TIIE  NAMES  OF  SURGEONS  AND  ASSISTANT  SUR- 
C.EON8  AI'I'OINTEI)  TO  THE  VOLUNTEER  REGIMENTS  OF 
THE  HTATE  OK  NEW  YORK,  SINC  E  FEB.  20.  l;6i,  AND  TlIK 
CHANGES  WHICH  HAVE  OC  l  URRED  IN  THE  KEGIMLXT3 
IN  THE  FIELD  FROM  THE  SAME  DATE. 

Feb.  2\  1862  — Hartwell  C.  Tomnkln%  M.D..  A^^ist.  Snrcron  6l»t  Rojr.« 
Tie*  Andrew  Merrill  resigned.  Feb.  10.— Lawrence  Revnoldx,  M.D..  pro- 
moted (him  Assist.  Surg.  84th  Reg.  to  be  Surgeon  of  68<1  Reg .  vice  l)«vld 
K  Shanahan  dismissed;  A.  D.  Ru^glc^  M.I)..  A»5i»t.  Surg  6*1  Rcir..  vice 
Michael  (i.  Gllligan  disnii>sed;  S.  Hiruiii  riuinli.  M  l>.,  A?Fi>l  Suig.  S4Ui 
Reg.,  vice  Ijiwrcnce  Reyniddx  promoted.  Marrh  7.— Nelson  D.  l"ergi:ion, 
•Vt.D.,  (-urgcon  Sth  Reg.,  t'avalrv.  vice  .lanien  Chapman  re.iiirncti ;  C.  H. 
Vauglian,  Sl.I>.,  AmIsU  Snrgeon  »6tli  Reg.  March  — S.  R.  Welles  M.D., 
Surg.  0Ut  Reg.,  Ticc  Asa  K.  Snow  dismissed ;  U  •).  Marriu,  M.D.,  Surrron 
Bith  Reg,  vice  W.  D.  Ferguson  resigned. 
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METEOROLOGY    AND    NECROLOGY    OF    THE  WEEK    IN   THE  CITY 
AND  COUNTY  OF  NEW  YORK. 
Abstract  of  the  Official  Report. 
From  the  10th  day  of  March  to  tlie  17th  day  of  March,  1862. 
J9ea/A«.— Men.  104 ;  women,  92 ;  bovs,  129 ;  sirls,  110-total,  435.  Adults, 
196;  children,  239;  males,  283;  females,  202;  colored,  6.    Infants  under 
two  years  of  age,  165.    Children  reported  of  native  parents,  30;  foreign. 

Among  the  causes  of  death  we  notice: — Apoplexy,  10;  Infantile  convul- 
sions, 42:  croup,  11;  diphtheri.i,  14;  scarlet  lever,  20;  tvphns  find  tvphoid 
fevers,  10;  consumption.  77;  small-pox.  10;  dropsy  of  liead,  19;  infantile- 
marasrhus,  diarrlioi'a  and  ilvsenter\,  22;  inlhuurnation  of  biain,  12;  of 
bowcls.S;  of  lunirs.  31;  brondntis.  0 ;  enn-i^tioii  of  brain,  7;  orhings,2; 
erysipelas,  7;  whooi.in^' coukIi,  s;  iiita>les.  2.  2:iT  deaths  occurred  from 
acute  diseases  and  27  I'roni  viulent  l  aiisi  s.  ;?II4  «  i  re  native,  and  131  foreign  ; 
of  whom  34  came  from  Ireland  ;  4  died  in  the  lniiiii;.'rant  Institution,  and  49 
In  the  Citv  Charities;  of  whom  26  wure  in  the  I!,-lieviie  Hospital. 

Deaths  ior  the  Week  emlin;;  Mai  eh  is,  l-Cl   397 

■  "    -  Mareli  0,  ]Sli2   456 

M.-irch  10,  1S62   435 


Abstract  of  the  Atmospherical  Record  of  the  Eastern  Dispensary, 
the  Market  Building,  No.  57  Essex  street.  New  York. 
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10th. 
11th. 
12th. 
13th. 
14th. 


Temperature 


Ditfcrence  of 
dry  and  wet 
bulb.Thnn, 


Efmarks.— 9th,  Hazy,  p.m.  10th,  variable  a.m.  Ii£ht  rain  p.m.  lltli. 
Fresh  wind.  12th,  variable  a.m.  clear  p.m.  13th,  variable  a.m.  light  rain 
P.M.  wind,  fresh  all  day.   14th.  Light  rain  a.m  and  late  p..m. 
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C  New  Yokk  Uospital.  Dr.  TIalsted,  half-p.ast  1  p.m. 
-!  BKI.T.EVUE  Hospital.  Dr.  Thomas,  half-past  1  p.m. 

■  I,  Eve  Infikmahv,  12  m. 

r  New  York  Hospital,  Dr.  Markoe,  half-past  1  p.m. 
■I  Bellkvue  Hospital,  Dr.  Loomis,  half-past  1  p.m. 

■  [  Ophthalmic  Hospital,  Drs.  Stejjlienson  and  Garrish, : 
C  New  York  Hospital,  Dr.  Cock,  half-past  1  p.m. 

f,  J  Bkllevl'K  Hospital.  Dr.  Sayre,  Is.  IIos.,  half-past  1 
.  "I  Eye  Infiumaky,  12  m. 

[  Pathological  Society',  half-past  T  p..m. 
,    r  New  York  Hospital,  Dr.  Halsted,  half-past  1  p.m. 
'  .j  Bellevue  Hospital,  Dr.  Klliot,  balf-iiast  1  p.m. 
•    [  Opiithai.mk'  Hospital,  Drs.  Stephenson  and  (iarrish, 

f  New  York  Hom-itai..  Dr.  Markoe,  liair  paht  1  p..m. 

I  BelliO-ue  Hospital,  Dr.  Flint,  liair-pa>t  1  p.m. 
.  1  Eve  iNFiKMAitv,  12  m.  Dr.  Noyes's  Lecture,  half-p.a.st 

[  Si;UUICAL  hF.CTION,  S  P.M. 

f  New  York  Hospital,  Dr.  Cock,  half-past  1  p.m. 
'   i  Bellevue  Hospital,  Dr.  Wood's  Clinic,  1  P.M. 

■  [  Ophthalmic  Hospital,  Drs.  Stcpheusou  and  Garrish, 


SPECIAL  NOTICES. 

Introductory  Lecture. — Dr.  Elsberg  will  deliver  a  Lec- 
ture iniroduclory  to  a  Course  on  "  The  Application  of 
Remedies  to  Disease,"  at  the  University  Medical  Collerje, 
on  Monday,  March  2ith,  at  11  o'clock  A.M. 

Medical  Students  are  invited  to  attend. 

Surgical  Section. — This  Section  will  meet  next  Friday 
evening,  the  28th  instant,  at  the  house  of  the  Chairman,  Dr. 
James  K.  Wood,  at  8  o'clock  P.M.  Subject  for  discussion — 
Tracheotomy,  &c. 

All  business  communications  must  he  addressed  to  the  Secre- 
tary, Dr.  J.  r.  Garrish,  No.  40  West  2lst  Street. 

Sent  Free  by  Mail  on  Keccipt  of  Price. 

General  and  Descriptive  Anatomy  of 
the  Domestic  Animals,  by  John  G.amgeo  and  James  Law,  Professors 
ot  Veterinary  Surgery.    8vo.    Loudon,  lS6i.  |3.75. 

Baillierk  Brothers,  440  Broadway,  N.  T. 


P.   W.  Bedford, 

p»h[^a.rm:^cexjtist 


745  Sixth  Avenue,  near  Forty-fourth  Street, 

Opposite  Sixth  Avenue  Railroad  Depot 


ray 

Deecriptive  Circulai-swilh  Samples  of  Work 
will  be  seiil-Mail  fi-ec. 

Havine  just  completed  the  most  successful  season's  business  they  have 
ever  enjoyed — wherein  they  have  demonstrated  that,  for  all  triiidn  of 
work,  they  have  "THE  SEWING  MACHINE  OF  THE  WORLD"— 
enter  upon  the  New  Year  with  still  more  i.mportant  improvements,  the 
latest  being  their 

"NEW  TAILORINO  MACHINE." 

Having  heretofore  aimed  almost  wholly  to  supply  a  Family  Machine, 
Yvhich  should  do  all  kind.s  of  family  sewing,  and  havim}  succeeded,  wo 
now  enter  the  market  with  a  Manufacturing  Machine,  which,  for  ela.sticity 
and  strengtli  of  stitch — for  rapidmovements— for  simplicity  and  durability, 
defies  e..in|.eiiti..n.  While  adapted  to  make  the  HKAVT  ARMY  AND 
NAVY  Ci>.\'l'S.  with  linen  thread,  it  can,  by  a  sliirht  ehanse,  be  made  to 

f'1  .\  K  'k".\ n'c V  ■  S K AN-' ".\ h'  ai Mr'l'l v'  V ' ".\l'.\'x VV  ArTCi: Txa'^This 
can  be  best  af.pieeiatid  by  tho.^e  w  Ik.  h  ive  owm  d  an<I  operated  machines. 
■\Ve  do  nut  ask  or  expect  the  public  to  be  governed  by  our  statements 
alone.  H'rt  court  investigation,  and  refer  to  the  thous;\nds  who  have  our 
machines  in  successful  operatiim. 

FINKLE  &  LY'ON  SEWING  MACHINE  CO., 

6.38  Broadway,  New  York. 

Mason's  Sponge  Tents  and  Com- 
PKESSED  SPONGE  have  been  in  use  for  the  past  three  years  by 
many  of  the  leading  i.hy.->ieian3  of  New  York,  and  are  pronounced  far 
superior  to,  while  the  priee  is  considerably  lu  low  that  of  the  imjiorted. 

For  sale  in  boxes  of  one  dozen  a>soi  li-d  >i/.es.  or  singly,  by  the  Manufac- 
tureriit251  Eiglith  Avenue,  N.  Y'. ;  Scliiotlelin  Brothers  &  Co.,  170  Wil- 
liam street;  Tiemann  &  Co.,  63  Chatham  street;  Otto  St,  Eeynders,  58 
Ch.atham  street;  Wade  &  Ford,  75  Fulton  street;  Caswell,  Mack  Sn  Co., 
Fifth  Avenue  Hotel. 

manufactured  bv 
A.  MASON,  DISPENSINO  CHEMIST, 

251  Eighth  Avenue,  cor.  Twenty-third  St.,  N.  Y. 
Dr.  SquibVs  preparations  invariably  used,  and  every  jiossible  attention 
{liven  to  the  Dispensing  Department.    Trusses,  Elastic  Stockings,  Female 
Supporters,  Shoulder  Braces,  etc. 

pharmaceutical  Granules  and  Dra- 

JL  GEES  (Sugar-Coated  Pills)— o{ 

GARNIER  LAMOUREUX  &  CO., 

Members  of  the  College  of  Pharmacy,  Paris. 

ALL  THE  PILLS  OF  THE  U.  S.  PH ARMACOPCEIA. 

ALL  PKICPARATIONS  OF  IRON,  QUININE,  SANTONINE,  ETC. 

ALL  THE  (  OMIUNATIONS  OF  COPAIB.\,  CUBEBS,  ETC. 

ALL  TIIK  ALKALOIDS  IN  GRANULES  OF  1-5  TO  1-50  OF  A  GK. 

These  I'ilU  aie  all  cov  ered  with  a  coating  of  sugar,  and  present  gre.at 
advantages  in  tlie  qu.aih  uplc  point  of  view,  of  the  exactness  of  the  weight 
of  the  ineilieine,  of  its  perfect  preservation,  its  convenient  and  agreeable 
administration,  and,  above  all,  Its  sensibly  increased  therapeutic  action  in 
the  form  of  Dragees. 

Agent  for  the  United  States,  F.  A.  EEICHARD, 

61  Walker  Street,  a  few  doors  West  of  Broadway,  New  York. 

Sent  Free  by  Mail  on  Keccipt  of  Price. 

Illustrated  manual  of  Operative  Sur- 
GERY  AND  SUlii  1 1< W I,  .\X A  ToMY.     Edited,  Yvith  Notes 
Additions,  \.v  W.  11.  \  .\  N  lU'Ui: 
sity  Medical'  Colleire,  and  C.  K.  IS 
8vo.,  with  113  colored  jilates,  half-l 
The  same  with  plain  plates,  $9  50. 

Bailliere  Brotiiees,  440  Broadway,  N.  Y. 


II..  I'lofessor  of  Anatomy,  Univer- 
S.  -M  l).  Cimiplete  in  one  volume, 
1  morocco,  gilt  tops.    Price,  tl5  00. 
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E.   &  S.   FOUGERA,  PHARMACEUTISTS, 
No.  30  N.  William  st.,  N.  York,  and  No.  169  Atlantic  st.,  Brooklyn, 

GENERAL  AGENTS  FOR  THE  FOLLOWING  PREPARATIONS: 

AoKNTS :  T.  METCALF  k  CO.,  Boston,  Mass.  ;  11.  P.  WAKELEE,  San  Francisco,  California  ;  E.  Lb 
MASSOT,  St.  Loci's,  Mo.  ;  ,  Baltimore,  Martland,  etc.,  sto. 

To  be  liad  also  from  the  first  class  Drug  Stores. 


ALBESPEYRE'S  BLISTERING  TISSUK 

This  Tissue  Is  always  reliable,  being  of  a  aniform  strcn^lh  and  blistering 
/n  sli  hours.  It  is  neat,  handy,  economical,  and  of  a  frreat  convenience  for 
Phyticiaru  (principally  country  Physidiint)  J'harmaceulialH.  and 
Patient*.  Generally  used  In  the  civil  practice  ;  it  is  the  only  one  employed 
In  the  active  armies  and  hoepltnls  of  France. 

ALBESPKYliK'S  EI'ISPASTIC  I'Al'Er.,  is  used  for  maintaining  blis- 
ters, in  preference  to  any  drawing  ointments. 

RAQUIN'S  CAPSULES, 

Approved  by  the  French  Academy  of  Medicine — Daily  prescribed  with 
succes6  by  the  profession  at  large.  These  Capaultt  are  superior  to  any 
similar  preparations. 

GENEVOIX  PURE  OIL  OF  HORSE  CHESNUTS. 

This  Anti-Gout  preparation  Is  among  the  numerous  topical  applica- 
tions possessed  by  therapeutics,  the  best  external  remedy  for  Gout,  Uueu- 
jiATisM,  and  NECP.Ai-iiiA. 

N.B.  It  i»  very  important,  \n  applying  this  oil.  to  rub  gently  on  the 
Intlomed  part,  till  the  ahin  is  compUte'ly  Mturated  tcUh  the  oil. 

E.  GENEVOIX,  I'hen.,  14  Kue  dcs  Beaux  Arts,  Paris. 

BLANCARD  S  PILLS  OF  IODIDE  OF  IRON. 

Every  physician,  every  work  of  medicine,  regards  the  Iodide  of  Iron  as 
an  excellent  preparation,  uniting  the  properties  of  both  Iron  aud  Iodine. 

Each  pill  contains  one  grain  of  Iodide  of  Iron,  the  dose  is  two  to  four 
pills  a  day.  None  are  genuine  which  have  not  a  reactive  sliver  seal 
attached  to  the  lower  part  of  the  cork,  &.C.,  <tc. 

BLANCAKU,  I'hea,  No.  40  Kuc  Bonaparte,  Paris. 

BONJEANS  ERGOTINE  &  DRAGEES  OF  ERGOTINE. 

Sonjean't  Ergottne,  or  pnrified  Extract  of  Ergot,  is  the  extractive  prin- 
ciple of  ijecale  Coruutum,  minus  i'a  poisonous  substance.  In  consequence, 
Simjean'i  Eryotin*  m;iy  be  given  in  doses  proportionate  to  the  <langer  of 
the  case,  without  any  risk  for  the  life  of  the  patient.  The  d-se  of  Boitjetin's 
JSrgotine  is  from  Ave  to  10  grains,  daily.  One  dragee  (three  gniins)  may 
be  given,  crushed,  every  two  or  three  hours,  in  some  gmve  cases  of  uterine 
bemorrbage. 

LABELONTF.,  Phcn.,  No.  19  Rue  Bonrbon,  Villeneuve,  Paris. 


QUEVENNES  IRON  AND  DRAGfiES  OF  IRON 

BY  UYDHOGEN. 
Physicians  desirous  to  have  a  faithful  article,  will  prescribe  Oennint 
tnm'i  Iron,  w  hich  is  always  uniform  and  reliable,  and  quite  UiUercnt 
the  commercial  Iron  by  Hydrogen. 
It  comes  In  small  bottles,  with  a  tin  spoon  containing  two  grains  of  Iron, 
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which  is  a  dose. 


K  GENEVOI.^,  14  Uuc  des  Beaux  Arts,  I'. 


«LEBEL'S  SAVONULES  OF  COPAIVA,  A:c.,  <S:c. 

The  unfriendly  action  of  Copaiva  on  the  stomach,  causing  nauseous  enic- 
tatlons  and  gastric  dcrangenienta,  renders  \\s  continued  emplnvnient  often 
impossible.  In  label's  Savonules,  the  Balfuim.  by  Iw  sa|K.nllicatlon  with 
an  alcall.  Is  modiDcd  in  such  a  manner,  ih.at  its  digestion  Is  ea.iy  and  its 
absorjitlon  more  ready,  beside*  iU  elegant  form  and  disguise  niMli  r  a  coat- 
ing of  gluten,  recovered  by  sugar  as  a  dragee,  neither  offend  tlio  sight  nor 
dUph  ase  the  palate. 


PIERLOT'S  VALERIANATE  OF  AMMONIA, 
FOR  NERVOUS  AFFECTfOKS. 
This  preparation  Is  not  at  all  like  the  one  prepared  bv  Apothcc-iricn.  after 
the  fonnula  publinhed  In  the  lournals;  its  odor.  Its  to.«te,  and  abovr  all,  its 
success,  where  the  other  one  falls,  will  u-ll  at  once  how  dllTercul  they  are 
one  from  the  other. 

OtHvin*  IHtrloCt   ViiUrliniite  of  Ammoniix  Is  a  most  efllcaclous 
Tcme<ly  in  Neuralgia,  EpiUj>»\/.  CimtuUiuns,  Uyeteria,  Ac,  Ac. 
Dual.— Two  to  three  teaspoonfnis  dally. 

riEKLOT,  Phcn..  40  Rue  Mazarine,  Paria 


BOUDAULT'S  PEPSINE, 

Succcssfullv  prescribed  hi  Dytpeptia,  Gculralgia,  in  dow  and  difficult 
digestion.  In  chronic  disecuM,  and  also  to  arrest  vomiting  during  preg- 
nancy. 

Dose.— Fifteen  grains  in  powder,  two  or  three  times  a  day.  Just  before 
eating. 


LABELONYE'S  GRANULES  OF  DIGITALIS,  . 

Each  Granule  contains  one- third  of  a  grain  of  Ilvdro-alcoholic  Extract  of 
Digitalis  I'urjiurea.  This  prefiaration  is  an  excellent  sedative,  a  [wwerful 
diuretic,  and  is  perfectly  acceptable  to  the  stomach.  They  regulate  well 
the  Pulsations  of  the  Heart,  increase  rapidly  the  urinary  secretion^  act 
remarkably  well  in  the  i'e>~vou»  Palpitations,  Anevritm»,  and  Hyper' 
trophies  of  the  Heart,  in  various  kinds  of  Dropsies,  princii)ally  those 
6yiiii)tomatic  to  the  Heart. 


FRUNEAU'S  ASTHMATIC  PAPER. 

This  paper  contains  a  determined  quantity  of  Nitrate  of  Potash,  Bella- 
donna. Hyosciamus,  Stramonium,  and  it  burns  well,  and  Its  pleas.int  fumes 
near  the  patient,  in  a  closed  room,  relieve  immediately  all  oppressions. 

FKUNEAL',  Phen..  Nantes,  Fbakce. 

E.  &  S.  FOUGERA'S  COMPOUND  DRAGEES  OFi 
SANTONINS. 

Thc.^e  Drag£es  compound  of  Santonine  and  Jalaplne  ore  at  the  same  time 
vermifuge  and  purgative — being  coaled  with  sugar  toey  are  pleasant  to 
take,  even  for  children.  Each  Drac6e  contains  half  a  grain  Santunine  and 
one-fiftb  of  a  grain  of  .lalapine,  with  chocolate  and  coated  with  sugar. 

DosK.— Ten  to  twelve  a  day  for  an  adult,  repeated  three  days.  


GELis  &  contL'S  dragep:s  of  lactate  OF 

IRON. 

Approved  by  the  French  Academy  of  Medicint. 

The  superiority  of  action  of  the  Lactate  of  Iron  is  dulv  a'tribnte<l  to  Its 
perfect  solubility  in  the  g.astric  juice.  It  is  dailv  prescrihed  for  Chlorotia, 
Whiten.  Amenorrhaa,  and  general  debility.  £ach  Dragoe  contains  one 
grain  Lactate  of  Iron. 

UoSK. — Two  to  three,  three  times  a  day. 


paullinia-fournier, 

Is  dally  administered  as  a  tonic  and  principally  for  the  nervous  system, 
hence  its  advantageous  application  for  Seuralgiti,  Hendac/u,  convulsion* 
of  the  Btiimach,  Ac,  Ac.  It  is  favorably  s|>oken  of  by  Dra.  lYousseau, 
Pidoux,  Grisolle,  Ac,  Ac  No.  2(!  I:ue  d'AnJou  St.  IIonor6,  Paris. 

E.  &  S.  FOUGERA'S  DRAGfiES  AND  SYRUP  OF 
PYROPHOSPHATE  OF  IRON. 

The  elTic.-icy  of  this  new  preiiaration,  conl.iining  two  Important  elements 
of  our  system.  Iron  ami  Phosphorus,  is  admitted  by  all  Physicians  who 
have  enijilnyed  it.  Being  borne  easily  by  the  most  delicate  stomachs,  t* 
a^'ri-es  very  well  with  young  ladies;  it'ls  used  with  decided  bcnoflt  In  case* 
of  general  debility.  Anemia,  Dynpejma,  Neuralgia,  and  principally 
where  a  nervous  tonic  is  imlicnted. 

DosKS.— Two  to  fipur  I)ragce,\  three  times  a  day,  or  a  dessert  to  a  tea- 
sjioonful  Ihrie  times  a  day.    For  children  in  proiKirtion. 

PERSONNES  lODlNISED  OIL. 

AI'PROVKO  RY  THE  FRENCH  ACADEMY  OF  MEDICINK  "» 
This  Oil.  ointnlnin::  Iodine  In  an  elcmenl.ir3-  comlilnatlon,  is  very  nmch 
like  sweet  almond  oil  In  its  taste  and  color;  li  has  gn-at  advantages  over 
cml-liver  oil.  as  it  can  l>o  administered  in  smaller  quantity  and  uiihout  dis- 
gust for  the  patient.  Uicord  says:  that  tlie  cure,  or  at  least  some  miMllHcn- 
tion  of  the  dis<-a8e,  have  always  been  obtained  quicker  with  Peraonnu's 
Iixiiniscd  Oil,  than  with  cod  liver  oil.  This  oil  is  used  m  the  some  cases  as 
codliver  oil.    Dost— A  teaspoonful  two  or  three  tlm.  s  a  ilay. 

No.  19  Kuc  Bourbon  Villeneuve,  Paris. 


E.  &  S.  FOUGERA,  Pliarmnceiiti»ts,  I¥cw  York  and  Rrooklyn, 

(Ie.neiial  Agents  for  the  abots  Preparations. 

N.B.  rnARMACECTiBTS  AND  WHOLESALE  I )i!iGoisTs  will  finJ  it  to  tbcir  advantage  to  send  for  our  no 
Price  Current,  in  which  the  prices  of  Imported  French  Medicinal  Preparations  arc  much  reduced. 
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LECTURES  ON 
NEW  REMEDIES  AND  THEIR  TUERAPEU- 
TICAL  APPLICATIONS. 

DELIVERED  AT  THK 

NEW  toi:k  medical  college  and  charity  hospital. 
By  SAMUEL  R.  PERCY,  M.D., 

PEOI-ESSOK  OF  MATERIA  MEDICA  AND  THERAPEUTICS. 

LECTURE  V.    PART  I. 

THE  ACTIVE  PRINCIPLE  OF  COLCHICUM  COLCHICINA. 

Gentle.\ie.\'  : — Colcliicum  has  been  examined  by  several 
chemists,  but  it  is  not  yet  clearly  determined  whether  its 
active  principle  is  an  alkaloid  or  neutral  substance.  Those 
who  first  investigated  its  properties  called  it  colchicia, 
or  colchicienc,  and  Oberlin  gives  the  name  colcliiceine. 
Pereira  has  adopted  the  name  I  have  chosen,  and  I  think  it 
the  best  and  most  euphonious  of  them  all. 

History. — Pellatier  and  Caventou  first  demonstrated  in 
1820,  tliat  an  active  principle  existed  in  the  plant,  but  they 
supposed  it  to  be  identical  with  veratria;  but  to  Geiger  and 
Hesse,  in  1833,  is  due  the  credit  of  first  isolaiing  the  princi- 
ple, in  an  imiMire  stale,  and  using  it  in  physiological  investi- 
gations. L.  (Jberlm  (in  Comples  Rendus,  Dec,  1850)  states 
that  he  has  repeated  the  process  of  Geiger  and  Hesse,  but 
was  unable  to  obtain  a  crystaUizable  product.  I  have 
repeated  the  experiments  of  these  gentlemen,  but  have 
obtained  better  results  by  adopting  a  process  differing  from 
either.  Mr.  J.  E.  Carter  {Am.  Jour.  Pharm.,  May,  1858) 
has  adopted  a  still  d'tlerent  plan,  and  whereas  all  who  pre- 
ceded him  used  the  seeds,  he  used  the  cormus  in  making 
his  investigations.  The  product  which  he  obtained  a]. pears 
to  be  an  alkaloid  principle,  and  he  gives  numerous  tests 
and  reagents  for  its  detection,  but  as  1  did  not  see  his 
thesis  until  after  my  investigations  had  been  made,  and  as 
I  have  never  obtamed  any  of  the  alkaloid  of  wiiich  he 
treats,  I  am  unwillingly  compelled  to  leave  liis  principle  for 
discussion  at  some  future  time. 

Method  of  Preparation. — The  process  employed  by  Geiger 
and  Hesse  is  as  follows : — Tiie  seeds  are  macerated  in 
alcohol,  and  the  tincture  obtained  evaporated  by  a  gentle 
heat,  and  during  the  process  repeatedly  decolorized  ;  when 
sufficiently  concentrated  by  evaporation,  an  excess  of  car- 
bonate of  soda  is  added,  and  the  precipitate  produced  is 
separated  as  speedily  as  possible  from  the  alkaline  carbonate 
by  expressing  and  treating  with  absolute  alcohol.  The 
alcoholic  solution  is  filtered,  decolorized,  evaporated,  and 
the  colchicina  allowed  to  deposit. 

By  this  process  L.  Oberlin  could  not  succeed  in  obtaining 
a  crystaUizable  product.  I  have  found  by  repeated  experi- 
ments that  this  process  of  Geiger  and  Hes.se  produces  a 
compound  substance,  which  is  uiicry stall izablc,  and  which 
consists  of  a  resinoid  substance  in  combination  with  the 
so-called  alkaloid,  or  rather  neutral  principle.  Oberlin 
obtained  the  substance  which  he  calls  colchicMe,  in  contra- 
distinction from  the  product  called  colchicin  by  Geiger,  by 
treating  tlieir  uncrystallizable  product  with  water  acidified 
■with  sulphuric  or  iiydrochloric  acids,  and  evaporating  to  a 
syrupy  consistence ;  it  is  then  thrown  into  water,  and  a 
yellowish  white  precipitate  takes  place ;  this  is  soluble  in 
alcohol  or  ether,  and  crystallizes  readily.  He  obtained  the 
same  product  directly  fiom  the  seeds,  by  dissolving  the 
alcoholic  extract  in  alcohol  and  decolorizing.  The  syrupy 
extract  which  remained  after  evaporation  when  dissolved 
in  water,  and  slightly  acidulated  with  sulphuric  acid,  gave 
rise  to  a  flocculent  precipitate.  The  hquid,  when  filtered 
and  left  lor  some  weeks,  produced  warty  acicular  crystals. 

1  have  repeated  this  process,  but  tlie  result  is  so  small, 
and  so  great  a  length  of  time  is  required,  that  I  was  led  to 
adopt  a  different  process.    It  will  be  observed  that  this 
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process  of  Oberlin  divides  the  product  of  Geiger  into  two 
substances,  a  resinoid  and  a  neutral. 

The  process  that  I  had  adopted  for  obtaining  this  princi- 
ple is  as  follows.  The  seeds  of  the  meadow  saffron  are 
ground  in  a  coffee-mill,  and  mixed  with  about  one-third 
their  bulk  of  animal  charcoal,  the  whole  moistened  with 
dilute  alcohol,  and  placed  in  a  percolator.  The  mass  is 
allowed  to  stand  in  the  percolator  saturated  with  dilute 
alcohol  for  several  days;  percolation  is  then  allowed  to 
proceed,  and  dilute  alcohol  is  added  until  it  passes  through 
nearly  tasteless.  This  is  concentrated  by  evaporation  to 
about  one-half,  and  then  filtered.  Magnesia  is  now  added, 
and  the  whole  precipitate  collected  on  a  filter  and  dried. 
The  mass  is  then  boiled  in  alcohol  and  filtered,  treated  with 
carbonate  of  soda  until  a  precipitate  no  longer  forms,  but 
carefully  avoiding  an  excess  of  the  soda,  and  filtered  at 
once.  This  gives  a  fawn-colored  powder,  which  may,  if 
requireil,  be  crystallized  from  very  dilute  sulphuric  or 
hydrochloric  acids.  The  amorphous  precipitate  should  be 
rendered  still  lighter  in  color  by  repeated^olutions  in  alcohol 
and  precipitations  by  soda;  but  it  is  accompanied  by  great 
loss,  as  it  is  quite  soluble. 

Physical  and  Chemical  Properties. — The  product  obtained 
by  me,  and  which  I  have  placed  under  the  heading  of  Col- 
chicina, is  identical  with  the  col-hicdne  of  Oberlin,  but  as  I 
sliall  have  by  and  by  to  treat  of  the  physiological  effects 
of  the  product  obtained  by  Geiger,  it  w  ill  be  better  to 
speak  of  all  under  the  one  heading.  It  is  not  properly  a 
salt,  or  if  so  is  a  very  feeble  one,  and  in  its  chemical  pro- 
perties should  more  properly  be  considered  a  neutral  prin- 
ciple. It  is  very  slightly  soluble  in  cold  water,  to  which  it 
communicates  a  bitterness.  It  is  more  soluble  in  boiling 
water,  which  is  rendered  very  bitter,  but  a  precipitate  takes 
place  as  the  water  cools.  It  is  soluble  in  alcohol,  ether, 
chloroform,  and  wood  spirits,  in  all  of  which  its  taste  is 
intensely  bitter.  It  crystallizes  in  iridescent,  pearly  lamellse. 
It  is  soluble  in  ammonia,  caustic  potash,  and  soda.  It  is 
not  deliquescent  in  the  air,  and  whether  in  the  state  of 
amorphous  precipitate,  or  lamellre,  it  remains  unaltered.  » 
Obeilm  found  that  the  alcoholic  solution  was  colored  by  the 
addition  of  bichloride  ol  platiftum,  but  that  no  precipitate 
was  formed.  Pure  nitric  acid  dissolves  it,  and  it  acquires  a 
very  intense  yellow  color,  which  passes  to  violet,  then  deep 
red,  and  bright  red,  and  returns  to  its  original  yellow  color. 
He  found  also  that  concentrated  sulphuric  acid  dissolved  it, 
forming  a  solution  of  very  intense  yellow  color,  which  it 
retained  even  after  dilution  with  water.  Hydrochloric  acid 
dissolves  it  also  with  a  bright  yellow  color.  Acetic  acid 
dissolves  it,  without  alteration  of  color.  He  found  also 
that  it  acquired  a  green  color  with  perchloride  of  iron  ;  but 
presented  no  change  of  color  or  turbidity  with  solutions  of 
acetate  of  lead,  nitrate  of  silver,  perchloride  of  mercury,  or 
infusion  of  galls. 

Oberlin  found  its  composition  to  be  C  62-83,  H  6-60, 
N  4'19,  0  26'38.  Pellatier  considered  this  substance  to  be 
identical  with  veratria ;  but,  independent  of  the  many  chemi- 
cal tests,  it  may  be  distinguislied  from  that  alkaloid  by  the 
following  properties : — A  very  small  quantity  of  veratria 
causes  intense  sneezing,  whereas  colchicina  produces  no 
such  efiect.  Colchicina  is  slightly  soluble  in  water,  to 
which  it  communicates  a  bitterness ;  it  crystallizes  also  in 
pearly  lamellffi ;  veratria  has  neither  of  these  properties. 

Physiological  Action  of  Colchicina. — It  is  a  very  bitter 
and  poisonous  substance,  even  in  very  small  doses  inducing 
vomiting  and  purging.  Geiger,  who  experimented  with  it 
on  animals,  found  it  to  act  as  a  violent  drastic  purge,  caus- 
ing convulsions  and  death  from  gastro-enteritis.  One-tenth 
of  a  grain  dissolved  in  weak  spirits  killed  a  young  cat  in 
about  twelve  hours :  the  symptoms  were  salivation,  vomit- 
ing, diarrhoea*  a  staggering  gait,  cries,  convulsions,  and 
death  ;  the  stomach  and  intestines  were  violently  inflamed, 
and  had  extravasated  blood  throughout  the  whole  course. 

Albcrs  has  also  experimented  with  it  on  animals.  He 
applied  half  a  grain  of  the  colchicin  of  Geiger  under  the 
skin  of  the  thigh  of  a  frog.     After  fifteen  minutes  the 


1 74     American  Medical  Tin.es. 


PERCY  ON  NEW  REMEDIES. 


March  29, 1SC2. 


breatliinf^  became  laborious;  after  thirty-three  minutes 
paralysis  of  the  leg  supervened,  which  in  the  cour.=e  of  an 
hour  extended  over  the  -whole  body,  so  that  neither  the 
skin  nor  the  limb  reacted  on  applyin<^  irritants;  respiration 
ceased,  but  the  heart  continued  to  pulsate  for  nine  hours 
longer.  Repeated  experiments  gave  similar  results,  and 
Albei-s  concludes  that : — 1st,  Colchicin  acts  specially  upon 
the  skin,  considerably  diminishing,  and  even  entirely  de- 
stroying its  ."sensibility.  2d,  Muscular  activity  is  completely 
paralysed  without  preceding  convulsions  or  spasmodic 
action.  3d,  The  heart  does  not  share  the  paralysis  of  the 
voluntary  muscles.  4th,  The  eO'ects  of  colchicin  appear 
only  after  a  comparatively  long  time-  the  delayed  effects 
of  preparations  of  colchicum  in  diseases  is  hence  explained. 

Hoppe  arrives,  from  his  experiments  on  frogs,  at  the  con- 
clusion that  colchicin  first  stimulates  the  activity  of  the 
heart,  and  that  its  ai'ter  effects  render  it  considerably  weaker. 
That  it  first  produces  contraction  of  the  bloodvessels,  after- 
wards dilatation,  and  he  thinks  colchicin  a  special  stimulant 
acting  impulsively  on  the  nerves  of  the  vessels. 

Aschoff  observed  the  following  eGFects  from  colchicin : — A 
pigeon,  after  one-quarter  of  a  grain  was  administered,  lost 
appetite,  became  drooping,  had  three  evacuations,  and  died 
greatly  emaciated  on  the  ninth  day  Half  a  grain  was 
given  to  a  rabbit  two  months  old :  after  six  minutes  it 
showed  great  uneasiness,  quickened  and  laborious  respira- 
tion, paralysis,  spasms,  and  death  in  seven  hours.  A  grown 
rabbit  died  after  sixteen  hours,  from  two  grains;  while 
another  recovered  in  three  days  from  the  same  dose,  after 
suffering  threatening  symptoms.  One  grain  apphed  into  a 
cut  in  the  leg  of  a  dog  three  months  old,  produced  restless- 
ness, whining,  mucous  stools,  diarrhc3a,  and  death  in  six- 
teen hours.  "  Two  grains  dissolved  in  half  a  drachm  of 
alcohol  were  applied  with  friction  to  the  region  of  the  kid- 
ney of  a  dog  .two  years  old :  disinclination  to  take  food, 
pultaceous  excrements,  contraction  of  the  abdomen,  vomit- 
ing, restlessness,  diarrhoea,  towards  the  last  mixed  with 
blood,  and  death  in  five  hours.  A  lamb  ten  days  old  died 
alter  six  hours,  with  phenomena  similar  to  those  ob.served 
in  the  cases  of  dogs  and  rabbits.  A  cat  died  in  twenty-six 
hours  from  one  grain.  In  one  case  of  a  dog  six  months 
old  poisoned  by  one  grain,  fifteen  grains  of  tannic  acid  were 
of  no  antidotal  effect.  The  animal  died  seven  hours  after 
taking,  the  colchicin.  In  a  case  of  poisoning  of  a  cat  by 
one  grain  and  a  half,  chemical  analysis  proved  colchicin 
to  exist  in  the  stomach,  small  intestines,  heart,  lungs,  liver, 
kidneys,  and  blood.  According  to  AsclK)ft''s  investigations 
colchicui  Ls  an  acrid,  narcotic  poison,  producing  inflamma- 
tion of  the  stomach  and  intestines,  a.s  proved  on  dissection, 
and  causing  death  on  reaching  the  circulation. 

Oustavus  Blcy  administered  one-eighth  grain  of  colchi- 
cin to  a  cat  three  months  old;  anxiety,  restlessness,  vomit- 
ing, and  diarrhoeio  discharges  followed,  with  spasms  and 
death  in  six  hours.  Dissection  showed  infiamination  of 
the  oesophagus  and  stomach,  and  the  heart  was  filled  with 
black  Ijlood.  To  a  grown  rabbit  were  given  two  grains  of 
colchicin  in  three  divided  doses;  it  passed  considerable 
urine,  lost  all  inclination  for  food,  had  very  liquid  discharges, 
vomited  with  much  retching,  and  died  in  about  seven 
hours.  Dissection  showed  great  congestion  of  the  liver 
and  kidneys,  inflammation  of  the  oesophagus  and  intestinal 
mucous  membrane,  black  blood  in  the  heart,  yellowish 
liquid  mucus  in  the  stomach,  and  i\%xi  bloody  ;excrement 
in  the  rectum.  Three-quarters  of  a  grain  were  administered 
to  another  ^Town  rabbit,  and  two  hours  after  fifteen  grains 
of  tannic  acid  in  water;  it  was  very  restless,  refused  to  take 
food,  passed  urine,  and  very  thin  alvine  discharges.  So6n 
after  another  dose  of  fifteen  grains  of  tannic  acid  was 
given,  and  after  8i;c,houi"s  it  agnin  to(jk  food,  and  seemed 
after  a  few  days  to'  be  recovered,  but  remained  afraid  of 
everybody.  »  One  grain  introduced  with  a  little  water 
into  the  cellular  tissue  of  a  rabbit,  killed  it  in  an  hour 
and  a  half.  Dissection  showed  the  intestines  to  be  in- 
flamed, liver  and  kidneys  congested,  dark  blood  in  the 
neart,  but  the  stomach  and  cesopbnguB  healthy.  Bley, 


like  Aschoff,  demonstrated  the  existence  of  colchicin  in 
the  organism  after  death,  and  thinks  that  tannin  may  be 
tried  as  an  antidote  against  its  powerful  poisonous  effects. 

Sdtroff  made  physiological  experiments  with  colchicin 
on  men  as  well  as  on  animals.  In  one  case  one  centi- 
gramme was  taken,  and  the  following  symptoms  observed. 
Taste  very  unpleasantly  bitter,  followed  by  disagreeable 
eructations,  nausea  with  strong  inclination  to  vomit,  and 
increased  .secretion  of  saliva ;  these  symptoms  continued 
for  several  hours:  the  frequency  of  the  pulse  was  reduced 
during  the  first  two  hours  by  eleven  beats.  In  the  second 
experiment,  on  the  same  person  eight  days  later,  two 
centigrammes  were  administered  in  a  wafer,  thus  avoiding 
the  unpleasant  taste.  The  sanae  symptoms  appeared 
during  the  first  four  hours  as  those  previously  noticed. 
Afterwards  there  was  increased  nausea,  great  anxiety, 
unpleasant  sensations;  sleep  was  troubled  and  restless; 
about  midnight  repeated  diarrhoea,  and  vomiting  took 
place,  which  from  time  to  lime  continued  the  next  morn- 
ing. Nausea,  entire  want  of  appetite,  unpleasant  sensa- 
tions, and  great  tenderness  in  the  abdomen,  continued  for 
four  days.  The  stools  were  yellowish  green,  mucoid,  and 
there  was  much  tenesmus.  A  feverish  condition  was  in- 
duced with  chills,  and  succeeding  heat,  thirst,  quickened 
pulse,  headache,  restlessness,  and  sleeplessness.  The  urine 
was  like  whey,  with  abundant  white  sediment.  Not  until 
the  fifth  day  did  these  abnormal  symptoms  pass  off. 

Rabbits  died  in  from  nine  to  fourteen  hours,  irrespec- 
tive of  the  dose.  One  decigramme  (about  a  grain  and  a 
half)  was  the  smallest  dose,  it  killed  within  fourteen 
hours ;  and  one  gramme  (aliout  fifteen  and  a  half  grains) 
was  the  maximum  dose  administered,  which  killed  in 
eleven  hours.  In  general  very  violent  purging  followed 
a  few  hours  after  administration,  and  the  animals  died  gra- 
dually exhausted,  somewhat  lil<e  death  from  aconite.  In 
exceptional  cases — most  frequently  when  no  diarrhoea  had 
taken  place — convulsions  immediately  preceded  death, 
otherwise,  however  much  and  in  whatever  way  Schroff 
irritated  the  animals,  and  acted  on  their  organs  of  sense, 
no  reflex  spasms  appeared.  Most  constantly  enteritis  was 
found,  sometimes  gastritis,  and  always  thick,  pitchy  black, 
blood  filled  the  cavities  of  the  left  heart,  and  the  ascending 
and  descending  aorta  to  the  branches  belonging  to  the 
brain,  liver,  and  kidneys.  Comparing  the  effects  of  colchi- 
cin with  tho.=e  of  veratria,  Schroff  refers  to  the  fact,  that 
the  former  does  not  excite  sneezing  when  applied  to  the 
nose,  violent  burning  and  pricking  pain  when  applied  to 
the  skin,  great  irritation  of  the  mucous  membrane  of  the 
mouth,  and  intense  salivation,  all  of  which  veratria  does. 
Colchicin,  it  is  true,  induces  vomiting,  but  only  after  con- 
siderable time,  while  veratria  does  so  quickly.  Colchicin 
almost  constantly  causes  gastro-enteriti.t,  which  veratria 
does  not.  But  the  most  essential  difference  consists  in  the 
absence  of  any  special  relation  of  colchicin  to  the  spinal 
marrow  ;  reflex  spasms  never  appear,  which  do  take  place 
in  so  marked  a  manner  after  the  administration  of  veratria. 
A  striking  diOerence  between  colchicin  and  all  narcotics  is 
the  fact,  th:it  the  increase  of  the  dose  of  the  poison  has 
comparatively  almost  no  influence  on  the  hastening  of 
death.  Colchicin  possesses,  therefore,  only  the  properties 
of  an  acrid  jioison,  without  any  special  action  on  the  brain 
or  spinal  marrow.  (To  he  Continuid.) 

M.  Prkv.vult  of  Tours  speaks  thus  of  his  pei-sonal  expe- 
rience of  the  antiphlogistic  vtethod: — "  When  eighteen 
years  old,  and  a  student  at  Paris,  I  was  seized  with  an 
attack  of  acute  rheumatism,  and  carried  to  La  Charity,  to 
M.  Bouillaud's  wards.  Seven  bleedings  from  the  arm  in 
four  days,  eighteen  cuppings  at  the  knees,  di'te  absohie  for 
a  week,  mercurial  fiictions,  blisters,  were  the  treatment. 
However,  the  fever  did  notce.isc  before  the  ciditeenth  day. 
At  the  end  of  a  month,  I  left  the  hospital,  anil  managed  to 
reach  my  lodgings,  which  I  could  not  leave  again  for  a 
month ;  and  I  was  a  year  before  I  was  free  from  pain  and 
stiffness  in  the  joints.  — Brit.  Med.  Jour. 
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A  SIXGULAR  CASE  OF  HEMIOPIA, 

WITH  REMARKS. 

By  CHARLES  A.  LEE,  A.M.,  M.D., 

PEOF.  OF  MATERIA  UKDICA. 

Two  years  ago  last  July  Miss  T  ,  set.  16,  attending  a 

boarding-school,  was  instantaneously  attacked  with  hemio- 
pia  while  reading  an  essay  before  the  school.  Pier  face  was 
observed  to  Hush  very  much  while  reading,  and  the  accident 
■was  at  once  discovered.  I  was  requested  to  see  her  not 
long  afterwards,  and  found  her  laboring  under  partial  blind- 
ness of  the  righi  eye,  obscuring  one  half  the  field  of  vision. 
Closing  the  left  eye  and  looking  directly  forward,  she  could 
see  just  one  half  of  any  object,  if  presented  immediate!}', 
before  the  eye,  viz.  the  upper  ;  the  lovjer  half  being  totally 
invisible.  The  treatment,  which  was  generally  alterative, 
locally  depletant,  and  revulsive,  and  continued  for  several 
weeks,  produced  no  change  whatever,  and  the  vision  is  now 
as  imperfect  as  the  day  the  accident  happened. 

I  believe  that  temporary  hemiopia,  ati'ecting  the  right  or 
left  half  of  all  objects,  is  not  very  unusual,  as  I  have  m)'self 
been  thus  affected  at  times,  and  known  many  others  also 
similarly  attacked.  Sometimes  it  has  been  confined  to 
one  eye,  but  quite  as  often  attacks  both.  But  in  all  these 
cases  the  affection  has  been  but  temporarj',  passing  off  in 
the  course  of  a  few  minutes,  or  hours,  at  furthest.  The 
celebrated  Dr.  Wollaston  v/as  repeatedly  attacked  with 
hemiopia,  as  related  by  himself,  in  the  Philosophical  Trans- 
actions for  1824:  (psirt  i.  p.  229),  and  he  made  the  disease 
the  basis  of  a  theory  regarding  the  "  Semi-decussation  of  the 
Optic  Nerves"  pubhshed  in  the  same  paper.  As  his  case  is 
an  extremely  interesting  one,  especially  in  connexion  with 
the  morbid  appearances  of  his  brain,  as  disclosed  at  the 
autopsy  {Lond.  Med.  Gazette,  vol.  iii.  p.  293  :  Lond.  1829), 
no  apology  will  be  needed  for  quoting  it  at  length,  as  well 
as  two  other  cases  which  he  has  related  : — 

"  It  is  now  more  than  twenty  years, "  says  he,  "since  I 
was  first  attacked  with  the  peculiar  state  of  vision  to  which 
I  allude,  in  consequence  of  violent  exercise  I  had  taken  for 
two  or  three  hours  before.  I  suddenly  found  that  I  could 
see  but  half  the  face  of  a  man  whom  I  met ;  and  it  was  the 
same  with  respect  to  every  object  I  looked  at.  In  attempt- 
ing to  read  the  name  Johxsox  over  the  door,  I  saw  onl}' 
SON  ;  the  commencement  of  the  name  being  wholly  obli- 
terated to  my  view.  In  this  instance  the  loss  of  sight  was 
towards  my  left,  and  was'  the  same  whether  I  looked  with 
the  right  eye  or  the  left.  This  blindness  was  not  so  com- 
plete as  to  amount  to  absolute  blackness,  but  was  a  shaded 
darkness  without  definite  outline.  The  complaint  was  of 
short  duration,  and  in  about  a  quarter  of  an  hour  might  be 
said  to  be  wholly  gone,  having  receded  with  a  gradual  mo- 
tion from  the  centre  of  vision  obhquely  upward.^  towards 
the  left.  Since  this  defect  arose  from  over-fatigue,  a  cause 
common  to  many  other  affections,  I  saw  no  reason  to  ap- 
prehend any  return  of  it,  and  it  passed  away  without 
any  need  of  remedy,  without  any  further  explanation, 
and  without  my  drawing  any  useful  inference  from  it. 
It  is  now  about  fifteen  months  since  a  similar  aO'ection 
occurred  again  to  myself,  without  my  being  able  to  assign 
any  cause  whatever,  or  to  connect  it  with  any  previous  or 
subsequent  indisposition.  The  blindness  was  first  observed, 
as  before,  in  looking  at  the  face  of  a  person  I  met,  whose 
left  eye  was  to  my  sight  obhterated.  My  blindness  was  in 
this  instance  the  reverse  of  the  former,  being  to  my  right,  in- 
stead of  the  left,  of  the  spot  to  which  my  eyes  were  directed  ; 
so  that  I  have  no  reason  to  suppose  it  in  any  manner  con- 
nected with  the  former  aflection.  The  new  punctum  caecum 
was  situated  alike  in  both  eyes,  and  at  an  angle  of  about 
three  degrees  from  the  centre ;  for  when  any  object  was 
viewed  at  the  distance  of  about  five  yards,  the  point  not 


'  seen  was  about  ten  inches  distant  from  the  point  actually 
looked  at.  On  thia  occasion  the  affection,  after  having 
lasted  with  little  alteration  for  about  twenty  minutes,  was 
removed  suddenly  and  entirely  by  the  excitement  of  agree- 
able news  respecting  the  safe  arrival  of  a  friend  from  a  very 
hazardous  enterprise." 

We  are  not  informed  whether  Dr.  W.  ever  had  any  sub- 
sequent attacks  of  hemiopia,  but  he  died  about  four  years 
after  thi.s  account  was  written,  and  it  is  stated  that  the 
right  optic  thalamus  was  of  an  unusually  large  size,  and  that 
on  making  a  section  of  it,  with  the  exception  of  a  layer  of 
:  medullary  substance  on  its  upper  part,  httle  or  no  vestige 
of  its  natural  substance  was  perceptible.    It  had  been  con- 
1  verted  into  a  tumor  as  large  as  a  middle-sized  hen's  egg,  of  a 
I  greyish  color  towards  the  circumference,  and  harder  than 
j  the  brain  itself,  somewhat  of  a  carious  consistence,  but  in 
j  the  centre  of  a  brown  color,  soft,  and  in  a  half-dissolved 
\  state.    This  diseased  structure  was  not  confined  to  the 
'  thalamus,  but  extended  to  the  neighboring  portion  of  the 
corpus  striatum.    The  right  optic  nerve,  where  it  passes  on 
the  outside  of  the  thalamus,  was  of  a  brown  color,  more 
expanded,  and  softer  than  natural.    (See  Lac.  Cit.,  p.  293  ) 
I  Whether  any  connexion  existed  between  this  pathological 
condition  of  the  brain  and  the  previous  afiection  of  the 
I  sight,  cannot  be  determined  with  any  certainty,  although  it 
is  certain  that     morbid  alterations  in  the  sub.stance  of  the 
j  brain  sometimes  produce  periodic  diseases ;  and  that  certain 
I  additional  causes  of  excitement  operating  upon  an  unsound 
I  brain  will  cause  one  or  other  of  the  functions  of  that  organ 
I  to  be  for  a  time  impeded,  till  the  new  cause  ceases  to  operate, 
I  when  the  individual  immediately  returns  to  his  former  state 
!  of  af»parent  health." 

j      Dr'  Wollaston  has  related,  in  connexion  with  his  own 
case,  two  other  instances  of  the  affection  in  persons  of  his 
[  acquaintance,  which  are  perhaps  worth  quoting.    In  one, 
!  a  gentleman,  after  suffering  severe  pain  in  his  head  for 
I  some  days,  about  the  left  temple,  and  towards  the  back  of  the 
;  lel't  eye,  his  vision  became  considerably  impaired,  attended 
I  with  other  symptoms,  indicating  a  slight  compression  on 
!  the  brain.    Dr.  W.  saw  him,  at  the  end  of  three  or  four 
weeks,  and  found  him  laboring  under  hemiopia,  which 
became  permanent.     In  this  case  the  blindness  was  in 
reference  to  objects  situated  to  the  right  of  the  centre  of 
!  view.    "  Fortunately,"  says  Dr.  W.,  "  the  field  of  his  vision 
!  is  sufficient  for  writing  perfectly.    He  sees  what  he  writes, 
i  and  the  pen  with  which  he  writes,  but  not  the  hand  that 
i  moves  the  pen.    This  affection  is  the  same  in  both  eyes, 
1  and  consists  in  an  insensibility  of  the  retina  on  the  left  side 
I  of  each  eye.    It  seems  most  probable  that  some  effusion  took 
j  place  at  the  time  of  the  original  pain  on  that  side  of  the  head, 
I  and  has  left  a  permanent  compression  on  the  left  thalamus.* 
This  partial  bhndness  has  now  lasted  so  long  without  sensi- 
!  ble  amendment  as  to  make  it  very  doubtful  when  my 
I  friend  may  recover  the  complete  perception  of  objects  on 
!  that  side  of  him." 

In  another  case,  related  by  Dr.  W.,  a  person  had  been 
habitually  subject  to  the  affection  for  sixteen  or  seventeen 
j^ears,  U-henever  his  stomach  was  in  any  considerable  degree 
deranged.    Here  the  blindness  was  invariably  to  the  right 
of  the  centre  of  vision,  affecting  both  eyes  alike,  and  last- 
!  ing  about  a  quarter  of  an  hour  after  eating,  when  laboring 
I  under  indigestion,  and  then  subsiding  without  leaving  any 
j  permanent  imperf^tion  of  sight.     The  pathology  of  this 
!  affection,  as  suggested  by  Wollaston,  is  highly  rational  and 
i  ingenious,  if  not  wholly  sound   in  detail.     He  assumes 
i  that,  as  the  corresponding  points  of  the  two  eyes  sympa- 
thize in  disease,  their  sympathy  must  arise  from  structure, 
'  and  not  from  a  "mere  habit  of  feeling  together;"  that 
]  two  corresponding  points  must  be  supplied  with  a  pair  of 
I  filaments  from  the  same  nerve,  and  the  seat  of  a  disease 
i  in  which  similar  parts  of  both  eyes  are  affected  must  be 


*  Dr.  Wollaston  was  under  the  impression  that  the  optic  nerves  took 
I  their  rise  from  the  1/iaUimi  nervoiitm  opt-Uorum  ;  whereas  It  is  now 
I  well  known  that  they  have  their  origin  in  the  corpora  quadrigemina, 
the  optic  lobes,  tubercles,  or  ganglia. 


176     Amorlcan  Medical  Times, 


LEE  ON  HEMIOPIA. 


Marcli  29,  1S«2. 


considered  as  situated  at  a  distance  from  the  eyes,  at  some 
place  in  the  course  of  t]ie  nerves  where  these  filaments  are 
still  united.  Hence,  he*  interred  that  the  cord,  which  is 
called  optic  nerve,  must  be  regarded  as  consisting  of  two 
portions,  one  of  which  comes  from  the  right,  and  the  other 
from  the  left  thalamus :  decussation  thus  taking  place  only 
between  the  adjacent  halves  of  the  two  nerves :  that  por- 
tion proceeding'  from  the  right  thalamus  to  the  right  side  of 
the  right  eye,  passing  to  its  destination  without  interfer- 
ence ;  and  m  a  similar  manner  the  left  thalamus  supplying 
the  k-ft  side  of  the  left  eye  with  one  part  of  iis  fibres, 
while  the  remaining  halves  of  both  nerves,  in  passing  over 
to  the  eyes  of  the  opposite  sides,  intersect  each  other,  either 
with  or  without  intei  mixture  of  their  fibres.  It  follows 
that  an  injury  to  the  left  thalamus  would  occasion  blindness 
to  all  objects  situated  to  our  right,  owing  to  insensibility  of 
the  left  half  of  the  retina  of  both  eyes,  and  vice  versa.  But 
how  is  it,  when,  as  in  the  case  I  have  given,  the  upper  or 
hwer  half  of  the  field  of  vision  is  obscured,  causing  hori- 
zontal hemiopia?  Is  there  any  evidence  that  the  two  por- 
tions, of  which  each  optic  nerve  may  be  regarded  as  con- 
sisting, remain  distinct  after  they  form  the  retina?  Do 
not  pathological  facts,  and  anatomical  and  physiological 
experiments,  show  that  diseases  and  injuries  affecting  one 
side  of  the  brain  produce  amaurosis  only  in  the  opposite 
eye,  instead  of  hemiopia  in  both  eyes  ?  Mackenzie  has 
called  attention  to  the  fact  that,  as  the  optic  nerves  pass 
through  the  sclerotica  and  choroid,  considerably  nearer  the 
middle  line  of  the  body  than  the  centre  of  the  globe  of 
each  eye,  the  two  optic  axes,  which,  if  any  two  points 
deserve  to  be  considered  as  such,  are  surely  corresponding 
points,  will  not  be  formed  by  filaments  irom  the  same 
nerve,  but  from  opposite  nerves ;  and  he  thinks  it  more 
probable  that  the  two  portions,  of  which  eacli  optic  nerve 
consists,  mingle  in  the  fibres,  and  then  expand  into  the 
retina,  so  that  the  membiane  in  each  eye  should  be  regarded 
as  a  plexus,  every  point  of  which  contains  fibres  derived 
from  each  side  of  the  brain. 

The  best  and  mo.st  recent  anatomical  authorities  repre- 
sent the  optic  nerves  as  decussating  with  each  other  in 
such  a  maimer  as  to  form  a  connexion  between  the  two 
opposite  sides,  as  well  as  between  each  tubercle  and  retina 
of  the  same  side.  This  is  beautifully  illustrated  by  n  plate 
in  Dalton's  Physiolo^j',  where  from  each  optic  tubercle 
three  different  bundles  or  tracts  of  nervous  fibres  are  seen 
given  off ;  one  set  passing  across  transversely  at  the  point 
of  decussation,  and  turning  backward.<!,  terminates  in  the 
tubercle  of  the  opposite  side ;  another  set,  crossing  dia- 
gonally, continues  onward  to  the  opposite  eyeball ;  while 
a  third  passes  directly  forward  to  the  eyeball  of  the  same 
side;  a  fourth  set  of  fibres,  still,  passes  across,  in  point  of 
the  decussation,  from  the  retina  of  one  side  to  that  of  the 
opposite  side.  By  this  arrangement,  then,  we  have  the 
two  retina?,  as  well  as  the  two  ojjtic  tubercles,  connected 
with  each  other  by  commissural  fibres ;  while  each  tubeicle 
is,  at  tiie  same  time,  connected  both  with  its  own  retina 
and  with  that  of  the  opposite  side.  It  is  doubtless  owing 
to  these  connexions,  and  this  arrangement,  that  when,  in 
the  human  subject,  the  eyes  are  directed  in  their  proper 
axes,  I  he  two  retinae,  as  well  as  the  two  optic  tubercles, 
act  as  &  single  organ,  and  that  vision  is  smgle,  though 
tlicre  arc  images  upon  the  retinae^  double  vision  only 
occurring  when  the  eyeballs  are  turned  out  of  their  proper 
direction,  so  that  the  parallelism  of  their  axes  is  lost,  and 
the  image  no  longer  fulU  on  corresponding  parts  of  the 
two  retinae;  or  in  other  words,  the  fibres  which  proceed 
from  the  optic  ganglia  to  the  retina*,  ronxtituting  the  pro- 
per optic  ller^c^^,  being  compotmd  of  an  external  and  an 
internal  tract — ihc  -external  on  each  side  pus*  diiectly  on- 
wards to  the  eye  of  that  side,  wliil.st  the  internal  crosses 
over  to  the  eye  of  the  opposite  side;  the  di>tributiiin  of  the 
two  sets  of  fibres  in  the  retina  of  e.ieh  eye  recpectively 
being  such,  that  the  fibres  from  either  opti'c  gan}.'Iion  will 
be  distributed  to  its  own  side  of  both  eyes — the  riuht  optic 
ganglion  being  thus  exclusively  conlfccted  with  tnc  outer 


part  of  the  retina  of  the  right  eye,  and  with  the  inner  part 
of  the  retina  of  the  left  eye,  and  the  left  optic  ganglion 
being,  in  hke  manner,  connected  exclusively  with  ftie 
outer  side  of  the  lelt  retina,  and  with  the  inner  side  of  the 
right.  Of  course,  as  either  side  of  the  eye  receives  the 
images  of  objects  which  are  on  the  other  side  of  its  axis,  it 
follows  that  in  the  human  subject,  as  well  as  some  of  the 
lower  animals,  each  ganglion  receives  the  sensations  of 
objects  situated  on  the  opposite  sides  of  the  body.  It  has 
been  suggested  that  the  purpose  of  this  decussation  may 
be,  to  bring  the  visual  impressions,  which  are  so  import- 
ant in  directing  the  movements  of  the  body,  into  proper 
harmony  with  the  motor  apparatus ;  so  that,  the  decussa- 
tion of  the  motor  fibres  in  the  pyramids  being  accompanied 
by  a  decussation  of  the  optic  ners-es,  the  same  effect  is  pro- 
duced as  if  neither  decussated,  as  is  the  case  with  inver- 
tebrated  animals  in  general.*  In  fishes,  for  example,  as  is 
well  known,  the  optic  nerves  cross  each  other  at  the  base 
of  the  brain,  without  any  intermixture  of  their  fibres;  that 
from  the  right  optic  tubt  rcle  passing  to  the  left  eye,  and 
that  from  the  left  optic  tubercle  passing  to  the  right  eye; 
the  two  nervous  cords  being  totally  distinct  from  each 
other  throughout  their  entire  length,  being  only  connected 
at  the  point  of  crossing,  by  intervening  areolar  tissue.  Of 
course,  impressions  made  on  the  right  eye  must  be  per- 
ceived on  the  left  side  of  the  brain,  while  those  which 
enter  the  left  eye  are  conveyed  to  the  right  side  of  the 
brain.  In  birds,  also,  although  the  optic  nerves  are  here 
united,  and  apparently  soldered  together  at  their  point  of 
crossing,  yet  the  decussation  of  their  fibres  is  nevertheless 
complete ;  the  nervous  filaments  coming  from  the  left  side 
passing  altogether  over  to  the  right,  and  those  coming 
from  the  right  side  passing  over  to  the  left.  Accordingly, 
if  one  of  the  optic  tubercles  be  destroyed  in  a  bird,  com- 
plete blindness  is  at  once  prodi  ced  in  the  eye  of  the  oppo- 
site side  ;  but  vu-ion  remains  unimpaired  in  the  eye  of  the 
same  side  with  the  injury.  The  true  explanation  of  the 
phenomena  of  hemiopia  must,  then,  be  found  in  the  anato- 
mical arrangement  of  the  fibres  entering  into  the  structure 
of  the  optic  nerves.  Mackenzie  very  truly  states,  that 
if  a  tumor  or  excrescence  were  to  press  on  the  optic  nerves 
immediately  anteriorlj'  to  their  union,  the  effect  would  be, 
according  to  the  hypothesis  of  semi-decussation,  to  paralyse 
the  inner  half  only  of  each  retina.  If,  however,  pressure 
were  made  on  that  portion  of  either  optic  tubercle  whence 
those  fibres  originate  which  pass  across  transvei?ely  at  the 
point  of  decussation,  and  turning  backwards  terminate  in 
the  tubercle  of  the  opposite  side;  or  if  the  effusion  be 
located  at  that  point  whence  the  fibres  originate,  which, 
cro.ssing  diagonally,  pass  onward  to  the  opposite  eyeball ; 
or  at  that  pnrt  whence  the  fibres  proceed  directly  forward 
to  the  eyeball  of  the  same  side,  without  any  decussation 
whatever;  or,  as  in  the  case  already  supposed,  where  pres- 
sure is  made  on  those  fibres  whicli  pass  directly  across  in 
front  of  the  decu.'^ation,  from  the  retina  of  one  eye  to  that 
of  the  opposite  side,  causing  in  this  case  paralysis  of  the 
inner  half  only  of  each  retina;  in  each  of  the  above  patho- 
logical conditions  supposed  the  phenomena  will  be  varied 
according  to  the  precise  point  on  which  the  pressure  ia 
made.  It  would  seem  that  the  same  effects  would  follow 
whichever  tubercle,  the  right  or  left,  was  the  seat  of  the 
pressure;  but  whether  the  right  or  left  side  of  tlie  retina, 
Its  upper  or  its  lower  portion,  be  paralysed,  must  depend, 

•Car]>»ntprhns  rrwarVf 6  (Prin.  of  llvm.  I'hy*  .  p.  71T)that  ihoslrrle- 
nrs.«  oflbe  imprrs-ion  n  snlilne  fririn  the  fiTinntlon  of  t» »  |.lriurv§  u|«>ii 
our  reliniF  l!>  r<it   atirlhiital>le  to  ilir  nnatniiilcnl   arrancinKnt  al-tiT* 
polnlfd  out ;  but  that  their  ci'inl>lnallon  Is  a  mm//'/ rirorrM.  ard  •' the 
finlon  ..f  two  dittimilor  (.iciiires  i»  r.co!.«arT  ti.  «•  nal  Ic  ni.  to  fxerclw 
on.-  of  Ihc  hiplii  M  attriliDlrs  of  lhi>  TlMinl  »4  nfc,  the  p.  rr.  ption  of  pro- 
Jertion  "    if  llil.'  be  »<>,  whv  Is  J>tr/rrl  ri.-u>n  po'sil  lc  with  onr  fVi- ;  .and 
why.  whf-n.  hv  thi>  pn^iwurc  of  the  finiri'r.  or  oihi  'wi-.-.  wr  mnit"  '  the 
Itiiafn- ID  full  in  one  <  f  the  even  iiiMin  unoib'  T.  a' ■'. 
trioni  |«>liit.  the  ot.ji  rt  nt  (inrc  bcronu »  doul  !. 
point  of  the  outer  portion  of  the  r-  t'nn  of  il 
ayniniflry  In  an  iniu  r  portion  of  the  li  fL  and  «  ' 

fall  on  tbofie  •ynilMi  Irieal  [x'int.o  that  oi  jprt  unl  I  :  . 

dotib'e.  Thia  rxchance  of  m  njitictrr,  of  ooiirfe.  cn.-i  ni^  ..i)ly  111.  l-iln  ni 
ditiriim*.  tor  the  upper  txirtlon  of  one  eye  correiiponda  wi'Ui  tbe  opper 
portion  of  the  other,  and  tbt  lower  with  the  lower. 
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of  course,  on  the  particular  portion  of  the  optic  tubercle  on 
which  the  pressure  is  exerted,  or  which  becomes  the  seat 
of  disease.  When  the  hemiopia  is  seated  in  one  eye  only, 
we  infer  that  that  portion  of  the  tubercle  is  affected,  or  the 
seat  of  pressure,  whence  those  nervous  fibres  originate, 
which  do  not  decussate,  but  pass  directly  forward  to  the 
eyeball  of  the  same  side.  We  thus,  I  think,  have  an  ana- 
tomical explanation  of  the  phenomena  of  hemiopia,  which 
is  entirely  rational,  and  consistent  with  all  that  is  yet 
known  of  cerebral  pathology.  In  the  case  I  have  detailed 
it  is  undoubtedly  very  remarkable  that  the  shght  cerebral 
excitement,  manifested  by  a  temporary  blush  on  the 
cheeks,  should  have  resulted  in  a  partial  horizontal  bhnd- 
ness  of  one  eye,  and  that  it  should  have  continued 
unchanged  for  more  than  two  years  ;  showing  either  that 
absorption  of  the  effused  blood  has  not  taken  place,  or,  if  it 
has,  that  the  function  of  a  portion  of  the  nervous  fibres  has 
been  lost  by  disuse,  or  disorganization,  the  result  of  long 
continued  pressure  :  and  those  cases  of  functional  or  sympa- 
thetic hemiopia  caused  by  indigestion,  and  lasting  but  a 
short  time,  are  equally  curious  and  remarkable.  In  these 
cases,  so  far  as  we  have  observed,  the  affection  involves 
both  eyes,  but  where  it  is  owing  to  a  permanent  organic 
cause,  as  a  clot,  or  pressure  from  effusion,  it  may  be  con- 
fined to  one  eye.  The  organic  cause  may  be  seated  either, 
first,  in  the  retina  itself,  which  is  hable  to  inflammation  and 
congestion  and  their  usual  results,  its  functions  being  sub- 
ject also  to  a  partial  or  complete  extinction,  without  itself 
evincing  any  change  of  structure,  its  sensibihty  alone  be- 
ing impaired  or  abohshed ;  or  second,  in  the  optic  ganglia, 
whence  the  optic  nerves  originate ;  or  third,  in  the  optic 
nerves  themselves,  in  some  part  of  their  course,  from  the 
anterior  part  of  the  quadrigeminal  bodies,  along  the  thala- 
mi  and  the  tubera  cinerea,  to  the  retinal  expansion. 
The  functional  derangement  of  vision  from  worms  in  diges- 
tion, etc.,  may  be  accounted  for,  from  the  connexion  of 
the  retina  with  the  par  vagum,  sympathetic,  and  other 
nerves.  For  example,  branches  from  the  great  sympathetic 
may  be  traced  upwards,  from  the  first  cervical  ganglion,  to 
the  ganglion  lodged  in  the  cavernous  sinus;  whence 
branches  proceed  and  communicate  with  the  third,  the 
first  division  of  the  fifth  and  sixth  pairs  of  nerves ;  while 
branches  pass  from  the  cavernous  ganghon  directly  to  the 
lenticular  ganglion  ;  besides,  as  the*iutemal  carotid  artery 
passes  into  the  cranium,  it  is  surrounded  by  the  sympathe- 
tic nerves,  which  accompany  all  its  ramifications,  including 
the  ophthalmic  artery,  and  its  branches  to  th^  choroid,  iris, 
and  retina;  branches  also  of  nerves  proceed  from  the 
lenticular  ganghon  to  the  iris,  giving  off  minute  twigs  in 
their  course  to  the  retma.  Morbid  states,  then,  of  these 
nerves,  or  irritation  of  their  expanded  extremities  on  the 
gastro-intestinal  membrane,  may  be  reflected  upon  the 
optic  nerves,  or  the  retina,  or  iris,  and  derangement  of 
vision  follows. 

After  what  has  Been  stated  it  is  unnecessary  to  speak  of 
the  predisposing  or  exciting  causes  of  hemiopia,  whether 
functional  or  organic,  as  they  are  sufficiently  obvious. 
Nor  need  the  principles  of  treatment  be  dwelt  upon,  as 
they  are  equally  evident. 
Peekskill,  1S62. 


ENORMOUS  SACCULATION  OF  THE  BLADDER. 
By  Wm.  warren  GREENE,  M.D., 

GBAT,  IIAIXE. 

I  WAS  called,  Dec.  1st,  1861,  to  see  Moses  Burnett  of  New 
Gloucester,  aged  eighty-four  years,  who  gave  me  the  fol- 
lowing history : — For  six  or  seven  years  he  had  suffered 
from  dysuria,  being  always  obliged  to  strain  a  good  while . 
before  passing  his  water.  Three  years  ago  last  March  he 
slipped  upon  the  ice,  and  fell,  striking  directly  upon  the 
ischiatic  tuberosities,  at  which  time  he  "  felt  something 
give  way"  in  the  abdomen.  Ever  since  this  he  has  suffered 
more  or  less  from  pain  and  soreness  in  that  region,  and 
from  an  unnatural  fulness  of  the  bowels,  which  he  first 


noticed  a  few  weeks  subsequent  to  the  fall,  and  which 
steadily  increased.  He  did  not  remember  the  exact  point 
at  which  the  increased  fulness  first  showed  itself.  The 
difficulty  of  micturition  had  been  greater  since  the  fall,  and 
he  could  pass  only  a  tablespoonful  at  a  time.  He  had  never 
been  subjected  to  catheterism,  and  during  a  treatment 
of  several  months  subsequent  to  the  fall  he  was  unable 
to  realize  any  benefit  from  medicine.  His  fami  y  phy- 
sician. Dr.  Famham,  of  New  Gloucester,  not  being  pre- 
sent, 1  had  no  benefit  from  his  previous  knowledge  of  the 
case,  although  the  patient  informed  me  that  the  diagnosis 
was  "hydatids  of  the  liver;"  this  opinion  Dr.  F.  subse- 
quently reported  to  me.  Mr.  B.  was  suffering  especially 
at  this  time  from  severe  epigastric  pain  and  pressure,  and 
it  was  for  the  relief  of  this  that  he  consulted  me. 

Upon  examination  of  the  abdomen  I  found  marked 
enlargement,  but  not  by  any  means  in  a  degree  commen- 
surate with  the  extreme  tension  upon  palpation,  and  dul- 
ness  upon  percussion,  which  existed  over  the  whole  sur- 
face. Slight  tympanitis  at  some  points  along  the  track  of 
the  colon  was  the  only  exception  to  perfect  flatness  on 
percussion.  The  parts  did  not  present  that  regularity  of 
outline  which  obtains  in  ascites,  but  curving  upwards  and 
to  the  right  from  near  the  symphysis  pubis,  and  losing  it- 
self about  midway  between  the  umbilicus  and  the  superior 
spinous  process  of  the  right  ilium,  was  a  well  marked  linear 
depression,  into  which  the  fingers  could  be  laid.  Above, 
and  to  the  left  of  this,  the  abdominal  surface  was  regularly 
protuberant,  and  fluctuated  distinctly  upon  palpation. 
Below  this  depressed  hne,  i.  e.  in  the  right  iUac  fossa,  was 
a  marked  prominence,  fluctuating  distinctly,  and  quite  ten- 
der on  pressure.  This  was  the  only  tender  point  upon  the 
whole  surface.  At  this  point,  too,  the  distance  between  the 
finger  and  hquid  seemed  less  than  elsewhere.  There  was 
no  oedema,  and  the  skin  was  everywhere  movable  over 
the  tumor.  By  careful  and  repeated  percus.sion  I  satis- 
fied myself  that  there  was  a  communication  between  the 
two  portions  of  fluid  on  either  side  of  the  curved  line 
referred  to,  but  evidently  ngt  very  free.  An  examination 
per. rectum  revealed  great  tenderness  and  enlargement  of 
the  prostate  gland.  I  introduced  a  medium-sized  catheter 
into  the  bladder  with  but  little  difficulty,  and  drew  off  per- 
haps a  teaspoonful  of  healthy  urine,  and  no  more.  I  say 
the  catheter  passed  into  the  bladder,  but  just  as  it  appa- 
rently made  its  entrance  it  met  with  some  firm  obstruction. 
By  turning  the  beak  a  httle  to  the  left  (the  patient's  right) 
it  passed  a  trifle  further,  but  no  more  urine  was  obtained, 
the  tenderness  of  the  parts  rendering  any  manipulation 
extremely  painful ;  and  the  patient  being  so  aged  and  feeble, 
I  did  not  deem  it  proper  to  sound  the  parts  as  thoroughly 
as  I  should  have  done  under  different  circumstance?. 

My  diagnosis,  as  expressed  to  the  friends,  and  Dr.  Elil- 
gone,  of  Windham,  who  incidentally  saw  the  case  with  me, 
was  encysted  hquid,  with  partial  bi-section  of  sac :  but 
what'  was  the  exact  nature  or  origin  of  sac  or  contents,  I 
could  not  decide  satisfactorily  to  myself.  From  the 
results  of  catheterism  I  inferred  that  the  cavity  of  the  blad- 
der was  nearly  obhterated  by  external  pressure  from  the 
morbid  growth. 

Telling  the  friends  that  nothing  beyond  palliation  by  ano- 
dynes could  be  done,  that  "tapping,"  which  had  been  pro- 
posed and  urged  by  members  of  the  family,  was  not  warrant- 
able, I  left  the  patient  with  the  promise  from  the  family  of  an 
opportunity  of  completing  my  diagnosis  upon  the  cadaver, 
when  death,  which  was  evidently  near  at  hand,  should 
occur. 

Dr.  K.,  while  he  waived  giving  any  opinion,  agreed  with 
me  in  the  propriety  of  non-interference  by  operative  pro- 
cedure. 

Death  occurred  Dec.  11th,  thirty-six  hours  subsequent  to 
which  I  made  the  autopsy,  Dr.  Farnham,  of  New  Gloucester, 
present,  and  assisting.  Dr.  F.  told  me  that  he  saw  Mr. 
B.  four  days  previous  to  death,  and  finding  he  had  not 
urinated  for  thirty-six  hours  passed  the  catheter  as  far  as 
possible  into  the  bladder,  "  a  very  small  amount"  of  urine 
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passing,  after  which  any  attempt  to  pass  it  further  caused 
great  pain,  and  considerable  ha2morrhage.  From  that  time 
to  his  decease  no  urine  was  passed. 

On  uncovering  the  body  I  noticed  that  there  was  some 
dribbhng  of  -urine  from  the  penis,  and  that  enough  had 
escaped  to  saturate  the  ciotlies  upon  the  parts.  Also  the 
abdomipal  tension  seemed  correspondingly  lessened.  Pres- 
sure upon  the  rif/hl  hypogastrium  increased  the  flow,  while 
pressure  upon  the  left  corresponding  "region  completely 
arrested  it.  I  now  passed  a  small-sized  sound  into  the 
bladder,  and  found  the  same  difficulty  as  in  life ;  but  by 
carefully  deflecting  the  beak  towards  the  right  iliac  fossa, 
with  a  little  manipulation  1  succeeded,  as  ascertained  by 
the  finger  on  the  surface,  in  passing  it  onward,  and  bringing 
it  up  to  the  point  spoken  of  as  being  prominent,  tender,  and 
fluctuating.  I  now  withdrew  it,  and  directing  Dr.  F.  to 
make  firm  pressure  with  the  hand  upon  the  left  hypogas- 
trium, I  again  introduced  the  instrument,  and  found  it 
impossible  to  carry  it  by  the  point  of  obstruction *vitli  any 
moderate  force,  till  the  pressure  was  j-emoved.  I  was,  during 
this  operation,  careful  to  prevent  the  escape  of  urine,  as  also 
tlirough  the  subsequent  steps  of  the  examination. 

The  abdominal  walls  were  opened  by  a  crucial  incision, 
and  reflected  from  the  surface  of  the  sac.  This  was  accom- 
plished with  some  difficulty,  as  numerous  and  firm  adhe- 
sions existed  between  the  peritoneum  and  cystic  walls. 
Upon  making  a  small  incision  into  that  portion  of  the  sac 
below  and  to  the  right  of  the  curved,  depressed  line,  I  found 
it  to  be  the  urinary  bladder  hypertrophied,  and  the  curved 
depression  the  boundary  between  it,  and  an  immense 
diverticulum,  which  completely  filled  the  rest  of  the  abdo- 
men ;  crowding  the  line  and  stomach  completely  oi)t  of 
sight.  This  sac  contained  almost  a  gallon  of  hmpid  urine, 
by  measurement,  and  .1  have  since  ascertained  by  careful 
experiment — I  have  the  specimen  in  m}' possession — that  it 
will  hold  a  little  more  than  a  gallon.  The  hypertrophy  of 
the  bladder  is  confined  principally  to  the  posterior  wall, 
the  maximum  thickness  of  which  is  one  inch  and  a  quarter, 
the  internal  surface  resembling  the  columnae  carnere  of  tiie 
heart.  The  communication  with  the  diverticulum  is  by  an 
opening  upon  the  left  side,  four  inches  from  the  neck,  about 
one  inch  and  a  half  in  diameter,  having  a  regular  outline, 
and  smooth  edges.  The  walls  of  the  pouch  are  made  up  of 
a  prolongation  of  the  mucous  and  peritoneal  tunics  of  the 
bladder,  the  muscular  coat  being  wanting.  The  prostate 
gland  is  as  large  as  a  medium-sized  orange. 

The  history  of  the  case,  both  ante-  and  post-mortem, 
suggests  the  following  explanation  of  the  origin  of  the  sac- 
culation, and  the  symptoms  to  which  it  gave  rise,  viz.  that 
the  primary  dysuria  was  caused  by  an  enlarged  prostate 
gland,  combined,  perhaps,  with  partial  paralysis  of  the  mus- 
cular coat  of  the  bladder ;  that  when  he  fell  the  bladder 
was  distended  with  urine,  and  that  by  counter-stroke  a 
breach  occurred  in  the  muscular  wall  of  the  bladder,  allow- 
ing a  small  pouch  of  the  mucous  lining  to  protrude,  the  size 
of  which  sac  would  be  constantly  increasing  under  the 
accumulation  of  urine,  and  the  violent  expulsive  eflbrts  at 
micturition,  which,  weakenetl  by  the  very  condition  they 
were  increasing,  were  expended  with  very  nearly  the  same 
force  upon  this  point  a?  upon  the  urethral  orifice,  and  after 
Teaching  a  certain  size  it  made  room  for  its  further  increase 
by  carrying  the  bladder  outward  into  the  right  iliac  fossa  ; 
and,  furthermore,  alter  filling  the  whole  abdominal  cavity, 
crowding  all  its  viscera  into  the  concavity  of  the  diaphragm, 
as  fluids  press  in  all  directions  alike,  a  certain  amount  of 
pressure  was  thrown  upon  the  left  side  of  the  bladder, 
below  the  pointt  du  depart  of  the  sac,  thus  forcing  the  vesical 
wall  at  this  point  doAvn  upon  the  vesico-urethral  opening 
hke  a  valve.  And  here,  in  confirmation  of  this  explanation, 
I  will  BtAte  what  I  omitted  in  it.s  proper  phice,  that  at  the 
examination  Dr.  Farnham  called  niy  attention  to  an  ccdiy- 
mosed  condition  of  the  mucous  incmbrnue  at  this  point, 
which  waa  no  doubt  caused  by  the  point  of  the  catlicter 
during  life.  Thus  we  iiave  a  clear  explanation  of  tljc  difli- 
nnlfy  of  cathetorism.  nnd  although,  in  the  light  of  an  autopsy. 


the  case  appears  beautifully  simple,  yet  I  confess  I  do  not 
see  any  possibility  of  establishing  an  accurate  positive 
diagnosis  in  fife ;  impossible  as  it  was  to  sound  the  bladder, 
at  least  with  any  safety  to  the  patient. 

It  is  easy  to  conceive  that,  had  this  case  occurred  tn  a 
patient  more  j'outhful,  or  rather  less  aged  and  more  vigorous, 
it  might  have  afforded  a  painful  paragraph  in  the  hierature 
of  operative  surgery. 
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Stated  MEETiifo,  February  12,  1862. 
DE.  T.  C.  FINNKLL,  PEESIDENT,  IN  THE  CHAIR. 

INILCENXE  OF  CnROXIC  PLEURISY  ON  THE  DEVELOPMENT  OF 
PHTHISIS  ;   PNEUMO-HYDRO-THORAX  ;  PERICARDITIS. 

Dr.  Austin  Flint  presented  a  specimen  of  a  heart,  and 
remarked  upon  it  as  follows  : — The  patient  from  whom  the 
specimen  was  removed  I  saw  for  the  first  time  in  Bellevue 
Hospital,  the  early  part  of  September  last.  He  gave  then 
this  history : — He  had  had  cough,  with  some  expectoration, 
for  ten  months,  and  during  this  time  had  had  one  or  more 
attacks  of  hemoptysis.  He,  however,  continued  his  work 
as  a  laborer,  and  while  engaged  in  rolling  a  barrel,  some 
three  or  four  weeks  before  his  entrance,  he  felt  suddenly  an 
acute  pain  in  the  left  side,  as  if  something  had  given  way ; 
His  pain  continued  ;  there  Avas  dyspnoea  on  attempting  to 
exercise,  and  he  took  to  his  bed  for  three  days,  then  arose, 
and  was  able,  with  some  difficult}'  in  his  breathing,  to  get 
about.  When  I  saw  him  in  September,  he  did  not  pr/!sent 
a  particularly  morbid  aspect,  and  was  able  to  walk  about 
with  much  difficulty.  The  left  side  of  the  chest  was  found 
to  be  dilated,  and  comparatively  motionless  on  respiration, 
giving  at  its  superior  portion  some  tympanitic  resonance, 
with  flatness  at  the  base.  The  heart  was  crowded  to  the 
right  side,  and  succussion  could  be  easily  produced,  making 
it  evident  that  pneumo-hydro-thorax  existed.  On  resum- 
ing my  attendance.  Bee.  1,  not  having  seen  the  patient 
during  October  and  November.  I  found  him  up,  and  able  to 
take  considerable  exercise  without  much  inconvenience. 
The  left  side^f  the  chest  wa.'s,  however,  still  more  dilated, 
yielding  absolute  flatness  on  percussion,  with  complete 
silence  of  all  auscultatory  signs.  He  remained  in  this  con- 
dition for  some  time,  but  after  a  while  the  fluid  began  to 
accumulate,  causing  great  distress  in  breathing.  He  was 
then  very  anxious  to  have  the  chest  opened,  but  I  objected 
to  the  operation,  thinking  that  perhaps  tlie  removal  of  the 
liquid  might  lead  to  perforation  of  the  lung,  and  renewal  of 
the  pleurisy.  However,  his  sufferings  increasing  upon  him 
so  rapidly  as  to  render  his  life  in  danger  from  sufibcation,  I 
consented  to  have  the  fluid  drawn  off.  This  was  done  by 
Dr.  Say  re,  in  presence  of  the  class.  A  free  incision  waa 
made  at  the  lateral  and  loAver  portion  of  the  chest,  giving 
exit  to  a  large  quantity  of  turbid  liquid,  which  had  a  slightly 
fetid  odor.  The  patient  was  very  much  relieved  thereby, 
and  for  some  time  afterwards  expressed  himself  as  feeling 
very  comfortable.  On  examination,  however,  the  usual 
signs  of  perforation  of  the  left  lung  were  very  evident ; 
there  being  present  amphoric  voice,  amphoric  re^^piration, 
metallic  tinkling,  and  tympanitic  reson.ince.  The  opening, 
contrary  to  our  intentions,  closed,  but  soon  after  opened 
again,  when  sufficient  fluid  had  accumulated.  A  constant 
discharge  of  fluid,  similar  in  character  to  that  already 
described,  was  kept  up  for  two  or  three  weeks,  at  the  end 
of  which  time  death  took  place  by  exhaustion. 

I  W!»s  not  present  at  the  autopsy,  but  perforation  of 
the  lurtg  was  shown  to  exist  by  inflation  through  the 
trachea  with  a  bellows; "air  freely  bubbled  up  through  the 
liquid,  in  the  chest.  The  left  lung  was  very  much  com- 
prc.ased,  nnd  the  right  lung  presented  .«omc  emphysematouR 
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lobules  at  its  upper  ponion,  and  aJso  some  evidences  of 
tuberculous  deposit. 

It  was  ascertained  that  the  patient  had  had  pericarditis. 
There  was  universal  adhesion  of  the  pericardial  sur- 
face, though  not  very  firm,  except  at  one  point,  where 
there  was  quite  an  organized  band.  On  the  side  where 
pneumo-hydro- thorax  existed,  at  the  summit  of  the  lung, 
were  a  few  old,  small  characteristic  tuberculous  excava- 
tions. In  removing  the  lung  a  portion  of  the  tissue  of  the 
organ  in  this  situation  was  so  fast  adhered  to  the  chest 
that  it  was  left  behind.  Throughout  all  the  other  portions 
of  the  lung,  there  vrere  no  evidences  of  tubercle. 

The  points  of  interest  in  the  case  I  suppose  to  be  these  : — 
In  the  first  place,  the  occurrence  of  pneumo-hydro-thorax 
with  pericarditis  in  a  patient,  who  after  a  short  time  was 
able  to  take  exercise  without  sufiering.  I  thick  this  is  rare, 
although  I  have  met  with  two  or  three  cases  somewhat 
similar'^  Another  point  in  the  case  is  the  endent  arrest  of 
the  tuberculous  disease.  There  had  evidently  been,  for 
some  time  before  the  death  of  the  patient,  and  probably 
during  the  time  he  was  affected  with  pneumo-hydro-thorax, 
no  fresh  deposit  of  tubercle.  The  tubercle  that  had  been 
deposited  at  the  apex  had  undergone  its  changes  in  the  for- 
mation of  cavities  when  the  disease  had  undergone  arrest. 
That  fact  is  interesting  to  me  in  connexion  with  the  impres- 
sions I  have  received,  as  the  result  of  clinical  observations, 
that  the  occurrence  of  chronic  pleurisy  in  the  course  of 
tuberculous  disease  leads  to  the  retardation  of  the  latter 
affection. 

Dr.  Clark  remarked,  with  reference  to  the  last  statement 
of  Dr.  Flint,  that  some  fifteen  or  twenty  years  ago  it  was 
proposed  to  puncture  the  chest  in  cases  of  tuberculous 
disease  of  the  lungs,  and  take  the  consequences  in  the  hope 
of  a  cure  by  compression.  He  did  not  think  that  the  treat- 
ment gained  currency,  although  the  practice  was  no  doubt 
founded  upon  the  sarne  general  observations  as  referred  to  by 
Dr.  Flint.  Dr.  Clark  had  frequently  noticed  that  the  deve- 
lopment of  tuberculosis  was  retarded  by  compression  of  the 
lung. 

VEGETATION  ON  MITKAL  TALTE,  HYPERTROPHY  OF  HEART,  ETC. 

Dk.  Flint  presented  next  a  heart,  taken  from  a  female, 
aet.  35t  who  recently  died  in  Bellevue  Hospital.  She 
entered  the  Institution  on  th^  lOlh  of  December,  had  had 
rheumatism  nine  years  before,  had  suffered  many  years 
from  want  of  breath  on  exercise,  and  had  finally  been 
affected  wi'th  general  dropsy  a  few  weeks  before  her  admis- 
sion. When  I  saw  this  patient,  continued  Dr.  F.,  she  had 
anasarca  with  liquid  eSusion  in  the  cavities,  was  suffering 
with  dyspnoea,  presented  hvidity  of  the  prolabia  and  face. 
On  examining  the  chest  there  was  an  extremely  loud  sys- 
tolic murmur  heard  with  its  maximum  of  intensity  at  the 
apex,  and  propagated  to  the  left  as  far  as  the  spinal 
column,  and  even  to  the  right  of  it.  This  was  the  only 
murmur  that  could  be  discovered.  The  heart  was  evidently 
somewhat  enlarged,  the  apex  beating  in  the  sixth  intercos- 
tal space  on  a  vertical  line  with  the  nipple.  The  aortic  first  \ 
Bound  was  feeble,  the  aortic  second  being  quite  intense,  j 
This  patient  failed  rapidly,  the  dyspnoea  became  more  and  i 
more  urgent,  the  anasarca  more  extreme,  and  she  died  with 
that  slow  lingering  death  from  apnoea.  The  urine,  which 
was  examined  while  the  patient  was  under  my  care,  pre- 
sented no  evidences  of  albumen,  although  it  was  said  to 
have  contained  it  at  a  previous  time. 

The  heart  when  removed  weighed  twelve  and  a  half 
ounces.  The  right  ventricle  is  dilated  and  hypertrophied, 
the  walls  being  three-eighths  of  an  inch  in  thickness.  Both  , 
the  auricles  are  largely  dilated.  The  walls  of  the  left  ven- 
tricle are  not  increased  in  thickness,  and  its  cavity  is  i*t 
much,  if  any,  dilated.  This  condition  is  somewhat  unusual 
with  disease  of  the  heart  inducing  general  dropsy  and 
death.  There  was  free  regurgitation  through  the  mitral 
orifice,  and  the  enlargement  of  the  other  portions  of  the 
heart,  viz.  the  two  auricles  and  the  right  ventricle,  is  per- 
fectly consistent  with  that  condition  of  things.    The  right  ' 


cavities  were  filled  simply  with  dark  coagula,  a  fact  which 
shows  that  the  mere  accumulation  of  blood  in  these  cavi- 
ties, the  cause  of  death  being  paralysis,  does  not  necessarily 
lead  to  the  formation  of  ante-mortem  clots.  These  latter  in 
all  probability  depend  as  much  upon  the  condition  of  the 
blood  at  the  time  as  its  mere  stagnation. 

The  interesting  point  connected  with  this  specimen  is, 
not  the  contraction  of  the  mitral  orifice,  which  is  common 
enough,  but  the  presence  of  two  vegetations  of  considerable 
size,  one  as  large  as  a  bean,  the  other  somewhat  smaller. 
The  larger  one  is  attached  to  the  papillary  muscle  of  the 
inferior  curtain  by  what  appears  to  be  a  small  pedicle,  which 
is  a  fi-actured  extremity  of  one  of  the  tendinous  cords. 
The  vegetation  is  produced,  as  I  suppose,  by  the  accretion 
of  fibrine  upon  it.  The  other  concretion  is  upon  another 
tendinous  cord  which  has  not  been  fractured.  These  vege- 
tations were  so  situated  as  to  be  pushed  backwards  and 
forwards  by  the  direct  and  regurgitative  currents,  and  being 
thus  mqved  were  very  liable  to  be  detached,  and  to  have 
produced  an  embolus.  It  is  easy  to  see  if  the  vegetation 
had  been  found  plugging  up  any  of  the  arteries  after  death 
that  the  place  of  its  original  development  could  have  been 
easily  determined — especially  if  a  portion  of  the  tendinous 
cord  were  carried  wiih  it. 

Dr.  Clark  asked  if  any  of  the  tendinous  cords  were  ulcer- 
ated, as  it  was  rare  that  rupture  occurred  without  such  a 
pathological  process  pre-existing. 

Dr.  Flint  had  found  no  evidences  of  ulceration  of  the 
parts  alluded  to. 

bright's  disease  sccceeding  diabetes. 

Dr.  Alonzo  Clark  next  exhibited  a  specimen  of  Bright's 
disease,  and  recited  the  following  history  of  the  case  : — 

A  child  ten  years  of  age,  was  attacked  with  pneumonia  a 
httle  more  than  a  year  ago.  The  disease  ran  its  usual 
course,  and  the  recovery  was  apparently  complete.  Two 
months  after  this  it  was  noticed  that  the  quantity  of  urine 
passed  was  very  much  greater  than  usual.  The  family 
physician.  Dr.  Linsley,  had  his  attention  called  to  this  point, 
and  very  soon  after  asked  to  see  the  girl  with  him.  We 
examined  her,  •and  found  that  the  quantity  of  urine  passed 
during  the  day  amounted  to  a  gallon.  Its  specific  gravity 
was  1G36,  and  the  quantity  of  sugar  which  it  contained  was 
very  considerable ;  in  other  words,  it  was  a  case  of  diabetes. 
It  went  on  as  diabetes  for  several  months,  the  quantity  of 
water  being  diminished  very  much,  and  the  quantity  of 
sugar  in  it  decreased  while  she  was  taking  the  alkalies  pretty 
freely;  and  subsequently  to  that  Champlin's  cakes  were 
recommended,  this  being  while  she  was  in  the  country 
during  the  summer.  On  the  return  to  town  in  the  autumn 
the  mother  had  an  objection  to  restraining  the  child  to 
diet,  and  thinking  it  was  hardly  worth  while  to  administer 
medicine,  as  it  was  an  incurable  disease,  very  httle  medi- 
cine was  given.  The  physician  at  this  time  saw  the  child 
but  httle.  During  the  latter  part  of  its  life  she  was  allowed 
to  eat  cake.-,  candy,  indeed  almost  everything.  She  re- 
tained her  flesh  very  well.  About  a  fortnight  before  her 
death  it  was  noticed  that  she  had  a  fever,  and  that  the 
quantity  of  urine  was  diminished,  and  its  color  changed. 
I  suppose  it  had  lost  the  fatht  straw  color  that  diabetic  urine 
usually  has.  The  mother  stated  that  it  was  less  watery,  and 
that  it  bore  a  bead  a  long  time  after  it  had  been  passed.  On 
a  Saturday  night  the  mother  noticed  that  this  fever  was  more 
intense  than  it  had  been  at  any  time  previously,  the  child 
being  very  restless.  Dr.  Linsley  early  in  the  morning  follow- 
ing found  the  pulse  140,  with  a  great  deal  of  restlessness, 
and  in  the  coui-se  of  the  day  invited  me  to  see  the  girl ;  an 
interval  of  eight  or  nine  months  had  then  elapsed  since 
my  last  visit."  We  found  the  pulse  still  up  to  the  high 
figure  referred  to,  and  the  face,  which  was  a  few  days  before 
rosy,  was  then  pale,  the  nervous  restlessness  had  not  abated, 
atid  she  had  severe  pain  in  the  left  side  and  chest,  giving  rise 
to  the  suspicion  of  pleurisy,  which,  however,  did  not  exist. 
There  was  also  a  great  deal  of  pain  in  the  stomach,  a  little 
vomiting  and  disposition  to  stupor,  with  a  contracted  con- 
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dition  of  the  pupils.  The  thought  struck  us  that  there  must 
have  been  some  cliange  in  the  pha=e  of  tlie  principal  disease. 
There  was  no  pneumonia  present,  tliougli  tlicre  was  discover- 
ed some  dulness  at  tlie  base  of  the  left  lung  with  crepitation. 
A  small  amount  of  oedema  about  the  feet  and  legs  was  also 
noticeable.  At  our  next  visit  during  the  afternoon  of  Sun- 
day, the  crepitation  and  dulness  had  all  gone,  yet  pain  still 
remained.  The  same  mental  condition  continued,  though 
there  was  less  moaning.  The  respiration  had  become  very 
remarkably  embarrassed  by  laryngeal  spasm.  In  the 
meantime  I  obtained  the  urine,  which  had  become  about 
one-third  less  than  it  had  been  during  the  diabetic  stage 
of  the  disease.  It  was  found,  in  addition  to  the  sugar  it 
contained,  heavily  charged  with  albumen,  granular  casts 
being  also  in  abundance.  The  specific  gravity  was  1020. 
Death  occurred  on  Monday  night,  having  been  comatose 
only  about  three  hours. 

A  post-mortem  examination  was  granted  by  the  parents, 
and  all  the  organs  of  the  body  liable  to  be  in  any  manner 
connected  with  the  disease  were  inspected,  with  the  excep- 
tion of  the  brain  and  spinal  cord.  The  kidneys  were  about  the 
size  of  those  organs  in  the  adult,  and  were  of  a  pale  hue. 
Microscopical  examination  proved  the  existence  of  fatty 
degeneration ;  none  of  the  uriniferous  tubes  contained 
healthy  epithelium,  and  most  of  the  cells  were  loaded  with 
fat.  The  intertubular  tissue  was  in  a  state  of  granular  and 
fatty  degeneration  ;  in  a  vord,  Bright's  kidney  existed, 
though  not  far  advanced. 

We  were  interested  in  the  examination  of  the  other 
organs.  Not  a  tuberculous  grain  could  be  found  in  one 
lung,  and  none  could  be  felt  in  the  other.  The  post-mortem 
examination  also  showed  that  the  dulness  and  crepitation 
that  were  noticed  at  the  ba.se  of  left  lung  at  the  first  visit  on 
Sunday  had  left  no  mark ;  no  pneumonia ;  no  pleurisy ;  no 
abscess.  The  pain  was  doubtless  due  to  a  hyperaesthcsia 
over  the  whole  chest. 

The  liver  wc  examined,  and  I  reserved  a  small  piece  of  it 
for  microscopic  inspection.  There  were  two  bands  upon 
the  surface,  which  gave  unmistakable  signs  of  fatty  degene- 
ration, but  taking  a  portion  which  exhibited  no  particular 
marks,  and  examining  it  microscopically,  I  found  it  in  a 
condition  very  similar  to  that  described  in  the  kidney.  The 
cells  were  almost  all  of  them  fatty,  and  there  was  a  certain 
amount  of  granular  exudation  in  the  tissues ;  whether  this 
condition  belonged  to  the  diabetes  or  not  I  am  unable 
to  say.    The  liver  was  large  for  a  child  of  her  age. 

The  heart  was  about  natural  in  size,  and  I  was  interested 
to  know  in  connexion  with  this  disposition  to  fatty  disease 
in  the  kidneys  and  liver  that  there  was  some  atheroma  in 
the  arteries,  and  that  in  the  mitral  valves  were  two  spots 
of  considerable  size  in  which  the  atheromatous  deposit  was 
quite  marked.  These  are  the  prominent  features  in  a  case 
which  has  interested  me  as  the  first  one  in  which  I  have 
known  of  diabetes  being  converted  into,  or  replaced  by, 
Bright's  disease. 

I  ha\'e  no  douUt  that  the  child  died  of  uraemia,  but 
here  waa  still  sugar  in  the  urine  and  the  quantity  of  that 
secretion  was  large. 

Dr.  Bibbins  remarked  that,  being  a  friend  to  the  family, 
he  had  seen  the  child  but  a  (e^  days  before  death,  and  was 
much  surprised,  considering  the  beauiifal  color  of  the 
cheek,  to  learn  that  it  had  Bright's  disease. 

VALUE  or  BRONZE  SKIN  IN  DISEASE  OF  SCPRA-UENAL 
CAPSULES. 

Dr.  Clark  presented  a  pair  of  ki<lney.s,  with  suprarenal 
capsules  attached,  which  had  l)efn  sent  him  by  Dr.  Hogan  of 
the  New  York  Ho.'ipital.  He  liad  no  detailed  account 
of  the  case  to  give,  it  wius  sufficient  to  refer  to  a 
single  point  in  that  connexion  : — A  person  was  admitted 
into  the  New  York  Hospital  with  grave  symptoms,  and 
seen  by  Dri.  Bulkley  and  Cock,  was,  on  account  of  the 
bronzed  di.tculoration  of  the  skin,  pronounced  to  have  the 
mark  indicated  by  Dr.  Addison  us  attentiing  disease  of  the 
supra-renal  capsules.    These  organs,  on  post-mortem  exa- 


mination, were  found  healthy.  This  was  among  the  many 
instances  of  exception  to  the  rule  laid  down  by  Addison. 

Dr.  Flint  had  met  with  a  case  in  the  New  brleans  Cha- 
rity Hospital,  of  marked  bronzing  of  the  whole  cutaneous 
surface  associated  with  idiopathic  anemia.  The  supra-renal 
capsules,  however,  were  found  afler  death  perfectly  healthy. 

SCROFULOUS  DISEASE  OF  THE  EPIDIDYMIS. 

Dr.  Finnell  exhibited  a  pair  of  testicles  removed  from  a 
shoemaker,  sixty-two  years  of  age.  About  two  years  ago, 
when  first  seen  by  Dr.  Finnell,  he  complained  of  pain  and 
distress  in  both  testicles  to  that  degree  as  to  prevent  him 
from  following  his  vocation.  The  pain  was  for  the  most 
part  in  the  situation  of  each  epididj-mis,  and  would  not 
unfi-equently  shoot  up  the  cord  and  occasion  a  good  deal  of 
distress  in  the  lumbar  region.  On  examination  the  testicles 
proved  to  be  very  little  increased  in  size,  but  each  epididy- 
mis presented  a  firm  cartilaginous  feel.  Small  doses  of  iod. 
pot.  were  prescribed,  with  an  occasional  anodyne,  and  relief 
from  pain  was  aflbrded  for  a  few  months,  when  a  small 
sinus  formed  on  one  testicle,  to  be  shortly  afler  followed  by 
one  on  the  opposite  organ.  Both  discharged  a  small  quan- 
tity of  ill-conditioned  pus.  Becoming  much  annoyed  by 
the  pain  and  the  discharge  he  desired  relief  by  castration, 
and  for  the  purpose  of  having  the  operation  performed 
entered  St.  Tinceut's  Hospital.  A  consultation  was  held, 
and  it  was  deemed  unadvisable  to  interfere  with  the  knife, 
but  belladonna  was  prescribed  internally  and  locally.  His 
condition  improved,  and  when  he  left  the  institution  one 
of  the  sinuses  had  healed,  and  the  diseased  parts  did  not 
seem  to  have  enlarged.  During  his  stay,  however,  he  was 
subject  to  frequent  and  imperfect  micturition.  No  stricture 
of  the  urethra  was  discovered.  He  shortly  after  returned 
with  an  attack  of  acute  pneumonia^  of  which  he  died. 

On  post-mortem  examination  both  testicles  were  found 
healthy,  but  throughout  the  whole  extent  of  each  epididy- 
mis tuberculous  matter  was  deposited ;  and  in  one  of  tlie 
organs  a  small  cavity  was  found. 

The  society  then  adjourned. 


Clinical  Instruction  in  San  Francisco. — The  students 
of  the  Medical  Department  of  the  University  of  the  Paci- 
fic will,  in  future,  enjoy  the  benefits  of  clinical  instruction 
to  the  fullest  extent.  The  City  and  County  Hospital,  con- 
stantly filled  with  interesting  cases,  composmg  nearly  every 
form  of  disease  to  which  our  coast  is  subject,  is  now  open 
to  them.  The  St.  Mary's  Hospital,  under  the-  supervision 
of  the  ever  zealous  and  self-sacrificmg  Sisters  of  Charity, 
which  bids  fair  to  be  one  of  the  noblest  and  most  pros- 
perous institutions  for  the  sick,  will,  as  we  are  a.«sured  by 
one  of  the  attending  physicians,  admit  the  class  during  the 
last  half  of  the  present  session,  and.  after  that  time,  con- 
tinuously during  future  sessions.  These,  associated  with 
the  surgical  clinics  of  the  Pacific  Chnical  Infirmary,  consti- 
tute an  amount  of  bedside  instruction  seldom  offered  to 
medical  students. — San  FrancUco  Med.  Press. 

Twenty-third  Annual  Report  of  Board  of  Trustees 
AND  Officers  of  the  Central  Ohio  Lunatic  Asylum  foe 
THE  Year  18G1. — This  Institution,  as  our  readers  are 
aware,  is  located  at  Columbus,  0. ;  Dr.  R.  Hills,  Superin- 
tendent. The  d.aily  average  number  of  inmatfs  during  the 
year  was  2G2 ;  the  whole  number  under  treatment  was 
421.  The  whole  number  discharged  recovered  was  107  ; 
improved,  14;  unimproved,  33;  died,  15.  The  whole 
number  admitted  from  the  opening  of  the  institution  until 
the  end  of  the  last  year,  a  period  of  twenty-three  years, 
3857.  The  percentage  of  recoveries  on  all  tliese  is  51.87 ; 
on  all  cases  recent  when  received,  71.32;  on  all  casses 
^ironic  when  received,  24.30.  Thus  it  will  be  perceived 
that  the  chances  of  a  cure  are  much  increased  when  treat- 
ment commences  when  the  case  is  recent  During  tlie 
period  of  twenty-three  years,  of  the  whole  number  admit- 
ted, the  disease  was  hereditary  in  752  ca.ses;  periodical  in 
348;  suicidal  in  456;  homicidal  in  189. —  C«'i.  Med.  and 
Surg.  NeioB. 
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PRACTICAL  REMARKS  ON  THE  MEASURES  OF 
REFORM  IN  THE  MEDICAL  DEPARTMENT  OF 
THE  ARMY. 

In  looking  over  tlie  discussions  upon  the  several  medical 
reform  bills  presented  in  Congress,  we  have  been  deeply 
impressed  with  the  fact,  that  the  leading  minds  of  both 
Houses  are  anxious  to  do  full  justice  to  the  regular  Staff, 
and  to  give  full  credit  for  the  meritorious  services  of  our 
medical  brethren  of  the  Army,  both  regular  and  volunteer ; 
but  that,  unless  our  Congressmen  are  met  and  guided  by 
liberalized  and  enlightened  suggestions  from  the  regular 
Staff,  the  honor  and  welfare  of  that  Staff,  and  the  highest 
interests  of  the  Army,  are  Mkely  to  suffer  at  the  hands  of  an 
impetuous  and  patriotic  majority  that  feel  bound  to  take 
summary  measures,  if  need  be,  to  secure  more  effectual  and 
prompt  protection  to  the  hfe  and  health  of  the  people's 
Army.  The  claims  of  the  regular  Staff  have  been  ably 
drfended  by  jeading  Senators,  and  whenever  that  Staff 
expresses  its  approval  of  any  adequate  plan  to  meet  the 
existing  emergencies  of  the  Army,  it  will  be  found  that  the 
sentiments  that  were  so  nobly  expressed  by  those  Senators 
will  prevail    Said  Hon.  Mr.  Rice : — 

"  We  have  a  contract  with  the  officers  of  the  Army. 
When  the  Surgeons,  Assistant-Surgeons,  and  all  the  officers 
of  the  medical  corps  came  into  the  service,  they  abandoned 
all  the  civil  pursuits  of  life,  and  came  in  under  an  implied 
contract  that  they  should  be  benefited  by  promotions,  etc." 
*  *  *  These  are  new  offices,  I  know  ;  but  we  have  no 
right,  moral])',  to  go  into  civil  life  to  select  gentlemen,  or 
place  them  above  officers  with  whom  we  have  made  a  con- 
tract. *  *  *  It  is  an  innovation  that  has  never  been 
made  in  the  Army,  and  I  hope  the  door  will  not  be  opened 
now.  I  venture  to  say,  that  the  best  medical  officers  in  the 
volunteer  service  would  not  accept  these  positions." 

It  is  understood  that  the  Sanitary  Commission  originally 
suggested  the  plan  for  the  institution  of  the  proposed  new 
branch  in  the  Army  Medical  Department,  to  be  specially 
devoted  to  administrative  and  sanitary  duties ;  and,  as  we 
have  been  informed,  that  Commission  is  unanimously  in 
favor  of  having  the  chief  officers  of  that  branch,  as  named 
in  the  Bill,  selected  and  appointed  from  the  regular  Staff. 
But,  of  course,  in  carrying  out  any  effective  plans  for  the 
better  sanitary  siu-veillance  of  camps  and  hospitals  through- 
out the  volunteer  army,  all  the  brigade  and  division  sur- 
geons of  that  army  would  necessarily  become  co-ordinate 
and  co-operative  with  the  new  administrative  branch  of 
the  regular  medical  department.  And  without  the  institu- 
tion of  such  a  branch,  devoted  to  S3'Stematic  sanitary  in- 
spections and  administrative  improvements,  the  brigade,  as 
well  as  regimental  surgeons  of  volunteers,  will  measurably 
fail  even  in  their  best  efforts  to  meet  the  obhgations  they 
have  assumed.  As  to  the  propriety  and  importance  of 
having  that  branch  of  the  service  directed  by  officers  of  tlie 
regular  Staff,  who  are  experienced  in  military  life,  we  do 
not  think  the  point  admits  of  a  question.  But  the  time  is 
at  hand  when  something  must  be  effectually,  if  not  most 
wisely,  done  to  meet  the  exigencies  of  our  rapidly  advanc- 


ing army  ;  and  if  our  brethren  in  the  regular  Staff  do  not 
devise  some  practical  plans  that  shall  be  accepted  by  Con- 
gress, the  direction  of  affairs  in  the  medical  department 
will  be  likely  to  fall  into  the  hands  of  unworthy  aspirants, 
to  whom  Senators  Hale,  Foster,  and  Fessenden  would 
widely  open  the  (Jbor.  In  the  progress  of  the  first  iledical 
Bill  through  the  Senate  those  gentlemen  had  it  their  own 
way.    Said  Senator  Fessexden  : — 

"  If  you  want  good  officers  enlarge  your  circle.  If  you 
want  the  best  men  you  can  get — and  you  do  want  them — 
do  not  confine  the  selection  to  a  httle  knot  of  men,  but 
enlarge  it,  throw  it  open  to  the  distinguished  gentlemen 
who  have  volunteered  and  are  in  the  service,  and  are 
competent  to  render  the  very  best  service  in  the  hne  of 
their  profession." 

This  kind  of  argument  accomplished  its  purpose,  and  the 
Bill  was  amended  accordingly.  But,  as  we  stated  last 
week,  the  Military  Committee  of  the  House  has  been  more 
conservative,  and  now  the  Staff  may  give  success  to  the 
right  measures.  We  pray  the  resident  members  of  the 
Staff  at  Washington  to  make  no  delay  in  this  matter,  for 
unless  they  now  show  their  hand,  the  popular  cry  of  reform 
and  change  will  break  down  all  the  safeguards  of  the  Staff 
and  the  Medical  Department.  Some  of  the  unhappy  results 
that  must  follow  the  overthrow  of  the  Staff  are  fore- 
shadowed in  the  following  remarks  of  the  President's  inti- 
mate friend,  Senator  Browxixg  : — 

"  The  only  appHcants  that  there  will  be  from  the  volun- 
teer service  for  promotion,  and  for  the  chief  positions  in 
this  corps,  will  be  the  class  characterized  by  the  Senator 
from  Minnesota,  and  the  Senator  from  Oregon,  as  medical 
and  political  quacks  ;  and  it  u-iU  subject  the  Presidtnt  to  a 
degree  of  harassment  and  vixatiou  that  I  am  not  willing  to 
impose  upon  him,  by  this  or  any  other  Bill.  There  will  be 
hundreds  of  men  unfitted  Ib^  the  position  bringing  political 
influences  to  bear  to  get  them  into  those  places  of  honor 
and  responsibihty,  to  the  great  detriment  of  the  service, 
when  they  can  bring  it  no  ability,  no  valuable  service  what- 
ever. It  will  have  a  tendency  to  demoralize  the  Medical 
Corps  of  the  Army.  I  am  very  sure  that  it  is  that  class 
who  will  seek  these  appointments.  There  may  be  honor- 
able exceptions,  there  may  occasionally  be  a  man  of  dis- 
tinguished abihty,  and  of  eminent  qualifications,  in  the 
volunteer  force,  who  would  desire  to  enter  the  regular 
service ;  but  these  instances  would  be  exceedingly  rare ; 
■  generally  the  applicants  would  be  that  class  of  men  who 
ought  not  to  be  promoted,  and  yet  who  could  bring  politi- 
cal influences  to  bear  in  aid  of  their  promotion.  *  *  * 
I  am  perfectly  satisfied  that  the  amendment  (to  make 
selections  at  large),  if  adopted,  will  be  productive  of  injury, 
and  not  of  good :  opening  the  door  to  a  scramble  for  the 
medical  offices  in  the  Army,  just  as  there  is  a  scramble 
going  on  constantly  where  there  are  offices  to  dispose  of 
among  politicians — unworthy  men,  men  that  are  not  actuated 
by  patriotic  motives,  men  urged  forward  by  selfish  con- 
siderations, without  quaUfications  entithng  them  to  the 
position." 

It  is  not  pretended  that  the  members  of  the  regular  staff 
are  superior  to  the  best  class  of  volunteer  surgeons  in  ordi- 
nary professional  knowledge  and  skifl,  but  it  is  reasonably 
presumed  that,  in  the  more  strictly  military  and  adminis- 
trative portion  of  the  service,  the  former  should  have  in  its 
ranks  the  highest  qualifications.  And  from  the  tenor  of 
the  discussions  in  Congress  the  old  staff"  are  manifestly,  and 
to  us  it  seems  justlj^,  to  be  held  responsible  for  the  duty  of 
giving  the  proper  system  and  efficiency  to  the  entire  medi- 
cal service  of  the  volunteer  army.    Crippled  and  depressed 
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from  lack  of  military  rauk  and  authority  though  it  has  long 
been,  still  the  old  staff  embodies  more  than  one  hundred 
ofBcers,  whose  accomplished  education  and  moral  positions 
entitle  them  to  a  controlling  influence  upon  all  measures 
necessary  for  the  medical  and  sanitary  interests  of  the  Grand 
Army.  In  this  respect  we  believe  the  powers  of  the  staff 
are  competent  even  to  correct  the  abuses  and  neglects  that 
have  crept  into  the  volunteer  medical  corps.  We  are  fully 
aware  that  the  staff  is  already  overworked,  and  that  whole 
regiments  of  regulars  are  now  in  the  field  with  only  a  single 
assistant  surgeon  of  six  months  for  their  medical  and  sur- 
gical care.  But  it  is  just  this  of  which  the  people  and  the 
profession  justly  complain.  They  demand  that  there  shall 
be  no  lad:  of  the  best  medical  services.  Whatever  may  be 
needed  to  this  end  the  Government  will  gladly  authorize, 
and  the  people  will  cheerfully  pay  for.  Indeed,  the  people 
are  impatient  upon  this  subject,  and  we  believe  they  have 
reason  to  demand  better  and  more  care  for  their  noble  sons 
in  the  volunteer  army.  Said  the  Hon.  Mr.  Blake  in  the 
House  of  Representatives  last  week  : — 

"  I  have  no  doubt  that  the  Army  of  the  Potomac  has 
been  well  and  medically  provided  for ;  but  it  is  not  so  as  to 
the  Western  boys,  who  have  been  murdered  by  neglect. 
I  have  received  letters  from  fathers  and  mothers  beseech- 
ing me  to  have  something  done,  so  as  to  save  the  Uves  of 
their  children." 

It  is  to  provide  more  effectually  for  the  hygienic  welfare 
of  the  forces  in  the  field,  and  the  thousands  of  sick  and 
wounded  in  the  hospitals,  and  to  guard  against  neglect 
and  abuses,  that  an  inspectorial  and  sanitary  department 
appears  to  be  contemplated  in  the  medical  reform  bills 
now  under  discussion  in  Congress.  The  regular  Staff  has 
the  proper  men  to  be  put  in  charge  of  the  new  department. 
To  hesitate  or  to  be  indifferent  in  the  present  effort  to 
secure  the  needed  enlargement  and  reform,  would  belie  the 
noble  character  which  that  Staff  has  always  sustained  :  it 
would  dishonor  the  medical  profession.  With  the  skilled 
services  of  the  ten  specially  selected  and  properly  ranked 
ofBcers  of  inspection  and  superintendence  named  in  the  new 
law,  the  Surgeon-General  would  be  able  speedily  to  silence 
censorious  critics  and  a  fault-finding  press;  whole  regi- 
ments would  daily  be  saved  from  sickness  and  added  to 
the  forces  in  the  field,  and  at  least  a  regiment  a  month 
might  be  saved  from  the  grave  1 

THE  WEEK.  ! 
We  alluded  a  week  or  two  since  to  the  importance  of  ! 
establishing  military  hospitals  in  the  vicinity  of  New  York. 
A  cogent  argument  is  added  to  our  representations  by  the 
circumstance  that  at  the  present  moment  a  detachment  of 
soldiers  from  the  Burnside  E.xpedition  have  arrived  in  this 
city,  and  are  now  lying  in  the  Park  Barracks,  with  no 
other  comforts  than  such  as  are  supplied  by  the  citizens. 
It  is  a  relief  in  such  an  emergency  to  learn  that  the 
Surgeon-General  has  taken  steps  to  open  such  hospitals 
and  has  commissioned  Surgeons  Texbroek  and  McDouoal,  ' 
of  the  U.  S.  A.,  in  conjunction  with  Dr.  Satterlee,  I 
iledical  Surveyor  at  this  station,  to  select  the  sites  and  | 
buildings.    To  gentl6men  so  thoroughly  familiar  with  their  [ 
duties  as  are  those  composing  this  commission,  we  may 
confidently  look  for  the  early  establishment  of  convalescent  1 
hospitals  on  some  of  the  numerous  sites  overlooking  the  I 
Hudson,  which  combine  salubrify  and  beauty  of  scenery  I 
in  an  eminent  dei^rec.  I 


Ik  another  column  will  be  found  a  valuable  contribution  of 
facts  relati^f  to  small-pox  in  the  army,  and  also  an  excel- 
lent model  as  a  form  for  their  embodiment.  It  was  pre- 
sented to  the  New  York  Sanitary  Association  at  its  last 
meeting,  having  been  received  in  response  to  a  circular  of 
queries,  relating  to  the  extent  and  sources  of  variola,  which 
was  sent  to  a  large  number  of  army  surgeons  by  that  asso- 
ciation. A  similar  record  of  the  facts  of  his  regiment, 
prepared  by  each  surgeon,  would  place  us  in  possession  of  a 
mass  of  valuable  statistics  elucidative  of  many  important 
points  which  are  still  in  doubt.  We  commend  Surgeon 
Mitchell's  tabulation  to  general  imitation. 

The  Homoeopaths  of  Massachusetts  publish  in  the  Boston 
Medi-al  Journal  (wliich  admits  them  in  silence)  the  most 
absurd  statement  of  their  claims  to  public  consideration, 
with  the  following  remarkable  propositions  for  adoption  by 
Congress : 

"  1st.  "\Yhenever  any  considerable  portion  of  the  officers 
and  soldiers  of  any  brigade  desire  to  have  a  homoeopathic 
surgeon  attached  to  the  brigade,  such  additional  surgeon 
shall  be  appointed 

"2d.  Whenever  a  majority  in  any  regiment  desire  a 
homoeopathic  surgeon  and  assistant  surgeon,  such  appoint- 
ments shall  be  made. 

"  3d.  Wherever  army  hospitals  are  estabhshed,  a  ^r 
proportion  of  them  shall  be  devoted  to  homoeopathic  treat- 
ment. 

"  4th.  As  allopathic  surgeons  are,  by  their  education  and 
position,  necessarily  disqualified  for  intelligently  examining 
candidates  in  homoeopathic  medicine,  an  additional  Examin- 
ing Board  shall  be  appointed  for  this  purpose,  composed  of 
surgeons  skilled  in  homoeopathic  medicine." 

Surgical  operations  on  homoeopathic  principles,  of  course, 
must  be  infinitesimal — a  discouraging  prospect  lor  wounded 
men ! 

The  curse  of  an  army  is  intoxicating  hquors.  Even  the 
rebel  leaders  have  made  this  discovery,  and  have  suppres.sed 
the  liquor  traflfic  in  the  vicinity  of  tlieir  armies.  The  spirit 
ration  is  the  great  source  of  all  this  mischief ;  as  long  as 
that  is  continued,  the  flame  is  silently  fed,  and  only  waits  a 
favorable  opportunity  to  burst  forth.  The  navy,  it  seems, 
suffers  from  the  same  evil.  An  intelligent  surgeon  in  the 
navy  writes  from  one  of  the  gunboats : — 

"  If  the  spirit  ration  now  given  in  the  United  States 
Navy  could  be  abolished,  it  would  undoul)tedly  result  in  a 
marked  improvement  in  the  efficiency  of  the  service.  At 
present  the  ration  consists  of  one  gill  of  whiskey  a  day  to 
every  man  that  desires  it.  It  seems  to  be  productive  of  no 
good,  but  in  the  majority  of  cases  does  immense  harm,  by 
exciting  a  strong  appetite  for  rum,  which  when  allowe<l 
full  license  on  shore,  leads  to  beastly  excesses.  The  result 
is,  the  unfortunate  returns  to  the  medical  officer,  a  victim 
of  sexual  disease,  and  to  duty  in  a  condition  unfit  for  labor." 

A  suroeon  in  the  volunteer  army,  of  great  practical  experi- 
ence, writes  from  a  distant  field  of  service  where  he  has 
had  an  opportunity  to  put  into  practice  the  precepts  of 
military  surgical  authorities : — 

"  I  conjure  you  in  the  august  name  of  that  humanity 
•which  should  be  identified  with  the  title  surgeon,  to  guard 
young  surgeons  against  j'iolding  to  their  eagerness  to  cuf, 
and  also  to  coun-scl  against  primar-y  amputations,  particu- 
larly in  the  thigh,  when  there  is  a  large  wound  of  the  soft 
parw,  combined  with  fracture  of  the  bone.  Of  the  three 
'primary'  amputations  performed  in  my  presence  yester- 
day, the  subjects  died,  one  of  them  in  the  very  act  of  the 
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operation.  In  each  of  these  cases,  with  the  rules  of  army 
surperj'  stated  bv  the  eminent  army  operators,  fresh  in  my 
mind,  I  silently  dissented  from  the  practice." 

The  actions  «)f  our  army  surgeons  upon  the  field  ind  else- 
where, during  the  present  war,  have  frequently  called  forth 
the  unqualified  approbation  of  their  proiessional  brethren 
at  home,  but  in  no  instance  has  so  high  a  comphment  been 
paid  to  their  bravery,  and  their  devotion  to  humanity,  as  is 
set  forth  in  the  following  preamble  and  resolutions,  ofiered 
by  Dr.  A.  IT.  Stevens,  at  the  last  meeting  of  the  N.  Y. 
Academy  of  Medicine  : — 

"  Whereas,  during  the  present  unhappy  war,  many  of  our 
professional  brethren  in  service  among  the  combatants  have 
risked  their  lives,  or  gone  into  voluntary  captivity,  rather 
than  desert  their  sick  and  wounded,  and  have  exercised 
their  skill  ahke  on  friend  and  foe :  therefore, 

"Be  it  Resolved,  That  in  such  conduct  this  Academy 
recognises  the  true  spirit  which  should  ever  animate  the 
ministers  of  humanity,  and  in  testimony  whereof, 

"  It  further  Resolves,  To  welcome  to  its  sittings  those 
who  have  acted  under  these  self-sacrificing  and  generous 
impulses." 

IN  ilEMORIAM. 

DR.  A.  V.  WILLIAMS. 

Another  of  our  prominent  medical  men  has  passed  away 
to  his  final  reward.  Dr.  Abraham  V.  Williams,  so  long 
and  favorably  known  both  to  the  profession  and  to  the 
pubhc,  died  at  his  residence  at  Bloomingdale  on  Friday,  the 
7th  inst.,  liaving  reached  his  sixtieth  year. 

The  memory  of  Dr.  Williams  claims  something  more 
than  a  mere  passing  announcement  of  his  death.  For 
more  than  forty  years  he  quietly  and  unobtrusively  dis- 
charged his  professional  duties  in  the  neighborhood  of  this 
metropolis.  To  the  requirements  of  a  practice  essentially 
rural,  he  carried  a  judgment  as  calm  and  as  clear,  and  a 
discretion  as  large  and  as  sound,  as  falls  to  the  lot  of  the 
most  accomphsbed  urban  physician.  To  these  he  added 
such  genial  manners,  and  so  much  unfeigned  kindness  of 
heart,  that  had  Providence  cast  his  lot  in  the  more  thrifty 
populated  portion  of  the  city,  his  success  must  have  been 
unprecedented.  In  the  chamber  of  sickness,  his  presence 
was  enlivening  as  the  rays  of  the  morning  sun. 

Dr.  Williams  was  a  graduate  of  the  ITniversity  of  the 
State  of  New  York  in  the  historic  days  when  Post  and 
Hosack  and  others  were  Professors.  After  graduating,  he 
was  appointed  house  physician  to  the  New  York  Hospital, 
which  place  he  held  for  the  regular  term.  He  afterwards 
married  and  settled  in  Bloomingdale,  which  was  then  some 
six  miles  out  of  the  city.  There  he  in  time  acquired  a 
large  practice,  and  eventually  accumulated  a  competency. 

With  the  malarial  di.^eases  of  that  region  he  became 
thoroughly  conversant,  to  such  an  extent,  indeed,  that  his 
opinions  on  such  questions  have  been  regarded  for  years  as 
authority  by  the  medical  men  of  New  York. 

Trained  in  his  youth  in  a  school  of  gentlemen.  Dr.  Wil- 
Hams  throtigh  hfe  did  honor  to  their  precepts.  He  was 
refined  and  reserved  in  his  manners,  being  unwilling -to 
injure  the  feelings  of  others  by  an  unkind  or  hasty  word, 
and  believing  them  incapable  of  any  rudeness  to  him. 
In  his  domestic  relations  he  was  fortunate  and  happy ;  an 
affectionate  husband,  and  a  kind  and  provident  father.  His 
home  was  the  abode  of  peace  and  quiet.  Whatever  gen- 
tlemanly instincts  and  refined  taste  could  do  to  adorn  it, 
was  done.  He  surrounded  himself  with  the  rarest  pro- 
ductions of  nature,  and  the  choicest  works  of  art.  Beau- 
tiful plants  and  exotic  flowers  grew  around  bis  dwelhng, 
while  rare  hooks  and  paintings  and  statuary  adorned  its 
interior.  The  love  of  nature,  which  in  his  early  years  had 
enticed  him  away  from  the  turmoil  of  the  city  to"  the  quiet 
of  a  country  residence,  remained  to  the  last  fresh  and 
green.    Of  the  Audubons  he  was  for  years  the  tried  and 


trusted  friend,  and  eventually  he  became  connected  to 
them  by  intimate  family  relations.  Some  of  their  finest 
pictures  graced  his  walls. 

In  politics,  the  sympathies  of  Dr.  Wilhams  were  with 
the  masses,  and  be  beheved  that  men  were  naturally  and 
from  principle  horiest ;  and  that  though  nlajorities  may  be 
temporarily  misinformed,  they  will  always  in  the  end  be 
found  supporting  justice  and  truth. 

When  a  member  of  the  Board  of  Aldermen,  his  amenity 
of  disposition  and  unswerving  integrity  obtained  for  him 
the  respect  of  his  opponents,  while  his  unwavering  fidelity 
secured  to  him  the  love  of  his  fi-iends.  In  the  Board  of 
Education,  the  records  will  show  him  to  have  been  uni- 
formly on  the  side  of  progression  and  improvement — that 
his  vote  wr.s  always  cast  for  any  measure  which  he  beheved 
would  benefit  the  cause  of  public  education. 

During  his  last  illness  these  excellent  and  amiable  quaU- 
ties  were  well  illustrated.    For  many  years  he  bad  been  a 
professor  of  rehgion  and  Churchwarden  ;  and  when  the 
I  hour  of  his  departure  approached,  He  whom  he  had  served 
I  during  hfe  did  not  forsake  him  in  death,  and  he  anticipated 
i  bis  great  change  with  all  that  serenity  and  composure 
!  which  religion  alone  can  confer.    To  liis  wife  he  remarked 
that  his  disease  was  pleuro-pimimonia,  a  disease  of  great 
danger,  but  that  only  one  side  was  affected  ;  and  that  if  he 
should  live  eight  or  ten  days  she  might  expect  him  to 
recover.    His  intellectual  faculties  were  unclouded  to  the 
last ;  and  even  when  in  the  final  collapse,  with  skin  relaxed 
and  a  fluttering  pulse,  be  extended  his  hand  to  an  old 
friend  with  a  feeble  but  earnest  welcome :  "  Doctor,"  he 
said,  "  I  am  glad  to  see  you ; "  and  these  were  his  last 
words;  in  an  hour  more  he  had  ceased  to  breathe. 

The  funeral,  on  the  Sunday  following  his  death,  Tras 
largely  attended  by  the  medical  profession  and  other  friends 
of  the  family.  The  whole  community  feels  his  loss,  and 
the  best  interests  of  humanity  mourn.  Yet  we  have  one 
consolation  in  our  sorrow. 

The  example  which  such  men  leave  behind  them  for  our 
imitation  is  of  priceless  value.  May  our  young  men  follow 
in  his  footstep.-i,  and  may  God  in  bis  mercy,  in  the  lapse  ot 
coming  years,  send  many  more  such  men. 

"  The  path  of  the  just  is  as  the  shining  light,  which 
shineth  brighter  and  brighter  unto  the  perfect  day." 


■  Course  of  Lectcres  ox  the  Physiologt  and  Pathology  of 
THE  Central  Nervous  System,  deWered  at  the  Royal 
College  of  Surgeons  of  Endand,  in  Mav,  1858,  by  E. 
Brown-Sequard',  M.D.,  F.R.S.   1860.    Philadelphia.  J. 
B.  Lippincott  &  Co. 
Lectures  on  the  Diagnosis  and  Treatment  of  tre  Prin- 
cipal Forms  of  Paralysis  of  the  Lower  Extremities, 
by  E.  Brown-Sequard,  M  D.,  F.R.S.    1S61.  Philadel- 
phia.   J.  B.  Lippincott  &  Co. 
The  study  of  nervous  diseases,  hitherto  chiefly  theoretical, 
has  necessarily  led  to  abstract  and  erroneous  conclusions. 
No  other  study  requires  more  positive  researches  to  esta- 
blish its  fundamental  principles  ;  but  the  improvement  in 
this,  as  in  every  other  subject  of  such  a  complex  science  as 
Medicine,  has  been  impeded  by  the  want  of  such  principles. 
This  want  is  mostly  due  to  ignorance  of  anatomy  and  phy- 
siology, which  are  absolutely  necessary  to  interpret  and 
properly  apply  the  results  of  observation.    Of  the  laborers 
in  the  field  of  neuropathology  Dr.  Brown-Sequard  is  one 
of  the  most  capable  and  eflicient  in  breaking  away  from 
traditional  routine.    Long  devoted  with  unabated  efforts 
and  master  skill  to  investigating  the  normal  functions  of  the 
nervous  system,  he  is  perfectly  well  prepared  to  solve  the 
difficult  problem  of  its  derangements  without  resorting  to 
theories. 
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The  lectures  "  On  the  Diagnosis  and  Treatmmt  of  the 
Principal  Forms  of  Paralysis  of  the  Lower  Extremities"  are 
a  natural  sequence  of  those  "  On  the  Physiology  and  Patho- 
logy of  the  Central  Nervous  System."  Those  minds  which 
still  look  upon  obscure  questions  of  medicine  as  impene- 
trable mysteries,  involving  the  curative  art  in  doubt,  and 
unaware  that,  whatever  its  purpose,  art  cannot  exist  but  on 
true  principles,  will  probably  pass  over  these  books  as  too 
speculative,  and,  therefore,  barren ;  but  certainly  they  must 
greatly  misjudge  them.  They  are  replete  with  remarkable 
and  accurate  experiments  which,  combined  with  numerous 
pathological  cases,  most  of  them  borrowed  from  different 
observers,  directly  trace  the  etiology  of  the  nervous  affec- 
tions. The  volume  on  the  physiology  and  pathology  of 
the  nervous  centres,  places  these  subjects  upon  clearer 
and  more  positive  grounds.  It  bears  in  its  whole  as  its 
sequel  the  stamp  of  our  anatomo-physiological  school, 
which,  unsoiled  by  the  dust  of  tradition,  and  guided  by 
true  principles,  has  ever  prevented  that  absurd  distinction 
between  a  theoretical  and  a  practical,  or  so-called  clinical 
medicine.  Both  works,  the  fruit  of  mature  learning,  ofler 
extensive  matter  for  deep  and  useful  reflection,  and  in  their 
pages  no  common  cause,  nor  any  theory,  whether  plausibly 
ventured  upon  in  order  to  answer  the  difficulty  in  every 
instance,  has  a  place,  unless  sanctioned  by  combined  expe- 
riments and  cori  ect  clinical  observation. 

It  is  impossible  for  us  here  to  enter  into  the  analysis  of 
all  the  particulars  detailed  by  Dr.  Brown-Sequard,  in  the 
lectures  on  the  physiology  and  pathology  of  the  central 
nervous  system.  We  will  merely  glance  at  those  striking 
points  which  shall  enable  the  reader  to  form  an  opinion  of 
their  bearing.  For  this  pui-pose  it  is  nece?sary  to  alter  the 
author's  wise  arrangement,  condensing  separately  the  phy- 
siological and  clinical  deductions.  The  valuable  discoveries 
of  many  eminent  physiologists  authorized  us  in  concluding 
that  the  true  functions  of  each  organ  in  the  cerebro  spinal 
axis  was  finally  determined.  Nevertheless,  the  facts  put 
forward  by  Dr.  Brown-Sequard,  and  the  conclusions  at 
which  he  has  arrived,  are  quite  opposite  to  many  previously 
admitted  views  on  this  subject.  Let  it  not  be  imagined, 
however,  that  the  great  discovery  of  Sir  Charles  Bell,  con- 
cerning the  distinction  between  the  anterior  and  posterior 
roots  of  the  spinal  cord,  has  been  upset  by  his  worthy  suc- 
cessor. On  the  contrary,  the  last  objections  urged  against 
it  are  completely  removed  by  Dr.  Brown-Sequard,  who 
proves  that  the  pain  attending  the  irritation  of  the  anterior 
roots  is  not  due  to  any  sensitive  faculty,  but  to  a  cramp 
produced  in  the  muscles;  and  that  the  local  movements 
sometimes  induced  after  excitation  of  the  posterior  roots, 
are  only  reflex  movements :  the  excitation  going  to  the 
cord,  and  from  thence  to  the  muscles  through  the  anterior 
roots.  A  change  in  the  galvanic  state  of  the  muscle  causes 
the  pain  in  the  first  instance ;  and  the  greater  the  resistance 
to  contraction,  the  greater  the  galvanic  excitation  of  the 
nerves  in  contact  with  the  muscles,  which  exist  not  when 
there  is  no  resistance  after  the  section  of  the  tendon,  as 
shown  by  Matteucci.  These  phenomena  plainly  account 
for  the  pains  of  the  utenis  during  parturition,  of  the  sphincter 
in  Ossure  of  the  anus,  of  torticollis,  etc.  As  a  consequence, 
tenotomy  of  a  contracted  muscle  at  once  diminishes  the 
attending  pain,  or  it  completely  disappears.  Our  move- 
ments seem  likewise  guided  by  that  peculiar  sensation  we 
derive  from  the  galvanic  irritation  of  certain  sensitive 
nerves  of  nmscles  while  they  contract. 

One  of  the  questions  most  thoroughly  investigated  by 
Dr.  Brown-S(?quard  is  the  transmission  of  our  impressions 
to  the  encephalon.  He  has  entirely  overcome  the  difficulty 
of  experimenting  upon  the  spinal  cord,  the  main  cause  of 
disagreement  once  prjevailing  upon  this  cardinal*ubject,  and 
gives  us  tlie  following  results  of  his  researches:— Part  of  the 
anterior  columns,  and  cliiefly  the  central  grey  matter  (not 
excitable  in  itself,  though  becoming  so  when  inflamed),  are 
in  the  spinal  cord  the  channels  of  sensitive,  ns  well  as  of 
pure  tactile  and  painful  impressions.  The  sensitive  con- 
ductors from  tlie  trunk  and  limbs  decussate  in  the  central 


gray  matter  shortly  after  entering  either  directly,  or  after 
going  up  and  down  a  little  way  in  the  posterior  columns, 
and  most  hkely  too,  in  the  posterior  part  of  the  anterior 
columns.  The  arrangement  is  such  that  every  small  por- 
tion in  the  cord  seems  to  contain  conducting  elements  from 
all  the  f<bints  on  the  opposite  side  of  the  body :  a  disposition 
explaining  the  rarity  of  complete  anaesthesia  in  diseases  of 
the  sjjinal  cord. 

The  restiform  bodies,  a  continuation  of  the  posterior 
columns,  and  the  cerebellum  connected  with  them,  do  not 
receive  any  sensitive  elements.  Vivisections,  and  several 
instances  of  diseases  in  those  organs,  prove  that  no  loss  of 
any  kind  of  sensibility  takes  place  under  such  circumstances. 
Even  in  cases  of  absence,  or  total  destruction  of  the  cere- 
bellum, sensibility  has  persisted ;  and  it  is  particularly 
deserving  of  notice  that  diseases  of  the  cerebellum,  or  its 
extirpation  in  animals,  determine  the  want  of  co-ordination 
of  movements  by  irritative  influence  upon  the  unaltered- 
parts  of  the  encephalon,  and  not  on  account  of  the  absence 
of  that  nervous  centre.  The  mass  of  evidence  sustaining 
these  facts  overturns  the  theory  of  Longet  and  others,  who 
beheve  that  sensitive  impressions  are  transmitted  through 
the  posterior  columns,  and  that  their  place  of  decussation  is 
in  the.  restiform  bodies.  To  destroy  every  doubt  Dr. 
Brown-Sequard  adds  to  many  corroborative  pathological 
cases  on  record  the  evidence  of  experiments,  which  prove 
that  a  transversal  section  of  the  posterior  columns  brings 
on  hyperajsthesia,  instead  of  anaesthesia,  which  is,  however, 
complete,  when  all  the  cord  but  the  posterior  columns  is 
transversally  divided. 

The  grey  matter  of  the  spinal  cord,  besides  serving  as 
intermedial  between  the  encephalon  and  the  sensitive  con- 
ductors, has  also  great  share  in  the  conveyance  of  the  orders 
of  the  will,  never  passing  through  the  posterior  columns, 
and  likewise  traversing  more  through  the  cervical  than  the 
dorsal  and  lumbar  regions  of  the  anterior  columns. 

The  posterior  columns  are  the  principal  channels  for 
excitations  which  produce  reflex  movements.  An  alteration 
in  a  small  part  of  their  extent  does  not  impair  these  latter 
movements ;  but  if  it  occupies  all  their  length  and  thick- 
ness, or  the  whole  of  the  lumbar  swelling,  it  brings  on  a 
loss  of  the  reflex  actions  of  the  hmbs,  and  upon  it  impos- 
sibility of  standing  and  walking.  However,  in  bed  the 
patient  can  move  easily  the  lower  hmbs.  The  anterior 
columns  everywhere,  except  in  the  upper  part  of  the  cer- 
vical region,  have  a  large  share  in  voluntary  movements, 
the  conductors  of  which  chief!}'  decussate  in  the  anterior 
pyramids.  Above  and  below  them  there  is  no  decussation 
of  the  voluntary  motor-Obres  of  the  trunk  and  hmbs.  This 
view,  already  advanced  by  Mistichelli,  Pourfour,  du  Petit, 
and  others,  and  now  confirmed  by  the  researches  of  Dr. 
Brown-Sequard,  disproves  the  theory  of  Cruveilhier,  Todd, 
Foville,  Valentin,  Longet,  and  other  authorities,  who  admit 
the  decussation  of  nerve-fibres  all  along  the  median  hne  of 
the  base  of  the  encephalon. 

{Tobe  Coniinu4d.) 


AMAUROSIS  BY  INJURY  OF  THE  SUPRA- 
ORBITAL NERVE. 

[To  the  Editor  of  the  AHERirAN  Mxdical  Ttsies.] 
Sin: — In  your  issue  of  the  15th  inst.  is  the  record  of  a 
very  interesting  case  of  antaurosis  by  injury  of  the  supra- 
orbital nerve,  observed  by  Dr.  Henrv  D.  Noyks.  He  con- 
siders this  instance  a  direct  proof  that  amaurosis  may 
depend  upon  injury  of  the  supra-orbital  nerve;  but  not 
finding  how  to  explain  positively  the  filiation  of  the  phe- 
nomena exhibited  by  the  patient,  he  concludes  that  to  con- 
nect them  understandingly  ia  certainly  very  difficult.  How- 
ever, from  tlie  details  of  the  case,  and  from  the  accurate 
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examination  of  the  eye  with  the  ophthalmoscope,  it  seems 
evident  that  the  real  cause  of  the  disease  exists  in  a  morbid 
reflex  action  of  the  supra-orbital  upon  the  optic  nerve,  the 
patient  having,  therefore,  reflex  amaurosis. 

That  reflex  actions  are,  more  than  generally  suspected, 
the  source  of  disturbances  in  nutrition  and  in  "functions  oi 
the  same  nervous  system,  is  now  a  truth  proved  by  the 
.researches  of  Dr.  Brown-Sequard  and  other  physiologists. 
The  eye  is  precisely  one  of  the  organs  that  gives  the  most 
evidence  and  the  most  frequent  examples  of  this  kind  of 
d(  rangement.  Surgeons  are  well  aware  of  the  facility  with 
which  inflammation  and  other  diseases  communicate  from 
one  to  the  other  eye.  Besides,  Morgagni,  Deval,  Notta,  and 
several  others,  have  recorded  numerous  instances  of  amau- 
rosis from  neuralgia.  .  The  coincidence  of  both  diseases,  the 
fact  that  the  one  yielded  when  the  other  was  cured,  or  that 
section  of  the  nerve  between  the  place  affected  and  the  brain, 
abolishing  reflex  action,  made  also  amaurosis  disappear,  con- 
vince that  this  latter  could  not  be  consequent  but  upon  the 
morbid  reflex  influence  exerted  upon  the  optic  nerve.  More- 
over, it  is  not  only  amaurosis  which  ensues  on  injury  as  well 
as  on  neuralgia  of  the  trigeminal  nerve.  ISTotta  observed 
twice  a  cataract  produced  in  a  healthy  eye :  one  after  a  wound 
of  the  frontal  nerve,  and  the  other  after  neuralgia  of  the  same 
nerve. '  Prof  Paul  F.  Ere  of  Tennessee,  U.  S.,  suggested  the 
idea  of  the  extirpation  of  a  carious  tooth  to  Dr.  H.  P. 
Campbell,  in  a  case  of  ophthalmia,  and  the  operation  having 
been  performed,  the  patient  was  at  once  cured.*  Yet  the 
reflex  influence  upon  the  eye  may  start  from  distant  organs ; 
therefore,  the  stomach,  the  uterus,  the  kidneys,  etc.,  may  be 
often  the  origin  of  the  disease.  Amaurosis,  deafness,  apho- 
nia, have  been  immediately  cured  after  expulsion  of  a  taenia, 
and  these,  as  the  preceding  facts,  could  not  be  otherwise  con- 
sidered than  the  reflex  effect  of  the  irritation  upon  the 
intestinal  mucous  membranes,  or  on  the  already  mentioned 
organs.  As  in  the  beginning  staled,  the  whole  nervous 
system  may  be  affected  in  a  similar  way,  for  paralysis,  epi- 
lepsy, chorea,  eclampsia,  insanity,  etc.,  may  be  seen  as  the 
result  of  such  a  morbid  influence,  likewise  capable  of  deter- 
mining the  most  remarkable  changes  in  nutrition :  as  in- 
flammation, gangrene,  and  other  diseases  of  the  skin, 
.  bones,  etc. 

Tiie  diftant  influence  of  an  organ  upon  another  is  easily 
demonstrated  in  physiology — and  the  following  experiment, 
due  to  CI.  Bernard,  is  one  of  the  most  evident  proofs  of  such 
phenomenon.  'Four  or  five  days  previous  to  hatching,  the 
crop,  both  in  the  male  and  female  of  pigeons,  is  covered 
with  large  papillae,  secreting  a  whitish  liquid  like  milk.  If 
one  nerve  pneumo-gastric,  in  a  pigeon  who  broods,  is 
divided  two  days  before  hatching,  the  bird  abandons  the 
eggs  and  afterwards  dies.  On  examining  the  crop  the 
papillae  will  be  found  scarcely  apparent  on  those  parts  cor- 
responding to  the  divided  nerve,  whilst  on  the  contrary 
they  will  be  most  developed  on  those  supplied  by  the 
nerve  lasting  untouched.  Now,  could  a  reflex  action  be 
more  striking?  Nor  could  any  other  cause  account  belter 
for  the  following  phenomena: — secretion  of  milk  brought  by 
irritation  of  the  womb  or  the  vagina;  menstruation  by  irri- 
tation of  the  mammae ;  perspiration  of  the  face  after  exci- 
tation of  the  nerves  of  the  taste  ;  the  frequent  appearance 
of  a  herpetic  eruption  supervening  upon  neuralgia  of  the 
nerves  supplying  the  affected^kin ;  paraplegia  from  affec- 
tions of  the  lungs,  the  bowels,  the  genito-urinarj'  organs,  or 
any  irritation  on  a  sensitive  nerve ;  and  lastly,  other  kinds 
of  paralysis,  as  well  as  of  nervous  derangements,  arising  out 
of  peripheral  irritations  ?  May  we  not  assert  then  fairly, 
that  the  case  recorded  by  Dr.  Noyes,  so  identical  with 
those  here  metioned,  is  one  of  reflex  amaurosis,  notwith- 
standing the  opinion  of  Haynes,  Walton,  MiiUer,  Sichel,  and 
those  who  emphatically  deny,  without  positive  proof  to 
ySustain  their  absolute  assertions,  that  amaurosis,  when  asso- 


*  For  this  and  other  annloffous  cases  proving  the  influence  of  rtflex 
action  on  tlie  production  of  many  di.ieases,  see  Dr.  Brown-Seqnard's 
Lectures  on  the  Physiology  and  Pathology  of  the  Nervous  Centres.  Phila. 
1860,  p.  151  et  seq. 


dated  with  lesion  of  the  nerves  in  the  forehead,  is  due  to 
coincident  injury  of  the  eye  and  of  the  optic  nerve? 
Tours,  etc., 

M.  Gonzalez  Echeverria. 

New  York,  March  IT,  1SC2. 


INFLUENCE   OF   CONCUERENT  DISEASES  ON 
YACCINE  TIRUS. 

[To  the  Editor  of  the  American  Medical  Times.] 
Sir  : — The  communications  of  Dr.  Henry  M.  Lyman,  on 
the  accidents  which  may  follow  vaccination,  published  in 
recent  numbers  of  the  American  Medical  Times,  have 
served  to  recall  to  my  memory  so  vividly  an  "  accident of 
a  different  character,  which  forced  itself  upon  my  atten- 
tion, and  afforded  so  fine  an  illustration  of  the  unchangea- 
ble nature  of  the  vaccine  lymph,  that  I  am  tempted  to 
transcribe  it  for  your  perusal : — 

In  1849  a  gentleman  and  his  wife,  with  a  little  daughter 
three  years  old,  had  apartments  in  a  hotel  on  the  Canadian 
»side  of  the  river,  which  they  left  in  consequence  of  the 
breaking  out  of  small-pox  in  the  same  hall  on  which  this 
family  resided.  By  request  of  the  parents  I  vaccinated 
the  little  girl,  the  day  after  they  came  to  Detroit,  with 
recent  and  active  virus.  The  formation  of  the  vesicle  pro- 
gressed so  naturally,  and  was  attended  with  so  much  fever 
on  the  day  for  its  culmination,  that  I  supposed  we  had 
triumphed  over  the  small-pox.  At  the  request  of  an  inti- 
mate friend  of  this  family  I  inserted  some  lymph  taken 
from  this  vesicle  into  the  arm  of  one  of  her  own  family, 
supposing  that  the  fever  attendant  upon  the  vaccine  dis- 
ease was  incident  to  it,  and  not  a  symptom  of  variola,  as  it 
proved  to  be  the  second  day  after.  When  this  eruption 
came  out,  the  friends  of  both  the  little  patients,  as  well  as 
myself,  became  nervously  anxious  to  know  what  would  be 
the  product  of  a  vaccination  done  with  lymph  matured 
amidst  the  fermentation  of  a  genuine  variolous  fever,  just 
on  the  eve  of  producing  its  eruption.  To  our  great  gratifi- 
cation it  proved  to  be  only  a  benignant  case  of  vaccine 
disease,  running  its  legitimate  course,  and  producing  a  virus 
which  acted  with  ordinary  nlildness  upon  other  persons. 

Quite  recently  a  similar  conjunction  of  circumstances  has 
enabled  me  to  repeat  as  an  experiment  what  the  "  acci- 
dent "  formerly  gave  me  the  means  of  taking  note  of  On 
a  day  that  could  be  specified  an  inmate  of  St.  Mary's  Hos- 
pital was  exposed  to  the  contagion  of  small-pox.  When 
this  came  to  my  knowledge,  two  days  afterwards,  he  was 
vaccinated.  The  vaccine  vesicle  filled  on  the  tenth  day. 
On  the  twelfth,  when  the  small-pox  eruption  was  pretty 
fully  out  on  the  face,  the  vaccine  vesicle  was  punctured,  and 
the  lymph  which  flowed  transferred  to  the  arm  of  a  healthy 
adult.  The  effects  produced  by  this  lymph  were  such  as 
we  ordinarily  see  when  the  matter  used  is  taken  from  an 
adult  of  a  good  constitution  and  in  vigorous  health.  Others 
were  vaccinated  with  the  matter  thus  produced,  in  which 
cases  there  were  no  peculiar  symptoms. 

Not  only  such  isolated  facts,  but  the  observ'ations  of 
forty  years'  familiarity  with  this  subject,  in  epidemic  sea- 
sons and  in  seasons  of  uncommon  salubrity,  in  hospitals 
and  in  the  private  walks  of  professional  life,  have  forced 
me  to  the  conclusion  that  the  vaccine  lymph  is  never  the 
medium  by  which  other  constitutional  affections  are  trans- 
planted from  one  person  to  another.  There  are  seasons 
and  states  of  the  system  not  always  dependent  upon  an 
epidemic  constitution,  when  the  crust,  after  the  constitu- 
tional symptoms  which  developed  the  vesicle  have  subsided, 
may  become  vitiated  by  an  imperfect  pustulation,  to  which 
it  is  hable  w-hen  the  system  of  the  subject  is  charged  with 
the  poisons  characteristic  of  eczema,  of  typhoid  fever,  of 
erysipelas,  of  rubeola,  or  of  syphilis.  The  putrefactive 
processes  thus  set  up  around  the  crust  destroy  the  specific 
qualities  of  the  vaccine  virus,  give  origin  to  the  uriseemly 
scars  that  sometimes  follow  vaccination,  and  the  matter 
thus  developed  or  transformed  may  produce  constitutional 
effects  not  germane  to  the  vaccine  disease,  and  such  as  the 
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lymph  would  not  have  occasioned  if  used  before  the  disease 
engendering  it  bad  passed  its  point  of  culmination. 

As  before  stated  I  have  used,  without  the  production  of 
any  untoward  result,  vaccine  lymph  taken  from  a  vesicle 
surrounded  by  the  small-pox  eruption.  I  have  tried  it 
when  the  measles  had  come  out  fully,  before  tlie  desicca- 
tion of  the  vesicle  commenced,  with  a  like  happy  efi'ect ; 
and  in  one  single  instance  I  have  used  a' vaccine  crust,  that 
was  dried  under  the  pungent  heat  of  scarlatina,  without 
any  effect  whatever,  as  if  its  vitality  had  been  destroyed 
by  the  intensity  of  the  poison  of  scarlet  fever. 

If  care  is  taken  to  reject  those  crusts  around  which  there 
has  been  no  pustulation,  and  which  have  not  been  increased 
in  thickness  by  seconda:y  exudations,  absolute  immunity 
from  blame  for  pathological  liybridism  may  be  claimed  by 
the  crust  as  by  the  lymph  of  vaccinia. 

Yours,  etc., 

Z.  P. 

Detroit,  March  ;T,  1SC2. 
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Camp  Lesley,  Va.  (West  of  Fort  Corcoran),  Dec.  81, 1S61. 


DEATH  OF  DR.  MINIS. 

llKAD-QI-ARTEnS,  DeTART-MENT  OF  NOETII  CaBOLIXA, 

KoANOKE  Island,  February  14,1862. 
Oekeral  :— Since  handing  in  my  report  I  am  deeply  dis- 
tressed to  hear  of  the  death  of  Surgeon  Minis,  of  the  4Slh 
Reg.,  Penn.  Vol.'^.  Dr.  Minis  was  detailed  to  serve  with  the 
9lh  Reg.  N.  J.  Vols.,  to  fill  the  position  rendered  vacant  by 
the  death  of  Surgeon  ¥.  J.  Weller,  who  was  drowned  at 
Hatteras  Inlet. 

Words  cannot  express  to  you  my  distress  at  the  loss  of 
Dr.  Minis.  Daring  the  action  of  Feb.  8th  he  had  charge 
of  the  Hospital  at  Ashby's  house.  He  worked  there 
unceasingly  day  and  night  until  yesterday.  I  never  gave 
him  an  order,  for  the  reason  that  he  always  promptly  per- 
formed any  duty  aske/l;  even  our  short  acquaintance  had 
inspired  me  with  the  greatest  respect  and  ailiniration  for  his 
character,  and  in  his  death  you  and  the  army  have  every 
reason  to  deplore  his  loss. 

I  saw  him  yesterday,  and  he  agreed  with  me  in  the  con- 
viction (hat  his  illne.08  would  be  but  slight,  and  I  then  loft 


him,  my  mind  impressed  with  the  fear  that  I  had  overtaxed 
a  too  willing  professional  brother.  If  there  is  any  mark  of 
respect  that  can  be  bestowed  upon  a  deserving  oflicer,  I 
most  urgently  request  that  it  may  be  extended  to  my 
deceased  friend,  as  every  regiment  owes  him  a  debt  of 
gratitude. 

I  am,  General,  very  respectfully. 

Your  obt.  servt., 
Wm.  Henry  CHCRcn, 
Brigade  Sur-geon  and  Medical  Director. 

GEXERAL  0RDEE3.— No.  10. 
Uead-quakters,  Department  o^Nobth  Carolina 
KoANOKE  Island,  February  14, 1362. 

2.  The  General  Commanding  desires  to  render  a  tribute 
to  the  memory  of  Dr.  Minis,  of  the  48th  Penn.  Vols.  He 
was  detached  from  his  own  regiment  and  appointed  to 
accompany  the  9th  -New  Jersey,  then  going  into  the  field. 
He  lost  his  life  by  disease,  brought  on  by  his  untiring  devo- 
tion to  the  wounded  during  and  after  the  action  of  the  8th. 

To  the  forgetfulness  of  self  which  kept  him.  at  his  post  at 
the  Hospital,  regardless  of  rest  or  sleep,  the  Department 
owes  a  debt  of  gratitude. 

By  Command  of  Brigadier  General  A.  E.  Burn'Side. 
(Signed)  Lewis  Richmoxd, 

Assistant  Adjutant  General. 


A  new  oath  has  been  promulgated  for  the  benefit  of  the 
Austrian  army  doctors.  The  Wiener  Medicin  Wochenschrift 
says  that  it  is  a  great  improvement  on  the  old  one,  which 
occupied  four  closely  written  pages.  The  following  is  a 
clause  in  this  new  oath : — "  You  swear  to  devote  yourself 
manfully  to  the  good  and  the  service  of  the  sick  and  the 
wounded,  whoever  they  may  be,  and  wherever  the  will  of 
his  Imperial  Majesty  may  order,  by  land  and  by  water,  by 
day  and  by  night,  in  battle  and  in  storms,  in  fightings  and 
strugglings  of  every  kind,  in  every  place,  at  all  times,  and 
on  all  occasions,  with  eagerness  and  self-sacrifice,  and  to 
shun  no  danger."  Notwithstanding  his  oath,  the  Austrian 
army  surgeon  is  held  as  a  "non-combatant;"  and  this  is 
one  of  his  grievances. — Brit.  Med.  Journ. 

Seventh  Annual  Report  of  the  Board  of  Trustees 
AND  Officers  of  the  Southern  Ohio  Lunatic  Asylum, 
for  the  Year  1861. — From  the  only  table  given,  we  learn 
that  the  number  of  patients  in  the  Asylum,  Nov.  1st,  1860, 
was  157  ;  admitted  during  the  year  ending  October  31st, 
18G1,  99  ;  remaining  November  1st,  1861,  159.  Discharged 
as  recovered,  59  ;  improved,  8  ;  unimproved,  21 ;  died,  8 ; 
not  insane,  1. —  Cin.  Med.  and  Surg.  News. 

Sickness  amongst  Eminent  IiIedical  Men. — Three  of 
the  le.iding  medical  men  of  Vienna  are  at  present  on  the 
bed  of  sickness.  Prolessor  Dummrcicher  is  suflering  from 
pericarditis;  M.  Sigmund  is  just  recovering  from  pneumo- 
nia; and  Professor  Rokitansky  has  been  obliged  to  take  to 
his  bed  owing  to  the  serious  turn  which  a  chronic  affection, 
from  which  he  has  been  lor  some  time  suflering,  has  lately 
taken. — Lancet. 

Death  of  M.  Bretonneac. — This  distinguished  ph3'sician 
has  just  died  at  an  advanced  age,  at  Passy,  near  Paris, 
where  he  occupied  a  noble  villa,  il.  Bi  ctonneau  s  name  is 
connected  with  some  of  the  most  valuable  discoveries  in 
medicine,  and  liad  risen  to  great  eminence  by  his  teachings 
and  original  turn  of  mind.  The  two  leading  men  of  the 
nifdiciiie  and  surgery  of  Paris  respectively,  M.  Trouiiscau 
and  M.  Velpeau,  were  his  pupils. — Lancet. 

A  Hospital  for  Students. — An  establishment  of  this 
kind  has  lately  been  founded  at  Vienna;  and  a  ball  in  aid 
of  its  I'unds  will  shortly  be  given  under  very  di3tingui^^..  ' 
patronage. 
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I  -Difference  of 

Barometer.  ;  Temperature,  dry  and  wet 


I  Mean  Daily 


l.-ith. 
16th. 
ITth. 
18th. 
19th. 
SOth. 
Slst. 


Lv. 
29.S0 
29.40 
29.61 
30.00 
80.14 
*1.00 
29  61 


86  30 


>".E. 
N.E. 
W. 
K.W. 
K.W. 

^^E. 

N.E. 


10 


2  566 
I  784 
I  930 


Ekmarks.— 15th,  Eain  all  day.  ahont  half  an  inch.  ICth,  Light  rain  a.m., 
light  snow  P..M. :  min.  Barom.  2911  inches.  ITth,  Cloudy  a.m.  ;  clear  late 
p..\i.  18th,  Fresh  wind  all  day;  very  dry.  19th,  Fresh  wind  all  day;  very 
dry.  20th^  Very  light  rain  aIm.  2ist,  Eain  storm  A.M.  Eain  fall  for  the 
v.  cck,  one  inch. 


Wednesday, 
April  2. 


Thnrsd.iv, 
April  8.' 


Fridav, 
April  4. 


METEOROLOGY    ASD   NECROLOGY    OF   THE  WEEK   IN  THE  CITY 
AND  COCXTY  OF  NEW  YORK. 
Abstract  of  the  Official  Keport. 
From  the  15th  day  of  ilarch  to  the  21st  day  of  March,  1862. 
Z)«iMa— Men.  95;  women.  82;  boys.  144:  girls,  96— total.  41T.  Adults, 
ITT;  children.  240:  males.  239;  females,  178;  colored,  5.   Infants  under  | 
two  years  of  age,  152.    Children  reported  of  native  parents,  S3;  foreign, 
200. 

Amons  the  causes  of  death  we  notice :— Apople.xy,  2 ;  Infantile  convul- 
sions. 32;  croup,  3;  diphtheria,  12 ;  scarlet  fever,  27;  tj-phus  and  typhoid 
fevers,  8;  consumption.  84 ;  small-pox.  T ;  dropsy  of  head.  17 ;  infantile- 
marasmus,  diarrbcea  and  dysentery,  23 ;  inflammation  of  brain,  8 ;  of 
bowels.  8;  of  lunes.  16;  bronchitis,  T;  congestion  of  brain,  11;  of  lungs.  0; 
erysipelass  3;  whooping  cough,  8;  measles.  2.  2C5  deaths  occurred  from 
acute  dise.ises  and  3T  from  violent  canscs.  281  were  native,  and  136  foreign ; 
of  whom  83  came  from  Irelard ;  0  died  in  the  Immigrant  Institution,  and  51 
in  the  City  Charities;  of  whom  14  were  in  the  Believue  Hospital. 
Abstract  of  the  Atmospherical  Eecord  of  the  Eastern  Dispensarv,  kept  in 
the  -Market  Building,  Xo.  57  Essex  street.  New  York.' 


MEDICAL  MART  OF  THE  WEEK. 

C  New  York  Hospital,  Dr.  Markoe.  half-pa,«t  1  p.m. 
■I  Bellevve  Hospital,  Dr.  Thomas,  half-past  1  p.m. 

■     1  Eve  IhFIE.MAEY,  12  M. 

{New  York  Hospital.  Dr.  Halsted,  half-past  1  p.m. 
Bellevte  Hospital.  Dr.  Loomis,  half-past  1  p.m. 
Ophthalmic  Hospital,  Drs.  Stephenson  and  Garrish,  1  p.m. 
C  New  York  Hospital,  Dr.  Cock,  half-past  1  p.m. 
J  Bkllevue  Hospitau  Dr.  [jayre.  Is.  Hos.,  half-past  1  p.m". 
I  Eve  Infirmary,  12  m. 
i  Academy  of  Medici.vx,  8  p.m. 
[  New  York  Hospital,  Dr.  Sfarkoe,  half-past  1  p.m. 
i  Bellevce  Hospital,  Dr.  Elliot,  half-past  1  p.m. 
[  Ophthalmic  Hospital,  Drs.  Stephenson  and  Garrish,  1  p.m. 
f.NEw  York  Hospital,  Dr.  Halsted.  half-past  1  p.m. 
1  Bei.levue  Hospitau  Dr.  Flint,  h.alf-past  1  p.m. 
1  Eye  Infirmary,  12  M.  Dr.  Noyes's  Lecture,  half-past  1  p.m. 
[  Scugical  Section,  8  p.m. 
f  New  York  Hospital,  Dr.  Cock,  half-past  1  p.m. 
-j  Bellevce  Hospital,  Dr.  Wood's  Clinic,  1  p.m. 
I.  Ophthalmic  Hospital,  Drs.  Stephenson  and  Garrish,  1  p.m. 


BELLEVEE  HOSPITAL  MEDICAL  COLLEGE. 

ORDER    OF    LECTURES    IN    SPRING    SESSION,     1862,    FOR  THE 
WEEK  ENDING  APRIL  5. 

Mond.'jy,  Prof.  Mott,  12  m. 
Tuesday.  Peop.  Cuilds,  12  M. 

Wednesday,  Peof.  Sayre,  at  Island  Hospital.  2  p.m. 

Wednesday,  Peof.  Flint,  at  Island  Hospital,  3  p.m.,  (steamer  leaves  at 

l}i  P.M.) 
Thursday,  Prop.  Wood,  12  m. 
Fridav,  Prof.  Cuilds,  12  m. 
Saturday,  Prof.  Flint,  Jr..  12  m. 
Clinical  Lectures  by  Prof.  Taylor,  Thursday,  1)4  p.m. 

.  '•        "       by  Peof.  McCbeady,  Friday,  iSi  P  m. 

The  order  of  Lectures  for  the  coming  week  will  be  published  weekly  in 
the  N.  Y.  Med.  Times. 


SPECIAL  NOTICES. 

The  Regular  Monthly  Meeting  of  the  New  Tork  Sani- 
T.\.RY  Association  will  be  held  at  7i  P.M.,  Thursday,  April 
Zd,  at  Room  No.  19,  Cooper  Institute. 

A  series  of  resolutions  in  favor  of  further  legislation  to 
secure  more  general  and  effective  vaccination  and  revaccina- 
tion,  will  be  taken  up  for  discussion. 

A  report  on  Sanitary  Legislation  may  be  expected. 


The  New  York  Academy  of  Medicine. —  On  Wednes- 
day, April  2d,  Dr.  Simms  will  read  a  paper  on  "  Vaginis- 
mus," and  Dr.  Pcrple  will  read  a  Memoir  on  the  late  John 
Stearns,  M.D.,  and  his  Writings,  the  first  President  of  the 
Academy. 

John  W.  Sliedclen,  Apothecary, 
363  Bowery,  cor.  4th  St. 
Squibb's,  Allen's,  Tilden's.  Herring's,  and  other  fine  preparations  always 
on  band;  also  Pure  Chloroform  and  Oxalate  of  Cerium  prepared  for  us 
by  Duncan  Flockhart  <fe  Co.,  Edinburgh. 

P.   W.  Bedford, 

p»h[a.i^:m^cexjtist, 

EEMOYED  TO 

745  Sixth  Avenue,  near  Forty-fourth  Street, 

Opposite  Sixth  Avenue  Eailroad  Depot 


Deecripfive  Ciixularsv/ilii  SciiiiplesofV/ork 
v/i||  be  senl:  wnil'fi-ec. 

Having  just  completed  the  most  succes.sful  season's  bn.Mness  they  have 
ever  erjuVed— wherein  thcv  have  demonstrated  that, /or  all  Undx  of 
work,  they  have  "THE  SEWING  MACHINE  OF  THE  WOELD"— 
enter  upon  the  New  Year  with  still  more  important  improvements,  the 
latest  being  their  , 

"NEW  TAILORINO  MACHINE." 

Having  heretofore  aimed  almost  wholly  to  >upply  a  Family  Machine, 
which  should  do  all  kinds  of  family  sewing,  and  having  si  cceeded,  we 
now  enter  the  market  with  a  Manufacturing  .M.acliine.  which,  for  elasticity 
and  strength  of  stitch — for  rapid  movements— for  siniplicitv  and  durability, 
defies  competition.  While  adapted  to  m.ake  the  HKAVT  AEMY  AND 
NAVY  COATS,  with  linen  thre.nd.  it  can.  by  a  slight  change,  be  made  to 
do  the  fine  family  sewing;  thus  combining  in  one  machine"  adaptation  to 
FINE  FANCY  SEWING  and  HEAVY  MANUFACTUEIXG.  This 
can  be  best  appreciated  by  those  who  have  owned  and  ojierated  machines. 
We  do  not  ask  or  expect'  the  public  to  be  governed  by  our  stiitements 
alone.  IT*  court  investigation,  and  refer  to  the  thousands  who  have  our 
machines  in  successful  operation. 

FLSKLE  &  LYON  SEWING  MACHINTE  CO., 

5-33  Broadway,  New  Tork. 

Believue  Hospital  Medical  College. — 
SPEISG  COUESE  OF  LECTURES.  The  Spring  Course  of  Lec- 
tures in  this  College  will  commence  on  AVidnesday,  .M.aich  26th,  at  12  m. 
Lectures  will  be  given  daily,  by  mcmbei-s  of  the  !•  ncultv  of  the  College, 
from  12  o'clock  M.  to  :^  o'clock  p.m..  including  Clinical  fnstruction.  The 
Course  will  continue  during  the  months  of  April  and  May. 

SUB.IECT8  OF  LECTUEES. 

Diseases  of  the  Breast,  Prof  Wood. 

Diagnosis.  Prof.  Flint. 

Comparative  Anatomy  Prof.  Childs. 

Diagnosis  of  Diseases  peculiar  to  Females  and  In£iDts 

at  the  Breast,  Prof  Elliot. 

Microscopic  Anatomy  Prof,  t'lint,  Jr. 

Operations  on  the  Head  and  Neck,  Prof  Mott. 

Diseases  of  the  Placenta,  Prof.  Taylor. 

Clinical  Medicine  Prof  .Macready. 

Syphilitic  Diseases,  Prof  Savre. 

Puerperal  Diseases,  Prof  Barker. 

Fractures  and  their  Treatment.  Prof  Smith. 

For  attendance  during  this  course,  a  matricniation  fee  will  be  alone  re- 
quired, and  they  who  matriculate  now  will  not  be  required  to  do  so  for 
the  next  winter  session.  The  order  of  Lectures  for  the  coming  week  will 
be  published  in  each  successive  number  of  the  .Medic-al  Times  during  the 
coniiouanue  of  the  course. 

Members  of  tbe  profession  are  invited  to  attend  the  Lectures  of  this 
Course. 

AUSTIN  FLINT,  Jr,  M.D,.  Secretabt. 


March  29,  1862. 


AMERICAN  MEDICAL  TIMES  ADVERTISER. 


E.   &  S.  FOUGERA,  PHARMACEUTISTS, 
No.  30  N.  William  st.,  N.  York,  and  No.  169  Atlantic  st.,  Brooklyn, 

GENERAL  AGENTS  FOR  THE  FOLLOWING  PREPARATIONS: 

AoKSTS :  T.  METCALF  &  CO.,  Boston,  Mass.  ;  II.  P.  WAKELEE,  San  Francisco,  California  ;  E.  I* 
MASSOT,'  St.  Locis,  Mo.  ;  ,  Baltimore,  Maryland,  etc^  kto. 

To  be  Iiad  also  from  tbe  first  class  Drug  Stores. 


ALBESPETRE'S  BLISTERING  TISSUE. 

This  Tissae  is  always  reliable,  being  of  a  nnifonn  strensth  and  blistering 
in  six  hours.  It  is  neat,  handy,  economical  and  of  a  ^at  convenience  for 
Phytieiant  {principally  country  Physicians)  PharmaceutiiUt,  and 
PiitUnts.  Generally  used  in  the  civil  practice ;  it  is  the  only  one  employed 
in  the  active  armies  and  hospitals  of  France. 

ALBESPKYKE'3  EPISPAsTIC  PA  PEP.,  is  used  for  mamtaining  bUs- 
tcrs.  Id  preference  to  any  drawing  ointments. 

RAQUIX'S  CAPSULES, 
Approved  by  the  French  Academy  of  Medicine— Daily  prescribed  with 
success  by  the  profession  at  large.    These  Capsules  are  superior  to  any 
similar  preparations. 

GENEVOIX  PURE  OIL  OF  HORSE  CHESNUTS. 

This  AxTi-Gorr  preparation  is  among  the  numerous  topical  applica- 
tions possessed  by  therapeutics,  the  best  external  remedy  for  Gout,  Eheu- 
3IA1ISU,  and  Neuralgia. 

N.B.  It  is  very  important,  in  applving  this  oil.  to  rub  gently  on  the 
inflamed  part,  till  the  tkiti  is  com pleteli/  saturated  with  the  oil. 

E.  GEXEVOIX,  Phen.,  14  Kue  des  Beaui  Arte,  Paris. 

BLANCARD  S  PILLS  OF  IODIDE  OF  IRON. 

Every  physician,  every  work  of  medicine,  regards  the  Iodide  of  Iron  aa 
an  excellent  preparation,  uniting  the  properties  of  both  Iron  and  Iodine. 

Each  pill  contains  one  grain  of  Iodide  of  Iron,  the  dose  is  two  to  four 
pills  a  day.  None  are  genuine  which  have  not  a  reactive  silver  seal 
attached  to  the  lower  part  of  the  cork,  &c.,  ic. 

BLAXCAI'.D,  Phen.,  Xo.  40  Rue  Bonaparte,  Paris. 

BOXJEANS  ERGOTINE  &  DR  AGEES  OF  ERGOTINE. 

Bonjean't  Ergotine,  or  purified  Extract  of  Ergot  is  the  extractive  prin- 
ciple of  Secale  Comutum,  minus  i'a  poisonous  substance.    In  consequence. 


Srsntint  is  from 
be  given,  crushed, 
bemorrha^ 


!  patient.  The  dose  of  Bon}ean's 
re  to  10  grains,  daily.  One  dragfee  (three  grains)  may 
very  two  or  three  hours,  in  some  grave  cases  of  uterine 


ABELONTE,  Phen.,  No.  19  Rue  Bourbon,  Tilleneuve,  Paris. 


QUEVENNE'S  IRON  AND  DRAGEES  OF  IRON 

BY  HYDEOOEN. 
Physicians  desirous  to  have  a  faithful  article,  will  prescribe  Genuine 
Queioenne'i  Iron,  which  is  always  uniform  and  reliable,  and  quite  different 
friiui  the  commercial  Iron  by  Uydrogen. 

"ties,  wiih  a  tin  spoon  containing  two  grains  of  Iron, 
E.  GENEVOIX,  14  line  des  Be^ux  Arts,  Paris. 


^  LEBEL'S  SAVONULES  OF  COPAIVA,  &c.,  &c.  ^ 

The  unfriendly  action  of  CopaWa  on  the  stomach,  cansing  nauseous  eruc- 
tations and  gastric  derangements,  renders  Its  continued  emplovment  often 
im|Missible.  In  I^ebel's  Savonule*  the  Balsam,  by  its  sa|K.nlflcatlon  with 
an  nic.ill,  is  mu<liHed  In  such  a  manner,  that  its  digestion  is  easy  and  its 
a)>sori>(iun  more  ready.  be»ides  iU  elegant  form  and  disgnisc  under  a  coat- 
ing of  gluten,  recovered  by  sugar  as  a  dragee,  neither  offend  the"  sight  nor 
disjilcose  the  palate. 


PIERLOT'S  VALERIANATE  OF  AM-MONIA, 
FOR  NERVOUS  aFFECTIOXS. 
This  preporatlon  Is  not  at  all  like  the  one  prepared  by  Apothecaries,  after 
the  formula  published  In  the  Journals;  Its  odor,  its  taste,  and  above  all.  Its 
success,  whero  the  other  one  fuUa,  will  tell  at  once  how  different  they  ore 
one  from  tbe  other. 

Oenuint  PierloCi   Valtrinnnt*  of  Ammonin  Js  a  most  efficacious 
lemedy  In  A'titralffia,  EpiUpty.  Contitltions,  UyiUria,  ic,  ic 
Dost.— Two  to  three  teaspoonfuls  dally. 

PIEKLOT,  Phen.,  40  Rue  Mazarine,  Paris. 


BOUDAULT'S  PEPSINE, 

Snccessfnlly  prescribed  tn  Zh/spepsia,  Gastralffia,  in  ttom  and  diffleuit 
digestion.  In  chronic  diseases,  and  also  to  arrest  «o* 


-Fifteen  grains  In  powder,  two  < 


t  vomiting  during  prtg- 
three  times  a  day.  Just  before 


LABELONTE  S  GRANULES  OF  DIGITALIS, 

Each  Granule  contains  one-third  of  a  grain  of  Hydro-alcoholic  Extract  of 
Digitalis  Purjiurea.  This  preparation  is  an  excellent  sedaiive,  a  powerfnl 
diuretic,  and  is  perfectly  acceptable  to  the  stomach.  They  regulate  well 
the  Pulsations  of  the  lleart.  increase  rapidly  the  urinary  secretion^  act 
remarkably  well  in  the  yervous  Palpitations.  Aneurism*,  and  Uyper- 
trophies  of  the  Heart,  in  various  kinds  of  Dropsies,  principally  those 
symptomatic  to  the  Heart. 

Dose. — Four  to  ten  Granules  dailr. 
 L^VBELON  YE.  Phen..  19  Rue  Bourbon  Tilleneuve,  Paris. 

FRUNEAU'S  ASTHMATIC  PAPER. 
This  paper  contains  a  determined  quantity  of  Nitrate  of  Potash,  Bella- 
donna. Uyosciamns,  Stramonium,  and  it  burns  well,  and  Its  pleasant  fUmes 
near  the  patient,  in  a  closed  room,  relieve  immediately  ail  oppressions. 

FRUNEAU,  Phen..  Na-stes,  Frascb. 

E.  &  S.  FOUGERA'S  COMPOUND  DRAGEES  OFj 
SANTONINE. 

These  Dracoes  compound  of  Santonine  and  Jalapine  are  at  the  same  time 
vermifuge  and  purgative — being  coated  with  sugar  tney  are  pleasant  to 
take,  even  for  children.  Each  Dragee  contains  half  a  grain  Santonine  and 
one-fifth  of  a  grain  of  Jalapine,  with  cHbcolate  and  coated  with  sugar. 

Dose.— Ten  to  twelve  a  day  for  an  adult,  repeated  three  days.  

GELIS  <t  CONTE'S  DRAGEES  OF  LACTATE  OF 
IRON. 

Approved  by  the  French  Academy  of  ^edicinA. 

The  superiority  of  action  of  the  Lactate  of  Iron  is  duly  a»tribnted  to  its 
perfect  solubility  in  the  gastric  juice.  It  is  dailv  prescribed  for  Chloroti*, 
Whites.  Amenorrhaa,  and  general  debility.  £ach  Dragee  contains  out 
grain  Lactate  of  Iron. 

Dose.— Two  to  three,  three  times  a  day. 

PAULLINIA-FOURNLER  ' 

Is  dally  administered  as  a  tonic  and  principally  for  the 
hence  its  advantageous  application  for  Neuralffia,  Headache,  a 
of  the  stomach,  it,  ic    It  is  favorsblv  spoken  of  bv  IJrs.  Trousseau, 
indoui,  GrisoUe,  ic,  ic  No.  2(5  Kue  d'AnJou'SL  llonor*.  Pariai 

E.  &  S.  FOUGERA'S  DRAGEES  AND  SYRUP  OF 
PYROPHOSPHATE  OF  IRON. 

The  efficacy  of  this  new  prejiaration,  containing  two  important  elements 
of  our  system.  Iron  and  Phosphorus.  Is  admittMl  by  all  Physicians  who 
have  employed  it.  Being  borne  easily  by  the  most  delicate  stumochs,  I* 
agrees  very  well  with  young  ladies;  it'ls  used  with  decided  benefit  in  cases 
of  general  debility.  Anemia,  Dyspepiia,  Neuralgia,  and  principal!; 
where  a  nervous  tonic  is  Indicated. 

I)0!iEs. — Two  to  four  Dragees,  three  Umes  a  day,  or  adeasext  to  a  tea- 
Bp<K>nful  three  times  a  day.    For  children  in  proportion. 

PERSONNE  S  lODINISED  OIL. 

APPRO  TED  ST  T/TE  FRENCH  ACADEMY  OF  MSDICINS. 

This  Oil,  contaiulne  Iodine  in  an  elementary  combination.  Is  very  much 
like  sweet  almond  oil  In  iL'<  taste  and  color;  it  has  great  advanta^  over 
cod-liver  oil.  as  It  c-m  be  adminlstere<l  In  smaller  quantltv  and  without  dis- 
gust for  the  patient.  Riconl  says:  Uiat  the  cure,  or  at  least  some  motliflca- 
tlon  of  the  disease,  bare  always  been  obtained  quicker  with  Personne's 
loilinlsed  Oil,  than  with  cod  llrrr  oil.  This  oil  is  used  In  tbe  same  cases  as 
codliver  olL    Dost.— A  teaspoonful  two  nr  three  tim.  s  a  day. 

No.  19  Rue  Bourbon  ViUonenre,  Paris. 


S.  FOUGERA, 


Pli.iriiincciitists,  IVcw  York  and  Brooklyn, 

General  Agents  for  the  abovb  Prkparatio 


N.B.  Piiarmaceitists  and  Wholesale  DiaocisTs  will  find  it  to  their  advantjme  to  send  for 
Price  Current,  in  which  the  prices  of  Importcl  French  Medicinal  Preparations  are  much  reduced. 


American  Medical  Times. 


PERCY  OX  NEW  REMEDIES. 


Aprils,  IS62.  18/ 


LECTURES  ON 
NEW  REMEDIES  AND  THEIR  THERAPEU- 
TICAL APPLICATIOXS. 

DELITEP.ED  AT  THE 

NEW  TOEK  MEDICAL  COLLEGE  AXD  CHARITY  HOSPITAL. 
By  SAilTEL  R.  PERCY,  M.D., 

PKOFESSOE  OF  MATERIA  MEDICA  ASD  THEnAPEUTICS. 

LECTURE  Y.    PART  II. 

THE  ACTIVE  PRINCIPLE  OF  COLCHICCM — COLCniCINA. 

With  the  principle  which  I  have  prepared,  and  which 
is  identical  with  the  colchkeine  of  Oberlin  (and  of  the 
chemical  differences  between  this  and  the  coldiicin  of 
Geiger  and  Hasse  I  have  already  spoken),  I  have  tried 
some  physiological  experiments.  To  a  full  grown  dog, 
weighing  about  twelve  pounds,  I  administered  one  grain, 
finely  rubbed  up  with  one  drachm  of  sugar,  and  enveloped 
in  a  thin  slice  of  meat ;  this  was  thrust  down  the  throat. 
For  about  one  hour  no  change  was  noticed,  excepting  a 
gradual  increase  in  the  frequency  of  the  pulse,  being  at  the 
end  of  the  hour  fifteen  beats  more  than  at  the  commence- 
ment. Gradually  the  dog  began  to  show  restlessness  and 
pain.  In  two  hours  he  had  a  full  copious  discharge  from 
the  bowels,  the  first  portions  of  which  were  natural  in 
appearance,  but  the  latter  portion  was  light  colored,  pulta- 
ceous,  and  very  frothy  ;  vomiting  also  commenced,  which 
at  first  consisted  of  thin  mucus,  but  as  the  retching  con- 
tinued..the  mucus  thrown  up  was  small  in  quantity,  and 
freely  tinged  with  blood.  Urine  was  passed  at  first  freely, 
and  as  an  old  dog  usually  passes  it,  but  as  the  dog  grew 
weaker,  many  ineffectual  attempts  were  made,  and  con- 
stant straining  in  the  way  which  a  young  dog  usually  uses, 
without  throwing  up  the  leg;  although  the  efforts  to 
urinate  were  frequent,  no  urine  was  passed  after  three  and 
a  half  hours.  The  pulse  in  two  and  a  half  hours  was 
thin,  wir\-,  and  frequent.  In  six  iiours  the  pulse  was 
small,  feeble,  and  reduced  to  twenty-four  beats  in  the 
minute.  In  the  meantime  the  diarrhoea  had  been  very 
troublesome ;  the  discharges  were  thin,  ochre-colored,  fro- 
thy, with  frequent  patches  of  bloody  mucus.  After  the 
seventh  hour  the  dog  did  not  attempt  to  rise,  the  pulse  be- 
came small,  thready,  and  intermittent,  and  he  died  a  little 
before  the  eighth  hour,  without  convubions.  Upon  post- 
mortem examination  the  heart  contained  much  thick, 
pitchy  black  blood,  and  the  same  also  was  found  in  the 
ascending  and  descending  aorta  as  described  by  Bley  and 
even  in  the  arteries  of  the  legs  and  neck ;  the  mucous  mem- 
brane of  the  stomach  was  «nly  slightly  congested,  but  the 
whole  mucous  membrane  of  the  small  and  large  intestines 
was  inflamed,  even  down  to  the  anus,  near  which  there  were 
1  several  large  abrasions.  Upon  removing  the  kidney,  and 
dividing  it  with  a  sharp  knife,  the  first  appearance  was  one 
reddened  inflamed  ma.^s,  and  upon  more  minute  examination 
the  Malpighian  bodies  were  very  red  and  much  congested, 
I  the  interlobular  plexus  was  also  very  much  congested,  and 
I  the  congestion  extended  even  to  the  infundibula'and  pelvis 
of  the  kidney. 

Tt\'o  grains  were  given  to  another  dog,  which  died  in 
eleven  and  a  half  hours  with  all  the  symptoms  above 
described.  Towards  the  pyloric  extremity  of  the  stomach 
there  was  an  irregular  patch  of  about  the  size  of  a  dollar, 
highly  congested  ;  the  other  parts  of  the  mucous  membrane 
were  not  much  changed;  the  small  and  large  intestines 
were  like  those  in  the  other  dog ;  the  heart  contained  the 
same  black,  pitch-like  blood ;  the  kidneys  were  if  anything 
more  congested  than  those  before  described ;  the  bladder 
was  entirely  empty. 

To  a  dog,  weighing  about  fourteen  pounds,  two  grains 
of  this  colchicina  were  given  finely  rubbed  up  with  a 
drachm  of  sugar,  and  a  scmple  of  tannic  acid.    The  whole 
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was  enveloped  in  a  sUce  of  meat,  and  pushed  down  the 
throat.  The  restlessness  of  the  dog  seemed  greater  than 
with  either  of  the  others  described.  There  was  retching 
in  half  an  hour,  and  in  about  an  hour  free  vomiting.  In 
an  hour  and  a  half  there  was  copious  diarrhoea.  Thirty 
grains  of  tannic  acid  were  now  given,  but  it  did  not  control 
the  diarrhoea;  there  was  not  the  same  desire  to  urinate 
as  shown  by  the  other  dogs,  but  no  mine  was  passed  after 
the  fourth  "hour.  The  dog  died  in  fourteen  hours.  The 
post-mortem  appearances  were  nearly  the  same  as  in  those 
described,  excepting  that  the  kidneys  ^fere  not  so  generally 
inflamed,  though  there  was  great  congestion  of  the  malpi- 
ghian bodies  and  interlobular  plexuses,  but  it  did  not  extend 
beyond  them  as  in  the  other  case ;  the  bladder  contained 
about  a  teaspoonful  of  very  dark-colored  urine.  Thus  tan- 
nic acid  is  no  antidote  to  colchicina. 

To  a  cat,  while  under  the  influence  of  chloroform,  was 
administered  one  grain  of  colchicina,  enveloped  in  a  small 
round  ball  of  bread.  In  a  httle  more  than  an  hour  it  purged 
her  freely,  and  produced  very  great  uneasiness,  as  she 
prowled  round  in  a  restless  and  timid  wa)-,  and  constantly 
moaned.  The  tenesmus  with  the  dogs  was  great,  but 
with  this  cat  it  was  very  severe,  so  long  as  the  strength 
lasted  she  seemed  to  make  almost  one  continual  strain. 
The  cat  died  in  eight  hours.  There  was  congestion  of  the 
stomach,  intestines,  and  lungs;  the  right  side  of  the 
heart  was  empty,  but  the  left  ventricle  was  distended  with 
pitch-like  black  "blood.  The  kidneys  presented  tiie  same 
appearance  as  in  the  dog  I  first  described. 

Therapeutical  Aj>plirations. — To  a  gentleman  suffering 
with  an  acute  attack  of  gout  I  administered  one-forty-fifth 
of  a  grain  of  colchicina,  three  different  times,  at  intervals  of 
four  "hours.  It  produced  no  effect  upon  the  bowels,  but 
the  urine  was  largely  increased  in  quantity,  and  contained 
a  very  large  amount  of  urate  of  ammonia  and  mucus.  I 
could  not  perceive  that  it  produced  much  change  in  the 
pulse.  The  dose  was  now  increased  to  one-thirtieth  grain, 
which  I  was  obhged  entirely  to  suspend  after  the  third 
dose.  The  pulse  fell  in  frequency  twenty-eight  beats,  the 
urine  continued  to  flow  very  freely,  and  still  contained  the 
same  large  amount  of  urate  of  ammonia  and  mucus;  the 
bowels  were  opened  several  times,  the  discharges  were  of 
an  ochre  color,  very  frothy,  and  had  a  strong  urinous  smell ; 
there  was  some  tenesmus,  and  an  inordinate  amount  of 
flatus,  which  rather  amui?ed  him  at  first,  but  eventually 
became  quite  painful.  As  I  remained  some  time  with  my 
patient,  and  saw  no  cause  for  fearing  too  severe  an  action, 
I  gave  nothing  but  large  quantities  of  mild  diluents.  I 
had  no  occasion  to  repeat  the  medicine,  as  it  completely 
arrested  the  paroxysm.  The  urine  that  was  passed  before 
the  administration  of  colchicina  was  small  in  quantity,  of 
very  dark  color,  deposited  uric  acid  in  large  quantity  on 
coohng,  and  was  of  sp.  gr.  1-021.  That  passed  after  the 
third  dose  of  colchicina  was  large  in  quantity,  of  much 
lighter  color,  containing  a  very  large  quantity  of  urate  of 
ammonia  and  mucus,  and  was  of  sp.  gr.  r030.  That  passed 
after  the  bowels  had  been  very  freely  acted  on  was  still 
large  in  quantity,  and  contained  about  the  same  quantity 
of  urate  of  ammonia  and  mucus,  and  was  of  sp.  gr.  1025, 
thus  making  a  difference  in  the  amount  of  solid  matters 
discharged  of  about  twenty  per  cent,  even  in  the  same 
quantity  of  urine  passed ;  but  as  the  amount  passed  was 
certainly  four  or  five  times  larger,  the  amount  of  effete 
matters  canned  off  in  this  way  must  have  been  -*ery  great. 

Another  case  of  gout  coming  under  my  notice  about  the 
same  time,  I  gave  one-thirtieth  grain  of  colchicina,  and 
repeated  it  seven  times  at  intervals  of  from  four  to  six 
hours.  It  acted  more  quickly  on  the  bowels  than  in  the 
previously  mentioned  case,  producing  the  same  ochre- 
colored,  frothy,  and  urine-like  smelling  discharges  as  before 
spoken  of,  and  producing  much  flatus  and  some  tenesmus. 
The  increase  in  the  quantitv  of  urine  passed  was  very 
marked  ;  the  sp.  gr.  increased"  from  I-QIS  to  1-024,  and  uric 
acid  and  mucus  vvere  deposited  in  large  quantities.  This  is 
the  only  paroxysm  that  this  gentleman  has  had. 
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There  is  one  other  person  to  •whom  I  have  administered 
the  colchicina.  Tliis  person  vas  sufTcring  from  a  subacute, 
or  rather  chronic,  attack  of  gout ;  lie  had  gouty  concretions 
of  urate  of  soda,  and  enlargement  of  the  joints.  1  gave 
him  one  forty-fifih  grain  three  times  a  day  for  ten  days. 
It  acted  freely  on  the  bowels  three  or  four  times  daily,  pro- 
ducing flatus  to  such  an  extent  that  he  had  to  keep  -watch 
on  himself  when  any  one  -was  near.  The  urine  was 
increased  in  quantity  and  in  specific  gravity,  and  deposited 
large  amounts  of  ur^  acid  on  cooling.  He  was  very  much 
benefited  by  the  treatment.  I  find  no  other  mention  of 
the  use  of  this  agent  in  the  treatment  of  disease,  excepting 
by  Dr.  Gnensherg,  of  Breslau.  He  has  used  it  in  many 
cases  since  1853.  Patients  that  had  long  suffered  from 
gout,  took,  during  the  painful  paroxysms  of  t"he  swelHngs 
of  the  joints,  one-sixtieth  of  a  grain  (of  Geiger's)  three 
times  daily.  Tn  every  case  the  remedy  acted  as  an  intense 
excitant  of  the  intestinal  secretion,  even  in  such  patients 
who  had  always  before  suffered  from  constipation.  After 
three  or  four  weeks'  use  of  tJic  colchicin,  patients  who 
before  had  suffered  from  an  attack  every  two  or  three 
months,  remained  cntirelj'  free  for  a  year  or  longer.  But 
in  acute  articular  rheumatism  its  employment  did,  con- 
trary to  his  expectation,  but  little  or  no  good. 

Modus  Opei-andi. — We  have  not  a  very  large  number  of 
physiological  experiments  from  which  we  may  draw 
inlerences  as  to  the  modus  operandi  of  colchicina  ;  but  the 
few  experiments  that  are  given  demonstrate  its  effects  with 
greater  accuracy  than  is  usual  with  new  remedies.  We 
see  by  the  physiological  experiments  on  animals  of  Geiger, 
Albers,  Hoppe,  Aschoff,  Bley,  and  Schroff,  that  colchicina 
uniformly  acts  as  an  irritant  to  the  mucous  membrane  of 
the  intestinal  canal,  producing  frequent  and  copious  alvine 
discharges ;  that  given  in  the  quantity  of  one  grain  or 
over  to  the  smaller  animals,  it  universally  caused  death, 
with  pathological  evidences  of  gastro-enteritis.  We  see", 
also,  by  the  experiments  of  these  gentlemen,  that  it  enters 
the  circulation  and  produces  upon  the  blood  the  changes 
that  a  mere  acrid  poison  does  not  necessarily  produce.  As- 
choff and  Bley  have  demonstrated  its  existence  in  the 
secretions.  All  of  the  experiments  performed,  those  of  my 
own  included,  demonstrate  that,  although  it  induces  vomit- 
ing, the  vomiting  only  takes  place  after  a  considerable 
time,  that  it  is  first  absorbed,  and  that  the  vomiting  is  but 
the  consequence  of  the  gastro-inte.=tinal  irritation.  Although 
it  has  been  common  to  call  colchicum  an  acrid  narcotic,  we 
see  that  it  possesses  no  narcotic  properties,  that  it  has  no 
special  action  upon  the  brain  or  spinal  marrow,  and  that 
a  very  large  increase  of  the  dose  but  little  increases  the 
intensity  of  the  symptoms,  and  does  not  hasten  death. 
We  see  by  the  physiological  experiments  performed  by 
myself,  and  also  by  the  therapeutic  action  in  the  cases  I 
have  reported,  that  in  addition  to  the  effects  above  men- 
tioned, we  have  an  increase  at  iirst  in  the  amount  of 
urine  di.<charged ;  but  in  poisonous  doses  the  urine  is  soon 
entirely  suppressed,  owing  to  inflammation  of  the  kidneys. 
This  is  not  mentioned  as  one  of  the  actions  of  this  medi- 
cine by  the  gentlemen  whom  I  have  just  quoted ;  but  in  the 
experiments  I  performed  it  will  be  remembered  that  no 
animal  to  which  I  administered  it  passed  any  urine  after 
the  fourth  hour,  and  that  after  death  none  was  found  in  the 
bladder.  Upon  examination  of  all  the  animals  that  I 
experimcnte(l  upon,  pathological  changes,  which  alone  were 
sufficient  to  cau.se  death,  were  found  in  the  kidneys  ;  in  two 
of  them  the  whole  organ  was  inflamed,  and  the  congestion 
extended  to  the  infundibula  and  pelvis.  In  the  dog  to 
which  I  administered  tannin  in  connexion  with  the  colchi- 
cina, the  kidney  was  less  inflamed  than  in  the  otlier  ani- 
mals, but  a  smaller  quantity  of  urine  was  passed  by  this 
animal,  and  the  destre  to  urinate  was  less  urgent.  After 
death  the  malpighian  bodies  and  interlnbular  i>k-xuscs  were 
fouf'd  highly  congested  This  was  sullicient  to  prevent  the 
elimination  of  any  urine,  and  it  apjieared  to  ine  that  the 
astringeiicy  of  the  tanniD  had  liad  the  effect  to  retard  the 
passage  of  as  much  as  usual  of  the  poison  through  the 


\  kidneys.    It  will  be  seen  in  the  cases  in  which  I  record 
[  the  therapeutic  action  of  the  remedy,  that  the  quantity  of 
urine  was  largely  increased,  and  that  the  effect  was  pro- 
duced even  before  its  action  on  the  bowels ;  that  in  addi- 
tion to  the  increase  in  quantity,  there  was  also  a  very 
great  increase  in  specific  gravity,  and  that  the  amount  of 
urates  and  mucus  was  very  large.    Guensberg,  who  alone 
in  addition  to  myself  has  tried  the  therapeutic  eflects  of 
this  remedy,  has  only  noticed  that  it  acted  as  an  intense 
excitant  of  the  intestinal  secretion;  but  his  were  clironic 
cases,  which  he  probably  saw  but  once  a  day ;  but  he  found 
that  it  produced  absorption  of  the  sweUed  joints.  Schroff, 
who  administered  it  by  way  of  experiment  to  a  person  in 
health,  states  that  "  the  urme  was  like  whe_y,  with  abun- 
dant white  sediment."    It  wiU  be  noted,  then,  that  we 
have  given  several  instances  wherein,  administered  in  me- 
dicinal doses,  colchicina  increases  both  the  quantity,  specific 
gravity,  and  uric  deposit  of  the  urine.    Let  us  turn  again 
j  to  the  character  of  the  fasces  discharged  ;  all  state  it  to  be 
I  large  in  quantit)',  mucoid,  and  frothy,  and  when  it  has 
been  particular!}'  examined,  I  have  stated  that  it  has  a 
i  strong  urinous  smell.     This  efiect  is  as  marked  with  the 
administration  of  tincture  of  colchicum  as  witli  colchicina; 
and  once,  some  years  ago,  I  examined  the  faeces  of  a 
I  gouty  person  while  under  the  influence  of  colchicum,  and 
j  found  them  to  contain  a  large  amount  of  uric  acid.  It 
j  will  be  remembered  that  Chelivs,  of  Heidelberg,  many 
I  years  ago,   endeavored  upon  theoretical  reasonings  to 
j  explain  that  colchicum  cured  gout  by  ehminating  uric  acid 
]  from  the  blood,  because  he  noticed  that  under  the  action  of 
!  colchicum  the  amount  of  uric  acid  in  the  urine  was  much 
I  increased.    This  is  disputed  by  those  celebrated  men  Dr. 
I  Pereira  and  Dr.  Graves,  who  not  only  deny  that  colchicum 
j  augments  the  excretion  of  uric  acid,  but  state  that  it  rather 
I  diminishes  it  when  the  remedy  is  given  to  its  fuU  effect. 
This,  in  my  opinion,  is  one  of  the  best  evidences  in  proof 
of  the  theory  of  Chelius,  for  the  gentlemen  just  named 
carry  their  observations  only  so  far  as  to  state  that  under 
the  full  effects  of  colchicum  the  amount  of  uric  acid  in  the 
urine  is  decreased ;  here  their  observations  cease ;  they 
make  no  examination  of,  or  investigation  into,  the  charac- 
ter, amount,  and  composition  of  the  alvine  discharges,  nor 
have  they  examined  the  blood  before  and  after  the  adminis- 
i  tration  of  colchicum.    As  I  have  just  stated,  I  have  in  one 
instance  proved  that  tincture  of  colchicum  administered  to 
a  gouty  person  to  its  full  purgative  effect,  produced  the 
elimination  of  a  large  quantity  of  uric  acid  in  the  faices ; 
that  the  urine  before  the  purging  contained  more  uric  acid 
than  it  did  after.  In  other  instances  where  it  was  adminis- 
tered in  small  doses,  not  suflicient  to  produce  purging,  the 
uric  acid  in  the  urine  was  greatly  and  persistently  increased. 
I  In  the  cases  which  I  have  reported  of  the  therapeutic 
;  action  of  colchicina,  we  find  the  quantity  of  urine  increased, 
1  as  well  as  the  specific  gravity,  and  that  the  urates  were  in 
great  abundance.    This  occurred  from  the  time  of  the 
administration  of  the  dose  until  free  purging  was  produced ; 
then  the  specific  gravity  was  les.«,  and  the  quantity  dis- 
charged less,  but  both  were  more  than  before  the  adminis- 
tration of  the  colchicina.     Guensberg  found  colchicina 
reduced  the  gouty  swellings,  and  for  many  years  colchicum 
has  been  used  to  reduce  the  deposit  of  urate  of  soda 
occurring  about  the  joints.    It  would  seem,  then,  to  me, 
viewing  Uie  various  effects  we  find  produced  by  colchicina, 
that  its  modus  operandi  consists  in  its  removal  from  tlie 
system  of  a  large  amount  of  urates.    Chelius  staled  this  to 
be  its  effects  by  noticing  the  augmentation  of  uric  acid  in 
the  urine  only  ;  I  think  I  have  demonstrated  his  obsen-a- 
tions  to  be  correct,  not  only  in  the  amount  of  urates,  but 
in  the  increase  of  the  specific  gravity  al.«o,  and  also  by  its 
presence  in  the  alvine  discharges.    But  the  excellent  %\ .  '. 
of  Dr.  Garrod  fully  explains  these  facts.    In  poiso 
doses  it  first  stimulates  the  kidneys,  then  tlie  intestine.* ; 
destroys  life  at  la«t,  not  only  from  the  inflammation  it  j., 
duces  in  these  organs,  but  by  its  preventing  any  secretion 
of  urine,  and  by  ita  acrid,  poisonous  properties  upon  the 
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blood.  Could  the  kidneys  continue  their  functions,  it 
would  all  be  eliminated,  and  the  system  would  recover 
from  the  poison ;  but,  like  most  acrid  poisons,  it  inflames 
and  paralyses  the  kidneys,  and  is  thence  retained  in  the 
system,  changing  the  character  of  the  blood.  I  need 
hardly  discuss  the  question  of  its  absorption.  I  have 
so  frequently  during  the  session  given  you  demonstrable 
proofs,  by  physiological  experiments,  that  this  class  of 
remedies  is  absorbed  into  the  circulation  before  they  pro- 
duce their  peculiar  effects  upon  the  system,  that  repetition 
here  I  deem  unnecessary.  Being  absorbed  into  the  sys- 
tem, its  action  is  catalytic,  producing  some  peculiar  change 
in  the  character  of  the  circulating  fluid,  stimulating  certain 
of  the  cxcretor}'  glands,  and  passing  out  of  the  system 
after  it  has  produced  its  peculiar  effects.  Its  primary  effects 
are  upon  the  blood,  for  we  find,  when  given  in  too  small 
doses  to  act  upon  the  bowels,  that  it  always  stimulates  the 
kidneys,  and  increases  the  amount  of  excreted  metamor- 
phosed tissue.  That  its  action  on  the  blood  is  of  that 
peculiar  character  to  cause  a  rapid  elimination  of  this 
product,  is  proved  by  the  increase  of  the  urates  in  the 
urine,  and  by  their  presence  in  large  quantities  in  the  fteces. 
Its  action  on  the  bowels,  then,  though  always  hitherto 
spoken  of  as  its  primarj'  action,  I  deem  but  secondary  to 
that  upon  the  kidneys ;  and  when  the  kidnej'S  are  unable 
to  eliminate  either  it,  or  the  changed  materials  that  it  pro- 
duces, the  blood  becomes  so  altered  as  to  be  unable  to 
become  arterialized,  and  is  found  in  the  heart  and  arteries 
after  death  black  and  pitch-like. 

Uses. — From  the  physiological  effects  of  colchicina  we 
may  ask,  What  are  its  uses  ?  We  have  seen  from  several 
cases  that  it  has  given  speed}'-  relief  in  gout,  and  from  the 
known  effect  of  colchicum  for  many  ages  in  that  disease 
we  have  empirical  as  well  as  rational  proof  of  its  value. 
Colchicina  has  never  been  used  in  intlananatory  rheuma- 
tism, but  the  testimony  of  thoughtful  men  is  that  colchicum 
is  of  no  service  whatever  in  that  ilisease.  From  its  physio- 
logical action  we  have  every  right  to  draw  deductions  that 
it  will  be  found  of  great  service  i«  those  diseases  where 
uric  acid  and  the  urates  are  in  abnormal  quantities,  and 
require  to  be  removed  from  the  system. 

When  speaking  of  the  action  of  colchicum  I  told  you 
that  objections  were  raised  by  some  against  the  use  of  it  in 
gout,  because  it  seemed  to  lose  its  effects  in  subsequent 
attacks.  Is  not  this  rather  the  nature  of  the  disease  than 
the  want  of  proper  action  of  the  remedy '!  A  first  paroxj^sm 
of  gout  is  frequently  easily  controlled  in  a  short  time,  and 
by  a  mild  remedy,  but  each  successive  paroxysm  fixes  the 
diathesis  more  firmly  on  the  system,  until  afrer  a  time  no 
remedy  will  cure  or  cut  short  the  duration  of  an  attack,  it 
only  palliates  the  pain.  A  certain  length  of  time  is  required, 
and  a  certain  amount  of  abstinence  necessary  to  enable  the 
medicine  even  to  relieve  the  symptoms ;  the  gout  then  di.<- 
appears  for  a  time,  and  returns  again  at  its  regular  period. 
Even  in  these  instances  colchicum  greatly  reheves  the  seve- 
rity of  the  pain,  and  is  necessary  before  a  cure  is  effected. 
Another  error  is  frequently  committed : — Colchicum,  and  it 
alone,  without  regimen  or  diet,  is  depended  on,  and  as  it 
gives  .relief  nothing  is  administered  afterwards  to  correct 
the  still  existing  depraved  condition  ;  whereas,  had  proper 
after  treatment  been  resorted  to,  the  patient  would  not  be 
left  in  a  condition  to  find  fault  with  the  injurious  action  of 
any  medicine.  One  thing  is  certain,  a  majority  of  the  cases 
of  gout  we  meet  with  are  quickly  cured  by  the  action  of 
colchicum,  and  in  many  other  Ciises  it  affords  great  relief 
from  the  pain,  and  is  frequently  the  only  medicine  capable 
of  giving  relief  It  is  as  near  a  specific  in  gout  as  any  other 
medicine  in  other  disorders;  but  it  will  be  recollected  that 
there  are  no  specifics.  Guestenberg  demonstrated  that  coU 
chicina  afforded  great  relief  to  old  and  chronic  cases. 

Antidotes. — It  has  generally  been  supposed  that  tannic 
acid  was  an  antidote  to  the  poisonous  effects  of  colchicum. 
Acting  upon  this  view  Aschoff  administered  15  grains  of 
tannin  to  a  dog  to  which  he  had  previously  given  one  grain 
of  colchicina ;  it  had  no  antidotal  effects.  It  will  be  remem- 


bered that  I  administered  20  grains  of  tannin  in  com- 
bination with  2  grains  of  colchicina,  and  afterwards  gave 
30  grains  more  of  tannin,  and  that  it  had  no  effect  in 
preventing  the  action  of  the  poison,  or  prolonging  the  life 
of  the  animal.  From  the  rapid  manner  in  which  colchicina 
was  absorbed  by  animal  charcoal  Carter  recommends  it  as 
an  antidote,  and  if  it  could  be  administered  immediately  I 
have  no  doubt  that  it  would  be  perfectly  protective  until 
means  could  be  adopted  to  remove  the  whole  from  the 
stomach ;  but  unless  administered  immediately  it  would 
be  of  no  effect — because  the  absorption  ofthe  poison  is  rapid, 
and  it  would  in  no  way  counteract  its  action  when  once 
absorbed.  Magnesia  also  has  been  recommended;  but 
Magnesia  is  very  frequently  given  in  large  doses  with  tinc- 
ture of  colchicum,  and  yet  the  colchicum  produces  its  pecu- 
liar effects.  All  that  can  be  done  is  to  counteract  the  effects 
of  the  poison,  and  this  I  conceive  will  be  most  successfully 
accomplished  by  full  doses  of  opium,  and  .stimulants,  with 
free  diluents. 

Doses. — Of  the  article  made  by  Oberlin,  and  bj'  myself, 
about  2jth  grain  should  be  the  maximum  dose.  I  found 
yV;th  to  ^jjth  to  be  safe  if  not  too  frequently  repeated.  In 
these  doses  it  produced  promptly  its  characteristic  effects, 
and  had  the  advantage  over  any  of  the  crude  preparations 
that  it  was  definite,  and  did  not  deteriorate  on  keeping.  It 
is  always  difficult  to  get  a  good  preparation  of  colchicum, 
and  hard  to  keep  it  good.  This,  when  once  prepared,  does 
not  change,  and  is  definite  in  its  action. 


®ri((iital  tfommuuiccitioiis. 

ON  THE  IMPROVEMENT  OF  THE  CONDITION 
OF  THE  INSANE. 
By  JOHN  B.  CHAPIN,  M.D., 

BRIOHAM  IIALI.,  C.*.XAXDAiairA,  V. 

Ix  presenting  to  Uie  readers  of  the  Americ.vn  if  edical  Times 
the  question  which  heads  tliis  article,  the  writer  is  fully 
aware  the  subject  is  by  no  means  a  novel  one.  He  cannot 
hope  to  offer  any  suggestions  to  those  members  of  the  pro- 
fession whose  labors  in  behalf  of  this  unfortunate  class 
demand  an  honorable  recognition  in  the  history  of  the 
State  provisions  for  the  insane.  Yet,  if  it  can  be  made  to 
appear  that  this  work,  auspiciously  commenced,  is  not 
finished,  but  may  be  made  more  comprehensive,  may  not 
the  claims  of  the  insane  still  further  engage  earnest  atten- 
tion and  sympathy  ? 

In  the  consideration  of  this  subject  three  inquiries  natu- 
rallv  suggest  themselves  : — 

I.  What,  briefly,  are  the  history  and  policy  of  the  State 
in  providing  for  the  care  and  treatment  of  its  iri.sane  ? 

II.  What  are  the  present  number  and  condition  of  the 
insane  in  the  State,  and  provision  for  their  treatment  and 
cure  ? 

III.  What  plans  and  suggestions  for  the  improvement 
of  the  condition  of  the  insane  does  experience  at  home  or 
abroad  suggest  ? 

In  the  early  historj^  of  any  State  the  care  of  dangerous 
and  violent  lunatics  devolves,  from  necessity,  upon  the 
public  authorities.  The  law  directs  the  public  officer  to 
secure  such  insane  persons  fiom  doing  violence  to  life  and 
property,  or  being  a  source  of  public  insecurity,  by  con- 
fining them  to  the  limits  of  a  jail  or  alms-house. 

In  this  simple  act  we  observe  the  recognition  of  a  duty 
which  the  community  owes  to  the  individual,  and  one 
which  it  is  compelled  to  perform.  Duty,  in  public  life  as  in 
■private  affairs,  often  suggests  a  policy,  especially  where  it 
is  founded  upon  moral  obligation  towards  the  individual 
concerned.  Thus,  the  public  conscience,  which  has  been 
content  to  perform  a  duty  without  a  policy,  comes  to  agitate 
the  proposition  of  combining  duty,  or  obligation,  with 
poUcy. .  Growing  out  of  tliis  comes  the  legitimate  result, 


190    Aniericn  Medical  Tlme^      CHAPIN  ON  THE  CONDITION  OF  THE  INSANE. 


April  5,  1S62. 


the  adoption  of  a  practicable  plan  and  policy  of  relief.  In 
short,  all  civilized  communities,  from  a  recognition  of  moral 
obligations  to  the  individual,  motives  of  economy,  and  sense 
of  security,  have  projected  plans  for  ameliorating  the  con- 
dition of  their  insane. 

The  disposition  of  the  insane  in  the  State  of  New  York 
has  not  been  unlike  the  usual  one.  Confined  in  alms- 
houses and  jails,  from  necessity  and  duty,  the  legislature,  in 
the  year  1806,  enacted  a  law  making  an  appropriation  to 
the  New  York"  Hospital  for  a  period  of  fifty  years  to  aid 
the  erection  of  larger  accommodations  for  their  care.  The 
Governors  of  the  Hospital  were  to  be  the  almoners  of  this 
yearly  bounty,  and  we  cannot  infer  the  State  presumed  to 
do  more  than  foster  a  benevolent  enterprise.  It  could  not, 
as  yet,  be  said  to  have  instituted  a  policy.  In  March,  1836, 
the  act  authorizing  the  ei-ection  of  a  State  Lunatic  Asylum, 
at  Utica,  was  passed,  and  it  received  patients  in  January, 
1843.  It  would  not  be  within  the  scope  of  any  paper,  or 
within  the  patience  of  the  readers  of  the  Times,  to  give,  in 
detail,  the  history  of  the  labor  which  culminated  in  the 
erection  of  this  noble  charity,  and  in  the  adoption  of  a  line 
of  policy  by  the  State  looking  to  the  kindly  care  and  resto- 
ration of  all  insane  persons  within  its  limits.  Suffice  it 
now  to  remark  that  the  annals  of  the  profession  present  no 
brighter  page  than  that  which  records  its  earnest  efforts  for 
this  result. 

The  organic  law  of  the  State  Lunatic  Asylum  was  con- 
ceived in  a  hberal  spirit,  and,  if  interpreted  according  to 
the  philanthropic  views  of  its  projectors,  public  opinion 
would  have  tolerated  no  other  arrangements  for  caring  for 
the  insane  than  well  regulated  asylums  built  expressly 
for  the  purpose.  We  need  no  other  assurance  of  this  than 
the  avidity  with  which  the  room  of  the  asylum  was  appro- 
priated. In  the  third  annual  report  Dr.  Brigham  stated, 
•'  The  asylum  has  been  constantly  full  the  past  year,  and  we 
have  been  reluctantly  compelled  to  refuse  admissions  to  a 
considerable  number."  Ajiplications  continued  to  be  refused 
during  following  years. 

Dr.  Benedict,  in  the  tenth  report,  says  : — "  Sixty  were 
necessarily  refused,  and  thirty-seven  patients  were  remov- 
ed to  other  institutions  to  make  room  for  those  having 
preference  by  law.  If  we  can  calculate  the  coming,  by 
the  past  year  (1852),  there  will  have  been  refused  admis- 
sions into  this  institution  a  number  of  patients  large 
enough  to  fill  another  ho.^pital  before  it  can  be  built,  should 
its  erection  be  commenced  immediately.'" 

Dr.  Gray,  in  the  thirteenth  report,  states  that  one  hundred 
and  sixtj--seven  applicants  were  refused  admission. 

The  testimony  of  the  several  superintendents  has  been 
unanimous,  and  uniformly  to  the  fact,  that  the  "  Institution 
has  been  wholly  inadequate  to  the  wants  of  the  State." 

This  subject  has  not  occupied  the  thought  of  those  only 
who,  brought  into  such  intimate  official  relation  with  the 
insane,  were  prepared  to  speak  intelligently.  Governor 
Seymour  and  Governor  Clark  severally  presented  it  to  the 
Legislature  with  a  recommendation  to  its  favorable  consi- 
deration. The  Superintendents  of  the  Poor,  the  legal 
custodians  of  the  in.-sane  poor,  have  memorialized,  and 
Boards  of  County  Supervisors  have  passed  resolutions 
recommending  the  Legislature  to  provide  additional  hos- 
pital accommodation.s.  The  Legislature  ha.s,  repeatedly, 
had  this  matter  under  consideration.  A  question  involv- 
ing the  hap|>ines8  of  so  large  a  body  of  tlie  inhabitants 
of  the  Suitf,  coultl  not  avoid  its  notice,  pressed  upon 
it  from  80  many  otficial  quarters  Official  docimients  have 
emanated  from  the  Legislature;  an<l,  more  recently,  a 
committee,  romposcd  of  .xt-nators,  engaged  for  five  months, 
with  some  intermi.saions,  in  investigations  into  the  condi- 
tion of  the  insane,  presented  a  report ;  all  recommending 
proper  measures  of  rdief.  Bills,  framed  from  time  to  time 
to  meet  the  desired  end,  have  received  the  favorable  action 
of  one,  anil  t-ometimes  of  both  branches  of  the  Legislature, 
yet  have  faih'd,  finally,  to  become  laws;  and  no  furtl^ 
provision  for  liie  treatment  ol  lunatics  hiw  been  made. 

We  have  already  intimated,  if  the  original  law  of  the 


Asylum  had  been  executed  in  a  faithful  spirit,  by  public 
officers,  public  opinion  would  have  been  educated  to  the 
necessity  of  providing  for  all  insane  persons  in  proper  asy- 
'  lums.  It  becomes  necessary,  however,  to  notice  an  import- 
I  ant  modification  of  the  law  relating  to  the  support  of  in- 
digent persons  in  the  State  asylum.  During  the  eariy 
history  of  the  Asylum  the  yearly  admissions  were  large, 
reaching  428  in  1847,  and  424  in  1853.  The  obvious 
result,  as  was  to  be  expected,  was  the  accumulation  of  a 
large  number  of  incurables.  It  was  natural  to  hear  this 
would  result  in  impairing  the  usefulness  of  the  Asylum. 
The  law  disposing  of  insane  persons  in  indigent  circum- 
stances, not  paupers,  provides  for  their  support  in  the  State 
Asylum  for  two  years.  Under  the  law  before  amendment 
it  became  a  practice  with  many  counties  to  permit  their 
incurable  insane  to  continue  in  the  Asylum  af\er  the 
expiration  of  this  period,  still  paying  for  their  support.  In 
1850  an  amendment  was  procured  to  this  law  authorizing 
the  managers  in  their  discretion  to  cause  such  a  patient  to 
be  sent  to  the  county  from  which  he  came,  whether  the 
;  county  authorities  desired  the  removal  or  not.  Thus,  by 
virtue  of  public  laws,  we  seemed  to  authorize  a  return  to 
the  old  system  which  begins  and  ends  with  the  least  pos- 
■  sible  care  of  the  individual. 

The  result,  if  not  obvious  before  this  amendment  went 
I  in  force,  has  become  so  since.     It  became  evident  that  the 
counties  must  continue  to  provide  for  their  insane  in  tlieir 
1  own  way.    Yearly,  numbers  have  been  thrown  back  upon 
j  the  counties  to  provide  for.    Many  of  the  counties  hare 
enlarged,  but  not  improved,  their  accommodations.  Many- 
counties  have  erected  receptacles  which  they  call  asylums, 
and,  instead  of  sending  their  recent  cases  of  insanity  to  the 
State  Asylum,  as  by  the  spirit  and  letter  of  the  law  they 
t  are  clearly  bound  to  do,  retain  them  at  home.    In  other 
j  counties  movements  are  on  foot  looking  to  the  care  and 
;  treatment  of  all  the  insane  within  their  own  county- 
i  houses.  It  seems,  now,  unless  this  is  prohibited  or  regulated 
I  by  positive  enactment,  that  the  original  policy  of  caring 
I  for  the  insane  will  be  radically  reversed.    A  construction 
of  the  laws  is  permitted  which  imphes  that  all  there  is  to 
'  be  done  for  the  insane  is  to  provide  them  food,  clothing, 
I  and  shelter ;  and  that  this  can  be  accomplished  quite  as 
well,  in  a  county  poorhouse  as  in  an  asylum. 

In  reviewing  tlie  lunacy  history  of  the  State  our  convic- 
1  tion  is  that  no  act  has  been  so  fraught  with  disastrous 
results  to  the  interests  of  the  insane,  or  more  effectually 
arrested  all  effects  to  ameliorate  their  condition. 

Briefly,  then,  we  may  say  of  the  insane  of  the  State  that 
prior  to  the  year  1808  no  organized  asylum  for  the  insane 
existed  in  the  State,  though  a  few  lunatics  were  provided 
for  in  the  New  York  Hospital.    The  a.sylum  building  was 
completed  in  1821.    In  1843  the  State  Lunatic  Asylum 
was  opened  for  patients.    The  committee  which  recom- 
I  mended  the  passage  of  the  law  authorizing  the  erection  of 
;  the  Asylum  clearly  enunciated  what  was  designed  to  be  the 
;  policy  of  the  State  in  these  words.    "  To  correct  the  evils 
;  of  the  existing  system  as  to  pauper  lunatics ;  to  discharge 
:  that  highest  of  moral  and  religious  duties  which  devolve 
upon  us  as  a  government  and  as  citizens  to  relieve  the  wants 
I  of  the  poor  and  afflicted  ;  to  obey  the  authoritative  mandate 
I  of  the  Ruler  of  the  world;  to  imitate  the  example  of  other 
nations  who  we  will  not  confess   surpa.«s  us  either  in 
i  public  spirit  or  benevolence,  we  should  erect  ho.spitals  ade- 
quate in  number  and  extent  to  accommodate  all  our  insane 
— hospitals  provided  with  all  the  necessary  means  and 
facilities  for  their  safe-keeping,  personal  comfort,  and  cure." 

Collisions. — Of  2136  persons  killed  and  injured  on  rail- 
ways during  four  years  (1857-GO),  289  cases  were  attri- 
butable to  trespass  or  suicide,  and  111  to  accidents  at  levol- 
crossinprs.  These  must  be  set  aside  as  due  to  personal  care- 
k'Psness  or  foil}'.  This  would  leave  e)nly  193  instances  of 
death  or  injury  not  attributable  to  collisions,  against  11543 
due  to  this  latter  cause,  or  seven-eightlis  of  the  whole 
I  number. — Lancet. 
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A  CASE  OF 

ULCERATION  OF  THE  STOMACH, 

AND  RECOVERY,  WITH   SUBSEQUENT  ULCERATION  AND  PERFO- 
RATION OF  THE  DUODENUM. 

By  J.  KNEELA:s"D,  M.D., 

OF  SOUTH  OXOSDAGi,  I. 

On  the  29th  of  Dec,  1861,  I  was  called  to  see  a  lady,  aged  , 
sixty  years,  a  former's  wife,  mother  of  six  children,  who  j 
had  been  about  ^ght  weeks  under  treatment  by  an  ''eclec-  1 
tic  doctor"  for  a  variety  of  complaints.    I  took  charge  of  : 
the  case  on  the  31st  of  Dec,  and  found  the  following  symp-  ' 
toms  present : — Loathing  of  food  ;  vomiting  and  diarrhoea; 
emaciation  and  saUowTiess  of  the  skin,    suggestive  to 
the  mind  of  jaundice,  but  on  closer  examination  seem- 
ing Uke  the  complexion  which  usually  obtains  in  some 
cases  of  internal  cancer,  or  other  organic  diseases  which  | 
impair  nutrition  and  assimilation.    The  pulse  ranged'from  : 
100  to  110,  and  was  small;  the  tongue  was  not  much  , 
coated,  but  creased  or  furrowed  deeply.  The  cliief  complaint  ! 
was  of  severe  pain  occurring  in  paroxysms,  worst  in  the 
epigastric  region  in  a  circumscribed  spot,  but  extending 
thence  through  the  body  into  the  back  and  between  the  ' 
shoulders.   The  stomach  was  very  tender  to  pressure,  and  ■ 
a  sense  of  internal  heat  was  at  all  times  present.  The  vomit-  ' 
ing  mostly  occurred  within  an  hour  or  two  after  eating, 
and  the  contents  of  the  stomach  were  mixed  with  a  glairy, 
tenacious  mucus,   sometimes   tasteless,   and    sometimes  j 
shghtly  mixed  with  bile.    At  times  it  was  said  by  her  ■ 
attendants  that  she  had  vomited  a  dark-colored  matter  ; 
resembhng  strong  coflee,  and  had  subsequently  passed 
faeces  resembhng  coffee  grounds.    I  prescribed  iced  gum- 
water,  pills  of  nit.  silver,  morphine,  and  bread  crumb,  alter- 
nated with  bismuth  and  tannin,  and  counter-irritation  of 
minute  blisters  dressed  with  morphine  and  starch ;  also  lime 
water  and  milk  diet.    She  continued  for  about  ten  days 
witliout  much  change ;  slept  a  httle  better  at  night,  and  : 
retained  some  more  nourishment,  and  the  bowels  by  the  j 
help  of  starch  and  laudanum  injections  were  somewhat 
checked.  ] 

On  the  night  of  Jan.  14th  she  vomited  more  severely 
than  common,  throwing  up  first  a  sanious  fluid,  and  after-  ! 
wards  several  large  coagula.    I  ordered  iced  cloths  to  epi- 
gastrium, cold  drinks,  and  gave  galhc  acid  and  opium  in 
pilL    The  haemorrhage  subsided,  and  did  not  again  recur, 
but  much  darkened  and  partially  digested  blood  was  eva-  I 
cuated  by  stool  during  the  next  three  days.    A  tendency  [ 
to  diaiThoea  continued  until  her  death,  which  occurred 
during  the  night  of  Jan.  22d.    On  the  19th  she  had  a  sink-  1 
ing  spell,  and  never  fully  rallied.    She,  however,  retained  i 
fuU  consciousness,  and  had  less  pain  during  the  last  two  | 
days  of  life.    She  had  vomited  so  much  mucus  during  for- 
mer attacks,  and  her  pain  had  been  so  severe,  that  her 
medical  adviser  had  called  her  disease  "  gastrodynia,  caused 
by  or  attended  with  catairh  of  the  stomach."    His  treat- 
ment consisting  of  blisters  and  mercurial  purgatives,  followed 
by  cool  bland  diet,  with  morphine  and  bismuth,  had  served 
to  bring  in  check  two  former  attacks  which  she  had  suf- 
fered from  during  the  past  three  or  four  years. 

After  seeing  the  case  two  or  three  times,  the  conviction 
that  former  ulceration  of  the  stomach,  and  existing  "  ulcer- 
ation of  the  duodenum,  which  must  soon  terminate  fatally," 
became  "so  fixed  in  my  mind,  that  I  asked  consent  to 
make  a  post-mortem  examination.  On  the  23d,  twelve 
hours  after  death,  assisted  by  Drs.  Alfred  Hall  and  Dr.  D.  W. 
Burdick,  I  laid  open  the  abdomen,  and  found  the  intestines 
nearly  euipt}',  looking  well  externally.  We  proceeded  care- 
fiilly  to  examine  the  ovaries  and  womb ;  they  were  free 
from  any  traces  of  diseased  action.  The  right  lobe  of  the 
hver  was  adherent  by  its  convex,  superior,  and  anterior  sur- 
face to  the  diaphragm,  but  was  separated  by  the  fingers 
without  great  force,  and  its  appearance  and  structure  seemed 


healthy.  The  gall  bladder  was  two-thirds  full  of  healthy 
looking  bile.  Spleen  normal.  A  Ugature  was  placed  about 
the  lower  end  of  the  oesophagus,  and  another  around  the 
jejunum  near  its  junction  with  the  duodenum,  and  the 
stomach,  pancreas,  and  duodenum  were  then  carefully 
taken  out  for  a  more  thorough  inspection.  The  sto- 
mach seemed  small,  and  was  firmly  attached  posteriorly 
to  the  pancreas.  The  serous  covering  of  the  stomach, 
in  front  and  above,  looked  healthy.  On  laying  open 
the  viscus  by  an  incision  through  its  anterior  aspect,  mid- 
way between  the  smaller  and  larger  curvatures,  we  found 
its  mucous  lining  of  a  pale  pink  color,  covered  with  mucus, 
and  looking  healthy,  excepting  a  large  oval  depression 
occupying  that  portion  of  the  organ  which  rests  upon,  and 
in  this  case  was  firmly  adherent  to,  the  pancreas.  This 
cicatrix  was  one  inch  and  a  quarter  in  its  longest,  by  one 
inch  in  its  transverse  diameter ;  its  edges  were  thickened,  so 
that  its  depth  varied  from  three  to  five  fines;  its  bottom 
and  edges  were  whiter  than  the  surrounding  mucous  mem- 
brane. In  consequence  of  the  presence  of  this  cicatrix  the 
organ  was  much  diminished  in  size.  I  with  my  fingers 
and  the  handle  of  a  scalpel  separated  the  stomach  from  the 
pancreas,  and  found  all  the  coats  terminating  at  the  edges 
of  the  cavity,  and  the  opening  in  the  stomach  became  much 
larger.  The  puckering  of  the  mucous  lining  so  marked 
before  the  separation  now  disappeared,  leaving  a  hole  of 
two  inches  and  a  half  in  diameter,  bound  round  its  edges 
with  a  firm  band  of  lymph.  The  pancreas  retained  on  its 
anterior  surface  the  flooring  of  the  ulcer  bordered  by  an  oval 
circle  of  indurated  lymph  of  the  same  character. 

The  duodenum  had  lost  by  ulceration,  commencing  half 
an  inch  below  the  pylorus,  some  two  and  a  half  or  three 
inches  of  its  upper  third,  only  a  narrow  strip  of  its  attach- 
ment to  the  mesentery  or  its  back  part  remaining.  A  flap 
of  its  peritoneal  coat,  which  covered  a  part  of  the  ulceration 
in  front,  had  given  way  for  near  an  inch  in  extent,  and  the 
edges  of  this  opening  were  thin,  ragged,  and  sanious.  Some 
minute  blood-vessels  at  its  attached  edge  (to  the  strip  not 
destroyed)  were  clogged  with  coagula,  whence,  doubtless, 
came  the  htemonliage  which  occurred  a  week  before  death. 
There  was  in  the  duodenuhi  below  the  perforation  some 
of  the  ingesta  mixed  with  mucus  and  bile.  This  fact,  taken 
together  with  the  complete  emptiness  of  the  stomach,  and 
the  diarrhoea  which  had  existed  up  to  a  few  hours  before 
death,  and  the  other  fact  that  no  traces  of  food  or  drink 
■  were  found  loose  in  the  body,  none  having  escaped  from 
the  perforation,  indicates  either  that  the  duodenum  had  lost 
its  normal  peristaltic  action ;  or,  which  is  more  probable, 
that  the  serous  coat  of  the  ulcerated  part  did  not  give  way 
long  before  death,  and  that  action  in  the  bowel  had  then 
ceased,  and  as  the  stomach  had  emptied  itself  by  vomiting 
nothing  was  passed  through  the  pylorus  into  the  opening 
after  it  occurred,  nor  did  any  regurgitation  of  the  contents 
of  the  duodenum  occur  after  complete  perforation  took 
place  through  the  peritoneal  coat.  The  ductus  communis 
choledochus  had  not  been  disturbed  in  its  functions,  its 
insertion  into  the  duodenum  being  some  distance  below  the 
ulceration.  There  was  no  softening  or  abnormal  tenderness 
of  the  mucous  fining  of  the  pylorus,  or  of  the  duodenum, 
below  the  ulcer ;  the  valvular  folds  of  the  lower  part  of  the 
duodenum,  and  the  upper  part  of  the  small  intestine,  seemed 
healthy.  No  signs  of  diseiise  were  found  in  the  colon.  The 
diarrhoea  of  the  h^st  four  weeks  of  fife  was  perhaps  a  result 
of  the  disorganizing  process  going  on  in  the  duodenum. 
The  lungs  and  heart  were  inspected,  and  found  healthy  in 
appearance,  as  they  had  been  in  function  before  death. 

The  pomt  in  this  case  of  great  practical  value  is  the  well 
established  fact,  that  organic  disease  of  the  stomach,  fright- 
fully extensive,  and  productive  of  great  sufl'ering  and 
impairment  of  function  for  months  and  years,  is  capable  of 
amelioration,  and,  in  truth,  of  complete  cure.  Another 
point  is,  How  shaU  we  diagnosticate  duodenal  from  gastric 
disease?  This  was  done  in  this  case,  and  the  diagnosis 
recorded  two  weeks  before  it  was  confirmed  by  the 
autopsy. 
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Case  III.— The  son  of  Dr.  -,  of  iladison  Co.,  N.Y.,  set. 

six  years  and  five  months,  of  scrofulous  diathesis,  first  came 
under  treatment  for  Pott's  disease  of  the  spine,  Dec.  13, 
1859. 

The  following  is  an  abridged  history  of  the  case  as  com- 
municated by  the  father. 

When  about  three  years  and  a  half  old,  while  complain- 
ing somewhat  of  his  back  from  a  previous  injury  the  child 
fell  from  a  low  stool  to  the  floor,  injuring  the  spine  so  as  to 
render  him  unable  to  walk  for  two  days.  Upon  examina- 
tion there  was  observed  a  slight  posterior  projection  of  the 
sixth  dorsal  vertebra.  Treatment  was  at  once  commenced 
with  the  blisters  and  issues  near  the  affected  part,  internal 
use  of  iodide  of  iron  and  cod-liver  oil,  together  with  spe- 
cial attention  to  the  diet.  No  means  have  been  left  untried, 
from  the  commencement  of  the  disease,  that  would  seem  to 
afford  the  least  pro.'^pect  of  relief;  but  all,  apparently,  to 
little  or  no  purpose.  The  disease  steadily  progressed, 
involving  one  vertebra  after  another,  until  two  or  three 
above  and  below  the  original  point  of  the  disease  became 
more  or  less  involved. 

The  deformity  continued  to  increase,  and  locomotion  was 
performed  only  with  great  difliculty  by  resting  one  hand 
upon  the  thigh.  In  this  manner  he  attempted  to  move 
about,  but  could  only  walk  a  short  distance  without  lying 
down  or  leaning  \i\)on  some  object  for  the  purposes  of  rest 
and  support.  He  at  this  time  was  subject  to  frequent  and 
severe  paroxysms  of  pain  in  the  lower  extremities  with  par- 
tial loss  of  muscular  power. 

Upon  examining  this  case  I  found  the  patient  much 
emaciated,  feeble,  and  presenting  a  bold  and  extensive  pos- 
terior projection,  as  represented  in  Fig.  1. 


Fio.  1.  Fio.  3. 


Tlie  treatment  consisted  in  the  usr»  of  mechanical  means, 
the  immediate  effect  of  which  romplete  relief  from  pain 
and  suffering,  a  more  erect  position  of  the  patient,  and 
enabling  him  to  walk  without  resting  liis  hand  upon  his 
thigh.  During  the  first  three  months  of  the  treatment  there 
was  an  improvement  of  the  general  health,  strength,  and 
figure  of  th»«  patient,  but  with  little  reduction  of  the  cur- 


vature. At  the  expiration  of  that  time,  however,  the  cur- 
vature began  to  lessen  more  perceptiblj-,  and  has  gradually 
decreased  until  its  size  is  very  much  reduced,  as  seen  in 
Fig.  2,  which  is  a  correct  outline  drawing  of  the  case,  taken 
nearly  six  months  since.  For  nearly  two  years  the  patient 
has  been  healthy  and  robust,  and  is  extremely  active. 

As  in  this,  so  in  a  large  majority  of  cases  of  long  stand- 
ing, with  a  great  loss  of  bony  sub.stance,  improvement  is 
much  more  rapid  after  the  case  has  been  under  treatment 
several  months. 
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BELLEYUE  HOSPITAL. 

ANEUKISM   OF    THE   ARCH   OF  THE   AORTA.  RUPTURE 

INTO   THE  PERICARDIUM. 

Case  I. — (Reported  by  A.  N.  Brockwat,  M.D.,  Senior 
Assistant.) — John  McLaughHn.  jet.  33,  single,  a  native  of 
Ireland,  laborer,  entered  Aug.  25,  1860.  For  the  first  time, 
in  1855,  he  felt  a  darting  pain  in  the  back,  near  the  situa- 
tion of  the  left  kidney.  This  passed  off  and  did  not  return 
until  about  a  j^ear  after,  when  it  continued  to  recur  at  in- 
tervals, until  he  entered  the  hospital;  it  was  then  constant, 
but  now  and  then  changing  its  position.  About  three 
months  after  the  patient  states  that  he  felt  a  "  squeezing" 
pain  in  the  left  side,  which,  from  his  account,  seems  to  have 
extended  beneath  the  sternum,  from  a  point  just  above  the 
nipple  down  to  a  point  a  httle  below  the  ensiform  cartilage, 
and  extending  on  the  left  side  about  four  inches.  Has  had 
no  dyspnoea.  When  the  pain  appeared  he  had  vomiting. 
The  medicines  administered  were  anodyne  in  character. 
He  remained  until  July  last,  Avhen  he  was  discharged 
unrelieved. 

He  was  readmitted  Sept.  20,  with  much  the  same  symp- 
toms. The  pain  was  constant,  and  much  increased  when  he 
sat  up.  There  was  a  small  fluctuating  tumor  over  the  sixth 
dorsal  vertebra,  which  disappeared  in  a  few  days.  This  was 
in  the  situation  of  a  seton,  which  was  inserted  in  June. 
Examination  of  the  chest  showed  nothing  positive,  except 
a  loud  obstructive  murmur  at  the  aortic  valves.  Can  obtain 
no  history  of  rheumatism.  The  bowels  were  regular,  and 
the  appetite  was  good. 

About  1 1  A.M.,  on  the  1st  of  November,  being  up  to  that 
time  in  the  same  condition  since  admission,  the  patient  was 
seized  with  collapse.  The  pulse  was  not  appreciable  at  the 
wrist,  but  was  soon  felt  feebly  on  the  administration  of  a 
little  stimulant.  He  was  palhd,  and  his  extremities  were 
cold.  Vomiting  took  place,  which  was  somewhat  relieved 
by  bits  of  ice  and  hydrocj'anic  acid.  He  was  tossing  his 
head  about,  and  groaning,  as  if  in  gieat  agony.  When 
spoken  to  loudly  he  would  respond,  but  would  quickly 
become  delirious.  On  rallying  a  little  he  complained  of 
much  pain  in  the  head  and  chest.  On  the  day  following 
(Nov.  2)  the  vomiting  was  only  occasional ;  pulse  92,  full 
but  weak.  Pain  in  chest,  however,  continued,  cardiac 
murmur  being  very  distinct.  His  condition  improved  until 
Nov.  5th,  when  he  was  able  to  sit  in  his  chair ;  pulse  90, 
regular  but  weak.  He  took  his  meals  with  the  other 
patients,  and  was  about  the  ward  as  usual.  About  6  o'clock, 
as  lie  was  eating  his  supper,  he  snddcnl)'  fell  back  in  his 
chair  with  every  appearance  of  being  in  articulo  mortis. 
He  became  covered  with  a  cold  sweat,  and  the  pulse  was 
scarcely  appreciable  at  the  wrist.  He  continued  to  sink, 
and  died  in  about  twenty  minutes  after  the  commencement 
of  the  attack. 

Autopsy,  19  hours  after  death. — Rigor  mortis  well 
marked.  Body  well  nourished.  On  opening  the  thoracic 
cavity,  very  firm  pleuritic  adhesions  were  found  on  the 

'  side  and  posterior  surface  of  the  right  lung  Lungs  healthy. 
The  pericardium  w.ns  distended  and  of  a  dark  Cflor.  On 

i  openmg  the  sac  it  was  found  to  be  nearly  filled  with  coagu- 
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lated  blood.  The  contained  clot  weighed  twelve  ounces. 
A  rupture  of  an  aneurism  of  the  aorta  was  ascertained  to 
have  taken  place.  The  rupture  was  about  the  size  of  a 
crow-quill,  and  occurred  on  the  right  and  posterior  aspect 
of  the  aorta.  A  small  bony  plate  was  situated  just  at  the 
point  of  the  rupture,  and  patches  of  atheromaitous  deposit 
were  scattered  over  the  surface  of  the  vessel.  The  aneu- 
rismal  dilatation  was  about  two  inches  in  breadth,  by  an 
inch  and  a  half  in  depth,  and  commenced  immediately  above 
the  origin  of  the  ascending  portion  of  the  arch  of  the  aorta. 
The  heart  was  somewhat  hypertrophied  and  the  aortic 
valves  thickened  with  atheroma  ;  the  other  valves  were 
normal.  Liver  healthy.  Kidneys  much  congested,  but  to 
the  eye  gave  no  evidence  of  Bright's  disease.  Brain  not 
examined. 

Case  II. — (Reported  by  H.  S.  Plimpton,  M.D.,  Acting 
House  Physician.) — Catherine  M.,  ret.  33,  entered  the  hospi- 
tal July  23d.  Iler  general  appearance  was  good.  She  com- 
plained of  much  dyspnoea,  especially  after  exertion.  The 
heart  was  very  irritable.  Physical  examination  revealed: 
size  of  heart,  normal;  pulse  very  irregular,  and  a  murmur 
heard  with  the  first  sound,  at  one  time  most  distinctly  at  the 
apex,  but  afterwards  at  the  base.  She  kept  her  bed  most 
of  the  time.  On  July  27th,  as  she  was  leaving  the  water- 
closet,  she  shrieked  and  fell  upon  her  face,  and  after  strug- 
gling about  ten  minutes,  died.  The  hands  immediately  un- 
clenched and  the  face  lost  its  look  of  horror. 

Autopsy. — On  opening  the  thorax  the  pericardium  was 
seen  filling  its  middle  third.  The  sac  and  its  contents  being 
removed  weighed  fourteen  ounces.  On  opening  into  it  a 
clot  of  blood  was  discovered  weighing  seven  ounces,  which 
liad  an  even  consistence  throughout.  The  heart  was  small. 
The  aortic  valves  normal,  but  there  was  slight  thickening  of 
the  mitral.  Near  the  left  coronary  artery  was  a  small 
opening  from  the  pericardium  into  the  substance  of  the  left 
side  of  the  heart,  which  would  admit  a  crow's  quill. 
This  M^as  found  to  communicate  neither  with  ventricle  nor 
auricle,  but  with  a  small  sac  lymg  in  such  a  position  that, 
when  tilled  with  blood,  it  would  obstruct  the  aortic  open- 
ing. This  sac  would  hold  a  large  hickory  nut,  and  opened 
into  tljc  aorta.    Other  organs  healthy. 

Case  III. — W.  S.,  ajt,  25,  single,  native  of  New  York. 
On  the  15tli  November,  about  midnight,  the  deceased  was 
sitting  in  company  with  others  at  table.  Having  finished 
a  cup  of  coffee  he  withdrew,  smoking  a  cigar;  suddenly 
he  was  seen,  without  any  premonition,  to  fall  forward 
upon  his  face.  He  received  immediate  attention,  being 
supposed  to  have  fallen  in  a  fit.  There  was  no  convul- 
sion, change  of  color  in  the  lace,  or  expression  of  con- 
sciousness. The  fingers  were  tightly  clenched  for  a  moment, 
he  drew  a  few  difficult  breatli.s,  and  gave  no  further  sign  of  life. 

The  deceased  having  liecn  an  orderly  of  Bellevue  Hospi- 
tal for  more  than  a  year,  during  wliieh  tiine  he  had  been, 
so  far  as  was  known,  regidar  in  lialjit,  and  had  made  no 
special  complaint  of  ill-liealtli,  his  deatli  was  entirely 
unc>:|ieeiril.  Ill-  was  understood  to  ha\e  Ijeen,  at  a  pre- 
vious jM.i  i.nl.  ii  ieanlar  in  his  habits,  and  to  have  suffered 
from  e.\po.-ure  to  sn  phili-^.  He  v.  a,^  only  nin,le,-ately 
nourislic.l,  and  liis  (■Muiitrnaiirv  liad  nn  i ii i liral  i  1 1  v  east.  On 
inspection  of  the  l>f>dy  ait.  r  .'.euili  \W-  •■i..M:n.-e.  ,,|'  primary 
syphilis  w  ere  obseiAcd. 

Aufopsij—lleii^l  nut  exainiiied.  Lungs  liealthy.  Peri- 
cardium distended,  and  contained  nineteen  ounces  of  blood. 
The  aorta  and  its  valves  were  the  seat  of  atheroma.  There 
were  aneurisnial  pouches  corresponding  t(i  each  sinus 
Valsulia.'.  Two  of  these  were  ol  -ullieient  size  to  admit 
the  end  of  the  index  finger.  The  third  was  larger,  and 
was  the  seat  of  {ho  i  nptiire.  This  aneurism  took  its  origin 
from  the  jioslcrior  fimis.  and  was  bounded  on  the  light,  Ijv 
the  deseendiug  \<'iia  eava,  anteriorly  by  the  pulmonary 
artery.  Both  tliese  vessels  were  pressed  upon  by  the 
aneurism.  On  the  left  side  it  was  in  relation  with  the  left 
auricle,  and  the  lissure  in  the  walls  of  the  aneurism  was 
near  the  appendix  auriculiE  of  the  latter.  The  liver  fatty. 
Kidneys  healthy. 
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DR.  T.  C.  FINNELL,  PKESIDENT,  IN  THE  CHAIE. 

DILATATION  AND  FATTY  DEGENERATION  OF  THE  HEART,  DISEASE 
or  MITRAL  AND  AORTIC  VALVES,  EXISTENCE  OF  THE  MITRAL 
DIRECT  MURMUR,  ETC. 

Dr.  Austin  Flint  presented  a  heart,  and  gave  the  fohow- 
ing  history : — The  specimen  Avas  taken  from  a  female 
patient,  aged  30  years,  who  died  in  Bellevue  Hospital. 
She  had  rheumatism  five  years  ago,  and  for  the  year  or  so 
before  her  death  .suffered  from  dyspnoea  on  exercise,  and 
when  she  entered  the  hospital  three  weeks  ago  she 
experienced  a  greater  frequency  and  severity  in  the  parox- 
3^sms.  These  would  occur  at  irregular  periods  during 
the  day  anclnight,  and  on  several  occasions  she  seemed 
to  be  on  the  point  of  death. 

On  examining  the  heart  there  were  evidences  of  enlarge- 
ment in  the  situation  of  the  apex  beat,  and  in  tlie  super- 
ficial cardiac  region.  She  presented  a  loud  mitral  direct 
murmur.  The  existence  of  this  murmur  is  ignored  by 
some,  and  by  most  regarded  as  extremely  rare,  but  I  must 
confess  that  I  have  not  found  it  so  unfrequent  as  one 
would  be  led  to  suppose  from  such  statements.  There  are 
now  in  Bellevue  Hospital  four  cases  that  present  it  very 
well  marked.  The  patient  presented  also  a  murmur  with 
the  second  sound  at  the  base  (aortic  regurgitation).  These 
murmurs  were  verified  by  Di-.  O'Sullivan,  and  a  number 
of  other  medical  gentlemen  who  saw  the  case.  At  times 
she  presented  also  a  systolic  murmur.  The  aortic  murmur 
was  also  sometimes  absent,  but  the  mitral  direct  was  inva- 
riably present.    She  died  in  a  paroxysm  of  dyspnoea. 

Post-mortem  examination. — The  heart  is  extremely  soft 
and  flabby,  and  presents  the  microscopical  and  gross 
appearances  of  fatty  degeneration ;  its  weight  is  twelve 
ounces.  The  left  ventricle  js  somewhat  dilated,  the  thick- 
ness of  its  walls  at  the  thickest  part  being  little  under  the 
average,  three-eighths  of  an  inch  ;  the  right  ventricle  is  still 
more  dilated,  the  thickness  of  its  walls  at  the  thickest  part 
being  'only  three-sixteenths  of  an  inch  ;  both  auricles  were 
also  dilated.  The  mitral  orifice  presents  us  with  consider- 
able contraction;  the  two  curtains  are  united  by  their  sides, 
forming  the  "button-hole  slit;"  the  contraction  is  such  as 
to  admit  only  the  end  of  my  little  finger.  The  aortic 
valves  appear  to  me  to  be  a  httle  atrophied,  though  I 
regret  that  the  water  test  was  not  employed,  nor  measure- 
ments taken  to  prove  the  point.  The  question  has  arisen 
in  my  mind  whether  they  miglit  not  be  sound.  I  suppose 
that  the  .slightest  iu,sufticiency  might  produce  an  aortic 
regurgitative  murmur,  but  it  has  occurred  to  me  that  it 
also  might  be  caused  by  the  passage  of  blood  through  the 
contracted  mitral  orifice,  immediately  after  the  ventricular 
systole,  while  the  auricle  was  being  filled.  I  would  men- 
tion that  there  was  a  jugular  pulsation  synchronous  with 
the  contraction  of  the  auricle.  The  right  cavities  were 
largely  distended  with  liquid  blood  and  soft  dark  coagula. 

arachnoid  EFFUSION  DEPENDING  UPON  PNEUMONIA. 

Dk.  Lewis  Smith  presented  the  lungs  taken  from  a  female 
child  who  died  at  the  age  of  nine  months,  being  at  the 
time  under  the  care  of  Dr.  Lambert.  Nothing  unusual  was 
noticed  in  her  condition  until  she  was  about  five  months 
old,  when  .she  began  to  waste  away.  The  emaciation  con- 
tinued, though  slie  w.as  wet-nursed  and  treated  with  great 
care.  About  six  or  eight  weeks  before  her  death  she  was 
seized  with  a  dry  hacking  cough.  On  the  13th  or  14th  of 
the  present  month  she  was  suddenly  attacked  with  tonic 
spasms;  opisthotonos  was  a  prominent  feature.  These 
spasms  returned  on  the  20th,  and  terminated  with  her  life. 
During  the  last  week  or  two  before  her  death  her  breath- 
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in»  was  somewhat  accelerated,  and  she  M'as  troubled  con- 
siderably with  meteorismus.  On  the  day  following  her 
death  a  post-mortem  examination  was  made: — About  an 
ounce  of  clear  colored  serum  Avas  found  in  the  arachnoid, 
and  a  slight  sanguineous  eft'usion  was  also  discovered  on  the 
right  hemisphere  of  the  cerebrum.  The  substance  of  the 
brain  appeared  healthy.  The  mucous  membrane  of  the 
trachea  was  slightly  vascular.  The  upper  lobe  and  the 
posterior  portion  of  the  left  lung  was  emphysematous.  The 
posterior  portion  on  the  right  side  was  hepatized.  Ex- 
amined under  the  n)icroscope  oil  globules  and  the  com- 
pound granular  cells  were  found  in  abundance.  The  liver 
was  rather  small,  and  almost  destitute  of  oil  globules,  in 
fact  the  hepatic  cells  contained  hardl}-  any.  The  kidneys 
were  healthy;  the  mesenteric  glands  were  enlarged,  and  of 
light  color,  but  not  tuberculous  ;  the  heart  was  health)',  and 
the  ductus  arteriosus  was  closed  as  usual  with  a  firm  plug 
of  fibrine. 

The  points  of  interest  were,  1st,  The  serous  effusion  in 
the  cranial  cavity ;  2d,  The  probable  dependence  of  this 
effusion  upon  the  pneumonia;  and  3d,  The  absence  of 
tuberculous  deposit. 


PEEPARED  BY  DR.  P.  ¥.  C.  DESL.\NDES. 
on  TACCINATION  OF  INFANTS. 

The  question  raised  in  the  Societe  Medkah  des  HvpHaitx 
de  Paris,  by  M.  E.  Barthes,  with  relation  to  the  vaccina- 
tion of  children  during  the  first  days  following  birth,  has 
brought  out  several  communications  which  may  assist  in 
its  solution. 

In  a  letter  dated  August  28th,  1861,  Dr.  Kagaine,  of 
Mortagne  (Orne),  writes  to  the  Gazette  des  Hopitaux : 
"  We  have  practised  vaccination  of  children,  young,  deU- 
cate,  thin,  and  whose  skin  was  so  flabby  that  it  was  diffi- 
cult to  make  it  tense  enough  to  introduce  the  point  of  a 
lancet,  and  yet  we  never  have  seen  any  of  these  children, 
whose  number  reaches  at  present  to  four  hundred,  fall  sick 
a  few  days  after  the  operation.  The  oldest  of  these  chil- 
dren was  hardly  one  month  old,  the  others  were  eight, 
fifteen,  and  twenty  days  old.  The  vaccine  has  constantly 
a{>peared  to  us  mild  and  benign  in  these  poor  little  beings. 
We  have  observed  neither  roseola,  nor  erysipelas,  nor  ente- 
ritis ;  the  few  diarrhoeas  which  have  come  under  our  notice 
may  be  attributed  to  other  causes  than  vaccination." 

l3r.  BarilHcr,  physician  to  the  children's  hospital  of  Bor- 
deaux, differs  entirely  from  Dr.  Ilagaine,  as  his  letter  to  the 
same  editor  will  show.    lie  says: — "I  am  not  partisan  of 

fremature  vaccination,  and  the  following  are  my  reasons : 
n  the  nursing  department,  which  receives  the  foundlings 
and  indigent  chililren,  the  regulations  impose  upon  us  the 
obligation  of  sending  to  the  country,  a  few  days  after  their 
admission,  the  children  which  are  not  sick.  To  conform  to 
this  condition  we  are  obliged  to  vaccinate  the  children  the 
very  next  day  after  their  arrival.  Tliese  children,  who  have 
often  suffered  before  their  admission  (either  from  want  of 
care  or  insufficient  nursing),  present  the  third  or  fourth  day 
after  their  vaccination  various  symptoms:  almost  always 
some  fever,  and,  like  M.  Blacho,  my  much  honored  master, 
I  have  seen  violent  inllaniTiiations,  deep  ulcerations,  etc., 
which  have  sometimes  curried  away  our  children  in  a  few 
days.  On  the  contrary,  these  accidcnt.s  arc  much  lees  fre- 
quent in  those  whon>  the  administration  keeps  in  the 
hospital,  or  who,  being  sick,  previous  to  tiieir  entrance, 
have  been  vaccinated  at  a  later  period.  I  do  not  think 
that  in  Bordeaux  vaccination  becomes  sometimes  indirectly 
a  cause  of  death,  by  delaying  the  removal  to  the  country  of 
the  children  kept  in  the  li(jspiul,  a  fact  observed  by  M. 
Hervieux  in  Pari?.    The  conditionp,  it  in  true,  may  not  be 


the  same  in  the  hospital  for  children.  At  Bordeaux  the 
children  of  the  hospital  have  each  an  excellent  nurse ;  it 
was  not  so  in  Paris  several  years  ago.  I  think  then  that, 
in  hospitals,  it  is  better  not  to  vaccinate  children  before  the 
second  or  third  month.  Another  advantage  to  be  derived 
from  this  practice  is,  that  it  will  preserve  the  country  nurses 
to  whom  we  intrust  the  children,  from  syphilitic  contagion  ; 
for  often  the  manifestations  of  infantile  syphilis  are  slow 
(two  months).  This  consideration  has  alwaj'S  induced  me 
to  delay  the  vaccination  of  suspected  children  to  the  third 
month,  and  I  ahvays  have  had  reason  to  be  satisfied  with 
this  reserve,  the  more  so  that  variola  is  very  rare  before  the 
age  of  three  or  four  months.  An  important  fact  in  regard 
to  vaccination  is  this :  At  the  hospital  of  Bordeaux,  from 
the  month  of  May  to  the  month  of  June,  1861,  we  have  not 
vaccinated  one  child  without  seeing  this  operation  followed 
by  erysipelas,  often  extensive,  around  the  vaccine  pustules 
(eight  times  has  this  accident  occurred,  and  two  children 
have  died).  Three  times  the  vaccine  pimple  served  as 
starting  point  to  very  extensive  gangrenous  ulcerations, 
which  have  carried  off  our  little  patient.  However,  we 
took  care  each  time  to  use  new  vaccine,  and  derived  from 
a  good  source.  In  two  cases  one  single  puncture  was  made 
on  each  arm  ;  erysipelas  nevertheless  made  its  appearance. 
(An  epidemic  reigned  then  in  our  wards ;  we  should  then 
abstain  from  vaccinating  during  an  epidemic  of  erysipelas.) 

The  following  communication  is  from  Dr.  Liegard,  of 
Caen  :  "  About  twenty  years  ago,  my  friend,  Dr.  Carting, 
had  only  two  daughters  when  his  wife  was  delivered  of  a 
little  boy,  which  made  him  very  happy.  He  intended  to 
wait  till  he  was  a  month  old  to  vaccinate  him,  but  about 
the  sixth  day  that  child  was  attacked  with  a  confluent 
variola,  to  which  he  soon  fell  a  victim.  The  grief  of  my 
poor  friend,  and  the  reproaches  he  addressed  to  himself, 
made  a  deep  impression  upon  me,  and  from  that  time  I 
have  performed  this  little  operation  during  the  eight  or  ten 
first  days  ofjife,  and  I  never  have  observed  the  least  acci- 
dent which  might  be  attributed  to  this  practice.  I  have 
done  so  with  my  own  children  ;  my  eldest  son  was  vacci- 
nated the  third  day  after  birth.  Our  learned  master,  Hus- 
son,  was  also  very  partial  to  early  vaccination.  Some  one 
asked  him  one  day  in  my  presence,  at  what  age  he  had 
vaccinated  his  son.  Three  hours  after  birth,  replied  he. 
This  fact  proves  what  confidence  this  great  practitioner  had 
in  early  vaccination.  His  opinion  and  that  of  M.  Bousqiiet, 
which  are  alike,  ought  to  have  a  great  weight.  I  will  con- 
clude by  relating  cases  which  occuiTcd  in  my  own  prac- 
tice : —  Case  1.  On  the  3d  of  May  last  Madame  II.  was 
delivered  at  half  past  eight  o'clock  in  the  morning,  of  a 
strong  healthy  boy.  At  noon  of  the  same  day  I  had  seve- 
ral children  to  vaccinate  with  very  fine  vaccine  taken  from 
the  arm  of  a  child  fifteen  days  old,  strong  and  healthy.  I 
seized  this  opportunity  to  vaccinate  the  little  boy  born 
three  hours  and  a  half  betbre.  I  made  six  punctures,  which 
gave  six  magnificent  pustules.  Case  2. — Eight  days  after, 
by  a  singular  coincidence,  Mme.  V.,  sister  of  Mme.  H.,  gave 
birth  at  seven  o'clock  in  the  morning  to  a  healthy  little  girl. 
Four  hours  after  I  vaccinated  this  child  with  vaccine  taken 
from  the  arm  of  her  little  cousin.  I  made  six  punctures, 
which  gave  five  beautiful  pustules.  These  two  children 
have  not  been,  any  more  than  the  others,  indisposed  in  the 
least,  from  this  early  vaccination.  The  only  inconvenience 
I  have  observed  of  vaccination  thus  practised  a  few  days  or 
a  few  hours  only  after  birth,  is  that  sometimes,  and  more 
particularly  in  very  small  and  very  weak  cliildren,  tlio 
pustules  do  not  make  their  appearance,  and  vaccination  is 
to  be  practi.^ed  again  a  little  later.  -  In  these  very  puny 
children  I  never  make  more  tlian  one  puncture  in  each 
arm." 

(  7V>  &«  Contintttd.) 


Illinois  State  Mkdical  Society. — The  Eleventh  Ph  l 
lar  Annual  Meetin"  of  the  Illinois  State  Medical  Socii  iy 
will  be  held  at  Jack.sonville,  coniineucing  on  the  fust  Tuts- 
day  in  Mav.  1862. 
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SATURDAY,  APRIL  5,  1862. 

OUR  MEDICAL  SOCIETIES. 
•  The  benefits  arising  from  medical  societies  no  right-think- 
ing persgn  can  too  highly  appreciate.  In  affording  a  me- 
dium for  commmiication  between  a  number  of  individuals 
■who  have  interests  in  common,  they  unquestionably  serve 
to  promulgate  and  render  practical  the  great  truths  of  our 
science.  Considered  also  in  a  social  point  of  view  they 
exercise  an  obvious  influence  over  the  conduct  of  the  pro- 
fession at  large.  But  notwithstanding  the  many  opportu- 
nities for  doing  good  possessed  by  such  bodies,  they  fre- 
quently fall  far  short  of  the  accomplishment  of  their  true 
designs.  The  reason  for  this  lack  of  usefuluess  is  to  be 
found  principally  in  the  scarcity  of  published  proceedings 
which  emanate  from  them.  Our  societies  throughout  the 
country  are  very  numerous  and  influential,  but  with  few 
exceptions  their  transactions  arc  buried  in  their  individual 
archives. 

The  New  York  Academy  of  Medicine,  to  its  credit  be  it 
said,  has  taken  a  dr-ii .il .Ic  stand  in  this  matter,  and  gives 
to  the  medical  woild,  at  siat..(l  intervals,  its  papers  in  the 
form  of  Transactions,  and  its  discussions  in  a  well  conducted 
Bulletin.  More  could  not  be  asked  of  anj'  scientific  body. 
The  N.  Y.  Pathological  Society  also  is  conm-iencing  to  foUow 
the  example,  but  only  in  respect  to  a  BuUetin  of  its  pro- 
ceedings from  the  connuencement  of  the  present  year.  This 
step  is  one  that  deserves  encouragement,  and  wifl,  undoubt- 
.  edly,  meet  with  the  ajiprobation  of  every  lover  of  patholo- 
gical science.  But,  at  the  same  time,  every  one  must  regret 
that  no  measures  have  as  yet  been  taken  to  give  to  the  public 
the  many  valuable  papers,  and  discussions  upon  them,  which 
are  to  be  found  in  the  memoirs  since  1844.  This  society 
has,  since  its  cptabli.^hment,  worked  faithfully,  regularl}-, 
and  untiringly,  and  it  is  fair  to  suppose  that  its  doings  of 
past  years  are  worthy  nl'  no  mean  place  in  the  literature  of 
pathological  anatomy .  W'i  -  lM>iie  the  society  will  devise  some 
means  by  which  this  vast  amount  of  inaterial  may  be  ren- 
dered available. 

Of  the  other  smaller  societies  in  New  York  we  hear  from 
them  occasionally  in  the  shape  of  a  meagre  and  isolated 
report,  and  yet  we  have  every  reason  to  believe  that  the 
proceedings  of  almost  every  meeting  are  worthy  of  a  place 
upon  record.  'Wliilc  tlir  scnrily  of  numbers  and  pecuniary 
disabilities  niiylit,  m  liirsi;  cases,  prove  an  argument  against 
the  publication  of  a  volume,  it  is  certainly  no  index  of  the 
enterprise  of  the  body  in  not  furnishing  at  longer  or  shorter 
intervals  one  weU  digested  report.  The  publication  of  its 
proceedings  not  only  confers  a  beneflt  upon  the  society  as 
a  whole,  in  giving  it  character,  but  it  exerts  a  salutary 
influence  upon  the  individual  members  in  stimulating  them 
to  praiseworthy  exertions,  and  insuring  on  their  part  an 
exactness  of  description  and  an  increased  profundity  of 
research.  Each  member  is  aware  that  he  is  personally 
accountable  for  the  views  he  entertains,  and  he  is,  conse- 
quently, more  particular  that  no  hasty  assertion  shall  be 
made. 

Every  society  advances  in  usefulness,  and  sub.serves  the 


general  interest,  just  in  proportion  as  it  confines  itself  to 
scientific  matters.  Too  much  time  is  generafly  occupied  in 
the  transaction  of  ordinary  business,  and  there  is  often  too» 
strong  a  disposition  to  transform  scientific  into  legislative 
bodies.  No  society  in  this  country  can  claim  to  have  a 
legislative  character  except,  perhaps,  the  American  Medical 
Association,  and  the  Medical  Society  of  the  State  of  New 
York;  the  former,  a  true  representative  of  the  opinions  of 
the  whole  class  of  American  physicians,  and  the  latter  the 
only  association  endowed  with  special  rights  by  the  state 
legislature.  To  these,  then,  we  should  be  satisfied  to  leave 
our  legislation,  and  be  content,  in  our  other  societies,  with 
only  such  action  as  will  insure  the  enforcement  of  the  rules 
of  order.  Another  thought  suggests  itself  in  this  connexion, 
having  also  reference  to  the  saving  of  time,  and  that  is,  tlie 
transaction  of  all  mere  business  matters  only  after  the  sci- 
entific discussions  are  ended.  The  experience  of  one  of  the 
most  learned  societies  has  amply  proved  the  practicability 
of  such  a  system  in  rendering  its  meetings  in  the  highest 
degree  interesting  and  profitable.  Under  such  circum- 
stances no  disposition  is  shown  to  enter  into  discussions  of 
parliamentary  usages,  neither  is  there  time  left  for  personal 
quarrels;  the  executive  business  is  transacted  in  a  summary 
manner  and  no  one  is  dissatisfi(j|j.  Every  society,  of  coui'se, 
has  its  particular  stumbling-blocks,  members  who  have  al- 
Avays  something  to  say  on  every  subject,  and  who,  from  their 
known  character  for  superficiality,  empty-headedness,  and 
presumption,  are  never  listened  to,  and  only  serve  to  waste 
valuable  time.  If  such  members  would  even  have  propriety 
enough  to  speak  to  the  point  they  might  by  chance  be 
tolerated,  but  when  they  seize  every  opportunity  to  become 
verbose  and  tedious,  supporting  crude  ideas  by  worse  phi- 
losophy, every  one  learns  to  dread  their  rising.  We  fear  no 
remedy  exists  for  this  evil,  which,  we  "are  sorry  to  say,  is 
quite  rife  in  our  various  societies,  except,  perhaps,  a  friendly 
hint  to  tho.se  who  are  not  so  lost  in  their  own  conceit  as 
not  to  heed  it. 

For  the  past  year  the  various  societies  in  our  city  have 
shown  a  commendable  zeal  in  furthering  the  cause  of  sci- 
ence. Before  the  Academy  of  iledicine  many  learned 
papers  have  been  read  and  thoroughly  discussed,  and  wc 
deem  it  our  duty  here  (o  state  that  the  nienibers  of  this 
body  are  under  no  small  uliligation  to  their  President  for  his 
indefatigable  zeal  in  thus  securing  fur  them  such  profitable 
meetings.  The  Pathological  Society  has  so  thoroughly  esta- 
blished its  character  for  sound  practical  investigation  that  it 
stands  in  need  of  no  special  cninmi'iKiatii  m.  Its  niei/tings 
have  been  largely  attended,  ]>y  Imth  stiuiciils  and  the  pro- 
fession generally.  The  various  sectious  of  the  Academy, 
particularly  the  surgical  and  obstetric,  have  shown  an 
amount  of  dDterjirise  that  reflects  the  highest  degree  of 
credit  upon  the  energy  and  hospitality  of  their  respective 
chairmen.  We  are  glad  to  see  that  other  sections  are 
beginning  to  follow  their  example,  and  we  hope  that  ere 
long  they  wifl  afl  be  in  a  condition  to  reflect  credit  on  the 
renowned  parent  society.  The  other  medical  societies  have 
transacted  their  usual  amount  of  business,  and  we  ma}'  be 
excused  from  a  sepai'ate  allusion  to  each  by  making  the 
general  statement  that  there  has  been  a  greater  number  of 
valuable  papers  read  before  them  dui-ing  the  past  year  than 
during  any  similar  time  in  their  own  recollection.  They 
a.-e  afl  in  good  working  trim,  and  with  the  exception  of  the 
few  drawbacks  to  usefulness  referred  to,  we  see  in  them 
nothing  but  to  praise. 
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« A  PITIFUL  effort  was  recently  made  in  the  Legislature  of 
this  Sute  to  prevent  the  publication  of  the  Transactions  of 
the  State  Medical  Society.  The  Hon.  Dr.  Bowex,  Chair- 
man of  the  Committee  on  Medical  Societies  and  Colleges, 
replied  in  a  happy  vein  to  the  remarks  of  the  mover  of  the 
proposition.  Referring  to  the  volume  of  transactions  for 
the  present  year  he  called  attention  to  some  facts  our  legis- 
lators would  do  well  to  read,  understand,  and  act 
upon : — 

"  Sir,  whoever  will  take  the  pains  to  examine  the  Trans- 
actions of  the  Society  for  the  past  year,  will  there  see 
enough  to  satisfy  him  of  the  progress  going  on  in  the  Pro- 
fession for  the  amelioration  of  the  ills  of  suffering  humanity. 
He  can  there  glance  at  the  recent  improvement  so  faith- 
fully dehneated  in  the  management  of  fractured  limbs  ;  he 
can  there  become  acquainted  with  some  of  the  Topo- 
graphical influences  which  not  only  induce  certain  forms  of 
disease,  but  have  a  powerful  influence  in  their  modification 
and  duration.  He  can  there  learn  something  of  the  laws 
by  which  sanitary  regulations  may  be  governed,  wliich 
may  be  vastly  useful  as  a  matter  of  pohtical  importance, 
and  as  a  matter  connected  with  the  prosperity  of  the 
State,  as  revealed  in  the  great  study  of  vital  statistics." 

This  is  a  truthful  and  well  timed  recognition  of  the  great 
value  of  a  knowledge  of  the  medical  topography  of  the 
State.  As  a  matter  of  justice  the  Legislature  should 
engage  the  State  Medical  Society  to  make  a  complete  sani- 
tary survey  of  the  State,  as  the  basis  for  enlightened  legis- 
lation in  matters  pertaining  to  the  improvement  of  the 
salubrity  of  many  districts,  and  its  cities  and  villages.  We 
hope  the  day  is  not  distant  when  our  representatives  must 
have  as  the  first  article  of  their  political  catechism,  the 
following  proposition,  recently  laid  down  by  the  Eng- 
hsh  statesman,  Lord  Stanley  :  "  The  greatest  and  the  most 
tangible  good  that  can  be  conferred  upon  a  people  by  their 
rulers  is  to  improve  their  sanitary  condition."  In  conclu- 
sion, the  speaker  paid  the  following  eloquent  tribute  to  the 
profession,  and  his  fellow  medical  members : — 
.  "  Mr.  Speaker,  I  forbear  in  the  presence  of  this  House 
to  recount  the  instances  of  toil,  the  self-sacrifice,  the  devot- 
edness  to  the  requisitions  of  poor  afilicted  humanity,  as 
borne  by  the  Medical  profession.  Your  own  observation, 
aye,  your  own  experience  by  your  own  hearthstone  and 
within  your  own  household,  luust  have  convinced  you  of 
this.  I  call  your  attention  to  the  fact  which  cannot  have 
escaped  your  keen  observation,  that  no  class  of  men  on 
this  floor  have  with  more  assiduity  appUed  themselves  to 
the  sacred  behests  of  those  who  commissioned  them  here." 

The  Metropolitan  Health  Bill  is  making  good  progre.ss 
through  the  Legislature  of  this  State,  and  if  it  meets  with 
no  other  opposition  than  fair  argument  and  Intimate  legis- 
lative opposition,  will  certainly  become  a  law.  And  there 
never  was  placed  on  the  statute  book  a  law  more  wise, 
more  just,  and  capable  of  doing  an  equal  amount  of  good. 
But  mark  I  directly  in  its  path  appears  again  that  omnipo- 
tent power,  w^hich  for  three  succe.«».sive  years  has  in  some 
way,  we  need  not  tell  how,  proved  its  defeat  I  A  morning 
paper  of  this  city  says  in  last  Tuesday's  issue  : — 

"  We  learn  that  the  emi)loyees  of  the  City  Inspector's 
Department  were  yesterday  assessed  one  month's  pay — 
which  in  the  aggregate  is  a  large  sum— ostensibly  for  the 
purpose  of  defeating  the  new  Metropolitan  Health  Bill, 
now  before  the  Legislature.     It  will  be  remembered  tliat 


the  same  department  sent  Aid.  John  H.  Brady  to  Albany 
last  year,  with  $9,000,  for  the  same  disinterested  object." 

The  country  has  this  year  manifested  great  interest  in 
the  passage  of  laws  for  the  better  regulation  of  the  Health 
Department  of  New  York  city,  and  large  and  small  towns 
have  memoriahzed  the  Legislature  to  enact  needful  mea- 
sures of  reform.  And  well  they  may,  for  it  is  shown  that 
this  city  daily  scatters  far  and  wide  the  loathsome  diseases 
which  bring  death  to  many  a  country  family  circle,  and 
desolation  to  the  domestic  hearthstone,  where  health  alone 
would  reign  were  the  foul  sources  of  these  diseases  exter- 
minated from  this  commercial  centre.  But  let  us  give  our 
country  friends  timely  warning  that  their  wishes  are  liable 
to  be  defeated  by  New  York  gold  !  Let  them  mark  well 
the  votes  which  their  representatives  give  against  a  mea- 
sure which  commands  the  united  support  of  all  the  good 
citizens  of  this  death-ridden  city  ! 

One  of  the  most  urgent  wants  of  the  profession  of  this  city 
is  a  depot  where  spirituous  liquors  of  a  reliable  quality  can 
be  obtained  for  medicinal  purposes.  Heretofore  it  has 
been  next  to  impossible  to  secure  on  prescription  any 
form  of  ardent  spirits  that  was  not  of  an  inferior  quality,  if 
not  positively  adulterated  with  the  most  injurious  ingre- 
dients. Several  of  the  leading  physicians  of  this  city  Have 
endeavored  to  secure  an  agency  here  which  should  supply 
the  profession  with  at  least  one  article — Bourbon  whiskey 
— of  a  perfectly  reliable  quality.  They  will  have  done 
the  profession  a  good  service  if  such  proves,  as  we  belie\'e 
it  will,  both  medicinal  and  palatable. 


Cot;RSE  OF  Lectures  ox  the  Physiology  and  Pathology  of 
THE  Central  Nervous  System,  delivered  at  the  Royal 
College  of  Surgeons  of  Eusrland,  in  May,  1858,  by  E, 
Brown-Sequard,  M.D.,  F.R.S.  1860.  Philadelphia.  J. 
B.  Lippincott  &  Co. 
Lectures  on  the  Diagnosis  and  Treatment  of  the  Prin- 
cipal Forms  of  Paralysis  of  the  Lower  Extremities, 
by  E.  Brown-Sequard,  M.D.,  F.R.S.  18G1.  Philadel- 
phia.   J.  B.  Lippincott  &  Co. 

{Continued  from  page  184.) 
The  origin  of  the  sympathetic  is  partly  in  the  spinal 
cord,  partly  in  the  higher  portions  of  tlie  encephalon,  but 
chiefly  in  the  medulla  oblongata  and  neighboring  parts  of 
the  encephalon.  The  va«o-motor  nerve  fibres,  or  motor 
nerve  fibres  of  the  sympathetic  going  to  bloodvessels,  reach 
the  brain  and  the  cerebellum,  passing  along  the  spinal  cord, 
the  medulla  oblongata,  and  the  pons  varolii.  Through  these 
fibres  is  exerted  the  nervous  influence  upon  nutrition, 
absorption,  and  secretion,  and  besides  tiiat  action  determin- 
ing the  changes  in  the  elements  of  the  tissues.  The  prin- 
cipal phenomena  observed  after  the  section,  or  the  galvani- 
zation, as  well  as  the  irritation  of  the  synipatlictic,  may  be 
classed  as  follows: — Section  of  the  nerve — producing  dila- 
tation of  blood-vessels,  and  upon  it  afllux  of  blood,  with 
increase  of  vital  propertii'S  and  of  temjierature.  Galvaniza- 
tion, or  irritation  of  tiie  nerve — pi'oducing  contraction  of 
blood-vessels  and  upon  it  diminution  of  blood,  with  di- 
crcase  of  vital  properties  and  of  temperature. 

The  physiology  of  the  medulla  oblongata  is  considerftl)ly 
elucidated  by  Dr.  Browii-Soqnard.  The  depth  of  the  phy- 
siologist is  evident  in  his  experiments  to  prove  that  this 
part  of  the  nervous  system  has  been  erroneously  considered 
as  the  focus  of  Ufe.    So,  no  more  mysteiious  action  of  the 
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small  amount  of  grey  matter,  near  the  nib  of  the  calamus 
scriptoriup,  looked  upon  by  the  celebrated  Flourens  as  the 
vital  knot,  since  it  may  be  extirpated  without  death.  Nor 
has  the  oblong  medulfa  any  exclusive  influence  on  respira- 
torv  movements.  Vivisections  show  that  they  may  cease 
either  after  removal  of  the  pons  varolii  alone,  or  simply  of 
the  small  origin  of  the  par  vagum,  the  rest  of  the  medulla 
oblongata  being  untouched,  or  after  the  ablation  of  the 
encephalon  except  the  whole  medulla  oblongata.  In  ani- 
mals whose  spinal  cord  is  rich  in  grey  matter,  and  possesses 
a  powerful  reflex  faculty  (alligators,  birds,  kittens,  and 
puppies),  we  find  respiration  persisting  after  the  whole  of 
the  encephalon,  including  the  oblong  medulla,  has  been 
extirpated.  Moreover,  cases  have  been  observed,  of  quite 
destruction  of  the  medulla  oblongata,  with,  however,  a 
more  or  less  free  communication  between  the  pons  varolii 
and  the  spinal  cord,  in  which,  nevertheless,- respiration  con- 
tinued to  tak*  place.  Therelbre,  the  respiratory  movements 
depend  upon  the  incito-motory  parts  of  the  cerebro-spinal 
axis,  and  on  the  grey  matter  connecting  ^em  with  the 
motor  nerves  going  to  the  respiratory  muscles.  According 
to  this  theory,  the  principal  cause  of  respiration  is  in  the 
lungs,  as  supposed  by  Marshall  Hall;  but  excitations  com- 
ing from  all  parts  of  the  body,  as  shown  by  Yolkmann 
and  Vierordt,  and  also  direct  irritation  of  the  base  of  the 
encephalon  and  of  the  spinal  cord,  almost  constantly  taking 
place,  contribute  to  the  production  of  the  respiratory 
movements. 

Vertigo,  rotatory  movements,  and  other  kinds  of  convul- 
sions may  ensue  after  irritation  of  the  acoustic  nerve.  The 
chief  cause  of  rotatory  convulsions  is  often  a  tonic  con- 
traction of  some  muscles  of  the  neck,  though  they  may 
also  depend  upon  troubles  in  the  nutrition  of  certain  parts 
of  the  brain,  from  changes  in  its  blood-vessels. 

•'  There  is,  in  some  parts  of  the  base  of  the  encephalon,  a  pro- 
perty of  acting  in  a  persistent  manner  to  produce  muscular 
spasms,  during  and  after,  even  a  slight  mechanical  excitation. 
These  parts  are  different  from  those  employed  in  the  transmission 
of  sensitive  iaipressions  or  of  the  orders  of  the  will  to  muscles,  at 
least  in  the  medulla  oblongata  and  pons  varolii  They  con- 
stitute a  very  large  portion  of  these  two  organs,  and  perhaps 
threfi-fourths  of  the  first  one;  they  are  placed  chiefly  in  the 
lateral  and  posterior  columns  of  these  organs;  many  of  their 
fibres  do  not  decussate  and  produce  spasms  of  the  corresponduig 
side  of  the  body ;  they  seem  to  contain  most  of  the  vaso-motor 
nerves,  by  which  directly  or  tlirough  a  reflex  action,  tliey  may 
act  on  other  parts  of  the  nervous  system ;  they  have  much  to 
do  with  the  phenomena  of  several,  if  not  most,  of  the  convul-  j 
sive  diseases;  and  lastlj-,  the  history  of  their  properties  and 
actions  throws  a  great  deal  of  light  on  the  effects  of  extirpation 
or  diseases  of  the  cerebellum." 

It  is  easy  to  seize  the  connexion  betAveen  these  pheno- 
mena and  the  development  of  epilepsy,  artificially  produced 
in  animals  by  Dr.  Brown-Sequard,  after  injuries  to  the 
spinal  cord.    His  experiments  have  led  him  to  assert : 

"  1st,  That  the  spinal  cord  in  animals  may  be  the  cattse  (not 
the  seat)  of  aa  epileptic  affection. 

2d,  That  there  is  a  mysterious  relation  between  certain 
parts  of  the  spinal  cord  and  remote  parts  of  the  skin  of  the 
face  and  neck. 

'•  3d,  That  epileptiform  convulsions  may  be  the  constant  con- 
sequence of  slight  irritation  upon  certain  nerves. 

"  4th,  That  the  truuk  of  a  nerve  may  not  have  the  power 
of  producing  convulsions,  whilst  its  cutaneous  ramifications 
possess  this  power. 

"  5th,  That  even  when  an  epileptiform  affection  has  its  primi-  | 
tive  cause  in  the  nervous  centres,  some  cutaneous  filaments  of  I 
nerves  not  directly  connected  with  the  injured  parts  of  these 
centres,  have  a  power  of  producing  convulsions,  which  other 
nerves,  even  directly  connected  with  them,  have  not.  " 

The  base  of  the  encephalon,  and  especially  the  medulla 
oblongata,  is  the  most  frequent  seat  of  the  increase  in  the 
reflex  excitability,  which,  together  with  the  loss  of  control 
that,  in  normal  conditions,  the  will  possesses  over  the  reflex 
faculty,  constitutes  the  essential  conditions  of  epilepsy. 


The  most  frequent  filiation  of  the  phenomena  in  this 
affection  may  be  thus  represented : — 


Causes. 

1.  Excitation  of  certain 
parts  of  the  excito-motory 
side  of  the  nervous  centre. 


2.  Contraction  of  the 
blood-vessels  of  the  brain 
proper. 

3.  Extension  of  the  first 
excitation,  partly  due  to  the 
accumulation  of  blood  in  the 
base  of  the  encephalon. 

4.  Contraction  of  laryn- 
geal and  of  thoracic  expira- 
tory muscles. 

5.  Further  extension  of 
the  firet  excitation  of  the 
nervous  centre. 

6.  Loss  of  consciousness, 
and  tonic  contraction  in  the 
trunk  and  limbs. 

7.  Laryngismus,  trache- 
lismus,  and  the  fixed  state 
of  the  chest. 

8.  Asphyxia,  and  the  ac- 
cumulation of  black  blood 
in  the  encephalon,  and  in 
the  spinal  cord. 


9.  Exhaustion  of  nervous 
power  generally,  and  of  the 
reflex  faculty  especialh',  ex- 
cept for  respiration,  which  1 
gradually  becomes  normal,  j 


Effects. 

1.  Contraction  of  blood- 
vessels of  the  brain  proper 
and  of  the  face,  spasm  of 
some  muscles  of  the  eye  and 
face. 

2.  Loss  of  consciousness, 
and  accumulation  of  blood 
in  the  base  of  the  ence- 
phalon. 

3.  Tonic  contraction  of 
the  laryngeal,  the  cervical, 
and  the  thoracic  expifatory 
muscles  (laryngismus  and 
trachelismus). 

4.  Crying,  and  stoppage 
of  respiration. 

5.  Tonic  contraction,  ex- 
tending to  most  of  the  mus- 
cles of  the  trunk  and  limbs. 

6.  Falling. 


7.  Asphyxia,  with  obsta- 
cles to  the  return  of  venous 
blood  from  the  head,  and 
the  spinal  cavity. 

8.  Clonic  canvuhions 
everywhere ;  contractions 
of  the  bowels,  the  bladder, 
the  uterus ;  erection ;  in- 
crease of  many  secretions ; 
efl"orts  at  inspiration. 

9.  Cessation  of  the  con- 
vulsions ;  coma  or  heavy 
sleep,  aii:er  which  extreme 
fatigue  and  headache. 


Dr.  Brown-Sequard  insists  upon  the  existence  of  an  aura 
originated  from  any  part  of  a  centripetal  nerve,  and  often 
unfelt,  preceding  the  fit,  even  in  epilepsy  due  to  encephalic 
lesion.  Application  of  galvanism  to  the  skin  or  of  ligature 
on  each  limb  alternately,  are  the  best  means  of  detecting 
the  existence  in  them  of  an  unfelt  aura,  by  producing  in 
the  first  instance  the  fit,  which  in  the  second  is  prevented. 

The  treatment  of  epilep.sy  may  be  resumed :  in  prevent- 
ing the  outside  irritation  to  reach  the  nervous  centres,  and 
in  modifying  their  nutrition  to  forestall  their  abnormal 
excitability.  Moxas,  or  cauterization  by  red  hot  inm 
applied  to  the  back  of  the  neck,  are  successful  means  for 
this  last  purpose. 

Dr.  Brown-Sequard  gives  us  full  example  of  reflex  actions 
as  a  fundamental  cause  of  disturbance,  not  only  of  secretion 
and  nutrition,  but  also  of  functions  of  the  brain  and  of  the 
whole  nervous  system.  The  absence  of  influence  of  this 
latter  on  any  part  of  the  body,  is  hardly  a  cause  of  other 
alterations  of  nutrition  than  atrophy,  w^hile  the  irritation  of 
the  nervous  .system  is  a  most  powerful  direct  or  reflex 
cause  of  a  great  many  morbid  changes  in  nutrition  and 
secretion. 

As  regards  the  troubles  in  sensibiUty  and  motricity  it 
should  be  observed  that,  in  diseases  of  the  spinal  cord,  the 
referring  sensations  to  the  periphery  of  the  body  (pain,  for- 
micatio,  prickling,  etc.)  are  a  valuable  sign  of  either  inflam- 
mation in  the  grey  matter  or  of  irritation  in  the  posterior 
roots.  A  variable  spasmodic  flexion  of  the  thighs  and  legs 
is  hkewise  peculiar  with  di.^eases  of  the  spinal  cord.  This 
symptom  has  not  been  observed  in  any  disease  of  the 
encephalon,  the  spinal  cord  being  healthy.  It  was  con- 
sidered by  BeUingeri,  Valentin,  and  Oppolzer,  as  pathogno- 
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monic  of  a  lesion  in  the  anterior  columns  of  the  cord,  that  of 
the  posterior  columns  being  attended  with  the  spasm  of  the 
extensor  muscles.  The  distinction,  however,  is  contradicted 
by  several  pathological  cases,  and  in  tetanus,  when  almost 
alwa3's  the  extensor  muscles  are  chiefly  convulsed,  the 
anterior  columns  of  the  cord  are  frequently  found  altered, 
instead  of  the  posterior,  as  it  should  be  according  to  the 
above  theory. 

Ancesthesia  and  loss  of  temperature  always  accompany 
each  other,  except  in  lesion  of  the  brain  proper,  which 
might  be  consequent  upon  a  decussation  of  vaso-motof  nerve 
fibres  above  the  pons  varolii,  as  otherwise  these  fibres 
appear  to  have  little  or  no  crossing  in  the  cerebro-spinal 
axis.  Anaesthesia  alone  is  quite  impossible  from  alteration 
of  the  spinal  cord.  It  could  ensue  only  upon  longitudinal 
division  on  the  very  median  hne  of  the  cord,  without  any 
other  injury — as  in  longitudinal  wounds  of  the  spine,  or  in 
spina  bifida.  Dr.  Depaul  observed  sensibility  lost,  and 
voluntary  movements  partly  preserved,  in  a  case  of  diplo- 
myelia  (congenital  division  of  the  spinal  cord).  Certainly, 
diseases  of  the  encephalon,  poisoning  by  lead,  belladonna, 
arsenic,  etc.,  and  frequently  a  morbid  reflex  action  may 
produce  anesthesia;  but  with  diseases  of  the  spinal  cord  it 
is  the  efi'ect  of  alteration  in  the  central  grey  matter.  This 
conclusion  seems  to  hold  good  also  with  respect  to  the  loss 
of  each  of  the  various  kinds  of  sensibility. 


THE  SPECULmi  IN  USING  THE  TAMPON. 

[To  the  Editor  of  the  AjiEKiciN  Medical  Times.] 
Sir  : — The  suggestion  of  Dr.  E.  P.  Bennet,  in  regard  to  the 
use  of  the  speculum  in  plugging  the  vagina  to  restrain  ute- 
rine haemorrhage,  is  a  good  one.  With  a  view  of  giving 
some  additional  hints  upon  the  use  of  the  tampon  I  am 
induced  to  cite  the  following  case. 

July  23,  1860,  was  called  to  see  Mrs.  B  ,  st.  30  ;  has 

borne  four  children,  and  now  three  months  pregnant ;  she 
had  had  a  fall  foUowed  by  shght  hicmorrhage  at  first,  which 
increasing  finally  brought  on  severe  labor  pains.  By  a 
digital  examination  I  found  the  placenta  protruding  from 
the  OS,  which  I  succeeded  in  removing.  The  pains  and 
haemorrhage  ceased,  and  all  went  well  for  three  weeks,  when 
the  patient  walked  two  miles  and  picked  a  pail  of  berries, 
carrying  a  child  one  and  a  half  year  of  age  in  hej  arms. 
On  her  return  she  was  taken  with  alarming  uterine  hemor- 
rhage ;  I  was  called,  found  her  completely  blanched ;  al- 
though of  a  full  habit,  fainting  from  the  sUghtest  exertion. 
I  resorted  to  the  various  usual  remedies  for  haemorrhage, 
such  as  ergot,  lead,  tannin,  alum,  and  gaUic  acid — ice  over 
the  uterus,  and  active  stimulants  to  keep  up  the  strength. 
As  the  loss  of  blood  had  been  so  great  I  resorted  at  once  to 
the  use  of  the  tampon,  using  sponge  and  soft  rags  wet  with 
alum  water ;  but  after  a  few  hours  the  blood  would  find  its 
way  through  and  around  the  plug,  which  would  induce  me 
to  remove  it  with  a  view  of  adjusting  it  more  perfectly. 
As  might  be  expected  I  soon  had  the  external  parts  in  so 
irritable  a  slate  as  to  prevent  my  placing  tlie  plugs  even  as 
perfectly  as  at  first.  This  state  of  things  continued  for  three 
days  in  spite  of  all  my  remedies,  medical  or  mechanical, 
when  it  occurred  to  me  to  use  the  speculum  in  placing  my 
tampon,  which  I  found  was  a  great  saving  of  pain  to  my 
patient,  and  permitted  me  to  press  tlie  phig  firmly  upon  the 
09.  I  used  dry  cotton  batting,  made  u])  into  httle  balls  of  a 
proper  size  to  pass  readily  tlirough  the  speculum ;  one  alter 
another  of  these  pledgets  of  cotton  was  passed  through  the 
speculum  and  pre.'wed  firmly  upon  the  os,  the  speculum 
being  gradually  withdrawn  as  the  vagina  was  iilleil  until  it 
was  perfectly  packed.  (I  have  since  learned  to  lie  the  jiel- 
lets  of  cotton  upon  a  piece  of  conmion  wrappiu:^  twine 
some  six  inches  apart,  something  like  the  tail  of  a  boy's 


kite,  and  then  leaving  a  bit  of  the  twine  hanging  out  by 
which  the  whole  may  be  withdrawn).  Tliis  was  permitted 
to  remain  until  next  day :  no  blood  had  passed  through  it. 
By  the  aid  of  the  speculum  I  discovered  that  the  hajmor- 
rhage  came  from  a  ragged  ulcerated  surface  covering  the 
anterior  and  posterior  lips,  dipping  down  into,  in  fact  fining, 
the  whole  cervical  canal,  which  was  patulous  and  open. 
Blood  was  oozing  from  the  whole  surface  so  rapidly  as  to 
almost  fifi  the  speculum.  I  applied  the  solid  nitrate  of  silver 
thoroughly,  and  again  apphed  the  tampon  as  before.  This 
treatment  was  conlinued  for  four  or  five  days,  the  blood 
never  finding  its  way  through  the  dry  cotton ;  the  haemor- 
rhage, when  the  tampon  was  removed,  becoming  gradually 
less  and  less  until  it  entirely  ceased. 

Yours,  etc., 

Samiel  Mitchell,  M.D. 

Cameeon  Mills.  STEirnES  Co.,  N.Y., 
March  24, 1S62. 


%x\\\i  lilrtical  |iitcllif(nict 

SANTA  EOSA  ISLE. 

IIEALTU  OF  THE  SIXTH  REGIMENT  OF  N.  T.  VOLS. — INTERESTING 
GUN-SHOT  WOUNDS. 
[Army  Correspondence  of  the  Auekicax  Medical  Times.] 
Contrary  to  general  expectation  we  have  found  this  post, 
though  wanting  in  incident  and  interest,  very  healtliy, 
having  lost  but  four  men  by  disease,  during  a  residence  of 
eight  months.  Through  the  Fall  our  sick  report  was  rather 
heavy,  in  consequence  of  severe  picket  and  fatigue  duty ; 
the  arrival  of  the  75th  to  share  our  labors,  has,  however, 
materially  and  quickly  reduced  its  bulk,  the  hospital  pa- 
tients at  present  numbering  thirteen,  those  in  quarters 
eleven.  In  comparing  the  medical  statistics  of  diflerent 
regiments,  an  immense  want  of  proportion  in  their  num- 
ber of  sick  is  immediately  observable.  This  is  due  to  one 
surgeon  registering  all  his  patients  both  in  quarters  and 
hospital,  while  another  records  the  latter  alone.  Though 
we  have  had  a  fair  share  of  other  diseases,  as  catarrh,  pneu- 
monia, typhoid  fever,  etc.,  yet  by  far  the  greater  number 
of  cases  have  been  d3-senteric.  These  have  arisen  from 
causes  the  most  opposite — heat,  cold,  wet,  food,  and  water. 
I  have  tried  most  of  the  usual  rsmedies  for  combating 
this  military  scourge,  and  am  convinced  that  calomel  has 
the  strongest  claims  to  our  attention,  aj^proaching  almost 
to  a  specific.  My  method  of  prescribing  this  medicine  has 
been  in  small  doses,  with  or  without  opium,  for  from  one 
to  three  days,  and  then  administering  a  dose  of  oil.  I 
have  sometimes  found  it  necessary  to  push  this  treatment 
as  far  as  gentle  salivation. 

After  participating  in  one  fight  and  two  bombardments 
we  have  had  some  instances  of  wounds  from  fire-arms;  the 
two  following  appear  to  me  the  most  interesting : — 

I. — On  the  1st  of  January  Thomas  Moran  of  Co.  I., 
whilst  taking  supper,  was  struck  by  a  piece  of  shell  in  the 
calf  of  the  right  leg.  AVhen  brought  to  hospital,  though  a 
comrade  had  tied  a  handkerchief  round  the  limb,  he  had 
lost  a  considerable  quantity  of  blood.  There  were  two 
openings,  one  three  inches  below  the  knee,  and  a  little  to 
the  inside  of  the  median  line,  the  other,  and  larger  one, 
an  inch  and  a  half  below  tlie  joint,  to  the  outside  of  the 
leg.  The  haemorrhage  proved  so  troublesome  that  a  free 
incision  was  made  down  to  the  back  wound,  which  was 
filled  with  compressed  sponge,  and  the  limb  bandaged. 
For  eighteen  hours  after  the  receipt  of  injury  both  myself 
and  Dr.  Benedict,  surgeon  to  the  75th  (who  afterwards 
kindly  assisted  at  the  oju^ration),  detected  pulsation  in  the 
posterior  tibial  artery.  The  patient  rallied  considerably 
during  the  first  night,  but  on  the  second  day  he  was  sink- 
ing fast,  and  the  leg  havin<r  commenced  to  mortify  ampu- 
tation was  decided  on.  Dr.  Pease,  surgeon  to  the  regi- 
ment, operated  at  the  mi<ldle  of  the  thigh,  and  even  there 
pus  was  found  in  tlic  cellulai-  tissue.    The  man  died  in  an 
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hour  after.     On  examiiAtion  the  gastrocnemius  and  soleus  j 
■were  found  torn  through,  the  head  of  the  fibula  slightly 
scraped,  but  no  large  vessels  injuied.    In  this  case  the  j 
holes  of  exit  and  entry,  though  jagged  and  irregular,  were  ] 
nowhere  more  than  an  inch  in  diameter,  no  large  artery  j 
was  touched,  yet  the  fatal  effects  of  shell  wounds  were 
demonstrated,  the  muscles  being  extensively  lacerated,  and  i 
the  limb  as  it  were  shocked  to  death.  I 
n.— James  Marshall  of  Co.  C,  quarrelled  with  aiid  beat  I 
a  tent-mate,  named  Blaney,  who,  in  self-defence,  seized  his  ! 
gun  (a  rifled  minie  musket).    Two  comrades  tried  to  wrest  j 
the  weapon  from  Blaney,  at  the  same  time  that  Marshall 
seized  it  by  the  barrel ;  in  the  scufHe  that  ensued  Blaney 
discharged"  the  piece,  having  kept  his  forefinger  on  the  ' 
trigger  all  the  time.     The  ball  cut  through  Marshall's  | 
trowsers,  about  two  and  a  half  inches  above  the  knee,  on  : 
the  outside  of  the  thigh,  blackening  but  not  piercing  his 
drawers,  and  making  a  slight  bruise  on  the  skin  beneath.  : 
Proceeding  downwards  it  entered  the  leg  two  and  a  half  i 
inches  below  the  knee,  and  passing  along  the  peroneus  j 
longus,  close  beneath  the  skin,  came  out  between  the  j 
peroneus  brevis  and  extensor  communis.    The  distance  j 
from  wound  of  entry  to  that  of  exit  was  four  inches,  the  j 
latter  being  three  inches  in  length,  appearing  like  a  clean 
cut,  one  inch  deep.    The  bullet,  after  leaving  the  leg,  went  | 
through  a  hard  pine  plank,  one  inch  thick,  and  was  found 
scarcely  altered  in  shape,  embedded  two  inches  in  the 
sand.    From  the  position  the  men  (who  are  about  the 
same  height)  stood  in,  one  having  his  finger  on  the  trigger, 
the  other  hold  of  the  barrel  of  the  gun,  it  is  evident  tliat 
it  could  not  have  been  incUned  at  an  angle  greater  than 
120°,  according  to  Blaney's  account  not  so  great.  Here, 
contrar}-  to  the  established  course  of  minie  balls,  straight 
through  all  impediments,  we  have  an  instance  (the  first  I 
believe  ever  recorded),  in  which  one  was  deflected  by  a 
pair  of  cotton  drawers.     Marshall  h:^  since  progressed 
very  favorably.    Some  slight  suppuration  took  place  along 
the  track  of  the  bullet,  and  at  the  wound  of  exit  a  little 
fascia  sloughed  away,  requiring  a  few  poultices.    At  pre- 
sent, with  the  aid  of  straps  and  water  dressing,  both  wounds 
have  almost  entirely  healed,  and  the  man  will  be  ftt  'for 
duty  in  another  week. 

Edmunt)  Ltsch, 
Asst.  Surgeon,  6th  Regt.  N.  Y.  V. 
Sasta  Eosi  Isle,  Feb.  28,  1S63. 


HEALTH  OF  TROOPS  AT  XEW  MADRID. 

[Army  Correspondence  of  the  Americas  Medical  Times.] 
New  Madrid  is  ours,  and  like  most  other  towns  and  places 
occupied  by  rebels,  and  subsequently  by  our  troops,  pre- 
sents some  points  of  interest.  In  the  first  place  a  good 
portion  of  the  town  was  burned,  and  the  balance  destroyed 
by  the  rebels  before  leaving,  and  desolation  and  ruin  reign 
supreme.  Our  forces,  with  the  exception  of  a  few  compa- 
nies garrisoning  the  two  forts,  are  encamped  two  and  a 
half  miles  from  town  in  an  immense  cornfield.  The  coun- 
try is  perfectly  level,  soil  rather  sandy,  but  still  enough 
clay  and  loam  to  make  it  muddy  and  wet.  For  the  first 
week  after  our  arrival  it  rained  constantly,  and  we  had  no 
water  but  surface  water,  as  the  enemy  prevented  our  going 
to  the  river,  and  the  whole  command  was  greatly  troubled 
with  diarrhoea ;  and  as  we  were  obliged  to  encamp  in  the 
mud,  without  straw  or  forage  to  sleep  upon,  many  began 
to  suffer  with  pneumonia  and  rheumatism.  But  the  past 
two  weeks  the  weather  has  been  less  wet,  each  regiment 
has  dug  wells,  getting  a  fair  supply  of  water  twenty-two 
feet  from  surface,  and  take  it  altogether  the  health  of  the 
command  is  greatly  improved,  and  at  present  may  be  con- 
sidered good. 

I  am  sorry  to  say  we  are  still  troubled  with  the  old 
scourge,  variola.  I  have  now  in  my  charge  seventeen 
cases,  and  I  have  about  come  to  the  conclusion  that  I  am 
the  one  who  is  destined  to  take  charge  of  this  pest  wher- 


ever I  go.  I  had  hoped  when  I  left  the  Upper  Missouri, 
that  some  other  person  would  have  the  extreme  felicity 
of  ministering  to  its  demands,  but  the  shirt  of  Xessus  is 
nothing  compared  to  it.  I  am  the  victim  to  look  after  it 
still,  and  suppose  I  may  as  well  yield  quietly.  I  am  very 
glad  to  say  that  thus  far  I  have  not  lost  a  case  of  variola 
tliis  winter,  and  hope  the  good  luck  will  continue.  Our 
loss  in  killed  and  wounded  on  the  last  day's  bombardment, 
and  several  skirmishes  previously,  amounted  to  about 
thirty-five.  Most  of  the  casualties  were  the  result  of  shot 
and  shell.  One  shell  took  off  the  right  legs  of  three  men, 
all  requiring  amputation  above  the  knee.  Several  were 
severely  injured  in  the  body  with  pieces  of  shell,  and  have 
since  died.  The  wounds  being  made  by  shell  and  round 
shot  were  all  very  severe.  The  number  killed  and  since 
dead  is  nine ;  the  balance  all  seem  doing  well.  I  send  you  a 
morning  report  which  I  picked  up  in  a  house  of  the  Eleventh 
Arkansas  regiment,  stationed  at  this  place  in  February  and 
March,  from  which  you  can  judge  of  the  healthfulness  of 
this  location.  The  aggregate  force  of  the  regiment  was 
847,  and  of  this  number  the  morning  report  of  Feb.  9th 
shows  463  sick,  leaving  239  privates  for  service  after  the 
extra  duty  men  are  deducted.  In  proof  that  this  report  is 
correct,  I  will  state  that  I  passed  their  burying  ground  of 
two  acres  yesterday,  and  it  is  planted  all  over  with  graves 
as  close  as  it  is  possible  to  dig  them. 

Yours  etc., 

Charles  H.  Rawson', 
Surgeon  5th  Iowa  Regt.  YoJs. 

Camp  xeab  New  MAnp.ro,  Mo., 
March  20,  ls62. 

REPORT  OF  CASES  OCCURRING  AT  THE  BATTLE 
OF  ROANOKE  ISLAND,  VA. 

[Army  Correspondence  of  the  Aueeican  Meoicai,  Times.) 

HAvnfG  a  little  time  to  spare  on  our  passage  from  Roanoke 
Island  to  Newbern,  I  thought  I  would  employ  it  in  giving 
you  a  short  history  of  some  of  the  most  interesting  surgi-- 
cal  cases  which  have  come  under  my  notice  at  and  since 
the  battle  at  Roanoke  Island.  > 

On  Febriiary  8th,  shortly  after  8  A.M.,  the  first  wounded 
man  was  brought  from  the  field ;  from  that  time  until  half 
past  eleven  they  fell  fast,  considering  the  number  in  action. 
The  regiments  composing  the  brigade  to  which  I  am 
attached  were  the  principal  ones  engaged,  and,  unfortu- 
nately, one  of  our  surgeons  was  sick,  two  were  on  board 
the  gunboats,  and  one  was  wounded  at  the  commencement 
of  the  action,  leaving  me  but  one  surgeon  and  four  assist- 
ant surgeons  for  the  entire  brigade. 

The  first  case  of  interest  was  that  of  an  old  man  belong- 
ing to  the  25th  Mass.  Regt. ;  his  arm  was  carried  away 
above  the  elbow  by  a  portion  of  shell.  As  soon  as  he  was 
brought  from  the  field,  a  small  quantity  of  whiskej-^  was 
given  to  him,  and  he  was  at  once  placed  under  chloroform 
(in  all  cases  operated  upon  on  the  field  under  my  direction 
that  day  chloroform  was  administered,  always  by  a  small 
piece  of  lint  being  laid  over  the  nostrils  and  mouth,  one 
thickness  only,  and  the  chloroform  dropped  on,  in  no  case 
was  there  over  one  drachm  used).  The  arm  was  ampu- 
tated by  Dr.  Derby  of  the  25th  Mass.  by  the  flap  operation. 
I  The  recovery  has  been  perfect,  and  the  man  has  gone  home. 

The  second  case  was  a  Corporal  Lawrence  of  the  51st 
New  York  Regt,  a  man  of  fiue  healthy  constitution  ;  both 
his  limbs  were  shattered  below  the  knee.  They  were  im- 
mediately amputated  just  below  the  joint,  one  by  myself, 
and  the  other  by  Dr.  Rivers  of  the  6th  N.  H.  Regt.  'This 
man  has  gone  on  recovering  without  one  bad  symptom, 
both  stumps  unitei  in  almost  the  whole  extent  by  first  in- 
tention.   The  operation  was  circular. 

The  third  was  an  old  man  with  a  gun-shot  wound  in  the 
knee-joint,  passing  through  the  left  knee  and  partly  through 
the  right ;  the  bones  were  badly  comminuted,  the  lower 
third  of  femur  being  in  small  fragments.  I  amputated  the 
left  limb  just  above  the  juncture  of  lower  and  middle  third 
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the  stump  has  done  well  and  there  has  been  perfect  union. 
The  right  leg  is  still  suppurating  freely  from  the  opening 
into  the  joint,  and  I  fear  cannot  be  saved,  but  every  effort 
■will  be  made  to  produce  anchylosis  of  the  joint.  The  sur- 
geon in  whose  charge  he  is  left  has  promised  to  write  to 
me  as  to  his  future  progress. 

I  al.so  amputated  two  lower  extremities  below  the  knee, 
and  one  arm  below  the  elbow-joint,  in  each  case  for  gun- 
shot wound,  producing  compound  comminuted  fractures,  so 
extensive  in  character  as  to  forbid  all  hope  of  saving  the 
limb  ;  both  men  who  lost  their  lower  limbs  have  done  well, 
but  the  young  man  whose  arm  I  amputated  died  in  forty- 
eight  hours  from  a  grapeshot  wound  in  the  bowels,  which  I 
did  not  notice  when  he  was  brought  off  the  field. 

One  young  man  had  the  lower  jaw  fractured  by  a  Minie 
ball;  the  ball  entered  in  front  of  the  facial  artery  on  the 
right  side,  and  pa.ssed  out  behind  the  artery  on  the  left  side. 
I  removed  that  portion  of  the  jaw  between  the  angles  and 
some  splinters  from  the  ascending  ramus  on  left  side,  leav- 
ing as  much  of  the  periosteum  as  possible ;  he  has  done  ex- 
tremely well,  and  gone  home  on  leave  of  absence.  In  one 
case  of  gunshot  wound  of  the  forearm  fracturing  the  radius. 
Dr.  Green  of  the  24th  Mass.  exsected  the  fractured  portion 
of  the  bone  with  a  most  satisfactory  result,  and  this,  I 
think,  is  the  only  secondary  operation  which  has  been  satis- 
factory in  its  results.  Both  of  the  others  mentioned  were 
performed  on  the  field  without  waiting  for  any  reaction  to 
take  place.  The  patients,  since  that  time,  have  been  placed 
in  a  position  where  it  has  been  impossible  to  procure  fresh 
provisions,  and  hence  their  diet  has  been  very  unsatisfactory. 

If  all  the  surgeons  engaged  iu  the  present  war  will  make 
a  note  of  the  cases  operated  upon  on  the  field,  without 
waiting  for  any  reaction  to  take  place,  and  those  which  arc 
defered  for  secondary  operations,  it  would  make  a  series  of 
valuable  statistics  for  future  reference. 

If  we  have  any  fighting,  as  we  expect,  at  Newbern,  I 
will  send  you  an  account  of  the  wounded. 

Yours  etc., 

J.  H.  Thompson, 
Brigade  Surgeon,  U.S.A. 

Pamlico  Soond,  March  12,  1862. 


SttMral  iftos. 

Prospectds  of  the  "New  York  Annual  Medical 
Register,"  for  1862. — This  volume  will  contain :  Brief 
notices  of  all  the  Medical  Societies  in  this  city,  giving  the 
date  of  their  foundation  and  incorporation,  their  officers  and 
members  for  the  current  year,  their  Presidents,  from  their 
organization,  when  obtainable,  the  time  and  places  of  meet- 
ing, fees,  dues,  etc.  The  American  Medical  Association 
and  N.  Y.  State  Medical  Society  will  also  be  included  in 
the  work.  A  selection  of  the  principal  Laws  of  the  State, 
now  in  force,  specially  relating  to  the  practice  of  Physic 
and  Pharmacy  in  this  city,  together  with  the  Code  of  Ethics 
of  the  American  Medical  Association.  The  more  import- 
ant data  of  historical  interest  connected  with  the  numerous 
Hospitals,  Infirmaries,  and  Dispensaries  of  the  Metropolis, 
with  present  Officers,  Trustees,  and  Medical  Stafls,  also 
tabular  statements  of  the  leading  statistics  of  each  for  the 
past  eight  or  ten  years.  A  short  account  of  the  several 
Medical  School.-!,  with  present  Officers,  Trustees,  and  Facul- 
ties, number  of  Alumni  for  each  year  since  tlie  first  gradua- 
tion, names  and  residences  of  the  graduates  in  1861 ;  al.so 
the  names  of  the  recipients  of  the  prizes  annually  awarded 
by  those  Institutions.  The  Board  of  IlAlth  for  18C2,  with 
lists  of  former  Health  Officers,  Ileallli  Commissioner!^,  Resi- 
dent Physicians,  City  Inspectors  and  Coroners,  as  far  bark 
as  procurable.  Mortality  ol  the  city  for  1861,  also  the  ratio  of 
deaths  to  the  population,  for  quinquennial  periods,  from  1805 
to  iy62.  Catalogue  of  all  the  Medical  V\  orks  and  Periodi- 
cals issued  from  the  press  in  1861 ;  Medical  Booksellers 


and  Publishers ;  Surgical  Instrument,  Microscope,  Artificial 
Limb,  etc.,  Makers ;  Police  Surgeons,  Physicians  connected 
with  Life  Insurance  Companies,  etc.  Medical  Necrology  for 
1861.  Several  papers  relative  to  Medical  matters  here  three 
quarters  of  a  century  since.  The  design  of  the  Compiler 
is  to  give  a  picture  of  New  York  as  it  is  in  a  Medical  point 
of  view,  and  also  to  afford  a  convenient  repository  for 
such  authentic  memorials  of  the  past  .as  ma}'  from  time  to 
time  be  furnished  liim  for  that  purpose,  thereby  supplying 
in  some  measure  a  desideratum  heretofore  existing  in  the 
Medical  Literature  of  the  Empire  City.  The  volume  will 
contain  about  120  pages,  in  12mo.,  and  will  be  issued  at  a 
price  sufficient  only  to  cover  the  cost  of  pubhcation.  Should 
the  work  prove  acceptable  to  the  Profession,  it  is  proposed 
to  continue  it  annnally,  expanding,  modifying,  and  re- 
arranging the  contents  as  circumstances  may  require,  in 
order  to  render  each  succeeding  number  a  decided  improve- 
ment on  its  predecessor,  thus,  in  the  course  of  a  few  years, 
presenting  a  collection  of  facts,  historical,  biographical,  and 
statistical,  worthy,  perhaps,  of  being  preserved  for  future 
reference. 

The  Late  Dr.  A.  V.  Williams. — The  following  resolu- 
tions of  the  Board  of  Trustees  of  the  Astor  Library  render 
a  deserved  tribute  to  the  memory  of  Dr.  A.  Y.  Williams, 
whose  useful  life  and  noble  traits  were  so  truthfully  noticed 
in  memoriam  by  the  graceful  pen  of  Dr.  Mott,  in  the  last 
number  of  the  Medical  Times: — 

At  a  meeting  of  tlie  Trustees  of  the  Astor  Librarj',  on 
the  12th  day  of  March,  1862— present,  Mr.  William  B. 
Astor,  President,  and  Messrs.  Daniel  Lord,  Joseph  G. 
Cogswell,  Samuel  B.  Buggies,  the  Reverend  Dr.  Thomas 
House  Taylor,  Mr.  James  Carson  Brevoort,  and  Dr.  Wol- 
cott  Gibbs,  and  his  Honor  George  Opdyke,  ex  officio,  Mayor 
of  the  city  of  New  York — the  following  resolutions  were 
unanimously  adopted  : — 

Iteaolved^  That  the  Trustees  of  the  Astor  Library  have  heard  with  pro- 
found regret  of  the  death  of  their  friend  and  associate  Abraham  V.  Wil- 
liams, tA'.D.,  whose  earnest  Interest  in  the  welfare  of  the  Library,  whose 
stainless  integrity,  eminent  professional  character,  clear  and  comprehen- 
sive intellect,  and  manly  and  genial  bearing,  are  remembered  with  honor 
and  affection ; 

Renolved.  That  in  the  death  of  Dr.  Williams  the  Library  has  lost  a 
faithful  and  intelligent  gu.irdian,  the  cause  of  education  an  active  and 
earnest  advocate,  the  profession  of  medicine  an  eminent  and  useful  mem- 
ber, and  society  a  distingnished  ornament; 

Hesolved,  That  the  Trustees  tender  to  the  bereaved  family  of  their 
friend  and  colleague  the  assurance  of  their  sincere  and  earnest  sym- 
pathy. 

B}'  order  of  the  Board  of  Trustees  the  nreceding  copy  of 
their  resolutions  is  now  transmitted  to  the  family  of  their' 
lamented  associate. 
March  12, 1862. 

Wm.  B.  Astor. 

Samuel  B.  Ruggles, 
Secretary. 

Charles  H.  Rawsox,  M.D.,  Surgeon  of  the  5th  Regt. 
Iowa  Yols.,  has  been  appointed  Brigade  Surgeon.  This  is 
a  well  merited  honor,  both  to  Dr.  Rawson,  and  the  State 
of  Iowa,  which  he  alone  represents  in  this  capacity.  Dr. 
R.  is  an  accomplished  surgeon,  and  will  bring  to  the  dis- 
charge of  his  more  important  duties  great  practical  experi- 
ence. 

The  strictest  temperance  should  be  deemed  incumbent  on 
every  member  of  the  profession  ;  for  the  practice  of  both 
the  physician  and  surgeon,  at  all  times,  requires  the  exer- 
cise of  a  clear  and  vigorous  understanding,  and  on  emer-  . 
gencies,  for  which  no  professional  man  should  be  unpre- 
pared, a  steady  hand,  an  acute  eye,  and  an  unclouded  head, 
may  be  essential  to  the  well-being,  and  even  to  the  life  of 
a  fellow-creatine.  Philip  of  Macedon  reposed  with  entire 
confidence  and  securitj'  on  the  vigilance  and  attention  of 
his  general,  Parmenio.  In  his  hours  of  mirth  and  convi- 
viality, he  was  wont  to  say,  "  Let  us  drink,  my  friends ;  we 
may  do  it  with  safety,  for  rarmeiiio  never  drinks  1"  Let  us 
admonish  you,  gentlemen,  to  be  like  Philip's  general.  For 
a  physician  who  has  confided  to  his  care  the  lives  of  many 
should  never  drink. — Prof.  Baker's  Valedictory. 
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Sawtf.r— GooKixs.— In  Elkhorn,  TV'is.,  Feb.  19,  1862,  bv  Ecv.  J.  B.  L. 
Soule,  Db.  S.  J.  Sawyer,  of  Eayniond,  Eaeine  Co.,  Wis.,  formerly  House 
Surgeon,  2d  Surgical  Division,  Bellevue  Hospital,  N.  Y.  Citv.,  to  Miss 
Helen  A.  Gookixs,  of  Belvidere,  111. 
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MEDICAL  DIARY  OF  THE  WEEK. 

f  New  York  Hospital,  Dr.  Markoe,  half-past  1  p.m. 
■j  Bellevue  Hosi-ital,  Dr.  Thomas,  half-past  1  p.m. 
[  Eve  I.vfiemaky,  12  m, 

I  New  York  Hospital,  Dr.  Halsted,  half-past  1  p.m. 
■i  Bellevue  Hospital,  Dr.  Loomis,  half-past  1  p.m. 
[  Ophthalmic  Hospital,  Drs.  Stephenson  and  Garrish,  1  p.m. 
f  New  York  Hospital,  Dr.  Griscom,  half-past  1  p.m. 
Wednesday,  J  Bellevue  Hospital.  Dr.  Sayre,  Is.  Hos.,  half-past  1  p.m. 
April  9.     1  Eye  Infirmary,  12  M. 

[  Pathological  Society,  8  p.m. 
T),ii,.i!.io^    f  New  York  Hospital,  Dr.  Markoe,  half-past  1  p.jl 
Anril  io'  -i  Bki  i-evue  Hospital,  Dr.  Elliot,  half-past  1  p.m. 

pru  IV.    ^  Ophthalmic  Hospital,  Drs.  Stephenson  and  Garrish,  1  p.m, 
Friday,     I  New  York  Hospital,  Dr.  Ualsted,  half-past  1  p.m. 
April  11.    I  Eye  Infirmary,  12  M. 
Saturday,!  f  New  York  llosp 
ADiil  r'    i  Bellevue  Hospi 
"      "■    (.  Ophthalmic  Hospital,  Drs.  Stephenson  and  Garrish,  1  ] 

BELLEVUE  HOSPITAL  MEDICAL  COLLEGE. 

ORDER    OF    LECTURES    IN    SPRING    SESSION,     18G2,    FOR  1 

WEEK  ENDING  APRIL  12. 
Monday,  Prof.  Mott,  12  m. 
Tuesday,  Peof.  Elliot,  12  m. 
Wednesday,  Prof.  Sayre,  at  Island  Hospital,  2  i 
Wednesday,  Prof.  Flint,  at  Island  Hospital,  ! 

\X  P.M.) 

Thursday,  Prof.  Wood,  12  m. 
Friday,  Prof.  Smith,  12  m. 
Saturday,  Prof.  Flint,  Jr.,  12  .m. 
Clinical  Lectures  by  Prof.  Taylor,  Thursday,  1>^  p.m. 
'•        "       by  Prof.  McCready,  Friday,  \X  v.n. 
The  order  of  Lectures  for  the  coming  week  will  be  published  weekly 
the  American  Medical  Times. 


Wm.  H.  Davol,  M.D.,  late  Physician 

'  '      to  L.  I.  College  llosnital.  Bio-kh-n.  removed  to  St.  Paul.  Minn. 


.  L.  I.  College  Hospital.  Bi 
References.— Q.  L.  Mitchell.  M.D 
man,  .\I.D..  of  Brooklyn ;  Prof.  Au: 
M.l».,  of  New  York. 


METEOROLOGY    AND   NECROLOGY   OF   THE  WEEK    IN  THE  CITY 
AND  COUNTY  OF  NEW  YORK. 
Abstract  of  the  Official  Keport. 
From  the  24th  day  of  March  to  the  31st  day  of  March,  1862. 
Deaths.— yiKW,  79  ;  women.  86 ;  boys,  119 ;  girls,  122— total,  406.  Adults, 
165;  children,  241;  males.  19S;  females,  20S;  colored,  10.    Infants  under 
two  years  of  age,  151.    Children  reported  of  native  parents,  35 ;  foreign. 

Among  the  causes  of  de.ith  we  notice:— .^poplexv,  8 ;  Infantile  convul- 
sions, 38;  croup,  8;  diphtheria,  7 :  scarlet  lever,  23  ;  tvj.luis  and  tvphoid 
fevers,  10;  consumption,  58 ;  small-po.\,  5 ;  (Imi.sv  of  he;iil,17;  infantile- 
marasmus,  22;  diarrhea  and  dysentery.  0  ;  inriaiamatiMn  of  brain,  10;  of 
bowels.  8;  of  lungs.  29;  bronchitis,  7;  congestion  of  Iniin,  b:  of  lungs,  11; 
erysipelas,  3;  whooping  cough,  11;  measles.  0.  281  deaths  occurred  from 
acute  diseases  and  37  from  violent  causes.  303  were  native,  and  103  foreign  ; 
of  whom  64  came  from  Ireland ;  0  died  in  the  Immigrant  Institution,  and  63 
in  the  City  Charities ;  of  whom  10  were  in  the  Bellevue  Hospital. 
Abstract  of  the  Atmospherical  Kecord  of  the  Eastern  Dispensary,  kept  in 
the  Market  Building,  No.  57  Essex  street.  New  York. 


Remarks. — 22d,  Light  snow  a.m.;  clear  late  at  night.  23d,  Fog  early 
A.M. ;  clear  late  at  night.  24th,  Fog  early  a..m.  ;  very  light  rain  at  inter- 
vals; clear  late  at  night.  25th,  Wind  fresh;  clear  early  and  late.  26th, 
2Tth,  and  2Sth,  Mostly  clear,  with  blustering  wind. 


(steamer  leaves  at 


SPECIAL  NOTICES. 
New  York  County  Medical  Society. — T}xe  Stated 
Monthly  Meeting  of  this  Society  will  be  held  at  the  College  of 
Physicians  and  Surgeons,  comer  of  Twenty-third  street  and 
Fourth  Avenue,  on  Monday  next,  7th  inst.,  at  7i  o'clock 
P.M.   Papers  and  scientific  discussions  expected. 


d  to  St.  Paul,  Minn. 
Mason.  M.D.,  Prof  E.  N.  Chap- 
nt,  M.D.,  Prof.  B.  F.  Barker 


John  W.  Shedden,  Apothecary^ 
363  Bowery,  cor.  4th  St. 
Squibb's,  Allen's,  Tilden's,  Herring's,  and  other  fine  preparations  always 
on  hand;  also  Pure  Chloroform  and  Oxalate  of  Cerium  prepared  for  ns 
by  Duncan  Flockhart  i  Co.,  Edinburgh. 

P.   W.  Bedford, 

p»h:a.rm:^c]etjtist, 

removed  to 

745  Sixth  Avenue,  near  Forty-fourth  Street, 
Opposite  Sixth  Avenne  Eailroad  Dejiot. 

American  Medical  Association. — 
ANNUAL  MEETING.— We.  the  undersigned.  Committee  of 
Arrangements  of  the  Ameriean  Mclieal  Association,  after  free  consultation 
with  OfBcers  and  ^I.■l]l^er^  in  e.icli  iTiiporiaiit  section  of  the  country 
accessible  to  the  (  onimii ti  e.  iV.  I  ron^t; to  ;,'ive  notice  to  the  profes- 
sion, th.it  the  regular  Aimitul  JlciUng  of  the  A^sociation  is  further ^)ost- 
poned  until  the  fir.-t  Ttiesdav  in  June.  1863. 

Committee.— m.  S.  Davis,  J.  Bloodgood,  G.  W.  Freer,  H.  W.  Jones,  E. 
Andrews,  D.  Luskie  Miller,  Thos.  Bevan. 
Chicago,  March  29,  1862. 

TO  Physicians. — Jerome  C.  Smith, 
M.D.,  late  of  McLean  Asylum,  near  Boston,  is  prepared  to  receive 
into  his  house.  107  East  3!)th  St.,  a  limited  number  of  Epileptics  or  Ner- 
vous Invalids  for  care  and  treatment.  He  can  give  them  superior  accom- 
modations, and  command  the  services  of  the  most  approved  nurses. 

Beferemces. — D.  Tilden  Brown,  M.D.,  Supt.  Bloomingilale  Asylum, 
Manhattanville,  N.  T.  Edward  E.  Chapin,  M.D.,  Supt.  Kings  Co.  Luna- 
tic Asylum.  Flatbush,  L.  L  .Moses  H.  Hanney,  M.D..  Supt.  N.  Y.  City 
Lunatic  Asylum,  Blackwell's  Island.  John  E.  Tyler,  M.I).. Supt.  McLean 
Asylum,  Somerville,  Mass.   Rev.  Wm.  Adams,  D.D.,  No.  8  East  21th  St. 


Deecriptive  Circulars  with  Samples  of  Work 
will  be  sent  Mail  fi-ee. 

Having  just  completed  the  most  successful  season's  business  thev  have 
ever  enioved— wherein  thev  have  demonstrated  that,  for  all  kwilx  of 
icork,  they  have  '-THE  SEWING  MACHINE  OF  THE  WORLD"— 
enter  upon  the  New  Year  with  still  more  importaot  impbove-ments,  the 
latest  being  their 

"  NEW  TAILORING  MACHINE." 

Having  heretofore  aimed  almost  wholly  to  supply  a  Family  Machine, 
which  should  do  all  kinds  of  family  sewing,  and  having  slcceedeo,  we 
now  enter  the  market  with  a  Manufacturing  Machine,  which,  for  el.i.sticity 
and  strength  of  stitch— for  rapid  movements— for  simplicity  and  durability, 
defies  competition.  While  adapted  to  make  the  HEAVY  ARMY  A^D 
NAVY  COATS,  with  linen  thread,  it  can,  by  a  slight  change,  be  made  to 
■  do  the  fine  family  sewing;  thus  combining  in  one  machine  adaptation  to 
FINE  FANCY  SEWING  and  HEAVY  MANUFACTURING.  This 
can  be  best  appreciated  by  those  who  have  owned  and  operated  uiacbines. 
We  do  not  ask  or  expect  the  public  to  be  governed  by  our  statements 
alone.  We  court  investigation,  and  refer  to  the  thousands  who  have  our 
machines  in  successful  operation. 

FINKLE  &  LYON  SEWING  MACHINE  CO., 

588  Broadway,  New  York. 

Sent  Free  by  Mail  on  Receipt  of  Price. 

IVaite  pratique  d' Auscultation  suivi 
■    d'un  precis  de  Percussion,  par  Earth  ct  Roger.    Se  Edit  12mo. 
Paris,  1860.   $1  50. 

Baillif.re  Brothers,  440  Broadway,  N.  Y. 
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E.  &  S.  FOUGERA,  PHARMACEUTISTS, 
No.  30  N.  William  st.,  N.  York,  and  No.  169  Atlantic  st.,  Brooklyn, 

GENERAL  AGENTS  FOR  TILE  FOLLOWING  PREP  Alt  ATLONS : 

Agkxtb  :  T.  METCALF  it  CO.,  Boston,  Mass.  ;  II.  V.  WAKELEE,  San  Fr.\xci3co,  California  ;  E.  L 
MASSOT,  St.  Louis,  Mo.  ;  ,  Baltimore,  Maryland,  stc,  ito. 

To  be  Iiad  'vkXsa  from  tlic  first  class  Drug  Stores. 


ALBESPETRE'S  BLISTERING  TISSUE. 

This  Tissue  is  a!n-n_vs  reli:ib1e,  boin?  of  a  uniform  strcnsth  and  blistering 
lii  six  hours,  it  is  neat,  handy,  econotiiical,  and  of  a  great  convenience  for 
yhy^icifinA  {jtrincipaUy  country  Physicians)  PharmactiUists,  and 
I'litients.  Generally  used  in  the  civil  jiractice ;  it  is  the  only  one  employed 
in  the  active  armies  and  hospitals  of  Franco. 

AI.BESl'EYI'.fS  KIMSPASTIC  I'Al'KR,  is  used  for  maintaining  blis- 
ters, in  preference  to  any  drawing  ointments. 

RAQDIN'S  CAPSULES, 

Approved  by  the  French  Academy  of  Medicine — Daily  prescribed  with 
success  by  the  jirofessiou  at  largo.  These  Capsules  are  superior  to  any 
siroilar  preparations. 

GENEVOIX  PUKE  OIL  OF  HORSE  CHESNUTS. 

This  Anti-Goct  preparation  is  nmotig  the  numerous  topical  applica- 
tions possessed  by  therapeutics,  the  best  external  remedy  for  Gout,  Kiieo- 
MATisu,  and  Neuihi.gia. 


_  .15.  Jt  is  very  important,  in  applying  this  oil,  to  rub  gently  on  the 
inflauied  part,  till  the  slrin  is  completely  saturated  with  the  oil. 

'■  GKNKVOIX,  I'hcn.,  14  Hue  des  I'.eaux  Arts,  Paris. 


BLANCARD'S  PILLS  OF  IODIDE  OF  IRON. 

Kvcry  physician,  every  work  of  medicine,  regards  the  Iodide  of  Iron  as 
an  excellent  preparation,  uniting  the  properties  of  both  Iron  and  Iodine. 

Kacb  pill  contains  one  grain  of  Iodide  of  Iron,  the  dose  is  two  to  four 
pills  a  day.  None  are  genuine  which  have  not  a  reactive  silver  seal 
attached  to'  the  lower  part  of  the  cork,  Jtc,  <tc. 

BLA.VCARl).  I'hcn.,  No.  40  Rue  Bonaparte,  Paris. 

BONJEAN  S  EKGOTINE  k  DRAGLES  OF  ERGOTINE. 

Sonjean'i  Ergotine,  or  purified  Extract  of  Ergot,  is  the  extractive  prin- 
ciple of  Secale  Cornutum.  minus  i'a  poisonous  substance.  In  consequence, 
Biinjean's  Ergotine  may  be  given  in  doses  proportionate  to  the  ilanger  of 
the  case,  without  any  risk  for  the  life  of  the  patient  'i'he  d-'se  of  Monjean's 
Ergotine  is  from  live  to  10  grains,  daily.  One  dragee  (three  grains)  may 
be  given,  crushed,  every  two  or  three  h<mrs,  in  some  gi-ave  cases  of  nterine 
hemorrhage. 

LABELONYE,  Phen.,  No.  19  Rue  Bonrbon,  Villeneuvc,  Paris. 


QUEVENNES  IRON  AND  DRAG^ES  OF  IRON 

BY  IIYDUOGEN. 

Physicians  desirous  to  have  a  faithful  article,  will  prescribe  Genuine 
Qiwrenne's  Iron,  which  is  always  uniform  and  reliable,  and  quite  dlBcrent 
from  the  commercial  Iron  by  Uydrogen. 

It  comes  in  small  bottles,  with  a  tin  spoon  containing  two  grains  of  Iron, 
which  is  a  dose.  E.  GENEVOIX,  14  Rue  des  Beaux  Arts,  Paris. 

.-ss,  LEBEL'S  SAVON ULES  OF  COPAIVA,  &c.~&^. 

'1  he  unfriendly  action  of  Copaivs  on  the  stomach,  causing  nauseous  enic- 
tations  ond  gastric  derangements,  renders  its  continued  employment  often 
im[>os8ible.  In  Lebel's  Savonulcs,  the  Balsam,  by  its  saponltication  with 
an  alcali,  is  moditled  In  such  a  manner,  that  its  digestion  is  easy  and  its 
absoriitlon  more  ready,  besides  its  elegant  form  and  disguise  under  a  coat- 
ing <it  gluten,  recovered  by  sugar  as  a  dragee,  neither  offend  the  sight  nor 
di.ipleosc  the  palate. 


PIERLOT'S  VALERIANATE  OF  AMMONIA, 

FOR  JfEItVOVS  AFFECTIONS. 
This  preparation  Is  not  at  all  like  the  one  prepared  by  Apothecaries,  after 
the  formula  published  In  the  lournals:  Its  odor,  its  tnste,  and  above  all.  Its 
succosii,  where  the  otlier  one  fai^  will  tell  at  once  how  dlffercut  they  ore 
one  from  the  oUkt. 

Oenuint  J'lerloCs   VfilerCinate  of  Ammtmia  is  a  most  cfllcaclous 
temedy  In  Nexiraloia,  Epilepsy,  Coticiitsiuns,  Hysteria,  Ac,  Jtc 
IJosE.— Two  to  three  teasi>uonrnls  daily. 

PIKULO  T,  Phen.,  40  Rue  Mazarine,  Paris. 


BOUDAULT'S  PEPSLNE, 

Successfully  prescribed  hi  I>yspep*la,  Gastralgia,  in  tlote  and  difflcvit 
digestion.  In  chronic  diseases,  and  also  to  arrest  vomiting  during  preg- 
nancy. 

Dose. — Fifteen  grains  in  powder,  two  or  three  times  a  day.  Just  before 
eating. 


LABELONYE'S  GRANULES  OF  DIGITALIS,- 

Kach  Granule  contains  one- third  of  a  grain  of  Hydro-alcoholic  Extract  of 
Digit/ills  Purpurea.  This  preparation  is  an  excellent  sedative,  a  powerful 
diuretic,  and  is  perfectly  acceptable  to  the  stomach.  They  regulate  well 
the  Pulsations  vf  the  lleart,  increase  rapidly  the  urinary  secretions,  act 
remarkably  well  in  the  A'ervout  Palpitations,  Aneurisms,  and  Hyper- 
trophies of  the  Heart,  in  various  kinds  of  Dropsies,  principally  those 
syuiptomatic  to  the  Heart. 
'  Dose. — Four  to  ten  Granules  daily. 

 I.ABELONY'K,  Phen.,  19  Rue  Bourbon  Villenenve,  Pari». 

FRUNEAU'S  ASTHMATIC  PAPER. 

This  paper  contains  a  determined  quantity  of  Nitrate  of  Potash,  Bella- 
donna, llyosciamus,  :;tramonium,  and  it  burns  well,  and  Its  pleasant  fumes 
near  the  patient,  in  a  closed  room,  relieve  immediately  all  oppressions. 

FKUNEAU,  Phen..  Nantes,  Fkakce. 

E.  &  S.  FOUGERA'S  COMPOUND  DRAGEES  OF, 
SANTONINE. 

These  Dragies  compound  of  Sanlonine  and  Jalapino  are  at  the  fame  time 
vermifuge  and  purgative — being  coated  with  sug.ar  tney  are  pleasant  to 
t-ikc.  even  for  children.  Each  Drsg6c  contains  half  a  grain  Pantonine  and 
one-fifth  of  a  grain  of  Jalapine,  with  chocolate  and  coated  with  sugar. 

Dose. — Ten  to  twelve  a  day  for  an  adult,  repeated  three  days. 

GELIS  &  CONTL'S  DRAGEES  OF  LACTATE  OF 
IRON. 

Approved  by  the  French  Academy  of  Medicine. 

The  superiority  of  action  of  the  Lactate  of  Iron  is  dulv  attributed  to  Its 
perfect  solubility  In  the  gastric  juice.  It  is  dailv  prescribed  for  Cltlorosis, 
Whites,  Amenorrhoea,  and  general  debility.  Each  Dr.igee  contains  oua 
gr.iin  Lact.ite  of  Iron. 

DosK. — Two  to  three,  three  times  a  day. 

PAULLINIA-FO'URNIER, 

Is  daily  administered  as  o  tonic  and  principally  for  the  nervous  system, 
hence  its  advantageous  application  for  yeuralg'in.  Headache,  ciinvulsions 
of  the  stomach,  <kc.,  &c.  It  is  favorably  spoken  of  by  Drs.  Trousseau, 
I'idoux,  Grisolle,  &c,  Ac  No.  26  Rue  d'Anjou  Sl  Honor*.  Paris. 

E.  &  S.  FOUGERA'S  DRAGEES  AND  SYRUP  OF 
PYROPIIOSriIATE  OF  IRON. 

TheclTicacy  of  this  new  preparation,  containing  two  Important  elements 
of  our  system.  Iron  and  Phosphorus,  Is  admitted  by  all  Physicians  who 
have  employed  It.  Being  borne  easily  by  the  most  delicate  stomachs,  i* 
agrees  very  well  with  young  ladies ;  It  is  used  with  decided  benefit  in  cssei 
of  general  debility.  Anemia,  Dyspeptia,  Neuralgia,  and  priucipall; 
whi  re  a  nervous  tonic  is  indicated. 

DosK-i. — Two  to  four  Dragces,  three  times  a  day,  or  s  dessert  to  >  tea- 
spoonful  three  time,'"  a  day.    For  children  In  prop.irtion. 

PERSONNES  lODlNL-^ED  OIL. 

APPRO  VEl)  BY  THE  FRENCB  ACADEilY  OF  MEDICIKE.  ' 

This  Oil,  containing  Iodine  in  sn  elemcnttry  combination.  Is  very  much 
like  sweet  almond  oil  in  its  taste  and  color;  it  bos  great  advantages  over 
cod-liver  oil,  as  It  can  be  administered  in  smaller  quantity  and  without  dis- 
gust fur  the  patient.  Ricor<l  says:  that  the  cure,  or  at  least  aorao  modlflca- 
tlo:i  of  the  disease,  have  always  been  obulned  quicker  with  Fersonnc's 
Io<Ilni8«d  Oil,  than  with  cod  liver  oil.  This  oil  Is  used  In  the  same  cases  as 
cudliver  olL    Dose.— A  teaspoonful  two  or  three  timi  s  a  day. 

No.  19  Rue  Bourbon  VilloncuTO,  Pari*. 


i:.  &  S.  F01'<>}I:RA,  Plinrmnccufisls,  IVew  York  and  Brooklyn, 

(JkNKUAL   AtiKN-TS    FOR   TlIK   A  IK  VK   PhKP  A  RATIONS. 


N.B.  rnARMACKUTlSTH  AND  WiioLKSAi.K  1  )iii  (;(!iSTs  will  find  it  lo  tliclr  !ld v.-iiilairc  to  Rl'Ild  foF  Olir 
Price  Current,  in  which  tlic  prices  of  Imported  French  Medicinal  IVepanitions  are  much  reduced- 
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CLINICAL  LECTURE 
ON  ALBUMINURIA, 

DELITEEED  AT  THE  KEW  TOEK  HOSPITAL, 
By  H.  D.  BULKLEY,  M.D., 
pnrsiciis  OF  the  hospital. 
PART  L 

During  the  two  months  novr  just  ending,  gentlemen  (Sep- 
tember and  October,  1861),  we  have  had  seven  cases  of 
albuminuria  in  our  wards,  each  presenting  symptoms  and 
complications  more  or  less  peculiar  to  itself,  and  all  agreeing 
in  illustrating  some  of  the  more  interesting  points  of  this 
serious  and  still  but  partially  understood  disease.  I  pro- 
pose to  give  a  brief  sketch  of  the  leading  features  of  each 
case,  and  then  to  present  them  to  you  as  a  whole,  and  direct 
your  attention  to  points  both  of  resemblance  and  difFerence. 

The  first  of  these  cases  is  that  of  a  female,  24  years  of 
age,  who  entered  the  hospital  July  6th.  She  had  been 
leading  an  irregular  life  for  about  three  years,  during  which 
time  she  contracted  gonorrhoea,  and  had  a  buljo,  which  was 
followed  by  rheumatism  in  the  course  of  about  three 
months.  She  had  been  in  the  habit  of  drinking  until  about 
a  year  ago,  sometimes  very  freely.  About  six  months 
before  coming  here,  a  dropsical  efiusion  began  to  aflect  her 
body  and  upper  and  lower  extremities  equally.  On  admis- 
sion, there  was  considerable  swelling  of  the  whole  body. 
She  was  weak,  but  had  a  moderately  good  appetite.  She 
was  passing  from  sixty  to  eighty  ounces  of  urine  in  twenty- 
four  hours,  which  was  highly  albuminous,  of  specific  gravity  I 
1008.  No  microscopical  examination  of  the  urine  was  j 
then  made.  She  was  directed  to  have  dry  cups  to  the  back,  i 
and  to  take  acetate  of  potash  and  infusion  of  buchu,  to  1 
which  was  added,  at  the  end  of  three  days,  five  grains  of  I 
chlorate  of  potash  every  four  hours ;  and  at  the  end  of  i 
three  days  more,  eight  drops  of  muriated  tincture  of  iron, 
three  times  a  day,  the  potash  and  buchu  being  still  con- 
tinued. At  the' end  of  eight  days  more,  the  quantity  of 
chlorate  of  potash  was  increased  to  fifteen  grains,  three 
times  a  day,  with  the  potash  and  buchu,  and  the  addition 
of  the  hot-air  bath.  The  dropsical  swelhng  now  increased 
very  much,  and  the  right  arm  became  red  and  painful,  and 
the  quantity  of  urine  was  diminished  to  fifty  ounces  in 
twenty-four  hours.  The  chlorate  of  potash  and  hot-air 
bath  were  then  suspended,  and  pulv.  jalap,  co.  ordered,  and 
a  lotion  of  acetate  of  lead  and  opium  for  the  arm.  On  the 
31st  of  July,  twenty-five  days  after  admission,  the  dropsical 
effusion  was  about  the  same  as  when  admitted,  though  the 
swelhng  and  redness  of  the  arm  had  nearly  disappeared. 
She  was  then  passing  sixt}-  to  seventy  ounces  of  urine  in 
twenty-four  hours.  The  acetate  of  pota.sh  and  buchu  were 
then  resumed,  with  dry  cups  to  the  back  twice  a  week. 
Ten  days  afterwards  the  menses  returned,  after  having 
ceased  for  four  months. 

When  first  seen  by  me,  on  the  2d  of  September;  she  was 
very  much  swollen,  and  presented  that  pale  and  doughy 
appearance  so  characteristic  of  some  forms  of  this  disease. 
The  specific  gravity,  quantity  of  urine,  and  amount  of  albu- 
men in  it,  were  about  the  same  as  when  she  entered,  about 
two  months  before.  She  was  now  directed  to  take  ten 
minims  of  tinct.  ferri  muriat.  and  also  five  grains  of  chlorate 
of  potash,  three  times  a  day,  which  soon  afterwards  had 
to  be  exchanged  for  spiritus  mindereri,  on  account  of  feverish 
symptoms  which  supervjened  ;  and  after  the  lapse  of  a  few 
days,  slie  was  discharged,  at  her  own  request,  in  about  the 
same  condition  in  which  she  entered  the  hospital. 

The  next  case  to  which  I  would  call  your  attention  is 
that  of  a  boatman,  2-4  years  of  age,  born  in  this  city,  a 
well  developed  man,  who  entered  the  hospital  September 
14.    He  had  been  in  the  habit  of  drinking  more  or  less 
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for  eleven  or  twelve  years,  and  sometimes  to  excess, 
and  about  six  years  before  had  syphilis  for  the  first  time, 
and,  subsequently,  both  gonoiThoea  and  syphihs  three  or 
four  times.  The  notes  of  his  case  do  not  state  that  he  had 
taken  mercury,  but  he  had  doubtless  taken  it  one  or  more 
times.  He  first  noticed  the  dropsical  swelling  a  year  ago, 
and  says  that  it  extended  over  all  the  body.  "He  then 
went  into  the  Brooklyn  City  Hospital ;  and  at  the  end  of 
eight  months  left  there  apparently  well,  and  returned  to 
his  occupation,  but  a  return  of  the  dropsy  soon  compelled 
him  again  to  give  up  work.  About  a  week  before  he  came 
here,  he  had  an  epileptic  attack,  during  which  he  had  bit- 
ten his  tongue. 

On  admission  he  had  a  weak  pulse  and  cachectic  look, 
and  was  quite  feeble.  His  brain  worked  very  slowly  and 
imperfectly,  and  he  found  it  difficult  to  remember  events, 
and  seemed  perfectly  indifferent  about  himself  His  pulse 
was  about  80 ;  skin  moist ;  appetite  poor ;  bowels  very 
costive.  His  tongue  was  quite  sore,  and  could  only  be 
partially  protruded.  When  first  seen,  his  pole  and  doughy 
look,  the  imperfect  consciousness,  his  swollen  and  bitten 
tongue,  and  the  fact  that  he  had  had  dropsy,  though  none 
was  now  present,  led  me  to  diagnosticate  it  as  a  case  of 
albuminuria,  which  had  given  rise  to  epilepsy,  during  an 
attack  of  which  his  tongue  had  suffered.  On  examination 
of  the  urine,  it  was  found  ■to  be  loaded  with  albumen,  and 
of  tlie  specific  gravity  1014.  He  was  directed  to  have  his 
bowels  freely  opened  with  the  pulv.  jalap,  comp.,  and  to 
take  acetate  of  potash  and  infusion  of  buchu.  Under  this 
treatment  the  quantity  of  urine  gradually  increased,  though 
no  exact  note  was  made  of  the  increase  at  first ;  but  on 
the  3d  of  October  (nineteen  days  after  entering  the  hos- 
pital), it  had  reached  the  amount  of  fifty  to  sixty  ounces 
by  measure  in  twenty -four  hours,  with  rather  less  but  still 
an  abundant  quantity  of  albumen,  and  some  diminution  of 
specific  gravity,  being  1010  instead  of  1014,  as  at  first. 
He  was  then  directed  to  take  ten  minims  of  tinct.  ferri 
muriat.  three  times  a  day,  the  pulv.  jal.  comp.  to  be  con- 
tinued. Soon  after  this,  he  began  to  complain  of  occasional 
dimness  of  vision,  objects  disappearing  from  view  for  a 
short  time,  and  again  suddenly  reappearing,  and  also  of 
occasional  slight  headache,  and  of  some  pain  in  the  back. 
There  was  now  shght  oedema  of  the  right  foot.  He  was 
directed  to  take  3j.  of  pulv.  jalap,  comp.  every  night,  and 
the  iron  as  before.  He  continued  gradually  to  improve 
under  the  use  of  these  means,  his  strength  increasing,  and 
his  appetite  improving,  and  the  quantity  of  urine  increased 
at  one  time  to  eighty  ounces  in  twenty-four  hours ;  and  on 
the  21st  October,  thirt\- -seven  %ays  after  first  seen,  it  con- 
tained but  very  little  albumen,  had  reached  the  sp.  gravity 
of  1013,  and  contained  an  abundance  of  phosphates. 

The  obstinate  constipation  which  continued  throughout 
led  to  the  substitution  of  the  extract  of  elaterium,  of  which 
he  took  one-eighth  of  a  grain  three  times  a  day,  with  the 
eflfect  of  moving  his  bowels  very  freely.  Under  this  action 
of  the  bowels,  the  quantity  of  urine  was  reduced  to  thirty- 
tv.-o  ounces  in  twenty-four  hours,  of  specific  gravity  of 
1016,  the  albumen  at  this  time  constituting  about  one-fifth 
of  the  whole,  a  proportion  very  much  less  than  when 
admitted  in  the  hospital,  and  it  is  in  this  condition  we 
must  now  take  our  leave  of  him. 

The  third  case  was  in  a  painter,  29  years  of  age,  who 
had  followed  that  occupation  fifteen  years,  and  whose  case 
presents  points  of  interest.  He  entered  the  hospital  on 
the  4th  of  October.  He  had  had  six  attacks  of  lead  cohc, 
and  had  always  been  treated  with  mercury,  and  had  been 
salivated  five  times  out  of  the  six.  During  one  of  these 
attacks  he  was  without  a  discharge  from  his  bowels  for 
seventeen  days.  He  has  been  subject  to  attacks  of  rheuma- 
tism for  the'  last  seven  years,  affecting  different  parts 
at  different  times.  He  has  been  in  the  habit  of  drinking 
constantly,  but  not  very  freely,  for  the  last  ten  years, 
usually  gin,  brandy,  and  whiskey.  He  never  had  the 
venereal  disease.  Has  used  tobacco  by  chewing  very  freely 
during  fifteen  years.    Bowels  are  generally  constipated. 
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but  has  not  been  troubled  witli  headache,  nor  palpitation, 
nor  cough.    Lungs,  heart,  and  liver,  apparently -healthy. 

On  admission  into  the  hospital  (Oct.  4),  his  complexion 
was  pale  and  doughy  ;  appetite  was  good  ;  bowels  costive  ; 
pulse  64,  regular.  His  legs  were  very  much  swollen,  but 
there  is  no  record  when  the  swelling  commenced.  The 
urine  was  loaded  with  albumen,  of  specific  gravity  1008, 
and  of  whey  color,  and  abundant  in  quantity.  No  micro- 
scopical examination  was  made  of  it.  He  was  ordered  to 
take  one  drachm  of  pulv.  jalap,  compos,  daily  for  four  days. 
Two  days  afterwards,  when  the  urine  was  first  measured, 
he  was  found  to  liave  passed  eighty-eight  ounces  in  twenty- 
four  hours ;  and  two  days  after  this,  one  hundred  ounces 
during  the  same  period,  of  specific  gravity  1009,  and  con- 
taining an  abundance  of  albumen.  The  bowels  had  been 
moved  the  day  before  this.  Three  days  later  (11th)  he  was 
ordered  pills  containing  one-sixteenth  of  a  grain  of  the 
strong  extract  of  elaterium,  which  operated  very  freely  on 
his  bowels. 

On  the  loth,  the  swelling  had  nearly  disappeared  from 
his  legs,  but  he  was  still  ana;mic  in  appearance.  He  was 
then  passing  from  100  to  110  ounces  of  urine  in  twenty- 
four  hours,  which  was  whey-colored,  and  which  deposited 
but  very  little  sediment,  even  af>er  standing  twenty-four 
hours.  No  casts  were  then  found  in  it,  but  a  few  blood 
globules,  and  a  moderate  quantity  of  epithelial  matter. 
The  albumen  was  much  less  abundant  than  at  first,  amount- 
ing to  only  about  one-sixth  of  the  whole  quantity.  Spe- 
cific gravity  about  1008. 

On  the  IGth  (twelve  days  after  admission),  he  was 
ordered  the  fluid  extract  of  senna,  with  the  ammonio- 
citrate  of  iron,  and  two  days  afterwards  (on  the  18th)  he 
only  passed  twenty-six  ounces  of  urine  in  twenty-four 
hours.  On  the  21st,  he  passed  40  ounces,  specific  gravity 
1008 ;  on  the  25th,  eighty-two  ounces,  specific  gravity 
1007.  Two  days  alter  this  he  was  directed  to  take  the 
ammonio-citrate  of  iron  in  the  compound  tincture  of  cin- 
chona, and  on  the  31st  (twenty -seven  days  after  admission), 
the  dropsy  had  all  disappeared.  His  appetite  was  good, 
and  he  felt  comparatively  well,  and  at  his  own  request  was 
discharged  The  quanlit}'  of  urine  at  this  time  was  some- 
what less  than  it  had  been,  but  still  above  the  normal 
quantitj'.  It  was  whey-colored,  and  contained  about  one- 
sixth  ot  albumen.  The  specific  gravity  was  not  noted  on 
that  day,  but  doubtless  remained  without  much,  if  any, 
change.  Microscopical  examination  of  the  urine  showed  : 
1,  exudation  corpuscles;  2,  a  few  blood  corpuscles;  3,  fatty 
casts ;  4,  torula; ;  5,  no  salts* 

The  fourth  case  is  one  of  interest  in  several  respects. 
The  patient,  a  seaman,  set.  30,  born  in  England,  entered 
the  hospital  on  the  27th  April,  1861.  He  had  had  a  severe 
attack  of  typhus  fever  about  ten  years  previously,  and 
within  three  years  had  had  gonorrhoea  twice,  each  attack 
lasting  about  two  months,  and  had  also  had  a  chancre 
about  a  year  ago.  He  never  had  had  any  secondary  symp- 
toms. It  is  not  stated  in  the  report  of  his  case  whether  he 
every  took  mercury. 

The  illness  which  brought  him  to  the  hospital  began 
about  two  weeks  previously  with  loss  of  appetite,  head- 
ache, thirst,  pain  in  the  epigastric  region,  etc.,  of  which  he 
complained  on  admission,  at  which  time  his  appetite  was 
very- poor,  his  bowels  constipated,  skin  hot  and  dry.  He 
also  had  headache,  with  occasional  nausea,  and  a  pulse 
about  100.  Presenting  the  symptoms  of  gastric  fever,  it 
was  treated  as  such  by  a  cathartic  of  calomel,  followed  by 
laxatives,  and  afterwards  by  tonics.  Under  this  treatment 
the  fever  left  him,  and  he  is  reported  at  the  end  of  three 
weeks  as  feeble,  with  a  poor  np{)etite,  and  with  indigestion, 
which  was  supposed  to  be  his  only  trouble,  for  which  ho 
was  ordered  the  compound  tincture  of  gentian.  UndA- 
the  use  of  this  he  seemed  to  have  improved,  when  it  was 
noticed  (Mny  31sf)  that  he  was  pnssmg  a  large  quantity  of 
urine,  ne.irly  100  ounces  in  twenty-four  hours.  On  exami- 
nation of  the  urine  next  day,  it  was  found  lo  contain  a 
lurge  quantity  of  albumen.    At  the  same  time  he  had  a 


healthy  look,  having  a  good  color  of  both  his  face  and  lips, 
and  saying  that  he  felt  nearly  as  well  as  he  ever  did.  No 
mention  is  made  of  any  dropsical  swelling  at  this  time. 
There  was  no  microscopical  examination  of  the  urine. 
He  was  now  ordered  to  take  five  grains  of  ammonio-citrate 
of  iron  three  times  a  daj^ 

Sixteen  days  after  (June  16th),  it  was  noted  that  both 
feet  had  lately  become  slightly  swollen,  without  any  swell- 
ing of  any  other  part.  In  other  respects  he  appears  to 
have  been  peifectly  well,  had  a  good  appetite,  etc.  He 
was  now  passing  eighty  ounces  of- urine  daily,  in  which 
there  was  still  an  abundance  of  albumen.  Five  grains  of 
iodide  of  potassium  were  now  added  to  the  citrate  of  iron 
which  he  was  taking.  No  apparent  change  had  taken 
place  in  the  quantity  of  urine  passed,  nor  in  the  amount  of 
albumen  in  it,  on  the  7th  July,  about  which  time  seven 
grains  of  chlorate  of  potash,  three  times  a  day,  were  added 
by  the  physician  then  in  attendance,  to  the  iodide  of  pot^ish 
and  citrate  of  iron,  five  grains  each,  which  he  had  been 
taking.  When  first  seen  by  me  (Sept.  1st),  he  presented 
the  appearance  of  a  man  in  good  health,  with  a  counte- 
nance unusually  florid,  and  complaining  of  nothing.  An 
estimate  of  the  water  passed  made  it  an  average  of  a  little 
over  eighty  ounces  daily  for  the  last  three  months,  and  the 
quantity  of  albumen  seemed  to  have  remained  without  any 
perceptible  change  during  the  whole  of  this  period.  No 
microscopical  examination  of  it  had  ever  been  made. 

He  then  took  five  grains  of  chlorate  of  potash  three  times 
daily  until  Sept.  17,  when  the  urine  was  found  to  contain 
an  abundant  deposit  of  the  phosphates,  without  any  dimi- 
nution of  the  quantity  of  albumen.  Specific  gravity  not 
noted.  He  was  now  directed  to  take  three  drops  of  nitro- 
muriatic  acid,  three  times  a  day,  in  half  an  ounce  of  infusion 
of  gentian.  Sixteen  days  after  (Oct.  3),  he  was  found  to  be 
passing  sixty-eight  ounces  of  urine  daily,  of  specific  gravity 
about  1013,  and  containing  still  a  large  quantity  of  albumen. 
On  the  15th  of  October  his  urine  was  of  a  deep  yellow  co- 
lor, and  turbid,  and  contained  about  onc-iburth  part  of  albu- 
men by  nitric  acid,  and  also  contained  an  abundant  deposit 
of  triple  phosphates  and  of  amorphous  pho.^phate  of  lime.  It 
also  contained  numerous  casts,  some  containing  oil-globules, 
but  mostly  of  the  large  waxy  kind,  and  some  unhealthy 
epithelium  ;  ncS  free  oil-globules  were  seen.  He  was  now 
passing  forty  to  fifty  ounces  of  urine  daily  of  the  specific 
gravity  of  1015 ;  his  general  health  seemed  still  good,  and 
he  continued  to  have  the  same  florid  complexion;  his 
appetite  was  good,  strength  fair;  he  had  no  pain  in  his 
back,  but  had  still  to  rise  in  the  night  to  pass  water;  the 
same  treatment  was  continued.  At  the  end  of  ten  days 
more  (Oct.  25),  the  phosphates  had  disappeared  from  the 
urine,  the  quantity  of  which  tlien  varied  from  sixtj'  to 
seventy  ounces  daily ;  general  condition  the  same,  and 
remained  unchanged  until  the  last  of  the  month,  when  I 
ceased  to  see  him.  The  quantity  of  albumen  in  the  urine 
was  then  about  one-third ;  no  phosphates. 

The  fifth  case  is  that  of  a  stout  muscular  man,  laborer,  a 
native  of  Ireland,  sixty  years  of  age,  who  entered  the  hos- 
pital June  14th.  General  health  apparently  good ;  has 
never  been  a  hard  drinker;  has  had  gonorrhoea  ten  or 
twelve  times,  the  last  time  ten  years  ago;  and  has  had 
chancres  three  times,  the  last  time  thirty  yeare  ago,  and 
bubo  once;  has  been  twice  slightly  salivated,  once  for  a 
chancre,  and  once,  a  few  years  ago,  for  diarrhoea,  to  occa- 
sional attacks  of  which  he  has  been  sulijrct  for  many  years, 
and  liisting  sometimes  several  months.  He  had  one  of  these 
attacks  in  1840  and  1841  and  part  of  1S42,  over  which 
medicine  appeared  to  have  little  or  no  control;  he  then 
spent  eight  months  in  thishospit.il.  lie  has  not  been  trou- 
bled with  diarrhoea  since  1850,  and  has  enjoyed  fair  health 
since  that  time.  Four  or  five  months  ago  he  beg«n  to 
suffer  from  a  dull  headache,  and  had  also  an  occasional 
uncomfortable  sensation  in  the  neighborhood  of  the  kid- 
neys, and  expcnicnced  about  the  same  time  a  slight  loss  of 
sensation  and  power  of  motion  of  the  left  leg ;  he  was  also 
occ.Tflionally  troubled  with  nausea  and  dimness  of  vision. 
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About  a  month  before  entering  the  hospital  he  noticed  that 
his  face  and  feet  began  to  swell,  but  cannot  tell  in  which 
the  swelling  first  commenced.  When  admitted,  his  face, 
arms,  and  liands  were  moderately  swollen,  and  the  feet  very 
much  so  ;  his  appetite  was  poor,  his  bowels  tolerably  regu- 
lar ;  he  was  passing  between  eighty  and  one  hundred  oun- 
ces of  urine  daily,  of  specific  gravity  1008,  Avhich  was  found 
to  be  verj--  albuminous  ;  no  microscopical  examination  of  it 
was  made  at  the  time.  He  was  then  ordered  to  take  ace- 
tate of  potash  and  decoction  of  buchu,  and  at  the  end  of 
seventeen  days  (July  1),  the  report  states  that  his  appetite 
had  improved,  and  that  the  trouble  in  the  left  leg  had 
ceased ;  he  still  complained  of  a  dull  headaclie.  The  spe- 
cific gravity  of  the  urine  remained  the  same  (1008),  but  the 
quantity  of  albumen  had  diminished  verj-  much.  The  same 
treatment  was  continued.  Nine  days  later  the  quantity  of 
albumen  was  still  less,  while  the  specific  gravity  remained 
the  same.  Seven  and  a  half  grains  of  chlorate  of  potassa 
three  times  a  day,  were  then  added  to  the  acetate  of 
potassa  and  buchu,  which  he  had  been  taking  since  his 
admission.  Twelve  days  later  (July  21),  it  is  stated  that 
the  albumen  had  disappeared  from  the  urine  for  four  or  five 
days,  and  that  the  specific  gravity  was  1009,  the  quantity 
passed  daily  being  from  seventy  to  ninety  ounces ;  the 
swelling  had  also  left  every  part.  The  chlorate  of  potassa  had 
been  suspended  two  days  before,  and  he  was  now  ordered 
a  pill  three  times  a  day,  containing  one  grain  of  quinine, 
two  grains  of  pure  iron,  and  one  quarter  of  a  grain  of  ex- 
tract of  nux  vomica,  on  account  of  vomiting  and  loss  of 
appetite  for  a  week.  On  the  1st  of  August  he  was  attacked 
with  diarrhoea,  which  was  checked  by  opium,  but  which 
left  him  rather  weak,  for  which  two  grains  of  quinine,  three 
time  a  day,  were  ordered.  To  this  was  added,  twelve  days 
after  (Aug.  15),  half  ounce  doses,  three  times  daily,  of  a 
solution  of  3  j.  of  dilute  phosphoric  acid  in  a  pint  of  water. 
The  phosphoric  acid  was  suspended,  August  28,  on  account 
of  diarrhoea,  and  opium  given,  the  quinine  being  still  con- 
tinued. 

"When  he  came  under  my  care  on  the  1st  of  September, 
he  was  passing  a  large  quantity  of  turbid,  whey-colored 
urine  daily,  specific  gravity  varying  from  1008  to  1010,  but 
without  any  albumen  in  it,  by  heat  or  nitric  acid.  There 
was  no  dropsical  swelling.  He  was  stout  and  well  deve- 
loped, and  had  a  marked  florid  complexion,  with  a  general 
appearance  of  good  health.  Still  he  did  not  feel  well,  and 
was  suft'ering  from  a  diarrhoea,  having  four  or  five  stools  in 
twenty-four  hours.  For  this  he  took  opium,  and  on  the 
10th  of  September,  the  phosphoric  acid  was  resumed,  and 
given  of  double  the  strength.  He  continued  with  little  if 
any  change,  except  that  in  the  early  part  of  October  he  com- 
plained of  a  sense  of  stricture  across  the  upper  part  of  the 
chest,  which  was  accompanied  by  a  slight  mucous  expecto- 
ration. On  the  18th  October  he  resumed  the  use  of  chlo- 
rate of  potassa.  At  the  end  of  the  month  he  felt  quite  well, 
and  was  discharged  at  his  own  request.  He  then  had  no 
dropsical  swellings.  The  urine  had  contained  no  albumen 
for  between  three  and  four  months.  It  was  still,  however, 
turbid  and  whey-colored,  was  of  low  specific  gravity  (1008 
to  1010),  and  was  passed  in  quite  large  quantities.  Micro- 
scopical examination  had  detected,  at  least  during  October, 
large  pale  wax}-^  casts,  though  no  record  was  made  of  the 
exact  date  ;  and  we  have  to  regret  that  such  examinations 
were  not  more  frequent,  but  circumstances  rendered  the 
omission  of  them  unavoidable  at  the  proper  time. 

The  sixth  case  is  one  which  has  just  entered  the  hospital, 
and  can  only  serve  us  by  its  history  and  pre.sent  condition, 
as  we  shall  be  unable  to  witness  the  result  of  the  treatment. 
He  is  a  native  of  this  city,  a  shoemaker,  25  years  of  age, 
and  was  admitted  on  the  29th  of  October.  He  is  suflTering 
from  an  injury  of  the  hip,  caused  by  the  kick  of  a  horse 
some  years  ago,  which  has  given  rise  to  a  discharge  at 
times.  He  had  a  chancre  about  ten  months  ago,  which 
was  cured  without  mercury,  by  local  applications  alone. 
He  has  been  in  the  habit  of  drinking  Irecly  ibr  the  last 
five  years.    In  March  last  he  had  an  attack  of  acute  rheu- 


matism, but  without  any  affection  of  the  heart.  In  May 
last  he  first  noticed  a  swelling  of  his  legs,  and  after  this  a 
swelling  of  the  face  in  the  morning,  which  disappeared 
after  he  got  up.  The  swelling  afterwards  extended  to  his 
genitals.  He  noticed  an  increased  frequency  in  making 
water  soon  after  he  began  to  swell.  .He  never  had  any 
pain  in  the  back.  He  has  evidently  necrosis  of  the  left 
thigh  bone.  There  are  several  sinuses  which  discharge 
quite  freeh",  and  the  cicatrices  of  a  few  old  sinuses,  and  the 
left  leg  is  about  four  inches  shorter  than  tiie  right.  His 
appetite  is  pretty  fair,  but  he  sometimes  vomits  after  a  meal. 
Bowels  regular,  pulse  92.  Complexion  pale.  Condition  of 
heart  natural.  There  is  effusion  into  the  abdomen,  and  also 
swelling  of  the  legs  and  penis.  The  urine  is  highly  albumi- 
nous, the  deposit  both  by  heat  and  nitric  acid  being  from 
one-third  to  one-half  of  the  quantit}'.  Specific  gravity  1019. 
There  has  been  no  opportunity  to  ascertain  the  quantity 
passed.  The  microscopic  examination,  which  has  been  but 
a  partial  one.  shows  an  abundant  deposit  of  lithates,  and 
a  few  crystals  of  the  triple  phosphate,  but  no  casts  nor  blood 
globules  were  found  in  the  specimen  examined.  There  was 
an  abundant  quantit}^  of  penicillum  glaucum  after  the  urine 
had  stood  thirty  hours. 

The  seventh  case  was  that  of  a  stout  German,  a  carman 
by  occupation,  twenty-seven  years  of  age,  who  entered  the 
hospital  on  the  19th  October.  His  famil}^  have  been  long- 
lived.  About  seven  years  ago  he  had  dropsy,  which  lasted 
thirteen  months.  He  had  a  chancre  two  years  ago.  but  it 
is  not  stated  whether  he  ever  took  mercury.  About  three 
months  after  the  chancre,  he  had  paralysis  of  the  right  side 
of  the  face,  which  lasted  three  week?,  of  which  there  has 
been  no  return. 

The  day  before  admission  he  was  attacked  with  dyspnoea 
for  the  first  time,  for  which  he  was  cupped.  On  admission 
he  was  very  pale,  and  had  a  very  poor  appetite.  Bowels 
pretty  regular;  pulse  92.  On  examining  the  urine,  it  was 
found  to  contain  a  large  quantity  of  albumen,  and  to  be  of 
the  spec.  grav.  of  1008. 

On  examining  the  heart  six  days  after  admission,  there 
were  marked  signs  of  pericarditis,  double  friction  sound, 
extensive  prsecordial  dulness,  etc.,  with  considerable  dys- 
pnoea. Three  days  afterwards  the  friction  sound  had  almost 
entirely  ceased,  there  was  great  increase  of  dyspnoea,  and  the 
praecordial  dulness  had  extended»very  much.  His  iface  was 
swollen,  and  had  a  doughy  appearance,  and  he  was  very 
weak.  Pulse  88.  The  albumen  in  the  urine  was  very 
abundant.  He  continued  to  sink,  and  died  on  the  19th 
Oct.,  fifteen  days  after  admission  into  the  hospital.  No 
autopsy  could  be  obtained. 

We  have  another  case  now  in  our  wards,  presenting  some 
symptoms  which  led  me  to  look  out  for  Bright's  disease, 
but  nothing  decisive  has  been  found.  A  healthy  man,  about 
twenty-five  years  of  age,  of  regular  habits,  was  brought  to 
the  hospital  some  few  weeks  since  in  a  state  of  r.ncon- 
sciousness,  which  was  at  first  attributed  to  intoxication  by 
alcohol ;  but  when  first  seen,  the  symptoms  did  not  cor- 
respond with  the  poisoning  from  that  cause.  He  was  slow 
in  recovering  from  the  stupor  in  which  he  was  when 
brought  here ;  <ind  as  consciousness  returned,  it  was  found 
that  he  was  paralysed  in  his  lower  limbs.  When  suflS- 
ciently  restored  to  give  an  account  of  himself,  he  stated 
(and  there  was  good  reason  to  place  confidence  in  his 
statement),  that  he  had  not  been  drinking,  at  least  only 
very  moderately,  and  that  he  was  struck  with  entire  uncon- 
sciousness almost  at  once.  It  was  then  surmised  that  per- 
haps he  might  have  taken  drugged  liquor,  but  there  was 
no  good  evidence  of  this.  His  mind  returned  to  its  normal 
state  very  slowly,  and  he  was  still  slower  in  recovering  the 
use  of  his  hmbs.  After  some  time  it  was  noticed  tliat  he 
was  passing  large  quantities  of  urine,  which  was  of  a  whey 
color,  turbid,  of  low  specific  gravity,  and  amounting  to  100 
to  120  ounces  in  twenty-four  hours,  which  continued  for 
some  weeks.  He  was  in  two  instances  attacked  violently 
with  vomiting,  the  first  attack  lasting  several  days,  and  at 
last  yielding  to  morphine.    The  urine  was  carefully  exa- 
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mined  for  albumen  several  times,  without  finding  any,  and 
no  casts  nor  any  other  evidence  of  Bright's  di?ea.«!e  could 
be  detected  by  the  microscope.  I  call  your  attention  to 
this  case  in  this  connexion,  because  one  -writer  on  the  sub- 
ject of  albuminuria  mentions  the  discharge  of  a  large  quan- 
tity of  whey-colored  urine  as  a  strong  indication  of  the  exist- 
ence of  serious  disease  of  tke  kidneys. 

But  we  must  defer  the  further  consideration  of  the  sub- 
ject until  our  next  meeting. 


®ri((iiial  Coimmuntatioiis. 

HAS  THE  liRAIX  SUBSTANCE  ANY  SENSI- 
BILITY ? 
By  GEO.  B.  ^'ILLSOX,  il.D., 

TBIBD  EEGIMKKT  3IICBIGA>-  INFANTBT. 

Carpenter  answers  this  question  in  the  negative.  On 
page  649  of  the  1855  American  Edition  of  his  Principles 
of  Human  Physiology,  he  says : — "  Even  the  substance  of 
the  brain  and  the  nerves  of  special  sensation  appear  to  be 
destitute  of  this  endowment" — sensibility.  At  page  534  he 
says: — "All  the  results  of  experiment  concur  to  establish 
the  fact  that  no  irritation,  cither  of  the  vesicular  or  of  the 
fibrous  substance,  produces  either  sensation  or  motion." 
He  continues: — "These  results  are  borne  out  by  patholo- 
gical observations  in  man;  for  it  has  been  frequently 
remarked,  when  it  has  been  necessary  to  separate  protrud- 
ed portions  of  the  brain  Irom  the  remainder,  that  this  has 
given  rise  to  no  sensation  even  in  cases  in  which  the  mind 
has  been  perfectly  clear  at  the  time."  In  several  other 
places  he  expresses  the  same  opinion,  and  seems  to  regard 
it  as  a  settled  fact.  I  have  serious  doubts  of  the  reliability 
of  this  teaching,  and  I  would  hke  to  have  an  expression  on 
the  subject  from  other  observers.  It  is  quite  proper  that 
we,  as  a  general  thing,  admit  the  teaching  of  high  authority 
as  true,  even  if  it  goes  contrary  to  old  and  cherished  opi- 
nions ;  but  that  feeling  of  deference  should  not  lead  us  to 
disbelieve  the  positive  evidence  of  our  senses  on  the  point, 
nor  should  it  even  be  allowed  for  a  moment  to  deter  us 
from  making  experiments  of  our  own  on  the  subject  when- 
ever opportunity  offers.  One  of  the  most  injurious  prac- 
tices, heretofore  in  the  profession,  has  been  the  unreser\-ed 
acceptation  of  the  dicta  of  great  men  as  settled  dogmata,  on 
which  further  investigation  would  be  useless :  there  is  no 
question  whatever  in  medicine  that  should  be  so  regarded. 
I  do  not  mean  to  inculcate  habitual  scepticism,  or  advise 
men  to  "  seek  for  doubts."  It  is  already  too  plain  to  us, 
that  our  profession  involves  so  much  guessing,  that  it  is  our 
duty  to  avoid  rather  than  court  cavilling  at  its  teachings. 
It  becomes  us,  however,  as  scientific  students,  to  avoid 
dogmatism  under  every  guise. 

Entertaining  the  ojjinions  just  enunciated  as  reliable,  I 
need  no  further  apology  for  saying  that,  of  late,  I  have  been 
inclined  to  question  the  correctness  of  Dr.  Carpenter's  teach- 
ing on  the  subject  in  hand.    My  reasons  are  as  follows : — 

Last  year  I  reported  two  cases  of  severe  injury  of  the 
brain :  one  a  wound  by  a  circular  saw,  the  other  a  severe 
gunshot  wound,  where  considerable  (probably  six  or  eight 
ounces)  of  brain  substance  was  lost.  The  saw-cut  must 
have  been  nearly  three  inches  deep  (though  its  depth  was 
not  measured),  and  some  seven  or  eight  inches  long,  directed 
acTOSB  the  head,  and  severing  the  superior  longitudinal 
Binus.  In  the  report  of  that  case  I  did  not  refer  to  the 
sensations  of  the  patient  while  I  scooped,  the  sawdust  of 
the  skull  from  the  wound  with  a  large  grooved  director :  I 
will  add  now  that  he  felt,  distinctly,  the  passage  of  the 
director  as  it  was  carried  from  one  txtremily  to  the. other 
of  the  wound.  lie  complained  of  pain  only  when  the 
instrument  scraped  against  the  scalp,  but  he  felt  its  point 
down  in  the  botlc>tfl  of  the  wound,  and  several  times 
winced  as  it  paaeed  over  particular  parts.  This  case  showed 


1  that  there  was  sensation — sensibility — but  it  did  not  prove 
an  appreciation  of  its  different  degrees. 

Here  let  me  explain  for  a  moment  as  to  how  I  regard 
touch  and  pain,  as  contradistinguished  from  each  other, 
j  I  think  they  are  the  same  in  kind,  and  differ  only  in  degree. 

Touch  excites  sensation,  but  without  any  disagreeable  feel- 
!  ing.  When  touch  is  perceived  more  acutely  it  produces 
i  uneasiness ;  and  a  still  keener  and  finer  appreciation  of  it 
becomes  pam.  The  facuky  of  touch  I  therefore  regard  as 
I  one  with  that  which  makes  us  feel  pain.  Sensibility  consists 
,  of  degrees — one  of  which  is  touch,  another  pain.  Where 
j  that  which  would  produce  pain  in  some  cases  is  not  felt  as 
'  such,  but  merely  as  to^uch  or  contact,  I  do  not  say  that  sen- 
;  sibility  is  lost,  but  only  that  the  power  of  discerning  be- 
I  twcen  different  degrees  of  it  is  lost,  or  is  wanting,  and  this 
i  I  regard  as  the  normal  condition  of  the  brain. 
;  In  the  second  case  which  I  reported — that  of  a  severe 
]  gunshot  wound  of  the  brain,  with  great  destruction  of  sub- 
!  stance — I  recounted  the  experiments  made  at  the  time  in 
I  presence  of  numerous  witnesses.  Those  experiments  proved,  < 
I  conclusively,  that  in  that  case,  at  least,  there  was  a  good 
I  degree  of  sensibiUty  in  the  brain  tissue,  and  in  the  meninges. 

I  expected  that  ere  this  many  interested  in  this  subject 
!  would  either  express  suspicions  as  to  the  exactness  of  the 
report,  or  would  at  least  have  had  attention  called  to  this  appa- 
!  rently  anomalous  sensibility  of  the  brain  :  neither  was  the 
I  case,  however,  and  consequently  one  of  my  objects  in  mak- 
[  ing  the  report  has  been  rendered  futile.  I  now  wish  to  recall 
the  attention  of  the  reader  to  those  cases,  and  particularly 
I  to  the  experiments  made  and  reported  with  the  latter.  In 
I  that  case  there  was  very  extensive  destruction  of  the  cerebral 
j  substance,  so  that  some  seven  or  eight  ounces  of  it  must 
I  have  been  scooped  out  in  a  broken  and  disorganized  con- 
!  dition,  thus  leaving  a  large  irregular  cavity  in  tlie  wounded 
j  hemisphere.    Into  this  cavity  I  inserted  my  finger,  and 
'  moved  it  about  in  different  directions,  and  pressed  with  it 
i  first  to  one  and  then  to  the  other  side,  and  asked  the 
j  patient  what  sensations  he  experienced.    Though  he  did 
not  complain  of  ^aj'n,  yet  he  accurately  described  the  move- 
ments of  my  finger ;  and,  when  I  left  it  at  rest,  could  define 
its  locality  as  well  as  I  could.    Then,  when  I  substituted  a 
metallic  instrument  for  my  finger,  he  could  and  did  define 
the  difference  of  sensation  produced,  as  accurately  as  if  the 
wound  was  in  any  other  part  of  the  body.    Again,  when 
instead  of  putting  my  finger  into  the  cavity  within  the 
cerebrum  I  put  it  outside  on  the  surface  of  the  brain  be- 
neath the  skull,  in  different  places,  he  defined  its  location 
exactly.    Though  he  did  not  complain  of  pain,  but  on  the 
contrary  said  he  felt  no  pain  whatever  during  the  experi- 
mental operations,  yet  the  sense  of  touch,  as  such,  ap- 
peared to  be  quite  perfect  in  every  part  of  the  brain  I 
examined.  And  the  opening  in  the  skiAl,  as  I  had  enlarged 
it,  permitted  not  only  the  introduction  of  the  whole  finger, 
but  also  a  part  of  the  metacarpal  bone  equal  to  nearly  two 
inches.  It  is  quite  certain  that  the  point  of  my  finger  reached 
quite  beyond  the  anterior  inferior  edge  of  the  tentorium, 
and  consequently  into  the  most  distant  part  of  the  cere- 
brum ;  from  that  part  to  the  anterior  surface  I  had  ample 
opportunity  of  testing  the  sensibility,  and  it  was  as  I  have 
described. 

I  do  not  say  that  "  one  swallow  shall  make  a  summer," 
but  I  wish  to  "have  those  cases  kept  in  mind  to  put  with 
others.  It  may  be  that  many  similar  cases  have  occurred, 
but,  becau.ie  of  their  unusual  features  as  compared  witJi  the 
opinions  of  Carpenter  and  others,  they  have  been  neglected. 
It  is  desiral)le  to  see  how  many  such  cases  come  up,  and 
whether  the  evidence  from  them  is  to  be  the  rule  or  the 
exception. 

The  instance  given  by  Carpenter,  as  above  cited,  of  excis- 
ing parts  of  the  brain,  is  not  worth  much  if  many  such  cases 
as  I  cite  occur;  because  those  parts  excisi  d  were  in  cases 
oHiemia  errebri,  and  in  their  excision  only  the  adventitious 
growth  (in  ail  probability)  was  interfered  with.  The  sensi- 
bility of  tissues  of  such  rapid  growUi  in  any  part  of  the  body 
is  generally  very  imperfect,  and  that  a  cerebral  hernia 
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should  lack  sensibility  is  no  proof  or  disproof  of  the  sensi- 
bility of  the  cerebrum  itself.  I  would  like  to  have  the 
opinions  of  others  on  the  subject,  but  I  desire  that  they 
should  always  bear  this  simple  fact  in  miud — that  absence  of 
sense  of  pain  is  not  absence  of  sensibility. 

It  may  be  proper  to  add  that  the  two  cases  mentioned 
are  in  the  third  volume  of  the  Medical  Times,  pages  1G5 
and  237. 

CASES  IN  MILITARY  SURGERY. 

GUXSHOT  WOUNDS  OF  THE  ABDOMEX,  THORAX,  THIGH, 
ARM,  AXD  HAND. 

Br  WILLIAil  O'MEAGHER,  M.D., 

SUBGEOS  TniETT-SEVEXTH  X.  T.  V. 

Gunshot  Wound  of  the  Intestines — Peritonitis — Death — 
Autopsy. — John  Mallon,  private,  Company  G.,  37th  N.  Y.Y., 
was  wounded  in  a  midnight  attack  on  tlie  enemy,  at  Colches- 
ter, Ya,,  on  the  27th  January,  1862.  Though  considerably 
shocked,  he  was  still  able  to  assist  his  comrades  to  batter 
in  the  door  of  the  house  occupied  by  the  enemy,  when  he 
sank  exhausted.  He  was  thence  conveyed  on  horseback 
seven  miles  to  the  village  of  Acotink,  where  I  attended 
him.  On  examination  I  found  his  pulse  small,  and  beating 
120  to  the  minute ;  his  features  ghastly,  and  expressive  of 
profound  prostration.  Though  he  suffered  severely  he  was 
entirely  conscious,  and  able  to  indicate  the  wounded  part. 
Stimulants,  combined  with  morphia,  were  administered  at 
intervals,  until  reaction  and  rehef  were  produced,  to  some 
extent ;  meanwhile  I  was  pursuing  the  examination. 

The  ball — apparently  a  large  conical  one — entered  the 
body  at  the  upper  part  of  the  sacro-iliac  symphysis,  frac- 
turing the  posterior  superior  spinous  process,  passing  in- 
wards obhquely  towards  the  spinal  column,  being  finally 
lost  in  the  abdominal  cavity,  wounding  the  intestines.  I 
had  come  to  this  conclusion  after  a  rapid  survey  of  the 
attending  symptoms.  "With  a  moderate  reaction  came  rest- 
lessness, hiccough,  nausea,  and  pain,  referred  to  the  right 
iUac  fossa,  in  which,  guided  by  his  sensations,  I  presumed 
the  ball  had  lodged.  Repeated  examinations,  however, 
failed  to  discover  any  evidence  of  its  precise  locality.  The 
bladder  appeared  to  be  uninjured. 

After  the  removal  of  a  few  spicula  of  bone  from  the 
wound,  which  was  closed  at  the  bottom  of  the  psoas  mus- 
cle, nothing  more  remained  to  be  done  than  to  close  it  ex- 
ternally with  a  light  compress  of  lint  and  a  broad  bandage 
around  the  hips,  stimulants  and  opiates  being  repeated  at 
intervals. 

Next  morning  he  was  conveyed  in  a  field  ambulance  to 
the  regimental  hospital,  a  further  distance  of  about  eight 
miles,  and  though  the  roads  were  in  a  most  frightful  con- 
dition, still,  by  careful  driving  and  adequate  assistance,  he 
was  brought  in  alive,  and  apparently  not  much  worse  for 
his  long  ride.  He  was  kept  constantly  under  the  influence 
of  morphia,  and  fluid  nourishment,  together  with  stimulants. 
On  the  third  day,  symptoms  of  subacute  peritonitis  super- 
vened. The  narcotic  was  gradually  increased,  and  emol- 
lient anodyne  epithems  apphed  to  the  abdomen,  which  was 
becoming  tympanitic,  but  not  very  painful  on  pressure.  As 
before  stated,  the  pain  was  referred  mostly  to  the  right 
iUac  fossa. 

Under  this  palliative  treatment  he  grew  somewhat  better, 
though  the  prominent  symptoms  remained  nearly  the  same, 
until  the  eighth  day,  when  a  spontaneous  natural  move- 
ment of  the  bowels  took  place,  inducing  a  faint  hope  that 
perhaps  he  might  recover.  But  an  uncontrollable  diar- 
rhoea set  in  immediately  afterwards,  the  evacuations  being 
very  profuse  and  entirely  purulent;  obstinate  vomiting, 
incessant  hiccough,  low  dehrium,  and  collapse  supervened, 
and  continued  until  he  died  on  the  sixteenth  day. 

The  autopsy,  made  eight  hours  afterwards,  revealed  the 
following  state  of  things : — The  ball  had  entered  the 
body  as  before  stated,  furrowing  the  psoas  muscle,  passing 
over  the  promontory  of  the  sacrum,  against  which  it  was 
flattened,  posteriorly,  into  the  right  iliac  fossa,  wounding 


the  posterior  part  of  the  coecum,  about  an  inch  from  the  ap- 
pendix, fiirrowing  again  the  iliacus  muscles,  thence  deflected 
upwards  by  the  right  ihum,  wounding  the  transverse  colon, 
anteriorly,  in  two  places — entrance  and  exit  being  about 
three  inches  asunder — and  was  finally  discovered  between 
the  bladder  and  rectum.  It  was  a  conical  rifle  ball,  weigh- 
ing nearly  one  ounce.  The  intestines  were  attached  in 
several  places  to  one  another,  to  the  abdominal  parietes, 
especially  on  the  right  side,  and  to  the  omentum,  which 
was  distinguishable  as  a  thin  membrane,  considerably  ex- 
panded, and  in  a  state  of  decomposition.  Underneath  the 
coecum  was  a  well  of  pus,  which,  together  with  the  other 
purulent  fluids  removed  fi-om  the  abdomen,  and  what  was 
previously  passed  at  stool,  would  certainly  amount  to  more 
than  a  gallon.  Fibrinous  clots  covered  the  surface  of  the 
intestines,  in  thick,  soft,  and  blackish  patches,  which  Avere 
then  assuming  all  the  appearances  of  decomposition. 
Throughout  the  entire  intestinal  tract  this  was  strikingly- 
evident. 

This  case  excited  a  good  deal  of  interest  among  the 
surgeons  of  the  brigade,  who  look  upon  it  as  a  very  remark- 
able instance  of  life  prolonged  under  such  disadvantages. 

Gunshot  Wound  of  Intestines — Death  in  Ten  Hours. — 
James  McClellan,  Co.  H ,  1st  New  Jersey  Cavalry,  while 
patrolling  the  Richmond  road  beyond  Pohick  Run,  in 
advance  of  our  pickets,  about  7  a.m.,  Feb.  2'lth,  was 
wounded  from  an  ambuscade,  the  ball  entering  the  body  an 
inch  to  the  right  of  the  spine,  in  the  vicinity  of  the  kidney, 
and  passing  quite  through  half  an  inch  below  the  umbili- 
cus. The  small  intestine  was  severed  completely,  the 
wound  extending  also  to  the  mesentery,  from  which  pro- 
fuse haemorrhage  occuiTcd  both  externalh'  and  internaUy. 
Shortly  afterwards  vomiting  set  in,  during  which  the 
wounded  intestine  was  in  part  protruded,  indicating  the 
nature  of  the  injury.  He  was  then  in  articulo  inoriis,  and 
it  appeared  utterly  impossible  to  do  anything  more  than 
alleviate  his  sufierings  by  morphia,  etc.  He  never  rallied, 
and  died  at  four  in  the  afterqoon,  while  I  was  in  another 
part  of  the  field  to  look  after  a  detachment  of  the  regiment 
who  were  engaged  with  the  enemy. 

Gunshot  Wound  of  Thorax,  Lung,  Diaphragm,  Liver, 
Vena  Cava  Ascendens,  Stomach,  etc. — Death  in  a  few 
minutes. — Laurence  Glynn,  private,  Co.  B.,  received  his 
death  wound  on  the  same  day  in  a  skirmish  with  the 
enemy,  near  Colchester,  on  the  Occoquam  Creek.  He 
hved  only  a  few  minutes.  The  ball  entered  the  right  side  of 
the  thorax,  fracturing  the  ninth  rib  near  the  angle,  wound- 
ing the  lower  border  of  lung,  then  passing  through  the 
diaphragm,  tearing  open  the  liver,  the  ascending  cava,  the 
stomach  posteriorly  in  two  places,  at  the  lesser  and  greater 
curvatures,  the  diaphragm  again,  the  left  pleurae,  fracturing 
the  tenth  rib  anteriorly,  and  finally  fracturing  both  bones  of 
left  forearm  near  the  upper  third.  The  heart  was  found 
completely  empty,  while  the  thorax  and  abdomen  were 
entirely  filled  by  the  resulting  htemorrhage. 

Gunshot  Wound  of  Thigh,  narrow  escape  of  Femoral 
Vessels. — Michael  Hussey,  private,  Co.  D.,  was  wounded  on 
the  evening  of  the  same  day,  the  ball  entering  the  right 
thigh  near  the  lower  angle  of  Scarpa's  space,  passing  up- 
wards and  escaping  posteriorly  in  the  gluteal  furrow.  Very 
little  haemorrhage  occurred,  though  he  walked  a  consider- 
able distance  back  to  the  picket  station.  A  plug  of  scraped 
hnt  was  inserted  into  each  opening,  and  a  roller  bandage 
applied,  this  being  kept  wet  with  an  evaporating  lotion. 
Next  day  he  was  removed  to  the  regimental  hospital,  and 
for  two  weeks  following  little  more  was  done,  except  to 
apply  a  poultice.  By  this  time  he  was  able  to  walk  about, 
no  bad  symptom  having  occurred  to  mar  his  speedy  con- 
valescence. 

Compound  Comminuted  Fracture  of  the  Humerus. — 
Patrick  Mullam,  private,  Co.  G-,  was  wounded  in  the  same 
skirmish  in  the  left  arm,  in  all  probability  by  a  bullet  from 
a  large  revolver,  while  in  the  act  of  reloading  his  rifle.  His 
arm  dropped  useless  by  his  side,  and  it  is  said  the  brave 
fellow  wanted  to  continue  fighting,  looking  around  to  pick 
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up  the  arm,  Vhich  he  liad  supposed  was  shot  completely  off. 
There  was  a  most  extensive  compound  comminuted  frac- 
ture of  the  humerus,  at  the  junction  of  the  upper  and  mid- 
dle third,  with  considerable  laceration  of  the  soft  parts. 
The  ball  passed  through  the  arm  posteriorly  to  _  the  great 
vessels  and  nerves,  which  appeared  fo  be  uninjured,  though 
the  exit  of  the  wouml  was  large  enough  to  admit  a  small- 
sized  hand,  and  entered  the  body  underneath  the  pectoral 
muscles,  from  which  it  was  subsequently  removed  by  inci- 
sion. He  also  received  two  other  wounds  from  small  shot 
in  tlie  thumb  of  same  side  and  instep  of  riglit  foot,  which, 
however,  were  not  of  sufficient  importance  to  cause  any 
anxiety. 

Several  spicula  of  bone  were  removed,  pasteboard  splints 
and  bandages  applied,  and  the  arm  placed  in  a  sling.  Sti- 
mulants and  opiates  were  administered,  and  next  morning 
he  was  sufticiently  relieved  to  bear  transportation  to  the 
regimenUl  hospital.  At  the  second  dressing,  the  wound 
was  cleaned  more  effectually  by  a  S3'ringe  and  water,  and 
the  fragments  of  bone  brought  into  position  so  as  to  over- 
lap to  some  extent.  This,  of  course,  produced  considerable 
shortening  of  the  arm,  but  under-  the  circumstances  it 
seemed  the  only  alternative  left,  inasmuch  :is  operative  pro- 
cedure, especially  amputation  at  the  shoulder-joint,  or  even 
at  the  point  of  iVacture,  was  neither  necessary  nor  desira- 
ble. 1  was  guided  in  this  respect  as  well  by  common 
sense  as  by  the  favorable  opinions  of  the  other  surgeons  of 
the  Brigade,  whose  advice  I  asked  freely,  and  their  views,  I 
am  happy  to  say,  coincided  with  my  own.  The  muscles  of 
themselves  had  contracted,  naturally  bringing  the  fractured 
ends  nearly  in  apposition,  so  it  only  remained  for  me  to 
keep  them  in  that  situation  by  a  light  splint,  a  roller  bandage 
round  the  axis  of  the  arm,  and  a  figure-of-eight  bandage 
so  arranged  as  to  support  the  elbow  effectually.  An  ordi- 
nary sling  was  added,  and  the  whole  supported  by  a  small 
pillow.  The  only  dressing  or  application  was  lead  and 
opium  wash,  the  wounds  being  filled  in  Avith  shredded  lint, 
and  dressed  every  or  every  other  da)'.  In  a  short  time  a 
slow  but  steady  improvement  was  manifested,  indicated  by 
healthy  granulations  and  free  suppuration.  His  appetite 
■was  remarkably  good  throughout,  for  besides  his  usual  meals 
of  meat,  eggs,  and  other  solids,  he  drank  beef  tea,  milk 
punch,  egg  nog,  and  other  stimulants  ad  libitum. 

In  about  three  weeks  the  external  wound  closed,  and  the 
internal  one  was  gradually  filling  with  granulations. 
Nothing  was  now  used  as  dressing  but  the  shredded  lint, 
dry,  the  bandages  being  still  adjusted,  and  the  splint  applied 
in  the  manner  before  stated.  He  was  then  sent  to  the 
General  Hospital  at  Alexandria,  in  consequence  of  the  regi- 
ment receiving  marching  orders,  but  I  presume  he  will 
recover  with  a  useful  arm,  in  due  time,  by  proper  care  and 
attention. 

Compound  Comminuted  Fracture  of  the  Middle  and 
Ring  Fingers  of  Left  Hand. — Maurin  Walsh,  private,  Co. 
D.,  was  shot  on  the  29th  of  January,  the  discharge  taking 
effect  in  the  left  hand,  fracturing  the  second  and  third 
joints  and  neighboring  phalanges,  and  lacerating  the  soft 
parts  considerably.  The  second  joints  were  entirely  de- 
stroyed and  the  others  seriously  injured.  The  tops  of  the 
fingers  were  barely  held  on  by  the  uninjured  parts,  but, 
though  the  phalanges  were  comminuted,  they  still  preserved 
a  certain  amount  of  continuity  sufficient  to  give  a  faint 
hope  that  the  lingers  might  be  saved.  Accordingly,  the 
disintegrated  portions  ol  bone  and  loose  flesh  were  re- 
moved, splints  applied,  and  a  terebinth  dressing  used  for  a 
few  days.  At  first  it  appeared  extremely  doubtful  whether 
conserrative  surgery  would  acquire  any  credit  from  this 
attempt,  but  a  little  more  patience  on  the  part  of  both 
patient  and  surgeon  brought  about  tlie  desired  result.  By 
repeated  and  careful- manipulation  and  moulding,  so  to 
speak,  the  fingers  gradually  resumed  their  normal  shape, 
and  now  (March  31st)  they  are  nearly  healed  uji  with  every 
prospect  of  useful  fingers,  but  of  course  artificial  joints. 

A  similar  case  occurred  shortly  afterwards  to  private 
Murphy  of  Co.  F.,  in  whom  the  ball  passed  through  the 


second  joint  of  right  index  finger,  producing  a  like  wound, 
but  not  so  severe  or  dangerous.  In  a  week  or  so  it  healed 
up  considerably,  with  simple  water  dressing  and  a  splint. 
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COMPRESSION  AND  LACERATION  OF  BRAIN. 
ILLCSTRATED  WITU  CASES. 

In  no  class  of  diseases  do  the  symptoms  so  often  belie 
themselves  in  regard  to  significance  as  in  injuries  of  the 
brain.  The  various  phenomena  regarding  the  condition  of 
the  pupil,  the  occurrence  of  vomiting,  convulsions,  etc., 
claimed  as  indicative  of  the  existence  of  particular  lesions, 
have  been  proved  to  be,  by  experience,  wholly  unreliable  ; 
in  fact,  the  autopsy  under  these  circumstances  not  unfre- 
quently  shows  the  existence  of  a  condition  the  exact  oppo- 
site of  what  had  been  previously  suspected.  This  being  the 
case,  we  are  forced  to  admit  that  a  great  many  relations  of 
cause  and  effect  have  to  be  explained  in  a  somewhat  dif- 
ferent way  than  formerly.  The  following  cases  will  illus- 
trate some  of  the  discrepancies  alluded  to  : — 

SERVICE  OF  DR.  STEPHEN  SMITH. 

Case  I. —  Compression  of  the  Brain  occasioned  by  a  Blow 
upon  the  Skull.  (Reported  by  Henry  M.  Lyman,  M.D., 
House  Surgeon.) — Mary  M.,  an  exceedingly  intemperate 
Irish  woman,  set.  3.5,  and  married  to  a  soldier,  while 
engaged,  October  13th,  in  celebrating  her  husband's  safe 
return  from  the  wars,  received  a  fall  which  produced  a 
small  scalp  wound  half  way  between  the  right  ear  and  the 
spine  of  the  occiput.  The  next  day,  at  four  o'clock  p.m., 
she  was  brought  to  the  hospital,  apparently  in  a  state  of 
intoxication,  bleeding  profusely  from  the  wound  on  her 
head.  An  emetico-cathartic  was  administered,  and  the 
stomach  and  bowels  were  fully  relieved  by  its  action.  The 
matter  ejected  from  the  stomach  exhaled  an  unmistakable 
alcoholic  odor.  Two  hours  after  admission  the  patient 
manifested  a  degree  of  consciousness — could  sit  up  and 
answer  questions,  though  with  the  air  of  a  person  still 
under  the  influence  of  liquor.  The  condition  of  the  pupils 
and  of  the  pulse  was  quite  natural.  At  two  o'clock  the 
next  morning  an  epileptiform  convulsion  of  the  right  side 
took  place.  From  this  time  convulsions  continued  to  recur 
every  few  minutes.  At  seven  o'clock  in  the  morning  the 
convulsions  affected  the  left  side  principally.  At  nine 
o'clock  both  sides  were  alike  convulsed  ;  there  was  froth- 
ing at  the  mouth,  stertorous  breathmg,  constant  oscillation 
of  the  head.  The  pulse  was  146,  the  skin  was  moist,  the 
pupils  were  of  natural  dimensions,  and  responded  sluggishly 
to  the  influence  of  the  light.  An  exploratory  mcision 
through  the  scalp  revealed  no  indication  of  a  fracture  of 
the  skull.  The  patient  soon  became  profoundly  comatose, 
and  died  at  half  past  eleven  o'clock  in  the  evening. 

After  the  completion  of  the  coroner's  inquest  the  cra- 
nium was  opened,  by  permission  of  that  functionary. 
There  was  no  fracture  of  the  skull.  The  effusion  of  serous 
fluid  under  the  ar.ichnoid  was  abundant,  especially  at  tlie 
base  of  the  brain.  Upon  the  surface  of  the  left  hemisphere 
of  tlic  brain,  directlj'  opposite  the  point  of  external  injury, 
was  a  small  clot  of  blood  filling  the  sulci,  and  oveilying  the 
convolutions  of  that  organ.  No  other  abnormal  appear- 
ances were  remarked. 

Case  II. —  Undcprrssed  Fracture  of  the  SkuU ;  Concus- 
sion ;  Compression  ;  Death.  (Reported  by  Dr.  II.  M.  Lv- 
MAN.) — An  unknown  man,  apparently  thirty  years  of  age, 
was  brought  to  the  hospital  at  seven  o'clock  a.m.,  Nov. 
23d.  At  about  nine  o'clock  the  previous  evening  he  was 
seen  to  fall  into  an  area,  whence  he  was  removed  to  a 
police  station-house.  lie  soon  vomited  freely,  and  was 
placed  in  a  cell ;  but  in  the  morning,  finding  that  he  was 
stupid  and  speechless,  the  officer  transported  him  to  the  hoe- 
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pital.  On  admission  the  patient  was  placed  in  bed,  with 
hot  bottles  at  his  feet.  His  skin  was  moist  and  cool ;  his 
pulse  was  slow  and  soft;  his  respiration  was  natural,  but 
suggestive  of  alcoholic  potations;  his  pupils  were  slightly 
contracted  and  sluggish ;  there  was  no  evidence  of  paralysis, 
though  the  patient  was  profoundly  unconscious.  The  ali- 
mentary canal  was  thoroughly  evacuated  without  the  agency 
of  medicine,  otherwise  the  patient  remained  without  any 
alteration  of  symptoms  till  night.  The  next  morning  his 
pulse  was  full  and  rapid,  and  the  left  pupil  was  dilated. 
The  muscles  supplied  by  the  facial  nerve  upon  the  right 
side  soon  exhibited  evidence  of  paralysis.  During  the 
course  of  the  afternoon  the  patient  made  several  attempts 
to  get  out  of  bed ;  but  for  the  most  part  of  the  time  he  w^ 
perfectly  comatose  and  motionle=s.  At  four  o'clock  p.m., 
he  died. 

Autopsy,  twenty-four  hours  after  death. — The  body  pre- 
sented no  marks  of  external  injury.  The  scalp,  which  had 
been  repeatedly  examined  belbre  death,  was  perfectly  na- 
tural and  healthy  in  appearance,  showing  no  sign  of  con- 
tusion or  disease  of  any  kind.  On  removing  the  occipito- 
fronta'is  muscle  the  pericranium  covering  ihe  left  parietal 
bone  was  somewhat  discolored  with  blood.  There  was  a  fis- 
sure of  the  skull,  extending  horizontally,  from  a  point  about 
one  inch  above  the  left  ear,  three-quarters  of  the  distance  to 
the  median  line  posteriorly,  producing  a  rupture  of  the  pos- 
terior branches  of  the  middle  meningeal  artery.  A  large  clot 
of  blood  was  interposed  between  the  inner  table  of  the  bone 
and  the  dura  mater  beneath  the  fracture.  The  membranes 
of  the  brain  were  much  congested,  and  several  of  the  smaller 
vessels  were  ruptured  at  different  points  upon  the  surface 
of  the  left  hemisphere.  There  was  considerable  laceration 
of  the  superficial  cerebral  substance,  occasioning  great  extra- 
vasation of  blood,  at  the  lower  and  anterior  surface  of  the 
anterior  and  middle  lobes  of  the  left  hemisphere,  but  with- 
out discoloration  or  softening  of  the  adjacent  brain  tissue. 
The  left  lateral  ventricle  contamed  nothing  unusual ;  the 
right  ventricle  was  completely  filled  with  serous  fluid;  the 
choroid  plexuses  were  pale.  The  right  lung  was  bound  by 
old  adhesions  to  the  costal  pleura ;  with  this  single  excep- 
tion, the  thoracic  and  abdominal  organs  seemed  to  be  per- 
fectly healthy. 

Case  III. — Extravasation  of  Blood  from  Blow  upon  the 
Head. — (Reported  by  B.  A.  Segcr,  M.D.,  House  Surgeon.) 
Terrence  Fitzsimmons,  aet.  28,  single,  printer,  born  in  Xew 
York,  intemperate.  Several  times  during  the  year  past 
has  fallen  in  paroxysms  of  convulsions.  Nov.  11th. — Found 
by  the  police  lying  on  the  pavement  in  an  insensible  con- 
dition.   Achnitted  to  Bellevue  Hospital  at  nine  a.m. 

He  had  a  contused  wound  on  right  side,  extending  up- 
wards one  inch  from  the  upper  portion  of  the  superciliary 
ridge,  by  which  the  bone  was  exposed. 

Gave  no  evidence  of  consciousness.  No  power  of  volun- 
tary motion.  Shght reflex  action  followed  severe  pinching; 
most  on  the  right  side.  Pulse  fuU,  a  httle  frequent.  Re- 
spiration hea\-y,  occasionally  snoring.  Pupils  dilated ;  the 
right  most.  In  the  evening  he  could  take  no  food.  Coma 
deep.  Respiration  more  rapid.  Decubitus  dorsal.  Bow- 
els tympanitic;  responded  to  injection.  Urine  retained. 
2d  day. — Pulse  140,  small ;  respiration  36.  Had  three  con- 
vulsive paroxysms,  confined  to  left  side.  Twenty-five 
hours  after  admission  death  occurred. 

Autopsy,  30  hours  after  -death. — Body  well  nourished. 
Several  shght  contusions.  Extravasation  of  blood  in  the 
tissues  about  the  scalp  wound.  Beneath  the  dura  mater, 
all  over  the  right  hemisphere  of  the  brain,  was  an  extrava- 
sation of  blood.  The  brain  was  normal  in  color  and  con- 
sistence. Bloody  serum  in  the  ventricles  and  at  the  base 
of  the  brain.  Fatty  degeneration  of  the  fiver  and  kidneys. 
(?«  it  Continued.) 


Vital  Statistics  of  1861. — In  the  year  1861  the  births 
in  Great  Britain  were  802,598,  and  the  deaths  497,624,  so 
that  the  natural  increase  was  304,974. — Brit.  Med.  Jour. 
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Stated  Meeting,  February  26,  1S62. 
DR.  T.  C.  FIXNELL,  PliESIDEXT.  IN  THE  CHAIE. 
{Continued from  page  194.) 

LARDACEOCS  tumor  of  the  IN'TESTIXE. 

Dr.  Loomis  presented  a  specimen  of  tumor  of  the  intes- 
tine, removed  fi  om  a  German,  53  years  of  age.  who  was 
admitted  into  Bellevue  Hospital  on  the  14th  of  last  Janu- 
ary. From  his  history  no  trace  of  hereditary  predisposi- 
tion to  disease  could  be  traced.  The  patient  stated  that 
he  had  always  been  well  with  the  exception  of  an  occa- 
sional attack  of  rheumatism,  until  five  weeks  previous  to 
his  admission  into  the  hospital.  He  was  then  attacked 
with  severe  pain  in  his  abdomen,  after  drinking  freely  of 
beer.  The  pain,  which  he  asciibed  to  the  drink,  was  con- 
stant, and  at  times  it  was  so  severe  that  it  compelled  him  to 
go  to  bed.  ilost  of  the  time,  however,  he  was  able  to 
attend  to  his  business.  On  his  admission  he  had  a  pale 
emaciated  appearance  ;  his  countenance  was  anxious  ;  his 
pulse  was  feeble,  and  about  90  per  minute;  his  extremities 
were  disposed  to  be  cold ;  his  skin  clammy ;  and  he  was 
extremely  weak,  though  able  to  walk  around  his  ward. 
He  had  lost  his  appetite  entirely,  and  complained  conti- 
nually of  this  pain  in  his  abdomen,  which  was  sometimes  so 
severe  aS  to  caute  him.  to  vomit.  A  physical  examination 
of  his  chest  revealed  a  lo-id  systolic  murmur,  heard  with 
greatest  intensity  at  the  apex,  and  transmitted  around  the 
left  side,  so  that  behind  at  the  border  of  the  scapula  the 
sound  was  almost  as  distinct  as  in  front.  The  rhythm  of 
the  heart  was  perfect.  The  abdomen  was  tumid,  and  was 
excessively  tender  on  pressure  in  each  iliac  fossa.  A  tumor 
was  readily  detected  in  the  left  side,  on  tracing  the  outhne 
of  which  it  was  found  to  extend  from  the  lower  border  of 
the  rib  down  to  the  ramus  of  the  pubes,  and  was  about  a 
hand's  breadth  in  width.  On  examination  per  rectum  a 
tumor  was  also  detected,  which  seemed  to  communicate 
with  the  one  felt  through  the  abdominal  walls.  The  whole 
abdominal  suriiace  was,  however,  so  tender  as  to  render  it 
impossible  for  a  thorough  examination  to  be  made.  The 
patient  remained  in  about  that  condition  until  the  8th  of 
February,  when  he  was  seized  with  symptoms  of  acute 
peritonitis,  of  which  he  died  in  the  course  of  six  days  after. 

Autopsy. — On  making  the  autopsy  the  pericardium  was 
found  firmly  adherest  to  the  heart.  The  heart  itself  was 
not  much  enlarged,  though  the  mitral  valves  were  insuffi- 
cient. On  laying  open  the  abdomen  it  was  found  to  con- 
tain about  six  quarts  of  clear  light-colored  serum.  The  peri- 
toneum covering  the  abdominal  walls  was  the  seat  of  a  fibrin- 
ous-looking  deposit  about  half  an  inch  in  thickness.  This 
deposit  was  also  found  on  the  surface  of  the  intestines,  and 
could  easily  be  scraped  off  with  the  finger  nail.  It  covered 
also  all  the  organs  which  were  covered  by  peritoneum,  and 
were  seen  upon  the  under  surface  of  the  diaphragm.  The 
greater  omentum  was  filled  with  this  deposit,  and  was 
firml}"  adherent  to  the  abdominal  wall  by  fibrinous  bands ; 
this  was  also  the  case  with  the  lesser  omentum.  On  rais- 
ing the  descending  and  transverse  colon  it  was  found 
firmly  adlierent ;  and  in  this  situation  a  tumor  was  dis- 
covered with  the  following  dimensions  : — eight  inches  long, 
four  in  width,  and  four  in  thickness.  On  laying  open  this 
tumor  it  was  found  to  present  the  appearance  of  raw  pork, 
and  when  cut  into  allowed  the  knife  to  come  directly  into 
the  intestine.  The  tumor  seemed  to  have  been  developed 
in  the  walls  of  the  intestine.  A  tumor  of  similar  character 
was  found  in  the  rectum.  Microscopical  examination  of 
the  exudation  upon  the  peritoneum  showed  it  to  be  no- 
thing more  than  the  products  of  inflammation,  while  Dr. 
L.  believed  the  tumor  to  be  cancerous  in  character.  All 
the  other  organs  of  the  body  were  healthy. 
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Dr.  Clark  remarked  that  he  had  never  seen  a  deposit  of 
lardaceous  tissue  in  the  walls  of  the  intestine  that  contained 
a  cancer  cell.  He  noticed  that  Dr.  Looniis  mcrefy  cxpre^ed 
a  behef  that  the  deposit  was  cancerous,  and  it  struck  him 
that  it  was  worth  while  to  be  quite  sure  about  it,  inasmuch 
as  the  true  lardaceous  tissue  was  simply  fibrinous  degenera- 
tion with  an  infiltration  of  serum.  He  was  strongly 
impressed  with  that  fiict  early  in  his  microscopical  stu- 
dies. Having  prepared  some  specimens  of  this  tissue, 
he  found  that  it  resembled  so  strongly  sections  of  the 
fibrinous  tumor  of  the  uterus,  that,  having  a  piece  of 
each  on  a  slide,  he  was  often  at  a  loss  to  determine 
which  belonged  to  the  uterus  and  which  to  the  intes- 
tine. Going  on  to  Boston  about  this  time,  he  was  met 
with  a  vast  amount  of  incredulity  with  regard  to  such 
fibrous  tissue  being  what  is  called  cancer  of  the  intestine. 
Ever  since  then  the  fact  impressed  itself  upon  his  mind  that 
cancer  cells  were  wanting  in  such  tissue.  In  conclusion  he 
stated  that  he  had  never  met  with  such  a  tumor  of  the 
intestine  that  was  half  so  large. 

Dr.  Loomis  stated  that  he  had  not  examined  any  portion 
of  the  tumor  by  the  microscope,  but  Prof  A.  Flint,  Jr.,  to 
whom  he  gave  a  small  piece,  positively  affirmed  that  no 
cancer  cells  existed  in  the  mass.  Other  gentlemen,  how- 
ever, who  had  examined  the  specimen,  were  of  a  totally 
different  opinion. 

INTUSSUSCEPTION  OF  THE  ILEUM. 

Dr.  Gurdon  Buck  exhibited  a  specimen  of  intussuscep- 
tion of  the  ileum,  and  furnished  the  following  history : — 
The  patient  was  a  female  infant,  four  months  and  one  week 
old,  who  was  nourished  both  from  the  breast  and  spoon, 
and  enjoyed  every  advantage  of  good  nursing  and  the  most 
favorable  hygienic  conditions.  The  only  indisposition  she 
had  ever  suffered  from  had  been  relieved  by  a  single  small 
dose  of  castor  oil.  During  the  day,  Feb.  14th,  preceding 
this  attack,  she  was  lively  and  happy,  and  had  an  evacua- 
tion from  the  bowels  of  perfectly  healthy  appearance. 
Between  ten  and  eleven  o'clock  in  the  evening,  as  her 
mother  was  preparing  to  retire,  she  waked  out  of  sleep, 
screaming  apparently  from  severe  pain,  and  soon  vomited 
the  contents  of  her  stomach,  and  had  an  evacuation  of  the 
bowels.  Every  soothing  measure  was  employed  during 
the  night  that  an  experienced  mother  could  think  of.  An 
enema  of  warm  water  was  administered,  and  was  soon  fol- 
lowed by  the  discharge  of  a  small  quantity  of  ochre-colored, 
soft,  faecal  matter,  with  a  minute  streak  of  blood  upon  the 
diaper.  She  refused  the  brea.st,  and  when  the  pain  seemed 
most  severe  would  draw  up  her  limbs.  No  straining  or 
tenesmus  accompanied  these  paroxysms  of  pain.  When 
first  visited  the  next  morning  (18th)  vomiting  still  con- 
tinued at  intervals  of  half  an  hour  to  an  hour,  and  was 
accompanied  with  a  faint  cry  of  suflering,  and  drawing  up 
of  the  limbs.  A  slightly  increased  warmth  of  the  hands 
and  acceleration  of  the  pulse  were  observable.  The  face 
was  placid,  and  the  respiration  undisturbed.  She  now  took 
the  breast,  and  drank  with  eagerness.  The  abdomen  was 
supple  and  not  at  all  distended.  A  rubefacient  poultice 
was  directed  to  the  abdomen,  and  two  small  doses  of  mag- 
nesia and  bi-carbonate  of  soda  were  given  at  an  interval  of 
three  hours.  At  evening  a  small  evacuation  from  the 
bowels  followed  an  enema,  and  the  fluid  vomited  was 
tinged  with  yellow  and  greenish  bilious  matter.  Ordered, 
Q.  Elix.  opii  McMunn,  gutt.  xij. ;  sacch.  alb.  p.  Zss. ;  aquae 
camphor,  jj.  To  take  half  a  teaspoonful  every  two  or 
three  hours. 

l!)th,  morning. — Vomiting  still  continued,  though  less 
frequent ;  disposed  t<i  sleep.  Stop  the  sedative  mixture. 
Ordered  hydrarg.  c.  .crcta,  gr.  j. ;  sodre  bicarb.,  sacch.  alb. 
pulv.,  ail.  gr.  ij. :  to  be  repeated  in  throe  hours.  At  even- 
ing no  evacuation  had  taken  place ;  the  vomiting  continued  ; 
the  fluid  ejected  from  the  stomach  was  of  a  brownish  color. 
A  consultation  was  held  with  Dr.  Thomas  F.  Cock  late  in 
the  evening,  and  a  careful  examination  of  the  abdomen 
made  for  the  purpose  of  detecting,  if  possible,  the  seat  of 


the  obstruction  of  the  bowels,  the  existence  of  which  was 
suspected  from  the  character  of  the  symptoms.  The  abdo- 
men, though  still  supple,  was  beginning  to  be  somewhat 
tympanitic.  A  firm,  well  defined  tumor,  was  now  recog- 
nised extending  above  and  below  the  umbilicus  over  a 
space  of  five  or  si.x  inches,  and  to  either  side  of  the  median 
line  within  a  space  of  three  or  four  inches.  It  was  some- 
what movable,  dull  on  percussion,  and  disconnected  from 
the  liver  and  spleen  above.  While  handling  it  the  child 
winced,  and  gave  signs  of  uneasiness.  This  discovery  con- 
firmed the  suspicion  of  obstruction. 

20th. — Convulsions  supervened  in  the  morning,  some- 
times affecting  the  face  and  limbs  of  one  side  only,  and  at 
other  times  affecting  both  sides  alike.  Hiccough  also  occa- 
fionally  accompanied  the  vomiting.  These  symptoms  con- 
tinued throughout  the  day  and  evening,  with  intervals  of 
consciousness ;  no  evacuation  from  the  bowels  took  place. 
Patient  died  at  midnight,  having  survived  the  attack 
about  seventy-two  hours.  After  death  a  patch  of  viscid, 
tough,  bloody  matter;  from  the  anus,  was  found  upon  the 
diaper. 

Post-moriem  examination,  fourteen  hours  after  decease. 
— Limbs  supple  and  free  from  cadaveric  rigidity.  Abdomen 
greatly  distended.  The  tumor  observed  during  life  could 
not  be  distinguished  by  palpation.  The  peritoneal  cavity 
being  laid  open  a  moderate  quantity  of  bloody  serum 
escaped,  and  the  small  intestines  alone  were  brought  into 
view,  pale  and  distended.  By  displacing  them  on  the  right 
side  a  portion  of  large  intestine  was  discovered,  fleshy  and 
firm  to  the  feel,  and  of  a  dark  greyish,  livid  color ;  it  was 
found  to  consist  of  the  ccecum,  ascending  and  right  half  of 
the  transverse  colon,  and  contained  in  its  cavity  the  ileum, 
which  had  become  intussuscepted.  The  vermiform  appen- 
dix lay  in  situ,  swollen,  and  of  the  color  of  a  clot  of  blood. 
No  adhesions  or  exudations  of  lymph  were  found  on  these 
surfaces.  The  left  half  of  the  transverse  colon,  and  all  be- 
yond it  to  the  anus,  was  pale,  empty,  and  shrunken.  On 
laying  open  the  enlarged  portion  of  colon  the  intussuscep- 
ted ileum  was  brought  into  view,  livid  and  gangrenous ;  its 
mucous  surface,  which  lay  exposed,  was  coated  with  a 
greyish  purple  exudation  of  the  thickness  of  the  finger 
nail,  easily  scraped  off,  and  bringing  into  view  a  deep 
purple  surface  underneath. 

The  distal  extremity  of  the  intussuscepted  gut  presented 
an  orifice  through  which  a  bougie  was  passed  along  its 
whole  length  into  the  ileum  above  the  valve.  At  least  fif- 
teen inches  of  ileum  were  estimated  as  involved  in  the 
strangulation.  The  coats  of  the  large  intestine  inclosing  , 
the  incarcerated  ileum  had  undergone  no  apparent  change. 

In  conclusion  Dr.  Buck  remarked : — This  case  perhaps  is 
remarkable  from  the  entire  absence  of  an}'  antecedents 
which  could  be  connected  with  this  attack  as  a  cause;  the 
child  being  in  perfect  health  up  to  the  time  the  alarming 
symptoms  were  ushered  in.  The  age  is  that  at  which  it 
occurs  most  frequently.  In  a  paper  by  Dr.  Lewis  Smith, 
in  which  fifty  cases  are  reported,  I  think  more  than  a 
quarter  occurred  between  the  ages  of  three  and  six  months. 
I  believe  that  tenesmus  and  bloody  stools  are  a  frequent 
accompaniment ;  they  were,  however,  ab.-^ent  in  this  in- 
stance. There  were  no  exudations  upon  the  viscera,  neitlier 
were  there  adhesions,  but  simply  fluid  effusions  in  the 
cavity  of  the  abdomen. 

Dk.  Smith  slated  that  in  nearly  all  cases  under  one  year  of 
age  antecedent  symptoms  were  unusual. 

SCARLET  TN.IECTION  OF  LARYNX  AND  TRACHEA  IN  SCARLATINA. 

— surrosED  case  of  poisonino  bt  mistake  or  apothe- 
cary. 

Dr.  Finneli,  presented  the  larynx  and  trachea  of  a  girl, 
four  years  of  age,  who  died  rather  suddenly  under  suspi- 
cious circumstances.  She  came  home  from  school  on  a 
Monday,  complaining  of  a  sick  stomach  and  headache,  and 
was  put  to  bed.  Becoming  much  worse  on  the  morning 
of  Tuesday  a  physician  was  sent  for,  who  wrote  two  pre- 
scription?, and  left  directions  with  the  mother  as  to  their 
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mode  of  administration.    The  prescription  was  so  badly 
written  that  several  druggists  were  unable  to  decipher  it ;  ! 
at  length  one  was  found  who  professed  to  be  familiar  with 
the  handwriting  of  the  physician,  and  accordingly  ventured 
to  put  it  up.    One  of  the  prescriptions  read,  Aq.  Ammon.  \ 
ac.  (Liq.  Ammon.  acetat.  being  intended),  and  the  apothecaiy  j 
put  up  in  its  stead  the  Aq.  Ammonia.    It  so  happened, 
however,  that  other  ingredients  in  the  mixture  neutralized  1 
tlje  effects  of  the  alkali.    The  child  grew  rapidly  worse  j 
after  taking  two  or  thi-ee  doses  of  the  medicine,  and  died  ! 
on  Wednesday  night.    A  scarlet  eruption  made  its  appear-  | 
ance  on  the  second  day  of  the  disease.    The  circumstances 
attending  the  death  of  the  child  were  such  as  to  call  for  an 
investigation  by  the  coroner,  and  the  post-mortem  exami- 
nation was  made  by  Dr.  Finnell.    It  was  then  discovered 
that  the  child  died  of  scarlet  fever,  and  the  only  interest- 
ing point  to  him  was  the  occurrence  of  a  scarlet  redness  of 
the  larynx,  trachea,  and  larger  division  of  the  bronchi, 
which  he  was  not  aware  belonged  to  the  disease  in  ques- 
tion.   A  child  in  the  same  family  died  a  day  or  two  after- 
wards with  the  same  fever. 

No  other  specimens  appearing,  the  society  went  into 
executive  session. 


SATURDAY,  APRIL  12,  18C2. 


COMMISSION  OF  LUNACY. 
The  Legislature  of  the  State  of  New  York  has  before  it, 
again,  a  Bill  creating  a  Lunacy  Commission.  Such  a  mea- 
sure last  year  passed  one  branch  of  the  Legislature,  but 
failed  in  the  other  through  the  delinquencies  of  its  professed 
friends.  We  took  occasion  at  that  time  to  discuss  this  sub- 
ject at  considerable  length,  and,  from  time  to  time,  articles 
have  appeared  in  the  columns  of  this  journal,  from  the  pens 
of  our  ablest  writers,  setting  forth  the  necessity  of  the 
measure.  The  profession  throughout  the  State  are,  we 
beheve,  ahve  to  the  importance  of  this  Commission,  and  to 
their  urgent  appeal  to  the  Legislature  is  due  the  considera- 
tion which  is  now  given  to  it.  The  Medical  Society  of 
Oneida  County  has  been  especially  active  in  this  movement, 
having  had  a  committee  devoted  to  this  object  for  two 
years,  with  Dr.  Coventry  as  its  Chairman,  whose  intelli- 
gent efforts  in  behalf  of  the  insane  will  prove  one  of  the 
brightest  acts  of  a  life  devoted  to  suffering  humanity. 

The  provisions  of  the  present  BiU  do  not  differ  from 
those  of  the  Bill  of  last  year.  It  provides  for  the  appoint- 
ment of  a  Commission  of  Lunacy,  whose  duty  shall  be  to 
visit,  at  least  once  in  each  5'ear,  all  almshouses,  poorhouses, 
lunatic  asylums,  and  jails,  within  the  State ;  to  keep  a 
record  of  such  visits ;  to  ascertain  the  number  of  insane 
inmates,  the. methods  of  treatment,  the  general  condition 
and  wants  of  such  establishments,  and  to  report  the  same 
to  the  Legislature ;  to  investigate  and  decide  upon  the 
question  of  the  alleged  insanity  of  any  condemned  prisoner 
who  may  apply  to  the  Executive  for  pardon  or  commuta- 
tion of  sentence ;  to  institute  a  careful  examination  into  the 
mental  condition  of  persons  held  in  custody  for  the  commis- 
sion of  any  ofi'cnce,  punishable  by  imprisonment  in  the 
State  prison  or  death,  who  are  suspected  of  being  insane, 
etc.,  etc. 


It  will  be  seen  that  the  duties  of  such  a  Commission  are 
neither  few  nor  unimportant.  There  are  in  this  State  up- 
wards of  two  thousand  insane  persons  confined  in  alms- 
houses, jails,  penitentiaries,  who  should  come  under  the 
personal  examination  of  such  Commission  ;  many  of  these 
unfortunate  persons  are  the  victims  of  the  grossest  ill-treat- 
ment. It  seems  impossible  that,  in  an  age  so  distinguished 
for  its  intelligent  treatment  of  the  insane,  and  in  a  State  so 
renowned  for  its  judicious  philanthropy,  the  poor  lunatic  is 
to  be  found  still  bound  by  chains  in  a  dismal  cell,  unwashed, 
uncleansed,  and  receiving  his  meagre  pittance  like  the  wild 
beast  of  the  menagerie.  Yet  such  a  shocking  spectacle 
may  be  seen  in  many  an  almshouse  of  this  State. 

To  correct  such  fearful  abuses  as  these,  to  rescue  a  class 
of  simply  unfortunate  fellow-men  from  the  loathsome  dens 
to  which  ignorance  has  consigned  them,  is  one  of  the  chief 
objects  of  this  proposed  Commission.  In  no  other  ^xny  can 
the  State  judiciously  and  intelligentlj^  interpose  in  behalf  of 
the  poor  insane,  than  by  creating  an  intelligent  medical 
Commission  charged  with  this  specific  duty.  The  other 
duties  of  such  a  Commission,  as  above  stated,  are  not  less 
important,  though  widely  dififerent.  To  act  well  the  part 
of  an  expert  in  the  examination  of  persons  alleged  to  be 
insane,  requires  the  highest  order  of  talent,  with  great 
practical  experience  derived  from  the  study  and  treatment 
of  the  insane.  No  mere  general  practitioner  or  medical 
theorist  can  discharge  its  delicate  and  responsible  duties  satis- 
factorily. Notwithstanding  the  high  character  of  English 
physicians  to  the  insane,  not  a  month  has  passed  since  a 
British  statesman  said  in  debate,  "  medical  men  knew  no 
more  about  it  (insanity)  than  other  men.  During  the  time 
he  had  sat  upon  the  Lunacy  Commission,  his  experience  led 
him  to  the  conclusion  that  medical  men  were  as  ignorant  of 
mental  diseases  as  other  men."  This  opinion  was  sustained 
by  the  Lord  Chancellor,  who^  in  a  strain  of  bitter  sarcasm, 
quoted  from  medical  writers  on  the  diagnostics  of  insanity. 

The  Bill  of  last  year  contemplated  the  appointment  of  a 
single  Commissioner  for  the  entire  State.  This  we  re- 
garded as  a  mistake,  for  the  duties  are  of  a  character  too 
great  and  too  responsible  to  be  committed  to  any  single 
person.  The  following  views,  which  we  then  expressed, 
are  confirmed  by  subsequent  consultation  with  prominent 
members  of  the  profession  in  different  sections  of  the 
State,  and  we  commend  them  to  our  Legislators : — 

"  It  may  reasonably  be  doubted  whether  any  physician 
professionally  competent  for  this  commissionership  would 
rejoice  in  the  appointment,  for  the  labors  it  would  impose 
are  greater  than  any  one  man  can  fully  and  properly  per- 
form. The  Commissioner  must  not  only  carefully  inspect 
every  almshouse,  lunatic  asylum,  and  jail,  in  the  sixty  coun- 
ties of  the  State,  at  least  once  each  year,  but  he  must,  as 
his  chief  concern,  attend  personally  to  every  case  of  alleged 
unsoundness  of  mind  in  the  thousands  of  criminals  and 
persons  accused  of  crime,  in  a  state  having  a  population  of 
four  millions,  and  a  criminal  calendar  that  is  frightful  in 
numbers  and  enormity.  Whatever  is  done  by  the  proposed 
Commission  should  be  well  done,  and  doubtless  the  time  of 
the  Commission  will  be  mainly  absorbed  in  its  jurispruden- 
tial duties.  The  proper  inspection  and  supervision  of  our 
almshouses  and  jails  alone,  would  require  the  incessant 
labors  of  one  commissioner,  and  with  this  service  should 
be  coupled  the  duty  of  thoroughly  investigating  the  condi- 
tion and  numbers  of  the  insane  in  all  sections  of  the  state. 
Accurate  knowledge  and  statistics  based  upon  such  investi- 
gations would  be  of  vast  importance  to  the  state,  and  of 
the  greatest  benefit  to  the  unfortunate  victims  of  insanity. 
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Will  the  Assembly  provide  for  this?  Let  the  nineteenth 
Section  be  better  defined,  and  let  there  be  at  least  three 
Commissioners  appointed." 


LABORS   AND  RESOURCES  OF  THE  MEDICAL 
DEPARTMENT  OF  THE  ARMY. 

Every  reader  of  this  journal  must  have  watched  with 
eager  and  fi  aternal  interest  the  progress  of  organization  and 
outfitting  iu  the  Medical  Department  of  the  army.  Less 
than  one  year  ago  that  department  was,  in  common  with 
all  other  branches  of  the  military  service,  on  a  peace  basis, 
with  a  minimum  personnel,  and  the  meagre  resources  which 
a  most  rigid  economy  had  forced  upon  it.  The  little  staff 
of  about  one  hundred  medical  officers,  scattered  from  Texas 
to  Oregon,  had  no  surgeons  to  offer  the  volunteer  regiments 
as  they  rushed  to  the  seat  of  war  :  indeed,  that  stafiF  was 
not  sufficiently  numerous  to  furnish  the  requisite  number 
of  administrative  officers  for  the  Medical  Department  of  the 
gi-and  army. 

The  special  session  of  Congress  failed  to  make  any 
adequate  provision  for  strengthening  tlie  medical  corps  of 
the  regular  army,  yet  left  upon  its  Bureau  officers  the  entire 
responsibility  of  preparation,  outfit,  and  control,  of  a  vast 
corps  of  volunteer  surgeons,  and  the  hospital  suppUes  and. 
administration  lor  more  than  half  a  million  of  soldiers  in 
the  field.  The  tender  sympathies  of  the  whole  people 
followed  these  unseasoned  volunteers  to  their  camps,  and 
demanded  unusual  medical  and  sanitary  care.  Even  the  volun- 
teer surgeons  themselves  must  be  instructed  in  the  details 
of  their  official  duty,  while  the  officers  of  the  "War  Depart- 
ment were  continually  receiving  advice  and  suggestions 
upon  questions  concerning  the  hygiene  of  the  troops.  The 
records  of  the  War  Office  show'  at  how  early  a  period  its 
Medical  Bureau  was  acting  in  reference  to  these  subjects-, 
and  how  promptly  and  cordially  it  welcomed,  and  even 
requested,  the  cooperation  of  a  Sanitary  Commission  for 
preventive  and  humane  ministrations  in  concert  and  coun- 
sel with  the  regular  medical  service. 

In  the  brief  period  of  eight  months  some  twelve  hundred 
volunteer  surgeons  from  civil  life  were  sent  into  the  field 
with  the  military  forces,  and  with  them  came  new  and  large 
demands  upon  the  regular  stall'  and  its  central  Bureau.  Not 
only  were  hospital  supplies  and  official  supervision  to  be 
provided  for  this  volunteer  corps,  but,  as  we  humbly  con- 
ceive, it  became  the  duty  of  the  regular  staff,  and  especially 
of  its  acknowledged  official  head,  to  furnish  every  volun- 
teer surgeon  with  specific  and  friendly  instructions  and 
advice  upon  the  leading  subjects  of  his  official  duties  as  the 
medical  and  sanitary  officer  of  his  regiment.  To  what 
extent  lliis  duty  has  hitherto  been  discharged  by  the  chief 
of  the  Bureau  we  are  not  informed,  but  there  is  reason  to 
fear  that  this  most  important  matter  has  been  inadvertently 
neglected.  We  know,  howevA,  that  the  Purveyor-General 
in  this  city,  and'  some  of  the  Medical  Directors,  have  not 
neglected  to  render  themselves  useful  in  this  respect.  And 
upon  every  hand  we  have  received  similar  testimony 
respecting  the  personal  labors  of  Dr.  Wood  and  Dr.  Ed- 
wards, the  chief  assistants  at  the  Surgeon-General's  office. 
We  know  that  hundreds  of  the  volunteer  siugcons  feel 
deeply  grateful  for  the  (riendly  aid  they  have  received 
from  these  and  other  experienced  staff  officers.  But  we 
caaDot  forbear  to  express  our  sUong  couvictions  that  the 


Surgeon-General  should  prepare  or  cause  to  be  prepared  a 
series  of  suggestive  hints  and  instructions  upon  various 
practical  questions,  and  issue  them  as  special  orders,  or  as 
official  advice,  to  the  medical  corps  of  the  army.  In  this 
manner  the  medical  officers  in  the  field  might  receive  the 
most  important  suggestions  ari'd  information  concerning 
camp  and  hospital  hygiene,  the  management  or  prevention 
of  pestilent  diseases,  and  the  applications  of  knowledge  of 
medical  topography  in  the  regions  to  be  traversed  <Jr  occu- 
pied by  the  forces.  The  management  of  ambulances  for  tlie 
wounded  upon  the  field,  with  special  advice  to  surgeons, 
would  also  be  of  practical  Amlue  to  the  volunteeE  corps. 
Such  duties  should  not  be,  in  fact  they  cannot  be,  trans- 
ferred to  the  Sanitary  Commission.  The  medical  mono- 
graphs or  epitomes,  for  surgeons  in  the  field,  that  have  been 
published  by  that  Commission,  are  truly  valuable :  and 
they  serve  to  illustrate  the  ability  of  special  instructions 
furnished  to  the  military  surgeon  in  active  service.  But 
there  are  some  points  connected  with  regimental  and  hos- 
pital service  which  will  not  be  properly  heeded  without  an 
authoritative  ofiicial  communication  or  order,  and  there  are 
many  more  in  reference  to  which  the  highest  and  most 
experienced  official  counsel  is  needed  by  men  who  have 
not  previously  seen  mihtary  service. 

We  would  not  be  ofiBcious,  but  as  journalists  we  have 
here  expressed  what  we  know  to  be  the  intelligent  opinion 
of  our  brethren  in  the  army;  and  we  cannot  doubt  that 
the  acting  Surgeon-General  would  respond  to  this  wish 
for  special  and  advisory  orders  and  communications  from 
his  Bureau,  if  himself  and  assistants  were  not  ahready 
overworked.  Had  the  late  Chief  of  the  Bureau,  by  such 
means  and  by  expressions  of  active  sympathy  with  the 
entire  corps,  declared  his  independence  of  needless  restric- 
tions of  system  and  precedent,  prejudice  and  enmity  would 
have  waged  a  harmless  warfare  against  him. 

In  stating  the  fact,  that  the  Medical  Staff  and  Bureau 
officers  are  overworked,  we  touch  upon  what  appears  to 
be  one  of  the  great  deficits  of  the  Medical  Department  of 
the  Army.  There  is  a  deficiency  in  the  numerical  force  of 
the  Department  both  in  field  and  bureau  or  administrative 
service ;  and  to  our  own  mind  there  appears  to  be  an 
imperfect  and  insufficient  division  of  labor.  Every  Medical 
Director  is  overworked,  and  utterly  unable  properly  to 
attend  to  his  inspectorial  duties ;  and  the  Surgeon-General 
and  his  assistants  are  cruelly  hampered  b\'  merely  clerical 
duties,  wliile  the  supply  of  the  medical  force  for  the  regi- 
mental and  hospital  service  is  utteil}'  insufficient  for  the 
active  campaign  upon  which  the  Grand  Army  has  now 
entered.  We  believe  it  to  be  the  policy  of  Dr.  Wood,  the 
present  Surgeon-General,  to  permit  no  lack  of  service  and 
supplies  to  the  sick  and  wounded,  though  ''  red-tape" 
be  torn  to  tatters ;  yet  there  appears  to  be  a  necessity  for 
enlarging  the  powers  of  tlie  central  Bureau,  and  augment- 
ing the  administrative  and  inspectorial  force  in  the  Staff. 
Until  such  enlargement  by  legislation,  we  know  that  the 
profession  and  the  people  will  both  demand  and  sustain 
any  effective  measures  of  tlie  Surgeon-General  for  supply- 
ing the  medical  and  sanitary  wants  of  the  Army. 

Having  been  at  some  pains  to  ascertain  what  is  the 
actual  state  of  the  military  hospitals  and  forces  in  respect 
of  the  official  force  and  the  medical  supplies,  these  sUle- 
ments  are  based  upon  what  we  know  to  be  true.  And  if 
the  columns  of  this  jourual  have  fearlessly  criticised  add 
suggested,  they  have  also  andeavored  to  be  scrupulously 
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just  in  all  that  relates  to  the  Army  Medical  Service,  and 
the  sentiments  and  wishes  of  the  profession  and  the  people 
respecting  that.  As  we  all  know,  the  idea  of  sufficiency 
of  men  and  means,  and  the  utmost  effectiveness  in  the  sani- 
tary and  medical  care  of  the  forces,  is  the  very  embodi- 
ment of  these  patriotic  and  humane  sentiments  and  desires. 
It  is  due  alike  to  the  public  and  the  Medical  Bureau,  that 
full  and  frequent  information  should  be  given  concerning 
the  operations  and  supplies  of  the  Medical  Department  of 
the  army.  Not  only  would  such  mformation  tend  to  keep 
alive  the  fraternal  sympathies  of  the  profession,  but  it  would 
most  effectually  silence  the  carping  and  misrepresentations 
that  have  been  unworthily  indulged  in  by  multitudes  of 
persons  both  good  and  bad. 

Though  we  are  but  partially  informed  upon  the  pohits 
here  referred  to^  we  beheve  our  readers  will  be  agreeably 
surprised  when  they  learn  some'  of  the  facts  respecting 
the  preparations  and  supplies  already  provided  for  the 
medical  care  of  the  army. 

First. — As  regards  the  augmentation  of  medical  forces 
for  field  and  hospital  service,  we  have  ascertained  that  in 
the  State  of  Tennessee  and  Kentucky  alone,  with  an  army 
of  about  170,000  men,  nearly  one  hundred  civilian  sur- 
geons have  been  added  to  the  Medical  Corps,  and  that 
these  are  the  very  best  young  surgeons  that  could  be 
engaged.  .  Other  divisions  of  the  Arm}'  are  being  supplied 
in  a  similar  manner. 

Second. — In  respect  of  surgical  equipment  and  hospital 
supplies,  the  Purveyor-General  has  quietly  and  steadily 
bsQU  accumulating  every  requisite  supply  for  the  prospec- 
tive necessities  of  the  sick  and  wounded,  until  he  has,  by 
authority  of  the  Surgeon-General,  made  the  Medical  Bureau 
the  monopolist  of  the  more  important  articles  of  such  sup- 
plies ;  while  at  the  same  time  some  twelve  hundred  sur- 
geons have  received  an  ample  outfit  of  instruments,  etc., 
and  liberal  supplies  have  been  furnished  for  upwards  of 
half  a  million  of  troops.  It  is  true  that  there  have  been 
defects  in  the  medical  supplies  at  particular  points,  but  such 
defects  resulted  from  the  incompetency  or  derelictions  of 
Medical  Directors  at  those  places,  or  from  lack  of  instruc- 
tions and  orders  from  higher  authority.  But  in  this  matter 
we  know  that  the  faithfulness  and  promptitude  of  the  Medical 
Department  have  far  exceeded  those  of  the  higher  military 
powers.  For  example  :  the  hospital  supplies  that  were 
ordered  for  General  Patterson's  Division  in  Northern  Vir- 
ginia, early  in  summer,  were  promptly  placed  at  Frederick, 
Md.,  in  time  to  anticipate  the  casualties  of  the  battle  which 
General  Scott  had  ordered  to  be  given  ;  supplies  for  five 
hundred  beds  were  in  place  days  previous  to  the  anticipated 
movement.  So  upon  the  peninsula  between  the  York  and 
James  Rivers  we  know  that  hospital  supplies  were  promptly 
placed  W'ithin  five  days  of  the  requisition,  and  in  season  to 
meet  the  largest  army  that  has  ever  been  concentrated  in 
a  single  movement  upon  the  Western  Continent, 
[t  To  Cairo,  Louisville,  Port  Royal,  the  mouth  of  the  Mis- 
sissippi, and  elsewhere,  ample  supplies  of  medicine,  etc., 
have  been  sent,  including  a  thousand  ounces  of  quinine  to 
each  grand  base  of  operations.  And  yet  the  supplies  at  the 
Purveyor-General's  command  are  not  sensibly  diminished; 
and  we  are  happy  to  state  that,  of  our  own  personal  know- 
ledge, the  resources  of  the  Purveyor's  department,  in  all  the 
more  important  elements  of  hospital  supplies,  far  exceed 
any  estimate  of  Army  Regulations.  Of  the  single  article  of 
quinine  the  supply  actually  in  possession  and  reserve  is 


nearly  if  not  quite  equal  to  the  demands  of  a  twelve  months' 
campaign  lor  the  entire  army. 

All  this  is  as  it  should  be,  and  demonstrates  the  ability 
and  foresight  of  some  of  the  older  military  medical  officers. 
We  refer  to  the  subject  with  unfeigned  pleasure,  and  we 
would  assure  the  officers  of  the  Medical  Bureau,  that  the 
hearts  and  hands  of  the  noblest  and  the  ablest  of  their  pro- 
fessional brethren  in  civil  life  are  ready  and  anxious  to  lend 
any  aid  that  may  be  demanded  of  them  or  desired  in  the 
hospitals  or  upon  the  field. 


THE  WEEK. 

We  are  glad  to  notice  that  the  charges  of  cruelty  made 
against  Surgeon  Porter  of  the  Alexandria  Hospital,  are 
found,  on  thorough  investigation,  to  be  without  foundation. 
The  court  of  inquiry  made  the  following  return  : — 

"  The  Court  finds  that  the  conduct  of  Dr.  John  B.  Porter 
towards  the  patients  has  been  distmguished  by  kindness  and 
consideration  for  the  wants  of  the  sick ;  that  no  complaint 
has  ever  been  made  of  Dr.  Porter,  except  in  one  instance, 
by  the  principal  complainant,  to  Col.  Mansfield,  and  that, 
according  to  his  own  evidence,  it  was  immediately  cor- 
rected. The  Court,  from  its  own  observation,  cannot  speak 
too  highly  of  the  condition  of  the  Mansion  Hospital,  which 
is  exhibited  in  the  fact  that  out  of  five  thousand  patients 
there  have  been  but  thirty-two  deaths." 

The  Secretary  of  War  has  authorized  the  Surgeon-General 
of  New  York,  under  the  direction  of  the  Governor,  to 
organize  a  volunteer  corps  of  Surgeons  to  render  medical 
aid  when  requested.  A  similar  organization  has  been 
made  under  the  Governor  of  Pennsylvania,  and  valuable 
services  were  rendered  by  Dr.  Smith,  Surgeon-General  of 
that  State,  and  his  assistants,  to  the  wounded  at  Winchester. 
We  learn  that  Surgeon-General  Vanderpoel,  of  this  State, 
promptly  organized  a  corps  of  Surgeons,  embracing  some  of 
the  most  eminent  men  in  different  sections,  who  will  hold 
themselves  in  readiness  to  leave  for  the  seat  of  war  at  a 
moment's  notice. 

A  foreign  medical  journal  has  recently  complimented  the 
profession  of  this  country  on  the  enthusiasm  with  which  they 
have  maintained  their  medical  .societies,  and  the  scientific 
character  of  their  discussions,  as  if  undisturbed  by  a  civil 
war.  This  remark  will  prove  true  of  all  our  medical 
organizations,  but  the  American  Medical  Association, 
which  will  be  an  exception.  The  annual  meeting  of  this 
body  has  been  adjourned  by  the  resident  committee  of 
Chicago  to  June,  1863.  The  committee  state  that  they 
have  consulted  leading  members  in  each  important  section 
of  the  country,  and -are  brought  to  the  conclusion  that  the 
meeting  should  be  further  postponed.  They  have  thus 
done  their  duty,  and  we  trust  the  future  will  prove  the 
wisdom  of  their  decision.  Our  own  opinion  of  the  pro- 
priety of  this  postponement  is  unchanged.  No  valid  reason 
has  yet  been  given  why  this  most  important  of  all  our 
medical  societies  should  not  hold  its  annual  meeting.  If  the 
probable  attendance  is  always  to  decide  whether  or  not  the 
annual  meeting  shall  be  held,  the  Association  had  better  be 
adjourned  sine  die.  The  fact  that  our  Southern  brethren 
cannot  meet  with  us  doubtless  has  weight  with  some,  but 
it  certainly  has  none  with  us.  We  regard  the  Association 
as  our  National  Medical  Congress,  existing  independently 
of  all  social  and  political  fluctuations,  and  exercising  juris- 
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diction  over  all  its  members,  whether  present  or  absent 
The  meeting  in  June  would  have  been  one  of  the  most 
interesting  ever  held ;  valuable  papers  were  in  course  of 
preparation  to  be  submitted,  which  will  now  seek  other 
channels  of  publication,  and  important  questions  growing 
out  of  the  new  relations  of  the  profession  to  the  pubhc 
service  would  have  received  that  consideration  which  they 
require  for  their  proper  adjudication.  What  is  perhaps 
most  to  be  deplored  by  this  long  interval,  will  be  the  dimi- 
nution of  that  moral  force  which  the  Association  had  at 
length  acquired  over  the  profession,  and  only  after  years  of 
persistent  effort.  Other  national  scientific  associations,  as 
the  Dental,  Pharmaceutical,  etc.,  we  are  glad  to  notice,  are 
to  have  their  annual  meetings. 

The  following  order  relieving  Dr.  C.  A.  Fixlay  of  duty 
as  the  Surgeon-General  of  the  army  has  been  issued  by  the 
Secretary  of  War : 

"  SPECIAL  ORDERS— No.  71. 
"  Wae  Depabtmknt,  Anji  TAXT  General's  Office, 
WiSmxGTON,  April  3, 1862. 

"  *  *  *  "  Surgeon  General  C.  A.  Fiulay  will  repair  to 
Boston,  Massachusetts,  and  there  await  further  orders. 
Surgeon  R.  C.  Wood,  United  States  Army,  will  take  charge 
of  the  Surgeon-General's  office.       *       *       *  * 

"  By  order  of  the  Secretary  of  War. 

"  L.  Thomas,  Adjutant-General." 

No  reasons  are  officially  assigned  for  this  change. 
We  think  it  is  safe  to  presume  that  the  Secretary  of  War 
has  simply  put  into  operation  the  rule  of  "  selection,  versus 
succession."  The  report  of  disloyalty  is  a  fabrication  with- 
out a  shadow  of  foundation ;  whatever  may  have  been 
alleged  against  his  administration  of  the  Medical  Bu- 
reau, the  late  Surgeon-General  was  a  devoted  and  loyal 
officer.  Facts  well  known  to  us  fully  warrant  the  opi- 
nion that  when  the  final  history  of  the  present  medical 
staff  is  written,  it  will  be  seen  that  the  senior  members  of 
that  corps  have  displayed  a  liberality,  loyalty,  and  devotion 
to  the  welfare  of  the  army  and  its  medical  service,  that 
may  well  be  imitated  by  younger  and  more  aspiring  offi- 
cers. The  selection  of  the  veteran  officer.  Dr.  R.  C. 
Wood,  for  the  position  of  chief  of  the  Bureau,  is  justly 
expressive  of  the  large  confidence  and  esteem  which  that 
excellent  representative  of  his  staff  has  always  and  every- 
where commanded.  There  will  be  no  strife  for  pre-emi- 
nence among  such  men  as  Finlay,  Satterlee,  and  Wood. 
Whoever  is  chief  in  authority  at  the  Bureau,  we  bog  him 
to  select  and  detail  "  the  right  man  for  the  right  place'' 
wherever  administrative  and  directoral  duties  are  to  be 
performed. 


Course  or  Lectures  on  the  Physiology  and  Pathology  of 
THE  Central  Nervous  Syste.m,  delivered  at  the  Royal 
College  of  Surgeons  of  England,  in  May,  1858,  by  E. 
Brown-Sefiuard,  M.D.,  F.R.S.  18G0.  Philadelphia.  J. 
B.  Lippincott  &  Co. 
Lectures  on  the  Diagnosis  and  Treatment  of  the  Prin- 
cipal Forms  of  Paralysis  ok  the  Lower  E.xtremities, 
by  E.  Brown-Sequard,  M.D.  F.K.S.  1861.  Philadel- 
phia.   J.  B.  Lipphicott  &  Co. 

{Continued  from  page  198  ) 
No  anaisthesia  ia  associated  with  any  lesion  limit4^d  to 
either  of  the  white  columns  of  the  spinal  coni.  Confined 
to  one  side  of  the  body,  anaesthesia  in  spinal  diseases  is  a 
symptom  of  alteration  in  the  grey  matter  of  the  opposite 


half  of  the  cord,  or  all  along  the  posterior  grey  horns  in 
which  the  posterior  roots  pass  before  going  to  the  other 
parts  of  the  cord.  In  such  a  case  sensibihty  might  exist 
below  and  above  the  regions  injured :  not  an  instance  of 
this  kind,  however,  has  been  observed. 

Anacstliesia  in  a  limited  part  of  the  body,  whether  alone 
or  with  paralysis  of  movement,  cannot  be  a  sign  of  any 
other  local  spinal  affection  than  a  lesion,  either  in  the  pos- 
terior grey  iiorns,  destroying  the  posterior  roots  at  their 
place  of  entrance,  or  in  the  centre  of  the  grey  matter 
involving  the  decussation  of  the  sensitive  conductors:  as 
in  central  softening  of  the  cord,  in  spina  bifida  with  hydro- 
rachis,  in  diplomyeha. 

Hypersesthesia,  contrary  to  anaesthesia,  may  exist  alone, 
and  is  a  constant  result  of  lesion  in  the  posterior  parts  of 
the  cerebro-spinal  axis,  from  the  tubercula  quadrigemina 
down  to  the  lower  end  of  the  spinal  cord.  It  almost  always 
co-exists  with  an  increased  temperature. 

Paralysis  of  movement  is  not  an  esseij^ial  symptom  of 
alteration  in  the  posterior  columns,  but  of: — 

V.  A  lesion  of  the  anterior  columns,  everywhere  except 
in  the  upper  part  of  the  spinal  cord,  near  the  meduUa 
oblongata. 

2°.  A  lesion  of  the  lateral  columns  near  their  decussation 
at  the  upper  part  of  the  spinal  cord,  and,  perhaps,  not  in 
the  other  parts  of  the  organ. 

3°.  A  lesion  of  the  whole  central  part  of  the  grey  matter. 

The  symptoms  in  the  trank  and  limbs  according  to  the 
seat  of  a  lesion  in  one  lateral  half  of  the  cerebro-spinal-axis, 
are : — 

1.  Lesion  in  the  brain  proper,  the  optic  thalamus,  or  the 
corpus  striatum. 

On  the  opposite  side  On  the  same  side 

Antesthesia  Normal  sensibility 

Paralysis  of  movement  Normal  movements 

Increased  temperature  (even    Normal  temperature, 
without  fever). 

2.  Lesion  of  the  pons  varolii,  or  the  medulla  oblongata, 
above  the  decussation  of  the  anterior  pyramids. 


On  the  opposite  side 
Anaesthesia 

Paral)'sis  of  movement 
Diminished  temperature. 


On  the  same  side 
Hyperesthesia 
Normal  movements 
Increased  temperature. 


3.  Lesion  of  the  medulla  oblongata  at  the  level  of  tlie 
decussation  of  the  anterior  pyramids. 


On  the  opposite  side 
Anaesthesia 

Paralysis  of  movement 
Diminished  temperature. 
4.  Lesion  of  the  spinal  cord. 
On  the  opposite  side 
Anaesthesia 

Movements  nearly  norma! 
Diminished  temperature. 


On  the  same  side 
Hyperaesthesia 
Paralysis  of  movement 
Increased  temperature. 


On  the  same  side 
Notably  increased  sensibility 
Diminution  or  loss  of  motor 

power 
Increased  temperature. 
About  the  etiology  of  paralysis  in  the  same  side  of  (he 
encephalic  lesion  Dr.  Brown-S^quard  gives  the  following 
important  account : 

"  When  a  tumor  exists,  pressing  upon  the  anterior  surface  of 
one  of  tiio  crura  eerebelli,  and  upon  the  insertion  of  the  trigemi- 
nal nerve,  if  it  causes  paralysis,  it  is  in  the  same  side  of  the 
body.  I  have  collected  fourteen  cases  of  this  kind,  all  having 
the  same  feature.*,  which  are  :  incomplete  paralysis  in  the  .side  of 
the  lesion,  no  anoBsthe-sia  (except  in  one  case),  and  frequent  tiUs 
of  vertigo.  Now.  ns  to  the  explanation  of  tliis  kind  of  paraly- 
sis, we  will  say  that  it  is  either  the  result  of  the  destniciion  of 
some  conductors  employed  in  voluntarj-  movements  (to  regulate 
them  or  to  act  otherwise),  or  of  the  irritation  of  certain  nervous 

*  By  an  error  of  printing  the  cnndltlon  of  volantary  moTcmenl*  is  not 
corri'Otly  staU-d  In  cla»»fs  No.  1  nnd  4  of  the  Ubie  In  the  hnuV.  The 
errntjk.  however,  have  l>oen  notlred  by  Dr.  Brown-Sicqutrd  In  bio  lut  lec- 
tures "  Ua  iba  Dlugiiusls  and  TrftttiDt'nt  of  the  Vsrlmm  Forms  of  PsraJytIc, 
ConrnlslTS,  tod  Mentsl  Afrctloni,"  published  In  the  tanttt. 
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fibres  in  the  peduncle  itself  or  near  it.  Were  the  first  hypo- 
thesis the  true  one,  we  should  find  that  a  destruction  of  the 
whole  peduncle  causes  paralysis  in  the  corresponding  side  only, 
or  in  it  and  in  the  other  one,  and  not  in  this  other  alone ;  but 
there  are  several  cases  in  which  there  has  been,  with  such  an 
alteration,  a  paralysis  in  the  opposite  side  only,  "^'e  should 
find,  also,  that  alterations  of  the  parts  by  which  the  cms  cere- 
belli  communicates  with  the  muscles  produce  a  paralysis  in  the 
same  side  of  the  body,  together  with  a  paralysis  in  the  opposite 
side.  But  this  is  not  what  is  observed.  I  have  collected  more 
than  thirty  cases  of  alteration  in  a  lateral  half  of  the  pons  varolii 
and  medulla  oblongata,  in  many  of  which  the  lesion  extended  to 
the  cms  cerebelli,  and  in  all  the  paralj-sis  was  in  the  opposite 
side  only.  For  instance,  in  a  case  of  Dr.  Annan,  which  I  have 
related  (see  case  38,  Lecture  VII),  the  whole  connexion  of  the 
right  eras  cerebelli  with  the  rigid  half  of  the  medulla  and  of  the 
pons  was  destroyed,  and  the  paralysis  existed  only  on  the  It-fi 
limb.  (There  are  a  few  ca.ses,  however,  in  which  a  tumor  has 
pushed  backwards  and  upwards  the  eras  cerebelli,  and  the  cor- 
responding half  of  the  pons,  producing  only  a  .slight  degree  of 
paralysis  in  the  same  side  of  the  body.) 

-  "  As  to  the  other  hypothesi.';,  we  will  say  that  it  is  the  only 
one  we  can  find  able  to  explain  the  production  of  the  paralysis 
in  the  side  injured,  in  cases  of  irritation  of  the  cms  cerebelli :  and 
we  will  add,  that  perhaps  the  same  explanation  would  be  the 
right  one  for  all  the  cases  of  the  so-called  direct  paralysis.  But 
whether  it  is  the  irritation  of  the  fibres  of  the  crus,  or  of  those  of 
the  trigeminal  nerve,  which  causes  the  paralysis,  we  cannot  tell, 
and  we  have  no  time  to  discuss  the  question.  The  same  reason 
prevents  our  examining  why  the  anterior  surface  of  the  crus 
cerebelli,  or  the  trigeminal  nerve  at  its  point  of  insertion,  have 
more  power  than  in  their  other  parts,  or  than  the  rest  of  the 
encephalon;  to  cause  a  paralysis,  in  consequence  of  an  irritation. 
1  will  only  say,  that  we  find  that  the  peripheric  parts  of  the 
same  nerve  in  the  gums  and  the  bulb  of  the  teeth,  as  also  cer- 
tain parts  of  the  sympathetic  nerve,  have  more  power  to  produce 
a  paralysis  than  other  ner\'ous  ramifications  in  many  parts  of  the 
body :  and  that,  therefore,  there  is  no  ground  for  an  objection  to 
our  hypothesis  from  the  fact  that  such  a  paralysis  is  not  caused 
by  the  irritation  of  other  parts  of  the  encephalon  than  the  eras 
cerebelli.  I  may  add,-that  when  an  irritation. on  a  nerve  causes 
a  paralysis,  it  is  usually  in  the  corresponding  side  of  the  body 
that  it  appears,  just  as  is  the  case  when  a  tumor  exists  between 
the  petrous  bone  and  the  crus  cerebelli.'' 

At  the  close  of  the  book  is  the  summary  account  of  a 
case  of  this  special  kind  of  paralysis,  published  by  Dr.  Ogle, 
which  may  serve,  as  stated  by  Dr.  Brown-Sequard,  as  a 
type  of  analogous  instances.  After  the  Lectures  already 
examined  is  a  comprehensive  appendix  on  the  objections 
against  the  views  brought  forward  by  Dr.  Brown-Sequard, 
and  also  on  the  therapeutic  deductions  which  are  to  be 
drawn  therefrom.  Although  last,  not  least  is  the  interest 
of  this  part,  and  we  quote  its  general  conclusions : — 

a.  Reflex  movements  alone,  and  not  sensations  and  voli- 
tion, exist  in  monsters  deprived  of  a  great  part  of  their 
cerebro-spinal  axis. 

b.  When  the  spinal  cord,  the  medulla  oblongata,  or  the 
pons  varolii  are  altered,  even  considerably,  sensibility  and 
voUtion  may  continue  to  exist,  because  there  are  still  com- 
munications by  nerve-fibres  through  the  altered  parts, 
between  the  nerves  of  the  trunk  and  limbs,  and  the  parts 
of  the  encephalon,  in  front  of  the  pons. 

c.  If  the  reasons  given  by  manj'  physiologists  to  prove 
that  the  pons  varolii  is  the  seat  of  the  centre  for  volition, 
and  for  perception  of  sensitive  impressions,  were  true,  we 
should  have  to  admit  that  the  medulla  oblongata  is  the 
centre  (or,  at  least,  a  part  of  the  centre)  for  these  faculties, 
because  the  same  reasons  appear  to  prove  the  same  for  this 
organ  as  for  the  pons. 

d.  Very  likely  these  faculties  have  not  their  centre  (at 
least  their  principal  centre)  in  the  pons  varohi,  and,  still 
less,  in  the  medulla  oblongata. 

e.  There  appear  to  be,  in  many  places  of  the  encephalon, 
nerve-fibres,  which  are  not  voluntary  motor,  and  which, 
nevertheless,  go  to  muscles,  either  in  the  same  side  of  the 
body  as  the  side  of  the  encephalon  from  which  they  origi- 
nate, or  in  the  opposite  side,  and  that  these  muscular  nerve- 


fibres  are  able  to  produce  convulsions  when  they  are  irri- 
tated by  an  injury  or  an  alteration  in  the  encephalon,  so 
that  convulsions  may  take  place  either  in  the  paralysed 
side  or  in  the  other. 

/.  The  results  of  the  researches  of  Dr.  Ludwig  Turck 
(showing  that  alteration  of  a  part  of  the  encephalon  brings 
j  on  a  change  in  the  structure  of  the  nerve-fibres  which  go 
,  from  the  part  into  and  along  the  spinal  cord),  cannot  in  the 
actual  state  of  science  prove  against  or  in  favor  of  any  doc- 
trine relative  to  the  place  of  decussation  of  sensitive  and 
voluntary  motor  nerve-fibres. 

Therapeutic  deductions. — The  laying  bare  of  the  spiaal 
[  cord,  or  of  its  membranes,  is  not  a  dangerous  operation. 
!  Death  after  fracture  of  the  spine  is  usually  due  to  the  effects 
'  of  a  pressure,  or  some  excitation  upon  the  spinal  cord,  and 
'  not  the  result  of  a  partial  or  complete  section.    A  morbid 
i  excitation  upon  the  cord,  and  not  its  loss  of  action,  pro- 
I  duces : — sloughs  on  the  sacrum,  changes  in  the  urinary 
I  secretion,  alteration  in  the  mucous  membranes  of  the  blad- 
der, and  myelitis.    To  avoid  all  these  causes  of  death  it  is 
extremely  important  to  remove,  if  possible,  the  pieces  of 
I  bone  that  irritate  the  spinal  cord.    Therefore,  trephining, 
.  or  the  extirpation  of  broken  pieces  of  bone,  or  the  rais- 
ing up,  or  lifting  out  of  the  posterior  arch  of  one  or  seve- 
ral vertebrae,  when  they  press  upon 'the  spinal  cord,  are 
operations  which  ought  to  be  resorted  to,  in  most  cases 
of  fracture  of  the  spine,  as  quickly  as  possible  after  the 
J  fracture,  and  before  inflammation  has  set  in.  CUnical 
experience  agrees  with  the  exactitude  of  this  as-«ertion. 
Let  us  state,  in  addition,  that  the  functions  of  the  cord  may 
return  after  cure  of  the  wound,  as  also  that  a  new  bone 
may  be  produced  after  removal  of  some  parts  of  the 
vertebrae. 

Sloughs  on  the  sacrum,  nates,  etc.,  in  cases  of  fracture  of 
I  the  spine,  myehtis,  meningitis,  etc.,  are   prevented,  or 
j  rapidly  cured,  by  using  alternately  two  poultices — one  of 
pounded  ice,  kept  in  a  bladder,  applied  for  eight  or  ten 
minutes,  and  the  other  of  very  warm  bread  or  hnseed  to  be 
left  for  one  or  two  hours,  or  even  longer. 

(.To  le  Cotifinued.) 


WASHINGTON. 

[Special  Correspondence  of  the  Amekicax  Medical  Times.] 
There  are  many  facts  which  may  be  gathered  in  Washington 
and  the  adjoiniug  region,  which  you  may  deem  worthy, 
perhaps,  of  spreading  before  your  readers;  some  of  which 
I  shall,  from  time  to  time,  communicate,  to  be  used  or  not, 
as  may  seem  best  in  your  judgment. 

The  present  grand,  forward  Southern  movement,  now  in 
progress,  reveals  the  fact  that  there  are  large  numbers  of 
soldiers  in  the  camps,  who  are  from  previous  sickness,  or 
other  causes,  disquaUfied  for  active  service,  for  whom  con- 
valescent hospitals  have  to  be  provided;  and  these  are  now 
being  prepared,  not  only  in  this  city,  Georgetown,  and 
other  places  in  this  vicinity,  but  also  in  New  York, 
etc.  On  Thursday  last,  Dr.  Tenbroeck,  U.S.A.,  -was 
deputed  by  the  Surgeon  General  to  New  York  city,  with 
instructions  to  co-operate  with  Dr.  Satterlee,  Medical  Pur- 
veyor, and  Dr  McDougal,  U.  S.  M.,  in  erecting  and  open- 
ing temporary  convalescent  hospitals  for  the  reception  of 
several  hundred  patients,  who  will  be  foi-warded  as  soon 
as  the  buildings,  etc.,  are  ready.  These  will  be  in  charge 
of  Dr.  McDougal,  with  the  necessary  assistants.  Oh  the 
same  day,  21st  inst.,  Dr.  Joseph  K.  Smith,  U.S.A.,  who  is  at 
present  in  charge  of  that  model  establishment,  the  "  Semi- 
nary Hospital,"  at  Georgetown,  was  deputed  to  find  a  suit- 
able building  for  a  convalescent  hospital,  large  enough  for 
the  accommodation  of  several  hundred  patients,*  and  have 
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it  in  readiness  for  their  reception  in  forty-eight  hours;  and 
to-day  they  are  being  received.  The  long  inaction  of  our 
army  of  the  Potomac,  in  camp  for  so  many  tedious  months, 
has  naturall3'  produced  a  great  deal  of  sickness  and  morta- 
lity ;  greater,  than  would  have  occurred  in  active  operation 
in  the  field.  I  am  no  judge  of  military  matters,  but  looking 
on  war  in  a  hygienic  point  of  view  solely,  were  I  General- 
in-Chief,  I  should  try,  at  all  hazards,  to  keep  my  soldiers 
moving.  The  demoralization  and  sickness  of  an  army  in 
camp,  deprived  of  all  sources  of  healthy  excitement,  and  ex- 
posed especially  at  the  same  time  to  the  depressing  influ- 
ence of  a  malarious  atmo.sphere,  are  such  as  to  excite  our 
tenderest  sympathies  and  regrets.  It  may,  perhaps,  in  the 
estimation  of  some,  be  well,  that  our  army  is  not  controlled 
by  hygienists,  for  if  it  were,  strategy  would  probably  succumb 
to  other  considerations,  more  closely  allied  to  humanity.  But 
here,  as  in  other  cases,  everything  must  yield  to  dire  neces- 
sity, and  the  accomplishment  of  the  great  ends  in  view.  Let 
us  hope  that  Washington  may  not  be  to  our  troops,  what 
Capua  was  to  Hannibal's. 

>■  It  is  difficult  from  any  published  statistics  to  get  at  the 
actual  facts  regarding  the  past  mortality  in  our  army.  The 
statements  recently  published  in  our  newspapers  on  this 
subject,  are  wholly  unreliable.  These  statements  pur- 
ported to  give  the  ntimber  of  deaths  officially  returned  to 
the  office  of  the  Surgeon-General,  during  each  quarter  of 
the  year  1861,  and  that  these  were  the  deaths  in  257  regi- 
ments. But  it  is  a  great  mistake  to  suppose  that  the  deaths 
so  reported  comprised  all  that  had  occurred  in  a  year  in 
257  regiments.  Man)'  of  these  regiments  having  been  but 
a  few  months  in  the  service,  only  the  deaths  of  the  last 
quarter  of  the  year  can  be  considered  as  embracing  all  occur- 
ring in  those  regiments,  the  deaths  given  for  the  preceding 
quarters  having  occurred  in  a  much  smaller  number  of  regi- 
ments. From  these  data  it  would  appear  that  in  each  of  the 
regiments  represented,  there  were,  during  the  last  quarter 
of  1861,  on  an  average,  twelve  deaths,  or  a  monthly  ave- 
rage of  four  deaths  to  each  regiment.  Supposing  there  are 
600  regiments  in  the  field,  then,  according  to  these  official 
data,  the  number  of  deaths  in  the  army  for  each  month  of 
the  last  quarter-year,  must  have  been  2400,  or  28,800  per 
year.  But  these  rates  should,  perhaps,  be  somewhat 
reduced,  on  account  of  deaths  occurring  in  general  hospitals, 
from  other  regiments,  and  included  in  the  returns  for  the 
quarter.  The  number  of  regiments,  in  service,  according 
to  Secretary  Cameron's  last  Report,  was  660,  which  will 
give,  at  the  above  rates,  a  monthly  mortality  average  of 
2,640  deaths. 

This  is  a  per  eentagc  of  54,  scarcely  more  than  the 
average  mortality  of  the  U.  S.  army  ten  years  past.  This 
is  on  the  supposition  of  the  army  embracing  660,000  men ; 
but  there  is  good  reason  for  believing  that  the  number  con- 
siderably exceeds  this  amount.  This  certainly  presents  a 
very  favorable  view  of  the  health  of  our  army,  considering 
much  of  the  material  of  which  it  is  made  up;  and  is  con- 
clusive in  regard  to  the  wisdom,  skill,  and  efficiency  of  the 
Medical  Department,  and  especially  of  its  experienced  head. 

At  the  present  time,  or  rather  on  March  14th,  1862  (at 
present  the  number  is  somewhat  greater),  there  were,  of 
sick  and  wounded  soldiers  at  Seminary  Hospital,  George- 
town, 128;  at  General  Hospital.  Union  Hotel,  Georgetown, 
184;  at  St.  Ehzabeth  Hospiiaj,  E;Lxlern  Branch,  102;  at 
Indiana  Hospital  (Patent  Oflice),  145;  Hospital  for  Erup- 
tive HiscJise.s,  56;  at  I)ougla.s  Ilospital,  Kniorama,  208;  at 
General  Ho.spilal,  Alexandria,  519 ;  Columbian  College  Hos- 
pital, 237;  General  Hospitid,  Circle,  130;  General  Hospital, 
Eckinglon,  44— Total,  1753. 

Arlington  House,  whicli  has  for  some  months  been  occu- 
pied by  Generals  McDowell  and  King  as  "  Head  Quarters," 
is  now  being  litled  up  as  u  Government  Hospital ;  a  l)etter 
or  more  heiilthy  location  it  would  be  difficult  to  find  in  this 
whole  region.  The  new  hospital  in  Judiciary  Square,  Wasli- 
ington,  is  now  nearly  compli-led.  It  will  be  recollected 
Ihul  the  former  Infirmary  edifice  was  deslr  »yed  by  fire  on 
the  4lh  of*  November  last.    In  less  than  five  months,  there 


has  been  erected  a  building  of  enlarged  dimensions,  better 
arranged,  with  all  the  modern  arrangements. 

The  new  hospital  fronts  on  E  street.  In  the  centre 
there  is  a  corridor  extending  380  feet,  being  the  entire 
length,  with,  a  width  of  ten  feet.  The  first  is  called  the 
"  Administration  Building."  This  is  two  stories  in  height, 
the  lower  being  fitted  up  for  the  physicians,  apothecary 
department,  nurses,  storerooms,  etc.,  and  the  upper  part 
for  chambers.  The  kitchen  is  52  by  28  feet,  with  many 
admirable  arrangements  and  appliances  for  the  cleanly  and 
proper  preparation  of  nutritious  food.  The  centre  building 
is  32  feet  wide,  by  280  in  length,  commodious  and  conve- 
nient. Contiguous  to  these,  and  in  perfect  connexion, 
there'  are  on  each  side  five  ward  buildings,  28  by  84  feet 
These  are  so  arranged  as  to  leave  immediately  opposite  (on 
the  other  side  of  the  corridor),  an  open  space  of  27  feet  in 
width,  thereby  securing  free  ventilation  and  abundant 
light.  Each  of  these  wards  is  furnished  with  rooms  for 
nurses,  and  one  for  convalescents,  besides  bath-rooms,  closets, 
etc.  This  vast  and  benevolent  "  Retreat "  is  elevated  three 
feet  above  the  ground,  and  at  all  seasons  will  be  perfectly 
dry.  It  covers  an  area  of  one  and  a  half  acres,  is  abundantly 
supplied  with  pure  water,  gas,  and  every  other  requisite 
which  can  contribute  to  the  recovery,  comfort,  and  cheer- 
fulness of  the  inmates.  Under  ordinary  circumstances,  200 
patients  can  here  be  amply  accommodated ;  and  if  an  emer- 
gency arise,  the  building  is  competent  to  receive  double 
that  number. 

There  is  one  gigantic  nuisance  in  "Washington,  George- 
town, etc.,  which  must  be  abated,  before  this  can  be  made 
anything  like  a  healthy  locality.  I  refer  to  the  Washing- 
ton canal — constructed  at  an  enormous  expense,  and  at  the 
time  regarded  as  one  of  the  greatest  possible  improve- 
ments. It  seems  to  be  the  grand  receptacle  of  nearly  all 
the  filth  of  the  city.  The  waste  fi  om  all  the  pubhc  build- 
ings, hotels,  and  very  many  private  residences,  is  drained 
into  it.  It  is  now  in'many  places  filled  with  accumulations 
fiom  such  sources,  so  as  to  present  beds  of  rank  vegetation 
and  offisnsive  soil,  above  the  level  of  the  water.  How  the 
citizens  of  Washington  expect  to  enjoy  good  health,  with 
this  immense  mass  of  foetid  and  corrupt  matter,  giving  oflf 
its  pestiferous  effluvia,  is  difficult  to  understand.  The 
Smithsonian  Institution  could  do  no  better  service  to  the 
public,  it  seems  to  me,  than  to  diffuse  some  useful  knowledge 
on  such  matters,  as  well  as  on  shells  and  birds'  eggs.  I  am 
not  about  to  dispute  the  great  utility  of  such  ingenious 
investigations,  but  were  I  a  resident  here,  I  should  prefer 
to  have  some  original  researches  made  in  other  directions, 
as,  for  example,  into  matters  lying  either  on  the  surface,  or 
near  to  it.  Should  these  labors  result  in  the  abatement  of 
this  nuisance,  they  would  render  a  greater  service  to  the 
inhabitants  of  the  city,  than  in  collecting  all  the  corals  of 
the  tropical  seas,  or  the  rare  birds  and  animals  of  New  Hol- 
land and  Africa. 

I  could  hardl}-^  subscribe,  however,  to  the  plan  of  Mr. 
French,  Commissioner  of  Public  Buildings,  in  his  recent 
Report  to  Congress,  viz.  to  dredge  the  canal,  and  deposit 
all  the  filth  on  the  public  grounds  on  the  south  side  of 
Capitol  Square,  for  the  purpose  of  filling  in.  This  would 
furnish  a  most  excellent  and  fruitful  source  of  malaria  for 
a  generation  to  come,  and  might,  perhaps,  in  one  way,  be 
a  public  benefit,  for  Congress  could  never  prolong  its  ses- 
sions beyond  the  month  of  May,  for  fear  ol  the  annual  pes- 
tilence. For  one,  I  venture  to  predict,  that  unless  the  dead 
horses  in  this  region  be  buried,  and  this  load  of  filth  in  tho 
canal  be  removed  from  the  city  limits,  as  soon  as  the  sum- 
mer heat  prevails,  there  will  a  pestilence  spring  tip,  such  as 
Washington  has  never  been  visited  with  before.  Again, 
I  say,  let  the  Smithsonian  Managei-s  awake,  and  enter  on 
a  regular  hygienic  cru.=ade,  set  the  U.  S.  Sanitary  Commis- 
sion at  work,  and  then  we  will  see  if  our  President  and 
Heads  of  Departments  cannot  safely  live  here  during  sum- 
mer and  autumn,  and  not  be  obliged  to  wander  to  tlie  sea- 
side, or  the  mountains  of  New  England,  in  pursuit  of  health. 
More  anon.  L. 


Anierlean  Medical  Times. 


SPECIAL  NOTICES. 


April  12, 1S62. 


HIETEOROLOGY    AND    NECROLOGY    OF    TOE  WEEK    IN   THE  CITY 
AND  COUNTY  OF  NEW  YORK. 
Abstract  of  the  Official  Report. 
From  the  31st  day  of  March  to  the  7th  day  of  April,  1862. 
JJeotts.— Men,  105;  women.  81 ;  boys,165:  girls,  104— total,  455.  Adalts, 
186;  children,  260:  males,  270;  feni.ales,  185;  colored,  7.    Infants  under 
two  vears  of  age,  174.    Children  reported  of  native  parents,  08;  foreign, 
200.  ■ 

Anon?  the  caiifesof  .l(:ith  notice  :—.^po],Iexy.  8;  Infantile  convnl- 
eions.  45:  eroi}i).  8:  (lij.litliri  ia.  13  :  scarlet  level,  3;i;  t^iJiiis  and  tviAoid 
fevers.  10;  consumpti.m.  (.9 :  -i!ui11-|m.\,  7 ;  drnpsv  ol  liead,  22  :  infantile- 
marasmus.  16:  (lianli.ea  an.]  .hsent.rv.  II  ;  intiauunation  of  brain,  7 ;  of 
bowels.  14;  of  Iiiiil'^.  .31  :  hrniirliuis,  7  ;'e.,nsestion  of  brain,  7;  of  lungs.  4; 
erysipelas,  3;  wlii.oi.ini:  tiii;i;li,  11;  tnca^les.  5.  258  deaths  occurred'from 
acute  diseases,  and  S.jl'idin  \  ji  ilent  causes.  315  were  native,  and  140  foreign ; 
of  whom  91  canielroni  Ireland;  Sdiedin  the  Immigrant  Institution,  and  47 
in  the  City  Charities;  of  whmn  9  were  in  the  Bellevue  Hospital. 
Abstract  of  the  Atmospherical  Record  of  the  Eastern  Dispensary,  kept  in 
the  Market  Building,  Ko.  57  Essex  street.  New  York. 
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Rf.m.\rks.— 29th,  Wind  fresh ;  skv  variable :  clear  early  and  late.  30th, 
Fresh  w  ind  early  a.m.  ;  sky  dark  after  half-past  8  p.m.  ;  hail,  rain,  thunder 
and  lightning  late  at  night.  31st,  Very  light  rain  early  a  m.  and  r.M.  April 
1st,  Clear  early  a.m.  ;  day  overcast.  2d,  llain  late  p..m.  ;  Barometer  very 
high.  8d,  R.ain  early  a.m.,  with  fog;  clear  day.  4th,  Fresh  wind  all  day; 
very  dry  air ;  cloudy  P..M.  5th,  Light  rain  from  11  a.m.  to  sunset ;  cloudy 
A.M. ;  clear  late. 


Mondav, 
April  14. 


Tuesday, 
April  15. 


Wednesday, 
April  16. 


MEDICAL  DIARY  OF  THE  WEEK. 

f  New  Yokk  Hospital,  Dr.  Halsted.  half-past  1  p.m. 
J  Bellevue  Hospital,  Dr.  Thom:is,  h.alf-past  1  p.m. 

1.   Eve  iNFlP.M.iRY.  12  M. 

I  Ni-.w  Yoi:k  Hospital,  Dr.  Warkoe,  half-past  1  p.m. 

■{  Bkli.evl  e  Il.ii,piTAL,  Dr.  Loomis,  half-past  1  p.m. 

[  OpuTiiAL.Mic  Hospital,  Drs.  Stephenson  and  Garrish,  1  p.m. 

fNEW  YoKK  Hospital,  Dr.  Griscom,  half-past  1  p..m. 
Bellevue  Hospital,  Dr.  ?avre.  Is.  Hos..  half-past  1  p.m. 
Dr.  Flint,  Is.  Hos.,  3  p.m. 
.  Ete  Infie,mart,  12  m. 
[  Academy  of  Medicine,  8  p.,m. 
r  New  York  Hospital,  Dr.  Halsted,  half-past  1  P..M. 
^  Bei.letue  Ho8i>iTAL,  Dr.  Elliot,  half-past  1  p.,m. 
I.  Ophthalmic  Hospital,  Drs.  Stephenson  and  Garrish,  1  p.m. 
f  New  York  Hospital,  Dr.  Markoe,  half-past  1  p.m. 

{    Eve  INFIR.MAKY,  12  M. 

|_  Bellevue  Hospital,  Dr.  McCready,  half-past  1  p.m. 
f  New  York  Hospital,  Dr.  Griscom,  half-past  1  p..m. 
Bellevue  Hospital,  Dr.  Wood's  Clinic,  1  p.m. 

10  Hospital,  Drs.  Stephenson  and  Garrish,  1  p.m. 


BELLEVUE  HOSPITAL  MEDICAL  COLLEGE. 

ORDER    OF    LECTURES    IN .  SPRING    SESSION,     1862,    FOR  THE 

WEEK  ENDING  APRIL  19. 
Monday,  Prof.  Mott,  12  M. 
Tuesday,  Prof.  Eli  iot,  12  M. 

Wednesday,  Prof.  Sayre,  at  Island  Hospital,  2  p.m. 

Wednesday,  Pkof.  Flint,  at  Island  Hospital,  3  p.m.,  (steamer  leaves  at 
IX  P.M.) 

Thursday,  Prof.  Wood,  12  m. 
Friday,  Prof.  Smith,  12  M. 
Baturdiiy,  Prof.  Flint,  .Jr.,  12  m. 

Clinical  Lectures  by  Prof.  Taylor,  Thursday,  IX  p.m. 
'■         "       by  Prof.  WcCreadt,  Friday,  l>i  p  M. 
The  order  of  Lectures  for  the  coming  week  will  be  published  weekly  in 
the  American  Medical  Times. 


*tePECIAL  NOTICES. 
The  New  York  Academy  of  Medicine. —  On  Wednes- 
day Evening.  April  IGth,  Dr.  A.  K.  Gardner  ivill  read  a 
paper  on  "  Amputations  of  the  Cervix  Uteri." 


Wm.  H.  Davol,  M.D.,  late  Physician 

'  '      to  L.  I.  College  Hospital,  Brooklyn,  removed  to  St.  Paul,  Minn. 

SeftrenvtH.—C.  L.  Mitchell,  M.D.,  T.  L.  Mason,  M.D.,  Prof.  K.  N.  Chap- 
man, M.D..  of  Brooklyn ;  Prof.  Austin  Flint,  M.D.,  Prof.  B.  F.  Barker 
M.l).,  of  New  York. 


John  W.  She  del  en,  Apothecary^ 
863  Bowery,  cor.  4th  St. 
Squibb's,  Allen's,  Tilden's.  Herring's,  and  other  fine  preparations  always 
on  hand;  also  Pure  Chloroform  and  Oxalate  of  Cerium  prejiared  for  ns 
by  Duncan  Flockhart  &  Co.,  Edinburgh. 


P.   W.  Bedford, 

EE.MOTED  TO 

745  Sixtli  Avenue,  near  Forty-fourth  Street, 

Opposite  Sixth  Avenue  Eailroad  Depot. 


American  Medical  Association. — 
ANNUAL  MEETING.— We,  the  undersigned,  Comicittee  of 
Arrangements  of  the  American  Medical  Association,  after  free  consultation 
with  Oflicers  and  Members  in  each  important  section  of  the  country 
accest-ible  to  the  Committee,  feel  constrained  to  give  notice  to  the  profes- 
sion, that  the  reirular  Annual  ifeeling  of  the  Association  is  iuxthev  post- 
poned until  the  first  Tuesday  in  .Tune.  18C3. 

Committee.—^.  S.  Davis,  ".J.  Blood-ood,  G.  W.  Freer,  H.  W.  Jones,  E. 
Andrews,  D.  Luskie  Miller,  Thos.  Bevan. 
Chicago.  March  29,  18«2. 


TO  Physicians. — Jerome  C.  Smith, 
M.D.,  late"  of  :McLean  .\svlum.  near  Boston,  is  prepared  to  receive 
into  bis  house,  107  East  SOth  st.'.  a  limited  number  of  Epileptics  or  Ner- 
vous Invalids  for  care  and  treatment.  He  can  give  them  superior  accom- 
modations, and  command  the  services  of  the  most  approved  nurses. 

r.eferenceK.—T>.  Tilden  Brown.  M.D.,  Snpt,  Bloomin^.lale  Asylum, 
Manhattanville.  N.  Y.  Edward  R.  Chapin,  M  D.,  Snpt.  Kinirs  Co.  Luna- 
tic  Asylum,  FIatbu,«h,  L.  L  Moses  II.  Kannev.  M.I).  Snpt.  N.  Y.  City 
Lunatic  Asylum.  Blackwell's  Island,  .lohn  L.  Tvler,  M.D  .Supt.  McLean 
Asylum,  Somerville,  Mass.    Rev.  Wm.  Adams,  D.I).,  No.  8  East  24th  St. 


Descripfive  Circulars  with  SaiiiplescfWovk 
•will  be  seiil- Mail  free. 

Havins  fust  completed  the  most  successful  season's  business  they  have 
ever  enjoyed — wherein  thcv  have  demonstrated  that,  for  nil  kindu  of 
ico)k,  tiiey  have  '-THE  SEWING  MACHINE  OF  THE  WORLD"— 
enter  upon  the  New  Year  with  still  more  important  improvements,  the 
latest  being  their 


"NEW  TAILORINO  MACHINE.' 

Having  heretofore  aimed  almost  wholly  to  supply  a  Family  Machine, 
ch  sli'ouli 


almost  wholly  to 
f  family  sewing,  an 
now  enter  th..  market  with  a  Manulacturing  Mael 
and  strength  of  stitch — for  rapid  movements— for  s 
defies  competition.  While  adapted  to  make  the  HE.\^■Y  .VKMY  AND 
NAVY  COATS,  with  linen  thread,  it  can,  by  a  sli^lit  eliaiiL"-.  h,.  nuule  (0 
do  the  fine  faiiiilv  sr-u  ini: :  thus  combining  in  on.-  in.iehine  adaptation  to 
FINE  F.\NfV  ■  SKM'IXG  and  HEAVY  .M.V.NUF.M  TURING.  This 
can  be  best  :ipiiri  ciattd  by  those  who  have  owm  dami  operated  machines. 
We  do  not  ask  or  expect  the  public  to  be  governed  by  our  statements 
alone.  We  court  investigation,  and  refer  to  the  thousands  who  have  our 
machines  in  successful  operation. 

FINKLE  &  LYON  SEWING  MACHINE  CO., 

538  Broadway,  New  York. 

Sent  Free  by  Mail  on  Receipt  of  Price. 

'yraite  pratique  d' Auscultation  suivi 

d'un  precis  de  Percussion,  par  Earth  et  Roger.    5e  Edit.  12mo. 


Paris,  1860.    »1  50. 


iLLncRE  Brother.s,  440  Broadway,  N.  Y. 


Sent  Free  by  Mail  on  Receipt  of  Price. 

A Practical  Treatise  on  Diseases  of 
the  Skin  in  Children ;  from  the  French  of  Caillault.    With  Notes  by 
Pv.  H.  Blake,  M.D.    8vo.    London,  1861.    Price  $2.60. 

Bailueee  Brothers,  440  Broadway,  N.Y. 
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E.   &  S.  FOLGERA,  PHARMACEUTISTS, 
No.  30  N.  William  st.,  N.  York,  and  No.  169  Atlantic  St.,  Brooklyn, 

GENERAL  AGENTS  FOR  THE  FOLLOWING  PREPARATIONS: 

Agksts  :  T.  METCALF  &  CO.,  Boston,  Mass.  ;  H.  P.  WAKELEE,  San  Francisco,  Caupornia  ;  E.  L 
MASSOT,  St.  Locis,  Mo.  ;  ,  Baltimore,  Maryland,  btc,  sto. 

To  be  liad  aI<$o  from  tlie  first  class  Drngf  Stores. 


ALBESPEYRE'S  BLISTERING  TISSUE. 


This  Tissae  le  alwars  reliable,  being  of  a  uniform  strenjrth  and  blistering 
in  six  boors.  It  is  neat,  handy,  economical,  and  of  a  great  conre&ience  for 
Phytidant  (principally  country  Phyticiant)  Pharmac«xUitU,  and 
PiitUntt.  Generally  tised  in  the  civil  practice ;  it  is  the  only  one  employed 
in  the  active  armies  and  hospitals  of  France. 

ALBESPEYHE'S  KPISPAhTIC  PAPER,  is  nsed  for  maintamlng  blis- 
ters, in  preference  to  any  drawing  ointments. 


RAQUIN'S  CAPSULES 

ed  bv  " 
by  the  professii 
preparations. 


the  French  Academy  of  Medicine — Daily  prescribed  with 
-  —      -  at  large.   These  Captulei  are  superior  to  any 


GEXEVOIX  PUKE  OIL  OF  HORSE  CHESNUTS. 

This  AxTi-GocT  preparation  is  among  the  numerons  topical  applica- 
tions possessed  by  therapeutics,  the  best  external  remedy  for  GoCT,  Khec- 
M.iTijji,  and  Xecealgia. 

X.B.  It  is  very  important,  in  applying  this  oil,  to  rub  gently  on  the 
inflamed  part,  till  the  »kin  it  ctmtpUte'ly  saturated  tcith  the  oil. 

E.  GENEVOIX,  Phen.,  14  Eue  des  Bcaus  Arts,  Paris. 

BLAXCARD  S  PILLS  OF  IODIDE  OF  IRON. 

Fvery  physician,  every  work  of  medicine,  regards  the  Iodide  of  Iron  as 
an  excellent  preparation,  uniting  the  properties  of  both  Iron  and  Iodine. 

Each  pill  contains  one  grain  of  Iodide  of  Iron,  the  dose  is  two  to  four 
pills  a  day.  None  are  genuine  which  have  not  a  reactive  silver  seal 
attached  to  the  lower  part  of  the  cork,  Ac,  ic. 

BL.VXCAP.D,  Phen.,  No.  40  Lne  Bonaparte.  Paris. 

BOXJEAN'S  ERGOTINE  &  DRAGEES  OF  ERGOTINE. 

Bonjean't  Ergotine,  or  purified  Extract  of  Ergot,  is  the  extractive  prin- 
ciple of  Secale  Comutum,  minus  \'a  poisonous  substance.  In  consequence, 
Bonjean'»  Ergotine  may  be  given  in  doses  proportionate  to  the  danger  of 
the  case,  without  any  risk  for  the  life  of  the  patient.  The  diso  of  Bimjean't 
Ergotine  is  from  live  to  10  grains,  daily.  One  dras6e  (three  grains)  may 
b«  given,  crushed,  every  two  or  three  hours,  in  some"  grave  cases  of  uterine 

hemorrhage.   

LABELOXTE,  Phen..  No.  19  Rue  Bourbon,  Villenenvc,  Paris. 

QUEVEXXES  IRON  AND  DRAG£ES  OF  IRON 

BY  UYDUOQEN. 

Physicians  desirous  to  have  a  faithful  article,  will  prescribe  Genuine 
Quecentie'$  Iron,  which  is  always  uniform  and  reliable,  and  quite  different 
friim  the  commercial  Iron  by  Hydrogen. 

It  comes  In  small  bottles,  with  a  tin  spoon  containins  two  grains  of  Iron, 
which  Is  a  dose.  E.  GENEVOIX,  14  Hue  des  Ijeaux  Arts,  Paris. 


^  lebel's  savonules  of  COPAIYA,  A-c,  &c. 

The  unfriendly  action  of  Copalva  on  the  stomach,  causing  nauseons  eruc- 
tations and  gastric  derangements,  renders  its  continued  emplovment  often 
impossible.  lu  Lebel's  Savonules,  the  Balsam,  by  iU  saponldcstion  with 
an  alcali.  is  modified  in  such  a  manner,  that  its  digestion  Is  easy  and  Its 
absoij>tlon  more  ready,  b«6ldcs  its  elegant  form  and  uisfrulse  under  a  coat- 
ing 01  gluten,  recovered  by  sugar  as  a  dragee,  neither  offend  the  sight  nor 


PLERLOT'S  valerianate  OF  AMMONIA, 
roK  A'ERrors  affectioks. 

This  preparation  Is  not  at  all  like  the  one  prepared  by  Apothecaries,  after 
the  fonnala  putillshcd  In  thn  j.innials;  Its  odor,  iU  taste,  and  above  all,  tu 
sucrass,  where  the  other  one  fails,  will  toll  at  once  how  different  Ihcy  arc 
one  from  the  other. 

Omvint  PierloCt  ValfriiimUe  of  Ammonia  Is  a  most  eflicactons 
tciiiotly  In  Neurainia,  Epil<]>*y.  Conrulnvtu,  Hytteria,  Ac,  Ac. 

Dose— Two  to  three  UMiKjonfuls  dally. 

PIEULOT,  Phen.,  40  Kuc  Mazarine,  Paris. 


BOUDAULT'S  pepsine, 

Baccessfullv  prescribed  in  Dytpeptia,  Gattralffia,  in  dote  and  Mfflcytt 
digestion.  In  chronic  diteasei,  and  also  to  arrest  vomiting/  during  preg- 
nancy. 

Dose.— Fifteen  grains  in  powder,  two  or  three  times  s  day.  Just  before 
eating. 

LABELONYE  S  granules  of  DIGITALIS,  - 

Each  Grannie  contains  one- third  of  a  grain  of  Hydro-alcoholic  Extract  of 
Digitalis  Purpurea.  This  preparation  is  an  excellent  sedative,  a  powerful 
diuretic,  and  is  perfectly  acceptable  to  the  stomach.  They  regulate  well 
the  PtiUations  of  tit*  Ifeart,  increase  rapidly  the  urinary  secretions,  act 
remarkably  well  in  the  Kerxou*  Palpitations.  Aneuriems,  and  hyper- 
trophies of  the  Heart,  in  various  kinds  of  Dropsies,  principally  those 
symptomatic  to  the  Heart. 
'  Dose. — Four  to  ten  Granules  daily. 

 LABELONYE,  Phen.,  19  Kne  Bonrbon  Tillenenve,  Paris. 

FRUNTEAU'S  ASTHMATIC  PAPER. 

This  paper  contains  a  determined  quantity  of  Nitrate  of  Potash,  Bella- 
donna, Hyosciamus,  Stramonium,  and  it  burns  well,  and  Its  pleasant  fumes 
near  the  patient,  in  a  closed  room,  relieve  immediately  all  oppressions. 

FKUXEAU,  Phen..  Nantes,  Fba-vce. 

E.  &  S.  FOUGERA'S  COMPOUND  DRAGFES  OF. 
SANTONINE. 

These  Drag6es  compound  of  Santonlne  and  Jalapine  are  at  the  same  time 
vermifuge  and  purgative — being  coated  with  sugar  iney  are  pleasant  t« 
take,  even  for  children.  Each  Drae6e  contains  half  a  grain  Santonlne  and 
one-fifth  of  a  grain  of  Jalapine,  with  chocolate  and  coated  with  sugar. 

Dose. — Ten  to  twelve  a  day  for  an  adult,  repeated  three  days.  

GELIS  A-  CONTFS  DRAGEES  OF  LACTATE  OF 
IRON. 

Approved  by  the  French  Acad&my  of  Medicine. 

The  superiority  of  action  of  the  Lactate  of  Iron  is  duly  attributed  to  Its 
perfect  solubility  In  the  gastric  juice.  It  is  daily  prescribed  for  Chtoroti*, 
Whites.  AmsnorrJiaa,  and  general  debility.  Each  Dragee  contains  one 
grain  Lactate  of  Iron. 

Dose — Two  to  three,  three  times  a  day. 

PAULLLS'IA-FOURNIER,  ' 

Is  daily  administered  as  a  tonic  and  principally  for  the  nervous  system, 
hence  its  advantageous  application  for  Neuralgia,  Headache,  convulsions 
of  the  stomach,  Ac,  Ac  It  is  favorably  spoken  of  by  Drs.  Trousseau, 
Pidoux,  Grisolle,  Ac,  Ac  No.  i6  Uue  d'.\njou  St.  Honor*,  Paris. 

E.  &  S.  FOUGERA'S  DRAGFES  AND  SYRUP  OF 
PYROPHOSPHATE  OF  IRON. 

The  efficacy  of  this  new  preparation,  contatnine  two  Important  elements 
of  our  system.  Iron  and  Phosphorus,  Is  admitted  by  all  Physicians  who 
have  employed  it.  Being  borne  easily  by  the  most  delicate  stomacba,  1' 
agrees  very  well  with  young  ladles ;  It'is  used  with  decided  benefit  In  caset 
of  general  debility.  Anemia,  Dyspeptia,  Neuralgia,  and  principall> 
where  a  nervous  tonic  is  Indicated. 

Doses.— Two  to  four  Drageea,  three  times  a  day,  or  a  dessert  to  a  tea- 
spoonful  three  times  a  day.    For  children  in  proportion. 

PERSONNES  lODINISED  OIL. 

APPROVED  BY  TlfE  FBENCIT  ACADEJfT  OF  ifEDICiyR 
This  Oil,  contatnine  Iodine  in  an  elementar>-  combination.  Is  very  much 
like  sweet  alionnd  oil  In  its  tju^te  and  color;  It  has  irreat  advantages  over 
cnd-llvor  oil.  as  it  can  be  administered  in  smaller  quantity  and  without  dis- 
gust for  the  patknL  Klcord  s.iys:  that  the  cure,  or  at  U\ast  some  modificA- 
tion  (if  the  (liMwsc.  bare  always  been  obtained  quicker  with  PerMnnc's 
Indiniscd  Oil,  than  with  cod  liver  oil.  This  oil  Is  u.sc«  in  the  same  cases  as 
co<lliver  oil,    DcisE. — A  teaspoonfiil  two  or  thre<«  tim.  s  .•»  day. 

No.  18  Uue  Bourbon  VllleDeare,  Paris. 


FOIJGER.%,  Pliariuaceiitigfs,  IVevr  York  and  Brooklyn, 

General  Agents  FOR  THE  ABOTK  PrIPARATIO> 


H3.  rHARMACEUTiBTS  AND  WHOLESALE  Drvogists  will  find  it  to  their  advantafife  to  send  for 
Price  Current,  in  which  the  prices  of  Imported  French  Medicinal  Preparations  are  much  rednced. 
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CLINICAI;  LECTURE 
ON  ALBUMINURIA, 

DELITEEED  AT  THE  XE'^V  YORK  HOSPITAL, 

By  H.  D.  BULKLEY,  M.D., 

PHTSICIAN  OF  THE  HOSPITAL. 
PART  II. 

At  our  last  meeting,  gentlemen,  -we  passed  in  review 
seven  cases  of  albuminuria  which  have  come  under  our 
observation  during  the  two  months  just  closing  (Sept.  and 
Oct.,  1861),  and  I  propose  now  to  call  your  attention  to 
certain  practical  points  in  their  history  and  treatment  from 
which  some  instruction  may  be  derived. 

In  looking  at  these  cases  as  a  whole,  you  will  notice 
that  of  the  seven,  there  was  but  one  in  a  female ;  and 
without  drawing  any  conclusion  from  this  limited  number 
as  to  the  relative  frequency  of  this  disease  in  the  two 
sexes,  I  would  remark  that  statistics  show  a  much  larger 
number  of  cases  in  males  than  in  females. 

Six  out  of  the  seven  patients  had  had  the  venereal  dis- 
ease in  some  form,  either  in  that  of  gonorrhoea  or  of 
chancre,  and  three  of  them  in  both  forms.  1  mention  this 
fact,  because  syphilis  is  classed  by  some  writers  on  this 
disease  among  its  predisposing  causes.  Of  those  who  had 
the  venereal  disease,  only  one  is  noted  as  having  taken 
mercury,  and  he  was  twice  salivated,  though  it  is  probable 
that  it  was  taken  by  others  without  having  been  inquired 
into.  One  patient,  who  had  had  repeated  attacks  of  lead 
poisoning,  w;is  salivated  five  times  for  that  disease,  and 
never  had  the  venereal  The  use  of  mercury  is  also  placed 
by  some  among  the  predisposing  causes  of  albuminuria. 

The  agts  of  six  of  the  patients  varied  between  24  and 
30  years — one  was  sixty  years  of  age. 

Five  of  the  patients  presented  that  doughy  and  puffy 
condition  of  the  face,  usually  so  characteristic  of  this  dis- 
ease, while  two  of  tliem  (one  of  them  the  patient  sixty 
years  old)  had  a  remarkably  florid  complexion,  which 
formed  a  great  contrast  to  what  is  usually  seen,  and  which 
gave  tliem  the  appearance  of  full  health. 

In  two  of  the  cases,  the  atUck  of  albuminuria  was  pre- 
ceded by  disease  of  the  digestive  organ.s,  one  in  an  acute 
form,  and  the  other  in  a  chronic.  The  former  of  these 
first  suffered  from  loss  of  appetite,  headache,  pain  in  epi- 
gastrium, thirst,  etc.,  and  entered  the  hospital  on  account 
of  these  pains,  particularly  af  er  eating,  and  had  on  admis- 
sion a  very  poor  appetite,  furred  tongue,  headache,  and 
occasional  nausea,  constipated  bowels,  etc.,  with  a  pulse  of 
90  to  100,  and  a  hot  and  dry  skin,  and  was  supposed  at 
first  to  be  laboring  under  a  mild  attack  of  fever.  His 
fever  subsided,  and  the  dyspeptic  sj'mptoms  diminished 
very  much,  anvl  he  had  gained  strength,  when,  at  the  end 
of  about  a  mouth,  it  was  discovered  that  he  was  passing  a 
large  quantity  of  urine  daily  .(about  a  hundred  ounces), 
which  contained  an  abundant  quantity  of  albumen,  and 
that  botli  his  feet  had  become  slightly  swollen.  The  spe- 
cific gravity  of  the  urine  was  not  noted,  nor  was  it  exa- 
mined microscopically.  He  felt  very  well,  however,  and 
had  a  remarkably  florid  complexion.  The  urine  in  this  case 
contained  nearly  as  much  albumen  at  the  end  of  five 
months  as  when  first  found  to  exist  in  it,  and  the  quantity 
passed  still  ranged  between  sixty  and  seventy  ounces  daily. 
When  examined  mici  oscopically  about  a  fortnight  since 
(between  lour  and  five  months  after  known  to  have  albu- 
minuria), it  contained  numerous  casts,  mostly  of  the  large 
waxy  variety,  some  of  them  containing  oil  globules.  The 
quantity  of  albumen  by  nitric  acid  is  now  about  one  third 
of  the  quantity  of  urine.  The  other  case  under  this  head 
was  m  the  man,  sixty  years  of  age,  also  remarkable  for  his 
florid  complexion,  and  appearance  of  excellent  general 
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health,  who  had  been  subject  to  occasional  attacks  of 
diarrhoea  for  many  years,  and  who,  since  he  has  been 
in  the  hospital,  has  had  several  attacks  of  cholera  mor- 
bus without  any  apparent  cause.  He  has  for  some  time 
passed  large  quantities  of  whey-colored  urine  (seventy 
to  ninety  ounces  in  twenty-four  hours),  of  very  low  specific 
gravity  "(1008) ;  and  large  waxy  casts  have  been  found  in 
it.  I  dwell  on  these  two  cases  somewhat,  because  I  think 
that  wliere  marked  spasmodic  symptoms  have  continued  for 
some  time,  and  especially  where  there  have  been  attacks  of 
either  vomiting  or  cholera  morbus,  or  of  both  from  time  to 
time,  without  an  appreciable  cause,  we  should  always 
investigate  the  condition  of  the  urinary  organs,  and  examine 
the  urine  with  reference  to  albuminuria.  In  the  case 
alluded  to  at  the  close  of  our  last  lecture,  you  will  remem- 
ber that  the  patient  had  two  severe  attacks  of  vomiting 
without  any  apparent  cause,  and  that  he  was  found  to  be 
passing  about  oiie  hundred  ounces  of  urine  daily,  of  a  whey 
color,  and  of  very  low  specific  gravity,  though  no  albumen 
could  be  detected  in  it  by  either  heat  or  nitric  acid,  nor  any 
casts,  though  the  microscopical  examination  was  less  careful 
and  less  frequent  than  could  have  been  wished.  In  the 
case  of  a  private  patient  not  long  since,  to  ^^'tlom  I  was 
called  on  account  of  a  violent  attack  of  vomiting  Avithout 
evident  cause,  and  who  I  had  been  suspecting  for  two  or 
three  years  might  become  the  subject  of  Bright's  disease,  I 
was  led  to  examine  the  urine,. and  found  it  to  contain  albu- 
men, and  also  to  exhibit  blood  corpuscles  and  granular 
casts  under  the  microscope.  The  mucous  membrane  of 
both  the  stomach  and  bowels  is  known  to  be  affected  in  a 
certain  proportion  of  cases  of  albuminuria,  as  well  as  that 
of  the  bronchial  tubes,  giving  rise  to  a  troublesome  cough, 
especia'ly  in  chronic  cases.  I  need  hardly  add  that  these 
disturbances  are  not  unfrequently  caused  by  irritating 
matter  retained  in  the  Jblood,  which  the  kidneys  are  not 
able  to  ehminate  from  the  sj-stera. 

Three  of  our  patients  had  been  intemperate,  and  two  had 
been  moderate  but  constant  drinkers.  The  habits  of  the 
other  two  were  not  noted.  The  excessive  use  of  stimulat- 
ing drinks  is  classed  among  the  causes  of  albuminuria.  I 
would  remark,  in  passing,  that  I  saw  one  case  of  this  disease 
in  private  practice  which  proved  fatal,  in  a  gentleman,  58 
years  of  age,  who  had  entirely  abstained  from  the  use  of 
everything  of  this  kind  during  his  whole  life.  He  had 
been  subject  to  gout  for  many  years.  His  urine  contained 
albumen,  and  his  kidneys  were  found  indurated  and  con- 
tracted after  death,  and  he  had  also  ciirhosis  of  the  liver. 

Some  of  the  forms  of  cerebral  disease  were  illustrated 
by  a  portion  of  our  patients.  One  had  had  an  attack  of 
epilepsy  a  few  days  before  admission ;  and  when  first  seen, 
was  in  a  semi-comatose  state,  with  his  tongue  very  much 
swollen,  from  having  bitten  it  during  the  attack.  This 
condition  of  his  brain  and  of  his  tongue,  and  the  fact  which 
we  were  able  to  learn  from  him  that  he  had  had  a  dropsical 
swelling  of  his  limbs,  led  me  to  suppose  it  to  be  a  case  of 
albuminuria,  before  any  opportunity  had  offered  for  ex- 
amining the  urine.  The  quantity  of  albumen  was  very 
large  when  he  entered,  and  at  the  end  of  about  five  weeks 
there  was  but  the  merest  trace  of  it.  Tliis  patient  com- 
plained of  dimness  of  vision  during  the  whole  of  the  time. 

Another  patient,  the  one  sixty  years  of  age,  suffered  at 
times,  more  or  less,  from  headache,  and  was  also  occasion- 
ally troubled  with  nausea  and  dimness  of  vision,  and  also 
experienced  a  slight  loss  of  sensation,  and  power  of  motion 
of  the  left  leg.  The  dropsical  symptoms,  however,  had  all 
ceased,  and  the  albumen  had  also  disappeared  from  his 
urine  when  I  first  saw  him,  though  he  was  still  passing  a 
large  quantity  of  urine  of  very  low  specific  gravity,  and 
large  waxy  casts  were  also  found  in  it. 

In  the  case  which  we  have  not  included  among  those  of 
albuminuria,  in  which  large  quantities  of  whey-colored 
urine,  of  very  low  specific  gravity,  were  passed  for  some 
time,  but  in  which  there  was  no  dropsy,  nor  could  any 
albumen  be  detected  in  the  urine,  nor  any  casts,  the 
patient  was  brought  into  the  hospital  in  a  state  of  uncon- 
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sciousness,  and  had  paralysis  of  tlie  lower  limbs,  which 
continued  for  several  weeks,  but  finally  disappeared. 

But  one  of  our  patients  exhibited  any  signs  of  disease  of 
tlie  heart,  and  in  this  case  they  were  very  prominent. 
This  was  the  German  who  entered  the  hospital  in  an  ad- 
vanced stage  of  the  disease,  and.  who  only  lived  fifteen 
days  after  admission.  This  man  stated  that  he  had  an 
attack  of  dropsy  seven  years  before,  which  lasted  thirteen 
months.  Ho  had  an  attack  of  dysj.na'a  the  day  before  his 
admission,  and  a  few  days  after  had  well-marked  .signs  of 
pericarditis,  and  the  ape.x  of  the  heart  Avas  found  to  beat 
four  and  a  half  inches  to  the  left  of  the  median  line. 

All  the  patients  had  dropsical  efiiision  into  some  part  or 
parts  when  we  first  saw  them,  or  had  had  it  previously, 
which  more  commonly  commenced,  according  to  their 
account,  in  the  feet  and  legs  more  frequently  than  in  the 
face.  In  three  of  the  cases,  the  patient  who  had  epilcp.^y, 
and  the  two  patients  in  whom  the  complexion  was  so  florid, 
it  had  disappeared  before  they  came  under  my  care.  In 
one  other,  the  female,  no  diminution  of  the  dropsical  eflu- 
sion  occurred.  One  entered  the  hospital  just  as  my  term  of 
service  was  about  expiring,  so  that  no  plan  of  treatment 
was  instituted  by  me,  and  one  died  at  the  end  of  fifteen 
days.  In  the  remaining  case,  the  dropsical  eflusion,  which 
was  abundant  in  the  legs  and  thighs,  had  all  disappeared  at 
the  end  of  twenty-seven  days  al  ter  admission. 

The  quantity  of  urine  waa  above  tlie  average  healthy 
standard  ;  in  five  cases,  in  which  it  was  regularly  measured, 
ranging  from  50  up  to  110  ounces  daily ;  and  in  two 
cases  continuing  at  about  100  ounces  for  successive  days, 
and  even  weeks. 

The  specific  gravity  of  the  urine  was  low  in  all  the  cases, 
ranging  as  low  as  1007  and  1008  in  three,  and  only  rising 
to  1016  in  one  case  for  a  short  time;  and  this  was  in  the 
man  who  had  the  attack  of  epilepsy* 

The  urine  was  examined  microscopically  in  only  four 
cases  ;  and  in  these  not  so  often,  nor  so  accurately,  as  should 
have  been  the  case,  in  consequence  of  the  absence  of  the 
microscopist  of  (he  institution,  which  I  regret  very  much, 
appreciating  as  I  do  so  fully  the  value  of  such  examina- 
tions in  this  disease.  In  the  first  case,  that  of  the  painter, 
blood  corpuscles  were  found  eleven  days  after  admission ; 
and  at  the  end  of  sixteen  days  more,  exudation  corpuscles, 
fatty  casts,  a  few  blood  corpuscles,  and  torulao  were  seen 
in  it.  In  this  case,  the  drop.sy  had,  at  the  time  of  the 
second  examination  of  the  urine,  entirely  disappeared,  and 
the  urine  was  whey-colored,  and  contained  about  one-sixth 
of  its  volume  of  albumen. 

In  the  lourth  case  in  our  list,  the  patient  who  had  dys- 
peptic symptoms  for  some  time  before  albumen  was  de- 
tected in  liis  urine,  numerous  casts,  mostly  of  the  large 
waxy  kind,  but  some  containing  oil  globules,  with  an  abun- 
dant deposit  of  phosphates,  were  found  about  four  months 
after  the  existence  of  albumen  was  discovered  ;  and  in  the 
fifth  case,  large  waxy  casts  were  also  found  ;  and  in  both 
these  cases  the  dropsy  had  entirely  disappeared  for  some 
time,  and  both  had  the  florid  complexion  and  general  ap- 
pearance of  good  health  before  alluded  to.  In  one  of  these, 
the  man  sixty  years  of  age  (the  5th  case),  the  urine  had 
contained  no  albumen  for  between  two  and  three  months, 
but  was  of  low  specific  gravity  (1008  to  1010),  and  the 
quantity  pa.ssed  was  large.  Tlie  other  case  in  which  the 
urine  was  thus  examined,  was  that  of  the  patient  just  re- 
ceived into  the  hospital,  which  contained  lithates,  but  no 
casts,  nor  blood  globules,  though  the  examination  was  but 
a  partial  one. 

Of  these  cai=os,  one  (tlie  female)  was  in  the  hospital  two 
months  and  eleven  days,  and  left  it  in  about  the  same  con- 
dition as  when  she  -entered,  with  the  urine  of  very  low 
specific  gravity,  and  loaded  with  altiumen.  Another  was 
in  the  hosjiital  twenty-seven  days,  and  letV  it  entirely  free 
frorn  dmpsical  swelling,  and  with  great  diminution  in  the 
quantity  of  albumen,  with  the  urine  of  very  low  specific 
gravity,  and  abundant  in  quantity. 

A  third  (5th  case)  left  at  the  end  of  four  and  a  half 


months,  free  from  dropsical  symptoms,  and  also  from  albu- 
men, which  had  disappeared  from  the  urine  two  or  three  ^ 
months  before ;  but  still  passing  a  large  quantity  of  whey- 
colored  urine,  of  very  low  specific  gravity.  Three  are  still 
remaining  in  the  house.  One  of  these  has  been  here  five 
months,  with  numerous  casts  in  the  urine,  mostly  of  the 
large  waxy  kind,  and  the  urine  consisting  of  about  one- 
third  of  albumen,  though  the  dropsy  has  entirely  disap- 
peared, and  he  has  the  appearance  of  good  general  health. 
A  second  has  been  here  nearly  seven  weeks,  and  is  very 
much  improved  in  general  health,  and  his  urine  containing 
only  about  one-fifth  of  albumen,  and  of  increased  specific 
gravity.  The  third  of  this  group  has  just  entered.  The 
only  remaining  one  of  our  list  died  with  marked  signs  of 
pericarditis  and  great  enlargement  of  the  heart,  fifteen  days 
after  his  entrance  here. 

A  glance  at  "the  record  of  the  cases  will  show  that  they 
presented  features  diflering  much  from  each  other,  hardly 
agreeing  in  anything  but  the  presence  of  more  or  less 
dropsical  effusion  at  some  period  of  their  progress,  and  also 
of  more  or  less  albumen  in  the  urine.  The  only  variation 
in  the  means  ordinarily  employed  in  the  treatment  of  these 
cases,  was  in  the  use  of  the  chlorate  of  potassa,  which 
several  had  taken  before  I  saw  them,  and  in  some  of  whom 
I  continued  its  use,  but  without  perceiving  any  special 
result,  cither  good  or  bad.  The  hot-air  bath  Avas  used  much 
more  .sparingly  than  in  former  years.  I  have  often  used 
this  with  much  satisfaction  in  albuminuria,  but  consider  it 
much  better  adapted  to  acute  than  to  chronic  ca.<;es,  as  a 
general  rule.  Though  a  valuable  resource,  it  should  not  be 
used  indiscriminately.  In  some  patients  it  causes  great 
irritation  of  the  skin,  without  producing  free  sweating,  and 
sometimes  even  gives  rise  to  an  erysipelatous  stat6  of  the 
skin,  and  even  to  superficial  ulcers  on  the  limbs.  Ii  was 
used  for  only  a  few  days  in  the  first  case  in  our  hst,  our 
only  female  patient,  and  was  then  discontinued  on  account 
of  its  unpleasant  eflects  on  the  skin,  and  its  negative  results 
in  causing  free  perspiration.  , 

Dry  cupping  was  used  in  the  same  case  for  some  time, 
but  with  like  negative  results.  It  was  applied  three  times 
a  week  for  some  time,  and  the  register  carefully  examined 
the  next  day  after  it  was  done,  to  see  whether  there  was 
any  diminution  in  the  quantity  of  water  passed.  The 
symptoms  in  this  case  were  tho.se  of  the  large  fatty  kidney, 
and  I  doubt  whether  any  good  is  to  be  expected  from  it  in 
this  class  of  cases.  No  case  presented  itself  in  which  wet 
cups  were  thought  advisable,  though  recognised  as  being 
very  effectual  in  acute  and  recent  cases  in  robust  persons. 
Mustard  poultices,  followed  by  the  continuous  application 
of  flaxseed  poultices,  are  found  of  great  benefit  in  cases 
not  sufEciently  active  in  their  character  for  any  abstraction 
of  blood,  and  sometimes  dry  cups  may  precede  these  means 
with  advantage. 

Diuretics  were  used  in  most  of  the  cases,  though  doubtless 
in  some  in  which  their  use  was  not  indicated.  The  com- 
bination of  acetate  of  potash  and  infusion  of  buchu  was  the 
one  almost  exclusively  used.  It  would  seem  more  proper 
to  dispense  with  this  class  of  remedies  when  the  quantity  of 
urine  daily  passed  is  above  the  normal  standard. 

Purgatives  were  nsed  in  some  of  them  with  manifest 
advantage.  The  form  used  most  commonly  was  that  of  the 
compound  poAvder  of  jalap  ;  but  this  was  found  so  ineffectual 
in  two  of  the  cases  that  elaterium  Avas  substituted  for  it. 
The  strong  extract  of  this  article  Avas  the  form  selected,  and 
this  Avas  given  in  doses  of  one  eighth  to  one  quarter  of  a 
grain,  and  Avith  most  decided  effect  One  of  the  cases 
referred  to  Avas  that  of  tlie  patient  Avho  had  the  epileptic 
attack,  Avliose  boAvels  Avere  obstinately  constipated,  and  Avho 
continued  to  liave  dimness  of  vision  for  some  time  after- 
Avards.  The  other  case  in  Avhich  elaterium  was  used  Avas 
that  of  tl'.e  painter,  Avho  Avas  obstinately  constiiiafed,  and 
Avhose  legs  Avere  very  much  swollen.  He  had  taken  liberal 
doses  of  pulv.  jalap,  conip.,  which  Avere  followed  by  pills  con- 
taining one-sixteenth  of  a  grain  of  the  strong  extract;  and 
under  this  treatment,  without  the  use  of  any  diuretics,  the 
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dropsy  had  nearly  disappeared  at  the  end  of  eleven  days. 
The  large  quantity  of  urine  which  he  passed  (at  one  time 
100  to  110  ounces  daily)  appeared  to  contra-indicate  the 
use  of  any  means  to  act  on  the  kidneys. 

The  nitro-muriatic  acid  was  used  in  one  case,  that  of  the 
patient  in  whose  urine  there  was  an  abundant  deposit  of 
phosphates,  and  was  given  in  doses  of  three  drops,  three 
times  daily,  in  infusion  of  gentian.  These  salts  ceased  to 
appear  in  the  urine  at  the  end  of  thirty-eight  days,  at  which 
time  it  contained  albumen,  in  the  proportion  of  about  one- 
third  of  its  quantity,  and  was  passed  at  the  rate  of  sixty  or 
seventy  ounces  daily.  The  action  of  tliis  acid  is  doubtless 
on  the  secondary  process  of  digestion,  and  it  would,  there- 
fore, seem  to  be  well  adapted  to  certain  cases  in  which  this 
is  deranged.  In  one  case  of  albuminuria,  in  private  practice, 
in  wliich  there  was  great  disorder  of  the  digestive  organs, 
I  witnessed  temporary  benefit  from  the  use  of  the  Oak  Or- 
chard acid  water,  which  doubtless  acted  in  the  same  waj\ 

Some  form  of  iron  was  used  in  all  the  six  cases  which 
were  treated,  either  the  muriated  tincture  or  the  ammo- 
nio-citrate,  except  in  one  case  in  which  the  pure  iron  was 
given  in  combination  with  quinine  and  nux  vomica,  before 
the  patient  came  under  m)'  care.  It  is  probable  that  some 
form  of  mineral  water  containing  iron,  may  be  found  ser- 
viceable in  certain  cases  of  albuminuria,  but  these  should, 
perhaps,  be  avoided,  if  the  quantity  of  urine  passed  be  ab- 
normal ;  though  I  am  unable  to  speak  respecting  this  from 
personal  experience. 

But  I  must  close.  Excuse  me,  gentlemen,  if  I  have 
seemed  to  be  too  minute  in  my  details  of  the  cases,  or 
have  indulged  in  too  much  repetition,  or  have  dwelt  upon 
points  of  which  you  cannot  now  see  the  importance  or  the 
practical  bearing.  The  interest  in  this  disease  derived  from 
the  increased  attention  which  it  is  receiving  from  the  pro- 
fession, as  well  as  from  its  intrinsic  importance,  must  be 
my  apology  ;  and  I  can  assure  you  that  when  called  upon 
to  take  the  responsibility  of  cases  yourselves,  you  will 
eagerly  seek  for  light  both  upon  its  diagnosis  and  manage- 
ment, which  our  knowledge  of  the  subject  does  not  now 
furnish  so  satisfactorily  as  could  be  desued. 


WoCXDS  AT  THE  BaTTLE  OF  FoRT  DoSELSOX. — Wounds  of 

cranium,  14  ;  scalp,  19  ;  eye,  4 ;  jaw,  4;  chin,  2  ;  tongue,  1 ; 
ear,  3 ;  mouth,  4 ;  other  parts  of  the  face,  10 ;  neck,  8  ;  frac- 
tures of  the  shoulder,  13  ;  arm,  IG ;  wounds  of  shoulder, 
30;  arm,  27  ;  elbow,  4 ;  fractures  of  forearm,  4;  wounds  of 
forearm,  4;  fractures  of  hand,  25;  wounds  of  hand,  11  ; 
chest,  penetrating  cavity,  10 ;  not  penetrating,  10  ;  back,  5 ; 
abdomen,  7  ;  fractures  of  hip,  7;  wounds  of  hip,  8;  frac- 
tures of  thigh,  9 ;  wounds  of  thigh,  37  ;  fractures  of  knee, 
2 ;  wounds  of  knee,  7 ;  fractures  of  leg,  9  ;  wounds  of  leg, 
27 ;  fractures  of  foot,  4  ;  wounds  of  foot,  2  ;  powder  burn's, 
3. — Dr.  Andrews,  Chicago  Jonr. 

The  Provision  for  the  "Wouxded. — The  experience  of 
the  Newbern  wounded  has  had  a  salutary  effect  upon  the 
public.  There  is  to  be  no  lack  hereafter  of  ample  accommo- 
dation for  as  many  as  shall  be  sent  homeward  during  the 
Summer  campaign ;  and  as  the  probability  is  that  all  the 
wounded  who  can  bear  the  journe\'  will  be  removed  as 
early  as  possible  from  the  hot  and  malarious  atmosphere  of 
the  Southern  coast,  the  utmost  provision  made  heie  by  the 
charitable  will  be  wanted.  The  State  authorities,  we  under- 
stand, liave  appropriated  the  Broadway  wing  of  the  Park 
Barracks  to  ho.spital  uses.  The  agent  of  Massachusetts  has 
secured  for  the  reception  of  the  New-England  wounded,  a 
large  building  upon  the  corner  of  Broadway  and  John  street. 
These  receptacles  will  no  doubt  meet  every  requirement  so 
far  as  room  is  concerned.  And  what  with  the  beneficent 
association  of  the  city  surgeons,  and  the  appointment  by 
Commissioners  by  the  Eastern  States,  with  funds  necessary 
for  the  relief  of  want  as  well  ag^of  suffering,  there  is  assur- 
ance that  "the  wounded  soldiers  of  the  Union  will  lack 
little  in  their  passage  through  New  York  save  one  thing — 
quietude.— iV.  Y.  Times. 


(Dvigiual  Commuiucationi 

rROTRUSIOX  OF 
THE  EYE-BALL  AND  CONSEQUENT  DIPLOPLV, 

DEPEXDEST  CPOX  AN  IXTEA-OEBITAL  CYST. 

Br  FREEMAN  J.  BUMSTEAD,  M.D., 

SURGEON  TO  THE  SEW  YORK  EYE  tSFlBUAEY. 

Frances  Ellison,  aged  23,  came  under  my  care  at  the  New 
York  Ej'e  Infirmary,  March  25,  1859,  for  protrusion  of  the 
left  eye-ball.  The  history  of  her  case,  as  related  by  herself, 
was  as  follows : 

When  about  three  years  of  age,  she  one  day  ran  in  from 
her  play  upon  the  door-step,  with  her  hand  covering  her 
left  eye,  and  complaining  of  severe  pain.  Her  mother  found 
the  e3"e  protruding  fi  om  its  socket,  and  "  put  it  back  again 
in  place."  According  to  the  testimony  of  the  elder  children 
playing  with  her,  she  had  received  no  injur}-,  but  the  pro- 
trusion had  suddenly  taken  place,  without  apparent  cause. 

Notwithstanding  the  replacement,  said  to  have  been 
effected  by  the  mother,  the  eye  appears  to  have  continued 
somewhat  protuberant,  "  the  more  so  whenever  she  caught 
cold,"  but  did  not  greatly  disfigure  her  until  after  an  attack 
of  scarlet  fever  at  the  age  of  seven  j'ears. 

"When  eight  years  old,  she  was  placed  under  the  care  of 
the  late  Dr.  "William  Clay  ^^'allace,  the  discoverer  of  the 
circular  fibres  of  the  ciliary  muscle.  Patient  states  that,  at 
this  time,  the  protrusion  was  excessive,  so  that  "  nearl}'  the 
whole  globe  hung  down  upon  the  cheek,"  and  that  she  was 
exhibited  to  a  number  of  surgeons  as  an  extraordinary 
instance  of  exophthalmos.  The  treatment  adopted  by  Dr. 
"Wallace  consisted  in  the  introduction  of  a  seton  through  the 
cyst,  passing  through  the  upper  lid.  This  was  worn  for  ten 
months,  with  the  efiect  of  causing  the  globe  to  recede  to 
such  an  extent  that  the  protrusion  was  scarcely  perceptible, 
and  this  favorable  condition  had  continued  until  the  autumn 
of  1S58,  when  the  eye  began  jto  advance  again,  and  pain, 
felt  especially  when  using  the  eye,  obliged  her  to  reUnquish 
her  occupation  as  a  seamstress. 

At  the  time  of  patient's  first  visit  to  the  Infirmary  (ilarch, 
1859),  the  left  eye  was  found  protruding  forwards  and 
downward.',  and  the  upper  lid  was  very  prominent,  impart- 
ing to  the  touch  a  feeling  of  obscure  fluctuation.  Upon 
raising  the  upper  lid.  it  was  evident,  from  the  discoloration 
of  the  ocular  conjunctiva  and  its  elevation  above  the  globe, 
that  the  protrusion  was  due  to  the  presence  within  the  orbit 
of  an  encysted  tumor,  which  was  advancing  externally 
above  the  eyeball.  Vision  was  unimpaired;  but  no  little 
annoyance  was  occasioned  by  the  accompanying  diplopia. 

The  success  of  the  treatment  adopted  by  Dr.  "Wallace  led 
me  to  adopt  the  same  means,  and  1  accordingly  inserted 
through-  the  upper  lid  and  cystic  walls  a  seton  of  four 
strands  of  iron  wire.  About  a  drachm  of  dark-colored 
fluid,  containing  flakes  of  greyish,  cheesy  material,  and  pre- 
senting under  "the  microscope  blood  corpuscles,  granular 
matter,  and  cells  filled  with  granules,  escaped  from  the 
points  of  puncture.  The  eye  at  once  receded  perceptibly  ; 
the  bluish  discoloration  of  the  conjunctiva  disappeare'd,  and 
in  a  few-  days  complete  relief  from  the  pain  was  obtained. 
From  the  small  amount  of  purulent  discharge  excited  by 
the  seton  of  iron  wire,  too  little  irritation  of  the  cystic  walls 
was  thought  to  be  produced,  and  a  silk  seton  was  substi- 
tuted, which  w^as  occasionally  encased  with  the  compound 
iodine  ointment,  and  was  worn  until  June  1st,  1859,  when, 
as  it  appeared  to  have  accomplislied  all  the  good  of  which  it 
was  capable,  it  was  removed.  The  patient  was  now  free 
from  pain,  and  the  eye,  although  far  from  having  returned 
to  its  normal  position,  was  much  less  prominent  than  at  her 
first, visit. 

Patient  has  since  called  upon  me  from  time  to  time  that 
I  might  be  able  to  watch  the  progress  of  her  case.  No 
material  change,  however,  has  taken  place ;  the  eye  remain- 
ing in  the  same  condition  as  upon  the  withdrawal  of  the 
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seton.  Vision  in  affected  eye  continues  good,  and  no  incon- 
venience is  experienced  except  from  diplopia.  In  June  of 
the  pn-sent  year  (1861),  I  embraced  the  opportunity  of 
studying  the  double  images,  after  the  usual  manner,  by 
placing  the  patient  in  a  darkened  room,  with  a  red-colored 
glass  before  the  right  and  sound  eye,  and  noting  the  changes 
which  took  place  in  the  images  as  a  caudle  was  carried  from 
the  extreme  right  to  the  extreme  left,  and  from  the  level  of 
the  lloor  upwards  as  high  as  the  arm  could  reach.  The 
following  Table,  which  was  verified  by  repeated  examina- 
tions, will  exhibit  these  changes. 

Patient  titling,  with  red  gUiss  over  right  eye.  Dintance  of  candle  = 
10  ft.  Candle  mated  from  extreme  right  to  extreme  left,  a  »pace  = 
10  rt.  The  terms  "  right  '  and  "  lefC  are  tited  as  respects  patient. 
"  lUstanve"  refers  to  apparent  distance  from  patient  of  the  two 
images. 


Left  abore  at  arm's 

Middle  above. 

Hight  above. 

Lat.  Sep.  =  8  in.  images 

crossed. 
Vert.  sip.  =  20  in.  W. 

above. 
Distance,  no  difference. 
Both  flames  vertical. 

Lat.  Sep.  =  2  in.  images 

crossed. 
Vert.  Sep.  =  9  In.  TV. 

above. 
Distance,  no  diflfcrence. 
Both  flames  vertical. 

Lat  sep.  =  2  in.  images 

crossed. 
Vert   Sep.  =  6  in.  TV. 

above. 
Distance,  no  difference. 
Red  flame  vertical,  W. 

points  to 

right,  tip 

of  \V.  being 

}4  inch  fur- 
ther away 

than  its 

base. 

Left  horizon. 

Middle  horizon. 

Right  horizon. 

Lat  Sep.  =  0. 

Vert.  sep.  =  11  In.  W. 

above. 
Distance,  no  difference. 
Both  flames  vertical. 

Lat  sep.  =  0. 

Vert  Sep.  =  5  in.  W. 

above. 
R.  one  Inch  nearer. 
Both  flames  vertical. 

Im.ige  single,  even  when 
candle    is   carried  8 
inches  above  the  hori- 
zon. 

Left  below  to  floor. 

Middle  below  to  floor. 

Right  below  to  floor. 

Lat.  Sep.  =  8  in.  images 

synonymous. 
Vert.  Sep.   =  8  in.  W. 

above. 
B.  is  14  in.  nearer  the 

W.  flame. 
Both  vertical. 

Lat  sep.  =  1  in.  images 

synonymous. 
Vert.  Sep.  =  1  in.  "W. 

above. 
Rod  is  "a  little"  nearer 

than  white. 
Both  vertical. 

Image  single. 

In  examining  this  Table,  we  find, 

1.  The  chief  influence  of  the  tumor  upon  the  po.'^ition  of 
the  left  eye  is  to  depress  its  hoi  izontal  meridian  ;  this 
influence  being  more  marked  in  the  upper  than  in  the  lower 
half  of  the  field  of  vision,  and  towards  the  left  than  towards 
right  of  the  patient.  Thus  we  find  that  the  vertical  separa- 
tion (the  white  being  the  higher)  increases  from  below 
upwards  upon  the  left  of  patient,  from  3  to  11  and  20 
inches ;  in  front  of  patient,  from  1  to  5  and  9  inches ;  and  a 
Biniilar  increase  is  noticed  in  proceeding  from  right  to  left. 

2.  The  influence  of  the  tumor  upon  the  vertical  meridian 
is  null  in  the  horizon.  Below  to  the  floor,  the  vertical 
meridian  of  the  affected  eye  is  slightly  carried  inwards, 
producing  convergent  strabismus;  while  above,  it  is  carried 
outwards,  causing  divergent  strabismus ;  as  shown  by  the 
homonymous  and  crossed  images  respectively. 

3.  Again,  the  influence  of  the  tumor  upon  the  position  of 
the  V.  M.  of  the  left  eye  is  evinced,  as  the  eyes  are  directed 
diagonally  upwards  and  to  the  right.  As  shown  by  Von 
Graefe,  when  this  motion  is  executed  by  healthy  eye;,  the 
V.  M.  M.  are  inclined  parallelly  to  the  right.  In  the  pre- 
sent instance,  this  inclination  is  obstructed  in  the  left  eye, 
the  V.  M.  of  which  remains  straight,  or  nearly  so.  The 
parallelism  of  the  V.  M.  M.  is  therefore  destroyed,  and  the 
two  images  upon  the  retina  converge  at  the  top ;  but,  "  as 
in  conformity  with  ijic  laws  of  normal  vision,  the  image 
falling  in  the  slanting  meridian  of  the  healthy  right  eye 
appears  straight  to  the  patient,  tiie  image  of  the  aflecled 
eye  necessarily  seems  to  her  slanting."*    In  all  other  posi- 
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tions  than  the  one  mentioned  the  V.  M.  M.  remain  paral- 
lel. 

4.  But  one  other  phenomenon,  the  explanation  of  which  is 
attended  with  much  greater  difficulty,  remains  unnoticed ; 
I  refer  to  the  apparent  difference  in  the  distances  of  the  two 
images  in  certain  positions  of  the  candle,  viz.,  to  the  patient's 
"  left  below,"  "  middle  below,"  and  "  middle  horizon ;"  in 
all  of  which  the  white  flame  of  the  protuberant  eye  is 
referred  to  a  further  point  than  the  red  image  of  the  sound 
eye. 

It  is  well  known,  that  the  same  phenomenon  attends 
paralysis  of  the  superior  oblique  muscle,  in  which  the  pseudo 
image  seems  nearer  to  the  patient  than  that  of  the  healthy 
eye ;  and  that  it  has  been  explained  by  Von  Graefe  upon 
the  supposition  that  the  eye,  freed  from  the  traction  for- 
wards of  the  superior  oblique,  is  drawn  more  deeply  into 
the  orbit  by  the  unopposed  action  of  the  recti.  In  the 
present  instance,  the  diseased  is  in  advance  of  the  sound 
ej-e,  and  the  image  of  the  former  is  referred  to  a  more 
distant  point  than  the  image  of  the  latter  ;  but  it  is  evident 
that  the  phenomenon  in  question  cannot  be  satisfactorily 
explained  by  the  exophthalmos  alone,  otherwise  it  would 
be  constant  in  the  whole  field  of  vision,  whereas  it  is  limited 
to  the  three  portions  above  mentioned. 

I  fancied  at  one  time  that  I  had  di.scovered  the  solution 
of  this  difficulty  in  the  projection  of  the  two  images  upon 
the  horizontal  plane  of  the  floor,  whereby  the  superior 
would  naturally  be  referred  to  a  more  distant  point  than 
the  inferior ;  but,  ignoring  the  fact  that  this  explanation 
did  not  suffice  for  the  difference  in  the  distances  in  -  the 
"  middle  horizon,"  I  found,  upon  placing  the  patient  in  the 
recumbent  posture,  so  that  when  looking  towards  her  feet 
the  itnages  would  be  projected  against  the  wall,  that  the 
same  difference  in  their  apparent  distances  existed.  I  was 
obliged,  therefore,  to  relinquish  this  idea,  and  must  confess 
my  inability  to  furnish  a  satisfactory  solution.  One  object, 
however,  in  publishing  this  case,  has  been  to  add  to  the 
known  facts  upon  which,  it  is  hoped,  a  rehable  explanation 
of  the  phenomenon  in  question  will,  at  no  distant  time,  be 
based. 

I  have  only  to  add,  that  the  diplopia  in  this  case  is 
entirely  overcome,  and  the  two  images  are  united  by  a 
prism  of  8*,  with  its  base  directed  upwards  and  inwards. 
I  have  had  such  a  one  made  for  my  patient,  which  she  is 
now  wearing  with  great  comfort 


THE  LEAVES  OF  TIIE  RICINUS  COMMUNIS, 
AS  A  GALACTAGOGUE. 
By  WILLIAM  GILFILLAN,  M.D., 

BCBGEOX  TO  THE  LONG  ISLAND  COLLEGE  nosriTAU 

In  the  iltoiCAL  Ti.mks,  January  11,  18G2,  I  published  the 
report  of  a  case  where  the  leaves  of  the  Ricinus  Communis 
had  been  used  successfully  as  a  galactagogue. 

Since  that  time  I  have  used  it  in  three  eases,  and  I  shall 
briefly  record  them,  that  othci-s  may  be  induced  to  try  the 
remedy.  By  the  accumulated  experience  which  I  hope  will 
soon  be  brought  to  bear  on  this  subject,  the  powers  of  this 
will  be  definitely  settled,  and  tlie  range  of  its  applicabihty 
correctly  ascei  tained. 

-  Case  I. — Mrs.  L.,  a  primipara,  set.  22,  blonde,  quite 
healthy,  was  delivered,  alter  a  natural  labor,  December 22, 
18G1,  of  a  vigorous  male  child.  Her  convalescence  was 
rapid,  and  she  was  not  nnremic.  Three  weeks  after  deli- 
very she  told  me  .she  had  not  enough  nourishment  for  the 
baby  and  was  obliged  to  feed  him.  Her  bre.ists  were  fully 
developed,  and  there  was  no  ascertainable  cause  for  the 
deficiency  of  the  lacteal  secretion.  I  waited  for  two  weeks 
longer,  to  observe  if  the  milk  would  increase  spontaneously, 
but  it  seemed  rather  to  diminish  in  quantity.  On  the  30th 
of  January,  I  directed  the  patient  to  take  a  tcaspoonful  of 
the  fluid  extract  of  the  leaves  of  Ricinus  communis,  three 
times  a  day.    After  she  had  taken  ten  doses  she  slopped 
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the  use  of  the  remedy,  as  the  milk  was  then  quite  abun- 
dant, as  much  as  the  baby  could  draw,  and  artificial  feeding 
was  not  required.  However,  in  less  than  two  weeks,  the 
milk  began  to  diminish  rapidly,  and  the  baby  required  to 
be.fed.  On  being  apprised  of  this  I  ordered  the  patient  to 
resume  the  use  of  the  fluid  extract,  and  continue  it  for  four 
or  five  days.  The  result  was  the  same  as  before,  the  milk 
became  quite  abundant,  and  feeding  was  dispensed  with. 
Up  to  the  present  time  the  supply  continues  plentiful.  The 
amount  used  on  this  last  occasion  was  §  ij.  in  3  j.  doses. 

Case  II. — Mrs.  il.,  ast.  25,  had  previously  two  miscar- 
riages, and  was  delivered  in  the  latter  part  of  October  of  a 
male  child.  Slie  sufiered  considerably  from  haemorrhoids, 
want  of  appetite,  and  was  in  rather  feeble  health.  When 
the  baby  was  three  months  old  she  told  me  that  she  re- 
quired to  feed  him  in  great  part  for  the  last  month.  The 
child  suffered  from  cohc  and  occasional  diarrhoea,  etc.,  and 
constant  vomiting,  but  it  seemed  moderately  well  nourished. 
After  a  short  course  of  tonics  she  improved  in  health,  and 
I  desired  her  to  take  a  drachm  of  the  extract  three  times  a 
day.  She  did  so,  until  5  "j-  were  taken.  She  thought  the 
milk  had  increased  a  little,  but  I  am  doubtful  if  there  was 
much  change,  as  the  child  still  required  to  be  fed.  If  there 
was  any  increase  of  milk  I  attribute  it  to  her  improved 
general  health.  I  intended  making  a  second  trial  of  the 
remedy  in  this  case,  after  two  or  three  weeks,  but  at  that 
time  Mrs.  M.  was  attacked  with  measles  (for  the  second 
time),  which  rapidly  assumed  an  adynamic  tj'pe,  and  re- 
quired strong  stimulation  with  brandy  and  ammonia,  to 
carry  her  through  the  crisis.  She  is  now  slowly  convalesc- 
ing, and  at  a  future  time  I  may  try  the  Ricinus  communis. 

Case  III. — Mrs.  G.,  set.  31,  dark  hair  and  clear  complex- 
ion, tall,  and  in  robust  health,  was  delivered  of  her  fourth 
child,  a  boy,  Feb.  6,  1862,  after  a  rapid  labor.  Previous  to 
her  marriage  an  operation  was  performed  on  one  breast.  Pro- 
bably, from  the  description,  it  was  the  removal  of  a  fibrous 
tumor ;  the  nipple  and  a  portion  of  the  gland  were  left,  but 
the  nipple  was  drawn  down  by  the  cicatrix,  and  the  breast 
was  not  used  in  nursing.  The  remaining  breast  was  im- 
mensely developed.  With  her  three  previous  children  the 
milk  became  gradually  more  scanty  after  the  first  month  of 
lactation,  and  at  three  months  ceased.  At  the  fifth  week, 
Mrs.  G.  noticed  the  milk  decreasing,  as  it  had  done  each 
time  previously.  I  ordered  her  a  supply  of  the  extract  of 
the  leaves  of  Ricinus  communis,  and  to  take  a  drachm 
three  times  a  day.  After  taking  six  doses  of  it  she  stopped, 
as  the  milk  was  very  abundant,  more  than  the  child  could 
use,  and  the  distension  of  her  breast  very  painful.  To  this 
date  the  milk  is  quite  abundant. 

In  the  four  cases  in  which  I  have  used  this  remedy,  there 
have  been  three  in  which  the  success  was  unequivocal,  and 
one  failure.  From  such  small  data  it  is  often  fallacious  to 
generalize  ;  but,  apparently,  no  drug  in  the  pharmacopoeia 
acts  with  more  certainty  in  properly  selected  cases. 

This  medicine  would  seem  to  be  a  direct  mammary  stimu- 
lant. It  is  indicated  in  all  cases  where  such  a  stimulus^lone 
is  wanted  for  the  proper  secretion  of  milk  ;  that  is  to  say, 
where  the  absence  or  deficiency  of  milk  depends  upon  a 
want  of  activity  in  the  secerning  process.  We  often  find, 
where  the  secretion  of  milk  is  deficient,  that  the  "  fons  et 
origo  mah"  lies,  not  in  the  incapacity  of  the  mammary 
glands  to  secrete,  but  in  the  weakened  state  of  the  general 
system,  and  the  impoverished  condition  of  the  blood, 
which  contains  no  pabulum  for  the  secretion  of  milk.  In 
such  a  case,  a  direct  mammary  stimulant  can  be  of  no  use. 
It  is  Uke  drawing  a  check  on  a  banker  when  there  are  no 
assets  in  the  bank.  Case  IT.  is  an  illustration  of  this  point. 
1  used  the  remedy  in  that  case,  scarcely  believing  that  it 
would  have  much  effect.  The  result  did  not  disappoint  me. 
But  when  the  subject  is  in  good  health  and  the  deficiency 
of  milk  is  dependent  on  no  pathological  state,  this  remedy 
is  indicated,  and  I  believe  it  will  then  rarely  fail.  So  much 
for  the  remedy  as  a  physiological  stimulant ;  but  I  belie-v  e 
it  may  be  tried  usefully  as  a  therapeutic  agent.  We  find, 
occasionally,  that  although  the  mother's  milk  is  abundant 


in  quantity,  it  lacks  some  of  the  proper  elements  of  nutri- 
tion, as  evinced  by  the  child  wasting  away  ;  but  if  a  wet- 
nurse  be  employed,  or  the  child  fed,  it  begins  to  grow.  In 
such  a  case,  before  resorting  to  these  last  means,  I  would 
suggest  the  use  of  the  fluid  extract.  A  remedy  which  exer- 
cises such  a  power  over  the  quantity  of  a  secretion,  must 
have  some  effect  on  the  quality,  and  it  is  at  least  plausible, 
that  the  cases  above  indicated  may  be  benefited  by  it. 
When  I  have  used  the  remedy  I  have  perceived  no  effect 
on  the  nervous,  circulatory,  or  digestive  organs.  Its  taste 
is  not  unpleasant.  Where  successful,  its  effects  have  been 
manifest  in  three  days  or  less,  but  its  trial  might  be  pro- 
longed if  unsuccessful. 

In  the  case  which  I  reported  in  January,  I  used  a  poul- 
tice of  the  leaves,  besides  the  internal  exhibition  of  the  re- 
medy. In  the  three  cases  now  reported  the  poultice  was 
dispensed  with,  and  the  results  were  equally  favorable.  A 
poultice  is  unclean  and  inconvenient,  and  I  beheve  the  inter- 
nal use  of  the  medicine  Avill  accomplish  everything.  Yet  I 
do  not  deny  the  efficacy  of  the  poultice ;  I  beheve  it  would 
succeed  alone  in  some  cases. 

The  fluid  extract  was  prepared  and  supplied  by  Mr. 
Cushman's  successor,  941  Broadway,  in  all  the  cases.  From 
him  I  learn  that  some  physicians  have  tried  it,  but  I  have 
not  been  able  to  ascertain  with  what  result.  By  publishing 
the  results  of  their  experience,  whether  successful  or  un- 
successful, physicians  will  contribute  to  settle  the  merits  of 
the  drug. 
183  Clistox  St.,  Beookltn,  April  7,1862. 


ON  THE  IMPROVEMENT  OF  THE  CONDITION 
OF  THE  INSANE. 
By  JOHN  B.  CHAPIN,  M.D., 

BEIGHA.W  HALL,  CAXAXDAIGtTA,  N.  T. 

Havi>-g  given  a  brief  sketch  of  the  lunacy  history  of  the 
State  in  a  previous  number,  the  inquiry  which  suggests 
itself  next  is,  What  is  the  present  number  of  insane  per- 
sons in  the  State,  and  the  provision  for  their  treatment  and 
care  ? 

The  insane  may  be  divided  among  four  classes: — The 
independent,  the  indigent,  the  pauper,  and  criminal ;  a  dis- 
tinction based  wholly  upon  the  social  condition  of  the  indi- 
vidual after  attack.  All  conjectures  as  to  the  number 
belonging  to  each  class  must  be  vague  and  unsatisfactory, 
from  the  manner  in  which  census  returns  are  made.  We 
must,  however,  take  them  as  they  are.  According  to  the 
last  State  census  (1855)  the  total  number  of  insane  was 
2742.  According  to  the  report  of  the  Secretary  of  State 
for  1860,  there  were  in  the  county  poor-houses  and  asy- 
lums alone,  2042  insane  paupers.  At  the  same  date  there 
were  517  patients  in  the  State  Asylum  at  Utica,  155  in 
Bloomingdale  Asylum,  and  at  least  100  in  Brigham  Hall, 
Canandaigua,  and  in  Sanford  Hall,  Flushing,  making  a  total 
of  2814  in  the  several  asylums  and  poor-houses  in  the 
State.  This  statement  does  not  include  the  insane  of  the 
independent  class,  not  in  asylums,  but  cared  for  in  private 
famihes,  or  the  insane  criminals  in  the  asylum  at  Auburn. 
These  cannot  fall  below  1000  in  number,  and  may  reach 
1500.  The  total  number,  therefore,  may  be  stated  in 
round  numbers  to  be  4000. 

In  disposing  of  insane  persons  the  law  considers  three 
classes: — The  indigent,  the  pauper,  and  the  criminal. 
The  law  considers  a  person  attacked  with  insanity  within 
one  year  prior  to  application  for  rehef,  and  not  possessed 
of  property  suIBcient  to  support  him  in  an  asylum,  in  indi- 
gent circumstances.  To  preserve  the  hmited  means  he 
may  be  possessed  of  the  County  Judge  is  directed  to  issue 
an  order  for  his  admission  and  support  in  the  State  Asylum, 
at  the  expense  of  the  county,  for  two  years,  if  he  should 
be  so  long  insane.  At  the  expiration  of  this  period,  if  he 
should  not  recover,  discretionary  power  rests  with  the 
managers  to  return  hiai  to  the  county  whence  he  was  sent. 
If  a  person  not  possessed  of  any  property  is  attacked  with 
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insanity,  the  law  considers  him  a  pauper,  and  the  Superin- 
tendent of  the  Poor  is  directed  to  provide  for  him.  He 
may  send  him  to  the  State  Lunatic  Asyhim,  or  to  some 
other  receptacle  approved  by  resolution  of  the  board  of 
supervisors.  Insane  persons  of  the  criminal  class  are  sent 
to  the  State  Asylum,  or,  if  insane  convicts,  to  the  a.sylum 
at  Auburn,  where  they  are  detained  until  discharged  by 
due  process  of  law,  which  can  only  take  place  when  reco- 
very has  ensued. 

In  examininpf  the  several  provisions  of  the  law  it  will  be 
observed  that  of  the  three  classes  the  criminal  is  more 
liberally  and  humanely  provided  for;  that  between  the 
pauper  and  indigent  a  discrimination,  based  solely  upon 
possession  of  property,  is  made  to  operate  against  the 
Ibrmcr ;  that,  in  case  the  lunatic's  claims  come  before  the 
County  Judge,  he  has  only  to  examine  into  the  fact  of 
insanity,  and  the  indigence  of  the  individual,  and  if  satisfied 
these  conditions  exist  he  has  no  discretionary  power,  but 
is  directed  to  send  the  case  to  the  asylum  ;  that  in  the  case 
of  the  pauper  the  Superintendent  of  the  Poor  may  send 
him  to  the  lunatic  asylum,  or  to  a  receptacle  approved  by 
the  Supervisor,  that  is,  the  county  poor-house.  As  the 
law  does  not  define  very  clearly  what  possessions  consti- 
tute indigence,  it  follows  that  the  practice  in  difi'erent  coun- 
ties is  not  uniform.  An  indigent  person  in  one  county 
may  be  considered  a  pauper  in  another,  hence  irregulari- 
ties ensue. 

County  Judges  and  Superintendents  of  the  Poor  are 
elective,  and  chosen  to  perform  functions  entirely  dissimilar. 
They  are  persons  whose  training,  education,  and  powers  of 
discrimination  are,  usually,  widely  different.  The  one  dis- 
penses and  administers  law,  while  the  other  is  engaged  in 
a  variety  of  administrative  duties  which  pertain  to  the 
economical  care  of  the  county  poor.  "While  these  circum- 
stances inspire  the  judicial  officer  to  a  more  independent 
and  appreciative  discharge  of  his  duties,  tlie  poor-officer  is 
influenced  rather  by  pecuniary  considerations.  He  gradu- 
ally and  naturally  comes  to  favor  a  system  attended  with 
the  least  present  outlay,  and  so  disposes  of  his  insane  as  to 
show  to  his  constituents  a  moderate  expenditure  for  their 
support,  regardless  of  the  solemn  obligations  which  a  dis- 
cretionary power  or  the  nature  of  the  disease  impose  upon 
him.  Thus  the  law  permits  the  sordid  views  of  a  public 
ofiBcer  to  control  individual  interests  of  vital  moment  to 
their  serious  detriment.  In  other  cases  the  Superintendent 
of  Poor  is  influenced  by  motives,  not,  however,  the  out- 
growth of  his  humanity.  It  may  fall  to  his  lot  to  dispose 
of  a  noisy  and  turbulent  patient,  who  would  disturb  the 
quiet  of  the  county-house,  or  a  filthy  patient,  who  would 
require  more  than  usual  care  to  render  tolerable.  These 
cases  he  unhesitatingly  sends  to  the  asylum,  while  other 
cases,  which  are  quiet,  or  can  assist  themselves,  are  sent  to 
the  county-house.  Again,  in  some  instances  the  individual 
is  possessed  of  some  property,  and  will  in  all  probability' be 
sent  to  the  asylum  until  his  limited  means  are  exhausted, 
%vhen  he  will  be  promptly  removed.  All  ca.ses  chargeable 
to  the  Commissioners  of  Emigration  are  invariably  sent  to 
the  asylum.  Thus  we  see  a  variety  of  cirrumst.inces 
attaching  to  a  cutx  governing  the  di.-position  of  it,  and  not 
the  nature  of  the  disea.«e;  how  abuses  multiply  and  become 
sanctioned  by  precedent.^,  where  the  interests  of  the  insane 
poor  are  intrusted  to  persons  who  are  commonly  unfitted, 
by  education  or  sympathies,  to  exeici.se  properly  such  an 
important  trust.  It  mu.st  not  be  imderstood  there  are  no 
honoralile  exceptions.    We  know  the  contrary. 

No  provision  for  the  insane  of  the  independent  class  is 
made  other  than  we  have  heretofore  mentioned.  Such  hos- 
pital accommodation  a.s  docs  exist  hiia  never  been  ample, 
and  great  numbers  of  citizens  of  this  Stale  iiave  been  com- 
pelletl  to  resort  to  other  States.  For  some  unaccountable 
reason  the  presumption  is  entertained  that  private  enter- 
prise and  individual  efforts  would  provide  the  desired 
accommodations.  It  is  doubtful  whether  these  e.xpcct.i- 
tions  are  realized;  also  to  what  extent  they  should  be 
encotiraged. 


Of  the  insane  in  the  State  but  a  small  portion  are  in  a 
hospital  at  a  given  time.  The  majority  are  in  the  county- 
houses,  or  at  their  homes.  The  hospitals  are  subject  to 
visitation  and  inspection,  and  their  officers  act  under  certain 
rules  for  their  government,  all  of  which  was  intended  to 
subserve  the  highest  interests  of  the  patients.  On  the  other 
hand,  the  insane  in  our  poor-houses,  and  elsewhere,  are  not 
subject  to  intelligent  care  and  inspection,  and  there  is  no 
law,  that  we  are  aware  of,  that  makes  it  the  duty  of  a  single 
human  being  to  publish  the  abuses,  or  correct  the  wretched 
system  under  which  they  are  compelled  to  exist. 

The  majority  of  the  insane  in  the  State  are  confined  in 
the  several  poor-houses  with  the  sanction  of  law,  and  the 
approval  of  the  Boards  of  Supervi.«ors.  Their  adaptation 
to  this  purpose  deserves  a  brief  inquirj'.  They  are  usually 
respectable  farm-houses  in  size  and  appearance,  and  arc 
intended  to  receive,  under  one  organization  and  without 
classification,  paupers  of  all  classes  and  conditions.  The 
intemperate,  vicious  and  virtuous,  indigent  and  destitute, 
mute.«,  blind,  insane,  imbeciles,  infants  and  orphan  children, 
are  huddled  together,  and  presumed  to  be  cared  for  under 
the  same  roof.  It  is  obvious  that  in  tlie  attempt  to  care  for 
all  not  one  class  is  properly  provided  for.  Of  the  condition 
of  the  county  houses  we  might  speak  from  limited  personal 
observation.  Fortunately  for  our  purpose,  we  may  use  the 
language  of  a  committee,  in  a  report  to  the  Senate,  made 
January  9,  1857.  As  general  receptacles  the  committee 
use  the  following  language  concerning  the  alms-houses: — 

"  They  exhibit  such  a  record  of  filth,  nakedness,  Ucen- 
tiousness,  general  bad  morals,  disregard  of  religion  and.  the 
most  common  religious  observances,  as  well  as  the  most 
ordinary  comforts  of  life,  as,  if  published  in  detail,  would 
disgrace  the  State  and  shock  humanity." 

Of  the  treatment  of  the  insane  they  say  it  is  "  frequently 
abusive.  The  cells  and  sheds  where  they  are  confined  are 
wretched  abodes,  often  wholly  unprovided  with  bedding. 
In  most  cases  female  lunatics  had  none  but  male  attend- 
ants. Instances  were  testified  to  of  the  whipping  of  male 
and  female  idiots  and  lunatics,  and  of  confining  the  latter  in 
loathsome  cells,  and  binding  them  with  chains.  In  one 
county,  where  eleven  lunatics  were  confined,  six  were  in 
chains;  some  of  them  females.  ♦  *  *  *  In  some 
poor-houses  the  committee  found  lunatics,  both  male  and 
female,  in  cells,  in  a  state  of  nudity.  The  cells  were  into- 
lerably offensive,  littered  with  the  long-accumulated  filth  of 
tlie  occupants,  and  with  straw  reduced  to  chaff  by  long  use 
as  bedding,  portions  of  which,  mingled  with  filth,  adhered 
to  the  persons  of  the  inmates,  and  formed  the  only  covering 
they  had." 


There  is  a  Universal  Society  of  Ophthalmology.  Eaoii 
year  it  changes  its  seat  of  action  from  one  to  another  of  the 
great  scientific  centres  of  Europe.  Eleven  such  centres  of 
action  have  already  been  chosen  ;  viz.  Berlin,  Brussek  Leip- 
zig, London,  Munich,  Paris,  Prague,  Turin,  Utrecht,  Vienna, 
Zurich.  Each  centn?  has  its  Committee.  The  London 
Committee  is  composed  of  Messrs.  Bowman,  Critchett, 
Streatfeild,  and  "Wliite  Cooper.  This  year  the  meeting 
takes  place  in  Paris,  between  September  30th  and  October 
3d.— Brit.  Med.  Jour. 

Dk.  W.  II.  CncRcn,  of  this  city,  Medical  Director  of  Gen. 
Burnside's  army  coqis,  successfiilly  ligated  the  external 
iliac  artery  after  the  battle  of  Roanoke  Islund.  "We  learn 
abo  that  the  surgeon  of  a  New  York  regiment  ligated  the 
common  iliac  artery  after  the  aOair  of  the  Jlerrimac  at 
Fort  Monroe. 

QrEKETT  Mrn.M.. — Tiie  council  of  the  Microscopical 
Society  of  London  have  resolved  to  raise  a  fiind  the  inter- 
est of  whicli  sliall  be  devoted  to  the  purchase  of  a  medal 
called  the  "  Quekett  Medal."  It  shall  be  given  annually 
to  that  member  who,  in  tlie  opinion  of  the  council,  has  best 
promoted  tlie  interests  of  microscopical  service. 


American  Medical  Times. 


REPORTS  OF 


HOSPITALS. 


^April  19, 1S62.  221 


|[fj|orfe  of  pasjjitals. 

BELLEVUE  HOSPITAL. 

COMPRESSION  AND  LACERATION  OF  BRAIN. 
ILLUSTRATED  WITH  CASES. 
{Continued  from  page  201.) 
SERVICE  OF  DR.  WILLARD  PARKER. 
Case  IV. — Fracture  of  the  Skull ;  Extravasation  of  Blood 
over  the  opposite  Hemisphere  of  the  Brain ;  Convulsions ; 
Death  on  the  13th  day.  (Reported  by  B.  A.  Segue,  M.  D., 
House  Surgeon.) — Margaret  Martin,  set.  30,  widow,  intem- 
perate, and  the  mother  of  two  children.  Four  days  before 
admission  to  the  hospital  patient  fell  into  a  sub-cellar,  and 
received  contusions  on  the  head  and  elsewhere.  The  in- 
jury was  followed  by  loss  of  speech,  and  vomiting,  but  no 
impairment  of  intelligence.  She  was  able  to  sit  up  and 
walk  about  until  the  fourth  day,  when  convulsions  set  in. 
On  admission  she  was  stupid  ;  was  unable  to  protrude  the 
tongue,  or  to  make  any  other  voluntary  movements ;  there 
was  paralysis ;  a  frequent  quick  and  weak  pulse  ;  extremi- 
ties cold ;  she  then  had  convulsions  for  several  hours,  which 
did  not  again  make  their  appearance  until  the  sixth  day. 
The  paroxysms  were  frequent,  and  were  characterized  by 
tonic  contraction  of  the  muscles,  rolling  of  the  eyes  up- 
wards and  to  the  right,  thumbs  drawn  in  to  the  palm,  and 
expiration  scarcely  performed,  in.spiration  catching.  Dur- 
ing the  intervals  of  sense  and  general  convulsion  there 
was  constant  twitching  of  muscles,  especially  of  the  face. 
The  pupils  were  natural  in  size,  and  answered  to  light,  the 
left  being  a  little  sluggish.  The  bronchial  tube  became 
impeded  with  mucous  exudation,  and  at  length  patient 
was  quite  insensible. 

On  the  seventh  day  she  passed  from  an  insensible  state 
to  delirium,  walking  about  the  ward,  and  impatient  of 
interference  or  control.  On  the  day  following  she  again 
had  frequent  paroxysms  of  general  convulsions,  mild  in 
character,  perfect  quiet  intervening.  Dr.  Willard  Parker, 
visiting  surgeon,  trephined  the  skull  at  the  point  of  tumor ; 
this  was  Ibund  to  consist  of  extravasated  blood ;  the 
denuded  skull  bled.  The  operation  did  not  discover  any 
cause  for  the  symptoms.  A  few  hours  after  new  symp- 
toms appeared ;  patient  became  hemiplegic  on  i-ight  side  ; 
decided  increase  of  intelligence ;  the  convulsions  were  no 
longer  general,  but  confined  to  the  right,  the  paralysed 
side ;  pulse  96,  small,  and  compressible ;  respiration  30. 
Death  took  place  on  the  thirteenth  day.  While  under 
observation  the  bowels  and  kidneys  were  active,  and  the 
passages  were  not  apparently  observed  by  patient.  Pulse 
increased  in  frequency,  reaching  140,  failing  in  force  at  the 
same  time ;  respiration  daily  became  more  hurried,  the  last 
three  days  being  from  36  to  48  per  minute ;  at  no  time 
were  the  pupils  contracted,  insensible,  or  markedly  unequal ; 
no  coma,  but  rather  increase  of  intelligence,  as  manifested 
by  readiness  in  taking  nourishment. 

The  face  on  the  tenth  day  became  drawn  to  the  left 
aide.  Marked  increase  of  temperature  was  noted  on  the 
paralysed  side.  The  manner  of  death  indicated  exhaustion 
of  innervation,  marked  by  laxness  of  the  skin,  moisture, 
decrease  of  temperature,  pulse  sinking  away,  respiration 
a  mere  thoracic  motion,  and  complete  insensibiHt}'. 

Autopsy. — Extravasation  of  blood  and  ecchymosis  iu 
scalp  on  right  side.  Fracture  of  the  skull  extending  from 
a  point  on  the  right,  and  posterior  to  the  vertex,  down- 
wards behind  mastoid  process,  neai-ly  or  quite  to  foramen 
magnum.  Tlic  dura  mater  ov(-'r  left  hemisphere  was  lifted 
up,  dark  and  opaque.  Between  it  and  the  brain  extrava- 
sated blood  to  the  depth  of  half  an  inch,  black,  and  semi- 
fluid. In  the  lower  portion  of  middle  lobe  a  small  clot 
projected  into  the  brain  substance,  and  was  bounded  by 
red  softening.  Thoracic  and  abdominal  viscera  congested  ; 
otherwise  in  appearance  healthy. 


SERVICE  OF  DR.  ALONZO  CLARK. 

Case  V. — Apoplexy ;  Comjihte  Paralysis  of  Riyht  Side. 
Death ;  Aidn2)sy.     (Reported  by  A.  N.  Brockway,  M.D., 

Senior  Assistant  Physician.) — Charles  A  ,  brought  to 

the  hospital  by  a  policeman,  Nov.  9th,  1861.  The  officer 
stated  that  he  found  him  in  an  insensible  condition  upon 
the  sidewalk,  and  was  informed  that  while  patient  was 
walking  along  the  street  he  was  seen  suddenly  to  fall. 
He  was  ajiparently  about  50  years  of  age.  No  previous 
history  could  be  obtained.  When  admitted  he  was  insen- 
sible ;  pulse  88,  full,  and  the  respiration  slow,  but  not  ster- 
torous ;  pupils  dilated,  and  jiot  sensible  to  light ;  extremities 
cold.  There  was  complete  paralysis  of  motion  on  the 
right  side.  When  the  integument  on  that  side  was  pinched, 
convulsive  movements  took  place,  probably  from  reflex 
action  ;  pill  of  colocynth  and  croton  oil  was  administered, 
and  the  bladder  relieved  by  the  catheter  of  three  oz.  of 
highly  colored  urine,  not  albuminous;  sp.  gr.  1008.  The 
cathartic  produced  copious  evacuations.  At  six  p.m.  the 
condition  ©f  the  patient  was  slightly  improved.  When 
.spoken  to  loudly  would  open  his  eyes,  and  give  signs  of 
animation.  Being  told  to  protrude  the  tongue  would  open 
his  mouth  and  make  ineffectual  efforts  to  do  so.  Tongue 
inclined  to  the  right  side.  Took  six  oz.  of  blood  by  cups 
from  the  back  of  the  neck.  Nov.  11th. — Both  urine  and 
fiEces  passed  involuntarily  in  bed.  Can  swallow  fluids 
readily,  but  solids  produce  a  choking  sensation.  Nov.  14th. 
— Condition  much  the  same.  There  being  a  tendency  to 
bedsores  patient  was  to-day  removed  to  another  bed.  Nov. 
17th. — Pulse  98,  weak;  ordered  beef-tea  and  eggs.  He 
seems  to  recognise  those  about  him,  and  tries  to  talk,  but 
is  not  intelligible.  Nov.  20th. — Is  failing;  pulse  scarcely 
appreciable  at  the  wrist,  and  the  capillary  circulation  every- 
where is  languid ;  paralysis  of  right  side  complete ;  urine 
and  fyeces  passed  involuntarily.  For  one  or  tAvo  nights  past 
has  been  restless,  making  a  noise,  and  disturbing  those 
about  him.  Takes  of  stimulants  six  oz.  per  diem.  Nov. 
23d. — Is  sinking  gradually  ;  iml-^e  not  ap|)reciable  at  the 
wrist;  stimulant  continucil.  PaticnL  died  quietly  at  about 
noon  to-day. 

Autopsy.  Fifty  hours  aftei;  death. — The  dura  mater  was 
seen  to  be  somewhat  congested,  and  after  removing  this 
membrane  the  arachnoid  was  found  much  distended  with 
serous  fluid,  with  here  and  there  patches  of  lymph,  giving 
evidence  of  recent  inflammation.  By  dividing  the  brain 
laterally  the  left  lateral  ventricle  was  found  distended  with 
coagulated  blood  to  such  an  extent  that  a  portion  had 
passed  through  the  foramen  of  Munroe,  and  filled  the  ante- 
rior cornu  of  the  right  ventricle.  Anteriorly  the  extrava- 
sated blood  had  ruptured  the  left  ventricle,  and  penetrated 
for  about  an  inch  into  the  substance  of  the  brain.  There 
was  an  ounce  or  more  of  bloody  serum  in  the  posterior 
corini  I'C  fill'  rl.nlit  ventricle.  All  about  the  coagulum  there 
r\  i(!rnrc  of  red  softening.  The  ruptured  ves.scl  was 
in  the  C'Tims  striatum  of  the  left  side.  Dr.  Clark  considered 
the  apoplexy  primary,  followed  by  ccrcbritis  or  red  soften- 
ing, and  this  in  turn  producing  arachnitis  with  effusion. 


Drs.  Henry  M.  Lyman,  Benjamin  A.  Segur,  S.  W. 
Bowles,  Charles  H.  Suydam,  Sylvester  E.  Strong,  and  R. 
Halstead  Ward,  left  tliis  city  several  days  since,  under 
orders  to  rcjiort  to  the  Medical  Director  at  Nashville,  Tenn., 
where  they  are  to  do  hospital  duty. 

The  observance  of  the  Sabbath  is  a  duty  to  which  medical 
men  are  bound,  so  far  as  is  compatible  with  the  urgencies 
of  the  cases  under  their  charge.  Visits  may  often  be  made 
with  sufficient  convenience  and  benefit  either  before  the 
hours  of  going  to  church,  or  during  the  intervals  of  public 
worship.  Aiid  in  many  chi'ouic  ailments,  the  sick,  together 
with  thrir  attriiilaiits,  are  qualilicd  to  participate  in  the 
social  oflici's  of  religion,  and  should  not  be  induced  to 
forego  this  important  piivilege  by  the  expectation  of  a  call 
from  their  physician  or  surgeon. — Prof.  Baker's  Valedictory. 
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NEW  YORK  PATHOLOGICAL  SOCIETY. 

DE.  T.  C.  FINNF.LL,  PKESIDENT,  IN  THE  CIIAIK. 
Stated  Mkktino,  March  12,  1S62. 
(Continued  from  page  209.) 

MAMMARY  TUMORS. 

Dr.  Krackowizer  presented  a  tumor,  removed  a  few  days 
before  from  the  substance  of  the  breast  of  a  young  female 
twenty-six  years  of  age.  She  liad  noticed  the  conimenee- 
ment  of  the  growth  about  three  years  ago.  It,  however, 
gave  no  pain,  and  remained  stationary  until  within  the  last 
few  months,  when  it  commenced  to  grow  quite  rapidly. 
The  tumor  was  situated  in  the  substance  of  the  gland,  was 
quite  movable,  felt  pretty  solid,  and  was  thought  to  be  sar- 
comatous in  character.  After  its  removal  it  was  found 
constituted  of  lobulated  texture ;  the  single  lobules  being 
very  firmly  united  by  some  streaks  of  adliesive' fibrous 
tissue,  with  orifices  scattered  throughout.  Under  the  mi- 
croscope it  presented  the  true  glandular  structure,  and 
belonged  to  the  variety  styled,  by  Paget,  mammary  tumors. 

ANECRIS.M  OF  SUBCLAVIAN  ARTERY. 

Dr.  Krackowizer  next  presented  a  specimen  of  rupture 
of  an  aneurism  of  the  subclavian  artery,  and  gave  the  his- 
tory as  follows : — The  patient,  from  whom  this  specimen 
was  taken,  was  a  man  forty  years  of  age,  originally  of  a  very 
robust  constitution.  He  had  a  fine  voice,  and  being  attached 
to  one  of  the  popular  glee  clubs  was  very  frequently  out 
laie  at  night,  and  indulged  somewhat  in  the  use  of  strong 
beverages.  Some  years  ago  he  attached  himself  to  a  mu- 
sical band  and  perlormed  on  the  trombone.  The  habit  of 
drinking  indulged  in  previously  became  now  a  professional 
necessity,  although  he  could  not  strictly  be  said  to  have  led 
an  intemperate  life.  A  few  years  ago  he  contracted  syphi- 
lis, but  the  want  of  a  proper  restraint  upon  himself  rendered 
treatment  for  the  aflection  almost  useless.  I  was  informed 
that  after  this  attack  he  would  be  subject  to  occasional 
attacks  of  eruption,  when  he  would  resort  to  medical  treat- 
ment until  such  time  as  he  began  to  improve,  when  he 
would  again  neglect  himself.  Notwithstanding  all  this  his 
constitution  kept  up  very  well  until  two  years  ago,  when 
he  noticed  that  after  the  usual  excesses  he  felt  very  languid 
and  sick  for  a  few  days  following ;  he  also  was,  at  times, 
trouBled  with  a  cough.  He  still  pursued  his  vocation  until 
ten  months  ago,  when  in  the  act  of  moving,  one  very  cold 
day,  he  was  taken  with  hoarseness,  which  amounted  almost 
to  aphonia.  He  never  regained  his  voice  from  that  time. 
He  applied  to  several  physicians,  who  considered  the  disease 
to  be  laryngitis.  The  usual  remedies  were  administered 
internally  and  externally,  but  without  any  manifest  im- 
provement. During  all  this  time  he  continued  to  perform 
on  his  wind  instrument  without  any  dilficulty.  About  the 
last  of  October  his  ban<l  marched  with  a  regiment  to  Wash- 
ington, and  since  that  time  he  had  been  in  camp  doing  his 
duty  as  a  musician  up  to  eight  or  ten  days  belbre  he  died. 
About  that  time  he  noticed  a  little  swelling  in  the  subcla- 
vian region,  which  had  commenced  without  any  unusual 
sensation  ;  this  he  showed  to  the  surgeon  of  the  regiment, 
who  protiounccd  it  a  simple  glandular  swelling.  But  the 
tumor  siill  continued  to  increase  in  size,  and  the  surgeon, 
examining  it  a  second  lime,  pronounced  it  aneurism,  and 
urged  him  to  go  home  in  order  that  an  operation  might  be 
performed  for  his  relief.  Several  days  were  lost  in  getting 
through  the  formalities  which  are  deemed  necessary  to 
grant  a  furlough  ;  meanwhile  the  swelling  so  much  in- 
creased that  considerable  difficulty  of  swallowing  was  occa- 
sioned. On  the  2')lh  of  February  he  took  the  night  train 
for  New  York.  He  felt  very  sick  indeed,  and  was  two  or 
three  times  attack'  il  with  sutl'ocalion  in  the  cars.  He 
arrived  on  the  morning  of  February  26th  ;  whether  he  went 


towards  home  in  an  omnibus  or  not  is  not  known,  but  near 
his  house  he  was  recogni.'ied  by  some  friends,  who  were 
shocked  by  liis  condition,  and  his  great  dyspnoea.  Wii!; 
their  assistance,  however,  he  was  able  to  walk  up  to  the 
fifth  floor  of  a  tenement  house.  When  he  arrived  in  the 
room  and  took  a  chair,  he  was  seized  with  a  frightful  attack 
of  sutTocation.  A  physician  was  st'nt  for,  who,  on  looking 
at  the  tumor,  let  me  know  immediately  of  the  man's  con- 
dition, in  the  hope  that  something  might  be  done  by  an 
operation.  After  the  news  reached  me  I  started  at  once 
for  the  place,  and  arrived  there  about  four  o'clock  the  same 
afternoon. 

I  found  the  patient  sitting  in  a  high-backed  chair.  The 
eyeballs  protruded  somewhat,  and  the  right  pupil  was  con- 
tracted, while  the  left  was  somewhat  dilated.  The  face  was 
of  a  dusky  hue,  and  bathed  with  perspiration.  The  breath- 
ing was  loud  and  difficult,  while  the  neck  was  disfigured 
by  an  immense  tumor,  which  commenced  immediately 
under  the  chin  and  extended  down  to  the  clavicles,  the 
lateral  limits  being  each  trapezius  muscle.  The  tumor  was 
of  such  a  size  that  at  its  highest  point  it  was  about  two 
inches  above  the  level  of  the  chin.  The  larynx  and  trachea 
could  neither  be  felt  nor  seen.  The  skin  was  extended  to 
Its  utmost  degree,  so  that  there  was  not  the  slightest  pos- 
sibility of  raising  the  smallest  fold.  On  the  right  side  the 
skin  had  somewhat  of  a  doughy  feel ;  and  there  were  two 
or  three  ecchymotic  spots  upon  the  surface.  Pulsation 
could  easily  be  de^^cted  by  the  eye  almost  all  over  the 
tumor,  at  least  its  right  or  most  prominent  portion.  Ap- 
plying the  stethoscope  in  that  situation  a  loud  bellows 
murmur  was  detected,  but  no  aneurismal  thrill.  The  right 
side  of  the  tumor  somewhat  overlapped  the  clavicle  of  that 
side.  The  respiration  was  24  per  minute,  very  labored, 
and  there  was  no  pause  between  inspiration  and  expiration. 
With  every  inspiration  there  was  a  deep  hollow  formed  on 
each  side  under  the  false  ribs.  The  sound  of  percussion 
was  normal  everywhere,  and  a  harsh  vesicular  murmur 
was  heard  all  over  the  chest.  The  situation  of  the  heart 
■was  normal,  the  apex  being  felt  underneath  the  fifth 
rib.  The  dulness  over  the  precordial  region  was  nor- 
mal in  extent,  and  the  rhythm  of  the  heart  was  per- 
fect. The  pulse  in  the  left  wrist  was  not  accelerated,  but 
rather  somewhat  retarded,  while  the  right  radial  pulse 
was  silent.  The  gentleman  who  had  seen  the  case  previ- 
ously said  that  at  that  time  there  was  a  very  feeble  pulse 
on  the  right  side.  So  it  seems  that  the  cause  of  pressure 
of  the  subclavian  was  then  still  going  on.  These  were  the 
prominent  symptoms.  I  was  just  through  with  my  exami- 
nation, and  had  barely  opened  the  window,  and  sent  for 
ice,  when  the  patient  seemed  to  breathe  with  more  diffi- 
culty. He  looked  somewhat  bewildered,  and  attempting 
to  rise  he  was  forced  gently  back  into  the  chair  again.  His 
face  became  dark  blue,  his  eyes  protruded,  and  the  perspi- 
tion  streamed  profusely  down  the  face.  I  thought  he 
would  certainly  die  asphyxiated.  Meantime  the  ice  arrived, 
and  by  rubbing  the  temples  and  neck  with  it  this  attack 
passed  over  to  give  way  to  dyspnoea  of  a  more  severe 
(;haracter.  His  consciousness  seemed  to  have  been  lost. 
The  muscles  were  so  relaxed  that  the  trunk  could  not  be 
maintained  erect  without  assistance.  The  action  of  the 
heart,  however,  soon  became  vigorous  again  ;  but  the  pupils, 
between  which  there  existed  such  a  disparity  before  the 
attack,  now  became  of  equal  size.  I  sat  by  the  patient's 
side  for  two  hours,  when  a  medical  friend  volunteered  to 
watch  longer.  The  statement  of  this  gentleman  wa.«,  that 
he  remained  in  that  condition  up  to  twelve  o'clock  that 
night,  when  he  began  to  move  his  hands.  This  was  the 
first  sign  of  returning  muscular  action.  He  was  otVered 
water,  which  he  refused  (by  words),  being  afraid  that  suflb- 
cation  would  be  induced  if  he  partook  of  any.  He  arose 
himself  about  this  time,  and  with  support  walked  through 
a  large  room  and  sat  down  on  his  bed.  He  was  propped 
up  in  a  recumbent  position,  when  .shortly  after  he  began  to 
talk  incoherently  of  matters  connected  witli  military  life, 
and  quietly  died. 
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The  post-mortem  examination  was  made  thirteen  liours 
after  death.  The  swelling  of  the  neck  subsided  sufficiently 
I  to  fall  back  under  the  chin.  The  rigor  mortis  was  marked, 
i  The  sternal  extremity  oi'  the  clavicle  of  the  right  side  was 
1  unusually  proujinent,  in  consequence  of  the  stemo-clavicular 
j  ligament  being  much  relaxed.  After  the  thorax  was  open 
I  the  upper  lobe  of  the  right  lung,  and  the  whole  of  the  left 
lung,  were  bound  down  by  pretty  firm  adhesions.  There 
was  also  a  small  deposit  of  tuberculous  matter  in  the  upper 
lobe  of  each  of  these  organs.  The  pericardium  contained 
the  normal  quantity  of  serum.  The  skin  of  the  neck  was 
very  firmly  adherent  to  the  superficial  fascia  underneath, 
and  was  infiltrated  partly  with  extravasated  blood,  and 
partly  with  bloody  serum.  The  right  sterno-cleido-mastoid 
muscle  Avas  pushed  outwards  and  backwards,  while  the 
same  muscle  of  the  left  side  was  more  nearly  in  situ.  The 
space  between  them  and  the  chin  was  occupied  by  a  large 
dark-colored  tumor.  After  the  superficial  fascia  and  mus- 
cles arising  from  the  sternum  had  been  cut  away,  a  large 
fresh-looking  coagulum  was  exposed  running  up  in  the 
direction  of  the  large  vessels  as  far  as  the  level  of  the  hyoid 
bone.  This  cavity  was  filled  with  liquid  blood.  The  pos- 
terior aspect  of  the  sternal  extremity  of  the  right  clavicle 
was  bared  of  its  periosteum,  but  the  articulation  was  not  open 
'although  the  capsular  ligament  was  very  much  relaxed.  The 
clavicle  and  part  of  the  first  rib  were  cut  through,  and  the 
■whole  mass  here  presented,  including  the  heart,  large  ves- 
sels, etc.,  was  brought  home  for  more  careful  examination. 
The  coagulum  Ibund  underneath  the  superficial  muscles  of 
the  neck  seemed  to  permeate  all  the  structures  between  the 
superficial-  and  deep  layer  of  the  fascia  colli,  and  its  limits 
above  on  the  right  side  are  the  right  side  of  the  epiglottis, 
and  the  right  side  of  the  pharynx.  The  innominata  seems 
to  be  about  the  normal  size,  although  its  coats  are  some- 
what thickened  and  irregularly  hard  t'l  om  patches  of  athe- 
roma imbedded  in  their  substance.  The  same  degeneration 
is  observable  in  the  common  carotid,  which,  however,  shows 
no  signs  of  dilatation  ;  but  immediately  above  the  origin  of 
the  common  carotid,  where  the  origin  of  the  subclavian 
ought  to  be,  it  dilates  into  a  sac  the  size  of  a  hen's  egg, 
with  rather  thin  walls,  from  the  posterior  part  of  which  the 
subclavian  takes  its  ulterior  course.  The  sac  occupies  a 
very  short  space  upon  the  artery,  equal  only  to  about  three- 
quarters  of  an  inch.  The  par  vagum  is  bound  down  by 
very  firm  adhesions  to  the  sac  of  the  aneurism  ;  so  also  is 
the  recurrent  laryngeal.  The  left  carotid  and  left  subcla- 
vian seem  to  be  normal ;  the  aorta  ieels  as  do  the  gene- 
rality of  vessels  where  the  process  of  atheromatous  degene- 
ration has  tiiken  place.  On  putting  the  finger  into  the 
aneurismal  sac  from  behind  it  enters  the  cavity  in  front, 
but  I  am  not  able  to  detect  the  situation  of  the  rent.  It 
looks  as  if,  after  the  rent  had  taken  place,  the  edges  had 
become  everted  and  deposits  of  blood  had  taken  place  so  as 
to  obliterate  it. 

There  is  one  point  in  this  case  which  is  of  great  interest, 
viz.  the  condition  of  the  pupils  before  and  after  the  attack 
which  threatened  asphyxia.  On  the  one  side  where  the 
greatest  pressure  wps  exercised  by  the  blood  in  both  a 
liquid  and  coagulated  form,  the  pupil  was  contracted,  which 
shows  that  the  cervical  portion  of  the  sympathetic  nerve 
was  sufficiently  pressed  upon  to  paralyse  it,  and  thus 
increa.se  its  influence  upon  the  constrictor  of  the  pupil. 
Ogle  has  collected  about  nineteen  or  twenty  cases  where 
he  has  shown  that  if  the  pressure  upon  the  sympathetic 
through  its  cervical  division  is  enough  to  obliterate  its  func- 
tion, then  the  pupil  will  be  contracted,  but  when  the  pres- 
sure is  sufficient  to  irritate  the  nerve  then  the  pupil  becomes 
dilated.  In  this  case,  after  the  threatened  attack  of 
asphyxia  had  passed  oCF,  the  action  of  the  heart  became 
weaker,  the  pressure  of  the  coagulum  was  less,  and  the 
pupils  were  consequently  normal  in  size.  At  the  time  the 
autopsy  was  made,  oedema  glottidis  existed  to  that  extent 
as  almost  to  close  the  entrance  to  the  trachea. 

Dr.  Clark  supposed  that  the  true  explanation  of  the  case, 
as  would  be  given  by  Dr.  Krackowizer,  was,  that  there  had 


existed  an  aneurism  of  the  ordinary  sort  for  some  months, 
and  that  on  the  patient's  joui  ney  home  from  Washington 
a  rupture  had  taken  place,  and  that  the  tissues  outside  the 
artery  held  the  blood  in  clieck  during  the  time  he  was 
under  observation  in  this  city. 


PREPAEED  BY  DR.  P.  F.  C.  DESLANDES. 
ON  VACCINATION  OF  INFANTS. 
{Continved  from  page  194.) 

Dr.  Laforgue,  surgeon  in  chief  of  the  Maternite  of  Tou- 
louse, in  a  very  interesting  comnuuiication  entitled  Note 
sur  les  vaccinations  preinatnrCrs,  published  in  the  Union 
Medicale  of  the '21st  of  SeptcinlH-r,  18<jl,  exi)resses  himself 
thus  on  early  vaccination  :  "  When  I  was  appointed  sur- 
geon to  the  Maternite  and  the  Creche^  of  the  Hotel  Dieu, 
where  it  is  customary  to  vaccinate  children  a  few  days  after 
birth,  I  could  not  help  expressing  my  astonishment  and  my 
fears  at  such  practice.  It  was  my  principle  not  to  advise 
vaccination,  except  during  the  second  or  third  month  after 
birth,  and  I  did  not  think  proper  to  inoculate  vaccine 
during  the  first  months  of  hfe.  Indeed,  I  consi- 
dered this  period  of  the  new-born's  existence  as  a 
period  of  transition,  during  which  the  child  undergoes 
the  organic  transformations  proper  to  extra-uterine  life,  and 
I  thought  it  necessary  to  wait  till  the  organization  was 
complete  before  inoculating  a  morbific  principle  whose 
action,  unknown  in  its  essence,  is  very  manifest  in  its  effects. 
The  persons  attached  to  the  Maternite  and  the  Crkhe.  for 
several  years,  assured  me  that  experience  had  shown  the  inno- 
cuity  of  vaccination  practised  immediately  after  birth.  It 
was  not  long  before  I  recognised  my  a  priori  fears  were 
not  founded.  After  some  little  hesitation  circumstances 
forced  me  to  adopt  the  precaution  of  the  house.  Variola 
having  made  its  appearance  in  the  wards  next  to  the  Mater- 
nite and  the  Creche^  it  became  my  duty  to  vaccinate  all 
the  children  without  distinctiQu  of  age.  This  general  vac- 
cination gave  rise  to  one  serious  accident.  From  that  time 
vaccination  is  practised  on  all  the  new-born  children  to 
insure  them  the  benefit  of  the  vaccine  when  they  leave  the 
Creche  to  be  intrusted  to  persons  who,  for  the  most  part, 
live  in  the  Pyrenees,  where  variola  is  sometimes  epidemic. 
The  objections  I  had  to  early  vaccination  disapjieared  before 
the  numerous  cases  of  innocuity  of  that  operation  when 
practised  in  healthy  children — sheltered  from  the  morbid 
influences  which  too  often  prevail  in  Maternitis  and  Criches. 
Therefore,  when  I  was  appointed  to  experiment  with  the 
cow-pox,  I  took  advantage  of  the  favorable  conditions  in 
which  these  establishments  were,  to  try  it  on  healthy  chil- 
dren, and  on  those  born  in  the  intervals  between  the  sittings 
for  vaccination. 

I  give  the  results  of  these  vaccinations  in  a  short  sum- 
mary of  the  report  presented  to  the  committee  by  whom  I 
had  been  appointed.  On  the  4th  of  May,  1860, 1  repaired, 
at  4  o  clock  P.M.,  to  the  Veterinary  School,  at  the  invitation 
of  Mr.  Lafosse,  to  inoculate  to  a  child  of  the  creche  the 
cowpox  produced  in  a  cow  by  the  inoculation  of  the  grease 
from  a  mare.  In  the  presence  of  Professors  Lafosse  and 
Serres,  of  Drs.  Cayrel  and  Omen,  and  of  the  students  of 
the  clinic,  I  inoculated,  by  eight  punctures  with  a  new 
lancet,  the  virus  taken  from  two  pustules  developed  on  the 
left  teats  of  the  cow,  to  the  arm  of  the  child  Rieux,  born 
March  9th,  1860,  and  consequently  fifty-nine  days  old. 
During  the  same  sitting,  Dc  Cayrel  inoculated  with  some 
virus  taken  from  the  same  cow,  two  older  children.  After 
this  vaccination  two  pustules  appeared  on  the  left  arm  of 
the  child  Rieux,  and  one  on  the  right.  The  development 
and  character  of  these  three  pustules  were  those  of  the 
vaccinal  pustules.  The  members  of  the  committee  who  ex- 
amined them,  ascertained  that  they  were  identified  by  their 
form,  their  color,  and  their  structure,  with  the  pustules  pro- 
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duced  by  good  vaccine.  On  the  12th  of  May,  the  eighth 
day,  I  vaccinated  four  children  with  the  virus  of  these  pus- 
tules. Every  eighth  day  I  practised  new  vaccinations,  and 
I  continued  to  do  so  until  the  30th  of  June,  18G0.  At  this 
period  ihignet  having  made  its  appearance  in  the  creche,  I 
suspended  the  vaccination,  as  we  are  obliged  to  do  every 
year,  during  the  great  heat  of  summer,  on  account  of  the 
grave  disea-ses  which  affect  new-born  children.  From  the 
12th  to  the  30th  of  June,  forty-five  children  were  vaccinated 
durino-  the  first  days  of  life :  two  cliildren  were  one  day 
old  •  four,  two  days ;  two,  three  days ;  five,  four  days ;  two, 
five'  days ;  five,  from  six  to  twelve  days ;  three,  thirteen 
days ;  three,  fourteen  days  ;  one,  fifteen  days ;  one,  sixteen 
days.'  Six  punctures,  three  on  each  arm,  were  made  to 
all  these  children.  All  had  six  beautiful  characteristic  pus- 
tules. Of  forty-five  children  vaccinated,  two  only  were 
affected  with  erysipelatous  inflammation  of  the  skin.  These 
were  a  little  girl  named  Cansel,  thirty-five  days  old,  and  a 
boy  named  Oltier,  fourteen  days  old.  In  the  first  the  ery- 
sipelatous inflammation,  with  swelling  of  the  arms,  appeared 
during  the  infiammatory  period  of  the  pustules.  This  erup- 
tion disappeared  at  the  time  of  desiccation,  and  the  child, 
apart  from  a  little  fever,  experienced  no  change  of  health. 
In  the  second  the  swelling  Avas  accompanied  by  an  erysipe- 
latous redness,  which  spread  over  the  whole  body.  Not- 
withstanding the  intensity  of  this  eruption,  and  of  the  fever 
which  followed  it,  this  affection  ended  in  recovery.  On 
the  7th  of  July,  forty  days  after  vaccination,  this  child  had 
perfectly  recovered,  and  could  be  placed  out  to  nurse.  The 
other  forty-three  children  presented  no  other  phenomena 
than  those  which  usually  accompany  vaccination. 

To  sum  up :  the  cowpox  taken  from  the  first  cow  of  the 
Veterinary  School,  and  inoculated  to  a  child  nearly  two 
months  old,  produced  three  vaccinal  pustules  presenting  all 
the  pathognomic  characteristics  of  good  vaccine.  These 
pustules  furnished  vaccine  for  the  eight  sittings  of  vaccina- 
tion which  took  place  every  eighth  day,  and  during  which 
forty-five  new-born  children  were  vaccinated  from  arm  to 
arm  ;  of  these  twenty-eight  were  from  one  to  sixteen  days 
old,  and  seventeen  from  one  to  nine  months.  These  vac- 
cinations all  succeeded,  and  gave  as  fine  pustules  as  those 
of  the  old  vaccine.  Of  the  forty-five  children  vaccinated, 
two  were  attacked  with  erysipelatous  inflammation  of  the 
arm,  which,  in  one  child  fourteen  days  old,  spread  all  over 
the  body.  These  two  children  have  recovered,  notwith- 
standing the  bad  conditions  of  salubrity  in  which  they 
were  placed,  muguet  having  made  its  appearance  in  the 
creche.  Two  vaccinated  children  were  attacked  and  reco- 
vered. This  affection  was  benign.  The  results  furnished 
by.  the  vaccination  with  the  cow-pox  are  similar  to  those 
obtained  by  the  vaccination  of  the  preceding  year,  and  of 
this  year.  The  new-born  children  have  supported  per- 
fectly well  the  vaccinal  eruption,  and  none  have  died  from 
the  consequences  of  inoculation. 

The  innocuity  of  vaccination  practised  during  the  first 
days  of  the  life  of  children  is  then  a  well  established  fact. 
On  the  maternity  of  Toulouse,  we  have  even  observed  that 
generally,  the  inflammatory  reaction,  produced  by  the  vac- 
cinal i)usiules,  was  not  so  strong  in  children  of  that  age  as 
in  older  ones.  Whilst  new-born  children  from  two  to  eight 
days  hardly  feel  the  eruption,  wc  see  erysipelas  and  vac- 
cinal fevers  break  out  in  children  several  months  old.  It  is 
so  true  that  the  evolution  of  vac(;ine  is  slower  and  less 
intense  in  children  just  born,  that  some  peisons,  witnesses 
of  these  phenomena,  have  douljted  the  preventive  value  of 
premature  vaccination.  However,  these  phenomena  have 
nothing  to  surprise  physicians  who  know  how  little  reac- 
tion accompanies  operations  performed  on  children  a  few 
days  after  birth.  Circumcision,  the  operation  for  hare-lip, 
the  removal  of  supernumerary  tins;t;rs,  react  proportionally 
less  in  the  economy 'as  they  are  performi'd  at  a  nerioil 
nearer  birth.  I  have  twice  removed  supernumerary  fingers 
the  day  after  birth,  and  tlaw  operations  liavc  licalcd  by 
first  intention  without  producing  any  disturbance  in  the 
organism.     Undoubtedly  these  operations  arc  not  lo  be 


compared  to  vaccination,  which,  besides  the  effect  of  the 
local  inoculation,  acts  in  a  general  way  on  the  constitution ; 
but  they  show  of  how  httle  inflammatory  reaction  the  .skin 
of  new-born  children  is  susceptible,  and  explain  the  relative 
innocuity  of  the  vaccine  inoculated  the  first  days  afterbirth. 

Dr.  Cayrel,  conservateur  of  the  vaccine  for  the  Depart- 
ment of  the  Haute-Garonne,  whose  long  experience  has  a 
great  weight  in  all  questions  relating  to  vaccine,  has  ascer- 
tained that  the  intensity  of  vaccinal  reaction  was  in  propor- 
tion with  the  age  and  development  of  the  children.  Null 
or  very  feeble  in  the  new-born,  it  is  sometimes  very  great 
in  older  ones.  But  because  premature  vaccinations  are  not 
dangerous,  it  does  not  follow  that  these  operations  are 
always  inoft'ensive.  The  accidents  and  the  deaths  observed 
by  M.  Barthez,  during  or  a  few  days  after  the  evolution  of 
the  vaccine,  may  be  the  consequence  of  the  want  of  hygienic 
care  or  of  morbid  complications  so  frequent  and  so  grave 
in  new-born  children. 

The  vaccinated  child,  whatever  be  his  age,  must  have 
attention  and  care  that  shelter  h'lv)  from  morbid  complica- 
tions which  threaten  him  during  the  evolution  of  the  vac- 
cine. These  precautions  are  not  taken  by  persons  leaving 
the  maternitts,  after  the  vaccination  of  their  new-born 
children,  and  then  it  is  not  surprising  if  these  children  are 
seized  with  grave  symptoms  a  few  days  after  their  departure 
from  the  establishment.  We  must  then  take  into  good 
account,  in  the  appreciation  of  facts  relating  to  the  result 
of  vaccination,  the  hygienic  and  social  conditions  in  which 
are  placed  the  children  under  observation. 

To  sum  up,  I  think  myself  justified  in  concluding,  l.st, 
that  vaccination  practised  on  children  during  the  first  days 
which  follow  their  birth  is  not  dangerous ;  2d,  that  the 
accidents  observed  after  vaccination  are  exceptional,  or  due 
to  causes  foreign  to  vaccination.  But  it  does  not  follow 
from  these  conclusions  that  children  ought  to  be  vaccinated 
during  the  first  days  which  follow  their  birth.  In  my 
opinion  premature  vaccination  must  be  considered  as  a 
necessary  operation  in  the  materniUs  and  the  creches,  and 
in  children  placed  in  peculiar  conditions  of  variola  infection. 

In  ordinary  practice,  and  outside  of  these  conditions,  the 
age  of  three  months  seems  to  me  the  most  favorable  period 
for  vaccination. 


M.  Chalvert.  writing  of  the  insalubrity  of  French  hos- 
pitals, says,  inter  alia :  "  The  charpie  and  different  materials 
used  in  dressing  wound.s,  etc.,  are  kept  too  long  in  the 
wards.  They  absorb  gaseous  emanations.  By  an  unfortu- 
nate coincidence,  also,  the  supply  of  charpie  is  generally 
kept  by  the  side  of  the  licux  d'aisances  (we  cannot  say 
water-closet!?).  I  have  seen."  he  writes,  "  the  same  box 
containing  charpie  for  a  month's  consumption  actu.illy  kept 
in  the  very  lieux  where  all  foetid  and  morbid  and  frecal 
matters  from  the  ward  werg  deposited.  Moreover,  the 
apparatus,  etc.,  which  have  been  used  in  dressing,  and 
soaked  in  pus,  etc.,  are  often  left  all  the  morning  in  the 
wards.  Compresses,  pads,  etc.,  arc  all  massed  together,  and 
become  a  focus  of  foetid  emanations.  The  washing  often 
of  the  linen  used  in  poultices,  etc.,  is  very  defective. 
Splint.s,  again,  are  not  cleaned  and  washed,  and  oflen  give 
out  a  putrid  odor  in  the  room  "where  tliey  arc  kept." — Brit. 
Med.  Jour. 

Dr.  Herrmann,  who  has  had  great  experience  in  the 
treatment  of  sypliilis,  has  peculiar  ideas  concerning  the 
nature  and  treatment  of  the  disea.se.  "  Syphilis,"  he  tells 
us  in  the  Wien.  Medicin.  Wochen.ichr.  "  is  a  local  disease. 
It  is  accurately  limited  to  forms  which  stand  in  immediate 
organic  connexion  with  the  original  di.soase,  and  have  a 
local  character."  He  knows  of  no  such  thing  as  a  general 
syphilitic  poisoning  of  the  blood,  and  aflirms  that  all  the 
forms  whicli  have  been  hitherto  traced  to  a  syiihilitic  crasis 
of  the  blood,  and  con.>iidered  as  constitutional,  do  not  l)c- 
long  to  .syphilis,  but  are  distinctly  lo  be  traced  to  chronic 
mercuriahzation — to  the  admixture  of  mercury  with  the 
food.— /?»i"<.  Med.  Jour. 
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CONTROL  OF  SMALL-POX. 
The  accumulated  evidence  that  small-pox  is  a  preventable, 
and  even  cradicable  disease,  presents  a  series  of  facts  from 
which  conclusions  are  deducible,  as  undeniable  as  mathe- 
matical demonstrations.  There  is  no  subject  in  medicine 
which  experiment  has  more  satisfactorily  settled.  It  is  of 
the  highest  importance  that  the  medical  profession  should 
accept  these  facts  in  the  most  unquahfied  manner,  and 
impress  them  upon  the  community ;  for  the  ultimate  aim 
of  these  conclusions  is  the  protection  of  the  people  by  the 
thorough  and  persistent  application  of  the  remedy. 

The  several  questions  growing  out  of  a  discussion  of  this 
subject  have  recently  been  presented  in  a  forcible  light,* 
and  we  propose  to  call  the  attention  of  the  profession  briefly 
to  them.  The  first  of  these  queries  is  : — Does  vaccination 
afiford  positive  protection  to  those  exposed  to  the  variolous 
contagion? 

In  some  continental  countries  vaccination  has  long  been 
compulsory,  and  the  statistics  which  they  present  prove 
the  power  of  vaccination  to  prevent  small-pox.  Por 
example:— "In  Holstein,  from  1801  to  1822,  234,9.59  were 
subjected  to  vaccination,  and  only  two  individuals,  even 
two  years  subsequent  to  this,  had  during  all  that  time  been 
affected  with  small-pox.  In  the  kingdom  of  Denmark, 
during  the  same  period,  only  one  individual  among  447,605 
vaccinated  had  been  attacked  by  modified  variola."  Within 
a  few  years  great  efforts  have  been  made  by  the  Briti.<h 
Government  to  settle  this  question  for  the  purposes  of  legis- 
lation. A  large  collection  of  facts  was  made,  which  are 
conclusive  upon  this  point.  To  prove  the  unanimity  of 
opinion  on  this  question  among  English  and  Continental 
physicians,  it  is  sufficient  to  state  that  of  five  hundred 
medical  men  to  whom  the  following  question  was  addressed 
by  Mr.  Simos,  Medical  Officer  to  the  General  Board  of 
Health  in  London,  all  but  two  answered  negatively: — 
Have  you  any  doubt  that  successful  vaccination  confers  on 
persons  subject  to  its  influence,  a  very  large  exemption 
from  attacks  of  small-pox,  and  almost  absolute  security 
against  death  by  that  disease  ? 

Very  pertinent  to  this  inquiry  are  the  facts  furnished  by 
Dr.  AVuiTTLESEY,  Resident  Physician  to  the  Nursery  IIos. 
pital  Randall's  Island,  New  York,  to  Dr.  S.vtre,  Resident 
Physician,  of  New  York.  The  latter  says,  in  his  recent 
memorial  to  the  Commissioners  of  Health  : 

'■  During  the  years  of  1854-55-56,  there  were  admitted 
3,5G6  cluklren,  and  yet  no  case  of  Small-pox  occurred 
during  this  period,  except  four  cases  that  were  brought 
there  suffering  from  the  di.sease  at  the  time  of  admission, 
and  it  never  spread  to  the  other  inmates  in  a  single  instance. 
During  these  three  years  the  Doctor  attended  personally  to 
the  vaccination  of  every  child  on  admission,  but  in  the  sub- 
sequent five  years  he  states  that  it  was  done  by  suboidi- 
nates,  and  in  many  instances  overlooked  entirely,  and  the 
*  result  is  clearly  seen  in  the  tables  below,  which  show  that 
44  cases  of  Small-pox  had  occurred  out  of  6,867  children 

*  Sanitary  Commission.  E.  Eepm  t  of  a  Committee  appointed  by  the 
Sanitary  Commission  to  prepare  a  Paper  on  the  Value  of  Vaccination  in 
Armies.    F.  G.  Smith,  M.D.,  and  A.  Stills,  M.D.,  Committee. 


admitted  during  these  five  years.  But  in  the  Refuge  Hos- 
pital, which  he  retained  under  his  own  personal  supervision, 
and  in  which  he  lias  persistently  continued  the  plan  of  vac- 
cination on  admission,  he  lias  entirely  exterminated  the  dis- 
ease for  the  last  seven  years* 

There  have  been  admitted  to  the  Refuge  Hospital  since 
1855,  2,440  children,  and  all  deemed  unprotected  have 
been  vaccinated  on  their  arrival.  Dr.  W.  makes  the  follow- 
ing statement  in  regard  to  this  Institution : — 

"  During  this  period  of  seven  j'ears,  no  cases  of  Small-pox 
or  varioloid  have  occurred  in  the  Refuge,  notwithstanding 
there  were  children  admitted,  during  the  time,  suffering  with 
the  disease,  necessarily  exposing  the  inmates  to  contagion." 

A  second  question  proposed  is  this : — "  Is  the  protection 
permanent  ?"  Every  practitioner  can  bring  to  the  settle- 
ment of  this  question  observations  in  his  own  practice. 
That  the  protection  is  not  permanent,  and  that  the  protec- 
tion diminishes  with  age,  is  the  universal  testimony  of  the 
profession. 

A  third  query  is  suggested  by  this  answer,  viz.  '•'  Is  re- 
vaccination  a  preventive  of  smafl-pox  ?  "  It  was  early 
noticed  in  continental  military  establishments  that  small- 
pox would  attack  those  soldiers  who  had  been  vaccinated 
when  young,  and  cause  a  considerable  mortality.  Re- 
vaccination  began  to  be  practised  on  a  large  scale,  and  the 
results  show  most  conclusively  that  re-vaccination  is  a  pre- 
ventive of  small-pox.  It  is  stated  in  the  English  reports 
that 

"  During  the  five  years,  1833-7,  though  small-pox  infec- 
tion had  been  sixteen  times  imported  into  diS'erent  regi- 
ments of  the  army,  there  had  ensued  among  the  14,384 
re-vaccinated  soldiers  only — in  the  person  of  one  whose  re- 
vaccination  two  years  before  had  been  followed  by  '  modi- 
fied success  ' — a  single  instance  of  varioloid." 

"  From  1843  re-vaccination  has  been  compulsory  in  the 
Bavarian  army  ;  and  from  that  date  to  the  present  time 
(1857),  neitiier  a  single  death  of  small-pox  nor  even  a 
single  case  of  unmodified  sfnall-pox  has  occurred  in  that 
poi)ulation." 

"  For  the  last  twentj'-one  years,  re-vaccination  has  been 
general  in  the  Danish  army,  and  for  the  last  thirteen  years 
in  the  Danish  navy ;  and  these  two  populations  ^lave 
almost  entirely  escaped  contagion  during  several  epidemics 
of  small-pox." 

The  propriety  of  compulsory  vaccination  has  been  long 
and  earnestly  discussed.  In  view,  however,  of  the  preced- 
ing facts,  can  there  longer  be  a  rational  doubt  of  its 
propriety?  Small-pox  is  the  most  loathsome  scourge 
known  to  the  human  race ;  but  there  is  a  simple  remedy 
which  can  eradicate  it,  provided  every  child  uses  the  anti- 
dote. Shall  the  foolish  prejudices  of  some  ignorant  per- 
sons, and  the  negligence  of  others,  longer  be  allowed  to  be 
the  means  of  propagating  from  generation  to  generation 
this  dreaded  disease?  It  is  time  this  question  of  com- 
pulsory vaccination  were  decided  in  the  affirmative,  and 
stringent  laws  were  made  to  enforce  it.  The  movement  of 
the  Commissioners  of  Health  of  this  City  to  obtain  legisla- 
tion to  this  effect,  should  be  sustained  by  the  citizens,  and 
similar  efforts  should  be  made  in  other  States. 


THE  WEEK. 

TuE  need  of  volunteers  to  the  Surgical  Staff  of  the  army 
to  meet  the  emergencies  which  the  destructive  battles  in 
different  parts  of  the  country  now  almost  daily  occasion, 

*  Memorial  of  the  Board  of  Commissioners  of  Health,  of  the  City  of 
New  York,  on  the  sul  ject  of  Compulsory  Taecination,  with  a  view  to  Ex- 
terminate the  Sni.ill-I'ox. 
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has  led  the  Governors  of  many  States  to  organize  volunteer 
corps.  In  this  State  Gov.  iloRGAN,  with  the  aid  of  ScR- 
geon-General  Vaxderpoel,  has  organized  and  commission- 
ed an  auxiliary  corps,  which  is  composed  of  the  following 
gentlemen: — Drs.  James  R.  Wood,  Alfred  C.  Post, 
Ernest  Krackowizer,  Stephen  Smith,  Cuarles  D.  Smith, 
Geo.  a.  Peters,  John  0.  Stone,  Thaddecs  M.  IIalstead, 
WiLLARD  Parker,  Gcrdox  Buck,  Lothar  Voss,  Thomas  M. 
Markoe,  and  William  Detmold,  of  New  York  city  ;  Alden 
March,  John  Swinburne,  and  S.  Oakley  Vandeupoel,  of 
Albany ;  Edward  11.  Parker,  of  Poughkeepsie ;  Charles 
WiNNE,  of  Buffalo,  and  De  Witt  G.  Enos  and  Joseph  C. 
Hutchinson,  of  Brooklyn. 

The  following  order  has  been  issued  by  the  Secretary  of 
War  :— 

"  Grave  complaints  against  Assistant  Surgeons  Hewitt  and 
Stipp  having  readied  the  Department,  they  are  suspended 
from  duty  and  ordered  to  report  themselves.  A  negligent 
or  inhuman  surgeon  is  regarded  by  this  department  as  an 
enemy  of  his  country  and  of  his  race,  and  will  be  dealt 
with  according  to  the  utmost  rigor  of  the  military  law.  " 

Dr.  Hewitt  is  from  this  city,  and  is  a  gentleman  of  good 
character  and  eminent  ability.  Such  charges  as  are  here 
implied  should  be  promptly  investigated  by  the  proper  tri- 
bunal, and  will,  we  believe,  as  in  the  case  of  Surgeon 
Porter  noticed  last  week,  be  proved  groundless.  The 
whole  profession  will  heartily  endorse  the  noble  sentiment 
of  Mr.  Stanton  regarding  the  character  of  an  unfaithful 
medical  oflScer. 

The  Medical  Reform  Bill  has  passed  the  lower  House  of 
Congress,  and  has  since  been  subject  to  some  amendments 
by  a  joint  Committee  of  both  Houses.  As  it  now  stands 
the  changes  which  it  produces  arc  operative  only  during  the 
present  war. 

The  Metropolitan  Health  Bill  has  pa.ssed  one  branch  of  the 
New  York  Legislature,  and  has  met  with  unexpected  diffi- 
culties in  the  way  of  proposed  amendments.  It  will  be 
quite  impossible  to  give  such  a  measure  the  political 
shade  which  mere  politicians  desire,  and  we  greatly  fear 
that  any  changes  at  this  late  day  will  prove  fatal  to  its 
enactment. 


Ilfbirtiis. 


Course  or  Lectures  on  the  Physiology  and  P-mhology  of 
the  Central  Nervous  System,  delivered  at  the  Royal 
College  of  Surgeons  of  England,  in  May,  1858,  by  E. 
Browii-Scquard,  M.D.,  F.R.S.  18G0.  Philadelphia.  J. 
B.  Lippincott  &  Co. 
Lectures  on  the  Diagnosis  and  Treatment  of  the  Prin- 
cipal Forms  of  Paralysis  ok  the  Lower  Extremities, 
by  E.  Brown-Se<iu:ii(l,  U.D.,  F.R.S.  18GL  Philadel- 
phia.   J.  B.  Lippincott  &  Co. 

(Continued from  page  218.) 
Long  continued  application  of  ice  upon  the  part  is  the 
best  means  to  treat  l)urn.>».  It  prevents  pain,  and  what  is 
more  important,  the  rcfle.x  intiuences  which  are  so  often  the 
cause  of  death  after  biirn.s.  Tliifl  treatment  has  given 
admirable  results  at  the  military  hospital  of  V^al-de-Grfice 
in  Paris.  Belladonna  is  tiie  best  narcotic  in  ca.ses  of  burns, 
as  it  diminishes  powerfully  the  relle.x  faculty  of  the  spinal 
cord:  opium,  which  on  the  contrary  increases  it,  and  con- 
gests the  brain,  must  always  be  avoided. 


It  is  not  after  an  action  of  the  poison  on  the  nervous 
centres,  but  in  consequence  of  changes  produced  locally  in 
the  nerves  wounded  by  the  bite,  that  the  phenomena  of 
hydrophobia  occur.  The  convulsions  follow  a  kind  of  aura 
(pain  or  other  sensations)  starting  from  the  wound  of  the 
bite,  or  its  cicatrix  (which  very  often  then  gives  way,  and 
is  replaced  by  a  bleeding  or  suppurating  wound).  There- 
fore, the  first  thing  to  be  done  in  hydrophobia,  from  a  bite 
in  a  limb,  would  be  to  apply  the  tourniquet,  or  a  very  tight 
ligature,  upon  the  principal  artery  of  the  hmb  above  the 
wounded  part.  If  the  symptoms  cease,  the  nerve  supplying 
the  wounded  part  should  be  resected.  When  the  patient  is 
seen  a  short  time  after  the  bite,  besides  resection  of  the 
nerve,  a  heated  iron  will  be  applied  to  the  wound.  If  this 
has  been  inflicted  in  the  head  or  trunk,  the  division  of  the 
nerve  will  be  also  practised.  Led  by  these  views  Dr.  AV. 
Stokes,  of  Dublin,  made  the  symptoms  cease  altogether  in 
a  patient  attacked  with  hydrophobia  :  there  were  no  con- 
vulsions so  long  as  the  tourniquet  was  applied  to  the  hmb, 
but  they  occurred  at  every  time  it  was  tjtken  away.  As  the 
danger  of  producing  gangrene  prevented  a  constant  appli- 
cation of  the  tourniquet,  and  amputation  of  the  limb  was 
not  assented  to,  the  patient  ultimately  died.  Such  a  fact  is 
important  enough  to  encourage  the  trial  of  the  rational 
treatment  advocated  by  Dr.  Brown-Sequard. 

Let  us  pass  now  to  the  Lectures  on  paralysis  of  the 
lower  extremities.  Their  main  object  is  to  show  the 
existence  of  a  reflex  paraplegia  due  to  irritations  of  the  skin, 
the  mucous  and  serous  membranes,  the  abdominal  or  tho- 
racic viscera,  as  well  as  the  genital  organs,  or  the  trunk  of 
the  spinal  nerves,  entirely  distinct  from  the  other  forms  of 
paraplegia,  not  only  in  its  symptoms  but  also  in  its  rapid 
and  frequent  cure.  Most  cases  of  paraplegia  can  be  classed 
in  two  different  groups,  according  to  the  existence  or 
absence  of  symptoms  of  irritation  in  the  motor,  sensitive, 
and  vaso-motor  nerves :  to  each  group  also  corresponds  a 
different  category  of  therapeutic  means  pointed  out  by  Dr. 
Brown-Sequard. 

The  principal  features  of  two  of  the  most  characterized 
varieties  of  reflex  and  centric  paralysis  of  the  lower  limbs, 
i.  e.  the  paraplegia  due  to  a  reflex  influence  from  the  uri- 
nary organs,  and  the  paraplegia  due  to  myelitis,  are  thus 
exposed  by  Dr.  Brown-Sequard : — 


Urinary  Paraplegia. 

1.  Preceded  by  an  affec- 
tion of  the  bladder,  the  kid- 
neys, or  the  prostate. 

2.  Usually  lower  limbs 
alone  paralysed. 

3.  No  gradual  extension  of 
the  paralysis  upwards. 

4.  Usually  paralysis  in- 
complete. 

5.  Some  muscles  more  pa- 
ralysed than  others. 

6.  Reflex  power  neither 
much  increased  nor  com- 
pletely lost. 

7.  Bladder  and  rectum 
rarely  paralysed,  or  at  least 
only  slightly  paralysed. 
Urine  usually  acid. 

8.  Spasms  in  paralysed 
muscles  extremely  rare. 

9.  Very  rarely  pains  in 
the  spine,  either  spontane- 
ously or  caused  by  pretaurc, 
percussion,  warm  water, 
ice,  etc. 

10.  No  feeling  of  pain  or 


Paraplegia  from  Myelitis. 

1.  Usually  no  disease  of 
the  urinary  organs  except  as 
a  consequence  of  the  paralysis. 

2.  Usually  other  parts  pa- 
ralysed besides  the  lower 
hmbs. 

3.  Most  frequently  a  gra- 
dual extension  of  the  para- 
Ij'sis  upwards. 

4.  Very  frequently  para- 
lysis complete. 

5.  The  degree  of  paralysis 
is  the  same  in  the  various 
muscles  of  the  lower  Uinbs. 

6.  Reflex  power  oflen 
lost,  or  sometimes  much  in- 
creased. 

7.  Bladder  and  rectum 
usually  paralysed,  completely 
or  nearly  so.  Urine  fre- 
quently alkaline. 

8.  Always  spasms,  or  at 
least  twitohings. 

9.  Always  some  degree  of 
pain  existing  spontaneously, 
or  causvd  by  external  irrita- 
tions. 

10.  L'sually  a  feeling  as  if 
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constriction  round  the  abdo- 
men or  the  chest. 

11.  No  formication,  no 
prickhng,  no  disagreeable 
sensation  of  cold  or  heat. 

12.  Anaesthesia  rare. 


13.  Usually  gastric  de- 
rangement. 

14.  Great  changes  in  the 
degree  of  the  paralysis  cor- 
responding to  changes  in  the 
disease  of  the  urinary  organs. 

15.  Cure  frequently  and 
rapidly  obtained,  or  taking 
place  spontaneously  after  a 
notable  amelioration  or  the 
cure  of  the  urinary  affection. 

The  differential  characteristics  between  chronic  menin^ 
gitis  and  spinal  congestion  may  be  resumed  as  follows : — 

Chroxic  Meningitis.  Spinal  Congestion. 


a  cord  were  tied  tightly 
round  the  body  at  the  upper 
limit  of  the  paralysis. 

11.  Always  formications, 
prickling,  or  both,  and  very 
often  sensations  of  heat  or 
cold. 

12.  Anaesthesia  very  fre- 
quent, and  always  at  least 
numbness. 

1.3.  Gastric  digestion  good, 
unless  the  myelitis  lias  ex- 
tended high  up  in  the  cord. 

14.  Amelioration  very 
rare,  and  not  following 
changes  in  the  condition  of 
the  urinary  organs. 

15.  Frequently  a  slow  and 
gradual  progress  towards  a 
fatal  issue ;  very  rarely  a 
complete  cure. 


1.  Pain  usually  of  a  rheu- 
matic character,  more  or  less 
diffused  along  the  spine,  and 
increased  by  every  move- 
ment of  the  spine. 

2.  Acute  pain  at  the  ori- 
gin of  the  nerves  proceeding 
from  the  parts  of  the  cord 
where  the  meninges  are  in- 
flamed, also  increased  by 
movement. 

3.  Frequent  or  constant 
spasms  in  the  muscles  of  the 
limb  augmented  with  the 
movements. 

4.  Variable  degree  of  para- 
plegia, due  to  rapid  changes 
in  the  quantity  of  cerebro- 
spinal fluid,  or  in  the  menin- 
gitic  congestion. 


1.  Slight  pain  in  the  spine, 
hardly  increased  by  pressure. 


2.  Formication  alternating 
with  numbness  of  the  skin 
in  the  limbs  at  the  beginning 
of  the  affection,  from  irrita- 
tion in  the  origin  of  the 
nerves. 

3.  Greater  dem-ee  of  para- 
lysis after  a  night's  rest  than 
in  the  course  of  the  day, 
from  the  augmented  con- 
gestion of  the  cord. 

4.  Slight  spasmodic  move- 
ments in  some  of  the  para- 
lysed muscles.  Usually  pa- 
ralysis extending  to  some  of 
the  respiratory  muscles,  and 
to  the  upper  limbs,  or  to  the 
lower  ones,  when  it  begins 
upwards. 

5.  Bladder  and  rectum 
more  paralysed  in  this  than 
in  tlie  other  affections.  No 
alkalinity  of  the  urine. 


6.  Frequent  hyperaesthe- 
sia. 

7.  Reflex  movements  lost 
or  difficult  to  produce. 

8.  Usually  sloughs  in  the 
sacrum  and  nates. 


5.  "Spasm  of  the  sphincter 
of  the  bladder,  preventing 
the  evacuation  of  the  urine, 
sometimes  Ibllowed  by  a 
paralysis  of  the  sphincter. 
No  alkalinity  of  the  urine. 

6.  Anaesthesia  rare ;  some- 
times hypera3sthesia. 

7.  Reflex  movements  in- 
creased. 

8.  Alterations  of  the  para- 
lysed muscles,  and  the  skin 
usually  not  very  marked. 

Haemorrhage  and  softening  in  the  spinal  cord  do  not 
rarely  coexist,  inasmuch  as  the  same  morbid  condition  of 
blood-vessels  is  the  ordinary  cause  of  both  aflections.  The 
sudden  appearance  of  the  paralysis,  the  pains  in  the  spot  of 
the  haemorrhage,  and  a  complete  paralysis  of  the  bladder 
and  rectum  from  the  very  beginning,  distinguish  the  first 
from  the  second  of  this  aflection.  When  hreniorrhage  takes 
place  in  the  grey  matter  of  the  cord  ana'sthesia  is  complete 
from  tlie  coiuinencement,  and  the  temperature  of  tlie  para- 
lysed limbs  increased.  Myelitis  often  supervenes  in  the 
parts  of  the  cord  surrounding  the  clot.    Hsemorrhage  and 


softening  in  the  cord  are  incurable  diseases ;  yet  the  latter 
may  be  arrested  in  its  development,  and  even  improved, 
whilst  the  former  is  of  grave  prognosis,  on  account  of  its 
easy  reproduction,  and  its  attending  symptoms. 

Paraplegia  admits  two  sorts  of  treatment: — 

1°.  In  paraplegia  with  symptoms  of  irritation  of  the 
motor,  sensitive,  and  vaso-motor  nerve  fibres  of  the  spinal 
cord,  or  of  the  roots  of  its  nerves,  the  treatment  consisis  in 
the  use  of  some  of  the  foUowing  means  : — Belladonna,  ergot 
of  rye,  hyoscyamus,  stramonium,  Indian  hemp,  dry  cupping, 
bhsters,  moxas,  issues,  the  hot  douche,  and  also,  sometimes, 
the  iodide  of  potassium,  ammonia,  sulphate  of  quinine,  iron, 
or  cod-liver  oil. 

2°.  In  cases  of  paraplegia  without  symptoms  of  irritation 
of  the  spinal  cord,  or  of  the  roots  of  its  nerves,  the  rational 
treatment  consists  in  the  use  of  strychnia,  sulphur,  the  cold 
douche  or  shower  bath,  and  also  of  the  iodide  of  potassium, 
and  frequently  ammonia,  quinine,  and  iron. 

Now  in  reflex  paralysis  the  details  of  the  treatment 
should  be : — 

a.  To  prevent  the  peripheral  irritation,  by  the  use  of  nar- 
cotics applied  to  the  organs  from  which  it  starts.  No  nar- 
cotic is  more  powerful  than  belladonna,  but  as  it  diminishes 
the  reflex  power  of  the  spinal  cord  it  would  be  very  unwise 
to  make  a  constant  use  of  it. 

b.  To  improve  the  nutrition  of  the  spinal  cord,  the  patient 
every  night,  and  in  the  course  of  the  day,  .should  lie  down 
on  his  back,  placing  the  head,  arms,  and  legs  on  high  pil- 
lows. As  internal  means  strychnine  is  the  remedy  which 
deserves  most  confidence  to  augment  the  vital  properties 
of  the  nervous  centres,  because  it  increases  the  amount  of 
blood  in  the  spinal  cord,  and  it  acts  also  in  a  direct  manner 
on  its  tissue. 

c.  To  prevent  the  ill  effects  of  rest  in  the  paralysed 
nerves  and  muscles  the  means  consist  essentially  in  the 
application  of  galvanism,  of  shampooing,  and  of  the  hot 
douche  to  the  lower  limbs.  Besides,  the  voluntary  power 
over  the  paralysed  muscles  must  be  exercised  frequently. 
As  regards  hygienic  rules  nutritious  food,  a  little  wine  or 
ale,  are  to  be  prescribed,  together  with  moderate  exercise 
in  the  open  air. 

(Tb  le  Cenlinued.) 

TuE  Principles  and  Practice  of  Obstetrics,  by  Gunning 
S.  Bedford,  A.M.,  M.D ,  Professor  of  OlistVtrics,  the 
Diseases  of  Women  and  Children,  and  Clinic;il  Ohstctrics, 
in  the  University  of  New  York ;  author  of  "  Clinical  Lec- 
tures on  the  Diseases  of  Women  and  Children."  Illus- 
trated by  Four  Colored  Lithograpliic  Plates  and  Ninety- 
nine  Wood  Engravings.    Second  Edition,  carefully  re- 
vised.    New  York:    Wifliam  Wood,  389  Broadway. 
1862.    8vo.  pp.  763. 
This  able  work  is  now  so  well  known  to  the  professional 
public,  and^it  has  been  so  fully  noticed  in  all  the  medical 
journals  of  the  country,  that  it  is  unnecessary  to  give  an 
extended  analysis  of  its  contents.    The  fact  that  it  has 
already  passed  to  a  second  edition  witliin  the  brief  space  of 
four  months  from  the  day  of  publication,  is  decisive  evidence 
of  its  high  appreciation  by  the  profession  of  our  country  ; 
es^pecially  at  such  a  time  as  the  present,  when  all  sciences 
are  at  a  discount,  except  those  more  particularly  connected 
with  the  art  of  war.    However  flattering  such  a  fact  may 
be  to  the  worthy  and  industrious  author,  it  is  but  a  just  tri- 
bute to  the  extraordinary  merits  and  utility  of  the  work. 
No  treatise  on  obstetric  science  and  art  has  received  such 
high  and  universal  commendation  by  the  medical  press  of  this 
country  and  of  Europe.    Such  testimony,  therefore,  fixes  its 
status  as  a  national  work  of  the  lirst  importance  and  value. 

The  stiikinLT  ami  prominent  characteristics  of  the  book 
are  : — It-  ,ur(  at  siniplicitv  ;  its  rare  felicities  of  style,  consti- 
tntiuL'  it  i\iv  (if  tlir  nio>t  readable  of  scientific  works;  its 
admiialild'  plan  ami  sv.-trmatie  arrangement  of  subjects  ;  the 
thoroughness  with  which  they  are  treated;  the  complete 
mastery  of  the  science  and  art  of  obstetrics,  and  the  pro- 
found research  displayed  by  the  author  in  every  part ;  the 
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soundness,  judiciousness,  and  conservatism  of  the  views  pre- 
sented ;  its  beautiful  symmetry  of  proportion,  every  topic 
being  investigated  according  to  it.s  practical  importance; 
the  just  and  impartial  judgment  with  which  all  controverted 
points  are  discussed ;  the  fine  enthusiasm  and  love  of  sci- 
ence, combined  with  a  beautifully  sincere  and  high  appre- 
ciation of  the  noble  qualities  of  woman,  equally  creditable 
to  the  heart  and  head  of  the  writer ;  the  rare  and  extensive 
personal  experience,  strongly  marked  individuality,  and 
thorough  acquaintance  with  all  facts,  discoveries,  and  re- 
searches, bearing  on  the  art  and  science  of  obstetrics.  In 
all  these  respects,  in  matter  and  arrangement,  in  philosophic 
views,  in  elegance  as  well  as  eloquence  of  expression,  there 
is  no  work  in  the  English  language  on  the  same  subject 
which,  in  our  judgment,  can  compare  with  it.  This  may 
seem  extravagant  praise  to  those  who  have  not  made 
themselves  extensively  acquainted  with  the  various  trea- 
tises on  this  subject,  but  to  those  who  have,  its  tiuth  will  be 
readily  acknowledged. 

To  be  praised  by  foreign  journals  is  the  highest  possible 
proof  of  merit  in  an  American  scientific  work.  The  Edin- 
burgh Medical  Journal,  for  example,  says  of  it :  "  We  can 
give  Dr.  Bedford's  book  no  higher  praise  than  to  say  that, 
as  a  whole,  it  is  remarkable  among  its  cotemporaries  for 
soundness  in  scientific  views,  readableness  as  a  literary 
composition,  and  worth  as  a  guide  of  practice."  The  same 
journal  also  speaks  of  it  as  "  far  excelling  the  generality  of 
text-books  on  midwifery."  In  this  last  respect  tlie  work 
is  unquestional>ly  to  be  ranked  first  among  kindred  publi- 
cations on  this  branch  of  science.  Such  a  work  should  be 
clear,  comprehensive,  and  philanthropic;  and  especially 
should  it  incorporate,  in  the  fullest  manner,  the  practical 
details  of  the  lying-in  chamber.  This  has  been  most  success- 
fully accomplished  in  Dr.  Bedford's  "Principles  and  Prac- 
tice of  Obstetrics."  The  book  is  not  only  a  perfectly  safe 
and  enlightened  guide  to  the  practitioner,  but  it  meets  in 
the  most  satisfactory  manner  every  exigency  which  may 
arise  in  the  parturient  room.  What  particularly  pleases  us 
is  his  uncompromising  vindication  of  Conservative  Mid- 
wifery, which  is  no  trilling  merit  in  tlicse  days,  when  ^he 
love  for  interfering  with  nature's  inimitable  processes  seems 
paramount.  Indeed,  Dr.  Bedford's  teachings  are  most 
timely,  for  some  such  lessons  as  be  inculcates  were  needed 
to  arrest  the  oftentimes  cruel  and  unjustifiable  resort  to 
instruments. 

A  careful  examination  of  the  work  cannot  fail  to  satisfy 
the  reader  that  the  author  is,  in  every  particular,  thoroughly 
posted  up  to  the  existing  state  of  obstetric  science.  His 
familiarity  with  the  Frencli  school  has  enabled  him  to  pre- 
sent whatever  is  valuable  in  French  medical  literature  for 
this  department  of  science,  and  the  same  of  other  foreign 
countries.  The  book  exhibits  abundant  internal  evidence 
•  of  intense  labor,  and  the  most  extensive  research.*  For  these 
and  other  reasons,  already  stated,  we  have  no  hesitation  in 
commending  the  book  to  both  student  and  practitioner,  as 
the  ablest,  safest,  and  most  enlightened  guide  on  the  art  and 
science  of  obstetrics  accessible  iu  the  English  language. 
.    Peckskili..  C.  a.  L. 


AMAUROSIS  WITH  T.ENIA. 

[To  the  Editor  of  the  AMKRirxn  MKDirAi,  Times.] 
<5,R:_The  incidental  allusion  of  Dr.  M.  Gonzalez  Eche- 
VERRIA,  in  your  issue  of  the  2Dlh  of  March,  to  the  fact  that 
"  amaurosis,  dealhes«,  aphonia,  have  been  immediately 
cu  ed  after  the  expulsion  of  a  tajiiia,"  reminds  ino  of  an 
inUreating  case  which. came  under  niy. observation  three 
year«  ago.  I  pres.;nt  the  iiistory  of  it  as  prepared  for  Prof. 
A.  Clark's  Clinic,  at  the  time. 

The  patient,  James  Brown,  is  a  colored  man.  39  years 
old,  occupation  waiter,  bom  in  Maryland,  His  habits 
liave  been  pretty  regular,  and  liis  health  good,  until  six 


months  ago,  when  he  suddenly  began  to  suffer  severe  pain 
through  the  right  eye,  and  over  the  right  side  of  the  face 
and  head.  About  this  time,  a  day  or  two,  he  thinks,  after 
the  pain  began,  he  discovered  that  he  liad  paralysis  of  the 
right  side  of  the  face.  The  pain  continuing,  most  severe 
through  the  globe  of  the  right  eye,  he  soon  began  to  ex- 
perience a  cloudiness  of  vision  as  though  a  thin  veil  or  mist 
was  interposed  between  the  eye  and  object  of  vision.  For 
the  first  few  days  all  objects  viewed  with  the  right  eye 
alone  seemed  of  a  bright  yellow  color.  The  befogging  of 
sight  in  that  eye  gradually  deepened  in  intensity,  until  at 
the  end  of  five  or  six  weeks  its  power  of  vision  was 
entirely  obscured.  Now  began  a  similar  set  of  symptoms 
in  the  left  eye ;  pain  through  the  globe  and  over  the 
supra-orbital  ridge,  without  extending,  however,  so  gene- 
rally over  that  side  of  the  face  and  head,  and  followed  by 
no  paralytic  effects,  dimness  and  uncertainty  of  vision, 
resulting  finally  in  total  loss  of  sight  in  this  eye  also.  This 
condition  was  reached  in  about  four  months  afler  the  fir^ 
attack,  and  continued  unaltered  when  two  months  later 
the  patient  first  c^me  under  my  care.  At  this  time  the 
eyes  had  a  staring,  vacant  aspect,  the  globes  being  promi- 
nent as  if  pressed  forward  from  witliin  ;  the  pupils  were 
largely  dilated,  and  but  little  sensible  to  the  effect  of  light. 
There  were  no  evidences  of  any  disease  in  the  external 
tunics  of  the  eyes.  The  deeper  portions,  as  seen  through 
the  pupils,  presented  a  greenish  or  glaucomatous  color. 
Paralysis  of  the  muscles  of  the  right  side  of  the  face,  with 
partial  paralysis  of  the  tongue,  still  existed,  and  ])ain  simi- 
lar in  character,  though  much  less  severe  tlian  tliat  which 
had  ushered  in  the  disease,  still  continued.  He  also  describ- 
ed a  troublesome  sensation  as  of  "something  crawling 
about  on  the  top  of  his  brain."  Had  chancre  four  years 
before,  but  had  never  suffered  from  any  consecutive  symp- 
toms. Bowels  sluggish;  appetite  rather  inordinate.  A 
few  days  after  this  first  examination  he  spoke  to  me  of 
having  passed  from  his  bowels  pieces  of  something 
white,"  which  afterwards  were  found  to  be  joints  of  tape- 
worm. He  had  observed  similar  joints  mingled  with 
faecal  matters  almost  constantly  for  three  years.  Two 
ounces  of  pumpkin  seeds,  grated,  were  administered  to 
hitn  upon  an  empty  stomach,  and  foUoAved  in  eight  hours 
by  a  dose  of  castor  oil  and  turpentine.  This  resulted  in  the 
expulsion  of  a  tamia  solium  nineteen  feet  long.  Two  or 
three  days  after  this  event  he  began  to  distinguish  shadowy, 
indistinct  outlines  of  objects  moving  around  him,  and  from 
this  time  the  haze  rapidly  cleared  away  from  his  vision,  so 
that  within  a  week  more  he  could  .-ee  plainly  enough  to 
recognise  his  acquaintances.  At  this  time  it  was  observed 
that  the  power  of  vision  was  returning  only  to  the  right 
eye,  the  one  which  had  first  suflered.  The  iris  of  this  eye 
had  regained  its  activity,  and  the  pupil  was  much  smaller 
than  the  other,  which  remained  fixed  and  dilated  as  when 
first  .seen.  The  globe  was  also  less  prominent  than  that  of 
the  blind  eye. 

After  a  short  time,  however,  say  two  weeks  subsequent 
to  the  expulsion  of  the  taenia,  the  left  eye  began  also  to  show 
evidences  of  returning  vision.  The  same  phenomena  of 
restoration  which  had  been  observed  in  the  right  eye  were 
rept;ated  in  the  left.  At  the  end  of  thirty  days  the  patient 
could  see  well  enough  to  read  the  newspapers ;  the  pain 
hail  mainly  disappeared,  and  both  eyes  had  a  perfectly  nor- 
mal appearance,  save  the  glaucomatous  hue  of  the  inner 
chambers,  which  still  existed.  Paralysis  continued,  but  was 
somewhat  less  evident.  Two  yeare  and  a  half  later  the 
patient's  sight  still  remained  unimpaired,  or  nearly  so,  and 
the  paralytic  elTects  had  all  disappeared. 

The  treatment  adopted  before  the  existence  of  the  tsenia 
was  known  consisted  in  the  administration  of  the  iodide  of 
potassium  in  an  aperient  mixture,  and  repeated  vesication 
uver  the  mastoid  process.  Tliis  was  continued  without 
change  until  the  full  recovery  of  the  patient. 
Yours  etc., 

0.  0.  Bl'rciss,  M.D. 

New  York,  April  «,  18(S. 
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APPOISTMESTS. 
New  Tobk  lio?Tn\i..— Surgical  I>itiision.  Drs.  G.  E.  Cutter  and 
Alfred  Xorth,  >B«*M/e7i<  Surget/m;  Drs.  F.  D.  Sturges  and  Jno  L.  Ken- 
neilv,  Senior  Anni'-Uiiitfi ;  Drs.  S.  A.  Jenkins  and  F.  P.  Foster.  ./wTiior 
A»»iitanis.  Me-iical  Ditiiricm.  Dr.  M.  K.  Hogan,  Hemdent  Physician  ; 
Dr.  Normand  Smith,  Senior  AiHitant;  and  Dr.  C.  E.  Baker,  Junior 
A»si«Ui7it. 


METEOROLOGY    AXD   XECROLOGT   OF   THE  WEEK    IX  THE  CITY 
AND  COrXTY  OF  XEW  YORK. 
Abstract  of  the  Official  Report. 
From  the  7th  day  of  April  to  the  14th  day  of  April,  1862. 
Z>M«A— Men,  99 :  women,  73;  bovs.  111 :  girls,  110— total,  393.  Adults, 
172;  children,  221:  males,  210;  feniales,  1S8:  colored,  7.    Infants  under 
two  years  of  age,  146.   Children  reported  of  native  parents,  26;  foreign, 

Among  the  causes  of  death  we  notice: — Apoplexv,  6 ;  Infantile  convul- 
sions. 24;  croup,  17;  diphtheria,  7;  scarlet  fever,  2Y;  tj-phus  and  typhoid 
fevers.  0;  consumption,  66;  small-pox,  6 ;  dropsy  of  head,  23 ;  infantile- 
marasmus,  21;  diarrhoea  and  dysentery,  0  ;  inflammation  of  brain,  10;  of 
bowels,  9;  of  lungs.  2.5 ;  bronchitis.  5 ;  'congestion  of  brain,  9:  of  lungs,  6; 
erysipelas,  8;  whooping  cough,  11;  measles,  0.  206  deaths  occnrredfrom 
acute  diseases,  and  38  from  violent  causes.  270  were  native,  and  123  foreign ; 
of  whom  81  came  from  Ireland ;  2  died  in  the  Immigrant  Institution,  and  54 
in  the  City  Charities;  of  whom  16  were  in  the  Bellevue  Hospital. 
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Kemarks.— 6th,  Fine.  7th.  Ice  a.m.  :  p.m.  cloudv.  8th.  Snow  p.m.  9th, 
Snow  storm  p.m..  with  a  gale  of  wind  all  night.  lOth,  11th.  and  12th,  Fine 
days.  Strong  winds  prevailed  all  the  week.  Melted  snow  during  the  wce  < 
0.4  in.h. 


Mondav, 
April  21. 


Tucsdav, 
April  SS. 


Wednesday. 
April  28. 


Thnrs<lav, 
April  24 


Fridav. 
April  25 


Saturdav, 
April  26. 


MEDICAL  DIARY  OF  THE  WEEK. 

r  New  Yop.k  Hospital,  Dr.  Halsted,  half-past  1  p..m. 
J  Bkllevce  Hospital,  Dr.  Thomas,  half-past  1  p.m. 
1  Eye  Infir.map-t.  12  M. 
[  Obstetbic  Section,  S  p.m. 

j  New  York  Hospital.  Dr.  Markoe,  half-past  1  p.m. 
-j  Bellevue  Hospital,  Dr.  Loomis,  half-past  1  p..v. 
[  Oputhalmic  Hospital,  Drs.  Stephenson  and  Garrish,  1  p.m. 
f  New  York  Hospital.  Dr.  Griscom,  half-past  1  p.m. 
Bellevue  Hospptal,  Dr.  Savre,  Is.  Hos..  half-past  1  p..m. 
M         ••  "        Dr.  Flint,  Is.  Hos.,  3  p.m. 

j  Eye  Infiemaky,  12  m. 
t  New  York  Patuological  Society,  8  p..m. 
r  New  York  Hospital,  Dr.  Halsted,  half-past  1  p.m. 
i  Bellevue  Hospital.  Dr.  Elliot,  half-past  1  P..M. 
[  OrnxiiALMic  Hospital,  Drs.  Stephenson  and  Garrish,  1  p.m. 
New  Yop.k  Hospital,  Dr.  Markoe,  half-past  1  p.m. 
Eve  Infirmary,  12  m. 

Bellevue  Hospital.  Dr.  SIcCready.  half-past  1  p.m. 
SuRulCAL  Section,  Dr.  Wood.  2  Irving  Place. 
New  York  Hospital,  Dr.  Griscom,  half-past  1  p.m. 
Bellevue  Hospital,  Dr.  Wood's  Clinic,  1  p..«. 
Oputhalmic  Hospital,  Drs.  Stephenson  and  Garrish,  1  p.m. 


BELLEVUE  HOSPITAL  MEDICAL  COLLEGE. 

ORDER    OF    LECTURES    IS    SPRING    SESSION',     1862,    FOR  THE 

WEEK  EXDIXG  APRIL  26. 
Monday,  Prof.  Mott,  12  .v. 
Tuesdiiy,  Peok.  Elliot,  12  m. 

Wednesday,  Peof.  Sayre,  at  Island  Hospital.  2  p.m. 

Wednesday,  Peof.  Fliht,  at  Island  Hospital,  3  p.m.,  (steamer  leaves  at 

IX  P.M.) 

Thursday,  Prof.  Wood,  12  m. 

Friday,  Prof.  Smith,  12  m. 

Saturdav,  Puof.  Flint,  Jr..  12  M. 

Clinical'Lcctures  bv  Prof.  Taylor,  Thursday,  IX  p.m. 

by  Prof.  McCeeady,  Friday,  IX  r  a. 
The  order  of  Lectures  for  each  week  will  be  published  in  the  American 
Mkdical  Times. 


SPECIAL  NOTICES. 
Obstetric  Section. — A  regular  meeting  of  the  Section  wiU 
he  held  at  the  residence  of  the  Chairman,  Dr.  S.  T.  Hubbard, 
No.  47  Ninth  Street,  on  Monday  evening,  the  2\st  inst.,  at  8 


o'clock  precisely.  The  discussion,  on  "Breech  Presenta- 
tions," ivill  he  opened  hy  Dr.  Alfred  Lxderhill. 

Section  of  Surgery  axd  Surgical  Pathology. — The 
stated  monthly  meeting  of  the  Section  of  Surgery  and  Surgi- 
cal Pathology  of  the  Ntw  York  Academy  of  Medicine  ivill  he 
held  at  the  house  of  the  Chairman,  Dr.  James  R.  Wood,  No. 
2  Irving  Place,  on  Friday  evening,  the  2bth  inst.,  at  8  o  clock 
P.M.  Suhject  for  discussion,  "  Tracheotomy."  AH  business 
communications  must  be  addressed  to  the  Secretary,  Dr.  John 
P.  Garrish,  Ao.  40  West  2lst  st.  The  Secretary  most 
respectfully  solicits  from  members  of  the  profession,  to 
communicate  to  him  any  information  and  experience  which 
they  may  have  had,  as  a  source  or  means  of  saving  life  in 
croup,  and  in  all  the  kindred  affections  of  the  larynx  and 
trachea. 

Dr.  Garrish  ivill  operate  for  Cataract  at  the  Hospital  A^o. 
63  Thi)-d  Avenue,  on  Tuesday,  the  22d  inst.,  at  2  o'clock 
P.M.    Students  of  Medicine  are  invited  to  attend. 

Wm.  H.  Davol,  M.D.,  late  Physician 

I  '      to  L.  I.  Colle2e  Hospital.  Brooklyn,  removed  to  St.  Paul,  Minn. 

Seferences.-C.  L.  .Mitchell,  M.D..  T.  L.  .Mason.  M.D.,  Prof.  E.  N.  Chap- 
man,  .M.D..  of  Brooklyn;  Prof.  Austin  Flint,  M.D.,  Prof.  B.  F.  Barker 
M.D..  of  New  York. 

John  W.  Shed  den,  Apothecary, 
363  Bowery,  cor.  4th  St. 
Pquibb's,  Allen's.  Tilden's.  Herring's,  and  other  fine  preparations  always 
on  h.ind;  also  Pure  Chloroform  and  Oxalate  of  Cerium  prepared  for  us 
by  Duncan  Flockhart  &  Co.,  Edinburgh. 

P.   W.  Bedford, 

REMOVED  to 

745  Sixth  Avenue,  near  Forty-fourth  Street, 
Opposite  Sixth  Avenue  Bailroad  Depot 

Deeci'ipfive  Circulai'swith  Samples  of  Work 
v/ill  be  sent  Mail  fi-ee. 

Having  just  completed  the  most  successful  season's  business  they  have 
ever  enjoyed — wherein  thev  have  demonstrated  that,  for  all  kindx  of 
work,  they  have  "THE  SEWING  MACHINE  OF  THE  WORLD"— 
enter  upon  the  New  Year  with  still  more  important  improvements,  the 
latest  being  their 

"NEW  TAILORINO  MACHINE." 

Having  heretofore  aimed  almost  wholly  to  supply  a  Family  Xfachine, 
which  should  do  all  kinds  of  family  sewing,  and  iiavi.vg  si  cceeped,  we 
now  enter  the  market  with  a  Manufacturing  Machine,  which,  for  elasticity 
and  strength  of  stitch — for  rapid  movements— for  simplicity  and  durability, 
defies  competition.  While  adapted  to  m.ike  the  HEAVY  ARMY  AND 
NAVY  CO.\TS,  with  linen  thread,  it  can,  by  a  slight  change,  be  made  to 
do  the  fine  family  sewing:  thus  combining  in  one  machine  a<laptation  to 
FINE  FANCY  SEWING  and  HEAVY  MANUFACTURING.  This 
can  be  best  appreciated  by  those  who  have  owned  and  operated  uiachines, 
AVe  do  not  ask  or  expect  the  public  to  be  governed  by  our  statements 
alone.  We  court  in  vestigation,  and  refer  to  the  thousands  who  have  our 
machines  in  successful  operation. 

FINKLE  &  LYON  SEWING  MACHINE  CO., 

5.3S  Broadway,  New  York.T" 
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E.   &  S.  FOUGERA,  PHARMACEUTISTS, 
No.  30  N.  William  st.,  N.  York,  and  No.  169  Atlantic  st.,  Brooklyn, 

GENERAL  AGENTS  FOR  THE  FOLLOWING  PREPARATIONS: 

Aqkntb  :  T.  METCALF  &  CO.,  Boston,  Mass.  ;  H.  P.  WAKELEE,  San  Francisco,  CAuyoRNiA ;  E.  L 
MASSOT,  St.  Louis,  Mo.  ;  ,  Baltimore,  Maryland,  etc.,  etc. 

To  be  liad  aI<;o  from  the  first  class  I>rne  Store*. 


ALBESPETRE'S  BLISTERING  TISSUK 

ThU  Tissue  is  always  reliable,  being  of  a  nniform  strength  and  blistering 
/n  six  hours.  It  is  neat,  handy,  economical,  and  of  a  frreat  convenience  for 
Phyncians  {principally  country  PhyHciatu)  PKarmactutinU,  and 
PtititrU*.  Generally  used  in  the  civil  practice ;  it  is  the  only  one  employed 
in  the  active  armies  and  hospitals  of  France. 

ALBESl'KVKli'S  Kl'ISPASTlC  PAPER,  is  oscd  for  maintaining  blis- 
ters, in  preference  to  any  drawing  ointments. 

RAQUIN'S  CAPSULES, 

Approved  by  the  French  Academy  of  Medicine — Daily  prescribed  with 
success  by  the  profession  at  large.  These  CapmU*  are  superior  to  any 
similar  preparations. 

GENEVOIX  PURE  OIL  OF  HORSE  CHESNUTS. 

This  A.STi-GocT  preparation  is  among  the  numerous  topical  applica- 
tions possessed  by  therapeutics,  the  best  external  remedy  for  Qoct,  Easc- 
^ATisii,  and  Neubalgia. 

N.B.  /t  i»  very  important,  in  applying  this  oil,  to  rub  gently  on  the 
inflamed  part,  tiU  the  ti:in  is  compUtHy  taUtrated  \cith  the  oiL 

E.  GENEVOIX,  Phen.,  14  P.ue  des  Beaux  Arts,  Paris. 

BLANCARD  S  PILLS  OF  IODIDE  OF  IRON. 

Every  physician,  every  worli  of  medicine,  regards  the  Iodide  of  Iron  as 
an  excellent  prejiaration,  uniting  the  properties  of  Imth  Iron  and  Iodine. 

Each  pill  contains  one  grain  of  Iodide  of  Iron,  the  dose  is  two  to  four 
pills  a  day.  None  are  genuine  which  have  not  a  reactive  silver  seal 
attached  to  the  lower  part  of  the  cork,  Ac,  &c. 

BLANCAIJD,  Phen.,  No.  40  Rue  Bonaparte,  Paris. 

BONJEAN'S  ERGOTINE  &  DRAGfiES  OF  ERGOTINE. 

Bonjfan't  Ergotine,  or  purified  Extract  of  Ergot,  is  the  cttractlve  prin- 
ciple of  Secale  Cornutum,  minus  \'i  poisonous  substance.  In  consequence, 
JSonJean't  Ergotine  may  be  given  in  doses  pro[K)rtionate  to  the  danger  of 
the  case,  without  any  risk  for  the  life  of  the  patient.  The  d-^se  of  Bimjenn'a 
Ergutine  \»  ham  five  to  10  grains,  daily.  One  dragie  (three  grains)  may 
be  given,  cnubed,  every  two  or  three  hours,  in  some  grave  cases  of  uterine 
hemorrhage. 

LABELONYE,  Phen.,  No.  19  Rue  Bourbon,  Villeneuve,  Paris. 


QUEVENNE'S  IRON  AND  DRAG£ES  OF  IRON 

BY  HTDKOGEN. 

Physicians  deslroas  to  have  a  faithful  article,  will  prescribe  Gfnuint 
Quccenne't  Iron,  which  is  always  uniform  and  reliable,  and  quite  dilTerent 
from  the  commercial  Iron  by  Uydrogen. 

It  comes  in  small  bottles,  with  a  tin  si>oon  containing  two  grains  of  Iron, 
which  is  a  dose.  K  GENEVOIX,  14  Rue  des  Beaux  Arts,  Paris. 


^  LEBEL'S  SAVONULES  OF  COPAIVA,  &c.,  &c.  * 

The  unfriendly  action  of  Copaiva  on  the  stomach,  causing  nauseous  eruc- 
tations and  gastric  derangements,  renders  its  continued  employment  often 
ImiMjssible.  In  Lebel's  Savonules,  the  Balsam,  by  lu  sarKmlDcation  with 
an  alcall,  is  modified  in  such  a  manner,  that  ita  digestion  is  e,isy  and  its 
absoriitlon  more  ready,  besides  its  elegant  form  and  disguise  under  a  coat- 
ing of  gluten,  recovered  by  sugar  as  a  dragee,  neither  oflfend  the  Bight  nor 
displcise  the  palate. 


PIERLOT'S  VALERIANATE  OF  AMMONIA, 

FOR  NERVOUS  AFFECTIONS. 
This  preparation  Is  not  at  all  like  the  one  prepared  by  Apothecaries,  after 
the  formula  published  In  the  Journals;  It.s  odor,  its  taste,  and  above  all.  Its 
success,  where  the  other  one  falls,  will  tell  at  once  how  different  tliey  are 
one  fniin  the  other. 

Genuine  PitrloCt  VnUrinnate  of  Ammonia  Is  a  most  eflicoclous 
remedy  In  Neuralaia,  EpiUpty,  Conciilnvn*,  Hysteria,  Ac,  Ac 
UusK.— Two  to  three  teospoonfuls  daily. 

PIEULOr,  Phen.,  40  Rue  Mazarine,  Paris. 


BOUDAULT'S  PEPSINE, 

Snccessfnllr  prescribed  tn  PyspepHa,  Oattralgta.  in  don  and  diffleutt 
diutiition,  10  chronic  dieeatet,  and  also  to  arrest  vomitinii  duri^  preg- 
nancy. 

Dose.— Fifteen  grains  In  powder,  two  or  three  times  s  day,  Just  before 
eating. 


LABELONYE'S  GRANULES  OF  DIGITALIS,  . 

Each  Granule  contains  one-third  of  a  grain  of  Hvdro-alcoholic  Extract  of 
Digitalis  Purpurci  This  preparation  is  on  excellent  sedative,  a  powerful 
diuretic,  and  is  perfectlv  acceptable  to  the  stomach.  They  regulate  well 
the  Pulsations  of  the  tieart.  increase  rapidly  the  urinary  secretions,  act 
remarkably  well  in  the  Nervous  Palpitations,  Aneurisms,  and  Hyper- 
trophies  of  the  Heart,  in  various  kinds  of  Dropsies,  principally  those 
symptomatic  to  the  Heart. 

Dose. — Four  to  ten  Granules  dailv. 
 LABELONYE.  Phen.,  19  Rue  Bourbon  VilleneuTe.  Paris. 

FRUNEAU'S  ASTHMATIC  PAPER. 

This  paper  contains  a  determined  quantity  of  Nitrate  of  Potash,  Bella- 
donna, llyosciamu.s  Stramonium,  and  it  burns  well,  and  Its  pleasant  fumea 
near  the  patient,  in  a  closed  room,  relieve  immediately  all  oppres-sions. 

FKUNEAU,  Phen_  Nantes,  Fra.ncz. 

E.  &  S.  FOUGERA'S  COMPOUND  DRAGEES  OFi 
SANTONINE. 

These  Dragics  compound  of  Santonine  and  Jalapine  are  at  the  »ame  time 
vermifuge  and  purgative — being  coated  with  sugar  tney  are  pleasant  to 
take,  even  for  children.  Each  Drac^e  contains  half  a  grain  Santonine  and 
one-fifth  of  a  grain  of  Jalapine,  w  ith  chocolate  and  coated  with  sugar. 

Dose. — Ten  to  twelve  a  day  for  an  adult,  repeated  three  d.iys.  

GELIS  &  CONTL'S  DRAGLES  OF  LACTATE  OF 
IRON. 

Approved  by  the  French  Academy  of  MediciM. 

The  superiority  of  action  of  the  Lactate  of  Iron  Is  dulv  a'trlbnted  to  ita 
perfect  solubility  in  the  gastric  juice.  It  is  daily  prescrif>ed  for  ChlorotU, 
Whites,  AmenorrhctOy  and  general  debility.  Each  Dragee  contains  one 
grain  Lactate  of  Iron. 

DosK.— Two  to  three,  three  times  a  day. 


PAULLINIA-FOURNIER 

Is  dally  administered  as  a  tonic  and  principally  for  the  nervons  system, 
hence  its  advantageous  application  for  Neuralgia,  Headache,  convulsion* 
of  the  stomach,  Ac,  Ac  It  is  favorably  spiiken  of  bv  Dra.  Trous.ieau, 
Pidoui,  Qrisolle,  Ac,  Ac  No.  2«  Rue  d'Anjou'SL  Honor*.  Pari*. 

E.  &  S.  FOUGERA'S  DRAGEES  AND  SYRUP  OF 
PYROPHOSPHATE  OF  IRON. 

The  efficacy  of  this  new  preparation,  containing  two  Important  elements 
of  our  system.  Iron  and  Phosphorus,  Is  admitted  by  all  Physicians  who 


have  etniiloyed  it.  Being  borne  easily  bv  the  most  <lelicato  i 
agrees  very  well  with  young  ladies;  it  is  used  with  decided  l>enefit  in  eases 
of  general  debility.  Anemitt,  Dytpepeia,  Neuralgia,  and  principally 
where  a  nervons  tonic  is  indicated 

Doses, — Two  to  four  Dragees,  three  times  a  day,  or  a  dessert  to  a  tea- 
spoonful  three  times  a  day.    For  ehildn>n  In  proportion. 

PEHSOXNKS  lODINISED  OIL. 

APPROVED  BY  THE  FRENCH  ACADEMY  OF  MEDICINE.  ' 

This  Oil,  containing  Iwline  in  an  elemcnlarj-  comliin.itinn.  Is  Tery  much 
like  sweet  almond  oil  In  its  taste  and  color;  It  has  great  advantages  orer 
cod-liver  oil,  as  it  can  be  administered  in  smaller  quantity  and  without  dis- 
gust for  the  patlenL  Ricord  says;  that  the  cure,  or  at  leaat  some  inodilica- 
tion  of  the  disease,  have  always  been  obtained  quicker  with  Personne'a 
Iwlinised  Oil,  than  with  cod  liver  oil.  This  oil  is  used  in  the  same  casus  as 
codllver  oIL    Dosi. — A  teaspoonful  two  or  three  tiau  s  a  day. 

No.  U  Rue  Bourbon  VillencuTc,  Paris. 


E.  Sc'S.  FOUGERA,  Pli.iriiiacciitists,  IVew  York  and  Brooklyn, 

(Je.seral  Agents  for  the  abcte  Prkparation 


NJB.  PnARMACEiTWTS  AND  WHOLESALE  DitiooisTs  will  find  it  to  Uicir  advanttujo  to  send  for 
Price  Ourrcnt,  in  which  the  prices  of  Imported  French  Medicinal  Preparations  are  much  reduced. 
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LECTURES  ON 
NEW  REMEDIES  AND  THEIR  THERAPEU- 
TICAL APPLICATIONS. 

BELITEEED  AT  THE 

KEW  TOEK  MEDICAL  COLLEGE  A^D  CHARITY  HOSPITAL. 

By  SAMUEL  E.  PERCY,  M.D., 

PEOFESSOE  OF  MATEEIA  MEDICA  A.VD  TUEEAPEUTICS, 

LECTURE  TI.— PART  L 

EESrS'A  PODOPHTLLI  (PODOPHYLLLS). 

Gektlemen  : — The  subject  of  which  we  shall  now  treat  is 
the  resinous  and  active  medicinal  principle  of  the  root  of 
the  Podophyllum  Peltatum. 

The  plant  grows  wild  in  every  State  of  the  Union,  and  is 
known  by  the  names  of  mandrake,  wild  lemon,  may  apple. 
It  is  generally  found  upon  the  borders  of  the  woods,  grow- 
ing in  the  damp  and  leafy  soils,  where  the  roots  can  spread 
freely  in  a  lateral  direction.  In  the  northern  states  the 
plant  grows  eight  or  ten  inches  high,  but  in  the  southern 
states  it  is  larger,  and  may  frequently  be  seen  twelve  to 
sixteen  inches  in  height,  the  root  is  perennial,  creeping, 
and  frequently  many  feet  in  length.  Sometimes  a  patch  of 
plants  of  several  yards  in  diameter  will  be  found,  the  whole 
of  the  roots  connected  together.  The  root  is  about  a 
quarter  of  an  inch  in  diameter,  jointed,  and  of  a  hght  brown 
color.  Tlie  plant  flowers  in  May  and  June,  and  ripens  its 
fruit  about  September.  The  fruit  is  of  a  light  lemon  color, 
about  the  size  of  a  hen's  egg,  and  contains  a  thick  muci- 
laginous pulp,  which  is  o!  a  pleasant  sub-acid,  sweetish 
taste,  and  is  eagerly  sought  for  by  the  country  children. 
The  green  leaves  are  said  to  be  narcotic,  but  I  much  doubt 
whether  they  contain  any  narcotic  properties.  In  the  green 
Etate  the  plant  contains  a  vclatile  substance  which  is  en- 
tirely dissipated  on  drying,  and  what  little  knowledge  I 
have  gained  of  its  properties  in  this  state  would  lead  me 
to  class  it  as  an  aaid  emetic  and  cathartic.  The  leaves  and 
stalk  when  dry  are  inert,  and  the  whole  of  the  medicinal 
activity  resides  in  the  rhizoma.  A  full  description  of  its 
botanical  characteristics  may  be  found  in  Willd  Sp.  Plant, 
ii.  1141  ;  Barton  Med.  Bot.  u.  9;  Carson's  Illust.  Med.  Bot. ; 
U.  S.  Dispens.,  p.  605. 

The  podophyllum  root  was  a  favorite  cathartic  remedy 
with  the  Indians  before  tlie  occupation  of  this  country  by 
the  Europeans.  It  was  usually  used  by  them  in  decoction, 
and  aromatic  roots  and  barks  were  added  to  it  to  avoid  its 
griping  properties.  The  root  has  been  used  by  the  colonists 
ever  since  their  settlement  in  this  country ;  it  has  been  used 
in  decoction,  in  powder,  in  tincture  and  extract,  but  its 
true  properties  seem  to  have  been  httle  understood  until  the 
isolation  of  its  active  or  resinous  principle. 

Numerous  monographs  have,  from  time  to  time,  been 
written  on  the  plant,  and  much  argument  has  taken  place, 
and  nmch  feeling  has  been  displayed  as  to  who  first  disco- 
vered and  recommended  the  re?inous  principle.  Upon  this 
subject  we  will  not  touch,  for  as  our  time  is  brief  it  can  be 
better  occupied  in  studying  its  chemical  composition  and 
therapeutical  applications. 

The  name  applied  to  the  resin  has  hitherto  been  podo- 
phyllin,  but  it  is  understood  that  in  the  forthcoming  new 
edition  of  the  U.  S.  Pharmacopoeia  it  will  be  known  by 
the  name  of  resina  podophylli ;  we  will,  therefore,  treat  of 
it  under  this  more  correct  name  ;  more  cotrect,  because  it 
designates  its  composition. 

Preiiaraiion  of  the  Resin. — Most  of  tlie  resin  now  in 
the  market  is  prepared  by  manufacturers  upon  the  large 
scale,  and  is  in  the  hands  of  a  few  individuals.  Its  prepa- 
ration in  the  large  way  diflers  from  that  adopted  by  the 
anaij"st  or  pharmacist. 

Am.  Med.  Timss,  Yol.  IY.,  No.  17. 


When  prepared  in  the  large  way  the  root  is  powdered, 
moistened  with  alcohol,  and  packed  in  a  displacement  appa- 
ratus, and  exhausted  with  boihng  alcohol.  The  strong 
tincture  thus  obtained  is  distilled  to  a  proper  density,  and 
allowed  to  flow  in  a  small  stream  into  six  or  seven  times 
its  quantity  of  cold  water,  to  which  has  previously  been 
added  about  one  per  cent,  of  hydrochloric  acid.  It  is  kept 
continually  stirred  until  all  the  alcoholic  tincture  is  tho- 
roughly mixed  with  the  water,  and  it  is  important,  for  ready 
separation  of  the  resin,  that  the  evaporation  has  been  con- 
ducted to  just  the  proper  point,  for  if  too  much  alcohol  re- 
mains a  large  quantity  of  water  is  required,  whereas,  if  the 
evaporatioii  is  too  concentrated,  it  is- apt  to  faU  into  the 
water  in  lumpy  masses  which  do  not  allow  the  alcohol  to 
separate  freely" from  them.  After  being  allowed  to  stand 
for  some  time  to  separate,  the  whole  is  thrown  upon  flat 
stretched  filters,  and  the  whole  of  the  hquid  allowed  to 
drain  ofl".  When  sufficiently  drained  and  washed  it  is 
thrown  upon  trays  and  carried  to  the  drying-room,  and  left 
there  until  it  is"  dry  enough  to  powder.  A  considerable 
quantity  is  generally  collected  before  it  is  powdered,  as  it  is 
an  operation  much  dreaded  by  the  workmen,  as  the  powder 
is  excessively  irritating  to  the  eyes,  nose,  mouth,  respira- 
tory organs,  and  even  to  the  skin.  Even  with  all  the  im- 
provements in  the  apparatus  for  powdering  and  sifting  the 
workmen  are  frequently  sick  for  some  days  after  attending 
to  the  powdering  of  this  resin. 

When  made  by  the  pharmacist  in  the  small  way,  or  by 
the  analyst,  the  finely  powdered  root  is  moistened  with 
alcohol,  and  packed  in  a  displacement  funnel,  and  a  disc  of 
filtering  paper  placed  over  the  surface.  Alcohol  is  now 
added,  and  it  is  generally  allowed  to  stand  twenty-four  or 
more  hours  before  it  is  allowed  to  filter  off.  As  soon  as 
filtration  commences  more  alcohol  is  added,  until  it  is  suf- 
ficiently exhausted ;  generally  about  two  pints  of  alcohol 
will  be  found  suflScient  to  exhaust  a  pound  of  the  root,  but 
as  upon  the  small  scale  a  small  quantity  of  resin  can  better 
be  lost  than  a  large  quantity  of  alcohol  it  may  be  at  any 
time  known  when  to  stop  the  addition  of  the  alcohol ;  for 
as  the  tincture  passes  through  the  displacement  funnel  it 
may  be  dropped  into  slightly  acidulated  water,  and  the 
amount  of  re.sin  in  suspension  may  be  thus  ascertained.  In 
evaporating  this  tincture  it  is  well  not  to  employ  too  great  a 
heat,  otherwise  the  product  will  be  dark  colored  ;  the  eva- 
porating dish  should  therefore  not  be  buried  too  deeply  in 
the  sand  bath.  As  evaporation  progresses  the  resinous 
substance  which  collects  upon  the  edge  of  the  dish  must 
be  rubbed  off,  and  kept  mixed  with  the  fluid,  and  evapora- 
tion must  not  be  allowed  to  proceed  too  far.  The  weight 
of  the  evaporating  dish  had  better  be  known,  so  that  uni- 
formity can  be  nearly  arrived  at ;  and  if  the  amouiit  of  alco- 
hol above  mentioned  has  been  added  to  a  pound  of  the 
root,  about  four  oz.  by  weight  of  the  evaporated  tincture 
may  be  considered  concentrated  enough  to  arrest  the  pro- 
cess. This,  while  still  hot,  is  poured  in  a  very  fine  stream 
into  twenty  oz.  of  ice-cold  water,  which  is  constantl}' 
stirred  with  a  stout  glass  rod,  and  when  the  whole  is  added 
it  is  set  aside  for  twenty-four  hours.  It  is  then  thrown  on 
a  linen. filter,  and  washed  with  ice-water,  allowed  to  dry 
as  much  as  possible,  and  then  rolled  into  sticks,  in  which 
form  it  may  be  dried  and  powdered  as  wanted. 

Mr.  Edward  Parrisli.  who  has  written  a  very  able  article 
on  this  resin,  and  which  has  just  appeared  in  the  American 
Journal  of  Pharmacy,  says,  that  he  has  experienced  some 
difficulty  in  the  separation  of  the  precipitate,  and  recom- 
mends that  the  water  in  which  it  is  thrown  should  be 
brought  just  below  the  boihng  point  when  tlie  resin  fuses 
and  collects  on  the  bottom  and  sides  of  the  jar.  While  in 
this  state,  he  says  that  it  may  be  kneaded  and  pulled  out, 
so  as  to  wash  it  "thoroughly  afid  make  it  lighter  in  color.  He 
prefers  to  leave  it  in  lumps  or  pieces,  as  it  is  in  this  state 
more  characteristic,  and  less  liable  to  adulteration. 

The  precipitation  takes  place  more  perfectly  and  readily 
if  one  or  one  and  a  half  per  cent,  of  hj  drochloric  acid  is 
added  to  the  water,  or  if  a  small  quantity  of  alum  is  dis- 
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solved  in  the  water  before  the  addition  of  the  concentrated 
tincture;  but  I  have  used  clear  water,  because  with  it 
there  is  a  small  amount  of  another  principle  to  be  sepa- 
rated. After  the  precipitation  has  taken  place,  if  to  the  fil- 
tered water  a  small  amount  of  acetate  of  lead  is  added,  a  pre- 
cipitation takes  place  of  a  light  brown  powder,  which  may 
be  washed  in  a  small  quantity  of  water  acidulated  with 
acetic  acid,  and  with  water,  and  dried:  this  has  been  called 
the  neutral  principle.  Of  its  therapeutic  action  we  will 
spenk  hereafter. 

The  resin  as  obtained  by  the  processes  above  mentioned 
is  of  a  yellowish  brown  color,  neaily  all  soluble  in  alcohol; 
about  75  per  cent,  of  it  soluble  in  ether;  and  wholly  solu- 
ble in  a  hot  solution  of  caustic  alkali ;  insoluble  in  cold 
solution  of  the  carbonate  and  bi-carbonate  of  soda  and  pot- 
ash. With  the  caustic  alkalies  it  forms  a  soap  like  other 
resins,  but  it  may  be  easily  separated  from  its  solvent  by 
the  addition  of  an  acid.  It  is  decomposed  by  sulphuric 
acid,  and  by  strong  nitric  acid  also,  with  effervescence, 
forming  a  reddish  iodine  colored  liquid.  It  is  in  the  books 
said  to  be  entirely  soluble  in  alcohol;  but  in  endeavoring  to 
purify  it,  and  make  it  of  a  lighter  color  by  repeated  solu- 
tions in  alcohol  and  precipitations  in  water,  I  have  found 
there  is  at  each  solution  a  portion  of  resin  entirely  insoluble 
in  cold  alcohol,  and  by  repeated  precipitations  the  whole 
may  thus  gradually  be  rendered  insoluble  in  alcohol.  What 
the  exact  chemical  change  is  which  takes  place  by  the  pre- 
cipitation I  will  leave  to  abler  chemists  to  determine,  but 
I  suppose  a  poi  tion  of  it  unites  with  the  water  as  a  base, 
forming  a  hydrate.  The  same  results  are  noticed  with  the 
lesinous  principles  of  many  other  of  the  indigenous  reme- 
dies which  I  have  experimented  upon. 

The  amount  of  the  resin  soluble  in  ether  varies  in  differ- 
ent samples,  ranging  from  50  to  80  per  cent. ;  and  from 
some  examinations  made  by  Mr.  Tilden,  he  st;ites  that  there 
is  a  great  diSerence  in  the  solubility  of  the  resin  in  ether, 
in  podophyllin  made  from  roots  collected  in  the  spring  and 
in  the  autumn.  Thus  in  the  resin  obtained  fi-om  spring 
roots  tltty-four  parts  in  one  hundred  were  soluble  in  ether, 
while  in  that  obtained  from  autumn  roots  but  forty  parts 
in  one  hundred  were  soluble  in  ether. 

The  ether  used  in  these  experiments  must,  I  fear,  have 
been  impuie,  for  the  amounts  of  the  resin  soluble  in  that 
menstruum  are  very  much  smaller  than  usually  obtained. 
From  some  experiments  made  by  Mr.  Wni.  Parrish,  eighty- 
five  parts  of  the  resin  made  by  him  were  soluble  in  ether, 
and  on  an  average  I  find  it  will  amount  to  seventy-five 
parts.  The  resin  soluble  in  ether  is  far  more  active  than 
that  insoluble  in  that  fluid. 

There  is  a  difference  in  the  amount  of  the  resin  obtained 
from  the  root  at  different  periods  of  its  growth.  That 
gathered  in  June  was  found  by  Mr.  Parrish  to  contain 
more  resin  than  that  gathered  in  September.  The  amount 
of  resin  obtained  by  large  manufacturers  will  vary  from 
three  to  five  per  cent. 


During  18G0  and  1861,  M.  Civiale  has  operated  in  120 
cases  of  stone,  in  115  men  and  5  women.  88  were  cases 
of  lithotrity;  of  which  3  died  and  79  were  cured.  17 
patients  were  lithoiumized ;  of  whom  8  were  cured,  2  re- 
covered with  fistula,  and  7  died.  15  cases  were  not  ope- 
rated upon;  of  these,  6  died,  and  9  remained  alive. — Brit. 
Med.  Jour. 

Drs.  ALGEnNON  CooLiDGE  of  Bo>ton,  William  0.  John- 
son of  Cambridge,  William  D.  Lamb  ot  Lawrence,  and  Dr. 
B.  B.  Breed  of  Lynn,  have  left  fur  Washington,  whither 
they  had  been  summoned,  in  anticipation  of  the  great  addi- 
tion to  the  labors  of  the  Surgical  Staff  likely,  within  a  few 
days,  to  grow  out  of  the  movements  in  Virginia. — Boston 
Journal. 

St.  Vincent's  Hospital. — During  the  year  1861,  665 
patients  have  been  treated  in  this  institution.  Of  these 
279  were  cured,  207  relieved,  05  unrelieved,  and  114  died. 
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IXVERSIOX  OF  THE  UTERUS, 
or  thirteen  years'  standing, 
WITH  A  NOVEL  METHOD  OF  REDUCTIOX. 
[Being  a  Paper  read  before  the  N.  Y.  Academy  of  Medicine,  March  5, 1S62  ] 

By  E.  KOEGGERATH,  M.D., 

NEW  YORK. 

The  object  of  this  paper  on  inversion  of  the  uterus  is  two- 
fold. First,  to  report  the  successful  performance  of  an  ope- 
ration for  inversion,  in  an  instance  where  displacement  had 
existed  for  a  longer  time  than  in  any  of  the  cases  reported 
in  which  an  operation  had  been  attempted.  And  again, 
the  surgical  manoeuvre  adopted  differed  from  those  for- 
merly resorted  to,  and  claims  the  preference  over  other 
methods  hitherto  employed.  For  which  latter  assertion  I  find 
the  best  proof  in  the  fact,  that  two  operations  had  been  pre- 
viously attempted  in  France  without  affecting  a  change  in 
the  relative  positions  of  the  di-located  sexual  organs,  in  the 
case  to  which  I  call  your  attention.  The  history  of  the 
case  is  briefly  stated  as  follows  : 

Madame  Victorine  Reaute,  born  in  Bourbon,  arrondisse- 
ment  Dunquirque,  department  du  Nord,  France,  now  a 
resident  of  this  city,  is  38  years  old,  of  dark  complexion, 
and  although  very  much  reduced  by  a  sickness  of  long 
standing,  endowed  with  a  good  deal  of  physical  energy. 
Born  of  healthy  parents,  she  enjoyed  a  very  satisfactory 
state  of  health  up  to  the  time  of  her  marriage,  which 
occurred  when  she  Avas  twenty-two  and  a  half  years  old. 
She  had  her  first  menstrual  discharge  at  the  age  of  fifteen, 
which,  up  to  the  time  of  her  first  gestation,  had  continued 
as  normal  as  could  be  desired.  She  was  married  on  the 
16th  of  July,  1846,  at  the  city  of  St.  Omere,  department 
de  Pac  de  Calais.  She  soon  afterwards  became  pregnant, 
and  was  taken  with  the  first  labor  pains  durmg  the  night 
of  the  16th  of  April,  1847.  The  pains  went  on,  gradually 
although  very  slightly  increasing  until  nine  o'clock  a.m.  of 
{he  following  day,  when  they  suddenly  and  unexpectedly 
seized  her  with  such  violence  that  the  child's  head  began 
to  enter  the  os  externum,  while  Mrs.  R.  was  still  walking 
the  floor.  All  she  had  time  to  do  was  to  throw  herself  in 
the  lap  of  her  husband,  in  which  posture  she  gave  birth  to 
the  baby,  which  is  alive  at  tlie  present  day.  Tlie  husband 
was  seated  on  a  chair,  while  the  doctor,  kneeling  in  front 
of  her,  received  the  child  in  his  hands.  No  hiemorrhage 
followed  this  sudden  evacuation  of  tlie  uterus,  but  when 
there  were  no  signs  of  det^ichment  of  the  placenta  fifteen 
mmutes  afterwards,  the  doctor  requested  the  patient  to 
bear  down  in  order  to  promote  its  discharge.  Immediately 
after  this  order  was  given,  and  before  the  patient  had  fairly 
obeyed  it,  and  while  the  doctor  had  passed  his  hand  inside 
of  her,  she  felt  something  unusual  take  place  in  her  abdo- 
men, which  made  her  faint  away  instantly.  In  this  state  of 
unconsciousness  the  woman  remained  from  nine  o'clock  a.m. 
till  twelve  at  noon.  She  was  then  able  to  speak  a  few 
words,  but  soon  relapsed  into  the  same  condition,  and  was 
considered  to  be  dying  by  all  around  her.  The  patient 
recollects  having  been  flooded  all  this  time,  and  most  pro- 
fusely in  the  first  three  hours,  after  which  time  the  violence 
of  the  hajniorrhage  was  somewhat  checked  by  a  lemon, 
which  the  doctor  liad  introduced  into  the  vagina. 

On  the  following  day,  the  patient  found  herself  in  a 
feverish  and  very  reduced  state,  with  symptoms  of  inflam- 
mation of  the  bowels.  All  that  she  knows  of  the  medical 
treatment  is  the  api>lication  of  mercurial  ointment.  For 
two  months  her  life  hung  by  a  thread,  and  all  this  time  she 
was  kept  in  a  position,  the  feet  elevated,  and  the  liead 
depressed,  while  blood  was  oozing  constantly  from  her 
womb.  Several  physicians  were  called  in,  and  although 
they  were  well  aware  of  the  existing  inversion  of  the  ute- 
rus, none  of  them  dared  to  attempt  a  replacement,  on 
account  of  the  exhaustion  of  Uie  patient. 
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It  -was  not  until  within  a  year  after  the  occurrence  of 
the  accident,  that  her  attendant  tried  to  reduce  the  inverted 
uterus.  Drs.  Evrard,  Bertrand,  and  Reveil,  performed 
two  different  and  distinct  operations  on  her  in  1848.  The 
instruments  used  on  the  first  occasion,  were  a  four-bladed 
speculum,  and  a  rectum-bougie.  The  second  attempt  was 
made  by  dilating  the  vagina  with  a  spatula  and  manipula- 
tion with  the  hand  passed  into  the  same ;  no  chloroform 
was  used.  The  result  was  none  as  to  the  position  of  the 
displaced  organ,  while  the  haemorrhage  was  worse  than 
before,  so  that  she  had  to  remain  in  bed  for  three  weeks 
before  she  could  regain  her  former  strength,  and,  when  she 
had  begun  to  walk  around,  a  new  complaint  was  added. 
The  womb,  which  had  hitherto  remained  inside,  came  down 
so  as  to  show  outside  the  parts;  and  although  it  could  be 
easily  pushed  upwards,  whenever  it  had  come  down,  her 
ailments,  and  more  especially  the  haemorrhage,  were  con- 
siderably increased  by  this  occurrence.  The  prolapse,  how- 
ever, gradually  disappeared,  and  she  has  never  been  trou- 
bled with  it  for  the  last  eight  years.  After  those  unsuc- 
cessful attempts  at  reduction,  the  treatment  of  her  case  was 
restricted  to  the  use  of  astringent  injections,  with  a  view 
of  controlling  the  flooding.  In  1851,  Mrs.  R.  left  her 
country  for  New  York.  She  has  had  ever  since  a  con- 
siderable flow  of  blood  for  at  least  thee  weeks  in  each 
month,  which  then  subsided  for  the  remainder  of  the 
period,  and  then  gave  place  to  a  whitish  serous  discharge. 
For  the  last  three  months,  she  was  treated  by  a  physician 
of  considerable  repute  in  this  city,  who  applied  the  lunar 
caustic  to  the  bleeding  surface  twice  a  week,  during  which 
application  the  flooding  became  rather  worse. 

On  the  22d  of  February,  1860,  I  was  called  upon  by  the 
husband  of  the  patient  to  see  her  on  account  of  a  severe 
attack  of  headache,  from  which  she  had  been  suffering 
occasionally  for  many  years.  While  inquiring  into  the 
nature  of  the  complaint,  Mrs.  R.  made  a  casual  remark  of 
her  being  troubled  with  hemorrhage  from  the  womb,  inti- 
mating at  the  same  time  that  she  had  no  desire  to  have  my 
attention  directed  to  the  latter,  because,  after  all  she  had 
gone  through,  she  thought  her  complaint  past  all  hopes  of 
recovery.  This  latter  remark  arrested  my  attention,  and  I 
began  to  examine  more  closely  into  the  nature  of  that 
haemorrhage.  As  both  Mr.  and  Mrs.  R.  were  very  intelli- 
gent people,  and  even  at  the  present  day  perfectly  au  fait 
with  the  particulars  of  the  case,  I  soon  came  to  the  con- 
viction that  the  cause  of  the  haemorrhage  could  be  nothing 
short  of  an  inversion  of  the  womb.  After  having  brought 
to  bear  all  possible  means  of  persuasion,  I  was  at  last  per- 
mitted to  perform  a  vaginal  examination. 

This  was  done  on  Saturday,  the  25th  of  February.  The 
patient  having  been  placed  in  a  convenient  position,  I 
passed  my  forefinger  into  the  vagina,  which  was  unusually 
distended,  and  met  there  with  a  tumor,  the  lowest  point  of 
which  was  situated  about  one  and  a  quarter  inches  above 
the  vulva.  It  had  a  very  soft  feel,  was  somewhat  compres- 
sible, of  a  pear-like  shape,  and  about  three  inches  long. 
Several  parts  of  it,  when  slightly  scratched  with  the  nail  of 
the  finger^  gave  rise  to  a  sharp  pain,  wliich  was  experienced 
by  the  patient  in  the  left  iliac  region  close  by  the  anterior 
iliac  spine.  The  vaginal  neck  was  about  half  an  inch  long, 
and  the  os  uteri  open  and  pierced  by  the  upper  portion  of 
the  tumor. 

On  passing  the  finger  around  the  upper  extremity  of  the 
mass,  between  the  latter  and  the  inner  margin  of  the  lips 
of  the  cervix,  the  constriction  of  the  os  uteri  was  found  to 
be  so  perfect  that  it  could  not  be  ascertained  in  what  por- 
tion of  the  uteiine  canal  or  to  what  extent  the  pedicle  was 
inserted.  In  order  to  decide  this  very  important  question, 
the  womb-sound  was  now  introduced  into  the  vaginal 
neck,  and  after  a  most  careful  examination,  during  which 
the  instrument  was  made  to  traverse  around  the  entire  sur- 
face of  the  cervical  segment  of  the  tumor,  I  became  con- 
vinced that  the  sound  could  nowhere  be  introduced  further 
than  half  an  inch.  After  withdrawing  the  probe,  I  once 
more  passed  my  finger  over  the  exterior  surface  of  the 


tumor,  and  then  I  could  distinctly  feel  two  small  circular 
grooves  at  the  base  of  the  tumor.  They  were  of  the  size 
of  a  pin's  head,  one  located  on  the  right,  one  on  the  left 
side,  and  about  one  inch  and  a  half  apart  from  each  other. 
I  now  passed  a  male  catheter  into  the  bladder,  and  the 
right  fore-finger  into  the  rectum,  and  after  turning  the 
instrument  so  as  to  have  its  concavity  look  downwards,  my 
finger  met  the  point  of  the  catheter,  and  so  distinctly  could 
the  same  be  felt,  that  the  absence  of  the  body  of  the  uterus 
in  the  abdominal  cavity  became  at  once  evident.  The  phy- 
sical signs  thus  gathered,  taken  in  connexion  with  the  data 
I  derived  from  the  statement  of  the  patient,  led  to  the 
diagnosis  of  chronic  inversion  of  the  uterus. 

I  at  once  proposed  to  have  another  operation  performed. 
The  patient  yielded  reluctantly,  recollecting  that  two 
unsuccessful  attempts  had  been  made  by  eminent  French 
physicians.  She  thus  considered  her  disease  beyond  the 
reach  of  surgical  skill,  the  more  so,  because  more  than 
twelve  years  had  elapsed  since  the  last  operation  had  been 
performed.  The  probability,  however,  that  a  third  opera- 
tion would  be  followed  by  a  better  success  than  the  two 
former  ones,  could  not  be  denied.  I  had  at  my  disposition 
not  only  improved  methods  for  the  surgical  treatment  of 
inversion,  but,  what  is  of  more  importance,  the  use  of 
anaesthetics. 

On  Sunday  the  4th  of  March,  1860,  in  the  presence  of 
Drs.  Jacobi,  Krackowizer,  Kammerer,  and  Schnetter,  the 
patient  was  placed  in  the  position  for  Uthotomy,  and  brought 
under  the  influence  of  chloroform.  The  method  which  I 
intended  to  use  for  the  reduction  of  the  uterus  was  that 
proposed  by  Prof  White,  of  Buffalo. 

The  right  hand  was  introduced  into  the  vagina,  and  the 
entire  body  and  neck  of  the  uterus  was  firmly  grasped.  At 
the  same  time  I  carried  up  a  large  rectum  bougie,  and  also 
received  it  into  my  palm,  holding  it  firmly  in  contact  with 
the  fundus  of  the  uterus.  Continuous  gentle  pressure  was 
made  upon  the  external  extremity  of  the  bougie  with  the 
left  hand,  whilst  the  right  hand  pressed  the  uterine  tumor. 
In  this  way,  the  force  was  directed  in  the  axis  of  the  pelvic 
cavity,  putting  the  vagina  completely  on  the  stretch.  After 
persevering  in  this  effort  for  some  time,  alternately  slacken- 
ing and  increasing  the  force,  and  changing  the  position  of 


First  Step  of  the  Operation.  Second  Step  of  the  Operation, 

the  fingers  occasionally,  I  found  that  the  tumor  had  not  in 
the  least  altered  its  shape ;  and  the  tissue  of  the  fundus, 
which  was  very  soft  and  friable,  began  to  give  way  at  the 
point  where  the  bougie  pressed  against  it.  I  therefore 
attempted  compression,  and  replacement  without  the  aid  of 
the  instrument.  This  manoeuvre,  however,  proved  just  as 
unavaihng  as  the  first  trial.  Almost  discouraged  by  these 
fruitless  efforts,  and  feeling  that  the  strength  of  my  right 
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arm  was  nearly  exhausted,  I  was  about  to  desist  from  any 
further  attempts,  when  the  idea  struck  me  to  proceed  on  a 
different  plan  of  manipulation.  I  at  once  changed  the  posi- 
tion of  my  hand  in  such  a  manner,  that  the  fore  and  middle 
fingers  grasped  the  right  section  of  the  tumor ;  while  the 
thumb  was  implanted  on  the  left  side  at  a  point  where  the 
upper  two-thirds  of  its  length  met  the  lower  one.  In  this 
manner,  a  pressure  was  exerted  by  the  thumb  on  the  late- 
ral border  of  the  body  of  the  womb,  which  pressure  took 
an  upward  as  well  as  a  lateral  direction,  and  resulted  in  the 
formation  of  an  oblong  groove,  the  long  diameter  of  which 
pointed  below  towards  the  left  horn  of  the  uterine  fundus, 
and  upwards  to  the  spot  where  the  inverted  and  the  non- 
inverted  portion  met  on  the  left  side.  The  object  of  this 
first  step  of  the  operation  was  to  completely  double  up  the 
uterine  cavity,  so  that  the  right — now  inner — wall  touched 
the  left  one.  After  this  was  completed,  the  dimpled  por- 
tion was  carried  upwards  by  the  thumb,  and  in  doing  so  it 
could  be  observed  that  the  right  side  of  the  upper  section 
of  the  inverted  cervix  passed  first  of  all  through  and  be- 
yond the  OS  uteri.  During  the  progress  of  this  manipula- 
tion, the  right  lower  section  of  the  uterine  body  followed, 
and  re-assumed  its  normal  position,  while  the  opposite  part 
of  the  fundus  continued  to  remain  outside  the  os,  only  much 
shortened  and  doubled  up.  As  soon,  however,  as  half  of 
the  tumor  had  disappeared  inside  the  abdominal  cavity,  the 
intra-vaginal  section  slipped  suddenly  out  of  my  fingers, 
and  the  operation  was  completed.  The  entire  manoeuvre 
was  performed  in  a  shorter  time  than  it  takes  me  to  give 
its  dcscripiion.  The  entranee  of  the  last  portion  of  the 
uterus  was  so  complete,  that  I  deemed  it  unnecessary  to 
introduce  a  bougie  into  the  restored  uterine  cavity,  ■with  a 
view  of  preventing  re-inversion. 

After  the  patient  had  recovered  her  senses,  she  felt  very 
weak  and  nauseated,  in  which  condition  she  continued  for 
the  next  twenty-four  hours.  Owing  to  a  slight  feverish 
reaction,  she  was  not  able  to  leave  her  bed  for  a  full  week. 
The  operation  checked  the  htemorrhage  at  once,  and  in  its 
place  she  remarked  a  moderate  discharge  of  a  thin  serous 
liquid.  Three  weeks  alter  the  operation,  the  menses  reap- 
peared, and  Insted  seven  days,  the  loss  of  blood  being  con- 
siderably less  severe  than  it  had  been  for  many  years  back. 
A  year  afterwards,  when  I  saw  ilrs.  Reautc  for  the  last 
time,  the  position  of  the  uterus  was  unchanged;  pain,  hae- 
morrhage, leucorrhcca  had  disappeared,  and  the  appearance 
of  the  patient  was  considerably  changed  for  the  better. 

The  methods  hitherto  employed  for  surgical  treatment  of 
inveisio  uteri  are  twofold.  One  of  them  attempts  reduc- 
tion by  reinvcrting  that  portion  of  the  uterus  which  was  the 
first  to  protrude.  It  consists  in  dimpling  the  uterine  fundus, 
and  its  application  is  restricted  to  the  treatment  of  recent 
cases,  and  to  those  exceptional  cases  of  chronic  inversion 
where  the  os  uteri  is  in  a  state  of  relaxation.  The  longest 
case  on  record  that  had  been  successfully  treated  in  this 
manner,  is  the  one  reported  by  Barrier,  where  inversion 
had  existed  for  fifteen  months.  With  regard  to  the  other 
method,  it  may  be  said  that  it  justly  claims  the  preference 
over  the  one  just  mentioned  for  the  Ireatmentof  the  chronic 
form  of  the  displacement  in  question.  Its  object  is  to  re- 
duce first  that  portion  which  was  the  last  to  be  inverted  ; 
it  acts  very  much  in  the  same  way  as  the  operation  for 
strangulated  hernia.  It  is  generally  called  the  French  me- 
thod, inasmuch  .is  Armand,  Puzos,  and  Leroux  were  its  first 
advocates.  Dr.  Wliite's  and  Tyler  Smith's  manipulations 
are  but  a  modiScntion  of  the  original  plan  as  laid  down  by 
the  above-named  French  physicians. 

If  we  consider  for  a  moment  the  object  which  we  have 
in  view  whenever  we  intend  to  remedy  a  case  i>f  inversion 
of  the  uterus,  we  find  that  the  modianicnl  process,  wlialso- 
ever  its  nature  may  be,  must  tend  to  solve  the  problem  of 
pushing  a  longer  ring  of  about  two  inches  diameter,  through 
one  of  a  diameter  of  iialf  an  inch,  and  less.  The  size  and 
location  of  the  larger  of  the  two  are  rejircsented  by  the  in- 
tratubal  diatiieter  of  tlie  uterus,  while  the  smaller  one  cor- 
responds with  the  08  uteri  or  ratlier  ilm  narrowest  circumfer- 


ence of  the  cervical  canal,  which  surrounds  the  intra-uterine 
portion  of  the  inverted  uterus.  The  object  under  consider- 
ation is  accomplished  whenever  those  two  methods  are 
applied,  simply  by  efiecting  a  gradual  dilatation  of  the 
stricture  above ;  the  inverted  portion  is  made  to  act  as  a 
wedge,  either  directly  by  choosing  the  French  method,  or 
indirectly  by  dimpling  the  fundus. 

Now,  this  modus  operandi  would  be  unobjectionable,  if 
the  narrow  inclosure  through  which  the  body  of  the  uterus 
has  to  be  passed,  could  always  be  forced  upon.  But  this  is 
not  the  case.  The  full  strength  of  my  arm  proved  insuffi- 
cient, in  the  instance  just  related,  to  accomplish  this  object. 
Others  have  gone  through  the  same  experience,  for  we  have 
quite  a  number  of  similar  observations  recorded  in  the 
medical  journals  of  the  last  few  years — a  number  of  unsuc- 
cessful operations,  performed  by  some  of  our  most  skilful 
and  accomplished  obstetricians.  I  therefore  proceeded  on 
quite  a  diflerent  plan.  Instead  of  dilating  the  upper  ring, 
it  was  my  object  to  change  the  form  and  position  of  the 
lower  one.  To  the  circular  intratubal  disc  was  imparted  an 
oblong  form,  the  long  diameter  of  which  formed  an  acute 
angle  with  the  horizontal  axis  of  the  uterus.  Thus  altered 
in  shape,  the  lower  portion  of  the  body  of  the  uterus  was 
conducted  through  the  narrow  cervix,  and  instead  of  acting 
as  a  wedge  upon  the  os  uteri,  the  constricted  portion  itself 
sufficiently  compressed  the  several  sections  of  the  uterine 
cavity,  dui  ing  their  passage  through  the  latter,  so  that  the 
entire  organ  could  be  replaced  to  its  normal  position  with- 
out the  slightest  difficulty.  The  great  advantage  of  this 
method  over  those  generally  apphed  consists  in  the"  fact, 
that  it  does  away  entirely  with  the  principal  and  only 
obstacle  to  the  easy  accomplishment  of  the  operation — 
namely,  the  constriction  of  the  os  uteri ;  because  the  ute- 
rine tumor  is  thus  so  much  reduced  in  size  and  brought 
under  .so  favorable  conditions,  that  only  a  very  small  portion 
at  a  time  is  pushed  through  the  os.  I  will  further  mention 
that  my  method  imitates  the  original  process  of  inversion 
much  more  closely  than  any  other  manoeuvre  hitherto  em- 
ployed. Dr.  Oldham,  I  think,  was  the  first  to  call  our 
attention  to  the  fact,  that  it  was  not  at  the  fundus  proper 
that  inversion  commenced,  but  rather  at  one  or  the  other 
of  its  cornua — that  lateral  portion  of  it,  which  receives  the 
ostium  uterinum  of  the  Fallopian  tube  ;  an  explanation 
which  has  found  numerous  advocates  among  our  latest 
obstetrical  authors.  In  reinverting  the  uterus,  after  the 
plan  which  I  have  just  described,  the  first  part  that  enters 
the  pelvic  cavity  is  the  right  horn  of  the  fundus,  thus  fol- 
lowing step  by  step  the  manner  in  which  inversion  is 
accomplished  by  nature.  Up  to  the  present  time,  I  have 
only  this  one  instance  in  which  the  new  method  could  be 
tested.  Considering,  however,  that  the  displacement  had 
existed  for  thirteen  years,  and  that  three  attempts  at  reduc- 
tion had  failed  to  succeed,  I  believe  that  I  am  right  in 
asserting  that  my  operation  had  stood  a  severe  test  It  is 
well  known  to  every  one  of  us  that  inversion  of  the  uurus 
is  one  of  the  rarest  accidents  we  are  called  upon  to  treat 
among  the  several  chronic  di.«eases  of  the  female  sexual 
organs,  for  reasons  too  obvious  to  mention  on  this  occasion. 
If,  however,  any  of  the  members  of  this  illustrious  body 
should  ha]jpen  to  meet  with  a  case  of  chronic  inversion  of 
the  womb,  I  would  ask  him  to  give  this  modus  operandi  a 
trial,  in  order  more  fully  to  establis^h  its  true  value. 


Dr.  JonN  Stearns,  Jr.,  of  this  city,  and  Mr.  W.  H. 
Mitchell,  medical  student,  in  answer  to  a  summons  from 
the  Sanitary  Commi.^sion,  have  gone  to  St.  Louis  for  active 
service  on  board  Gen.  Halleck's  floating  hospital. — Boston 
Jovrnal. 

A  MEETING  of  the  surgeons  of  the  hospitals  of  New  Tork 
and  Brooklyn  was  held  at  the  New  Yoik  Ilo«pilal  to  male* 
arrangements  for  the  prtper  medical  care  ot  the  wounded 
who  arrive  here. 


American  Medical  Times. 


GUILD  ON  DIPHTHERIA  IN  THE  COUNTRY. 


April  26,  1S62.  233 


DISLOCATION  OF  THE  FEMUR  INTO  THE 

ISCHIATIC  NOTCH. 
redcction"  bt  maxipulatiok ;  death  from  rcptcre  of  the 
bladder;  dissection  of  the  hip.* 

Bt  JOSEPH  C.  HUTCHISON,  M.D., 

PEOFESSOR  CF  OPEBATTVE  SFBGERT  ASB  SrP.GICAL  AlfATOMT,  LOXG  ISLAITD 
COLLEGE  HOSPITAL. 

The  chief  interest  of  the  following  case  depends  upon  the 
fact  that  an  opportunity  was  presented  for  making  a  dis- 
section of  the  parts  injured  by  a  dislocation  of  the  femur 
backwards,  after  it  had  been  reduced  by  manipulation. 

Owen  McLaughlin,  a  laborer,  40  years  of  age,  while 
engaged  in  shovelling  coal,  was  struck  over  the  lower  por- 
tion of  the  back,  while  in  a  stooping  position,  by  the  bucket 
of  an  elevator  which  fell  from  a  considerable  height,  crush- 
ing him  to  the  ground,  or  as  he  expressed  it,  "  as  far  as  he 
could  go."  He  entered  the  Brooklyn  City  Hospital  half 
an  hour  afler  the  accident,  while  I  was  making  my  daily 
visit  to  the  wards,  with  a  dislocation  of  the  right  femur 
into  the  ischiatic  notch.  The  hrab  was  flexed  upon  the 
pelvis,  adducted  and  rotated  inwards,  the  great  toe  resting 
against  the  ball  of  the  toe  of  the  opposite  side;  it  was 
shortened  one  inch.  On  elevating  and  adducting  it  the 
head  of  the  bone  could  be  felt  on  the  ischiatic  notch,  the 
patient  being  very  thin.  The  trochanter  major  of  the  right 
side  was  three-lburths  of  an  inch  nearer  the  anterior  supe- 
rior spinous  process  of  the  ilium  than  the  left,  and  the 
lumbar  portion  of  the  spinal  column  presented  the  arched 
form  described  by  Mr.  Syme  as  characteristic  of  dislocation 
into  the  ischiatic  notch.  This  symptom,  he  says,  is  never 
absent,  always  well  marked,  and  not  met  with  in  any  other 
injury  of  the  hip-joint,  whether  dislocation,  fracture,  or 
bruise,  and  cannot  be  made  to  disappear  so  long  as  the 
thigh  is  straight  or  in  a  Une  with  the  patient's  trunk.  On 
either  side  ol  the  spine,  on  a  level  with  the  crista  ilii,  the 
parts  were  bruised,  showing  where  the  bucket  had  struck. 
The  patient  was  pale,  with  an  anxious  expression  and 
feeble  pulse,  which  excited  a  suspicion  that  some  other 
more  serious  injury  had  been  received.  The  pelvis  and 
spine  were  carefully  examined  by  myself,  the  House 
Surgeons  Di-s.  Gleason  and  Blasdale,  and  Drs.  Burge,  Brady, 
and  Samuel  Hart,  who  were  present,  but  no  fracture  could 
be  detected. 

I  directed  free  stimulation  and  the  hot  air  bath,  for  the 
purpose  of  improving  his  general  condition  before  attempt- 
ing reduction,  and  saw  him  thiee  hours  subsequently.  He 
had  now  reacted  somewhat,  and  in  the  presence  of  the 
gentlemen  before  named  I  proceeded  to  reduce  the  disloca- 
tion by  what  is  commonly  known  as  Reid's  method.  The 
patient  was  so  fully  relaxed  that  an  anaesthetic  was  not 
used.  The  first  two  efibrts  failed,  leaving  the  head  of  the 
bone  in  the  ischiatic  notch  ;  the  third  time,  the  limb  being 
more  abducted  than  before,  the  head  was  thrown  on  to  the 
foramen  ovale,  and  the  hmb  presented  the  signs  character- 
istic of  that  dislocation.  By  reversing  the  movements  it 
wa-i  easily  replaced  on  the  ischiatic  notch.  It  moved  back- 
wards and  forwards  between  these  two  points  seven  or 
eight  times  with  the  greatest  facility.  The  manipulations 
were  made  with  care  and  dehbeiation,  flexion,  adduction, 
and  abduction  being  varied  to  every  possible  degree,  with 
very  little  pain  to  the  patient.  During  these  efibrts  at 
reduction  the  pelvis  was  frequently  examined,  from  a  sus- 
picion that  it  might  have  been  fractured  by  the  blow  which 
produced  the  dislocation.  I  now  had  him  etherized  for 
the  purpose  of  applying  extension  with  the  pulleys,  and  in 
the  mean  time  having  made  the  manipulations'upon  the 
skeleton,  I  came  to  the  conclusion  that  when  the  head  of 
the  bone  was  brought  opposite  to  the  lower  portion  of  the 
acetabulum  it  naight  be  hlted  over  the  margin  into  the 
Bocket.  This  expedient  was  adopted  by  hfting  at  the  knee 
with  my  hands,  and  the  reduction  was  thus  at  once  accom- 
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plished.  The  same  plan,  I  have  since  learned,  was  adopted 
by  Prof.  Hamilton  in  the  case  of  John  Caswell.* 

On  the  following  day,  no  urine  having  been  passed  since 
his  admission,  a  catheter  was  introduced,  and  a  small  quan- 
tity of  bloody  urine  drawn  ofi".  This  symptom  and  the 
continued  prostration  induced  me  to  believe  that  the  blad- 
der had  been  ruptured  when  the  injury  was  received.  He 
died  on  the  fourth  day  after  the  accident. 

Post-Mortem. — Present  Profs.  F.  H.  Hamilton  and  Enos, 
Drs.  Minor,  Hart,  and  others. 

Dissection  of  the  Joint — On  raising  the  gluteus  maximus 
a  considerable  quantity  of  extravasated  blood  was  found 
beneath  it ;  that  portion  of  the  muscle  situated  over  the 
tuber  ischii  was  ruptured,  so  as  to  make  a  depression  large 
enough  to  imbed  the  tuberosity.  Gluteus  medius  and 
minimus  uninjured ;  lower  edge  of  the  pyrilbrniis,  the 
gemeUi,  and  the  upper  portion  of  the  obturator  externus 
lacerated;  the  capsular  hgament  lacerated  through  its  pos- 
terior portion  to  one-half  of  its  extent ;  round  hgament 
torn  from  the  depression  on  the  head  of  the  bone.  The 
head  was  in  its  normal  position  in  the  acetabulum.  On 
flexing  the  leg,  which  required  considerable  force  owing  to 
its  rigidit}^,  a  fracture  was  revealed  by  a  loud  crack,  which 
was  found  to  extend  from  ihe  upper  portion  of  the  ischiatic 
notch  through  the  acetabulum.  Tliere  was  no  di.splace- 
ment,  and  I  believe  the  fracture  was  incomplete,  but  was 
made  complete  by  the  force  which  was  used  to  bend  the 
thigh.  The  bladder  was  ruptured  at  the  fundus ;  no  urine 
detected  in  the  peritoneal  cavity.  Death  caused  by  perito- 
nitis. 

This  case  is  the  only  one  that  has  come  to  my  know- 
ledge where  an  opportunity  has  occurred  of  dissecting  the 
hip-joint  in  a  recent  dislocation  backwards,  when  the  head 
of  the  bone  had  been  restored  to  the  acetabulum  before  death. 
The  pathological  condition  of  the  joint  in  this  case  corres- 
ponds with  what  has  been  observed  in  the  few  recorded 
cases  where  dissections  have  been  made  after  this  accident. 
But  it  would  seem  probable  that  the  injury  to  the  soft 
parts  here  must  have  been  increased  by  carrying  the  head 
of  the  bone  repeatedly  backwards  and  forwards  between 
the  ischiatic  notch  and  foramen^ovale. 

If  the  pulleys  had  been  applied,  as  was  my  intention 
when  I  directed  the  patient  to  be  etherized,  the  fractured 
pelvic  bones  would  have  been  torn  asunder,  and  death 
must  have  resulted  from  this  cause,  even  if  the  blad- 
der had  not  been  ruptured.  For  this  reason,  therefore,  the 
above  case  forcibly  illustrates  the  value  of  Reid's  method 
of  reducing  dislocations  of  the  femur,  to  say  nothing  of  its 
availability  and  comparative  simplicity. 


DIPHTHERIA  IN  THE  COUNTRY. 
By  J.  H.  GUILD,  M.D., 

OF  BVPEET,  VEEMOhT. 

Havixg  recently,  in  this  section,  passed  through  an  epidemic 
of  diphtheria  of  considerable  magnitude  and  severity,  I  have 
been  constrained,  for  two  principal  reasons,  to  give  to  the 
profession  the  results  of  some  observations  upon  the  disease 
and  its  treatment. 

In  the  first  place,  although  much  has  been  said  and  writ- 
ten upon  the  subject,  until  it  has  become  in  all  probability 
"  a  drug  in  the  market,"  yet  it  must  be  remembered  that  it 
is  now  prevaihng  extensively  throughout  the  country, 
exciting  the  same  interest  among  the  profession,  and  the 
same  alarm  throughout  the  community,  that  it  did  in  New- 
York  two  years  ago.  Again  it  has  been  stated  by  high 
authorityt  that  the  disease  presents  a  different  type  in  the 
country  from  what  it  does  in  the  city — the  inflammation 
being  of  a  much  higher  grade,  requiring  the  prompt  use  of 
antiphlogistics  before  commencing  a  tonic  and  stimulant 
treatment 

On  referring  to  my  notes  I  find  a  record  of  sixty-five 

*  Hamilton  on  Dislocations  and  Fractures,  p.  637. 

t  bee  article  rf  Prof.  Woodward  in  vol.  ii.  of  ASL  Medical  Tiuxs,  p.  15. 
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cases  occurring  under  my  own  supervision,  and  six  cases  to 
■which  I  have  been  called  in  consultation.  These  were  all 
•well  marked  cases  of  diphtheria — cases  in  which  there  was 
a  diphtheritic  deposit  of  greater  or  less  extent.  Cases  of 
augina,  tonsillitis  with  superficial  ulcerations  scattered  over 
the  tonsils,  and  pseudomembranous  stomatitis  (muguet) — all 
of  which  are  so  often  confounded  with  diphtheria  by  the 
superficial  observer — although  numerous,  were  rigidly 
excluded,  and  the  peculiar  diphtheritic  deposit  made  the 
exclusive  test.  Of  the  sixty-five  cases  seen  in  practice 
sixty-four  recovered,  and  one  died.  Of  tlie  six  cases  seen 
in  consultation  five  died,  and  one  recovered. 

In  nearly  all  of  the  cases  the  febrile  stage  was  strongly 
marked.  The  pulse  ranged  from  130  to  160;  the  cervical 
glands  often  enormously  swollen  and  excessively  tender  to 
pressure ;  breath  fatid ;  incessant  expectoration  of  thick, 
tenacious,  semi-transparent  mucus;  frequently  marked  cere- 
bral disturbance,  and  invariably  intense  cephalagia.  The 
diphtheritic  deposit  in  every  case  enveloped  the  tonsils,  fre- 
quently extending  to  the  pharynx,  involving  the  nares,  and 
occasionally  appearing  upon  the  hps,  tongue,  and  interior  of 
the  cheek. 

Finding  the  grade  of  inflammation  apparently  so  much 
higher  than  I  had  been  accustomed  to  see  it  in  New  York, 
the  first  two  cases,  through  the  advice  of  the  consulting 
physician,  were  treated  for  twelve  hours  with  calomel  and 
ipecac  in  small  doses.  This  was  followed  by  a  mild  cathar- 
tic, and  afterwards  sulph.  quinine  in  tonic  doses  with  sti- 
mulants, potassse  chloras,  tinct.  ferri  chloridi,  good  nourish- 
ing diet,  etc.,  etc.  They  both  eventually  recovered  after  a 
protracted  illness  of  over  three  weeks'  duration  followed  by 
diphtheritic  paralysis  of  the  velum  pendulum  palati,  partial 
amaurosis,  and  general  debiht}\  continuing  for  several 
months,  and  yielding  only  to  galvanism  and  tonics.  At 
the  same  time  I  was  called  in  consultation  in  a  moribund 
case  which  had  been  subjected  to  the  .<=ame  treatment. 

Losing  confidence  in  antiphlogistics  the  tliiid  case  was 
placed  under  the  plan  of  treatment  which  I  had  seen  prove 
80  eminently  successful  with  Prof  A.  Jacobi,  and  which  he 
has  so  ably  laid  before  the  profession  in  the  first  volume  of 
the  Medical  Times. 

This  third  case  was  a  boy  of  eleven  years  of  age.  When 
called  to  see  him  there  was  a  thick  diphtheritic  deposit 
completely  enveloping  the  swollen  tonsils,  and  crowding 
the  uvula  forward  ;  pulse  140 ;  face  flushed  almost  purple  ; 
skin  hot  and  dry,  with  marked  cerebral  disturbance,  and 
great  adenitis.  Eight  grains  of  quinia  sulph.  were  imme- 
diately given,  followed  by  three  grains  every  three  hours. 
Brandy  a  teaspoonful  every  hour.  A  saturated  solution  of 
potassae  chloras,  acidulated  with  hydrochloric  acid,  in  table- 
spoonful  doses  every  hour.  With  each  dose  of  brandy  was 
mixed  either  sweet  cream,  eggs,  or  beef-tea.  To  these 
were  added  insufiDations  of  alum  and  tannic  acid  equal  parts 
mixed,  every  four  hours,  and  externally  hot  fomentations 
with  flannel  cloths  to  the  swoUen  glands,  as  hot  as  could  be 
borne  by  the  patient,  and  changed  every  five  minutes. 
In  a  little  less  than  two  hours  the  fever  declined,  the  pulse 
dropped  to  120,  the  mind  became  clear,  cephalalgia  abated, 
and  a  profuse  perspiration  broke  out  over  the  whole  body, 
continuing  for  several  hours.  There  wa.s  no  exacerbation  of 
the  fever,  the  alarming  symptoms  rapidly  abated,  and,  on 
the  fourth  day,  the  diphtheritic  exudation  came  ofl'  in  large 
flakes  one-fourth  of  an  inch  in  thickness,  leaving  a  healthy 
surface  underneath,  followed  by  no  secondary  deposit. 

The  remaining  sixty-four  cases,  witii  one  exception,  were 
treated  in  a  similar  manner.  If  seen  during  the  febrile 
stage  quinine  was  given  in  large  doses  of  from  five  to  eight 
grains  every  six  or  twelve  hours,  for  two  or  three  days, 
according  to  the  age  and  severity  of  the  case.   A  rapid  and 

fermanent  rcmis.'jiop  of  the  fever  was  the  invariable  result, 
t  was  then  given  in  smaller  doses  of  fiom  two  to  three 
grains  every  three  or  four  hours,  until  the  diphtheritic  depo- 
sit had  entirely  disappeared.  The  single  exception  to  this 
plan  of  treatment,  and  the  only  one  wliich  proved  fatal, 
commenceii  with  rallier  more  thaD  llie  average  Diildness. 


It  was  seen  during  the  febrile  stage  (pulse  120),  but  through 
some  oflBcious  interference  the  directions  were  not  followed. 
Quinine  was  given  in  .small  doses,  and  the  alcohohc  stimu- 
lant entirely  omitted  for  twelve  hours.  In  that  period  the 
pulse  advanced  to  150,  accompanied  with  an  immense  aug- 
mentation of  the  diphtheritic  deposit.  The  child  was  then 
placed  upon  the  same  plan  of  treatment  which  had  proved 
so  successful  in  the  previous  cases,  but,  unfortunately, 
although  there  was  some  slight  amendment,  the  lost  ground 
was  never  regained,  and  the  patient  succumbed  on  the  fifth 
day  to  an  extension  of  the  exudation  into  the  larynx  and 
trachea. 

Of  the  six  cases  seen  in  consultation  three  bad  been  pre- 
viously treated  with  purgative  doses  of  calomel  and  ipecac, 
followed  by  tonics  and  stimulants,  two  had  been  mistaken 
for  mild  tonsillitis  by  the  attending  physician,  who  had 
never  before  seen  a  case  of  diphtheria,  and  treated  accord- 
ingly. They  all  died.  The  remaining  one  was  seen  early, 
and  the  plan  of  treatment  adopted  which  had  proved  so 
successful  with  me,  and  the  child  recovered. 

From  a  careful  examination  of  the  foregoing  cases,  and  a 
comparison  of  them  with  numerous  cases  in  the  adjoining 
towns  which  have  terminated  fatally  under  antiphlogistic 
treatment,  I  am  led  to  the  following  conclusions : — That 
calomel  in  the  treatment  of  diphtheria  is  unnecessary  at 
least,  if  not  positively  detrimental.  That  quinine  is  invalu- 
able, and,  to  have  its  full  effect  in  the  febrile  stage,  should 
be  given  in  doses  of  from  five  to  ten  grains  twice  a  day.  A 
rapid  diminution  of  the  fever  invariably  follows,  with  no 
exacerbation  the  ensuing  day.  In  those  passive  cases  with- 
out febrile  reaction,  and  which  generally  prove  the  most 
dangerous,  I  have  found  a  better  effect  from  it  given  oftener 
and  in  smaller  doses,  but  never  less  than  from  ten  to  twenty 
grains  daily.  The  albuminuria,  which  commences  gene- 
rally from  the  fourth  to  tb.e  eighth  day,  and  so  often  proves 
fatal,  can  be,  as  first  stated  by  Prof.  Jacobi,  efiectualiy 
controlled  by  the  eflect  of  tannic  acid,  which,  at  the  same 
time,  produces  a  fine  local  effect  upon  the  diphtheritic  de- 
posit. I  attribute  to  its  free  use  the  recovery  of  at  least 
twenty  of  the  cases  above  reported.  One,  a  child  of  two 
years  of  age,  had  diphtheria  for  five  days  when  I  saw  it. 
There  had  been  urodialysis  for  the  last  twenty-four  hours,  and 
the  child  was  then  suflering  from  urjemic  convulsions.  The 
hot  bath  gave  temporary  relief,  and  was  followed  by  three 
grain  doses  of  tannic  acid  every  four  hours.  A  restoration 
of  the  suspended  secretion  within  twenty-four  hours  was 
the  result,  and  the  patient  recovered.  The  local  use  of  all 
caustics,  and  especially  the  argent  nit.,  is  of  doubtful  utihty, 
from  the  difiiculty  of  applying  it  to  the  seat  of  the  disease, 
owing  to  the  oedema  of  the  tonsils  and  uvula,  and  the  pro- 
tection afforded  to  the  hyperiemic  tissues  by  the  diphthe- 
ritic exudation.  Insufflations  of  alum,  as  recommended  by 
Trousseau,  combined  with  tannic  acid,  were  alone  relied 
upon  for  that  purpose.  Again,  an  external  application  of 
flannel  cloths,  wning  out  in  hot  water,  as  hot  as  can  be 
borne  by  the  patient,  and  changed  every  five  minutes,  will 
subdue  the  cervical  adenitis  quicker  and  more  effectually 
than  any  other  external  application.  They  are  very  sooth- 
ing and  grateful  to  the  patient,  the  writer  having  repeat- 
edly seen  little  children,  after  two  or  three  applications, 
importuning  the  nurse  to  change  tlie  cloths  more  trequently. 
That  alcoholic  stimulants  are  imperatively  demanded  from 
the  very  outset  of  the  disease,  both  for  their  stimulating 
effect  and  their  action  upon  the  .skin.  They  should  be 
given  in  small  quantities  frequently  repeated.  In  those 
passive  cases  without  marked  febrile  disturbance  the  quan- 
tity should  be  increased.  That  potassce  chloras,  as  usually 
adnjiiiisfered  in  the  country,  is  given  in  too  small  a  quantity, 
and  should  be  administered  to  the  amount  of  from  one  to 
two  drachms  daily  to  obtain  its  specific  effect;  and  that  its 
combination  with  hydrochloric  acid  will  usually  be  well 
borne,  and  prove  of  great  benefit,  when  tlie  tincU  ferri  chlo- 
ridi is  inadmissible  from  the  irritation  it  produces.  Above 
all  things  the  most  nourishing  diet  from  the  very  com- 
mencement is  absolutely  required.    Sweet  cream,  or  eggs, 
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should  be  mixed  with  the  alcoholic  stimulant,  strong  beef- 
tea,  oysters,  chicken  broth,  etc.,  administered  freel}-.  The 
wishes  of  the  patient  are  to  be  no  criterion  to  the  nurse  in 
the  article  of  diet.  From  the  difiBculty  of  deglutition  the 
patient  will  generally  object  to  food  as  well  as  medicine. 
In  such  cases  liquid  Ibod  in  liberal  quantity,  and  that  of  the 
most  nourishing  kind,  must  be  insisted  upon.  Through  its 
influence  alone  I  have  seen  patients  rally  and  finally  recover, 
after  the  friends  had  given  up  the  case,  and  even  a  mother's 
faith  and  love  had  failed  to  find  a  ray  of  hope. 

 *   4 

EPIDEMIC  PUERPERAL  FEVER  IX  BELLEYTE 
HOSPITAL. 
Br  FRAXCIS  R.  LYMAX,  il.D., 

HOCSE  PHTSICIAX. 

Perhaps  there  is  nothing  in  medicine  more  clearly  proven 
than  the  fact,  that  puerperal  women  collected  in  great  num- 
bers in  the  wards  of  hospitals  are  liable  to  epidemics  of 
child-bed  fever.  Again,  it  has  been  noticed  that  these  epi- 
demics recur  at  certain  seasons  of  the  year.  For  instance, 
in  examining  the  records  of  Bellevue  Hospital,  firom  1847 
to  1862  inclusive,  such  an  epidemic  has  been  found  to  have 
occurred  every  March.  During  the  existence  of  these  epi- 
demics, the  depressing  influence  of  the  zymotic  cause  has 
been  found  to  aflect  the  tone  of  all  the  patients;  and  their 
liability  to  mammary  abscesses,  and  all  the  various  inflam- 
mations of  the  puerperal  state,  has  been  greatly  increased. 

It  is  for  the  purpose  merely  of  recording  one  month's 
observations  in  the  lying-in  wards,  in  regard  to  the  latter 
point,  that  this  short  communication  is  written.  At  the 
first  ot  March,  1862,  there  were  thirty-five  patients  in  the 
lying-in  ward  to  forty-three  beds.  One  of  the  patients  was 
suflfering  from  an  attack  of  metro-peritonitis  (puerperal). 
From  the  first  to  the  tenth  there  were  seven  women  deli- 
vered. Of  them,  two  were  transferred  to  the  medical 
wards,  one  laboring  under  a  phlebitis  afi'ecting  the  veins  of 
the  left  leg,  associated  with  metro-peritonitis;  the  others 
having  an  ovaritis.  Of  the  remaining  five,  none  were  ex- 
cepted from  having  a  chill ;  in  some  cases  repeated  with  all 
the  symptoms  of  approaching  puerperal  fever. 

Morphine  was  administered,  in  some  instances  very  freely, 
to  control  the  inflammatory  tendency,  and  the  patients  were 
all  placed  upon  quinine  with  nourishing  diet.  Quinine  was 
given  to  every  patient  who  manifested  the  least  unfavorable 
symptom,  and  they  were  very  few  who  did  not  require  it 

The  wards  were  thinned  of  their  patients  by  transfers 
and  discharges,  and  those  which  held  the  suspicious  cases 
were  thoroughly  ventilated  and  cleaned,  the  beds  taken 
out  and  replaced  by  fresh  ones.  From  that  date  (the  12th), 
the  influence  of  the  poison  seemed  to  have  been  destroyed. 
The  patients  affected  continued  to  improve,  and  are  now  all 
convalescing. 

But  the  most  marked  result  wrought  by  these  sanitary 
changes,  was  in  the  cases  of  mammitis.  In  the  convales- 
cent and  lying-in  wards  on  the  12th  March  were  sLs  cases  of 
simple  phlegmons  of  the  breast,  supra-glandular  inflamma- 
tions. These  patients  were  all  placed  upon  quinine,  ale, 
and  good  diet,  by  order  of  Dr.  Barker,  with  the  ordinary 
local  applications,  ext.  belladonnte,  etc.,  etc.  Only  two  of  the 
cases  went  on  to  suppuration,  and  the  abscesses  were  both 
opened  on  the  28th  March.  A  local  phlebitis  was  present 
in  two  cases,  both  of  which  did  well  on  the  treatment  in- 
dicated above.  The  patients  continued  to  improve  under 
the  tonic  plan  of  treatment,  and  by  the  first  of  April  there 
was  no  longer  any  sign  of  puerperal  fever,  and  there  were 
but  three  cases  of  mammary  abscess,  one  of  these  hav- 
ing come  in  from  the  street.  The  patient  with  phlebitis 
and  metro-peritonitis  died,  and  the  autopsy  showed  the 
usual  lesions. 


Drs.  Wm.  Detmold,  Thomas  M.  Markoe,  and  Chas.  D 
Smith,  of  this  city,  of  the  Volunteer  Corps  Surgeons  from 
this  State,  have  been  ordered  to  Fortress  Monroe. 
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NEW  YORK  ACADEMY  OF  MEDICIXE. 

Stated  Meetikg,  March  5,  1862. 
DE.  JAMES  ANDERSON,  PEESIDEST,  IN  THE  CHAIR. 

DISCUSSION  OF  DR.  KOEGGEEATh's  PAPER  ON  INVERSION  OF  THE 
UTERUS.* 

Dr.  B.  Fordtce  Barker  said : — I  have  occupied  lately  so 
much  of  the  time  of  the  Academy  in  discussing  another 
subject,  that  I  feel  some  hesitation  in  speaking  on  this,  but 
as  the  paper  we  have  just  listened  to  is  one  of  great  value, 
and  one  in  which  any  of  us  may  be  called  to  feel  a  personal 
interest,  I  will  take  the  hberty  of  alluding  to  some  practi- 
cal points  connected  with  it.  Although  inversion  of  the 
uterus  is  a  very  rare  accident,  not  occurring  once  among 
one  hundred  and  forty  thousand  labors  in  the  Dublin  Lying- 
in  Hospital,  and  in  the  London  Maternity  Charity,  yet  it  is 
liable  to  occur  to  any  one.  Jn  the  Trans  Med.  Soc.  of  N.  T., 
Dr.  Bissell,  of  Utica,  reports  three  cases  which  he  met  with. 
I  have  seen  five  cases,  the  prominent  cases  of  which  I  will 
presently  allude  to.  Dr.  Williams,  of  Manhattanville,  in- 
formed me  that  he  had  seen  four.  The  first  question  which 
arises  is— What  is  the  cause  of  this  accident?  This  is  a 
practical  question,  which  may  come  home  to  any  of  us. 
Two  or  three  years  since,  a  case  of  £,reat  medico-legal  inte- 
rest was  tried  at  Chicago,  based  on  this  question,  involving 
a  sum  of  $20,000.  Probably,  most  of  the  leading  obste- 
tricians of  the  country  were  consulted  by  the  counsel 
of  one  or  the  other  party,  as  to  the  point  whether  inver- 
sion ever  occurred,  except  from  improper  traction  of  the 
cord,  or  some  other  neglect  or  malpractice  of  the  midwife 
or  accoucheur.  Undoubtedly,  a  great  variety  of  opinion 
was  given;  and  in  stating  my  own  convictions,  I  think  I 
but  express  the  general  sentiment  of  the  profe.ssion,  which 
has  resulted  from  a  carefiil  study  and  analysis  of  tlie  accu- 
mulated experience  upon  the  subject,  viz.  that  it  does  in  a 
very  large  number  of  cases  occur  spontaneously.  I  will  go 
further  and  say,  that  it  is  dou"btful  whether  it  ever  arises 
from  traction  of  the  cord.  Physicians  have  been  repeatedly 
unjustly  accused  of  causing  this  accident  by  improper  man- 
agement of  the  case.  In  three  of  the  cases  I  have  seen, 
this  certainly  could  not  have  been  the  fact.  I  will  detail 
three  cases  somewhat  minutely,  for  the  purpose  of  illustrat- 
ing certain  points  which  I  shall  presently  s,  eak  of.  The 
first  case  I  saw  some  sixteen  years  smce,  and  the  inversion 
had  then  existed  for  three  years.  It  was  in  this  case  sup- 
posed to  be  due  to  traction  of  the  cotd,  as  the  history 
given  was  that  the  physician  who  attended  her  was  intox- 
icated, and  pulled  very  strongly  upon  something,  assert- 
ing, after  her  dehvery,  that  another  child  remained  behind. 
You  know,  Mr.  President,  that  at  that  date  there  were  but 
two  alternatives  in  cases  of  chronic  inversion  of  the  uterus — 
either  to  submit  the  patient  to  the  danger  and  shock  of  ex- 
tirpation of  the  uterus,  or  to  leave  her  in  a  broken-down 
miserable  condition,  probably  to  die  sooner  or  later  from 
the  exhaustion  resulting  from  the  accident.  In  my  case 
I  proposed  the  former  as  offering  a  chance,  but  I  was 
obliged  to  say  that  also  there  was  a  strong  probability 
that  death  might  result  from  the  operation,  and  the  patient 
and  her  husband  decided  not  to  submit  to  it.  Some  four 
years  later  I  heard  that  she  died  from  exhaustion  and 
dropsy. 

The  second  case  occurred  at  West  Farms,  in  this  State, 
in  1852.  I  had  engaged  to  attend  the  patient,  a  primipara, 
at  the  time  of  her  confinement.  But  her  labor  came  on 
unexpectedly,  and  was  very  rapid.  Her  brother-in-law,  a 
physician  from  St.  Louis,  was  visiting  her  at  that  time. 
The  child  was  still-born,  and  the  attention  of  the  physician 
was  occupied  in  measures  directed  tor  the  resuscitation  of 
the  child  (the  cord  had  been  cut,  and  the  child  removed 

•  See  page  280.i 
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from  the  bed),  when  the  nurse  exclaimed,  "  Mrs.   has 

fainted,"  and  her  appearance  was  such  that  he  at  first  sup- 
posed her  to  be  dead.  On  examination  he  found  that  pro- 
fuse bleeding  had  occurred,  and  that  a  mass,  which  he 
found  to  be  the  inverted  uterus  with  the  placenta  attached, 
was  protruding  from  the  vulva.  lie  pushed  it  back  into 
the  vagina,  and  the  haemorrhage  ceased.  Stimulants  were 
given  freely,  and  I  was  sent  for.  It  was  twelve  hours  after 
the  accident  that  I  saw  her,  and  she  had  then  rallied  from 
the  collapse.  I  peeled  off  the  placenta  with  a  good  deal  of 
difficulty,  and  finally,  having  brought  the  patient  under  the 
influence  of  chloroform,  I  succeeded  in  repositing  the 
uterus,  and  she  made  a  good  recovery.  In  this  case  I  have 
the  testimony  of  the  physician,  nurse,  and  patient,  that 
there  was  no  traction  on  the  cord,  which  was  twenty-six 
inches  in  length,  and  not  wound  around  the  neck  of  the 
child.  Before  alluding  to  the  other  cases  which  I  have 
seen,  I  will  remark  on  one  or  two  points  referred  to  by  the 
author  of  the  paper  that  we  have  listened  to  this  evening. 
At  a  meeting  of  the  State  Medical  Society,  some  three  or 
four  years  since,  I  had  a  conversation  on  this  suliject  with 
Dr.  Quackenbush,  Professor  of  Obstetrics  in  the  Albany 
Medical  College,  and  I  was  so  much  interested  in  his,  to 
me,  novel  views,  that  I  moved  the  appointment  of  Dr.  Q., 
to  read  a  paper  on  the  subject  at  the  next  meeting  of  the 
Society.  In  this  paper,  which  has  been  published  in  the 
Trans,  of  the  Society,  Prof  Quackenbush  has  failed  to  ex- 
press his  views  with  the  same  clearness  and  force  as  he  did 
to  me  in  private  conversation.  In  brief,  his  views  were, 
that  inversion  of  the  uterus  rarely  commenced  by  a  dim- 
pling in  of  the  fundus,  but  at  the  cervical  portion  of  the 
body  of  the  uterus,  just  at  the  junction  of  the  -body  with 
the  neck ;  that  is,  in  other  words,  at  the  os  internum,  and 
that  this  organ-  is  gradually  inverted  from  this  point  up- 
wards to  the  fundus.  Now,  if  we  reflect  that  the  neck  of 
the  uterus  and  the  body  of  the  uterus  are  anatomically  and 
physiologically  two  distinct  organs ;  that  during  gestation 
the  whole  tissue  of  the  cervix  becomes  softened,  a  soften- 
ing entirely  distinct  from  any  such  change  in  the  muscular 
walls  of  the  body  of  the  uturus ;  and  that  this  softening  of 
the  cervix  remains  for  some  time  after  parturition,  when 
ordinarily  the  body  is  firmly  contracted,  I  think  that  it  will 
be  seen  that  this  opinion  rests  upon  a  sound  phj'siological 
basis.  I  think  this  will  explain  those  cases  where  the 
inversion  has  apparently  gradually  been  developed  some 
days  after  parturition,  and  I  do  not  see  how  they  are  to  be 
explained  in  any  other  way.  At  any  rate,  my  own  expe- 
rience has  convinced  me  that  the  organ  can  be  reposited  by 
gradually  reinverting  it  at  the  cervix  uteri,  when  it  cannot 
be  done  by  reinverting  at  the  fundus.  In  illustration  of 
this  fact  I  will  mention  a  case  that  I  saw  in  Brooklyn  in 
consultation  with  Dr.  Byrne  and  Dr.  Dudley,  where  it  was 
impossible  that  traction  of  the  cord  or  any  improper  treat- 
ment could  have  been  the  cause.  I  saw  her  the  eighth 
or  ninth  day  after  her  confinement.  The  inversion  was 
developed  four  days  after  delivery.  She  was  brought  under 
chloroform,  and  I  found  it  utterly  impossible  to  reposit  the 
organ  by  any  pressure  to  reiuvert  the  fundus.  But,  finally, 
by  strongly  compressing  the  body  at  this  jimction  of  the 
cervix,  and  pressing  upwards,  I  succeeded  in  restoring  the 
organ,  and  I  have  learned  from  Dr.  Byrne  that  the  patient 
perfectly  recovered.  Another  case  I  saw  at  ilanhatfan- 
ville,  ft  patient  of  Dr.  Williams,  after  her  fiflli  confinement. 
The  first  stage  of  the  labor  had  been  very  tedious,  lasting 
some  forty-eight  hours,  not  severe,  but  the  pains  were  just 
sufficient  to  deprive  her  of  sleep  and  rest.  Dr.  Williams 
left  her  for  a  half  hour  to  visit  another  patient  in  an  adjoin- 
ing hou.se,  the  cervix  at  tliis  time  being  not  fiiUy  dilated. 
On  hi.s  return  he  found  the  chilii  in  ^he  i)cd  just  delivered, 
the  woman  floodine  profusely,  and  the  uterus  inverted  witli 
the  placentA  attached.  He  separated  the  placenta,  and 
attempted  to  reposit  the  organ,  but  only  succeeded  in  push- 
ing it  back  into  the  vagina.  The  htcmorrhage  censed,  but 
returned  again  the  third  day  afterwards.  Dr.  Williams 
made  many  attempts  to  reposit  the  uterus,  but  tliey  were 


unsuccessful.  I  saw  her  on  the  fourth  day  after  the  acci- 
dent ;  she  was  then  so  exceedingly  prostrated  by  the 
repeated  and  profuse  hemorrhages  that  we  did  not  dare  to 
give  her  chloroform,  but  we  gave  her  instead  a  grain  of 
morphine.  In  this  case  I  also  endeavored,  unsuccessfully, 
to  restore  the  organ  by  dimpling  in  the  fiindus.  I  eventu- 
ally succeeded  by  a  similar  procedure  as  in  the  former  case. 
I  must  say,  however,  that  it  was  the  most  fatiguing  and 
difficult  obstetric  operation  that  I  ever  performed.  This 
patient,  also,  perfectly  recovered.  In  conclusion,  I  will 
say  that  this  case,  which  we  have  hstened  to  in  the  very 
interesting  and  valuable  paper  of  Dr.  Noeggerath,  adds 
another  proof  to  the  cases  of  Dr.  Smith,  of  London,  and 
Prof  White,  of  Buffalo,  in  one  of  which  the  invereion  had 
existed  twelve  and  the  other  thirteen  years,  that  the 
resources  of  art  may  prove  successful  in  restoring  the  organ 
under  those  circumstances,  where  formerly  it  was  regarded 
as  justifiable  to  subject  the  patient  to  the  great  danger  of 
the  operation  by  extirpation  of  the  organ. 
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PREPARED  BY  E.  H.  JANES,  M.  D. 
STRICTURE  OF  THE  TJRETHRA. 

At  a  meeting  of  the  Pathological  Society  of  London,  the 
proceedings  of  which  are  published  in  the  Med.  Times  and 
Gazette,  Mr.  Barx.\rd  Holt  exhibited  a  strictured  urethra 
showing  the  results  of  forcible  dilatation  after  death.  "  The 
patient,  who  was  known  to  be  sufl'ering  from  severe  stric- 
ture of  the  urethra,  died  in  the  Westminster  Hospital  of 
fever,  and  the  opportunity  was  taken  to  introduce  Mr. 
Holt's  "stricture  dilator,"  post-mortem,  and  to  slit  the 
stricture  precisely  as  it  would  be  done  in  the  hving  body, 
with  the  view  of  examining  the  effect  produced  by  the 
operation.  The  urethra  having  been  carefully  removed  and 
opened,  showed  a  longitudinal  rent  in  the  mucous  membrane 
and  sub-mucous  tissue  of  the  floor  of  the  urethra,  correspond- 
ing to  the  situation  of  the  two  strictures  which  had 
existed,  but  the  va.scular  tissue  of  the  corpus  spongiosum 
was  uninjured.  Jlr.  Holt  remarked  that  the  appearance 
corresponded  exactly  to  those  he  had  always  imagined,  but 
he  had  not  had  an  opportunity  of  ascertaining,  owing  to  the 
uniformly  favorable  results  of  the  operation.  Mr.  Henry 
Thompson  said  he  had  had  an  opportunity  of  closely  exam- 
ining the  specimen,  and  of  witnessing  the  performance  of 
the  operation  in  several  cases,  certainly  with  the  best  results, 
but  he  still  doubted  whether  the  stricture  was  really  torn, 
and  thought  that  it  was  rather  the  healthy  tissue  that  gave 
way.  Mr.  Holt  replied  that,  as  the  calibre  of  the  urethra 
was  restored  in  all  cases,  he  presumed  that  the  stricture 
was  split,  and  as  Mr.  Thompson  himself  said  that  the  stric- 
ture was  commonly  at  the  lower  part  of  the  urethra,  he 
considered  it  highly  satisfactory  that  the  rents  should  be 
found  in  that  situation  in  the  specimen.  In  answer  to  Mr. 
Hutchinson  Mr.  Holt  said  that  his  patient  bad  never 
suffered  from  abscess  in  the  perineum." 

STPniLITIC  MALFORMATION  OF  TEETH. 

Mr.  Barwell  exhibited  a  ca.st  of  the  teeth  from  a  sj-phi- 
litic  child,  upon  which  Mr.  Hutchinson  remarke<l  that  "  h^ 
did  not  believe  one  tenth  of  the  ca.<:es  of  malformation  of 
the  teeth  which  came  imder  notice  had  anything  whatever 
to  do  with  syphilis.  The  malformation  which  was  diagnostic 
of  that  diseaise  was  a  special,  very  peculiar,  and  compara- 
tively rare  one.  It  consisted  of  dwarfing  and  notching  of 
the  central  incisors  of  the  upper  set.  If  this  condition 
of  the  pair  of  teeth  were  not  present,  all  other  deformities 
should  count  for  nothing.  He  had  met  with  no  single  case 
tending  to  .shake  his  confidence  in  the  value  of  this  condition 
as*  a  reliable  symptom.  On  the  contrary,  all  recent  obser- 
vations had  tended  to  confirm  it.    It  was,  however,  a  con« 
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ditioii  which  varied  in  degree,  and  which  required  some 
praptice  in  its  appreciation.  In  many  cases  of  hereditary 
syphilis  the  teeth  were  but  httle  malformed,  and  in  some 
tiiey  might  even  escape  altogether.  He  believed  that  the 
malformation  was  due  to  inflammation  of  the  dental  struc- 
tures at  an  early  period  of  infantile  life.  If  a  syphilitic 
infant  escaped  an  attack  of  stomatitis  the  teeth  would  pro- 
bably escape  malformation,  just  as  if,  should  no  inflamma- 
tion of  the  nasal  passages  occur,  the  nose  would  escape  the 
deformity,  which  is  usually  so  marked  in  those  children. 
He  had  many  opportunities  for  seeing  families  of  syphilitic 
children,  and  had  always  found  the  malformation  of  teeth 
most  marked  in  the  eldest,  and  becoming  gradually  less  so 
in  the  younger  members.  He  would  venture  to  add,  as  a 
precaution,  that  those  pecularities  were  never  met  with  in 
the  first  set  of  teeth,  since  many  mistakes  had  come  to  his 
knowledge  in  consequence  of  inattention  to  this  fact." 

AN  EPIDEMIC  CHECKED. 

"  A  remaikalile  pi  ur,f  df  what  may  be  done  in  removing 
causes  of  dif  a-i-  liy  cai-'aul  siii)crvi.<ii)n  and  skilled  medical 
direction,  has  lifi-n  alFordcd  at  the  Central  London  District 
School.  Tlie  children  at  that  school  were,  as  we  stated 
lately,  sufl'ering  most  extensively  from  defective  domestic 
arrangements.  Putting  aside  some  minor  causes  of  com- 
plaint, they  were  the  subjects  of  an  epidemic  afi'ection  of  the 
eye.  Ujiwarils  of  a  hundred  of  them  were  so  affected.  Mr. 
Haynes  Walton  was  called  into  consultation  as  an  ophthal- 
mologist of  scientific  repntation,  and  decided  that  the 
affection  was  catarrhal  ophthalmia;  that  the  dust  of  the 
court-yards,  and  otlier  conditions  brought  under  review, 
were  not  the  i  au.-cs  ...f  it,  but  tliat  it  was  due  to  an  injudi- 
cious method  of  ventilaticjD.  Over  the  head  of  each  bed 
was  a  great  hole,  tln'ough  which  the  air  was  constantly 
renewed;  and  thus  each  child  was  continually  exposed, 
when  lying  in  bed,  to  a  direct  draught  of  cold  air.  The 
result  was  almost  universal  catarrhal  ophthalmia.  These 
holes  he  advised  to  be  stopped  up,  and  other  methods  of 
ventilation  introduced  as  a  substitution.  The  result  has 
been  that  ophthalmia  has  disappeared  from  the  school,  and 
so  completely,  that  a  recent  committee  have  intimated  a 
doubt  whether  it  ever  existed.  This  is  just  one  of  the 
instances  of  the  useful  preventive  functions  which  medical 
men  may  be  called  to  fill ;  great  good  would  result  if  public 
institutions  were  more  thoroughly  and  generally  supervised 
in  this  way." — Lancet. 
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HOUSEHOLD  HYGIENE. 
One  needs  but  to  use  his  eyes  in  a  promenade  along  Broad- 
way, that  great  artery  through  which  courses  incessantly 
the  vast  and  brilliant  life-current  of  the  Metropolis  of  the 
western  world,  to  be  convinced  of  the  great  improvements 
which  a  few  years  have  produced  in  the  thousand  things 
pertaining  to  the  Health,  as  well  as  the  luxury  and  comfort  of 
mankind.  The  shop  windows  of  that  thoroughfare  consti- 
tute a  museum,  of  at  least  five  miles  in  length,  of  things  ele- 
gant, things  curious,  things  wonderful,  and  things  useful, 
where  one  may  saunter  for  hours,  and  find  both  pleasure 
and  profit  in  the  most  extraordinary  collection  of  the  ani- 
mate and  inanimate  attractions  that  the  world  can  produce. 
As  a  picture  gallery  it  can  hardly  be  said  to  have  its  equal. 
The  most  refined  and  attractive  productions  of  the  easel  are 


there  displayed  with  an  abandon  of  cost,  so  to  speak,  indi- 
cative of  the  highest  culture  of  the  art;  while  the  competing 
powers  of  the  sun  painters  are  put  to  their  highest  tension 
to  excel  in  their  peculiar  line.  There  we^  realize  the  true 
refinements  of  civilization,  and  but  for  the  noise  of  the  thou- 
sands of  omnibuses,  carriages,  carts,  and  vehicles  of  every 
description,  which  a  horse-railroad  would  greatlj^  alleviate, 
it  would  have  no  drawback  as  the  most  inviting  promenade 
in  the  world. 

This  allusion  to  an  apparently  unprofessional  subject 
(though  in  truth  everything  that  influences  the  condition 
of  mankind  is  worthy  of  professional  notice)  is  in  conse- 
quence of  our  attention  having  been  attracted  to  the  display 
in  the  shop  windows  of  several  articles  bearing  a  direct 
relation  to  the  question  of  human  health,  in  connexion  with 
what  we  have  designated  in  our  caption  as  Household 
Hygiene. 

There  are  two  things  greatly  to  be  desired  in  this  relation, 
especially  in  city  life,  for  the  promotion  of  general  and  indi- 
vidual health.  They  are,  1st.  Relief  from  the  drudgery  of 
household  labor,  and  the  evils  flowing  from  unintellectual 
occupation  and  bodily  fatigue ;  and  2d.  Agreeable  induce- 
ments to  increased  physical  exercise,  especially  among 
children  and  adult  females. 

After  a  recent  walk  along  this  remarkable  avenue  we 
memorized  together  a  group  of  objects  having  a  direct  rela- 
tion to  human  health,  and  have  thought  them  worthy  a 
more  permanent  record,  for  the  benefit  of  our  professional 
readers,  and  through  them  the  families  under  their  care. 

Doubtless  the  most  remarkable  of  the  inventions  falling 
under  this  classification  is  the  Sewing  Afachine.  This  has 
come  to  be  so  essential  a  part  of  the  household  that  no  one 
who  can  will  fail  to  possess  one  of  some  of  the  numerous 
patterns,  or  "  stitches,"  for  by  that  they  are  technically  dis- 
tinguished. Who  can  calculate  the  extent  of  the  blessing 
brought  by  this  beautiful  invention  in  the  households  of  the 
land?  Time,  money,  and  health  are  all  saved  by  it,  and 
had  Hood  been  born  a  few  years  later  his  "  Song  of  the 
Shirt "  had  never  been  written,  while  even  now  his  ideal 
of  "  fingers  wear}'  and  worn  "  fives  only  in  the  memory 
of  a  few,  so  completely  has  the  "  machine  "  revolutionized 
that  branch  of  human,  and  especially  female,  labor.  The 
piano  gives  no  more  agreeable  sound  to  our  ears  when  we 
enter  a  patient's  house,  than  the  gentle  whirr  of  a  busy 
Wheeler  &  Wilson,  a  Finkle  &  Lyon,  a  Grover  &  Baker, 
a  Singer,  or  any  other  of  the  numerous  claimants  to 
popular  favor.  Even  the  Japanese,  it  seems,  have  learned 
to  appreciate  it,  and,  according  to  Minister  Harris,  they 
will  soon  imitate  its  manufacture,  fi  om  which  no  patent  can 
bar  them.  Within  three  or  four  squares  may  be  counted 
a  dozen  windows  beautified  with  the  indications  of  comfort 
and  health,  the  products  of  this  new  creation  of  American 
genius. 

One  of  the  most  disagreeable  things  we  have  to  encoun- 
ter in  a  dwelling,  even  the  most  elegant  and  well  kept,  is 
the  volume  of  fine  dust  which  continually  pervades  the  air. 
Every  brush  of  a  dress  against  the  furniture,  every  act  of 
sitting,  every  movement  of  a  chair,  every  book  taken  from 
a  shelf,  and  every  tread  upon  the  carpet,  raises  a  cloud 
more  or  less  dense,  and  which,  in  our  universally  unventi- 
lated  apartments,  becomes  in  process  of  time  increased 
and  concentrated  to  a  degree  which  is  positively  oppressive 
to  the  senses,  and  injurious  to  the  health.  Then,  again,  the 
manner  of  cleansing  the  carpets  and  furniture  is  generally 
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such  as  to  aggravate  the  evil  Biddy,  to  whom  this  im- 
portant work  is  usually  committed,  goes  at  it  with  win- 
dows closed,  or  at  most  opened  on  one  side  only,  so  that 
no  breeze  can  get  through  the  apartments,  and  having  no 
idea  of  ventilation,  or  any  fear  of  consumption  or  asthma, 
first  whisks  her  broom  over  the  carpet  with  her  strong 
arms,  raises  an  opaque  fog  which,  having  no  means  of 
escape,  settles  again  upon  everything,  permeating  every 
crevice,  even  through  the  coverings  of  the  sofas  and 
chairs,  whence  every  tap  of  a  finger  will  reproduce  it. 
The  sweeping  being  over,  and  the  fog  somewhat  settled, 
then  comes  the  operation  of  dusting,  which  is  supposed  to 
mean  a  removal  of  the  offensive  stuff  from  the  apartment ; 
but  by  the  feather  duster  the  evil  spirit  is  only  raised  again, 
to  be  redistributed,  and  driven  in  greater  quantities  into  the 
cracks  and  crevices  of  the  furniture.  It  is  a  fair  estimate 
that  of  this  dust  nine-tenths  come  from  the  woollen 
carpet,  that  item  of  luxury,  which,  while  it  is  an  evidence 
of  a  higher  civilization,  is  equally  a  deteriorator  of  health, 
on  account  of  its  peculiar  power  of  holding  dust,  and  in- 
creasing it  by  its  wear,  to  be  raised  by  every  footfall  and 
every  touch  of  the  broom.  Hence,  since  carpets  we  must 
have,  in  obedience  to  fashion's  dictates,  any  invention  cal- 
culated to  counteract  in  any  degree  the  evils  alluded  to,  of 
the  dust  from  sweeping  them,  we  should  hail  as  a  sanitary 
boon.  Such  an  one  has  been  attempted  in  the  form  of  the 
"  Carpet  Sweeper,"  by  which  it  is  claimed  that  no  dust  is 
raised,  it  all  being  thrown  into  a  tight  box  as  the  instru- 
ment is  pushed  or  drawn  over  the  floor.  The  idea  of  the 
"  Carpet  Sweeper"  is,  therefore,  entitled  to  a  decided  rank 
among  the  promoters  of  Household  Hygiene. 

Of  the  numerous  insanitary  evils  incident  to  city  life 
there  is  none  greater  than  the  restraints  imposed  upon 
bodily  exercise,  especially  in  the  open  air,  chiefly  owing  to 
the  want  of  opportunities.  Unlike  the  rural  districts, 
where  all  nature  invites  to  free  action  of  hmb  and  lung, 
amid  trees  jocund  with  song  of  birds,  or  over  fields  of 
scented  clover,  unchecked  by  conventional  formalities,  the 
city  presents  scarcely  an  inducement  to  physical  exercise, 
beyond  a  funereal  promenade  along  the  crowded  marts,  or  a 
ride  by  carriage  or  horseback  in  a  manner  as  carefully 
guarded  as  to  propriety  as  if  always  going  to  church. 
Even  the  healthful  parlor  sport  of  battledore  and  shuttle- 
cock, and  that  of  the  "  Graces,"  are  precluded,  since  the 
general  introduction  of  gas  chandeliers,  which  check  the 
flight  of  the  winged  messengers.  So  also  trundling  the 
hoop,  and  skipping  the  rope,  are  environed  with  difiicuUies 
which  prevent  them  iu  a  great  degree.  The  obstructions 
to  exercise  are  responsible  for  no  inconsiderable  portion  of 
the  enfeebled,  delicate,  and  hyper-nervous  organizations 
and  abbreviated  lives  of  the  upper  and  middle  classes. 
Any  inducement  to  bodily  exercise,  especially  in  open  air, 
should  therefore  receive  the  encouragement  of  both  physi- 
cians and  the  families  of  their  patients.  We  liail  with  great 
satisfaction,  on  this  account,  the  renewal  of  the  popularity 
of  the  elegant  exercise  of  skating,  a  fact  chiefly  due  to  the 
exertions  of  the  Cental  Park  Commissioners,  in  preparing 
and  keeping  in  order  two  fine  skating  ponds.  As  this  is, 
however,  available  for  a  small  fraction  of  the  year  only,  we 
have  been  gratified  to  notice  an  invention  for  furnishing  our 
young  men  and  maidens  with  the  means  of  skating  all  the 
year  round.  The  Thaler  Floor  Skates  accomplish  this  to 
perfection.  Seeing  in  a  shop  window  a  few  doors  above 
our  pubUcation  office  a  number  of  these  skates  for  sale,  we 


stepped  in  one  day,  and  were  invited  into  a  large  hall  in 
the  rear,  to  witness  the  capacity  of  the  instrument,  and  we 
confess  our  surprise  and  pleasure  at  the  display  made  by  a 
few  young  experts.  With  this  skate  the  "  spread  eagle,'' 
"  locomotive,"  "  toe  and  heel,"  "  grape  vine  twist,"  and 
every  other  evolution  possible  with  the  common  ice  skate, 
may  be  performed  with  perfect  safety  and  facility.  It  is 
one  of  the  happiest  substitutes  for  the  old  abandoned 
games  we  can  conceive  of,  making  a  delightful  and  attrac- 
tive home  amusement,  affording  beneficial  exercise  and 
recreation  for  yoimg  and  old.  Every  muscle  of  the  frame 
is  brought  into  action  by  this  exercise,  with  a  feeling  of 
security  against  accident  which  is  not  found  on  the  ice,  so 
that  even  in  winter,  except  for  the  out-door  exposure,  this 
mode  of  skating  must,  in  many  cases,  have  the  preference. 

We  may  recur  to  this  subject  at  a  future  time,  as  there 
are  other  matters  of  interest  bearing  upon  the  important 
question  of  Household  Hygiene. 

THE  WEEK. 

W^E  may  well  congratulate  the  medical  staff  of  the  Army, 
and  the  profession  of  the  United  States,  on  the  passage  of 
the  Medical  Reform  Bill  through  Congress.  In  multitu- 
dinous ways  this  deplorable  war  is  destined  to  renovate  our 
military  as  well  as  civil  institutions,  to  place  them  on  a 
firmer  basis,  and  give  them  that  scope  and  effectiveness 
essential  to  the  discharge  of  the  full  measure  of  their  duties. 
This  war  found  the  Medical  Department  of  our  Army  with 
almost  precisely  the  same  organization  that  it  has  had  for 
nearly  fifty  years,  the  army  during  that  time  rarely  exceed- 
ing 17,000  men.  Although  the  Department  was  capable  of 
considerable  expansion,  it  was  quite  impossible,  with  the 
small  force  at  its  command,  to  meet  the  immense  demand 
suddenly  made  upon  its  resources.  We  do  not  here  allude 
to  material  aid  to  our  Army,  for  its  power  of  obtaining 
supphes  is,  we  beheve,  unlimited  ;  but  to  that  personal  super- 
vision of  the  details  of  the  medical  affairs  of  the  army  which 
alone  could  render  its  power  effective.  The  defects  in 
the  Department  were  brought  out  in  bold  relief  by  the 
organization  of  a  large  army,  and  to  none  were  they  so 
palpable  as  to  the  Sanitary  Commission,  which  has,  by  its 
well  directed  efforts,  supplied  those  constant  and  pressing 
wants  which  the  Department  seemed  powerless  to  meet. 
To  the  Sanitary  Commission,  the  country  owes  a  debt  of 
gratitude,  not  less  for  its  persistent  and  finally  successful 
effort  to  reform  the  Medical  Department,  than  for  its  cease- 
less activity  in  supplying  the  necessities  of  the  soldiers. 
The  Department  is  now  placed  on  a  scientific  basis,  not 
inferior  to  that  of  England  and  France,  and  from  its  re- 
organization we  anticipate  that  efficiency  which  will  so 
commend  itself  to  the  Government  that  no  other  changes 
win  take  place,  other  than  such  as  will  enlarge  its  powers 
of  usefulness. 

Briefly,  the  Medical  Bureau  has  gained  these  points : — 
1.  A  larger  and  more  effective  force;  besides  an  addition  to 
the  force  of  the  staff,  it  is  now  to  have  a  special  department 
of  Sanitary  Inspection,  with  a  sufficient  corps  of  officers  to 
place  our  entire  army  under  the  constant  sjinitary  surveil- 
lance of  the  Medical  Bureau.  2.  An  increased  rank,  the 
Surgeon-General  having  now  the  rank  of  a  Brigadier-Ge- 
neral. 3.  Finally,  selection  of  the  highest  officers  according 
to  merit,  and  not  the  old  efletc  system  of  succession  by 
seniority,  which  was  ever  liable  to  place  at  its  head  a  man 
incapacitated  by  age. 
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We  are  aware  that  there  are  members  of  the  regular  stafi" 
tvho  are  not  altogether  satisfied  with  these  changes ;  but  we 
believe  no  one  who  is  conscientiously  desirous  of  the  high- 
est degree  of  efficiency  in  the  medical  department  will  hesi- 
tate to  acknowledge  that,  however  his  own  status  may  be 
affected,  the  department  itself  has  undergone  a  reorganiza- 
tion, which  not  only  the  exigencies  of  the  times  but  mo- 
dern military  science  requires. 

Relying  upon  that  judicious  selection  of  officers  which 
the  President  and  Secretary  Staxton  are  so  well  qualified 
and  so  determined  to  make,  we  confidently  anticipate  for 
the  medical  department  of  our  Army  a  career  of  usefulness 
and  efficiency  unparalleled  by  the  best  foreign  military 
medical  organizations. 

"We  learn  through  the  public  prints  that  William  A 
Hammoxd,  ll.J).,  has  been  seJeckd  by  the  President  aa 
Surgeox-Geseral  of  the  U.  S.  Army  under  the  recent 
reorganization  of  the  Medical  Department.  The  profes- 
sion will  hear  of  the  confirmation  of  this  appointment 
with  the  most  sincere  gratification.  No  man  could  be 
selected,  who  so  happily  combines  in  his  professional  rela- 
tions the  confidence  and  esteem  of  both  the  Medical  Staff 
of  the  army,  and  the  profession  of  the  country,  as  Dr.  Ham- 
mond. 

A  native  of  Maryland,  but  long  a  resident  of  Pennsyl- 
vania, Dr.  Hammond  entered  the  army  as  Assistant-Sur- 
geon, June  29,  1849.  He  remained  in  the  army  until 
1860,  when  he  resigned  his  commission,  and  soon  after 
accepted  the  chair  of  Anatomy  and  Physiology  in  the  Uni- 
versity of  Maryland,  Baltimore.  He  also  became  an  asso- 
ciate editor  of  the  Maryland  Medical  Journal.  On  the 
breaking  out  of  the  rebellion  several  of  Prof.  Hammond's 
associates  espoused  the  cause  of  the  rebels,  while  Prof. 
H.,  true  to  his  country,  showed  his  active  sympathy  for 
her  success  in  that  dark  hour  of  trial,  by  again  entering 
the  Regular  iledical  Staff. 

During  the  first  period  of  service  on  the  Staff,  Dr.  Ham- 
mond occupied  important  and  most  laborious  positions  on 
our  frontier ;  and  that  he  was  an  acute  observer,  an  effi- 
cient officer,  we  have  abundant  evidences  in  the  valuable 
reports  which  he  communicated  from  time  to  time  to  the 
Medical  Bureau,  and  which  have  since  appeared  in  the 
Reports  of  that  Department.  His  contributions  to  periodi- 
cal medical  literature  were  also  numerous  and  valuable. 
To  the  profession  at  home  and  abroad  Dr.  Hammond  is 
best  known  by  his  physiological  writings,  which  have 
placed  him  in  the  front  rank  of  experimental  physiologists. 
To  our  immediate  readers  he  will  be  remembered  as  the 
author  of  a  course  of  lectures  on  chancre,  which  appeared 
in  the  early  numbers  of  the  last  volume  of  the  Medical 
Times,  and  which  attracted  much  and  deserved  attention. 

If  Dr.  Hammond  is  now  elevated  to  the  responsible  and 
honorable  position  of  Head  of  the  Medical  Staff  of  our 
Army,  we  beheve  he  will  have  the  cordial  sympathy  and 
support  of  his  professional  brethren,  in  both  civil  and  mili- 
tary life. 

We  learn  that  Governmenl  has  selected  David's  Island, 
near  New  Rochelle,  East  River,  about  twenty  miles  from 
New  York,  as  a  site  for  Military  Hospitals.  The  grounds 
are  in  course  of  preparation,  and  the  buildings  being  erected 
will  accommodate  from  fifteen  hundred  to  two  thousand 
patients.    The  hospitals  will  be  in  charge  of  E.  Lee  Jones, 


M.D.,  of  this  city,  a  gentleman  who  will  bring  to  the  dis- 
charge of  his  duties  a  large  experience  in  hospital  manage- 
ment. 

Ik  another  column  we  have  inserted  the  order  of  Gen. 
HtrxTER,  relating  to  the  sanitary  regulations  of  his  depart- 
ment of  the  South.    A  more  complete  code  of  Health  Laws 
1  could  not  well  be  devised.    They  emanated,  in  whole  or 
I  part,  we  believe,  from  the  Sanitary  Commission.    We  deem 
i  it  most  fortunate  for  our  troops  who  are  to  pass  a  part  of  the 
coming  season  in  that  malarious  district,  that  they  have  a 
commanding  officer  who  beUeves  that  disease  is  more  to  be 
feared  than  an  enemy,  and  who  acts  upon  the  principle 
that  prevention  is  better  than  cure. 


CoTTRSE  OF  Lectures  on  the  Physiology  and  P.4.thology  of 
THE  Central  Nervous  System,  delivered  at  the  Royal 
College  of  Sunreons  of  England,  in  Mav,  1858,  by  E. 
Brown-Sequard,  M.D.,  F.R.S.    1860.    Philadelphia.  J. 
I      B.  Lippincott  &  Co. 

[  Lectures  on  the  Diagnosis  ant)  Treatment  of  the  Prin- 
I      ciPAL  Forms  of  Paralysis  of  the  Lower  Extremities, 
'      by  E.  Brown-Sequard,  M.D.,  P.R.S.    1S61.  Philadel- 
phia.   J.  B.  Lippincott  &  Co. 
j  (Contin  uedfrom  page  227.) 

In  the  treatment  of  chronic  myelitis  the  following  aie  the 
means  to  be  employed : — 

1.  If  possible  the  patient  should  never  lie  on  his  back, 
but  flat  on  the  abdomen,  so  as  to  diminish  by  the  effect  of 
gravitation  the  amount  of  blood  in  the  spinal  cord. 
I  2.  Those  means  that  may  attract  blood  outside  of  the 
spinal  canal  should  be  used  as  often  as  possible.  The  best 
of  them  is  a  hot  douche  between  98°  and  101°  Fahr.  to  the 
spine.  The  cold  shower  bath,  if  immediatel_y  after  it  the 
spine  be  rubbed  with  a  flannel ;  dry  cupping  appHed  daily, 
blisters,  moxas,  cauteries,  etc.,  are  also  useful.  These  local 
revulsives  are  to  be  preferred  when  myelitis  is  caused  by  a 
caries  or  other  organic  afiection  of  the  cord. 

Internally  belladonna  and  ergot  are  the  most  powerful 
remedies  to  diminish  the  congestion  of  the  cord.    In  tlie 
beginning  ergot  alone  is  given  internally  ;  belladonna  being 
externally  applied  in  a  large  plaster  (four  by  six  inches) 
over  the  painful  spot  of  the  spine.    The  dose  of  powder  of 
[  ergot  is  gr.  iij.  twice  a  day,  gradually  increased  until  it 
1  reaches  gr.  vj.  twice  a  day.  If  there  is  no  marked  improve- 
j  ment  in  a  few  weeks  i  or  i  gr.  ext.  belladonna  is  then 
,  administered  twice  a  day.    If  with  these  means  the  patient 
I  does  not  get  better,  five  or  six  grains  of  iodide  of  potassium 
!  twice  a  day,  are  added  to  the  preceding  remedies.  Iodide 
i  of  potassium  should  be  used  together  with  ergot  and  bella- 
donna from  the  beginning,  when  m.eningitis  and  myelitis 
accompany  each  other. 

Sloughs  of  the  sacrum  and  nates  are  prevented  or  stopped 
!  by  alternate  application  of  ice,  and  a  warm  poultice  as 
i  before  mentioned. 

Shampooing,  galvanism,  the  use  of  the  flesh-biush,  and  a 
warm  foot-bath  every  night  (when  there  is  no  oedema),  are 
the  means  to  prevent  alterations  of  nutrition. 

Nephritis  or  cystitis,  when  occurring,  should  be  treated 
energetically.  The  bowels  must  be  kept  open — opium  and 
other  narcotics  producing  constipation  should  be  avoided  ; 
in  case  of  sleeplessness  hyoscyamus  is  the  remedy  to  be 
preferred  among  those  generally  resorted  to. 
I  As  regards  dietetic  rules  they  are  the  same  as  in  reflex 
paraplegia, 

i  The  treatment  and  prognosis  of  paraplegia  due  to  chronic 
I  meningitis  are  nearly  the  same  as  in  chronic  myelitis. 
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However,  blisters  ought  to  be  the  principal  means  in  cases 
of  meningitis,  one  applied  every  fortnight.  Iodide  of  potas- 
sium, gr.  vj.  twice  a  day,  is  to  be  preferred  to  ergot  and 
belladonna,  as  it  is  one  of  the  most  powerful  agents  to 
determine  the  absorption  of  fluids  effused  in  the  cranio-ver- 
tebral  cavity,  either  out  or  in  the  substance  of  the  nervous 
centres.  It  is  the  only  known  remedy  that  may  be 
employed  without  danger  in  the  various  forms  of  paralysis. 
It  has,  more  than  mercury,  the  power  of  producing  the 
absorption  of  eflused  fluids  in  the  vertebral  canal,  and 
decidedly  it  is  less  depressing  than  mercury.  It  is  especially 
useful,  too,  in  white  softening  due  to  fatty  degeneration  of 
the  blood-vessels  in  the  spinal  cord.  If  the  eflusion  attend- 
ing meningitis  be  considerable,  diuretics  should  be  used  in 
conjunction  with  iodide  of  potassium.  The  prognosis  of 
paraplegia  from  congestion  of  the  spinal  cord  is  not  so 
unfavorable  as  that  of  myelitis  or  meningitis.  The  same 
directions  as  in  these  latter  are  to  be  observed  in  the  treat- 
ment of  spinal  congestion. 

Treatment  of  paraplegia  due  to  white  softening. — Iodide  of 
potassium  is  the  principal  of  the  remedies  that  may  be 
relied  upon  ;  five  grains  of  it  mixed  with  equal  dose  of  ses- 
qui-carbonate  of  ammonia  in  a  decoction  of  cinchona  bark, 
or  an  infusion  of  calumba  or  rhubarb.  The  mixture  ought 
to  be  taken  an  hour  before  meals  to  avoid  the  decomposi- 
tion of  the  iodide  by  the  gastric  juice,  and  the  setting  free  of 
the  iodine,  which  causes  a  gastric  disturbance,  erroneously 
attributed  to  the  iodide  itself.  Jointly  with  iodide  tonics 
may  be  employed.  Strychnia  should  be  of  service  in  cases 
of  slight  paralysis,  though  it  may  prove  unfavorable  if  the 
paralysis  be  complete,  on  account  of  the  congestion  easily 
determining  a  rupture  of  the  altered  blood-vessels  with 
haemorrhage  in  the  spinal  cord.  The  cold  shower  bath 
applied  to  the  spine  is  an  excellent  means  of  improving 
nutrition  of  the  cord ;  besides,  the  patient  should  lie  flat  on 
his  back  at  night,  and  live  upon  most  nutritious  food,  drink 
wine  or  beer  in  a  moderate  quantity,  and  take  as  much 
exercise  in  the  open  air  as  possible,  without,  however, 
exhausting  his  diminished  power  of  motion.  Shampooing 
and  galvanism  may  be  applied  with  profit  to  the  paralysed 
limb. 

No  difference  is  to  be  made  in  the  treatment  of  paraple- 
gia due  to  haemorrhage  in  the  spinal  cord,  unless  that : — 
1st,  Three  doses  of  iodide  of  potassium,  instead  of  two  (of 
gr.  v.  each),  ought  to  be  given  every  day ;  2d,  Strychnine 
ought  not  to  be  employed ;  3d,  Constipation,  lying  down  on 
the  back,  and  all  other  causes  of  congestion'of  the  spinal 
cord,  should  be  carefully  avoided. 

As  regards  the  treatment  of  haemorrhage  in  the  vertebral 
canal : — 1st,  All  the  most  active  means  usually  emploj'cd 
in  the  various  cases  of  visceral  haemorrhage  should  be  at 
once  made  use  of;  2d,  The  patient  should  be  placed  in  bed 
on  one  side,  and  not  on  his  back  ;  3d,  Pounded  ice  should 
be  applied,  in  bladders,  all  along  the  spine;  4th,  If  the 
patient  survives  several  days,  the  same  treatment  as  is 
ab(}ve  prescribed  for  cases  of  haemorrhage  in  the  grey  mat- 
ter should  be  employed. 

We  cannot  finish  our  quotations  without  calling  the 
reader's  attention  to  the  diagnosis  and  treatment  of  para- 
plegia due  to  a  tumor  of  the  spinal  cord.  According  to  the 
8f;at  of  the  tumor  there  are  symptoms  of  disease  of  the 
heart,  the  lungs,  the  walls  of  the  chest,  of  the  abdomen, 
lumbago,  neuralgia,  etc.,  depending  upon  the  irritation  of 
the  roots  of  the  nerves  supplying  these  different  organs. 
In  the  beginning  there  is  local  pain  at  tiio  place  of  the 
tumor;  the  disease  progressing  there  is  frequently  myelitis, 
and  sometimes  meningitis,  with  all  their  attending  symp- 
toms. When  no  inflammation  is  produced  by  the  tumor 
the  symptoms  are  very  much  alike  to  those  of  white  .soften- 
ing, exccjit  tiiat  there  is  a  local  pain  in  the  spine,  and  the 
cliecUs  ol'  irritation  of  the  nerves  originating  in  the  place 
where  the  tumor  lies.  The  phenomena  change  according 
to  the  part  injured  by  the  tumor,  being  altogetlier  the  same 
ascribed  to  alterations  upon  the  different  colunms  or  the 
grey  matter  of  the  spinal  cord.    But  a  very  interesting 


symptom  is  the  loss  of  the  power  of  guiding  the  movements 
in  the  limbs,  observed  when  the  tumor  presses  upon  the 
lower  extremity  of  the  spinal  cord  on  its  posterior  sur- 
surface.  In  this  case,  so  long  as  the  patient  can  see  them,  the 
movements  of  the  hmbs  are  possible ;  but  as  soon  as  he 
does  not  look  at  them,  or  in  the  dark,  he  cannot  move  them, 
and  if  standing  is  at  once  in  danger  of  falling  down.  Such 
condition  depends  upon  the  alteration  of  some  of  the  poste- 
rior roots  of  nerves,  and  of  the  posterior  white  and  grey 
parts  of  the  spinal  cord,  producing  partial  anaesthesia  of  the 
skin  and  muscles  of  the  feet  and  legs.  Epileptiform  con- 
vulsion and  even  real  epileptic  fits  have  been  observed  with 
a  tumor  in  the  spinal  cord.  The  cachectic  condition  of  the 
patient  may  serve  to  distinguish  whether  the  tumor  is  of 
cancerous,  tubercular,  syphilitic,  or  any  other  nature. 

Local  myelitis  and  meningitis  in  the  cervical  or  in  the 
upper  part  of  the  dorsal  regions  give  rise  to  pretty  much 
the  same  symptoms  as  a  tumor  in  the  spinal  cord;  but  in 
meningitis  so  localized,  it  will  be,  however,  a  loss  of  reflex 
power  in  the  lower  limbs,  the  contrary  being  observed  in 
case  of  a  tumor.  The  diagnosis  remains  quite  diOScult 
between  a  tumor  in  the  lumbar  region  and  meningitis  in 
this  same  part.  However,  there  are  more  spasms  in  the 
muscles  of  the  limbs  in  case  of  a  tumor,  and  more  in  mus- 
cles of  the  back  in  case  of  meningitis,  otherwise  presenting 
an  acute  beginning  and  inducing  a  paralysis  that  would 
soon  extend  upwards. 

The  treatment  of  paraplegia  from  a  tumor  in  the  spinal 
cord  consists : — 1st,  In  avoiding  the  congestion  and  ten- 
dency to  inflammation  by  the  means  employed  with  mye-- 
litis:  2d,  If  the  tumor  be  syphilitic  large  doses  of  iodide  of 
potassium  shall  be  the  principal  remedy;  gr.  v.  taken  thrice 
a  day,  for  at  least  six  months.  In  such  cases,  against  the 
pain  aconite  should  be  employed  externally  and  internfilly 
(from  v.  to  X.  V\  of  the  tincture  a  day)  rather  than  bella- 
donna. Ergot  should  be  likely  used  as  in  other  ca-ses  of 
tumor.  In  tubercular  cachexia  cod-liver  oil  wiU  be  resorted 
to.  The  diet  must  be  nourishing,  the  patient  ought  to  take 
exercise  in  the  open  air,  and  lie  down  in  bed  on  one  side  of 
the  body,  and  not  on  the  back.  His  appetite  and  digestion 
ought  to  be  carefully  watched,  and  kept  right  by  tonics, 
aperients,  etc. 

Although  suflicient  to  show  the  value  of  the  work,  yet 
the  cardinal  points  brought  before  the  reader  are  far  from 
being  all  those  treated  in  the  two  volumes  recently  pub- 
lished by  Dr.  Brown-Scquard.  Indeed,  facts,  instead  of 
theory,  shaU  finish  with  doubt  in  Medicine,  and  the  illustra- 
tion of  this  great  truth  strikes  us  on  perusing  the  interest- 
ing lectures  of  the  eminent  physiologist;  pregnant  with  the 
most  positive  researches,  they  throw  an  entirely  new  light 
on  the  obscure  pathology  of  the  nervous  system.  But, 
besides  so  manifold  que"stions  already  investigated  in  such 
an  immense  and  rugged  field,  many  others  equally  import- 
ant remain  yet  unsolved.  Undoubtedly,  new  observers 
may  enter  the  path  now  opened,  achieving  ere  long  more 
progress;  whilst  the  untiring  love  for  science  and  vigor  of 
Dr.  Brown-Sequard,  and  the  exceptional  opjiortunities  to 
prosecute  his  inquiries,  aflbrded  by  the  appointment  he 
holds  at  the  head  of  a  special  hospital  for  nervous  disea-^es 
in  the  largest  metropolis  of  the  world,  give  us  also  the  hope 
of  having  his  further  observations  and  clinical  results  on  a 
subject  with  which  his  name  goes  so  intimately  connected. 

il.  G.  E. 


DK.  JEREMIAH  BURRITT  TIERCE. 

Died,  April  lOlh,  Dr.  Jeremiah  Pierce,  aged  72  years.  Duty 
to  the  honored  dead,  justice  to  the  profession,  and  the  com- 
mon sentiments  of  humanity,  demand  that  the  termination 
of  the  earthly  career  ol  this  useful  citizen,  this  ornament  to 
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society,  this  able  physician,  and  this  "noblest  work  of  God, 
an  honest  man,"  should  not  be  -without  a  becoming  record. 

Dr.  Jeremiah  Burritt  Pierce  was  born  in  the  city  of  Troy, 
of  this  State,  about  the  year  1790.  Like  the  great  majority 
of  boys  of  that  daj-,  his  advantages  for  education  were 
limited  to  English  and  lower  mathematics.  At  about  the 
age  of  eighteen  he  entered  the  oflice  of  the  late  Dr.  Burritt 
of  his  native  city,  as  apprentice  and  student  in  medicine. 
His  natural  ability,  and  industrious  habits  of  study,  soon 
made  him  the  favorite  student.  After  spending  about  two 
years  with  his  preceptor,  passing  the  frequent  experiences 
of  those  days  attending  the  practical  study  of  anatomy  in 
the  country,  often  at  the  great  risk  of  life  and  hmb,  he 
came  to  this  city  and  matriculated  at  the  College  of  Phy- 
sicians and  Surgeons,  New  York.  With  his  characteristic 
avidity  for  knowledge  he  could  not  but  add  much  to  his 
stock,  from  the  teeming  brain  of  Samuel  L.  Mitchel,  from 
the  practical  lessons  of  Edward  Miller,  and  from  the  varied 
and  learned  teachings  of  Drs.  Eomayne,  Macneven,  and 
John  Augustine  Smith.  After  spending  about  a  year  under 
the  teachings  of  these  distinguished  men  he  returned  to 
Troy,  and  soon  passed  the  required  examination  before  the 
censors  of  the  district,  receiving  a  diploma  from  the  State 
Society.  He  soon  after  located  in  the  then  western  village 
of  Skaneateles,  Onondaga  co.,  of  this  State.  There  he 
remained  in  the  active  and  arduous  practice  of  his  profes- 
sion, such  as  none  but  country  physicians  can  appreciate, 
till  about  the  year  1819,  when,  at  the  urgent  lequest  of 
friends,  and  at  the  prospect  of  growing  up  with  a  city, 
which  it  then  promised  to  become,  he  was  induced  to 
remove  to  Lyons,  Wayne  Co.,  of  this  State,  where  he  has 
just  finished  his  earthly  labors.  His  life,  though  one  of 
great  usefulness,  is  thus  seen  to  have  been  spent  in  an 
unknown  village,  in  an  unpretending,  retired  manner,  away 
from  the  bustle  of  the  world.  Arduous  and  continual  duty 
gave  him  no  time  to  write,  hence  his  intelligence  was 
known  onl}-  to  those  who  came  in  contact  with  him.  But 
his  fund  of  practical  knowledge  was  ample,  and  always 
ready.  He  was  a  true  lover  of  medical  science,  fond  of  its 
reading,  and  spent  every  possible  moment  with  the  new 
and  old  books,  and  the  periodicals ;  and  thus  kept  himself 
fully  up  with  the  medical  literature  of  the  day.  Nothing 
affo  ded  him  more  pleasure  than  a  well-writteu  description 
of  a  disease  he  was  treating  or  had  ever  seen.  He  used  to 
say,  "  I  am  glad  some  people  have  time  to  write." 

Dr.  Pierce  was  a  thoroughly  practical  and  more  than 
usually  skilful  physician.  He  consequently  enjoyed  the 
highest  respect  of  all  who  knew  him  as  a  medical  man, 
and  his  counsel  was  much  sought  for  at  home,  as  well  as  at 
great  distances.  He  was  an  active  member  of  his  county 
society,  was  sent  as  delegate  from  it  to  the  State  Society 
on  several  occasions,  and  twice  to  the  National  Medical 
Convention.  The  honesty  which  characterized  every  act 
of  his  life  was  continually  manifested  in  his  intercourse 
with  his  patients,  and  with  his  professional  associates.  He 
never  practised  deception  upon  the  one,  nor  did  he  ever 
intentionally  do  aught  to  injure  the  other. 

Of  few  can  it  be  said,  as  all  who  knew  Dr.  Pierce  can 
say  of  him,  even  those  whom  he  may  have  displeased, 
acknowledge  the  kindness  of  his  intentions,  and  that  he 
was  a  good  man.  To  young  men  in  the  profession  he  was 
always  especially  friendlj-,  never  without  an  encouraging 
word  for  them,  constantly  ready  with  his  influence  to  up- 
hold them  when  worthy  of  it,  and  not  unfrequently  with 
his  monej'  to  aid  them,  as  the  writer  has  occasion  to  know. 
Many  a  young  practitioner  has  been  thankful  to  Dr.  Pierce 
for  his  influence  in  generously  and  honestly  shielding  him 
against  malicious  and  unfounded  charges  of  nial-practice  or 
neglect.  With  his  combined  qualities  of  industry,  intelli- 
gence, natural  kindness  of  heart,  faithfulness,  and  honesty, 
and  with  his  great  experience,  we  could  not  look  for  less 
than  a  humane  and  rehable  physician.  Such  in  truth  was 
Dr.  Pierce.  Many  have  made  more  noise  in  the  world, 
but  few  have  done  so  much  good,  as  all  who  knew  him 
will  attest.    He  was  an  example  that  both  pld  and  young 


physicians  would  do  well  to  follow.  He  was  a  model  citi- 
zen, a  true  Christian,  and  a  physician  whose  loss  will  be 
widely  felt.  S.  R. 

Kew  Toek,  April  16, 1862. 


GENEEAL  ORDER  IN  REFERENCE  TO  SANITARY 
I'RECAUTIONS. 

GENERAL  ORDER  XO  5. 

Headquaktees  Depaetjiext  of  the  Softh,  ) 
Hi7.T0>-  Head,  Purt  Eoyal,  S.  C,  April  T,  1862.  f 

I.  The  Major  General  commanding  desires  to  call  the 
attention  of  the  officers  and  men  ia  this  department  to  the 
paramount  necessity  of  observing  rules  for  the  preserva- 
tion of  health  during  the  warm  months  upon  which  we 
have  now  entered.  There  is  less  to  be  apprehended  from 
battle  than  from  disease,  the  records  of  all  campaigns  in 
climates  such  as  this  showing  many  more  victims  to  the 
neglect  of  sanitar}^  precautions  than  to  the  skill,  endurance, 
or  courage  of  the  enemj-.  AVith  proper  care  exercised,  and 
certain  simple  rules  of  hygeine  observed,  the  hardy  soldiers 
of  the  Union,  inured  to  toil  and  fortified  by  habits  of  in- 
dustry, temperance,  and  cleanliness,  have  nothing  to  fear 
from  the  climate  of  the  department  in  which  it  is  their  pri- 
vilege to  serve.  During  our  war  with  Mexico  the  soldiers 
of  New  England,  the  Northwestern  and  Middle  States, 
and  the  adopted  citizens  serving  in  our  army,  suffered  far 
less  from  the  diseases  incident  to  a  semi-tropical  climate 
than  the  soldiers  from  the  States  embraced  in  this  depart- 
ment. Though  not  so  well  accustomed  to  excessive  heat, 
their  phj  sical  energies  had  been  more  fully  developed  by 
habits  of  steady  industry,  and  their  constitutions  presented 
greater  natural  obstacles  to  the  inroads  of  malaria.  Anxi- 
ous that  the  men  of  his  command  may  be  preserved  in  the 
full  enjoyment  of  health  to  the  service  of  the  Union,  and 
that  only  those  who  can  leave  behind  them  the  proud  epi- 
taph of  having  fallen  on  the  battle-field  in  defence  of  their 
countrj' shall  fail  toretmrtto  their  homes  and  avocations 
on  the  termination  of  this  unholy  rebellion,  the  Major- 
General  commanding,  in  conformity  with  the  excellent 
advice  of  Surgeon  George  E.  Cooper,  United  States  Army, 
Medical  Director  of  the  Department,  hereby  establishes 
the  following  rules  for  the  sanitary  government  of  all  the 
troops  at  present  serving,  or  hereafter  to  serve,  in  Georgia, 
South  Carolina,  and  Florida,  and  will  hold  all  officers  hav- 
ing the  charge  of  camps  or  posts  to  a  strict  responsibility 
for  their  enforcement. 

II.  Care  will  be  taken  in  the  selection  of  camping 
grounds  to  avoid  as  much  as  possible  the  vicinity  of  mala- 
rious morasses  or  swamps  :  and  the  tentv*,  in  so  far  as  prac- 
ticable, are  to  be  faced  to  the  south.  Each  camp  will  be 
thoroughly  policed  twice  each  day,  morning  and  evening, 
and  all  garbage  or  refuse  matter  will  be  collected  and 
buried  in  the  sinks. 

III.  Each  tent  will  be  screened  or  covered  at  the  top  and 
half-way  down  the  sides  with  an  arbor  of  brushwood  or 
palm  leaves,  and  shall  be  floored,  whenever  lumber  can  be 
procured,  at  an  elevation  of  about  three  inches  from  the 
ground.  When  this  cannot  be  done,  each  soldier  will  have 
a  bunk  rai.sed  eighteen  iiiches  from  the  ground  on  side 
poles,  supported  by  forked  sticks.  All  Quartermasters,  to 
the  extent  of  their  ability,  will  furnish  barrel  staves  to  be 
placed  across  these  side  poles,  and  will  issue  the  necessary 
lumber  on  receipt  of  proper  requisitions. 

IV.  Tents  will  be  struck  at  least  three  times  each  week, 
and  every  article  of  bedding  and  clothing  taken  out  and 
aired,  the  flooring  and  bunks  to  be  thoroughly  cleansed 
before  the  tents  are  re-erected.  On  the  days  on  which  the 
tents  are  not  struck  the  sides  will  be  raised  and  kept  raised 
for  the  purpose  of  ventilation  ;  and  during  the  nights  free 
ventilation  will  be  secured  by  having  the  centre  seam  in 
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rear  of  the  tent  opened  for  the  space  of  two  feet,  and  kept 
open  by  the  insertion  of  a  forked  stick.  An  officer  of  each 
company  will  inspect  the  tents  of  his  men  nightly,  except 
during  stormy  weather,  to  see  that  this  important  provision 
is  carried  out 

V.  Sinks  of  the  proper  size,  screened  with  brushwood 
or  palmetto  branches,  shall  be  sunk  at  suitable  distances  on 
different  sides  of  each  camp,  and  the  bottoms  of  these 
■will  be  covered  each  morning  with  a  la3'er  of  sand  or  clay 
about  a  foot  thick.  It  will  be  the  duty  of  the  camp  police 
to  see  that  only  the  sinks  on  the  lee  side  of  the  camp  are 
used. 

VI.  Fresh  meat  is  to  be  issued  as  often  as  practicable, 
and  commanding  officer?,  while  near  the  seacoast  or  any 
pieces  of  water  in  which  fi.-h  exist,  should  encourage  such 
of  their  men  as  are  off  duty  or  not  otherwise  employed, 
to  fish  during  the  cool  hours  of  the  morning  and  evening, 
not  later  than  nine  a.m.  in  the  morning,  and  not  earher 
than  six  p.m.  in  the  evening.  In  a  scarcity  of  fresh  meat 
those  troops  in  the  most  exposed  and  unhealthy  situations 
are  to  be  first  served — the  troops  stationed  in  the  batteries 
on  the  Savannah  river,  for  instance ;  and  to  all  troops  so 
placed  a  large  share  of  vegetables,  in  addition  to  the  ordi- 
nary rations,  should  be  sent. 

VII.  Vegetables,  fresh  or  prepared,  must  be  issued  fre- 
quently to  all  the  troops,  and  an  extra  issue  of  coffee  fur- 
nished to  the  men  on  guard  during  the  night,  just  previous 
to  their  being  marched  to  their  respective  stations.  The 
Chief  Commissary  of  Department  will  see  that  the  esti- 
mates and  requisitions  necessary  to  fulfil  these  requirements 
are  forwarded  to  the  Comniissiiry  General  without  delay, 
and  will  report  to  these  head-quarters  any  failure  of  brigade 
or  regimental  commissaries  to  make  due  requisition  for  the 
supplies  of  the  troops  under  their  charge,  in  conformity 
with  the  terms  of  this  order. 

VIII.  Breakfast  will  be  ready  for  the  men  as  soon  as  they 
leave  their  tent.s,  which  must  not  be  until  after  sunrise.  Ex- 
cept when  iramediatel}'  in  face  of  the  enemy,  or  when  es- 
pecially ordered  by  the  commanding  officer,  reveille  will 
not  be  sounded  until  half  an  hour  after  sunrise,  by  which 
time  the  sun's  heat  will  have  absorbed  the  miasma  of  the 
night  dews.  All  the  men  will  be  furnished  with  straw  hats, 
and  will  be  required  to  bathe  or  wash  tl'.emselves  thorough- 
ly at  least  twice  each  week,  and  change  their  underclothing 
once  a  week,  or  oftener  if  practicable.  The  hair  and  beard 
will  be  kept  closely  trimmed  ;  and  sentry  boxes  of  lumber 
or  small  shade  arbors  of  brusliwood  will  be  erected  at  all 
points  where  sentries  are  permanently  stationed.  All  sol- 
diers on  night  picket  or  sentry  duty  will  be  provided  with 
india  rubber  ponchos. 

IX.  The  proper  cooking  of  provisions  is  a  matter  of  great 
importance,  more  especially  in  this  climate,  but  has  not  yet 
received  from  a  majority  of  the  nfficcis  in  our  volunteer 
service  that  attention  which  is  paid  to  it  in  the  regular 
army  of  the  United  States,  and  by  the  armies  of  Europe. 
Hereafter,  an  officer  of  each  company  v.-ill  be  detailed  to 
superintend  the  cooking  of  provi.-ions,  taking  caie  that  all 
food  prepared  for  the  soldiers  is  sufficiently  cooked,  and 
that  the  meats  are  boiled  or  roasted,  not  fried.  With  a 
little  care  on  this  point,  and  the  advantages  both  to  health 
and  comfort  of  good  cooking  explained  to  the  men,  much 
good  may  be  effected. 

X.  All  soliliers  on  duty  in  dif^tricts  especially  malarious, 
or  on  unavoidable  fatigue  du'y  during  the  hot  hours  of  the 
day,  should  be  given  quinine  in  prophylactic  doses,  each 
dose  combined  with  hall  a  gill  of  whiskey,  every  night  and 
morning.  The  certificates  of  regimental  surgeons  will  be 
requisite  to  cover  such  i=sues. 

Officers  of  the  medical  staff  will  see  that  the  provisions  of 
this  order  are  complied  with,  and  will  promptly  report  any 
failure  or  neglect  to  the  senior  officers  of  the  commands 
they  are  serving  with,  and  to  the  medical  director  of  this 
deparlnient.  By  conunand  of 

Major-General  D.  IirNTER. 

CiiAB.  Q.  Ualpine,  Assistant  Ailjutant  General. 


gtfMcal  ^ftos. 

Fever  among  the  Rich. — Fever,  fighting  for  each  foot 
of  ground  against  the  preventive  physicians  who  seek  to 
as.sail  its  strongholds,  has  retreated  from  the  haunts  of  the 
poor  to  the  houses  of  the  rich.  An  efficient  body  of  health 
officers  have  occupied  themselves  in  this  metropolis  with 
driving  fever  from  the  filthy  purlieus  of  the  poor ;  they  have 
swept  away  the  abominations  which  invited  it  to  tho.se 
favorite  camping-grounds.  In  the  city  alone  five  thousand 
cesspools  have  been  removed,  and  with  them  the  cohort  of 
zymotic  fevers  which  dwelt  in  the  brooding  miasms  of  their 
surrounding  atmosphere.  The  poorest  neighborhoods  are 
now  well  drained,  and  kept  free,  from  sewer  gas  and  the 
like  sources  of  disease.  During  the  last  few  years  the  mor- 
tality from  fever  was  so  much  lowered  as  to  give  signs  of 
the  manifest  success  with  which  the  officers  of  health  had 
fought  the  good  fight.  But  fever  has  found  a  new  refuge, 
and  again  deals  wideW  its  fatal  strokes.  The  houses  of  the 
rich  have  not  the  intelligent  care  and  supervision  which  by 
law  are  given  to  the  dwellings  of  the  poor.  This  defect  has 
been  much  debated  by  the  health  officers,  and  recently  at 
their  meeting  it  was  resolved,  in  discussing  a  paper  by  Mr. 
Lj'all,  pointing  to  this  want,  to  obtain  powers  for  the  health 
otiicer  in  respect  to  the  construction  of  new  dwellings,  in 
some  measure  correlative  with  those  given  to  the  district 
surveyor.  The  wealthy  have  left  open  in  their  houses  loop- 
holes tlu-ough  which  fever  can  enter  by  gullies,  untrapped 
drains,  and  similar  defects  of  sewerage.  The  enemy  has 
entered,  and  the  middle  and  upper  classes  of  the  metropohs 
are  now  sufi'ering  from  typhoid  fever — the  fever  of  filth,  of 
sewage  gas,  and  of  tainted  water.  The  returns  of  deaths 
from  this  cause,  which  had  fallen,  are  now  rising  again.  The 
increased  mortality  is  not  amongst  the  poor,  for  they  are 
still  in  their  former  favorable  condition  in  this  respect.  In 
the  autumns  of  1859  and  1860,  when  the  mortality  from 
the  disease  was  not  nearly  so  high  as  it  is  now,  the  number 
of  fever  cases  attended  amongst  the  poor  by  the  medical 
officers  of  the  city  unions  was  from  301  to  313  in  the  quar- 
ter— making  an  aggregate  of  10  per  cent,  of  the  .sickness 
returns;  but  during  the  quarter  which  has  just  expired  the 
number  of  fever  cases  amongst  the  city  poor  has  been  only 
76,  which  is  barely  3  per  cent,  of  all  the  sickness.  No  fact 
can  indicate  more  strongly  the  migration  of  fever  to  the 
houses  of  the  upper  classes.  They  too  must  call  in  the  sys- 
tematic supervision  of  the  health  officer. — Lancet. 

A  Novel  Marriage  Licence. — M.  Giordano,  professor  of 
midwifery  at  the  University  of  Turin,  gave  this  year  the 
lecture  introductory  to  the  business  of  the  session,  and 
alluded  principally  to  deformities  of  the  pelvis  in  refation  to 
marriage.  So  impressed  is  the  professor  with  the  impor- 
tance of  a  capacious  pelvis  in  a  married  woman  that  he  pro- 
poses the  following  regulation:  "Every  woman  shall  be 
required,  before  signing  the  marriage  register,  to  produce  a 
certificate  respecting  the  proper  conformation  of  her  pelvis." 
Another  summary  measure  touching  pelvic  organs  has  been 
proposed  by  M.  Larghi,  ofVercelh:  as  a  preventive  of  puer- 
peral fever,  the  lining  membrane  of  the  uterus  should  be 
well  brushed  with  a  solution  of  nitrate  of  silver. — L'  Union 
Mtdicah. 

About  100,000  cinchona  trees,  which  produce  the  Peru- 
vian or  Jesuit  bark  from  which  quinine  is  distilled,  are  now 
flourishing  in  the  Dutch  settlements  in  Java.  A  few  years 
ago  there  were  only  a  small  number  of  these  trees  there, 
and  which  were  reared  from  seeds  obtained  from  Peru. 
The  cinchona  has  also  been  planted  in  the  Neilght-rry  hills 
in  India  with  great  succcs-s.  Mea-'^un-s  are  !il)(>ut  to  be 
taken  to  plant  the  tree  in  Ceylon. —Z>uW»n  Med.  Press. 

Drs.  S.  H.  Tewksbcrt  of  Portland,  and  Wm.  Warren 
Greene,  of  G raj',  have  been  selected  by  Gov.  Wai^hburne, 
ol  Maine,  as  surgeons  for  special  service  among  the  sick 
and  wouniied  at  the  seat  of  war,  and  have  been  ordered  to 
Fortress  Monroe,  to  enter  upon  their  duties. 
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METEOROLOGY    AXD    NECROLOGY    OF    THE  WEEK    IN   THE  CITY 
AND  COUNTY  OF  NEW  YORK. 
Abstract  of  the  Official  Report. 
From  the  14th  day  of  Ai>ril  to  the  21st  day  of  April,  1862. 
7)«att».— Men,  91;  wonIen,98-,  boys^lOS:  girls,  93— total,  3.05.  Adults, 
189;  children,  2C6;  males,  199;  females,  196;  colored,  7.    Infants  under 
two  years  of  age,  129.    Children  reported  of  native  parents,  19 ;  foreign, 
142. 

Among  the  causes  of  death  we  notice : — Apoplexy,  10 ;  Infantile  convul- 
sions, 82:  croup,  7;  diphtheria.  6 ;  scarlet  fever,  21 ;  typhus  and  typhoid 
fevers,  9;  consumption,  68;  small-pox,  11 :  dropsy  of  head,  18;  infantile- 
marasmus,  12;  diarrhoea  and  dysentery,  0  ;  inflammation  of  brain,  9 ;  of 
bowels,  16;  of  lungs,  81 ;  bronchitis,  12 ;  congestion  of  brain,  7;  of  lungs,  4; 
erysipel.is,  5;  whooping  cough,  4;  measles,!.  216  deaths  occurred  from 
acute  diseases,  and  83  from  violent  causes.  815  were  native,  and  80  foreign ; 
of  whom  70  came  from  Ireland ;  6  died  in  the  Immigrant  Institution,  and  46 
In  the  City  Charities;  of  whom  12  were  in  the  Bellevue  Hospital. 
Abstract  of  the  Atmospherical  Record  of  the  Eastern  Dispensary,  kept  in 
the  Market  Building,  No.  57  Essex  street.  New  York.' 
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Remaeks.— 13th.  Fine  day;  wind  fresh.  14th,  Variable  all  day.  15th, 
■Wind  fresh  during  the  day ;  cloudy  p.m.  16th.  Cloudy  a..m.  ;  day  variable ; 
wi  d  mostly  fresh.  ITtb.  Cloudy  a.m.  ISth,  Very  sultry  ;  light  rain  p.m. 
19th,  Wind  fresh  during  the  day;  variable  sky  p.m.  ;  Barmeter  very  high 
daring  the  day. 
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{New  Yoek  Hospital.  Dr.  Halsted,  half-past  1  p.m. 
Bellevce  Hospital.  Dr.  Thomas,  half-past  1  p.m. 
Eve  Infirmaky.  12  m. 
[  New  York  Hospital.  Dr.  Markoc,  half-past  1  p.m. 
•j  BELLEvrE  Hospital.  Dr.  Loomis,  half-past  1  p.m. 
[  Ophthalmic  Hospital,  Drs.  Stephenson  and  Garrish,  1  p.m. 
(  New  York  Hospital,  Dr.  Griscom,  half-past  1  p.m. 
I  J  Bkllevuk  Hospital,  Dr.  Sayre,  Is.  Hos.,  half-past  1  p.m. 
1         "  "        Dr.  Flint,  Is.  Hos.,  3  p.m. 

I,  Eye  I.nfiemary,  12  m. 

f  New  York  Hospital,  Dr.  Halsted,  h,ilf-past  1  p.m. 
■(  Bellevce  Hospital,  Dr.  Barker,  half-past  1  p.m. 

\_  Ophthalmic  Hospital,  Drs.  Stephenson  and  Garrish,  1  p.m. 

f  New  York  Hospital,  Dr.  Markoe,  half-past  1  p.m. 
■|  Eve  Infirmary,  12  m. 

[  Bkllevce  Hospital,  Dr.  McCrcady,  half-past  1  p.m. 

(New  York  Hospital,  Dr.  Griscom,  half-past  1  p.m. 
Bellkvce  Hospital,  Dr.  Wood's  Clinic,  1  p.m. 
Ophthalmic  Uospital,  Drs.  Stephenson  and  Garrish,  1  p.m. 


SPECIAL  NOTICES.. 
Sanitary  Association. — A  Stated  Meeting  of  the  A^.  Y. 
Sanitary  Association  uill  he  held  at  7t'  o'clock  P.M.,  Thurs- 
day, May  \st,  at  Room  Xo.  19,  Cooper  Institute,  The  sub- 
ject for  discussion  will  be  '■'The  Limitation  of  Venereal  Dis- 
eases." 


Wm.  H.  Davol,  M.D.,  late  Physician 

I  •      to  L.  I.  College  Hospital,  Brooklvn,  removed  to  St.  Paul,  Minn. 

Refet  en,  ee.-C.  L.  Mitchell,  M.D.,  T.  L.  .Mason,  M.D.,  I'rof.  E.  N.  Chap- 
man, M.D..  of  Brooklyn ;  Prof.  Austin  Flint,  M.D.,  Prof  B.  F.  Barker 
Al.l>.,  of  New  York. 


John  W.  Shed  den,  Apothecary, 
868  Bowery,  cor.  4th  St. 
Squibb's,  Allen's,  Tilden's,  Herring's,  and  other  fine  preparations  always 
on  hand;  also  Pure  Chloroform  and  Oxalate  of  Cerium  prepared  for  us 
by  Duncan  F'.ockhart  Jc  Co.,  Edinburgh. 

P.   W.  Bedford, 


REMOVED  TO 


r45  Sixth  Avenue,  near  Forty-fourth  Street, 
Opposite  Sixth  Avenue  Bailroad  Depot. 


4. 


Deecripfive  Ciixularswilh  Samples  of  Work 
will  be  sent  Mail  fi-ee. 

Having  just-completed  the  most  successful  season's  bn.<;iness  they  have 
ever  enioved— wherein  thev  have  demonstrated  that,  for  all  kinds  of 
tcork,  they  have  "THE  SEWING  MACHINE  OF  THE  WORLD"— 
enter  upon  the  New  Year  with  still  more  impokt.ant  impeovemestb,  the 
latest  being  their 

"NEW  TAILORINQ  MACHINE." 

Having  heretofore  aimed  almost  wholly  to  .-upply  a  Family  Machine, 
which  should  do  all  kinds  of  family  sewing,  and  ilavi.ng  sicceeded,  we 
now  enter  the  market  with  a  Manufacturing  .Machine,  which,  for  elasticity 
and  strength  of  stitch — for  rapid  movements— fori 
defies  competition.  While  adapted  to  m.ike  the 
NAVY  CO.\TS.  with  linen  thread,  it  can.  by  a  slight  change,  be  made  to 
do  the  fine  family  sewing;  thus  combining  in  one  machine  adaptation  to 
FINE  FANCY  SEWING  and  HEAVY  MANUFACT0EING.  This 
can  be  best  appreciated  by  those  who  h.ive  owned  and  operated  machines. 
We  do  not  ask  or  expect  the  public  to  be  eoverned  by  our  statements 
alone.  We  court  investigation,  and  refer  to  the  thousands  who  have  our 
machines  in  successful  operation. 

FINKLE  &  LYON  SEWING  MACHINE  CO., 

538  Broadway,  New  York. 


NEW  BOOKS. 

Sent  Free  by  Mail  on  Receipt  of  Price. 

Appia  (P.  L.)   The  Ambulance  Sur- 
geon, or  Practical  Observations  on  Gunshot  Wounds.  •12mo.  Edin- 
burgh, 1862.  $1.&7. 

Baillieke  Brothers,  440  Broadway,  N.  Y. 

Sent  Free  by  Mail  on  Receipt  of  Price. 

riinical  Essays,  by  'B.  W.  Richardson, 
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LECTURES  ON 
NEW  REMEDIES  AND  THEIR  THERAPEU- 
TICAL APPLICATIONS. 

DELTTEEED  AT  THE 

UEW  TOEK  MEDICAL  COLLEGE  AND  CHAEITT  HOSPITAL. 

By  SAilUEL  R.  PERCY,  M.D., 

PBOrzSSOB  OF  MATEEIA  MEDICA  A>D  THEEAPEmCS. 

LECTURE  YI— PART  II. 

Physiological  Effects. — I  am  not  aware  that  any  physiolo- 
gical experiments  that  have  been  published  have  been  per- 
formed on  animals,  either  with  the  podophyllum  root  or 
with  the  resin.  I  have  perfonned  some  few  experiments 
on  animals,  but  mostly  to  ascertain  the  purgative  effects 
of  the  resin.  With  the  fresh  root  I  have  tried  no  expe- 
riments either  on  man  or  animals,  but  from  the  descrip- 
tions found  in  the  books,  and  from  the  relation  of  some 
few  cases  to  me,  it  seems  to  produce  great  irritation  of  the 
intestinal  canal,  gripings,  prostrating  emesis,  and  cathar- 
sis, an  irritable  and  frequent  pulse,  and  profuse  sahvation. 
These  irritant  efiects  are  produced  by  a  volatile  principle 
existing  in  the  green  plant  and  root,  which  is  mostly  dis- 
sipated on  drying.  The  eflect  of  the  green  root  or  plant, 
or  the  fresh  decoction  of  them,  upon  the  mouth  and  salivary 
glands,  resembles  in  a  mild  degree  that  of  the  Arum  triphyl- 
lum,  and  the  profuse  salivation  produced  is  principally  the 
efiFect  of  the  local  stimulation,  for  sahvation  is  but  very 
slightly  induced  by  the  dried  root  or  resin,  unless  it  is 
given  to  its  emetic  effect;  then  it  acts  as  emetics  m  general, 
and  freely  increases  the  secretion  of  saliva.  It  has  been  so 
frequently  asserted  that  podophyllin  produces  salivation 
that  I  have  taken  much  pains  to  ascertain  its  action  in  this 
respect,  and  I  found  when  given  in  pills  or  capsules  in  small 
and  frequently  repeated  doses,  or  in  one  large  dose,  that  it 
has  no  persistent  sialagogue  action,  and  no  effect  like  mer- 
cury, producing  soreness  of  the  gum=,  foetor  of  the  breath, 
and  profuse  and  continued  secretion  of  saliva.  As  I  before 
stated,  when  given  to  its  nauseant  or  emetic  effect,  it 
always  induces  a  free  secretion  of  sahva,  but  as  its  emetic 
action  passes  off  so  does  its  sialagogue  action  also.  But  if 
the  resin  is  given  in  powder,  so  that  it  produces  a  local 
stimulation  upon  the  glands,  I  have  seen  abundant  secre- 
tion of  saliva  for  one  or  two  hours.  In  this  ^vay  it  is 
merely  a  topical  irritant,  not  a  true  sialagogue.  There  are 
no  means  of  ascertaining  whether  the  resin  when  passed 
into  the  stomach  in  capsules  can  be  detected  in  the  saliva, 
but  that  it  exists  in  the  saUva,  when  administered  by  the 
mouth  in  powder,  there  can  be  httle  doubt,  for  the  resin  is 
soluble  in  the  saliva. 

Of  the  commercial  podophyllin  (of  Messrs.  Keith's 
manufacture)  I  have  given  two  grains  to  a  dog ;  in  eight 
hours  k  had  produced  three  free  alvine  evacuations.  The 
same  dose  was  repeated  the  next  day,  and  it  acted  on  the 
bowels  in  three  hours,  and  during  the  day  caused  more 
than  a  dozen  evacuations.  To  the  same  dog  I  administered 
by  hypodermic  injection,  under  the  skin  of  the  leg,  one 
grain  of  podophylhn  dissolved  in  hquor  potassae.  It  pro- 
duced great  local  irritation,  free  purging  in  two  hours  and 
twenty  minutes,  evident  coUcky  pains,  and  much  tenesmus, 
with  retching,  but  no  vomiting. 

To  a  man  suffering  with  constipation  of  the  bowels  I 
have  sprinkled  two  grains  of  the  resin  in  fine  powder  over 
a  large  indolent  ulcer.  It  caused  a  great  pain  in  the  ulcer, 
free  catharsis  in  six  hours,  with  nausea  and  severe  griping 
pain.  Within  twenty-four  hours  it  acted  on  the  boweS 
seven  times.  The  appearance  of  the  ulcer  was  improved 
by  the  apphcation. 

Podophyllin,  when  administered  to  a  person  in  health, 
is  an  eflacient  and  certain  cathartic ;  slow  in  its  operation 
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if  administered  in  proper  medicinal  doses,  but  if  adminis- 
tered in  large  doses  quick  and  violent  in  its  action, 
causing  nausea,  vomiting,  and  repeated  and  painful  purg- 
ing of  mucous  and  bUious  matters.  When  taken  in 
powder  in  moderate  doses  it  is  not  very  disagreeable 
when  first  put  into  the  mouth,  but  as  soon  as  the  saliva 
dissolves  a  portion  of  it  it  becomes  disagreeably  bitter  and 
nauseous,  and  the  sensation  it  leaves  in  the  mouth  and 
fauces  is  quite  unpleasant :  when  taken  in  this  way  there 
is  a  free  secretion  of  saliva  for  some  time.  When  I  have 
taken  the  powder  finely  rubbed  up  with  sugar  in  this  way 
there  is  no  sensation  experienced  in  the  stomach  for  an 
hour  or  more,  excepting  the  first  sensation  of  nausea  from 
the  disagreeable  taste.  In  about  an  hour,  if  it  has  been 
taken  fasting,  there  is  an  unea.^y  feeling  in  the  stomach, 
accompanied  with  nausea  and  free  salivation.  This  lasts 
for  about  an  hour,  and  it  feels  as  though  a  large  secretion 
of  gastric  fluid  was  being  poured  out,  and  the  stomach 
feels  as  if  in  a  state  of  commotion.  Soon  the  influence  is 
felt  in  the  small  intestines,  and  unmistakable  sensations 
of  the  secretion  of  bile  are  experienced.  In  this  stage  of 
operation  it  produces  on  me  exactly  the  same  sensations 
as  I  experience  from  a  full  dose  of  calomel.  The  influence 
continues  to  be  felt  through  the  whole  length  of  the  intes- 
tines, producing  active  peristaltic  motions,  and  the  sensa- 
tion as  though  acrid  bile  was  freely  passing.  In  about  five 
hours  one  grain  will  purge  me  quite  freely,  and  this  is 
followed  within  two  hours  by  two  or  three  free  bilious 
evacuations,  producing  upon  me  the  same  sensations  and 
the  same  bihous-appearing  alvine  evacuations  that  I  expe- 
rience I'rom  the  same  proportionate  dose  of  calomel.  In 
this  dose  it  does  not  gripe  nor  produce  much  tenesmus,  but 
during  the  whole  time  of  its  passage  through  the  intestines 
there  is  an  unmistakable  sensation  of  a  dose  of  medicine 
producing  a  cholagogue  effect  within.  If  the  same  dose 
(one  grain)  is  taken  immediately  after  eating,  and  pro- 
tected in  any  way  so  that  it  does  not  touch  the  mouth, 
no  effects  whatever  are  felt  from  it  for  two  or  three  hours ; 
then  the  effects  in  the  intestines  above  described  are 
experienced  in  a  very  modified  degree,  and  the  result  will 
be  one  copious  pultaeeous  evacuation.  The  after  effects  in 
both  instances  are  an  increase  in  appetite,  and  a  feehng  of 
better  health.  Most  persons  will  require  a  rather  larger 
dose  of  the  commercial  article  than  this,  and  many  can 
take  three  grains. 

Therapeutical  Effects. — Podophyllin  was  first  and  most 
largely  used  by  the  "Eclectics,"  and  many  of  them  have 
written  intelligently  upon  its  therapeutic  applications.  By 
the  Eclectics  it  has  been  called  Yegetable  Mercury,  and  its 
use  has  been  recommended  in  diseases  in  which  mer- 
cury has  been  found  to  be  of  service.  To  a  certain  extent, 
and  in  some  of  its  effects,  it  certainly  does  much  resemble 
that  drug. 

Its  greatest  use  is  in  that  class  of  diseases  usually  called 
bilious  disorders ;  that  is,  in  those  disorders  where  the 
whole  digestive  organs  are  deranged.  In  these  disorders  a 
dose  of  one,  two,  or  three  grains  of  the  commercial  podo- 
phyllin will  be  found  to  excite  the  secretion  of  all  the 
abdominal  organs,  acting  as  an  efficient  purgative  by  this 
increased  secretion.  The  largest  number  of  patients  whom 
we  are  called  upon  to  treat  are  suffering  more  or  less 
from  these  disorders,  and  it  has  undoubtedly  been  too 
much  the  case  to  give  .some  mercurial  for  their  reUef.  In 
these  disorders  podophyllin,  combined  in  the  manner  we 
shall  hereafter  describe,  is  fully  as  efficient  to  cause  a  free 
secretion  from  the  intestinal  mucous  membrane,  and  from 
the  liver  and  pancreas,  as  any  of  the  preparations  of  mer- 
cury, and  it  is  infinitely  safer.  There  is  a  very  grave 
accusation  made  against  our  Mihtia  Army  Surgeons  for 
usmg  too  much  blue  pill  and  calomel  in  these  disorders, 
and  although  the  accusation  is  an  unjust  one  against  the 
majority  of  the  surgeons  there  are  undoubtedly  some 
against  whom  it  is  too  true.  Our  soldiers,  who  are  so 
much  exposed,  should  not  use  mercurials  if  it  can  be  pos- 
sibly avoided,  and  this  article  will,  if  properly  given  in 
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these  disorders,  have  a  more  beneficial  effect,  and  -svill 
produce  none  of  the  evil  consequences  of  mercury.  There 
is  but  one  drawback  to  its  use,  that  is  the  inability  of 
the  patient  beinc:  upon  duty  for  ten  to  twenty  hours 
after  taking  it  owing  to  the  nausea  and  tormina  it  pro- 
duces if  given  in  a  ftiU  dose.  In  some  of  the  forms  of 
hepatitis  it  is  of  great  value,  and  causes  a  full  secretion 
of  bile,  but  as  this  is  not  the  only  indication  in  the 
acute  form  of  the  disease  it  cannot  be  relied  upon  to 
check  the  inflammation.  In  chronic  hepatitis  I  have 
found  it  of  very  great  service,  acting  better  than  any 
other  remedy  I  am  acquainted  with,  as  it  reheves  the 
portal  circulation  by  its  action  on  the  secernents.  In 
this  disorder  it  is  not  necessary,  in  fact  it  is  frequently 
injurious,  to  give  it  in  large  and  powerfully  cathartic 
doses;  I  have  found  it  better  to  give  it  in  small  and 
frequently  repeated  doses  upon  an  empty  stomach,  some- 
times combined  with  veratrum  or  hydrocyanic  acid,  at 
other  times  with  strychnia  or  capsicum.  The  amount  of 
bile  and  intestinal  mucous  secretion  carried  off  by  treat- 
ment of  this  description  is  sometimes  enormous. 

There  are  few  diseases  in  which  it  is  of  more  service 
than  habitual  constipation.  In  this  disease  small  doses 
taken  with  the  meals  (frequently  in  combination  with 
strychnia  and  capsicum)  will  in  the  majority  of  instances 
reUeve  the  disorder  within  two  weeks.  It  needs  but  pro- 
per graduation  to  give  it  in  just  the  proper  proportion. 

From  its  thorough  action  upon  the  whole  intestinal 
mucous  surface,  and  upon  the  large  glands,  it  is  one  of  the 
best  eliminants  in  infantile  convulsiona  For  the  same 
reason  it  advantageously  follows  the  use  of  anthelmintics. 

But  as  from  the  experiments  I  have  made  with  it  I  will 
endeavor  to  give  its  mode  of  action,  I  would  rather  leave 
its  application  in  diseases  to  your  own  judgment.  If  you 
know  its  physiological  and  therapeutic  action,  you  can 
apply  it  inteUigently  in  the  treatment  of  diseases. 


®ri()iital  Comimniiccitioiis. 

REMARKS  UPON  DIPHTHERIA. 
By  EZRA  M.  EUJIT,  M.D., 

OP  SEW  JERSEY. 

We  had  occasion  in  a  former  number  of  the  Medical 
Times  to  offer  some  thoughts  on  the  phenomena  and 
treatment  of  Diphtheria,  illustrated  by  a  short  tabular  his- 
tory of  a  few  prominent  cases.  It  has  been  our  lot  still 
further  to  meet,  and  therefore  our  duty  still  more  carefully 
to  investigate,  the  character  of  the  disease ;  and  I  propose, 
therefore,  to  add  another  brief  article  to  what  has  already 
been  said  and  written  upon  the  subject. 

The  ardor  generally  manifested  in  the  study  and  ob- 
servation of  this  disease  is  a  compliment  to  the  energy 
and  fidelity  of  the  medical  profession.  The  old  Aristote- 
lian philosophy  formed  theories,  and  then  endeavored  to 
make  facts  correspond  thereto,  and  with  a  great  deal  of 
tenacity  some  medical  authors  have  clung  to  the  old  orga- 
num.  But  the  "  Novum  Organum  "  of  Bacon,  as  applied 
to  medicine,  is  inductive,  in  the  sense  that  it  forms  theories 
only  from  facts  .submitted  to  the  test  of  actual  observation, 
and  confinned  by  treatment.  This  is  just  what  we  need, 
in  order  to  advance  medical  science  and  to  insure  correct 
practice,  and  just  what  seems  to  be  now  tlic  better  ten- 
dency of  medical  pursuits.  It  is  the  method  of  investiga- 
tion which  seems  to  have  prevaifed  in  the  study  of  tliis 
extraordinary  affection.  Coming  to  our  country,  so  far  as 
idiopathic  type  is  concerned,  as  an  entirely  new  disea.sn, 
there  was  little  time  for  vague  theorizing,  and  medical  men 
have  been  thoroughly  intent  upon  its  accurate  examination, 
in  ita  clinical  aspect.  Considering  Uie  difficulties  which 
always  must  surround  a  rapid  malign  disorder,  depending 
on  some  prevalent  yet  unknown  cause,  tho  results  have 


been  to  a  high  degree  satisfactory.  Statistics  show  that 
even  where  it  still  prevails  the  average  mortality  has 
much  diminished,  and  we  are  able  to  approximate  to  as 
definite  views  of  treatment  as  lighten  our  pathway  in  deal- 
ing with  most  epidemic  diseases.  Although  we  possess 
few  elaborate  treatises,  yet  in  medical  societies,  lectures, 
and  monographs,  the  facts  of  the  ailment  have  been  fully 
discussed,  and  there  has  been  with  fuller  experience  a  ten- 
dency to  coincidence  and  correspondence  of  view  as  to  its 
management,  and  a  growing  confidence  in  our  abifity  to 
grapple  successfully  with  it,  where  time  is  allowed  for 
treatment.  "Without  desiring  permanently  to  multiply  new 
nosological  distinctions,  for  the  sake  of  precision,  we  will 
speak  of  diphtheria  as  of  three  degrees  of  severity ;  and  to 
avoid  the  minghng  of  Greek  and  Latin  terms,  in  good 
plain  English  let  us  name  them — mild,  grave,  and  mahg- 
nant. 

The  disease  in  the  mUd  form  has  prevailed  very  exten- 
sively, if  we  may  rely  upon  the  evidence  of  a  large  and 
respectable  number  of  the  profession.  An  unusually 
large  number  of  cases  of  throat  affection  have  occurred 
in  which,  although  there  was  no  decided  diphtheritic 
deposit  about  the  fauces,  there  was  still  a  general  diffused 
redness  spreading  over  the  whole  region,  showing  an  epi- 
demic character,  accompanied  with  unusual  debility,  and 
requiring  a  tonic  course.  It  certainly  has  seemed  different 
from  tonsillitis,  from  scarlatina  simplex,  fi-om  common  sore 
throat  arising  from  disordered  stomach — or  from  bronchial 
affection — in  fact,  different  from  any  usual  anginose  diffi- 
culty, as  distinct  as  is  mild  influenza  from  common  catarrh, 
and  as  are  many  other  diseases  from  those  with  which  they 
have  points  of  resemblance.  We  have  been  careful  not  to 
call  these  diphtheria,  and  were  at  first  disposed  to  regard 
them  as  merely  incidental,  and  in  some  cases  imaginary 
ailments ;  but  so  decided  is  the  testimony  of  many  excel- 
lent practitioners,  as  well  as  our  ovra  smaller  experience, 
that  we  are  constrained  to  regard  this  as  a  diphtheritic  sore 
throat,  or  mild  diphtheria.  The  view  which  classifies  these 
cases  as  dependent  upon  a  dilute  and  partial  influence  of 
the  diphtheritic  poison,  is,  of  course,  open  to  criticism,  as  it 
is  always  difficult  to  substantiate  the  character  of  a  disease 
from  its  most  attenuated  forms.  Mild  cases  of  measles  and 
scarlatina,  mild  variola  and  severe  varicella,  are  sometimes 
difficult  to  diagnose ;  and  it  is  true  of  the  mild  forms  of 
many  affections  that  we  establish  their  identity  witli  their 
more  self-declarative  species,  by  concomitant  circumstances 
rather  than  by  the  decided  symptoms  of  the  particular 
case. 

Sometimes  even  disease  is  so  malignant  as  to  be  obscure 
in  diagnosis.  We  remember  seeing  with  another  practi- 
tioner cases  of  scarlet  fever,  where  five  in  one  family  died 
in  succession,  in  but  one  of  whom  was  there  any  eruption 
or  decided  throat  trouble ;  yet  others  exposed  by  attend- 
ance upon  them  had  plainl}-  developed  scarlet  fever. 

With  such,  or  such  Uke  analogies,  and  with  the  facts  be- 
fore us  as  to  the  peculiar  character  and  synchronous  preva- 
lence of  this  affection  with  decided  diphtheria,  its  epidemic 
character,  its  occurrence  in  the  same  famihes,  and  at  the 
same  time  with  the  full-fledged  disease  in  other  members, 
and  tlie  success  of  the  same  general  line  of  treatment,  we 
seem  justified  in  tho  view  of  it  until  some  other  is  ren- 
dered more  probable.  Under  the  use  of  chlorate  of  potash, 
a  free  diet,  a  daily  dose  of  quinine,  and  perhaps  chalybeates, 
the  symptoms  arc  not  difficult  to  overcome. 

The  next  division  of  diphtheria  noticed  is  the  "  grave  ;  " 
that  which  is  typified  in  the  usual  decided  forms  of  the  dis- 
ease. In  its  onset  it  i.s  generally  marked  by  some  febrile 
excitement,  not  unfrequently  accompanied  with  nausea  or 
a  chill,  or  alternations  of  chilly  and  over-heated  sen.^^tions, 
and  an  uneasy  feeling  or  soreness  is  complained  of  about 
the  region  of  the  throat.  Examination  within  twenty-four 
or  thirty-six  hourg  after  the  first  symptom  of  feeling  unwell, 
shows  the  membrane  deposited  generally  on  one  or  both 
tonsils.  This  often  spreads  from  various  points,  and  uniting 
together  they  form  a  skin  or  covering,  more  or  less  cxten- 


American  Medical  Times. 


JANES  OX  ANTAPHRODISIACS. 


May  8, 1862.  245 


sive.  The  exudation  itself  is  almost  pathognomonic  of  the 
disease,  while  the  quick  spiteful  thrill  of  the  pulse,  as  well 
as  its  frequency, •points  to  a  serious  constitutional  malady. 
As  our  design  is  not  a  full  description  of  the  disease,  but 
only  its  outlines,  it  is  not  necessary  now  to  trace  all  the 
frequent  or  occasional  attendant  circumstances.  Of  these, 
swelling  of  the  maxillary,  parotid,  and  cervical  glands 
generally  are  among  the  most  common  local  complications. 
The  severity  of  the  affection  is  sometimes  out  of  all  pro- 
portion to  the  amount  of  exudation,  and  day  after  day,  in 
some  cases,  we  see  the  patient  succumbing  to  some  secret 
morbid  agency,  even  where  the  local  trouble  is  not  in  its 
extent  or  mechanical  embarrassment  serious. 

This  second  variety  of  diphtheria  is  the  one  in  which 
treatment  is  most  fairly"  to  be  tested.  We  have  opportunity 
to  contend  with  a  disease  sufficiently  formidable,  yet  not 
invulnerable,  and  our  general  view  of  successful  remedies 
must  turn  upon  such  cases.  Some  of  them,  even  when 
severe,  delightfully  yield  to  the  steady  artillery  of  decided 
tonic  treatment,  while  in  others,  the  nervous  system,  and 
the  stomach  and  digestive  organs  especially,  seem  so 
weakened,  both  in  powers  of  digestion  and  assimilation,  as 
to  embarrass  our  communication  with  the  system  in  our 
attempt  to  afford  it  tone  and  strength  to  outbattle  the 
disease. 

Let  us  illustrate  what  seems  to  us  the  general  indication 
of  treatment  in  a  decided  and  severe  case  of  diphtheria, 
where  the  stomach  and  digestive  organs  are  in  fair  working 
order. 

The  patient  is  a  mother  who  had  watched  at  the  death- 
bed of  a  child,  who  had  just  died  of  the  disease  in  a  malig- 
nant form.  Forty-eight  hours  after,  during  the  night,  she 
awoke  with  an  unpleasant  sensation  about  the  throat,  and 
some  fever.  In  the  morning  when  the  physician  was  called 
decided  exudation  was  found  upon  one  tonsil,  which  for 
two  or  three  days  continued  spreading.  The  pulse  was 
110,  nervous,  and  slightly  feeble  ;  bowels  regular  ;  stomach 
not  much  disturbed,  save  appetite  impaired.  The  following 
is  the  general  line  of  treatment : — Chlorate  of  potash  3j. ; 
aquEB  purae  5  iij-  Let  the  water  be  boiled,  if  hard,  so  as  to 
secure  the  entire  solubiUty  of  the  chlorate.  Dose,  a  tea- 
spoonful  every  two  hours,  and  to  every  other  dose  add 
fifteen  drops  of  murias  tinctura  ferri.  The  same  medicine 
continued  for  several  days  at  intervals  of  two,  three,  or  four 
hours  according  to  symptoms. 

Sulphas  quiure  from  three  to  four  grains  morning  and 
night,  varied  in  quantity  or  frequency  according  to  signs  of 
debihty.  In  the  case  before  us  there  was  little  variation, 
except  occasionally  a  dose  at  midnight.  Good  digestible 
food  three  times  per  day — -such  as  in  hospital  practice  is 
called  extra.  Wine  or  brandy  in  tablespoonful  doses  once 
between  meals,  or  at  midnight  or  towards  morning  if  much 
debility.  A  drink  of  pure  milk  if  preferred.  At  night,  if 
restless,  or  especially  if  the  night  before  was  a  sleepless  one, 
twenty  drops  of  laudanum.  The  pulse  for  several  days 
varied  from  90  to  110,  reaching  at  times  120,  but  under  this 
treatment  subsided  to  its  usual  frequency  in  about  ten 
days. 

(To  be  Continued.) 


REPORTS  ON- 
SOME  RECENT  IMPROVEMENTS  IN  MATERIA 
MEDICA  AND  THERAPEUTICS. 
By  EDWARD  H.  JANES,  M.D., 

OF  NEW  TOBK. 

IIL 

AXTAPnRODISIACS. 

A  RECEXT  number  of  the  Dublin  Medical  Press  contains  the 
summary  of  an  article  by  Dr.  Lafont-Gouzi,  published  in 
the  Journal  de  Medicine  et  Chirurgie,  giving  the  results  of 
a  careful  clinical  inquiry  into  the  effects  of  some  medicinal 
agents,  represented  as  special  sedatives  of  sexual  erethism, 
with  a  view  of  discovering  some  means  of  allaying  genital 


excitement  and  consequent  spermatorrhoea.  He  thinks 
cauterization  has  been  too  highly  extolled,  though  doubtless 
applicable  and  efficacious  in  rebellious  cases ;  but  in  most 
instances,  the  spermatorrhoea  being  the  result  of  a  too  mor- 
bid energy  of  the  organs  of  generation,  should  be  treated 
by  measures  less  capable  of  inflicting  injury.  He  has  found 
digitaline  and  lupuhne  alike  inefficacious;  but  has  been 
more  successful  with  the  bromide  of  potassium,  two-thirds 
of  his  cases  being  either  cured  or  greatly  relieved  by  from 
fifteen  to  thirty  grains  being  administered  in  two  doses, 
in  the  afternoon,  and  continued  for  a  fortnight.  The  par- 
ticulars of  three  cases  are  related :  the  first,  a  student  of 
divinity,  took  fifteen  grains  daily  for  five  days,  when  the 
spermatorrhoea  ceased,  and  has  since  returned  only  at  dis- 
tant and  natural  intervals.  In  the  second  patient,  the 
orgasm  was  consequent  on  an  eczematous  diathesis  of  long 
standing,,  the  eruption  appearing  around  the  anus.  This 
was  treated  with  cold  Avater  lotions  and  astringent  hip 
baths ;  but  the  disappearance  of  the  eruption  was  followed 
by  pain  in  passing  water,  and  by  frequent  seminal  emissions 
at  night.  After  vainly  resorting  to  belladonna,  digitaline, 
and  lupuline,  the  bromide  of  potassium  was  exhibited,  and 
effected  a  rapid  and  complete  cure,  for  the  permanency  of 
which,  the  patient  submits  to  an  abundant  eczematous 
secretion  in  the  axillae.  In  the  third  case  improvement 
only  was  attained,  the  insufficiency  seeming  due  to  the  in- 
adequate manner  in  which  the  treatment  was  followed. 
Within  a  few  years  the  bromide  of  potassium  seems  to 
have  been  coming  into  favor  in  the  profession,  as  a  remedy 
for  this  painfully  annoying  affection,  and  the  paper  just 
noticed  not  only  confirms  the  good  opinion  entertained  by 
many  concerning  the  virtues  of  the  remedy,  but  also  dis- 
criminates in  such  a  manner  as  to  render  the  treatment 
effectual,  by  selecting  those  cases  to  which  the  treatment  is 
best  adapted,  viz.  those  in  which  the  difficulty  depends  on 
a  morbid  energy  of  the  organs,  requiring  a  direct  sedative 
eflect,  both  upon  the  muscular  apparatus  and  secretory 
functions  of  the  whole  sexual  economy.  The  bromide  of 
potassium  was  first  introduced  into  the  London  Pharmaco- 
poeia in  1836,  it  having  been  previously  employed  by 
Pourche  and  Magendie  in  the  treatment  of  scrofulous 
affections,  and  by  Dr.  Williams,  who  regarded  it  almost  as 
a  specific  in  the  treatment  of  diseases  of  the  spleen.  In 
secondary  and  tertiary  syphilis  its  action  is  said  by  some 
to  be  similar  to  that  of  the  iodide,  but  induced  more  slowly, 
and  often  unsatisfactory  and  unsuccessful.  All  who  have 
given  it  a  fair  trial  acknowledge  its  antaphrodisiac  effects, 
and  find  it  highly  useful  in  priapism,  nymphomania,  and 
spermatorrhoea.  Dr.  Pfeiffer  found  it  to  have  a  happy  in- 
fluence over  seminal  losses,  abnormal  erections,  and  neu- 
ralgia of  the  neck  of  the  bladder,  and  claims  for  it  a  special 
power  over  the  muscular  part  of  the  genito-urinary  appara- 
tus, and  the  secreting  action  of  these  organs.  It  has  also 
been  found  to  exert  a  local  anaesthetic  action,  producing 
complete  insensibility  of  the  fauces.  Dr.  A.  B.  Garrod 
(London  Pharm.  Jour.,  Nov.  1857)  has  found  it  adultera- 
ted with  iodine,  and  thinks  it  by  no  means  an  unfrequent 
occurrence.  The  dose  of  the  bromide  of  potassium  for  re- 
heving  painful  erections  during  gonorrhoea,  is  from  two  to 
three  grains  every  two  or  three  hours.  If  pure  it  may  be 
given  in  much  larger  doses.  Dr.  B.  Woodard  in  the  Chi- 
cago Medical  Examiner,  and  Dr.  Geo.  B.  Willson  in  the 
Boston  Med.  and  Surg.  Journal,  claim  lor  opium  both  diure- 
tic and  antaphrodisiac  properties.  Dr.  W.  mentions  the 
case  of  a  prostitute  who  was  obliged  to  use  opium  freely, 
so  that  she  should  be  passive  during  coition ;  and  also  of 
men  for  whom  he  had  prescribed  opium  to  enable  them  to 
overcome  their  lustful  propensities,  and  always  with  benefit. 
He  also  mentions  the  case  of  an  estimable  woman  who,  ten 
days  after  confinement,  became  the  victim  of  uncontrollable 
sexual  desire,  at  once  reheved  by  full  doses  of  morphine, 
and  solutions  of  morphine  to  the  parts. 

It  should  be  remembered,  however,  that  in  a  majority  of 
patients  complaining  of  spermatorrhoea,  the  disease  is  rather 
imaginary  than  real ;  in  most  instances  the  result  of  reading 
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those  pernicious  books  with  which  the  world  is  flooded, 
written  professedly  for  the  instruction  and  benefit  of  young 
men,  but  in  reality  as  an  advertisement  for  the  author, 
whereby  he  expects  to  fill  his  purse,  though  at  the  expense 
of  both  the  mental  and  physical  anguish  of  his  readers.  A 
healthy  young  man,  subject  to  occasional  nocturnal  emis- 
sions, is  unfortunate  enough  to  meet  with  one  of  these 
publications,  and  through  the  false  impressions  there  im- 
bibed, his  mind  is  completely  unhinged  ;  the  consciousness 
of  a  bad  habit  practised  in  his  boyhood — though  perhaps 
long  since  discontinued — tends  to  deepen  his  convictions, 
and  the  ghost  of  this  youthful  indiscretion,  rendered  more 
terrible  by  the  exaggerated  accounts  given  by  the  authors 
referred  to,  continues  to  haunt  the  poor  victim  with  the 
increased  frequency  of  seminal  losses,  followed  by  the  usual 
train  of  symptoms,  whicl;  invariably  results  from  the  pan- 
dering to  the  unhappy  error  of  a  diseased  imagination. 
Judicious  moral  treatment,  properly  directed,  with  the 
view  of  convincing  the  patient  that  he  is  not  ill,  will,  in  a 
majority  of  these  cases,  prove  more  beneficial  than  drugs, 
either  constitutionally  or  locally  applied. 

AUTTJMNAL  FORMS  OF  DIARRHCEA  AND  DTSENTERT. 

Dr.  Patrick  I.  Hynes,  of  Nottingham,  advocates  in  the 
Lancet  tlie  employment  of  nitric  acid  and  opium  in  the 
treatment  of  the  autumnal  forms  of  diarrhoea  and  dysen- 
tery. The  treatment  is  by  no  means  new,  yet  he  thinks  it 
is  not  so  generally  employed  as  its  merits  seem  to  warrant. 
The  formula  he  employs  is  as  follows : — Infus.  gent.  co. 
fviij. ;  tinct.  opii  3j-3jss. ;  acid  nit.  TT^  xx.  M.  An 
ounce  to  be  taken  after  every  liquid  stool,  or  painful  alvine 
evacuation.  A  mustard  plaster  is  applied  to  the  epigastrium, 
and  the  sickness  and  thirst  are  relieved  by  drinking  spar- 
ingly of  ice-cold  mint  tea.  He  thinks  nitric  acid  possesses 
some  disinfecting  agency,  as  well  as  astringent  efficacy  over 
autumnal  diseases.  Its  fumes  are  believed  to  be  capable  of 
destroying  the  effluvia  of  typhus,  and  diluted  with  water 
it  forms  a  useful  drink  in  all  low  fevers.  But  independent 
of  its  chemical  action  over  animal  effluvia,  the  writer  claims 
for  it  a  direct  astringent  efl'ect  in  all  diseases  of  the  mucous 
membrane  ;  it  being  the  chief  agent  in  the  nitrate  of  silver, 
so  extensively  used  in  all  mucous  discharges.  He  employs 
a  similar  formula  with  double  the  amount  of  acid,  as  a  topi- 
cal application  in  cynanche  and  diphtheria,  with  decidedly 
beneficial  eflects.  It  is  also  valuable  in  broken  down  con- 
stitutions impaired  by  mercury,  syphilis,  and  other  irregu- 
larities, and  in  combination  with  taraxacum  will  prove  of 
service  in  sluggish  conditions  of  the  hver.  He  also  em- 
ploys it  with  advantage  in  diarrhoea  of  infant.'s,  and  com- 
bined with  muriated  tincture  of  iron,  in  tabes  mesenterica. 
He  has  given  the  other  acids  a  fair  trial,  singly  and  in  com- 
bination, but  finds  none  of  them  equal  in  therapeutic  value 
to  the  nitric  acid  in  combination  with  opium.  In  a  more 
recent  number  of  the  Lancet  Mr.  Keith  Macdonald  corro- 
borates, to  a  certain  extent,  Dr.  Hyne's  statements,  his 
attention  having  been  attracted  to  the  subject  by  the  peru- 
sal of  that  gentleman's  paper.  He  conducted  his  experi- 
ments in  such  a  manner  as  to  test  both  the  real  and  rela- 
tive value  of  the  medicine,  f.nd  found  it  to  be  more 
eflBcacious  than  any  of  the  others,  except  sugar  of  lead  and 
tannin.  He  considers  it  a  useful  adjunct  to  the  more  power- 
ful astringents,  though  not  to  be  wholly  relied  upon  to  the 
exclu.sion  of  other  well-established  llierapeutic  agents.  He 
thinks,  however,  it  is  preferable  to  any  other  remedy  in 
those  cases  originating  in  noxious  effluvia,  or  specific  poisons 
in  the  atmosphere.  Neither  of  these  gentlemen  mentions 
having  tried  the  treatment  with  large  doses  of  ipecacuanha. 


BELLEVtJE  Hospital. — The  following  gentlemen  have 
been  appointed  to  the  Resident  Medical  Stall"  of  this  insti- 
tution :—U.  W.  Cook,  James.  T.  11.  Chandler,  II.  E. 

Paine.  W.  H.  King,  J.  C.  Stone,  W.  F.  Peck,  VV.  S.  Lud- 
lum,  F.  H.  Howard,  H.  Raphael,  J.  V.  Lauderdale,  W.  H. 
Ensign. 
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III. — Social  Pstchologt. 
Before  entering  upon  the  special  object  of  this  communi- 
cation I  wish  to  pay  a  tribute  of  respect  to  the  memory  of 
a  psychopathist,  who  left  a  name  in  the  annals  of  American 
science,  and  has  given  a  great  exampl^^of  devotion  to  his 
country — I  refer  to  the  late  Dr.  Luther  v .  Bell,  the  former 
much  esteemed  Superintendent  of  the  MacLean  asylum  of 
Charleston,  Mass.  The  high  reputation  of  Dr.  Bell,  here  and 
in  Europe,  rests  on  important  pubhcations  belonging  to  the 
history  of  psychological  medicine.  The  value  of  these  works 
has  been  duly  acknowledged  by  giving  his  name  to  a  spe- 
cial form  of  insanity  which  he  first  described.  But  Dr. 
Bell  was  not  only  a  psychopathist  but  also  a  surgeon,  and 
at  the  outbreak  of  the  Rebellion  sacrificed  repose,  and 
afterwards  life,  in  his  self-devotion  to  humanity. 

In  order  to  appreciate  the  actual  conditions  and  future 
prospects  of  the  insane  sufferers  in  this  and  other  countries, 
we  find  it  necessary  to  inquire  into  the  popular  feehngs 
generally  entertained  respecting  insanity,  and  also  into  the 
probability  of  relief  being  afforded  in  that  proportion 
which  is  due  them  as  compared  with  the  other  classes 
who  are  dependent  upon  pubUc  charity.  This  cannot 
possibly  be  better  done  than  by  a  glance  at  our  social 
psychology. 

The  degree  of  civilization  of  any  nation  is  not  at  all  pro- 
portionate to  its  refinement  of  manners,  luxuries  of  life, 
fine  arts,  or  even  the  material  development  of  riches.  It 
consists  only  in  the  knowledge  of  God,  the  practice  of  Jus- 
tice, and  the  full  possession  of  Liberty.  The  motives,  then, 
which  actuate  such  a  community  are  founded  upon  the 
broad  platform  of  a  conscientious  discharge  of  duty.  If, 
then,  our  premises  are  right,  the  condition  of  the  insane  in  all 
countries  should  be  the  test  of  the  civihzation.  Now,  it  is 
true,  much  has  been  done  for  this  class  of  unfortunates  in 
the  different  states  of  the  Union  ;  great  fortunes  have  been 
bequeathed  to  national  institutions,  and,  on  the  part  of 
governments,  large  sums  are  annually  voted  to  build  new 
ones,  or  maintain  the  old  ones.  But  it  appears  that  much 
still  remains  to  be  done.  We  have  good  reasons  for  such 
an  assertion  when  we  refer  to  a  leading  article  of  this 
journal  on  the  necessity  of  creating  a  Commission  of  Lunacy. 
On  this  subject  I  would  only  venture  in  passing  to  call  the 
attention  of  the  gentlemen  interested  in  this  commission 
to  one  point,  viz.  the  fundamental  advantage  derived  from 
the  possession  of  the  legal  power,  not  only  to  inspect 
asylums,  and  report  on  them,  but  to  regulate  their  adminis- 
tration. What  is  the  advantage  of  inspecting  always  the 
same  defects,  if  it  is  not  in  the  power  of  such  inspectors  to 
remedy  them?  Reports  are  not  only  slow  means  to 
relieve  sufferings,  but  by  experience  I  know  them  to  be 
useless. 

But  I  have  another  fear,  and  that  has  reference,  in  the 
present  condition  of  national  affairs,  to  the  probable  check 
which  may  be  placed  upon  both  public  and  private  bene- 
volence. Then,  again,  the  same  cause  acting  still  more  must 
sooner  m  later  tend  to  the  destruction  of  a  va5t  amount 
of  property,  the  ruination  of  many  individuals,  and  of 
necessity  must  increase  the  number  of  the  insane. 

Let  us  examine  in  the  next  place  the  cause  of  all  these 
misfortunes.  There  is,  no  doubt,  a  curious  sympathy 
existing  in  the  ideal  world  between  nations,  which  may  be 
better  understood,  perhap.«,  by  the  use  of  the  term  moral 
contagion.  The  peculiar  influences  of  tliis  contagion  are 
not  confined  by  any  moimtainous  districts,  neither  by  the 
broadest  seas.  In  fact,  the  poison  is  capable  of  propagat- 
ing itself  in  a  most  mysterious  manner.  History  records 
curious  proofs  of  this  assertion,  in  the  foolish  (if  not  crimi- 
nal) enterprises  of  nations  marked  by  all  sorts  of  wicked- 
ness, and  especially  by  aggressive  propensities.   From  the 
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ancient  times  to  the  late  wars  of  the  first  Napoleon,  nations 
have  been  periodically  subjected  to  an  influence  of  this  sort, 
and  murderous  battles  have  been  brought  on  in  consequence. 
During  those  times  of  ■woe  society  is  unsettled,  and  poUtical 
crises  follow  each  other  -without  interruption. 

Nations,  misled  by  pohtical  parties,  have  a  mutual  fear 
and  hatred.  Is  that  the  way  to  rational  progress  ?  Amongst 
the  recent  delusions,  one,  owing  to  a  remnant  of  our  primi- 
tive state  of  savageness,  is  the  revival  of  an  absurd  and 
brutal  hatred  between  the  Anglo-German  and  Latin  races. 
Look  at  the  amiable  dispositions  of  the  English  and  the 
French !  Now,  it  is  very  remarkable  that  before  1852 
such  moral  perversion  was  ridiculed  as  well  in  England  as 
in  France,  and  still  they  boast  of  their  civihzation  !  In  spite 
of  it  one  hears  only  of  armaments,  fortifications,  and  iron- 
pkted  vessels  1 

Now,  on  this  side  of  the  great  ocean,  what  brought  on 
this  war-inclination  in  a  nation  whose  interest  it  was  to 
settle  reasonably  internal  difficulties  ?  Nothing  else  but 
that  morbid  contagion  which  in  Europe  has  cost,  the  last  ten 
years,  more  than  a  milhon  of  souls,  and  as  much  money 
as  would  be  sufficient  to  educate  a  whole  generation! 
Might  it  not  be  ffermitted  to  say  to  a  psychopathist,  with 
the  Latin  satirist,  StuUique prope  omnes,  when  he  sees  here 
a  mighty  and  once  prosperous  nation  drying  up  all  its 
sources  of  prosperity,  and  extinguishing  public  and  private 
benevolence  in  such  a  way  that  even  the  middle  classes 
must  be  soon  reduced  to  insanity  and  beggary  ?  Let  us 
hope,  however,  that  our  eyes  will  be  open !  It  is  true, 
also,  that  the  sources  of  labor  and  industry  are  so  abun- 
dant that  peace  would  heal  all  our  wounds — so  may  it 
soon  be ! 

Let  us  now  glance  at  the  influence  of  social  psychology 
on  the  preservation  of  moral  faculties,  and  its  effects  on  the 
cure  of  mental  disturbances. 

The  history  of  the  causes  and  development  of  insanity 
is  about  the  same  in  all  countries ;  little  or  nothing  is  heard 
of  it  in  the  first  period  of  the  nations.  It  appears  that  the 
virgin  nature  of  the  soil,  and  the  activity  of  mind  and 
body  necessary  to  inaugurate  a  national  existence,  are 
favorable  conditions  for  mental  health.  But  when,  with 
the  course  of  time,  their  population  is  so  much  increased 
that  space  fails,  when  inmorality  has  corrupted  spiritual 
life,  then,  in  the  same  manner  that  material  poisons  are 
developed  within  the  tissues  of  the  body,  new  morbid 
psychical  dispositions  give  rise  to  mental  disease.  It  has 
been  asserted  that  civihzation  was  the  cause  of  insanity, 
but  was  it  not  easier  to  see  that  insanity  only  increases  in 
proportion  to  the  malignity  of  the  moral  and  material  poi- 
sons accumulated  in  what  I  would  call  the  dechne  of 
societies  ?  It  is  true,  that  often  insanity  has  but  an  indirect 
relation  to  social  psychology,  that  it  is  owing  to  the  very 
struggles  made  to  escape  those  conditions  of  decay,  or  to 
reUeve  others  from  their  effects — great  men  have  lost  their 
reason  in  such  struggles.  In  our  opinion  the  hygiene  of 
the  mind  and  of  the  body  in  education  and  instruction,  is 
the  surest  means  of  preserving  reason  and  health. 

Speaking  generally,  people  are  unaware  of  the  conditions 
of  the  development  of  insanity.  Many  persons,  even  some 
physicians,  beheve  in  a  sort  of  fatalism  in  its  attacks.  It  is 
clear  that  such  opinion  is  erroneous.  Even  hereditary  pre- 
dispositions are  not  necessarily  followed  by  insanity.  Hap- 
pily it  has  been  recognised  that  moral  and  physical  precau- 
tions may  prevent  the  appearance  of  such  a  disease.  If 
such  facts  were  popularized  it  would  no  more  be  considered 
a  shame  to  have  been  insane,  neither  should  the  disease  of 
a  parent  be  a  blemish  on  ancestral  integrity. 

The  views  respecting  insanity  are  markedly  different  in 
the  east  of  Europe  and  Asia  as  compared  with  any  other 
countries.  Insane  persons  there  are  looked  upon  as  sacred 
beings  inspired  by  the  Divinity  ;  though  respected  as  such 
they  are  driven  away  as  beggars,  free  to  go  and  to  do  what 
they  like  best :  still  they  are  harmless,  and  do  no  injury 
to  anybody.  Now,  what  is  the  practice  of  western  Europe  ? 
The  first  feehng,  at  the  sight  of  a  lunatic,  is  fear  and  repul- 


sion ;  the  consequence  of  such  impression  is  not  favorable 
to  patients ;  they  are  considered  lost  for  ever ;  the  physi- 
cian, if  at  all  consulted,  is  called  in  sometimes  when  it  is 
too  late  for  hope.  The  patient  getting  worse,  violent  means 
are  resorted  to,  having  the  effect  of  making  him  still  worse, 
and  at  last  rendering  him  incurable.  Having  admitted  as  a 
principle  that  an  insane  person  is  a  dangerous  being,  hable 
to  furious  excesses,  the  insane  are  apt  to  conceive  this  false 
notion  of  power,  and  often  are  led  by  it  to  the  commission 
of  reprehensible  acts.  The  consequence  of  this  general 
opinion  was  also,  anciently,  that  any  treatment,  however 
harsh  (if  it  did  not  cause  immediate  death),  was  considered 
as  a  sort  of  retaliation  of  the  evil  done  or  meant  by  the 
unfortunate  patient.  Now,  within  about  fifty  years,  phy- 
sicians have  put  an  end  to  these  cruelties,  but  everybody 
feels  satisfied  that  lunatics  should  be  isolated  from  any 
intercourse  with  society.  Again,  the  error  of  such  principle 
has  had  another  bad  influence  on  pubhc  opinion — that  is, 
the  belief  that  medicine  is  useless  to  reheve  mental  aber- 
ration. 

The  only  exception  to  that  state,  in  Europe,  is  the  Free- 
air  Colony  of  Gheel,  in  which  patients  are  boarded  in  private 
families.  There,  by  the  very  reason  we  have  mentioned, 
insane  persons  are  quite  harmless,  on  account  of  the  kind 
treatment  they  experience.  We  are  much  gratified  to  be 
able  to  state  that,  in  consequence  of  the  reports  of  the 
Board  of  Lunacy  of  Scotland,  three  asylums  are  now  in 
process  of  erectio'n,  in  which  the  greatest  number  of  patients 
wUl  be  placed  as  boarders  in  cottages  kept  by  famihes  under 
the  direction  of  the  asylum,  which  becomes,  then,  a  mere 
therapeutical  centre.  It  is  easy  to  conceive  what  a  bless- 
ing it  wiU  be  for  the  patients.  The  following  extract  from  a 
German  paper  will  exemplify  their  effect  on  these  unfortu- 
nates : — 

"  In  a  garden  of  BerUn  a  canary  bird  was  found  bearing 
on  its  neck  a  small  note ;  the  address  was  unusual — '  To 
the  good  Lord !'  The  finder  broke  the  seal,  and  found  a 
sincere  message  in  accordance  with  the  direction.  It  was 
written  by  a  lady,  an  inmate  of  a  private  lunatic  asylum ; 
the  unfortunate  one,  pleading  for  relief,  asked  a  speedy 
death.  She  complained  that  the  misrule  and  self-will  of  a 
rude  female  attendant  were  the  cause  of  her  sufferings. 
All  explanations  to  her  relatives  were  vain,  because  this 
attendant  attributed  her  complainings  to  a  diseased  mind, 
and  punished  her  for  attempting  to  make  known  her 
situation." 

We  must  add,  that  having  seen  so  many  similar  cases  we 
have  no  doubt  of  the  reality  of  such  a  statement. 

We  do  not  mean  to  say  that  the  free-air  asylums  have 
no  defects,  or  that  they  are  the  only  resort  for  all  kinds  of 
insanity.  I  do  not  know  of  anything  perfect,  but  I  confess 
that  for  the  majority  of  cases  they  are  more  beneficial.  A 
new  reform  is  now  making  its  way  in  the  world.  The 
insane  person  was  in  ancient  times  considered  as  an 
offender,  and  treated  accordingly  ;  he  is  now  considered  as 
a  dangerous  being,  who  must  be  necessarily  kept  within  an 
establishment.  The  new  system  consists  in  isolating  these 
patients  in  the  country,  where  they  can  enjoy  free  air  and 
a  family  hfe. 

We  have  tried  to  show  in  the  above  hnes  the  moral  and 
material  state  of  society,  and  how  its  psycholo^  has  a 
great  influence  both  on  the  nature  and  treatment  of  insanity. 
Our  criticism  is  not  so  much  directed  against  persons,  as  it 
is  against  pubhc  opinion  ;  and  still  we  must  make  an  excep- 
tion for  this  country,  since  we  have  learned  from  competent 
persons  that  no  bad  feeling  existed  either  against  the  luna- 
tics or  against  those  physicians  who  devote  their  life  to 
allay  their  sufferings. 


Dr.OppoLZER  says  that  bicarbonate  of  scda  is  an  improper 
remedy  for  pyrosis.  It  unites  with  the  acids  of  the  sto- 
mach, and  produces  salts  which  themselves  produce  pyro- 
sis. He  prefers  the  use  of  calcined  magnesia,  and  some- 
times uses  carbonate  of  ammonia. — Brit.  Med.  Jour. 
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Stated  Meetiso,  March  12,  1862. 
DE.  T.  C.  FINNF.LL,  PRESIDENT,  IX  THE  CHAIE. 
(Continued  from  page  223.) 
ABSENCE  OF  ALBCMISCRIA  WITH  CONTRACTED  KIDNEY. 

Dr.  Austin  Flint  presented  a  pair  of  kidneys  removed 
from  a  patient  who  died  at  Bellevue  Hospital.  The  history  | 
of  the  case  as  given  was  briefly  this  : — The  patient  was  a  j 
female,  set.  35,  who  was  admitted  on  Thursday  la,st,  the 
6th  instant.   My  attention  was  called  to  her  on  Friday,  the 
7th.    She  had  had  since  her  admission  two  epileptiform  1 
convulsions.    She  seemed  a  good  deal  prostrated,  her  mind  j 
was  much  enfeebled,  and  there  was  no  oedema  anywhere. 
T  left  the  case  without  much  attention  that  day,  desiring 
that  the  urine  should  be  examined  before  my  next  visit. 
On  Saturday,  at  my  visit,  I  learned  that  the  urine  had  been 
examined,  and  that  no  albumen  had  been  found  in  it.  An- 
other epileptiform  convulsion  occurred  upon  this  day.  On 
Sunday,  at  my  visit,  I  found  her  comatose,  and  evidently 
very  near  her  end.   No  previous  history  was  obtained,  and 
my  knowledge  as  regards  the  details  is  rather  limited. 
She  died  on  Monday  morning. 

Aupjpsy. — The  brain  was  examined  this  afternoon,  and 
was  found  moderately  congested  and  rather  firmer  than 
usual,  otherwi.se  it  presented  no  morbid  appearances.  The 
kidneys  were  then  examined ;  the  right  one  weighed  two 
ounces,  the  left  a  fraction  more.  The  right  organ  presented 
a  cyst  of  considerable  size,  as  large  as  a  marble,  and  when 
a  section  was  made  of  it  there  issued  a  serous-looking  fluid. 
The  surface  of  the  kidney  is  granular,  and  its  secretory 
portion  is  very  much  diminished  in  size ;  a  microscopical 
examination  of  it  has  not  yet  been  made. 

The  interesting  point  of  the  case  seems  to  be  the 
occurrence  of  urasmia,  proving  fatal  without  any  albumen 
in  the  urine,  or  general  drop.sy.     I  may  remark  that  : 
a  case  somewhat  similar  to  this  came  under  my  obser- 
vation during  the  past  winter  at  Bellevue.    The  patient 
died  with  well  marked  symptoms  of  uraemia,  and  with-  j 
out  any  general  dropsy :  that  patient  had  albumen  in 
the  urine,  with  casts  of  considerable  size  both  granular  and  j 
waxy.    In  this  connexion  I  call  into  mind  another  case. 
The  patient  had  no  general  dropsy,  and  the  presence  of  I 
albumen  in  the  urine  was  ascertained  rather  accidentally ;  I 
subsequent  to  this  there  was  an  attack  of  urjemia,  which  | 
proved  fatal.  In  both  these  cases  there  was  found  the  hard 
contracted  kidney.     I  may  also  mention  a  case  of  a  child  | 
who  had  scarlatina,  followed  by  an  abundance  of  albumen  I 
in  the  urine,  and  aL'-o  the  presence  of  granular  and  waxy 
casts.    The  albumen  finally  diminished  and  disappeared,  at  j 
the  same  time  there  was  such  an  improvement  in  the  } 
patient's  condition  that  she  was  considered  safe.   However,  ! 
the  waxy  casts  continued  to  be  present,  and  the  patient  ! 
was  soon  seized  with  convulsions,  which  terminated  in  ] 
death  in  less  than  twenty-four  iiours  afterwards.    I  am  ! 
unable  to  give  the  microscopical  appearances  of  the  speci-  i 
mens  I  present,  not  having  had,  as  yet,  an  opportunity  of  ' 
making  the  necessary  examination. 

Dr.  Clark. — I  will  give  them  at  a  venture  ;  these  things 
are  so  uniform  that  the  result  of  one  examination  hardly  dif-  : 
fers  from  another.    I  suppose  you  will  find  the  intertubular  ' 
tissue  containing  a  larger  amount  of  organized  fibres  than  i 
belongs  to  it  naturally ;  that  the  Malpigliian  bodies  will  be,  ] 
at  least  half  of  them,  greatly   slirunken,  the  capsules  j 
thickened,  and  the  tufts  within  "them  dwarfed,  and  some  i 
will  be  entirely  gone,  at  least  in  the  kidney  where  the  cyst 
was  found.    There  will  be  found  abo  between  the  tubes  a 
considerable  number  of  micro.'mopical  cysts,  which,  had  the  ; 
patient  lived,  would  have  grown  larger,  and  a  considcraljle 
portion  of  them  would  have  been  visible  to  the  naked  eye.  I 


A  few  tubes  would  be  granular,  but  the  cells  would  in 
general  present  their  normal  appearance,  a  very  few  being 
fatty. 

As  regards  the  absence  of  albumen  in  such  cases,  my 
impression  is  that  it  is  the  rule  that  albumen  is  not  present, 
or  if  present  at  all,  only  for  a  short  time.  I  have  examined 
such  cases  month  in  and  month  out,  at  every  visit,  and  have 
found  that  albumen  was  absent  in  the  greater  number  all  the 
way  through,  or  perhaps  only  found  during  the  last  fortnight 
of  life.  And  as  to  the  latency  of  the  symptoms,  that  too, 
it  strikes  me,  is  rather  the  law  with  this  contracted  kidney. 
I  could  cite  instances  where  death  occurred  after  a  very 
few  days,  no  disease  being  before  suspected,  in  men  who 
attended  to  business  up  to  to  within  two  or  three  days  of 
death.  I  could  also  refer  to  two  or  three  instances  of  mer- 
chants dying  of  convulsions,  who  attended  to  their  business 
during  the  day,  come  home  in  the  evening,  were  seized 
with  convulsions  during  the  night,  and  died  the  next  day  or 
the  day  after.  There  is  one  point  that  I  would  call  atten- 
tion to  in  regard  to  this  contracted  kidney,  in  which  my 
own  observation  differs  from  that  of  Goodfellow.  The 
question  has  presented  itself  to  my  mii^  whether  he  is 
right  in  ascribing  these  small  kidneys,  aRi  rule,  to  alcohol 
as  a  cause.  I  am  confident  that  I  have  met  with  it  quite 
often  in  perfectly  temperate  persons,  and  in  those  who  only 
took  their  wine  occasionally  in  company  or  when  out  to 
dinner.  I  would  ask  Dr.  Flint  if  he  knows  anything  of  the 
previous  habits  of  this  patient  ? 

Dr.  Flint  stated  that  he  did  not,  and  further  remarked 
in  connexion  with  the  statements  he  had  previously  made, 
that  Dr.  Richardson,  who  had  recently  published  a  work 
upon  disease  of  the  kidney,  maintained  that  albumen  was 
always  present  in  this  class  of  cases.  Dr.  Flint  disbelieved 
this  statement,  and  accordingly  took  the  opportunity  of 
citing  a  case  in  point. 

Dr.  Clark.  There  is  another  point  which  I  suppose 
will  shortly  occupy  the  thoughts  of  the  members  of  the 
Academy  of  Medicine ;  that  is,  the  real  value  of  casts  in 
those  cases  where  no  albumen  exists,  and  where  no  disease 
is  suspected,  until  for  some  particular  reason  the  urine  is 
examined.  The  specific  gravity  may  be  normal,  and  the 
urine  may  perhaps  contain  the  penicillum  glaucum.  I  feel 
a  good  deal  of  confidence  that  this  is  the  disease  illustrated 
in  this  specimen,  and  if  so,  the  fact  is  of  importance  in 
enabling  us  to  anticipate  an  issue  which  we  have  no  other 
means  of  looking  towards. 

bright's  disease  induced  by  abdominal  disease. 

Dr.  Clark. — I  wish  to  call  the  attention  of  the  Society 
to  the  relations  existing  between  the  large  white  kidney, 
one  of  the  forms  of  the  disease  we  have  been  considering, 
and  other  diseases  of  the  abdominal  cavity.  Dr.  Kracko- 
wizer  alluded  just  now  to  the  influence  of  moderate  pres- 
sure in  the  neck  in  producing  contraction  of  the  pupil; 
and  I  would  remark  here  that  it  has  been  suspected  for 
some  time  pjist  by  those  who  have  directed  their  attention 
to  the  study  of  Bright's  kidney,  that  diseases,  chronic 
chiefly,  of  the  abdominal  viscera,  are  capable,  by  the  con- 
nexions of  the  sympathetic  system,  of  establishing  disease 
of  the  kidney.  It  is  not  long  since  I  had  the  opportunity 
of  marking  the  progress  of  Bright's  disease  occurring  in 
the  course  of  adiiesive  inflammation,  and  its  effects  in  the 
pelvic  cavity;  the  uterus  becoming  arihercnt  by  a  slow, 
gradual  process  to  the  posterior  tissues  of  the  pelvis,  and 
all  the  organs  bound  down  in  one  mass,  almost  as  if  it 
were  a  ca.'^e  of  tuberculous  peritonitis,  and  the  pretty 
rapid  development  of  Bright's  disease  of  the  kidney,  this 
latter  terminating  fatally,  while  the  other  disease  might 
not  have  been  fatal.  It  occurred  to  me  then  that  it  was 
po.^sible  that,  through  the  irritation  tliat  tlie  sympathetic 
nerve  experienced  in  this  pelvic  cavity,  the  kidney  became 
disca-scd. 

Of  the  two  last  post-mortem  examinations  made  in  pri- 
vate practice  one  was  of  a  character  to  be  brought  in  com- 
parison with  that  case.    I  liave  a  portion  of  the  intestine 
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here,  and  •will  give  the  history  of  the  case.  I  Avill  antici- 
pate so  far  as  to  say  that  the  patient  had  chronic  diarrhoea 
for  a  period  of  four  years,  and  the  portion  of  intestine  ■vrill 
almost  explain  itself.  It  is  also  important  to  say  that  she 
had  tubercles  of  the  lungs.  It  is  not  the  usual  form  of 
tuberculous  ulceration  of  the  intestines  confined  to  the 
patches  of  Peyer,  but  has  no  special  locality.  The  history 
of  the  case  then  is  this : — A  lady,  tet.  33,  enjoyed  good 
health  until  eight  years  before  death,  when  cough  and 
haemoptysis  gradually  developed  the  symptoms  of  tubercu- 
lous disease  of  the  lungs.  From  these  symptoms,  after  a 
little,  she  recovered  so  that  she  became  quite  stout  and 
looked  very  healthy.  She  was  then  man-ied,  and  had  one 
child,  who' is  now  five  years  of  age.  Her  cough  occasion- 
ally troubled  her,  but  she  had  no  hiemoptysis  during  the 
rest  of  her  fife.  About  four  and  a  half  years  before  her 
death  her  cough  returned,  and  became  habitual :  it  was  not, 
however,  associated  with  symptoms  that  bore  very  heavily 
upon  her,  and  she  maintained  her  health  tolerably  well  un- 
til four  years  ago,  when  she  was  seized  with  diarrhoea. 
From  four  years  ago  until  the  time  of  her  death,  she  had 
the  diarrhoea  almost  all  the  time.  It  would  sometimes  be 
stopped  for  a  fortnight,  and  then  he  renewed  and  continued 
for  weeks  and  months  at  a  time,  though  it  was  not  of  a 
severe  character,  until  within  the  last  few  months.  Last 
spring  I  saw  her  on  account  of  severe  pains  referred  to  the 
stomach,  which  Ij^x)>lained  on  the  supposition  that  there 
were  biliary  calculi  passing.  She  got  entirely  rid  of  tliose 
pains  alter  a  short  time,  but  her  tubercular  symptoms  con- 
tinued. During  the  last  winter  the  diarrhoea  increased  upon 
her,  and  her  strength  pretty  rapidly  failed.  It  was  noticed 
here,  as  is  commonh-  the  case,  that  ftie  cough  which  was 
•oftenest  distressing  alternated  with  the  diarrhoea;  when 
tliere  was  diarrhoea  her  cough  troubled  her  but  little,  and 
when  the  diarrhoea  was  restrained,  as  it  always  could  be  by 
the  sub-carbonate  of  bismuth,  the  cough  would  be  very 
urgent  at  night,  and  as  morpliine  did  not  seem  to  agree 
with  her  well  it  was  often  very  difficult  to  find  sleep  for 
her.  She  became  gradually  tliinner  and  paler,  and  about 
the  1st  of  January  took  to  her  bed,  and  kept  it  until  the  day 
of  her  death.  In  the  mean  time  the  pecuhar  appearance 
of  her  countenance  led  me  to  examine  her  feet,  hands,  and 
face,  in  the  expectation  that  I  should  find  cedema.  Up  to 
this  time  no  examination  of  the  urine  had  been  made — no 
albumen  was  found.  About  a  month  or  five  weeks  before 
her  death  her  feet  began  to  swell,  and  soon  after  that  her 
hands  became  very  pufiy,  the  oedematous  tumor  making  a 
very  marked  prominence  on  the  back  of  them.  About 
tliree  weeks  before  her  deatli  she  fell  into  a  lethargic  state, 
in  which  she  continued  for  four  or  five  days,  the  diarrhcea 
continuing  and  amounting  to  four  or  five  stools  a  day.  Bj' 
inducing  free  perspiration,  by  means  of  foot  baths,  she  was 
relieved  from  this  lethargy,  and  enjoyed  the  ftill  posses- 
sion of  mind  for  a  week  or  ten  days  longer,  when  she  be- 
came again  somewhat  lethargic,  and  three  days  before 
death,  the  oedema  having  all  disappeared,  she  was  seized 
with  convulsions,  and  these  were  repeated  to  the  number 
of  twenty-two  in  a  period  of  sixteen  Hours.  After  the 
convulsions  she  did  not  recover  her  consciousness,  and  died 
about  twenty-four  hours  after  the  last  had  ceased,  in  a 
comatose  condition,  either  from  the  eflusion  of  watery  fluid 
in  the  cerebral  cavity,  or  from  the  deeper  influences  of  the 
urea  in  the  blood,  or  the  congestive  action  produced  by  the 
epileptiform  convulsions  of  which  she  had  had  so  many. 

The  friends  were  considerate  enough  to  ask  if  I  desired 
a  post-mortem  examination,  I  having  had,  on  account  of 
the  absence  of  her  physicians,  the  principal  charge  of  her 
during  the  last  weeks  of  her  life.  The  examination  was 
made  of  all  parts  except  tlie  head.  The  lungs  were  only 
moderately  tubercular,  and  the  breaking  down  of  tissue  was 
not  considerable.  There  was  a  moderate  amount  of  effu- 
sion in  the  serous  cavities,  as  is  common  in  those  who  die 
a  protracted  death,  whose  symptoms  are  analogous  to 
hers,  especially  when  the  blood  is  watery.  The  intestines 
were  found  ulcerated  through  yards  of  their  extent.  On 


the  inner  surface  the  ulcerations  were  not  regular,  but  were 
grouped  irregularly  on  the  outside  of  some  of  Peyer's 
plates;  on  the  peritoneal  surface  could  be  seen  distinct 
tubercles,  the  neighboring  tissue  being  vascularized.  The 
i  liver  was  fatty,  the  heart  moderately  fatty.    These,  I  be- 
I  heve,  were  all  the  lesions  noticed,  with  the  exception  of 
i  what  was  found  in  the  kidneys.    These  organs  were  very 
pale,  portions  of  them  nearly  as  pale  as  the  surface  of  the 
I  body,  and  had  a  sort  of  cadaveric  look.    In  one  of  them 
I  the '  vascularity  had  become  changed  from  that  regtilar 
'  arrangement  which  is  recognised  as  the  normal  distribution 
;  of  the  vessels  upon  the  surface,  to  a  stellate  aggregation  of 
them.     On  section  the  pyramids  were  about  their  natural 
color,  and  contrasted  very  strongly  with  the  whitened  tissue 
of  the  cortical  portion.    The  kidneys  were  not  enlarged. 
Under  the  microscope  ther6  were  worlds  of  granules,  in 
the  place  of  epitheUal  scales  and  sound  cells ;  there  were 
also  nuclei  in  abundance,  and  a  shght  amount  of  fatty  dege- 
neration of  the  cells. 

Dr.  Cl.\rk  had  reason  to  believe  that  the  degeneration 
was  recent,  and  that  its  cause  could  be  traced  to  the  ulcera- 
tive disease  of  the  intestine.  He  remarked  that  the  point 
was  not  new  viith  him,  as  it  could  be  found  stated  in  the 
work  of  Goodfellow.  He  then  proceeded  to  relate  the 
second  case  as  follows : — 

The  other  case  was  also  one  of  Bright's  disease,  in  the 
practice  of  Dr.  T.  M.  Cheesman,  and  one  which  gave  to 
the  physicians  a  great  deal  of  trouble  in  regard  to  diag- 
nosis. The  cause  of  death  was  interesting.  The  case  I 
will  give  in  a  few  words : — A  gentleman,  tet.  35,  of  tempe- 
rate habits,  and  pretty  well  known  in  New  York,  about 
eight  weeks  ago,  found  himself  sick  enough  to  abandon 
his  business,  and  take  to  his  house.  Pretty  soon  after 
tliis  be  was  obhged  to  take  to  his  bed ;  feeling  exceedingly 
weak,  looking  pale,  and  losing  flesh,  he  still  had  not  for  a 
long  time  a  single  positive  symptom.  At  length  it  was 
ascertained  that  there  was  blood  in  the  urine,  and  that 
he  had  had  rheumatic  pains  in  the  wrists  and  leg.  Beyond 
these  pains,  called  rheumatic,  he  really  did  not  sufier  except 
from  what  might  be  called  "prostration  ;  he  felt  faint,  had 
often  no  appetite  for  food,  and  his  digestion  was  very  poor. 
Gradually  he  lost  his  strength,  his  pulse  became  more  and 
more  rapid,  and  a  week  before  his  death  I  saw  him  with 
his  physician.  At  that  time  expecting  when  I  went  to 
find  a  case  of  fever,  although  it  was  not  stated  to  me  that 
that  was  the  disease,  I  was  surprised  to  find  that  peculiar 
and  characteristic  paleness  so  commonly  met  with  in 
Bright's  disease.  I  then  expected,  of  course,  to  find  albu- 
men in  his  urine,  although  there  was  not  tlie  least  cedema 
about  him.  A  portion  of  the  urine  was  taken  home  for 
examination,  and  Avas  found  of  high  specific  gravity,  1023 
or,  1024 ;  no  albumen  could  be  detected.  There  was  a 
very  abundant  j-ellowish  sediment,  which  to  my  surprise 
consisted  of  a  vast  quantity  of  uric  acid,  in  lozenge-shaped 
crystals,  of  very  small  size.  No  casts  could  be  found,  per- 
haps on  account  of  the  abundance  of  this  precipitate.  On  the 
second  visit  I  was  obliged  to  say  that  I  did  not  know  what 
was  the  matter  with  the  man  ;  I  had  before  thought  that 
there  might  be  Bright's  disease,  but  there  was  no  symptom 
that  was  clear,  except  only  the  complexion.  The  urine  had 
failed  to  give  us  any  satisfaction,  but  I  thought  it  miportant 
to  examine  the  secretion  at  every  fiiture  visit,  so  as  to 
discover  over  any  changes  that  might  throw  light  on  the 
case.  But  while  in  consultation  we  heard  this  gentleman 
call  aloud  as  if  suffering  from  pain;  knowing,  however, 
that  he  was  just  about  to  have  a  stool,  and  supposing  that 
tJie  pain  might  be  occasioned  by  raising  him  to  place  the  bed- 
pan under  him,  it  did  not  excite  our  apprehensions.  "When, 
however,  die  call  was  once  or  twice  repeated,  the  attending 
physician  went  in,  and  in  a  moment  returned,  asking  me  to 
go"  in  with  him.  "We  found  the  patient's  pulse  almost 
extinguished,  and  his  lips  if  possible  were  a  little  more 
blanched  than  before.  His  eyes  rolled  involuntarily,  and  he 
seemed  as  near  syncope  as  could  be.  We  gave  him  acme 
brandy,  and  this  revived  him  sufficiently  to  enable  us  to 
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hope  that  he  would  go  through  the  oppression,  the  cause  of 
wliich  did  not  occur  to  any  of  us.  Reviving  considerably 
I  was  obliged  to  leave  him,  but  the  attending  physician 
remained.  He  soon  found,  however,  that  brandy  did  not 
sustain,  and  in  about  an  hour  after  the  patient  ceased 
to  breathe. 

Post-mortem  Examination. — Lungs  healthy,  and  heart 
healthy,  with  the  exception  of  a  slight  fatty  degeneration 
(Quain's).  The  liver  was  a  little  yellowish,  though  not 
enough  diseased  to  account  for  symptoms.  The  intestines 
were  entirely  healthy;  the  thing,  however,  that  struck  us  on 
opening  the  abdomen  was  a  sheet  of  coagulated  blood,  lying 
immediately  in  contact  with  the  anterior  w-all  of  the  abdo- 
men, overlying  the  omentum,  and  also  the  surface  of  the 
intestines.  This  was  gathered  up,  and  we  estimated  that 
the  whole  amount  of  blood  lost,  including  the  serum,  was 
about'  three  half  pints ;  this  we  considered  sufficient  to 
destroy  life  in  a  man  so  feeble  previous  to  his  last  sinking. 
It  was  a  point  of  great  interest  to  ascertain  where  this  blood 
came  from.  We  were  not  obliged  to  search  very  long 
before  we  found  this  little  tumor  in  the  omentum,  about 
one  inch  below  the  transverse  colon,  and  nearly  central  in 
the  body.  No  artery  was  seen  running  towards  it  of  suffi- 
cient size  to  form  an  aneurism,  and  our  first  thought  was 
that  it  was  probably  a  vascular  tumor,  that  is  to  say  a  malig- 
nant tumor ;  but  before  examining  it  we  searched  else- 
where in  the  abdominal  cavity,  believing  that  if  it  was 
really  mahgnant  we  should  find  others  of  a  similar  charac- 
ter ;  but  we  found  none.  We  then  cut  it  open,  and  found 
that  it  had  a  cavity  containing  a  clot ;  in  other  words  it  was 
an  aneurism,  which  was  opened  by  a  rent  into  which  a 
common  director  could  easily  be  passed.  It  was  plain  that 
this  gentleman  had  died  from  hasmorrhage,  and  that  the 
haemorrhage  was  from  that  small  tumor  that  had  burst 
about  the  time  we  left  the  room,  very  likely  as  the  result  of 
an  effort  upon  the  bed-pan. 

The  kidneys  were  found  considerably  enlarged,  were  of 
the  pale  appearance  just  alluded  to,  and  the  vascularity 
upon  the  surface  had  undergone  material  changes.  Under 
the  microscope  the  same  appearances  as  in  the  preceding 
specimen  were  found,  but  very  much  more  marked.  It 
was  very  difficult  to  find  a  single  perfect  cell,  either  in  the 
tubes  or  pressed  out  of  the  tubes.  The  few  that  remained 
•were  most  of  them  loaded  with  fat.  The  case  is  perhaps 
interesting  in  connexion  with  the  specimen  presented  by 
Dr.  Flint,  as  one  in  which  the  evidences  of  Bright's  disease 
were  so  few  that  both  of  us  felt  compelled  to  say  that  we  did 
not  know  what  was  the  matter  of  the  man.  The  aneurism  is 
certainly  a  rare  one  in  this  position ;  I  do  not  know  how  fre- 
quently they  are  found  the  cause  of  death,  but  I  am  sure 
not  very  often.  Examined  by  the  microscope,  the  walls  of 
the  tumor  were  found  to  consist  of  the  condensed  areolar 
tissue  found  in  the  coats  of  arteries. 

Dr.  Sands  did  not  know  of  any  vessels  of  name  in  that 
particular  locality,  where  the  aneurism  was  found;  the 
omentum  was  supphed  by  branches  of  the  gastro-epiploic 
arteries,  which  were  very  insignificant  in  size. 

In  answer  to  a  question  by  Dr.  Bibbins,  Dr.  C.  stated 
that  no  atheromatous  deposit  was  found  in  the  large 
arteries. 

Dr.  Sands  stated  that,  since  the  last  meeting,  he  had  an 
opportunity  of  making  a  microscopical  examination  of  the 
intestinal  tumor  presented  by  Dr.  Loomis,  and  had  found  it 
to  be  cancerous  in  character. 

Dr.  Voss  had  also  made  a  similar  examination  and  had 
conie  to  the  same  conclusion. 

BXTIRPATION  OF  AN  ATROPniED    ETE-BALL,  TO  CURB  STMPA- 
THETIO  INFLAMMATION  OF  TDK  OTHER  ETE. 

Dr.  Notes  presented  an  eye  which  he  had  the  same  day 
removed  from  a  colored  man,  ict.  53  years.  The  eye  had 
been  diseased  for  three  years.  It  became  inflamed  sponta- 
neously, and  in  a  few  months  sight  was  lost.  Its  inflam- 
matory state  never  entirely  disappeared,  but  while  at  times 
quiescent  again  it  became  severe.     This  continued  for 


nearly  three  years.  Since  the  beginning  of  winter,  that  is, 
since  four  months,  the  other  eye,  which  had  remained 
sound,  began  to  lose  vision.  A  mist  hung  before  it,  and 
muscje  volitantes  sometimes  appeared.  On  examination  the 
lost  eye  was  found  atrophied,  and  sunken  into  the  orbit. 
There  were  some  large  venous  trunks  coursing  over  the 
sclerotica.  The  globe  was  soft  and  tender ;  and  slight 
pressure  with  the  finger  gave  decided  pain.  There  had 
always  been  more  or  less  supra-orbital  and  temporal 
neuralgia. 

To  arrest  the  failing  sight  of  the  good  eye  extirpation  of 
the  opposite  was  immediately  urged,  and  after  two  days 
performed  after  the  method  of  Bonnet. 

At  the  dissection  the  globe  was  found  cuboidal  in  form, 
its  autero-posterior  diameter  being  |^  of  an  inch.  When 
the  sclerotic  and  choroid  were  incised  a  yellowish  fluid 
escaped,  which  upon  fuller  dissection  was  found  to  have 
been  between  the  choroid  and  retina,  and  the  retina  to  be 
completely  separated  from  the  choroid  except  at  the  ova- 
serrata.  The  centre  of  the  globe  was  occupied  by  a  round- 
ed elastic  tumor,  to  which  the  retina  was  closely  apphed. 
The  tumor  appeared  to  be  solid,  and  on  cutting  it  open  was 
found  to  be  so.  It  was  whitish,  and  laminated  in  some 
degree.  No  traces  of  normal  vitreous  humor  remained. 
The  tumor  appeared  to  be  a  mass  of  inflammatory  exuda- 
tion. Upon  one  point  of  the  choroid  the  commencement 
of  calcification  Avas  discovered.  The  crystalline  lens  had 
disappeared.  The  iris  was  wrinkled,  ami  adherent  to  the 
mass  occupying  the  vitreous  chamber,  the  pupil  being 
occluded.  The  cornea  had  scarcely  more  than  half  its  usual 
diameter,  and  was  opaque.  A  narrow  anterior  chamber 
remained.  , 

As  a  note  to  the  case,  I  may  add,  that  the  patient 
declared  his  vision  to  be  improved  on  the  day  after  the 
operation.  Upon  the  sixth  day  he  was  allowed  to  go 
home,  and  he  asserted  that  his  sight  was  a  great  deal 
clearer.  Examination  was  not  made  with  the  ophthal- 
moscope, neither  was  his  reading  power  accurately  tested. 
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FAILURE  OF  THE  HEALTH  BILL. 
We  have  again  to  announce  the  adjournment  of  the  Legis- 
lature of  this  State  without  the  enactment  of  the  New 
York  Health  Bill.  As  there  has  been  a  wide-spread  in- 
terest in  this  measure,  it  is  but  right  that  we  should 
explain  the  course  of  legislative  action  in  regard  to  it,  and 
the  causes  of  its  ultimate  failure. 

At  the  commencement  of  the  session  three  health  bills 
were  introduced  : — One  drawn  up  by  a  joint  committee  of 
the  New  York  Academy  of  Medicine,  the  New  York 
Sanitary  Association,  the  Kings  County  Medical  Society, 
and  a  Citizens'  Association  of  Richmond  County.  This  was 
the  Metropohtan  Health  Bill,  which  erected  these  three  ad- 
joining counties,  embracing  Quarantine,  into  a  Health  Dis- 
trict, having  a  Central  Board  of  Health,  the  majority  of 
the  members  of  which  were  medical  men,  and  the  inspec- 
tors throughout  the  District  were  also  medical  men.  The 
second  Bill  emanated  from  the  Police  Department,  and 
was  essentially  the  same  as  the  first,  except  that  tlie 
governing  power  was  the  Commissioners  of  Police.  The 
third  Bill  was  concocted  at  the  City  Inspector's  office,  and 
was  designed  to  retain  that  eminent  ofilcial  in  power. 
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The  session  opened  with  a  strong  feehng  in  favor  of 
health  reform  in  New  York  ;  for  five  successive  years  this 
subject  had  been  urged  upon  the  attention  of  the  Legis- 
lature with  all  the  logic  which  our  inexorable  death  statis- 
tics convey  to  the  impartial  mind ;  and  nothing  now  seemed 
wanting  to  attain  those  enactments  which  would  render 
New  York  the  healthiest  city  on  the  globe.  What  now 
gave  peculiar  effectiveness  to  the  efforts  of  the  friends  of 
reform  was  the  spread  of  contagious  diseases,  and  especially 
small-pox,  from  New  York  to  country  towns,  and  also  to 
the  army  by  the  regiments  which  passed  through  the  city. 
The  country  towns  of  the  State,  and  several  of  the  cities 
of  other  states,  as  Providence  (R.  I.),  New  Haven  (Ct.), 
Jersey  City  (N.  J.),  represented  to  our  Legislature  that 
their  respective  communities  were  constantly  infected 
with  diseases  derived  from  New  York  city;  and  asked  the 
enactment  of  laws  for  the  control  of  preventable  diseases 
in  the  commercial  metropolis  of  the  country.  The  Gover- 
nors of  several  States  made  similar  communications  to  our 
State  Government.  No  measure  had  the  strength  of  the 
Health  Bill  during  the  first  half  of  the  session,  and  all  pre- 
dicted its  certain  passage,  except  those  who  are  familiar 
with  the  secret  but  all  powerful  influences  which  control 
Albany  legislation. 

The  several  bills  were  thoroughly  canvassed  by  their 
friends  before  the  Committees  of  the  two  Houses,  and 
finally  a  joint  committee  drew  up  a  Bill  which  contained 
the  distinguishing  features  of  the  first  Bill  above  sketched. 
This  Bill  passed  the  Assembly  by  a  constitutional  vote. 
It  went  into  the  Senate  with  the  fairest  prospects  of 
triumphing  over  the  corruption  fund,  which  was  this  year 
swelled  to  an  enormous  amount,  and  which  had  already  begun 
to  make  the  weak-knees  of  certain  extremely  conscientious 
country  members  tremble.  But  at  the  very  threshold  of 
the  Senate  the  bill  met  an  enemy  more  powerful  for  its 
defeat  than  even  the  corruption  fund,  and  that  was  the 
person  of  His  Honor,  Mayor  Opdyke,  who  had  jomed 
hands  with  the  bitterest  enemies  of  the  measure,  and 
declared  through  his  attorney,  that,  unless  the  bill  was  so 
amended  as  to  give  him  the  power  in  its  management 
which  he  desired,  it  opght  to  be  defeated.  Amendment 
at  that  late  day  was  known  to  be  its  certain  defeat 
The  friends  of  the  bill  were  astounded,  nay,  bewildered  by 
this  announcement;  the  report  was  regarded  as  incredible. 
Mr.  Opdyke  had,  previously  to  becoming  Mayor  of  New 
York,  been  a  warm  advocate  of  the  Health  Bill,  and  had 
personally,  in  former  years,  gone  before  the  Legislature  to 
urge  its  passage.  Besides,  a  delegation  of  citizens  waited 
upon  him  early  in  the  session,  before  the  bill  was  drafted, 
to  secure  his  co-operation  during  the  winter,  and  desired 
to  place  him  in  such  relation  to  the  measure  as  would  best 
subserve  the  interests  of  the  city. 

But  the  report  proved  to  be  too  true ;  Mayor  Opdyke 
had  really  joined  the  "  Ring"  that  by  corruption,  falsehood, 
pohtical  intrigues,  and  every  unseemly  device,  annu- 
ally unites  in  unholy  bonds  to  defeat  this  most  righteous 
measure.  At  once  the  wavering,  who  were  bound  by 
every  moral  obligation  to  sustain  the  Bill,  but  who  had 
been  tampered  with  and  only  wanted  some  scapegoat  to 
hide  their  shame,  welcomed  the  proffered  protection  of  the 
Mayor,  and  became  its  subtle  opponents.  Lieut.-Gov. 
Campbell,  heretofore  a  warm  and  consistent  friend  of  the 
Bill,  Senator  Abbott,  of  Cayuga  Co.,  Senator  Truman,  of 
Steubeu  Co.,  Senator  Angel,  of  Allegany  Co.,  are  among 


the  number  whose  real  convictions  of  duty  were  plain  and 
unmistakable,  but  who  now  disregarded  every  considera- 
tion of  justice  and  humanity,  and  took  counsel  only  with 
the  demon  of  party  prejudice.  The  Health  Bill  was  a  fail- 
ure from  the  moment  the  Mayor  produced  this  defection  in 
the  ranks  of  its  nominal,  and  but  for  his  personal  persua- 
sion, actual  supporters.  Thus  were  crushed,  in  a  moment, 
the  long-deferred  hopes  of  the  benevolent  and  philanthropic 
of  our  city;  and  thus  at  one  ruthless,  heartless  dash  of 
official  power,  the  fruits  of  years  of  self-sacrificing  and  dis- 
interested labors  were  bUghted.  It  is  proved  to  a  mathe- 
matical demonstration  that  at  least  9,000  of  our  laboring 
poor  die  annually,  that  would  be  saved  by  the  enforcement 
of  the  provisions  of  the  Health  Bill  just  defeated.  Who 
will  not  commiserate  the  man  that  in  later  life  will  have  to 
reflect  that  for  personal  gain  and  pohtical  power,  which 
wiU  doubtless  turn  to  ashes  in  his  grasp,  he  sacrificed  the 
lives,  health,  happiness,  and  well-being  of  tens  of  thousands 
of  his  fellow-men  ? 

Such  is  the  simple  story  of  the  defeat  of  the  Health  Bill 
in  the  Begislature  of  1862.  While  we  would  hold  up  to 
the  scorn  of  our  citizens  the  thrice  guilty  authors  of  this  great 
public  calamity — for  in  no  other  light  can  it  be  viewed — 
let  us  do  all  honor  to  those  members  of  the  Legislature  who 
advocated  the  Bill  with  unanswerable  arguments.  From 
this  district  the  Hon.  Mr.  Benedict  and  Senator  Smith,  of 
Kings  CO.,  Speaker  Raymond  and  the  Hon.  Royal  Phelps,  of 
this  city,  and  the  Hon.  Mr.  Ely,  of  Richmond,  deserve  and 
will  receive  the  lasting  gratitude  of  every  philanthropic 
citizen.  We  cannot  forbear  to  notice  the  noble  stand  of 
Messrs.  Phelps  and  Ely,  who  both  belonged  to  the  party 
which  would  be  most  seriously  afiFected  by  the  passage  of 
the  Bill,  yet  who  declared  that  when  such  a  great  public 
measure  came  before  them  as  legislators,  they  would  disre- 
gard all  mere  party  obhgations,  and  give  it  their  unquahfied 
support.  In  what  striking  contrast  do  such  declarations  of 
duty  appear  with  the  pitiful  apology  with  which  Mayor 
Opdyke  attempts  to  justify  his  defeat  of  the  Bill !  Of  the 
country  members  who  especially  interested  themselves  in 
the  Health  Bill,  we  may  mention,  not  invidiously,  Messrs. 
Pringle,  Bowen,  Stetson,  Pryne,  and  Senators  Tobey, 
Montgomery,  Munroe. 


CHANGES  IN  THE  MEDICAL  BUREAU. 
From  the  commencement  of  the  present  war  we  have  been 
zealous  advocates  of  a  reorganization  of  the  Medical  De- 
partment of  the  Army.  In  this  matter  we  have  taken  no 
counsel  of  individuals,  nor  have  we  allowed  the  interests  of 
individuals  to  control  our  judgment.  We  had  long  been 
familiar  with  defects  in  the  Medical  Bureau,  and  these  we 
have  sought  to  remedy  in  the  only  practicable  manner, 
viz.  by  that  reform  which  the  exigencies  of  our  times  im- 
peratively demanded.  Our  sole  aim  has  been  to  place  on  a 
broader  and  more  scientific  basis  this  arm  of  the  pubhc 
service,  which  should  be  all-powerful  for  good.  In  the 
consideration  of  the  questions  growing  out  of  this  discus- 
sion no  reflections  upon  individuals  have  been  made,  and 
no  criticisms  of  delinquencies  in  ofiicial  stations  have  been 
indulged  in  to  give  effect  to  arguments.  For  the  Medical 
Staff  as  a  body  we  entertain  the  most  profound  respect 
and  fraternal  feeling,  and  have  always  deemed  it  a  most 
pleasurable  duty  to  bear  our  testimony  to  its  high  profes- 
sional character.    With  rare  devotion  to  the  highest  prin- 
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ciples  of  medical  morality,  the  corps  has  maintained  itself 
free  from  all  forms  of  charlatanry,  which  nowadays  suc- 
ceeds in  creeping  covertly  into  nearly  every  organization. 
Great  as  are  the  personal  s<icrifices  which  medical  men  are 
often  compelled  to  make  in  civU  practice,  they  bear  no 
comparison  to  the  almost  constant  laborious  duties,  self- 
sacrifices,  and  deprivations,  which  have  been  the  daily  lot  of 
the  entire  Medical  Staff  of  our  Army  hitherto.  Many  a 
young  man  of  the  first  talent,  and  the  most  thorough  edu- 
cational qualification  for  attaining  position  in  civil  life,  has 
entered  the  Staff  and  spent  his  early  and  maturer  years  on 
outpost  duty,  far  removed  from  the  refining  influences  of 
civilized  society,  and  totally  deprived  of  every  opportunity 
for  professional  association  and  improvement.  We  should 
be  Avanting  in  the  common  instincts  of  humanity,  and 
much  more  in  that  appreciation  of  true  merit  which  should 
ever  characterize  our  profession,  did  we  fail  to  recognise 
and  acknowledge  the  claims  of  the  Regular  Medical  Staff 
of  the  Army  to  professional  and  public  consideration. 

The  reforms  that  have  been  sought  are  obtained^ and  the 
Medical  Department  is  placed  on  a  new  footing.  Important 
changes  must  be  made  to  give  that  wider  scope  and  effi- 
ciency to  its  service  which  the  Act  of  Congress  contem- 
plates. An  Assistant  Surgeon-General  is  to  be  appointed, 
and  the  entire  Bureau  of  Sanitary  Inspection  is  to  be 
organized.  For  the  former  position  no  one  of  the  senior 
surgeons  has  the  qualifications  by  familiarity  with  the  details 
of  the  department,  of  Du.  Satterlee,  and  Dr.  R.  C.  Wood, 
the  late  acting  Surgeon-General;  and  of-  the  juniors, 
Assistant-Surgeons  Edwards  and  Coolidge  would  have  the 
most  available  and  practical  knowledge  of  the  duties  of  the 
ofiBce.  The  Bureau  of  Sanitary  Inspection  will  be  organ- 
ized, we  trust,  by  placing  at  its  head  as  eminent  a  repre- 
sentative of  the  "Volunteer  corps  as  now  represents  the 
Regular  Staff  at  the  head  of  the  Medical  Department. 
Many  names  will  suggest  themselves  to  every  reader,  the 
most  prominent  being  Hajiilton  and  Lyman  ;  while  for  the 
eight  inspectorial  offices  the  names  of  Ccvler,  Cooper, 
J.  H.  Bailey,  Tripler,  Vollum,  of  the  Regular  Staff,  and 
Dalton,  Clymer,  Andrews,  and  Suckley,  of  the  Volunteer 
Corps.  But  we  have  no  wish  to  forestall  the  selection  of 
the  President;  that  his  action  will  be  judicious,  we  have 
abundant  proof  in  the  appointment  he  has  already  made  to 
fill  the  highest  office. 

We  may  add,  that  whatever  appointments  or  changes 
may  be  required  to  give  efficiency  to  the  Department,  we 
trust  such  consideration  will  be  given  to  the  senior  mem- 
bers that  they  will  have  no  occasion  to  regret  the  reform 
that  has  been  inaugurated.  Many  have  grown  old  in  this 
ill-requited  public  service,  who  in  civil  practice  might  have 
attained  to  pecuniary  independence.  In  every  position  to 
which  they  have  been  called,  they  have  discharged  their 
onerous  duties  without  consulting  personal  interest  or  com- 
fort. During  the  present  struggle  of  our  Government,  the 
senior  members  of  the  Staff  have  displayed  the  most  praise- 
worthy zeal  in  the  several  departments  to  which  they  have 
been  as.signed.  Their  ripe  experience  has  been  of  infinite 
service  in  the  proper  direction  of  the  early  volunlar}'  efforts 
of  citizens  to  supply  our  improvi.sed  armies  with  necessaries, 
as  well  as  in  the  sulxsequeut  systematizing  of  the  medical 
affairs  of  the  Military  Departments.  The  citizens  of  this 
city  will  not  soon  forget  the  untiring  efforts  of  Dr.  Satter- 
lee, the  Medical  Purveyor  at  this  station,  during  the  early 
military  movements  of  this  war.    He  was  ever  found  ready 


to  co-operate  with  the  citizens  in  the  military  preparations 
of  the  volunteers,  and  to  his  advice  and  suggestion  we  owe 
much  that  was  so  opportunely  done  to  prevent  subsequent 
suffering. 

Prom  other  departments  we  hear  the  senior  member  of 
the  Staff  spoken  of  by  the  surgeons  to  the  volunteer  forces 
in  terms  of  unqualified  commendation.  Dr.  Cuyler,  at 
Fortress  Monroe,  has  directed  the  medical  administration 
of  that  station  with  consummate  ability ;  in  the  Southern 
Department  Dr.  Cooper  has  been  equally  efficient,  and  the 
same  may  be  said  of  Dr.  De  Cajip,  and  the  energetic  Pur- 
veyor Dr.  J.  H.  Bailey,  of  the  Western  Department.  It 
will,  we  believe,  gratify  the  younger  members  of  the  Staff, 
and  of  the  medical  profession  at  large,  to  learn  that  the 
senior  members  are  placed  in  such  positions  as  will  be 
agreeable  to  them,  and  render  their  service  most  useful  to 
the  country. 

THE  WEEK. 

The  annual  Tax  Levy  of  the  city  of  New  York,  which  has 
just  passed  the  Legislature,  contains  the  following  items  for 
salaries  of  the  functionaries  who  have  the  public  health  of 
the  city  in  charge : — 

Salaries. —  City  Inspector's  Department. — For 
salary  of  the  City  Inspector,  and  of  the  Offi- 
cers, Clerks,  Messengers,  and  Inspectors  at- 
tached to,  or  connected  with,  his  office,  and  in 
each  of  the  bureaux  and  ofiices  in  said  Depart- 
ment— One  hundred  and  nineteen  thousand 
two  hundred  and  twenty-eight  dollars     .    .    $119,228  00 

Salaries. —  Commissioners  of  Health. — For  sa- 
laries of  the  Resident  Physician,  Health  Com- 
missioner, and  the  Clerk  of  the  Board  of  Com- 
missioners of  Health — Four  thousand  two  hun- 
dred and  fifty  dollars   4,250  00 

Board  of  Health. — For  the  compensation  of 
the  Resident  Physician  for  his  services  as  Agent 
of  the  Board  of  Health,  and  for  expenses  which 
may  be  incurred  by  said  Board  beyond  the 
amount  provided  for  under  other  heads  of  ac- 
count—Six thousand  dollars   6,000  00 

Total  .  .  $129,478  00 
It  appears,  therefore,  that  this  city  is  to  pay  during  the 
current  year,  1st,  nearly  $120,000  to  support  the  vulgar 
crew  of  emigrant  runners,  barkeepers,  pohcy  dealers,  rum- 
sellers,  and  loafers,  who  make  up  the  138  officers,  clerks, 
messengers,  and  inspectors  attached  to,  or  connected  with 
(significant  expression)  the  City  Inspector's  office,  and  who 
have  in  special  charge  the  public  health  of  New  York ;  2d, 
upwards  of  $4000  is  to  be  paid  to  the  Resident  Physician, 
Health  Commissioner,  and  Clerk  of  the  Board — Officials 
who  never  return  to  the  city  one  farthing's  value  of  ser- 
vices; 3d,  $G000  for  the  compensation  of  the  Resident 
Physician  for  his  services  as  agent  of  the  Board  of  Health, 
etc.  As  tlie  Board  of  Health  never  meet,  the  Resident 
Physician  of  New  York  enjoys  a  very  comfortable  sinecure, 
having  literally  no  other  official  business  to  perform  than 
sign  the  quarterly  pay  roll,  and  pocket  his  unearned  salary. 

Tliis  gigantic  .system  of  public  support  of  a  class  of  poli- 
tical sharpers,  under  pretence  of  preserving  the  public 
health,  the  Metropolitan  Health  Bill  (which  they  have  just 
defeated,  with  the  aid  of  the  Mayor)  was  designed  to  over- 
throw. Although  it  would  have  embraced  three  counties  in 
its  operation,  the  limit  of  its  expenditures  for  salaries  would 
not  have  reached  $60,000.    It  would  be  greatly  for  the 
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interest  as  well  as  the  health  of  the  city  if  every  vestige  of 
this  health  organization  were  obhterated.  One  fact  is  cer- 
tain ;  a  large  number  of  pauper  pohticians  would  then  be 
left  without  any  visible  means  of  support,  and  would  be 
compelled  to  seek  a  more  honest  UveUhood,  or  that  final 
resting-place  of  their  class — the  Ahnshouse. 

We  have  noticed  the  fact  that  in  some  of  the  European 
armies  the  soldier  is  provided  with  apphances  for  tempo- 
rarily meeting  the  exigencies  of  the  battle  field.  Everyone 
is  supphed  with  bandages  and  a  small  tourniquet  which  his 
comrade  can  use,  or  which  is  at  hand  when  the  dresser 
reaches  him.  The  moral  efiect  which  those  provisions 
against  sudden  accidents  have,  is  very  great,  and  should  be 
carefully  attended  to  by  every  Government.  Our  attention 
is  again  called  to  this  subject  by  the  ingenious  tourniquet 
illustrated  in  another  column.  It  is  cheap,  is  easily  applied, 
and  does  not  so  surround  the  limb  as  to  interfere  with  the 
venous  circulation.  Such  an  instrument  should  be  supphed 
to  every  soldier  about  to  go  into  battle. 

Among  the  passengers  by  the  last  steamer  to  Europe 
was  Prof.  Charles  A.  Lee,  M.D.,  of  Peekskill,  N.  Y. 
Prof.  Lee  intends  to  visit  the  medical  institutions  of 
Europe,  and  Avill  eventually  extend  his  travels  to  Greece 
Egypt,  and  Palestine.  We  expect  to  have  the  pleasure  of 
laying  before  our  readers  frequent  coiumunications  from 
this  distinguished  member  of  our  profession. 

The  New  York  Sanitary  Association  has  recently  had 
under  discussion  the  subject  of  compulsory  vaccination 
The  results  of  its  dehberations  are  embodied  in  the  follow- 
ing resolutions : — 

The  series  of  resolutions  in  respect  to  vaccination  and 
revaccination,  laid  on  the  table  at  the  last  meeting,  were 
taken  up,  discussed,  and  in  the  following  amended  form 
adopted. 

Wliereas,  This  Association,  after  mature  deliberation,  has 
become  convinced  that  vaccination  and  revaccination,  as 
often  as  every  seven  years,  is  necessary  to  protect  this 
community  against  small-pox,  therefore. 

Resolved,  That  in  the  judgment  of  this  Association,  fur- 
ther legislation  is  imperatively  required  to  secure  a  more 
general  and  efiective  vaccination,  but  so  framed  as  to  avoid 
ofiensive  compulsion  if  possible. 

Resolved,  That,  in  the  opinion  of  this  Association  the 
Board  of  Education,  or  the  Legislature,  or  whatever  body 
is  necessary,  ought  to  pass  and  enforce  an  ordinance  pro- 
hibiting the  attendance  in  all  the  schools  receiving  any  part 
of  the  public  moneys  of  any  children  who  have  not  been 
well  vaccinated,  or  variolated  within  seven  years,  or  who 
cannot  show  a  valid  certificate  to  that  efiect,  giving  the 
date  of  the  vaccination  or  variolation. 

Resolved,  That  in  the  opinion  of  this  Association  the 
Metropolitan  Police  Commission  should  cause  all  policemen, 
or  others  under  their  employ,  to  be  vaccinated,  or  show  a 
valid  certificate  or  proof  of  vaccination  or  variolation 
within  seven  years. 

Resolved,  That  measures  should  be  taken  for  the  pas- 
sage of  a  law  compelling  the  vaccination  of  every  prisoner 
shortly  before  discharge. 

Resolved,  That  in  the  opinion  of  this  Association  the 
Commissioners  of  Charities  and  Correction,  as  well  as  all 
other  bodies  having  the  care  of  the  poor,  should  comply 
with  the  above  rule  in  all  institutions  under  them,  and 
withhold  all  in  or  out  door  relief  of  any  kind  until  vac- 
cination is  performed,  or  the  dates  of  previous  vaccination 
ascertained,  and  that  the  Legislature  should  make  the  same 
a  feature  of  all  chartered  institutions. 


Resolved,  That  it  should  be  made  necessary  that  every 
person  afi'ected  by  the  above  ordinances  shall  be  required 
to  procure  and  preserve  a  vaccine  certificate,  properly 
filled  out  and  dated. 


A  System  of  Surgery  ;  Pathological,  Diagnostic,  Thera- 
peutic, ANn  Operative,  by  Samuel  D.  Gross,  M.D.,  Pro- 
fessor of  Surgery  in  the  Jeff'erson  iledical  College  of 
Philadelphia,  etc.  Illustrated  by  twelve  hundred  and 
twenty-seven  Engravings.  Second  Edition.  Much  en- 
larged and  carefully  revised.  In  tAvo  volumes.  Blan- 
chard  &  Lea.  1862. 

We  are  much  gratified  to  be  able  to  announce  a  new  edition 
of  this  Cyclopjedia  of  Surgery.  Considering  the  large  size 
of  the  Avork  and  its  expensiveness,  the  extremely  rapid 
sale  and  exhaustion  of  an  entire  edition,  not  only  proves 
the  value  of  the  work,  and  its  adaptation  to  the  wants  of 
the  profession,  but  it  speaks  well  for  the  intelligence  of 
American  surgeons.  The  Second  Edition  bears  evidence 
of  careful  revision,  on  nearly  every  page ;  and  whole  sec- 
tions of  new  matter  prove  with  what  care  and  pains-taking 
the  distingifished  author  has  labored  to  render  his  work 
worthy  of  the  patronage  of  the  profession.  We  cannot 
enter  into  even  a  specification  of  the  additions  which  have 
been  made,  but  will  simply  add  that  the  work  is  still  the 
most  complete  exponent  of  the  science  and  art  of  surgery 
in  our  language. 


Scientific  Brutality. — The  first  case,  I  think,  is  cha- 
racteristic of  the  genius  of  the  man  (Maissonneuve)  :  viz. 
amputation  of  the  forearm  by  the  use  of  the  jUche.  I  did 
not  see  it  myself,  as  it  occurred  in  summer,  but  the  details 
have  been  furnished  to  nie  by  a  friend  who  was  present  on 
the  occasion.  The  first  step  in  the  operation  was  the 
breaking  of  the  bones,  which  was  accomplished  in  the  fol- 
lowing manner :  two  blocks  of  wood,  at  a  short  distance 
from  each  other,  were  placed  upon  the  arm,  then  a  curved 
iron  bar  was  passed  beneath  it  at  the  part  corresponding  to 
the  interval  between  the  blocks,  while  a  small  chain  ex- 
tended from  one  end  of  the  bar  to  the  other  over  the  arm, 
and  was  attached  to  a  screwing  apparatus,  by  means  of 
which  the  bar  was  gradually  forced  upAvards,  and  counter- 
j  pressure  Avas  made  upon  the  blocks,  until  at  last  the  two 
bones  Avere  compelled  to  give  Avay  ;  this  was  done  without 
chloroform.  The  flkhes  were  then  introduced  into  the  flesh 
in  a  circular  manner  round  the  circumference  of  the  arm. 
The  patient  succumbed  in  about  a  day  thereafter.  The 
amputation  Avas  performed  for  some  aSection  of  the  hand, 
from  the  effects  of  Avhich  the  patient  would  have  died  in  a 
short  time  at  any  rate.  What  was  the  object  in  perform- 
ing the  operation  in  this  somewhat  novel  manner,  my  friend 
could  not  inform  me,  unless  it  was  as  an  experimentum cru- 
ets (Dr.  W.  Turner  in  Fdin.  Med.  Journal,  March,  1862.) 

M.  Pjorry,  in  a  most  severe  and  dangerous  case  of  nasal 
haemorrhage,  AA-hich  had  resisted  all  the  ordinary  methods 
of  treatment,  and  had  continued  ibr  several  days,  arrested 
the  hremorrhage  in  the  following  yv&y.  Reflecting  upon 
the  fact  that  he  had  at  times  arrested  pulmonary  htemor- 
rhage  by  causing  the  patient  to  draw  deep  and  frequent 
inspirations,  he  thought  that  the  plan  might  be  adopted  in 
this  case.  He  therefore  made  the  patient  sit  down,  removed 
the  charpie  plugs,  and  ordered  him  to  breathe  deeply  and 
quickly.  The  haemorrhage  ceased  almost  immediately,  to 
the  great  satisfaction  of  the  professor  and  his  pupils.  Liga- 
tures Avere  then  applied  for  a  time  above  the  calves  of  the 
legs  and  above  the  fore-arms.  The  haemorrhage  did  not 
return. — Brit.  Med.  Jour. 
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NEW  APPARATUS 

FOE  THE 

TREATMENT  OF  FRACTURES  OF  THE  LONG 
BONES. 

Br  JOSEPH  H.  VEDDER,  M.D., 

OF  FLUglllNO,  L.  t 

In  the  Medical  Times,  of  January  12,  a  new  apparatus 
was  presented  for  the  treatment  of  morbus  coxarius,  that 
recommended  itself  for  simplicity.  The  mechanical  con- 
trivance then  described,  may  be  so  modified  as  to  have  a 
wider  apphcation  in  the  treatment  of  certain  fractures  of 
the  long  bones  and  affections  of  the  joints  in  which  the 
above  indication  is  to  be  met. 

Fractures  OF  THE  Thigh  akd  Leg. — The  adjoining  cut 
represents  a  long  splint  for  fractures 
c,  of  the  thigh  and  leg.    It  consists  of 

'^^V^==^  a  strip  of  wood  in  two  fragments, 

three  and  a  quarter  inches  in  width, 
extending  from  the  crest  of  the  ihum 
to  a  distance  four  inches  below  the 
sole  of  the  foot.  On  the  external 
surface  of  the  splint,  at  a  point  cor- 
responding with  the  kne^,  is  fastened 
a  hinge  with  a  detachable  pin.  To 
the  upper  fragment  of  the  splint,  on 
the  inside,  is  fitted  by  a  pivot,  a  thin 
steel  plate  seven  inches  in  length,  and 
in  width  the  same  as  the  sphnt.  On 
the  lower  surface  of  the  plate  is  fixed 
a  button  to  shde  into  the  groove  seen 
on  the  lower  fragment  of  the  splint. 
By  this  arrangement  at  the  knee,  the 
sphnt  may  be  folded  together  for  con-  | 
venience  in  packing  when  not  in  use.  i 
On  the  lower  end  of  the  sphnt,  is  j 
fixed  a  narrow  metaUic  bar,  on  which  j 
slides  a  box,  having  a  pulley  above, 
and  a  thumb  screw  below,  by  means 
of  which  the  line  of  extension  may  be 
suited  to  the  axis  of  the  limb.  On  the 
Fig.  1.  outside  of  the  splint  may  be  seen  two 

depressions  guarded  by  a  steel  plate, 
so  arranged  that  the  ratchet  plate  may  be  firmly  apphed 
and  removed  at  will. 


The  extension  ratchet  puUey  consists  of  a  metallic  plate, 
having  two  buttons  on  its  lower  surface,  to  correspond 
with  holes  on  the  sphnt — on  the  centre  of  which  is 
fixed  a  grooved  wheel,  smooth  on  its  inner  edge,  and 
ratcheted  on  its  outer  edge.    This  wheel  is  revolved  by 


means  of  the  thumb  plate  or  lever,  and  is  secured  at  any 
desired  point  by  a  spring-catch.  Into  this  pulley  is  fas- 
tened a  strong  catgut  cord  or  linen  twine,  which  runs 
down  the  sphnt  and  is  attached  by  a  loop  to  the  upper 
hook  on  the  retentive  box. 

The  retentive  apparatus  consists  of  a  thin  bar  of  steel, 
notched  with  teeth  on  one  edge,  and  fastened  at  either 
end  into  a  depression  made  in  the  splint,  on  which  gUdes 
a  metallic  box,  provided  with  a  hook  above  and  below, 
and  having  on  its  under  surface  a  projection  to  catch  into 
the  teeth.  It  wiU  be  seen  that  this  box  glides  readily 
upwards,  but  is  prevented  from  shpping  downwards  by  the 
catch. 

To  the  lower  hook  of  the  box  is  fastened  by  a  loop,  a 
catgut  string  or  strong  linen  cord,  which,  running  down 
the  splint  and  through  it,  over  a  roller,  pa.sses  over  another 
roller  and  is  tied  to  the  hook  on  the  foot  block. 

The  treatment  of  fractures  of  the  thigh  and  leg  by  this 
apparatus  does  not  difier  essentially  from  that  generally 
practised  where  the  Desault  sphnt  is  used.  Counter- 
extension  is  effected  by  shpping  the  upper  end  of  the 
splint  into  the  pocket  made  in  the  combined  pelvic  belt 
and  perineal  band.  The  perineal  strap  is  made  after  the 
plan  now  generally  adopted  in  the  New  York  Hospitals, 
by  passing  a  strong  tourniquet  tape  of  the  required  length 
through  a  shorter  piece  of  india-rubber  tubing  of  suitable 
size,  and,  having  left  a  shght  excess  of  tape  within  the 


tube,  fastening  cither  end  to  the  tape.  Thus,  moderate 
extension  may  be  gained.  It  is  well  to  stuff"  the  tube  with 
candlewick  before  fastening  the  ends. 

For  extension,  a  strip  of  canton  flannel  or  other  adhe- 
sive plaster,  two  inches  in  width,  having  been  passed 
through  the  bracket  in  the  foot  block,  is  applied  to  the 
limb  on  either  side  in  the  direction  of  its  long  axis  from  a 
point  below  the  fracture,  forming  a  loop  under  the  sole  of 


Fig.  1— The  cot  ranresenta  the  long  gpllnl  Inverted  and  bent  at  the  knee, 
to  ghow  the  foot  block  and  the  mechanical  arranKement  by  which  It  may 
t>«  folded  when  not  In  use,  and  lecarely  straighteoed  when  Ui  oac 


the  foot.  The  surgeon  may  add  to  its  security  by  cross- 
pieces  at  intervals.  The  natural  heat  of  the  body  is  suffi- 
cient to  produce  adhesion,  but  if  the  surgeon  choose  he 
may  more  speedily  efl'cct  the  same  end  by  artificial  heat 
or  the  application  of  turpentine  to  the  surface  of  the  plas- 
ter. The  plaster  will  be  less  liable  to  yield  if  allowed  to 
set  an  hour  or  two  before  much  extension  is  made.  In 
all  cases  when  extension  by  adhe.<!ivc  plaster  is  made  use 
of,  the  natural  yiohling  of  the  soft  parts  is  such  that  the 
loop  should  be  left  as  short  as  possible. 

Fig.  2.— Katchet  Pulley.  Fig.  8.-LoDg  Splint  applied. 
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Co-aptation  splints,  if  deemed  necessary,  having  been 
secured  about  the  point  of  fracture  by  the  straps  to  be 
hereafter  described,  and  the  foot  block,  to  prevent  abra- 
sion of  the  malleoli,  having  been  slipped  into  the  adhesive 
stirrup,  the  catgut  string  is  tied  to  the  hook  and  exten- 
sion is  gained  by  revolving  the  ratcheted  pulley  on  the 
outside  of  the  splint.  This  form  of  foot  block  differs  from 
that  generally  in  use.  By  passing  the  plaster  between 
the  bracket  and  board  slitting  of  the  plaster  is  avoided. 

It  will  be  readily  seen,  that  if  the  ratchet  pulley  be  now 
removed,  extension  will  be  maintained  by  the  retentive-box. 
Not  only  does  the  surgeon  have  this  extension  ratchet  for 
application  in  any  number  of  cases,  but  he  also  carries  with 
him  the  key  by  which  it  is  made  in  any  individual  case.  In 
his  absence  the  patient  will  be  unable  to  "let  up  "  or  relax 
extension. 

Treatment  of  Fractures  of  the  Arm  and  Forearm 
BY  Extension  and  Counter-Extension. — A  strip  of  adhe- 
sive plaster  is  so  placed  on  the  arm,  below  the  point  of 


Fig.  4. 

fracture,  as  to  form  a  loop  below  the  arm  for  extension. 
Counter-extension  is  made  from  the  axilla,  by  means  of  a 


Fid.  5. 

strap  (corresponding  with  the  perineal  strap),  if  the  splint 
be  placed  on  the  external  or  posterior  aspects  of  the  arm, 

Fig.  4. — Arm  Splint  applied  with  axillary  strap. 
Fig.  5. — Arm  Splint  applied  with  axillary  crutch. 


or  if  the  splint  be  placed  on  its  inner  aspect  by  the  axil- 
lary crutch.  The  narrow  splint,  constructed  similarly  to 
the  lower  fragment  of  the  thigh  splint,  is  made  fast  by 
its  upper  extremity  to  the  belt  or  crutch,  as  the  case  may 
be,  while  the  catgut  cord  running  over  the  roller  in  the 
shorter  fragment,  having  been  tied  to  the  adhesive  loop, 
extension  is  made  as  before. 

To  prevent  lateral  motion  of  the  parts,  and  to  obviate 
the  tendency  of  the  lower  fractured  fragment  of  the  bone 
to  tilt  upwards,  it  will  sometimes  be  found  necessary  to 
place  at  intervals  cross  adhesive  strips  around  both  arm 
and  splint. 

Fractures  of  the  Forearm. — The  adjoining  cut  per- 
haps illustrates  definitely  enough  the  form  of  splint  and 
application  of  the  same  to  fractures  of  the  forearm. 
Counter-extension  is  made  either  by  encirchng  the  arm 


Fig.  6. 


and  splint,  when  the  splint  is  placed  on  the  inferior  aspect 
of  the  forearm,  with  adhesive  plaster,  or  by  running  a 
strip  of  the  same  from  the  point  of  fracture  on  the  inner 
aspect  of  the  forearm  over  the  shorter  fragment  of  the 
sphnt  to  a  corresponding  point  on  the  outer  aspect  of  the 
forearm.  Extension  is  gained  by  so  placing  an  adhesive 
plaster  on  the  palmar  and  opposite  surface  of  the  forearm 
and  hand  as  to  form  a  loop  above  the  fingers.  To  the 
loop  the  catgut  is  tied  and  extension  is  efiected  as  before. 
In  whatever  position  the  surgeon  may  place  the  limb, 
whether  looking  directly  upwards  or  directly  backwards, 
or  in  the  generally  advised  position  between  the  two,  the 
splint  may  be  readily  apphed  and  secured. 


Fig.  T. 


When,  by  reason  of  compound  fracture,  the  splint  is 
placed  on  the  superior  aspect  of  the  forearm,  the  pressure 
of  the  shorter  fragment  on  the  arm  forms  the  point  of 
counter-extension.  If  it  be  found  that  the  slight  pressure 
on  the  veins  thus  occasioned  be  productive  of  pain  or  con- 
gestion in  the  wound,  it  may  be  deemed  best  to  secure  a 
point  of  counter-extension  from  the  shoulder.  Insert  the 
pin  of  the  crutch  into  the  tube  on  the  upper  end  of  the 
sphnt,  and  having  placed  the  pad  against  the  shoulder,  a 
firm  point  for  counter-extension  is  obtained. 

Fig.  6. — Forearm  Splint  with  counter-extension  from  the  arm. 
Fig.  7. — Forearm  Splint  with  counter-extension  from  the  sboolder. 
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Ready  Field  Splints  for  Army  Scrgeoxs. — Dr.  Ved- 
der  states  that  he  is  indebted  to  Foster  Swift,  M.D.,  of 
New  York  City,  Surgeon  8th  N.  Y.  S.  M.,  for  the  follow- 
ing description  of  an  extemporaneous 
fracture  device  that  ma}'  prove  valua- 
ble occasionally  to  other  than  military 
surgeons.  Dr.  Swift  says : — "  I  en- 
close a  succinct  description  of  an  ex- 
temporaneous sphnt  which  was  more 
particularly  adapted  to  the  treatment 
of  arm  fractures  from  gunshot  wounds, 
and  which  was  especially  serviceable 
in  putting  the  patient  in  a  condition 
to  be  transportable  with  comparative 
comfort. 

"  After  the  battle  of  Bull  Run,  on 
the  21st  July  last,  we  were  left  with 
four  or  five  cases  of  fractured  arms, 
with  no  appHances  for  their  treat- 
ment, and  with  the  prospect  of  their 
transportation  over  a  rough  road  in 
rough  wagons  to  Manassas,  and  from 
thence  to  Richmond.  Without  sphnts 
,and  without  any  hght  material  to 
make  them  of,  I  am  indebted  to  Dr. 
Hoges,  of  one  of  the  Mississippi  regi- 
ments in  the  rebel  army,  for  the  fol- 
lowing simple  contrivance,  which 
aflforded  great  reUef  to  our  wounded 
men  in  their  jolting  journey.  Two 
strips  of  adhesive  plaster  were  cut 
i'lo.  8-  two  feet  in  length  and  three  inches  in 

width,  one  of  which  was  carried  over 
the  upper  fragment  to  the  point  of  fracture,  leaving  a 
loop  above  ;  the  other  was  carried  in  a  similar  manner 
over  the  lower  fragment  forming  a  loop  below.  A  piece 
of  board  about  one  foot  longer  than  the  fractured  limb 
with  a  V-shaped  piece  removed  from  each  end  was  then 
apphed  to  the  arm.  The  lower  loop  was  tied  by  a  ban- 
dage to  the  lower  V,  and  the  upper  loop  to  the  upper  V. 
The  fragments  were  thus  separated,  and  the  limb  could  be 


secured  to  the  splint  by  a  simple  turn  of  the  bandage, 
above  and  below  the  point  of  fracture,  thus  leaving  the 
orifice  of  the  entrance  and  exit  of  the  ball  open." 

Not  only  upon  the  battle-field,  but  also  in  railroad  acci- 
dents, is  the  surgeon  often  obliged  to  transport  his  patient 
to  a  suitable  place  for  treatment.  When  he  is  unable  to 
provide  himself  with  boards,  or  is  without  the  means  of 
sawing  out  the  V-shaped  piece,  he  may  extemporize  a 
retentive  splint  from  tree  branches. 

Bind  together  two  straight  branches  of  suitable  size  and 
length,  so  that  a  fork  will  be  left  on  either  end  over 
which  the  bandage  attached  to  the  loops  may  be  tied.  In 
place  of  the  upper  adhesive  loop  the  surgeon  may  use  an 
axillary  strap  made  of  such  material  as  may  be  at  hand, 
and  in  place  of  the  lower  loop,  he  may  substitute  a  hand- 
kerchief bandage.  The  necessary  pads  and  bandages  may 
be  made  from  such  material  as  is  convenient.  If  one 
branch  be  let  into  the  other  hy  a  notch  before  they  are  bound 
together,  the  splint  will  be  firm  enough  to  bear  any  pres- 
sure. 


Fig.  9. 

In  fractures  of  the  forearm  the  two  branches  must  be 
so  bound  together  that  the  fork  at  the  elbow  may  be 
parallel  with  the  long  axis  of  the  arm,  and  the  fork  at  the 
opposite  extremity  parallel  with  the  hand  in  a  supine  posi- 
tion.   A  short  fork  must  be  left  in  the  middle  of  the  rustic 


Fio.  10. 


splint  to  which  the  hand  loop  may  be  tied,  after  the  man- 
ner described  in  the  paper  on  extension. 

In  fractures  of  the  leg  and  thigh,  if  no  more  available 
appliance  is  at  hand,  the  field  surgeon  may  construct  a 
ready  extension  apparatus,*  thus :  apply  an  adhesive  plas- 
ter above  the  point  of  fracture  so  as  to  form  a  short  loop 
on  the  outside  of  the  limb  between  the  head  of  the  bone 
and  the  cre.st  of  the  ilium,  and  in  the  same  manner  form 
a  loop  below  the  point  of  fracture  above  the  external  mal- 
leolus. Place  on  the  outside  of  the  limb  parallel  with  its 
long  axis,  two  forked  branches,  hinged  at  the  knee  by  a 
cord  or  strip  of  bandage,  and,  on  the  opposite  side  of  the 


Fig.  8  — Field  Arm  PpUnt.  . 

*  In  two  cases  of  mrirlius  coxaHag  T  bare  Barcemfully  made  ose  of  a  sim- 
ple wooden  rpllnt  for  extension,  of  which  thli  is  a  mod'iflcatiun. 


limb,  place  a  long  straight  branch.  If,  now,  the  loops  be 
tied  to  the  forked  ends  and  the  splint  then  straightened, 
extension  to  the  required  length  will  be  effected.  To 
secure  this  extension  bind  the  two  hinged  branches 
together.  Let  a  bandage  now  be  turned  around  the  splints 
and  leg.  In  place  of  the  upper  adhesive  loop  a  perineal 
strap  may  be  used,  and  in  place  of  the  lower  loop,  a  hand- 
kerchief bandage.  In  making  the  hinge  nt  the  knee,  let  both 
branches  be  deeply  notched  to  hold  the  cord  in  place. 

Thus,  with  adhesive  plaster,  a  few  bandages,  and  a  pocket 
knife,  the  field  surgeon  has  always  at  hand  means  ade- 
quate to  render  a  patient  with  a  fractured  limb  comfort- 
able during  transportation  to  a  general  hospital. 


r\g.  9  — Field  Forearm  Splint  appUed. 

Fig.  10.— Field  Extension  Thigh  Splint  partially  applkd. 
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METEOROLOGY    AND   NECROLOGY   OF   THE  WEEK   IN  THE  CITY 
AND  COUNTY  OF  NEW  YORK. 
Abstract  of  the  Official  Eeport. 
From  the  21st  day  of  April  to  the  28th  day  of  April,  1862. 
Z>«<(««.— Men,  86;  wouien,  89;  boys,10S;  girls,S4— total,  37".  Adults, 
175;  children,  202;  males,  194;  females,  183;  colored,  10.    Infants  under 
two  years  of  age,  126.   Children  reported  of  native  parents,  20;  foreign, 
160. 


Among  the  causes  of  death  we  notice: — Apoplexy,  6;  Infantile  convnl 
t  fever,  26;  typhus  and  typli 
fevers,  10;  consumption,  77;  small-pox,  12;  dropsy  of  head,  12;  infantile 


sions,  19;  croup,  7;  diphtheria,  4 ;  scarlet 


hoid 


marasmus,  21 ;  diarrhoea  and  dysentery,  0  ;  inflammation  of  brain,  6 ;  of 
bowels,  14;  of  lungs,  24  ;  bronchitis,  6 ;  congestion  of  brain,  6;  of  lungs,  3; 
erysipelas,  0 ;  whooping  cough,  5 ;  measles.  3.  182  deaths  occurred  from 
acute  diseases,  and  33  from  violent  causes.  252  were  native,  and  125  foreign ; 
of  whom  77  came  from  Ireland  ;  6  died  in  the  lumiigrant  Institution,  and  43 
in  the  City  Charities;  of  whom  11  were  in  the  Bellevue  Hospital. 
Abstract  of  the  Atmospherical  Record  of  the  Eastern  Dispensary,  kept  in 
the  Market  Building,  No.  57  Essex  street.  New  York. 
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Remarks.— 20th,  Light  rain  a.m.  ;  variable  p.m.  ;  clear,  late.  21st,  Light 
rain  a.m.  ;  cloudy  day;  N.E.  st-  rm  during  the  night  to  4  a.m.  22d,  Varia- 
ble, with  warm  showers.  28d,  Variable  evening.  25th,  Variable  morning. 
26th,  Fog  morning.    Wind  for  the  last  four  days  of  the  week  mostly  fresh. 


Monday, 
May  5. 


Tuesday, 
May  6. 


Wednesday, 
May  7. 


MEDICAL  DIARY  OF  THE  WEEK. 

f  New  York  Hospital,  Dr.  Halsted,  half-past  1  p.m. 
-j  Bellevue  Hospital,  Dr.  Thomas,  half-past  1  p.m. 
[  Eye  Infikmaey,  12  M. 

J  Bellevue  Hospital,  Dr.  Loomis,  half-past  1  p.m. 
"j  Ophtualmio  Hospital,  Drs.  Stephenson  and  Garrish,  1  p.m. 
f  New  York  Hospital,  Dr.  Griscom,  half-past  1  p.m. 
Bellevue  Hospital,  Dr.  Sayre,  Is.  Hos.,  half-past  1  p.m. 

Dr.  Flint,  Is.  Hos.,  3  p.m. 

.  Eye  Infirmary,  12  m. 

[  New  York  Acaue.my  of  Medicine,  8  p.m. 

York  Hospital,  Dr.  Halsted,  half-past  1  p.m. 
ellevue  Hospital,  Dr.  Barker,  half-past  1  p.m. 
puthalmio  Hospital,  Drs.  Stephenson  and  Garrish,  1  p.m. 
Friday,     J  Eye  Infirmary,  12  m. 

May  '9.     (  Bellevue  Hospital,  Dr.  McCready,  half-past  1  p.m. 

New  York  Hospital,  Dr.  Griscom,  half-past  1  p.m. 
Bellevue  Hospital,  Dr.  Wood's  Clinic,  1  p.m. 
Ophthalmic  Hospital,  Drs.  Stephenson  and  Garrish,  1  p.m. 


Thursday, 
May" 


■      [  Op 


Saturday, 
May  10. 


SPECIAL  NOTICES. 
New  York  Academy  of  Medicine. —  On  Wednesday 
livening,  May  7th,  Dr.  Alonzo  Clark  will  present  the  sub- 
ject of  "  Albuminuria,  its  Symptomatology,  Pathology,"  etc., 
etc. 

New  York  County  Medical  Society. —  The  Stated 
Monthly  Meeting  of  this  Society  will  be  held  at  the  College  of 
Physicians  and  Surgeons,  Fourth  Avenue,  cor.  Twenty-third 
street,  on  Monday  next,  5th  inst.,  at  8  o'clock  P.M.  Subject 
for  discussion,  "  Vaccination,  its  Protective  Power,"  etc.  2he 
profession  are  respectfully  invited  to  attend. 


Jolin  W.  Shedden,  Apothecary, 
368  Bowery,  cor.  4th  St. 
Squibb's,  Allen's,  Tilden's,  Herring's,  and  other  fine  preparations  always 
on  hand;  also  Pure  Chloroform  and  Oxalate  of  Cerium  prepared  for  us 
by  Duncan  Flockhart  &  Co.,  Edinburgh. 

P.   W.  Bedford, 

REMOVED  TO 

745  Sixth  Avenue,  near  Forty-fourth  Street, 
Opposite  Sixth  Avenue  Bailroad  Depot 


Dr.  Alfred  C.  Post  has  removed  to 
269  Madison  Avenue,  above  40th  Street. 


IVOTICE  OF  REITIOVAL. 

DR.    HANBURY  SMITH 

HAS  BEMOYED  HIS 

LABORATORY  AND  SALESROOM  TO 
808  BROADWAY,  Opposite  Eleventh  Street. 


REMOVAL, 

WILLIA.M:  WOOD, 

(Late  S.  S.  &  W.  Wood,) 

MEDICAL  BOOKSELLER, 


HAS  REMOVED  TO 


No.  61  Walker  St.,  (Four  doors  West  of  Broadway.) 


DR.   N  GE  G  GE  R  AT  H 

HAS  removed  nis  office  to 

125    WAVERLEY  PLACE. 

Douglass'  Patent  Artificial  Leg — re- 
commended  by  the  most  distinguished  surpeons  as  differing  from  all 
others,  possessing  great  strength,  lightness,  durability,  and  successful 
imitation  of  nature.    Adapted  to  every  form  of  amputation.  Descrip- 
tive pamphlets  free. 
Manufactured  only  by  the  Inventor, 

D.  DE  FOKREST  DOUGLASS,  Springfield,  Mass. 


Wm.  H.  Davol,  M.D.,  late  Physician 
to  L.  I.  College  Hospital,  Brooklyn,  removed  to  St  Paul,  Minn. 
Iteferencex.—C.  L.  Mitchell,  M.D.,  T.  L.  Mason,  M.D.,  Prof.  E.  N.  Chap- 
man, M.D..  of  Brooklyn;  Prof.  Austin  Flint,  M.D.,  Prof.  B.  F.  Barker 
M.D.,  of  New  York. 


4 


Deecripfive  Circulars  with  Samples  of  Work 
will  be  sent  Mail fi-ee. 

Havins  just  completed  the  most  successful  season's  business  they  have 
ever  enjoyed — wherein  thev  have  demonstrated  that,  for  all  kinds  of 
^cork,  they  have  '-THE  SfiWlKG  MACHINE  OF  THE  WORLD"— 
enter  upon  the  New  Tear  with  still  more  impoetant  impeovemekw,  the 
latest  being  their 

"NEW  TAILORING  MACHINE." 

Having  heretofore  aimed  almost  wholly  to  supply  a  Family  Machine, 
which  should  do  all  kinds  of  family  sewing,  and  having  slcceeded,  we 
now  enter  the  market  with  a  Manufacturing  Miiehine.  which,  for  elasticity 
and  strength  of  stitch— for  rapid  movements— for  simplicity  and  durability, 
defies  competition.  While  adapted  to  make  the  HEAVY  ARMY  AND 
NAVY  COATS,  with  linen  thread,  it  can,  by  a  slight  change,  be  made  to 
do  the  fine  family  sewing;  thus  combining  in  one  machine  adaptation  to 
FINE  FANCY  SEWING  and  HEAVY  MANUFACTURING.  This 
can  be  best  appreciated  by  those  who  have  owned  and  ojieratcd  machines. 
We  do  not  ask  or  expect  the  public  to  be  governed  by  our  statements 
alone.  We  court  investigation,  and  refer  to  the  thousands  who  have  our 
machines  in  successful  operation. 

FINKLE  &  LYON  SEWING  MACHINE  CO., 

588  Broadway,  New  York. 
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E.  &  S.  FOUGERA,  PHARMACEUTISTS, 
No.  30  N.  William  st.,  N.  York,  and  No.  169  Atlantic  st.,  Brooklyn, 

GENERAL  AGENTS  FOR  THE  FOLLOWING  PREPARATIONS: 


AoKKTS :  T.  METCALF  &  CO.,  Boston,  Mass. 
MASSOT,  St.  Louis,  Mo.  ; 


n.  P.  WAKELEE,  San  Francisco,  CAuroRioA ;  E.  L. 
,  Baltimore,  Maryland,  stc,  kto. 


To  be  Iiad  also  from  the  first  class  Drug  Store** 


ALBESPETRE'S  BLISTERING  TISSUE. 

This  Tissue  is  always  reliable,  being  of  a  nniform  strength  and  blistering 
fa  six  hours.  It  is  neat,  handy,  economical,  and  of  a  great  convenience  for 
Phygiciant  (principally  cov/ntry  Physiciang)  P?iarmaceiUitts,  and 
PaiienU.  Generally  used  In  the  civil  practice ;  it  is  the  only  one  employed 
In  the  active  armies  and  hospitals  of  France. 

ALBESPEYKE'S  EPISPASTIC  PAPER,  is  used  for  maintaining  bUs- 
ters,  in  preference  to  any  drawing  ointments. 

RAQUIN'S  CAPSULES, 

Approved  by  the  French  Academy  of  Medicine— Daily  prescribed  with 
success  by  the  profession  at  large.  These  Oiptulet  are  superior  to  any 
similar  preparations. 

GENEVOIX  PURE  OIL  OF  HORSE  CHESNUTS. 

This  Anti-Gout  preparation  is  among  the  numerous  topical  applica- 
tions possessed  by  therapeutics,  the  best  external  remedy  for  Goct,  Eilku- 
MATisu,  and  Neubalgia. 

N.B.  It  is  very  important,  in  applying  this  oil.  to  rub  gently  on  the 
Inflamed  part,  till  the  »kin  is  completely  saturated  with  the  oil. 

E.  GENEVOIX,  Phen.,  14  Eue  des  Beaux  Arts,  Paris. 

BLANCARD'S  PILLS  OF  IODIDE  OF  IRON. 

Every  physician,  every  work  of  medicine,  regards  the  Iodide  of  Iron  as 
an  excellent  preparation,  uniting  the  properties  of  both  Iron  and  Iodine. 

Each  pill  contains  one  grain  of  Iodide  of  Iron,  the  dose  is  two  to  four 
pills  a  day.  None  are  genuine  which  have  not  a  reactive  silver  seal 
attached  to  the  lower  part  of  the  cork,  <Scc.,  &c. 

BLANCAED,  Phen.,  No.  40  Eue  Bonaparte,  Paris. 

BONJE  AN'S  ERGOTINE  &  DRAGfiES  OF  ERGOTINE. 

BonjeajCt  Ergotine,  or  purified  Extract  of  Ergot,  is  the  extractive  prin- 
ciple of  Secale  Comutum,  minus  \*&  poisonous  substance.  In  consequence, 
Bonjean's  Ergotins  may  be  given  in  doses  proportionate  to  the  danger  of 
the  case,  without  any  risk  for  the  life  of  the  patient.  The  dose  of  JBonjean't 
Ergotine  is  from  five  to  10  grains,  daily.  One  drag6e  (three  grains)  may 
be  given,  crushed,  every  two  or  three  hours,  in  some  grave  cases  of  uterine 

hemorrhage.   

LABELONTE,  Phen.,  No.  19  Eue  Bourbon,  ViUeneuve,  Paris. 


QUEVENNE'S  IRON  AND  DRAGEES  OF  IRON 

BY  HYDEOGEN. 
Physicians  desirous  to  have  a  faithful  article,  will  prescribe  Genuine 
Quevenne'i  Iron,  which  is  always  uniform  and  reliable,  and  quite  different 
from  the  commercial  Iron  by  Ilydrogen. 

It  comes  in  small  bottles,  jwitn  a  tin  spoon  containing  two  grains  of  Iron, 


which  is  a  dose. 


E.  GENEVOIX,  14  Eue  des  Beaux  Arts,  Paris. 


LEBEL'S  SAVONULES  OF  COPAIVA,  &o.,  &c. 

The  unfriendly  action  of  Copalva  on  the  stomach,  causing  nauseous  eruc- 
tations and  gastric  derangements,  renders  its  continued  employment  often 
imi>ossible.  In  label's  Savonules,  the  Balsam,  by  its  saponiflcation  with 
an  alcall,  is  modified  in  such  a  manner,  that  its  digestion  Is  e^isy  and  its 
absorption  more  ready,  besides  Its  elegant  form  and  Sisguise  under  a  coat- 
ing of  gluten,  recovered  by  sugar  as  a  dragee,  neither  offend  the  sight  nor 
displease  the  palate. 


PIERLOT'S  VALERIANATE  OF  AMMONIA, 
FOR  NERVOUS  AFFECTIONS. 
This  preparation  Is  not  at  all  like  the  one  prepared  by  Apothecaries,  after 
the  formula  published  In  the  journals;  Its  odor,  Its  U-ute,  and  above  all,  Its 
success,  where  the  other  one  falls,  will  tell  at  once  how  different  they  are 
one  from  the  other. 

OtnvAnt  Pitrloti  Ynlrriiinatt  of  Ammonia  is  a  most  cOicaclous 
remedy  In  Ntiuralaia,  EpH»p»y.  Con-vul-slont,  Hysteria,  ic.  Sic 
Doss. — Two  to  three  teaspoonfuls  iliilly. 

PIEELOT,  Phen.,  40  Eue  M.iz.irlno,  Paris. 


BOUDAULT'S  PEPSINE, 

Successfully  prescribed  in  DyspepHa,  Oastralfrla,  in  stow  and  dtffleuO 
digestion,  in  chronic  diseases,  and  also  to  arrest  vomiting  during  preg- 
nancy. 

Dose. — Fifteen  grains  In  powder,  two  or  three  times  a  day.  Just  before 
eating. 


LABELONYE'S  GRANULES  OF  DIGITALIS,, 

Each  Granule  contains  one-third  of  a  grain  of  Hvdro-alcobolic  Extract  of 
is  an  excelle 


Digitalis  Purpurea.    This  preparation  : 


Hen:  sedative,  a  powerful 


pow 

diuretic,  and  is  perfectly  acceptable  to  the  stomach.  They  regulate  well 
the  Pulsations  of  the  Heart,  increase  rapidly  the  urinary  secretions,  act 
remarkably  well  in  the  Nervous  Palpitations,  Aneiuri»ms,  and  Ilyper- 
trophies  of  the  Heart,  in  various  kinds  of  Dropsies,  principally  those 
symptomatic  to  the  Heart 

Dose.— Four  to  ten  Grannies  daily. 
 LABELONYE,  Phen.,  19  Eue  Bonrbon  Tllleneuve,  Paris. 

FRUNEAU'S  ASTHMATIC  PAPER. 

This  paper  contains  a  determined  quantity  of  Nitrate  of  Potash,  Bella- 
donna, Hyosciamus,  Stramonium,  and  it  burns  well,  and  Its  pleasant  fumes 
near  the  patient,  in  a  closed  room,  relieve  immediately  all  oppressions. 

FKUNEAU,  Phen..  Nantes,  Feance. 

E.  &  S.  FOUGERA'S  COMPOUND  DRAGfiES  0F( 
SANTONINE. 

These  Dragdes  compound  of  Santonine  and  Jalaplne  are  at  the  same  time 
■    cith  sugar  tney  i 
;ragee  conuins  half  i 
ne-fifth  of  a  grain  of  Jalapine,  with  chocolate  and  coat«d  with  sugar. 
Dose. — Ten  to  twelve  a  day  for  an  adult,  repeated  three  days. 


GELIS  &  CONTfi'S  DRAGfiES  OF  LACTATE  OF 
IRON. 

Approved  iy  th«  French  Academy  of  Medicine 
The  superiority  of  action  of  the  Lactate  of  Iron  is  duly  attributed  to  Its 
perfect  solubility  in  the  gastric  juice.   It  is  daily  prescribed  for  Chloront, 
Whites,  Ammorrhaa,  and  general  debility,   tach  Dragee  contains  one 
grain  Lactate  of  Iron. 
DosK — Two  to  three,  three  times  a  day. 


PAULLDflA-FOURNIER 

Is  daily  administered  as  a  tonic  and  principally  for  the  nervous  system, 
hence  its  advantageous  application  for  Neuralgia,  Headache,  convulsions 
of  the  stomach,  &c,  &c  It  Is  favorably  spoken  of  by  Dra.  Trousseau, 
Pldoux,  Grisolle,  Ac,  &c  No.  26  Eue  d'Anjou  St.  Uonor6,  Paris. 


E.  &  S.  FOUGERA'S  DRAGfiES  AND  SYRUP  OF 
PYROPHOSPHATE  OF  IRON. 

The  eflBcacy  of  this  new  preparation,  containing  two  Important  elements 
of  our  system.  Iron  and  Phosphorus,  is  admitted  by  all  Physicians  who 
have  employed  It  Being  borne  easily  by  the  most  delicate  stomachs,  !• 
agrees  very  well  with  young  ladles ;  It  is  used  with  decided  benefit  in  cases 
of  general  debUity,  Anemia,  I>yspep»ia,  Neuralgia,  and  principally 
where  a  nervous  tonic  is  indicated. 

DosKs.— Two  to  four  Dragees,  three  times  s  day,  or  s  dessert  to  a  tea- 
spoonful  three  times  a  day.   For  children  in  proportion. 

PERSONNES  lODINISED  OIL. 

APPROVED  BY  THE  FRENCH  ACADEMY  OF  ifEDTCTNE.  ' 

This  Oil,  containing  Iodine  In  an  elementary  combination.  Is  very  much 
like  sweet  almond  oil  in  its  taste  and  color;  it  has  great  advantsgea  over 
cod-liver  oil,  as  It  con  be  administered  In  smaller  quantity  and  witliout  dis- 
gust for  the  patient  Eicord  says:  that  the  cure,  or  at  Icist  some  modifica- 
tion of  the  disease,  have  always  been  obtained  quicker  with  Persoune's 
lodlnlsod  Oil,  than  with  rod  liver  oil.  This  oil  Is  used  In  the  same  coses  as 
codliver  oil.    Dose. — A  tcsspoonful  two  or  three  times  a  day. 

No.  19  Eue  Bourbon  Vllloncnro,  Paris. 


E.  Sc  S.  FOUGERA,  Plinrmaceiitists,  ]¥ew  York  and  Rrooklyn, 

General  Agsnts  for  the  adotk  Preparations 


NJJ.  Pharmaceutists  and  Wholesale  Druoqists  will  find  it  to  tbeir  advantage  to  send  for  our  new 
Price  Current,  in  which  the  prices  of  Imported  French  Medicinal  Preparations  are  mnch  reduced. 
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LECTURES  ON 
NEW  REMEDIES  AND  TIIEIll  THERAPEU- 
TICAL APPLICATIONS. 

DELIVERED  AT  TUB 

NEW  yOKK  MEDICAL  COLLKGE  AND  CHARITY  HOSPITAL. 
By  SAMUEL  R.  PERCY,  M.D., 

PEOFESSOR  OF  MATERIA  MEDICA  AND  THEEAPECTICS. 

LECTURE  VL— PART  III. 

RESINA  PODOPHYLLI  (pODOPHYLLIn). 

Modus  Operandi. — We  find  that  podophyllin  consists  of 
two  resins,  one  soluble  in  ether,  the  other  in  alcoliol,  the 
resin  which  is  soluble  in  ether  being-  in  most  instances  the 
most  active.  Both  of  these  resins  are  soluble  in  solutions 
of  a  caustic  alkali,  and  when  so  given  act  rather  more 
quickly  as  a  purgative  than  when  given  in  combination 
with  an  alkali.  It  will  be  remembered,  that  when  applied 
to  an  ulcerated  surface  it  acted  equally  well  upon  the 
bowels  as  when  given  by  the  mouth,  and  that  it  also  acted 
upon  the  bowels  when  injected  under  the  skin  of  a  dog. 
In  my  lecture  on  iodine  i  proved  to  ycm  that  the  various 
secretions  of  the  body  had  the  power  of  decomoosing,  ren- 
dering colorless,  and  absorbing,  the  insoluble  iodide  of 
amidine ;  the  same  is  the  fact  with  this  resinous  substance, 
which,  although  perfectly  insoluble  in  water  and  saline  solu- 
tions, becomes  soluble  in  the  saliva,  gastric  fluid,  pancreatic 
and  biliary  secretions.  It  is  absorbed  into  the  blood,  then, 
whether  given  in  an  insoluble  powder,  or  held  in  solution 
by  an  alkali.  So  far  as  my  experience  goes  it  acts  with 
less  irritation  when  given  in  solution  in  an  alkali  than  when 
given  uncombined  with  an  alkali  in  either  pill  or  powder; 
because  in  this  way  it,  is  more  ipjickly  aljsoi  lion  s  fi-ecly 
over  a  larger  surface,  uml  tliiis  causes  Ifss  iriiiation  of  the 
mucous  membrane.  Most  of  the  resinous  cathartics  act  as 
drastic  purgatives,  and  by  their  irritatint,'  action  on  the 
intestinal  canal  indirectly  excite  the  hver,  and  stimulate  it 
into  activity,  thus  acting  as  cholagogues.  The  same  result 
is  produced  in  a  very  mild  degree  even  in  the  process  of 
digestion.  But  that  this  is  not  due  merely  to  the  irrita- 
tion of  the  orifice  of  the  hepatic  duct,  is  proved  by  the  dis- 
similarity of  the  operation  by  different  materials  that  stimu- 
late the  duodenum  in  an  equal  manner.  Again,  we  find 
that  each  particular  medicine  has  its  own  peculiar  opera- 
tion, whether  introduced  directly  into  the  circulation  of  the 
blood,  or  administered  by  the  mouth.  And  we  find  with 
this  agent  that  in  whatever  way  administered  it  passes  into 
the  blood,  is  absorbed  and  carried  through  the  system,  pro- 
ducing its  own  peculiar  action  of  exciting  into  activity  the 
glandular  system,  and  that  by  the  augmented  secretion  of 
these  glands  it  passes  out  of  the  blood,  and  removes  from 
the  systeini  the  etfete  matters  secreted  ;  thus  doing  good  by 
removing  not  only  from  the  bowels  but  from  the  glands  the 
irritating  materies  morbi  no  longer  needed  in  the  system, 
in  this  manner  purging  the  blood.  It  is  claimed  for  this 
medicine  that  it  has  an  action  on  the  liver  similar  to  mer- 
cury, and  owing  to  this  asserted  similarity  it  has  been  called 
vegetable  mercury.  How  are  we  to  arrive  at  the  facts  in 
this  case  ?  I  am  not  aware  that  any  chemical  tests  could 
be  applied  to  ascertain  the  presence  of  so  small  an  amount 
of  this  agent  in  the  liver,  for  it  will  be  rernembered  that  half 
a  grain  of  the  pure  ethereal  resin  is  a  full  dose.  We  cannot, 
then,  as  Buckheim  did  with  mercury,  actually  detect  it  in 
the  liver  of  dogs  to  which  it  was  given.  But  we  can  (and 
have  by  many  careful  experiments)  ascertain  that  bile  exists 
in  very  large  quantities  in  the  alviue  discharges  of  men  and 
animals  to  whom  the  resin  has  been  given  ;  and  reasoning 
from  good  analogy,  we  can  assert  that  it  has  an  active 
agency  upon  the  liver,  because  diseases  of  the  liver  and 
bilious  derangements  are  cured  by  its  operation. 
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Again,  it  is  claimed  for  this  medicine  that  it  has  a  power- 
ful alterative  action.  Usitig  this  word  in  its  fullest  sense, 
we  cannot  but  acknowledge  that  it  produces  the  effects 
claimed  for  it,  for  as  the  term  is  used  it  signifies  medicines 
which  alter  for  the  better  the  state  of  the  system.  From 
the  .action  that  the  resin  exerts  upon  the  blood  Ave  have 
seen  that  it  stimulates  the  function  and  increases  the  secre- 
tion of  various  glands,  in  this  way  altering  the  composition 
of  the  blood  itself,  and  becoming  a  blood  medicine  by  the 
change  it  produces  in  that  fluid  by  its  true  eliminative 
action. 

It  is  asserted  by  one  practitioner  that  he  has  cured  one 
hundred  and  twenty  cases  of  syphilis  with  podophyllin,  and 
that  it  acts  as  well  as  mercury,  witliout  any  of  its  injurious 
ettects.  It  is  undoubtedly  obvious  to  many  observers  that 
there  is  a  great  decrease  in  the  cases  of  syphilis  of  the  true 
Hunterian  character,  and  that  a  great  majority  tiiat  now 
exist  are  readily  cured  without  the  use  of  mercury  by 
good  local  and  g.  neral  trcaiment.  Of  such  a?  these  were 
no  doubt  tiie  cases  here  spoken  of.  Let  thosj  cavil  who 
will,  but  it  is  an  indisputable  fact  that  syphilis  is  of  a 
milder  character  here  than  it  was  twenty  five  years  ago; 
and  the  great  majority  of  cases  can  be  cured  without  any 
mercury,  and  podophyllin  in  mild  cases  of  soft  chancre 
would  be  better  than  most  other  remedies. 

Of  its  sialagogue  action  we  have  spoken  in  another  place. 

It  is  to  be  regretted  that  so  few  physiological  and  chemi- 
cal experiments  have  been  performed  with  this  medicine, 
for  without  them  we  are  to  a  great  extent  ignorant  of  its 
true  modus  operandi.  I  have  before  promised  you  that 
with  Dr.  Elsberg's  assistance  I  will  at  our  earliest  conveni- 
ence give  to  the  public  a  work  on  New  Remedies  and  their 
Therapeutical  Application.  Before  that  work  is  published 
I  will  endeavor  to  institute  a  series  of  experiments,  so  that 
we  may  be  able  to  •.  ive  a  more  full  an<l  anijile  account  than 
I  can  now  do,  and  with  this  explanation  you  will  excuse 
me  for  leaving  unsaid  m;iny  things  regarding  it  that  you 
would  otherwise  have  exne.  leil  ul'  me. 

Doses,  and  Modes  of  Ailuniiistration. — As  the  podophyllin 
made  by  different  manufaelure.rs  ildfers  in  its  composition, 
the'amount  required  for  a  dose  will  \  ;u  y  aeconling  to  the 
sample  that  is  taken.  Again,  it  will  \:\\y  in  its  action;  for 
when  the  pure  resin  is  taken  alone  it  acts  more  quickly, 
and  produces  more  pain  than  when  given  in  combination 
with  some  carminative  or  sedative.  Of  the  samples  that  are 
in  the  market  the  full  purgative  dose  for  an  adult  will 
vary  from  one  to  three  grains.  The  amount  necessary  to 
be  taken  will  vary  of  course  with  the  effects  required  to  be 
produced.  If  an  ordinary  dose  of  "  bilious  medicine"  is 
required  for  an  adult  man,  a  very  good  pill  will  be: — Podo- 
phyllin, two  grains;  capsicum,  two  grams;  both  finely 
powdered  and  well  rubbed  together,  and  made  into  a  mass 
with  a  small  amount  of  honey.  This  pill  may  be  taken  at 
bedtime,  and  will  generally  operate  in  the  morning  with- 
out causing  much  uneasiness.  If  a  dose  is  required  for  a 
delicate  female  a  pill  may  be  made  in  the  following  man- 
ner:— Podophyllin,  dried  carbonate  of  soda,  each  one  grain  ; 
extract  of  hyoscyamus,  two  grains.  This  will  be  moist 
enough  to  work  into  a  pill,  and  may  be  taken  at  bedtime. 
It  is  difficult  to  get  children  to  swallow  pills.  I  therefore 
usually  prepare  a  syrup  in  this  manner  : — Podophyllin,  four 
grains;  liquor  potassae,  sixteen  minims;  syrup  of  ginger, 
one  fluid  ounce.  The  podophyllin  in  fine  powder  is  rubbed 
in  a  warm  porcelain  mortar  with  liquor  potassa?,  and  as 
saponification  takes  place  the  S3'rup  is  gradually  added. 
For  a  child  from  six  to  ten  years  old,  the  dose  will  be  a 
teaspoonful.  There  is  one  great  objection  to  the  ordinary 
podophyllin  pills  that  are  put  up.  They  become  so  hard, 
and  are  so  slowly  dissolved  in  the  stomach  and  intestines, 
that  they  frequently  pass  but  little  acted  upon.  If  pills  are 
kept  made  up,  as  lar^e  a  (luaiitity  of  Imney  as  possible 
should  be  the  substance  with  wliieli  they  are  combined;  in 
the  warmth  and  moisture  of  the  stomach  they  arc  quickly 
dissolved.  Whether  the  podophyllin  is  given  in  powder  or 
pill  it  should  always  be  brought  to  the  finest  possible 
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powder,  for  in  this  state  it  produces  less  irritation  and 
pain  tlian  in  a  coarsely  powdered  state,  and  this  holds 
good  whether  it  acts  first  upon  the  stomach  or  upon  the 
lower  portion  of  the  small  intestines.  I  administered  to  a 
man  about  two  hours  after  a  meal  two  grains  of  coarsely 
powdered  commercial  podophyllin  in  a  gelatine  capsule  that 
had  been  frequently  dipped  into  a  solution  of  mastich  in 
chloroform.  !No  eO'ect  was  felt  for  three  and  a  half  hours ; 
it  then  produced  severe  griping  pains  in  the  lower  portion 
of  the  small  intestines,  and  a  free  bilious  evacuation,  as 
though  it  had  acted  upon  the  stomach  and  duodenum. 
The  same  dose,  administered  in  the  same  manner  in  two 
gelatine  capsules  coated  in  the  same  way,  but  the  podophyl- 
lin first  made  into  a  soap  with  caustic  alkali,  did  not  pro- 
duce the  same  tormina.  Both  of  these  methods  of  adminis- 
tration were  tried  several  times,  Avith  the  results  above 
mentioned.  Capsules  coated  in  this  way  nre  not  dissolved 
in  the  stomach,  and  freely  pass  into  the  small  intestines, 
until  the  resinous  substance  is  dissolved  by  the  bile  and 
pancreatic  secretion;  the  same  is  no  doubt  frequently  the 
case  with  dry  podophyllin  pills,  and  it  is  also  tlie  case  with 
podophyllin  in  powder,  if  administered  in  large  quantities. 

The  most  pleasant  way  of  taking  this  medicine  is  in  the 
double  gelatine  capsules.  In  this  way  one  or  more  capsules 
can  be  filled  with  the  podophyllin  made  into  soap,  and  if 
necessary  mixed  with  a  carminative  or  stimulant. 

If  it  is  admmistered  for  diseases  of  the  kidneys  I  think  it 
best  to  be  given  in  a  state  of  fine  powder,  and  not  in  solu- 
tion or  combination  with  any  stimulant;  it  in  this  manner 
acts  more  upon  the  bowels,  and  they  relieve  the  kidneys. 

When  given  for  its  special  action  to  increase  the  secretion 
from  the  hver,  in  chronic  disorders  of  that  organ,  a  very 
small  dose,  frequently  repeated,  will  be  found  of  more  ser- 
vice than  larger  doses  at  longer  intervals ;  for  if  a  large  dose 
is  taken  it  cannot  be  repeated  in  less  than  three  or  four  days 
■without  acting  too  freely  on  the  bowels  ;  whereas,  if  a  small 
dose  is  taken  it  may  be  repeated  every  few  hours,  and  thus 
keep  up  its  continued  mild  action.  I  have  a  case  of  chronic 
hepatitis  I  am  now  treating,  which  has  improved  in  a  most 
satisfactory  manner  upon  the  use  of  cnld  infusion  of  the  bit- 
ter roots  and  small  doses  of  podophyllin  alone.  The  pills  I 
have  given  in  this  instance  are  thus  {)repared  : — PodophyUin 
3  grains  ;  dried  carbonate  of  soda,  20  grains ;  pow'd  calum- 
ba  root,  30  grains  ;  honey,  sufficient  to  make  into  a  mass, 
to  be  divided  into  24  pills.  Each  of  these  pills  contains 
one-eighth  of  a  grain  of  podophyllin,  which  the  powdered 
calumba  keeps  in  a  fine  state  of  division.  Of  these,  one  pill 
is  taken  every  four  hours,  and  they  produce  an  easy  evacua- 
tion about  every  twelve  hours. 

I  see  it  stated  in  several  books,  that  in  case  an  overdose 
of  podophylUn  h«s  been  taken,  lactic  acid  in  the  shape 
of  sour  milk  is  the  proper  antidote.  If  it  wa.s  immediately 
discovered  that  an  overdose  had  been  taken  this  would  be 
a  very  good  remedy,  because  it  would  to  a  great  e.xtent 
prevent  the  absorption  of  the  resinous  matter,  and  cause  it 
to  spread  itself  over  the  coagulated  casein,  and  thus  render 
it  easy  of  evacuation  by  an  irritant  emetic  of  sulphate  of 
zinc  or  alum.  But  if  an  overdose  of  podophyllin  had  been 
taken  long  enough  to  be  absorbed,  I  think  that  a  person 
who  would  then  administer  sour  milk  would  be  guilty  of 
gros-s  malpractice,  for  he  wo  jld  be  adding  to  the  violence 
of  the  pain  and  the  inflammation  of  the  mucous  membrane 
by  giving  an  aciil.  The  proper  treatment  in  such  cases 
would  be  full  and  prompt  doses  of  opium.  In  the  griping 
pains  which  are  sometimes  cau-scd  by  medicinal  doses  of 
podophyllin,  warm  aniseed  or  ginger  tea  generally  gives 
relief;  but  sometimes  a  dose  of  paregoric  is  required. 

There  are  some  persons  who  cannot  bear  the  use  of  po- 
dophyllin without  combining  it  with  an  opiate;  it  then  acts 
kindly  and  well. 

In  chronic  diseases  of  the  liver  I  have  found  the  com- 
bination of  podophvlliu  and  sub-nilrate  of  liismutli  of  great 
service.  Podophyllin,  in  poisonous  doses,  must  cause  vio- 
lent iuflammation  of  the  stomach  and  intestines,  especially 
of  the  mucous  surface.    I  know  of  no  anticjoto,  but  i  should 


think,  in  addition  to  the  ordinary  treatment  for  gastro-ente- 
ritis,  free  use  of  the  chalk  mixture  would  be  of  service. 

Many  writers  compare  the  action  of  podophylhn  to  that 
of  jalap,  others  again  think  that  it  is  more  like  scammony, 
and  some  compare  its  action  with  colocynth  ;  but  we  have 
seen  that,  however  much  it  may  resemble  these  remedies  in 
some  respects,  it  has  an  action  of  its  own  differing  from 
either  of  them.  Of  its  true  physiological  and  therapeutic 
action  I  have  no  doubt  we  have  much  yet  to  learn,  and  it 
will  be  my  endeavor  to  present  you  more  details  of  its  action 
in  the  work  I  have  promised  yoii. 


©ligiual  Comnunucatioiti 

ON  THE  PROXIMATE  CAUSE  OF  DELIRIUM 
TREMENS, 

WITH  ESPECIAL  REFERENCE  TO  TUE  TREATMEKT  OF  THE  DISEASE. 

By  M.  GONZALEZ  ECHEVERRIA,  M.D. 

The  frequent  occurrence  of  delirium  tremens  does  not  seem 
to  have  done  much  towards  establishing  proper  views  of  its 
character.  The  symptoms  are,  for  the  most  part,  the  only 
guides  for  treatment;  tlie  pathological  anatomy  of  the  dis- 
ease being  not  understood  as  it  should  be.  Authorities  con- 
cur in  admifting  that,  when  it  supervenes  upon  a  debauch, 
it  is  due  to  cerebral  excitation  or  hyperjeniia,  and  to  cerebral 
exhaustion  or  anaemia,  when  it  occurs  upon  the  withdrawal 
of  the  alcoholic  stimulus,  in  those  persons  accustomed  to 
indulge  freely  in  drinking.  This  latter  statement  is,  indeed, 
utterly  opposed  to  what  we  learn  from  a  close  investigation 
of  the  appearance  of  the  brain ;  for  cerebral  hyperaemia  is 
the  proximate  cause  of  delirium  tremens  in  the  first  as  well 
as  in  the  second  case,  in  which  it  happens  in  this  wise : — 
The  increased  activity  of  circulation  from  constant  alcoholic 
stimulus  gives  rise  to  a  lengthening  and  dilatation  of  the 
cerebral  blood-vesseb.  Now,  as  soon  as  the  withdrawal  of 
the  stimulus  diminishes  the  force  of  circulation,  a  stasis  of 
blood  takes  place,  and  we  have  cerebral  hyperaemia,  the 
true  source  of  the  mental  disturbance,  iloreover,  we  shall 
see  that  by  a  reference  to  the  symptoms  which  present  them- 
selves, we  are  enabled  to  suspect  this  very  nature  of  the 
changes  undergone  by  the  brain  tissue.  The  attentive  exa- 
mination of  an  intemperate  man  at  once  shows  that,  besides 
his  peculiar  stammering,  there  is  a  manifest  tremor;  he  may 
be  able  to  control  his  movements,  but  never  his  constant 
shaking.*  These  phenomena,  even  slight,  aflbrd  undoubted 
evidences  of  the  congestive  state  developed  in  the  brain. 
This  disposition  to  inflammatory  congestion  increasing,  we 
find  that  the  symptoms  of  delirium  tremens  become  so 
identical  with  those  of  peri-encephalitis,  that  we  are  unable 
to  distinguish  the  one  disease  from  the  other.  The  only 
diflerencc  I  have  observed,  however,  between  them,  is  a 
fatty  degeneration  of  the  brain  usually  present  after  repeated 
attacks  of  delirium  tremens,  but  which  is  not  noticed  by 
Calmeil  in  any  of  the  numerous  cases  of  peri-encephalilis 
reported  in  his  admirable  work  on  Inflammatory  Pistastt 
of  the  -Drain. 

While  on  this  subject  it  is  important  fo  add  that,  what- 
ever its  form,  delirium  is  always  caused  by  cerebral  hyper- 
rcmia.  This  statement  is  at  variance  with  the  generally 
received  opinion  which  considers  some  of  the  cases  as  the 
result  of  ana:mia  of  the  brain.  We  have  ah  eady,  we  hope, 
satisfactoiily  explained  the  cause  of  liypencmia  in  delirium 
tremens  following  upon  withdrawal  of  the  alcoholic  stimu- 
lus, and  it  is  easy  to  see  why  such  a  relation  of  cause  to 


*  Tremor  Is  a  symptom  most  constantly  assnclated  with  a  sub-inflamma- 
tory t'broiiic  ciitiditlon  of  tlie  nervous  centres;  therefore,  it  usually 
attends  softvDinR  of  llie  brain,  paralysis  from  bamorrhairi',  rlininio 
moningltla,  induration  of  the  nerrous  ceoires,  tb*  result  of  exudationi 
(iroduied  ainonp  tlie  eienienis  of  the  organ,  and  all  slow  Intoxications 
attended  with  cerebral  congestions,  tucb,  fur  instance,  as  those  fruoi  opium, 
cannabis  indica,  etc.,  et«. 
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effect  should  always  exist*  But  it  may  be  urged  that 
debilitating  conditions  are  usually  attended  -n-ith  that  symp- 
tom. It  must,  nevertheless,  be  remembered,  that  it  is  a 
law  of  pathology  that  deficient  nutrition  is  the  ordinary 
source  of  sudden  local  congestions,  and  hence  we  find  that 
delirium  often  is  a  relapsing  symptom  in  the  convalescence 
of  protracted  fevers.  Nothing  is  more  common  than  cere- 
bral congestion  with  aniemia,  chlorosis,  or  with  syphilitic, 
rheumatic,  cancerous,  or  any  other  cachexia.  Yet,  it  might 
be  argued  again,  that,  under  the  latter  circumstances,  deh- 
rium  is  the  eflect  of  a  cerebral  tumor.  It  must,  however, 
be  borne  in  mind,  that  a  tumor  interfering  with  the  brain 
does  not  produce  delirium,  unless  congestion  or  inflamma- 
tion be  more  or  less  extensively  developed  in  the  cerebral 
tissue  connected  with  the  original  disease.  Even  in  atrophy 
of  the  brain,  commonly  attended  with  chronic  dehrium  or 
mania,  tlie  hyperaemic  state  of  the  brain  is  evident  in  the 
dilatation  and  lengthening  of  its  blood-vessels.  Besides  all 
these  ehnical  facts,  the  researches  of  Kussmaul  and  Tenner 
confirm,  ''tliat  anajniia  of  those  parts  of  the  brain  situated 
before  the  crura  cerebri,  produces  unconsciousness,  insensi- 
bility, and  paralysis  in  human  beings;  if  spasms  occur  with 
these  symptoms,  some  excitable  parts  behind  the  thalami 
optici  must  have  likewise  undergone  some  change." 

The  forms  of  delirium  tremens  which  are  fatal  after  the 
first  attacks,  are  rare,  but  repeated  seizures  of  the  disease 
become  a  powerful  exciting  cause  of  a  secondary  diseased 
state,  which  is  incurable.  The  cases  of  dementia  and  gene- 
ral paralysis,  following  chronic  delirium  tremens,  are  indeed 
numerous.  We  are  all  aware  th.it  intemperance  is  a  main 
cause  of  insanity  ;  and  although  all  oft  repeated  attacks  of 
delirium  tremens  do  not  necessarily  bring  on  dementia  and 
progressive  paralysis,  yet  they  finalh-  have  a  fatal  issue  ex- 
hibiting the  symptoms  and  the  post-mortem  characters  of 
peri-encephahtis. 

In  simple  cases  the  lesion  does  not  go  beyond  a  conges- 
tion, which  may,  however,  induce  an  acute  inflammation  in 
the  brain.  After  repeated  attacks,  that  congestion  gives 
place  to  stasis  of  blood,  and  hence  the  exudations  impair- 
ing the  structure  of  the  organ,  as  also  originating  a  decided 
subacute  inflammatory  condition,  which  brings  on  at  last 
acute  peri-encephalitis,  or  progressive  paralysis  and  demen- 
tia. Sucli  is  the  ordinary  issue  of  delirium  tremens ;  and 
these  facts,  which  are  established  here  as  a  deduction  of 
pathological  researches,  were  already  foreseen  by  Calmeil. 
He  suspected  that  repeated  attacks  of  delirium  tremens 
migl>t  cause,  after. some  days,  either  inflammatory  conges- 
tion, or  congestion  with  granular  degeneration  of  the  ence- 
phalic tissues.  The  attentive  consideration  of  several  cases 
of  acute  diffuse  peri-encephalitis,  supervening  upon  alcoholic 
intoxication,  led  him  to  this  hj'pothesis,  now  sustained  by 
post-mortem  examinations. 

I  have,  on  different  occasions,  studied  the  condition  of 
the  brain  in  delirium  tremens,  and  found  it  very  much  re- 
sembling that  of  peri-encephalitis.  I  will  describe  it  here, 
as  it  existed  in  the  case  of  a  woman,  a  patient  of  Dr.  T.  G. 
Thomas  in  Bellevue  Hospital,  who  died  on  the  30th  of  last 
December.  She  died  with  symptoms  of  general  paralysis, 
and  it  was  ascertained  that  she  was  at  first  taken  sick  with 
delirium  tremens.  The  case  being  considered  one  of  cere- 
britis,  most  likely  brought  on  by  alcoholic  intoxication,  by 
the  request  of  Dr.  Thomas,  I  examined  the  whole  encepha- 
lon  of  this  patient,  about  twenty-four  hours  after  death. 
The  membranes  were  markedly  congested ;  the  arachnoides, 
increased  in  vascularity  and  thickened,  could  be  detached 
without  tearing  from  the  brain,  both  being  firmly  united 
through  fine  capillary  vessels.  On  detaching  the  membranes, 
the  cerebral  tissue  remained  adherent  to  it,  the  brain  pre- 
senting afterwards  a  rugous  surface.  There  were  patches 
of  solid  pus  in  some  places  of  the  arachnoid  cavity .t  The 

•  It  is  unnecessary  to  f  tate  that  cerebral  exhaustion  necessarily  involves 
a  dfflcient  supply  of  bl<>od  in  the  brain,  sini-e  all  the  ortranic  fan'ctions  are 
nnder  the  immediate  depen.lence  of  nutritton,  which  only  regulates  the 
propel  tiea  of  the  nervous  system. 

t  The  pus  ia  the  arachnoid  cavities,  the  choroid,  and  the  iris,  is  always 
solid. 


convolutions  were  strongly  marked  and  hardened.  On 
slicing  the  brain  the  cortical  substance  was  of  a  violet  dis- 
coloration and  a  general  punctifoim  injection.  In  the  optic 
thalami,  the  pons  varolii,  and  the  cerebellum,  the  discolora- 
tion was  deeper,  and  the  surface  of  the  cut  looked  as  if  moist 
more  than  in  any  other  place.  The  cerebro-spinal  fluid  was 
augmented  in  the  ventricles,  and  of  a  reddish  tint;  the  cho- 
roid plexuses  were  much  congested,  and  covered  with  yellow 
granulations  formed  of  pus.  Examined  with  the  micro- 
scope, the  cortical  substance  was  found  increased  in  vascu- 
larity and  in  myelocites ;  the  amorphous  matter,  very 
abundant,  was  mixed  with  granular  corpuscles  of  exuda- 
tion, and  brilliant  fattj'  granulations.  Once  the  preparation 
treated  with  ether,  these  latter  disappeared,  or  more  firo- 
perly,  were  united  in  large  globules.  The  capillaries,  vari- 
cose and  engthened,  had  their  coats  charged  with  granular 
exudations  of  a  fibrinous  nature.  The  white  substance  pre- 
sented a  similar  alteration,  although  in  a  less  degree.  The 
fatty  degeneration  seemed  more  advanced  in  the  cortical 
substance  of  the  anterior  part  of  the. cerebral  hemispheres 
and  in  the  cerebellum,  than  in  any  other.  The  cerebro- 
spinal fluid  of  the  ventricles  contained  a  great  deal  of  granu- 
lar cells,  blood  globules,  and  crystals  of  hajmatoidine. 

I  have  recently  observed  the  fatty  degeneration  of  the 
brain  remarkably  advanced  in  a  portion  of  the  cerebral 
hemispheres  and  in  its  adjoining  membranes,  sent  to  me 
also  by  Dr.  T.  G.  Thomas.  The  cortical  and  white  sub- 
stances had  a  light  discoloration,  and  were  harder  than  nor- 
mal. The  membranes  were  intimatel)'  united  to  the  cere- 
bral tissue  by  capillary  vessels  penetrating  into  it.  Under 
the  microscope  both  the  cortical  and  white  substances 
appeared  markedly  granular.  There  were  no  granular 
cells,  but  the  capillary  vessels,  irregularly  distended,  were 
quite  masked  by  granular  exudations.  Most  of  the  granu- 
lar elements  were  of  a  decidedly  fatty  nature.  This  change 
of  the  cerebral  tissue  was  besides  appreciated  by  Dr.  Tho- 
mas, who  informed  me  that  the  patient  died  of  delirium  tre- 
mens at  the  Bellevue  Hospital. 

Comparing  the  above  changes  of  the  brain  with  those  it 
undergoes  in  peri-encephalitis,  we  will  find  the  same  length- 
ening and  dilatation  of  the'  capillary  vessels,  the  same 
abundance  of  granular  amorphous  matter  and  granular 
cells,  which,  together  with  the  thickening  and  adherence  of 
the  membranes,  characterize  the  latter  disease;  the  fatty 
substitution  being,  therefore,  the  only  peculiarity  possessed 
by  delirium  tremens.  It  seems  that  the  alcoholic  intoxi- 
cation induces  that  morbid  alteration  in  the  organs,  as  the 
coincidence  of  chronic  alcoholismus  and  fatty  degeneration 
in  the  abdominal  and  thoracic  viscera  has  been  also  pointed 
out.  "We  are  not  able  to  state  precisely  the  period  of  deli- 
rium tremens  in  which  this  alteration  in  the  brain  com- 
mences, but  it  shows  itself  at  first  in  the  anterior  part  of  the 
cerebral  hemispheres,  in  the  optic  thalami,  and  in  the  cere- 
bellum. I  have  observed  it  twice  mostly  localized  in  these 
two  latter  organs ;  in  one  case  in  which  the  disease  ended 
with  violent  convulsions,  of  real  epileptic  nature,  the 
fatty  degeneration  was  only  found  in  the  oblong  meduUa 
and  the  cerebellum.  It  is  when  the  disea-^e  has  become 
chronic,  and  is  of  a  low  character,  and  when  the  patient 
sinks  into  a  prolonged  state  of  coma,  that  we  detect  an 
advanced  fatty  degeneration  in  the  encephalon  co-existing 
with  a  like  change  in  other  viscera. 

It  will  be  readily  admitted,  that  it  is  not  a  little  important 
for  the  treatment  of  delirium  tremens  to  have  a  proper 
knowledge  of  its  proximate  cause.  The  condition  of  the 
brain,  however,  is  seldom  uncomplicated  with  some  de- 
rangement in  the  digestive  organs,  just  as  we  rareh'  will 
observe  acute  delirium  unaccompanied  with  some  other 
inflammatory  condition  in  the  thoracic  or  abdominal  viscera. 
Nevertheless,  this  pathological  state  of  the  other  viscera  ia 
one  of  the  epiphenomena  m  delirium  tremens,  and  tends  to 
modify  the  general  treatment  in  no  small  d-  grce.  Hence 
we  see  that  often  emetics  and  cathartics  fail  to  act  as  spe- 
cifics for  delirium  tremens.  There  is  no  doubt,  however, 
that  the  exhibition  of  emetics  may  afford  relief  in  violent 
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cases  of  delirium  tremens,  as  they  do  in  other  apoplectic  | 
conditions  of  the  brain,  but  they  are  far  from  being  specific 
agents.    It  is  unnecessary  to  speak  of  ant  iphlogistics ;  tlieir 
danger  is  sufficiently  obvious,  and  they  prove  highly  perni- 
cious, if  there  are  no  evident  symptoms  of  acute  peri-enoe- 
phalitis.    Nor  are  the  claims  of  narcotics  upon  our  confi- 
dence, and  the  reputation  they  usually  enjoy,  more  trust- 
worthy.   Opium,  which  is  the  most  praised,  administered 
in  severe  attacks,  does  not  quiet  the  patient,  unless  its  dose 
be  very  large,  and  frequently  the  rest  it  produces  is  then 
followed  by  coma,  the  precursor  of  death.    Neither  does  its 
free  exhibition  bring  any  positive  rchef  during  the  period 
of  excitation  in  simple  eases  of  delirium  tremens,  for  it 
generally  happens  that  the  patient  passes  from  the  alcoholic 
intoxica'tiou  into  that  by  opium,  which  n)ay  also  prove 
fat^l.    The  property  opium  has  of  congesting  the  nervous 
centres  could  not  make  us  expect  any  better  eQects ;  there 
is,  however,  a  time  in  delirium  tremens  in  which  opium 
certainly  has  a  marked  benefit,  as  a  stimulant  to  sustain  the 
patient  when  the  disease  has  exhausted  itself.  Throughout 
the  other  periods  that  remedy  has  very  uncertain  if  not  un- 
favorable efTect.?.    Belladonna,  ergot,  digitalis,  and  other 
direct  sedatives  of  the  circulation  may  be  more  effectual 
than  opium  to  forestall  the  cerebral  congestion  ;  as  to  ergot, 
it  has  been  often  used  by  Dr.  0.  H.  Smith,  who  looks  upon 
it  almost  as  a  specific  for  mania  a  potu.    To  pretend,  never- 
theless, that  delirium  tremens  can  yield  in  all  the  cases  to  an 
invariable  treatment,  or  that  a    single  remedy,  such  as 
opium,  ipecac,  ergot,  etc.,  etc.,  must  be  exclusively  used  in 
them,  is  surely  an  error.     Whatever  be  the  beneficial 
results  each  of  these  agents  might  have  in  certain  cases, 
they  indeed  do  great  mischief  if  administered  in  a  loose  and 
indefinite  manner.    The  opposite  properties  of  these  nume- 
rous specifics  would  of  themselves  be  enough  to  create  dis- 
trust in  their  absolute  efficacy,  if  a  more  powerful  evidence 
was  not  besides  afibrded  in  the  character  of  the  disease  itself 
"Unprejudiced  experience  proves  that  in  the  vast  majority  of 
uncomjilicated  cases  the  expectant  treatment  is  the  most  suc- 
cessful and  the  only  rational  one.  It  is  then  essential  to  avoid 
restraint  as  much  as  possible ;  the  use  of  the  strait-jacket  al- 
waj's  increases  the  restlessness  of  the  patient,  from  the  efforts 
he  makes  to  free  himself  from  it.   On  the  other  hand,  uncon- 
trolled exertion  of  movements  in  a  cool  and  well  ventilated 
room,  constantly  has  a  beneficial  result;  and  joined  with  the 
exhibition  of  acidulated  effervescing  drauglits  with  ammo- 
nise  sesquicarb.  gr.  x.  to  xviij.,  to  calm  the  irritable  sto- 
mach, speedily  improves  the  condition  of  the  patient.  The 
treatment,  so  directed,  does  not  last  longer  than  any 
other  method.    Of  course  we  need  not  state  that  emetic, 
purgative,  and  the  antiphlogistic  means  should  be  em- 
ployed wlien  we  have  to  contend  with  an  inflammatory  or 
an  abdominal  form  of  the  disease.    In  repeated  attacks, 
when  delirium  tremens  freely  assumes  the  characters  of 
peri-encephalitis,  the  treatment  must  be  energetic.  The 
restoration  to  health  is  very  rare,  and  even  then  is  sim- 
ply temporary,  because  the  brain  is  deeply  injured.  Under 
these  circumstances  the  antiphlogistic  treatment  is  of  advan- 
tage, as  also  cold  applications  to  the  hea<l,  which  repeatedly 
used  arc  followed  with  marked  benefit,  especially  if  resorted 
to  after  local  bleeding  by  leeches  at  the  back  of  tlie  ears. 
If  any  inflammatory  condition  exists  besides  in  the  tho- 
racic or  abdominal  organs,  it  deserves  early  and  close  atten- 
tion ;  the  depletive  and  purgative  system  must  be,  how- 
ever, managed  witli  great  caution,  and  never  carried  on  too 
long,  as  they  may  prove  highly  exhausting.    Once  the 
source  of  inflammation  removed  attention  should  be  paid  to 
diet,  in  order  to  improve  the  altered  condition  of  the  ner- 
vous centres.    But,  as  already  stated,  it  is  not  frequent  to 
meet  with  chronic  cases  of  delirium  tremens  eonipletely  re- 
covering; generally  they  are  succeeded  by  dt  nu  ntia  and  nro- 
gres.sive  general  [wralysis,  and  not  seldom  by  epileptic  fits. 

The  free  indulpjnce  in  spirits  may  be  a  source  of  other 
disturbances  in  the  nervous  system,  aside  from  thos<!  which 
give  rise  to  atlacksof  delirium  tieniens.  Intcmj  eranee  has 
an  important  share  in  thea  tiology  of  chronic  inllanmiatory 


diseases  of  the  brain,  and  in  the  so-called  white  softening 
of  the  nervous  system.  It  may,  besides,  produce  other 
phenomena  resembling  those  in  shaking  palsy,  such  as  a 
general  tremor  with  tliickness  in  the  speech,  headache, 
weakness  in  the  limbs,  and  disturbances  in  the  digestive 
functions.  This  train  of  symptoms  may  present  relapsing 
exacerbations,  most  likely  induced  by  subacute  inflamma- 
tory congestion  of  the  brain,  and  which  are  precursors  of 
progressive  paralysis  and  frequently  of  epileptic  fits,  having 
a  dreadful  form.  The  fatty  degeneration  which  is  observed 
upon  chronic  cases  of  delirium  tremens,  and  the  well  known 
advantages  of  the  iodide  of  potassium  in  white  soflening  of 
the  cord,  hkewise  due  to  a  fattj'  degeneration  of  the  organ, 
suggested  to  me  the  idea  of  trying  that  remedy  in  order  to 
forestall  the  efiects  of  the  above  morbid  condition.  I  have 
employed  the  iodide  of  potassium  in  the  two  cases  recorded 
further  on.  Although  in  one  of  them  the  improvement 
was  temporary,  it  is,  however,  evident  that  the  remedy  had 
control  upon  the  disease.  I  will  not  draw  any  general 
deduction  from  those  cases,  neither  will  I  pretend  to  ex- 
plain the  manner  in  which  iodide  of  potassium  acts  under 
tliese  special  circumstances.  Whether  it  determines  the  re- 
sorption of  the  fatty  elements  occasioning  a  new  develop- 
ment of  normal  ones,  or  whether  it  has  any  other  influence, 
it  is  a  question  which  yet  remains  to  be  solved. 

Case  I. — R.  F.,  a;t.  49,  applied  to  me  the  18th  of  June 
last.  He  is  a  mechanical  engineer,  a  tall  stout  man,  of  dark 
complexion  and  very  active  in  his  habits.  For  the  last 
eight  years  he  has  lived  in  the  West  Indies,  and  indulged 
himself  too  freely  in  beer  and  spirits.  He  had  twice  gonor- 
rhoea before  being  married,  but  never  had  syphilis ;  is  the 
father  of  three  children,  and  his  wife  has  never  miscarried. 
He  had  been  subject  for  the  last  two  years  to  constant  headr 
ache ,  with  nausea  almost  every  morning,  and  obstinate  consti- 
pation. To  avoid  these  sj'mptoms  he  had  taken  repeatedly 
all  kinds  of  purgatives^,  and  lastly  some  doses  of  wine  of 
ipecac.  Since  last  December  he  sufliered  from  fonnication 
and  weakness  in  the  limbs,  and  from  more  violent  headache. 
About  the  end  of  April,  on  liis  journey  to  this  country,  he 
drank  very  freely,  and  the  day  after  his  arrival  in  this  city 
he  became  feverish,  very  restless,  and  a  little  delirious. 
These  symptoms  subsided  with  a  purgative  treatment  and 
tepid  baths  ;  but  ever  since  he  was  very  excitable,  sleepless, 
and  felt  at  times  a  tremor  in  his  limbs  and  difficulty  in  tlie 
speech.  On  examining,  I  found  that  the  limbs  were  not 
wasted,  their  temperature  was  normal ;  all  the  movements 
were  perfectly  executed,  but  he  could  not  grasp  strongly 
with  the  left  hand,  nor  stand  steady  on  the  left  leg.  It  the 
eyes  were  closed  while  standing,  he  seemed  to  lose  at  once 
his  equilibrium  and  was  all  the  time  unsteady.  There  was 
some  degree  of  anaesthesia  in  the  legs ;  their  reflex  move- 
ments, however,  seemed  increased.  The  left  pupil  was 
more  dilated  than  the  right,  but  sight  was  unimpaired.  The 
speech  was  thick  and  the  intellectual  faculties  were  dull. 
The  tongue  coated  and  the  appetite  lost.  The  puke  was 
rather  frequent  and  soft  (88).  No  morbid  sound  in  the 
I  heart;  its  beating  w.as,  nevertheless,  weak  and  scarcely  per- 
ceptible to  the  hand.  The  patient  liad  never  had  rheuma- 
tism nor  any  other  disease,  except  the  yellow  fever.  I 
tried  his  urine  the  19th  of  June;  it  was  acid,  pale,  and  con- 
tained a  small  quantity  of  albumen. 

I  advised  the  patient  to  abstain  from  beer,  and  only  drink 
some  dry  wine  with  his  meals,  to  regulate  his  diet,  and  to 
take  gr.  v.  of  iodide  of  potas.*ium  in  half  an  ounce  of  inf. 
calumbae,  thrice  a  day,  half  an  hour  before  meals.  He  was 
likewise  directed  to  drink  iced-lcmonade  in  the  daytime,  and 
to  take  every  other  day  a  tepid  bath  with  four  ounces  eaib. 
potassa^  in  onler  to  increa.'»e  the  functions  of  the  skin.  In 
two  months  the  patient  was  so  much  improved  with  this 
treatment  that  he  thought  iiimself  cured;  I  advised  him, 
however,  to  pursue  this  nlnn  fo/  a  long»T  period,  and  not  to 
drink  .igain  to  excess.  The  23<1  of  September  last  the  im- 
provement was  still  maintained,  but  having  returned  to 
Cuba  and  resumed  there  his  irregular  habits,  I  have  been 
infurmed  that  he  had  lately  a  sudden  epileptic  fit  which  has 
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been  followed  with  decided  symptoms  of  general  paralysis 
and  furious  mania. 

Case  II. — The  26th  of  last  August,  I  was  called  to  attend 
a  woman,  jet.  38,  native  of  Ireland.  She  was  married;  and 
two  months  previous  to  the  above  date,  was  delivered  of  a 
dead  child  eight  months  old,  and  flowed  then  profusely  for 
a  few  days.  She  has  been  three  other  times  pregnant, 
always  miscarrying  before  the  term  of  her  gestation.  She 
never  had  syphiUtic  disease,  but  stated  that  her  husband 
had  been  troubled  with  secret  dueases,  which  had  made 
her  very  unhappy.  Grieved  from  this  cause,  she  had,  for 
the  last  two  years,  addicted  herself  to  the  habit  of  drinking 
brandy  and  beer.  A  month  before  she  suddenly  became 
insensible  and  much  convulsed,  but  did  not  bite  her  tongue; 
she  was  then  for  several  hours  drowsy,  and  ever  since  has 
had  headache,  with  giddiness  and  weakness,  tremor,  and 
also  numbness  in  the  lower  limbs.  Her  menstruation  liad 
not  yet  been  re-established,  and  there  were  present  leucor- 
rhoea  and  pain  in  the  loins.  Three  days  before,  during  the 
evening,  she  was  taken  with  another  attack  of  convulsion, 
followed  by  slight  delirium,  which  lasted  twelve  hours ;  the 
following  day  she  was  restless,  and  whenever  she  was  raised 
vomiting  supervened.  The  day  I  saw  her  she  was  better, 
but  complained  of  violent  headache,  was  still  drowsy,  and 
though  at  times  delirious  was,  nevertheless,  perfectly  con- 
scious. The  skin  was  hot  and  moist,  especially  in  the  fore- 
head :  the  pulse  frequent  and  soft  (105) ;  respiration 
about  30  ;  pupils  contracted  ;  tongue  coated  with  a  whitish 
fur ;  there  was  no  vomiting,  and  constipation  had  existed 
for  these  four  last  days.  The  power  and  sensibility  of  the 
limbs  seemed  impaired,  the  lell  arm  was  weaker  than  the 
right,  as  she  could  not  grasp  with  the  left  hand  so  well  as 
with  tlie  right.  None  of  the  limbs  were  wasted,  and  they 
exhibited  a  constant  slight  tremor.  Tiie  speech  was  thick, 
and  the  patient  was  slow  in  her  answers.  The  neck  of 
the  uterus,  enlarged  and  very  sensitive,  was  the  seat  of 
an  ulcer  bleeding  at  the  slightest  touch. 

I  looked  upon  all  these  symptoms  as  the  result  of  a  sub- 
acute inflammatory  congestion  of  the  brain,  induced  by  the 
abuse  of  alcoholics,  and  most  likely  seated  in  the  vicinity 
of  the  oblong  medulla,  on  account  of  the  convulsive  cha- 
racter of  the  disease.  A  purgative  with  the  citrate  of 
magnesia  was  at  once  prescribed ;  as  also  constant  applica- 
tions of  ice  to  the  head,  and  warm  bottles  to  the  feet.  Iced 
lemonade  to  drink  was  given  after  the  bowels  had  been  re- 
lieved. The  purgative  acted  freely,  and  the  condition  of 
the  patient  was  much  improved  in  the  evening — the  pulse 
came  down  to  86,  and  the  skin  was  pretty  nearly  natural.  I 
put  the  patient  then  on  the  iodide  of  potassium,  five  grains 
in  half  an  ounce  of  decoction  of  bark  every  lour  hours. 
She  was  directed  the  day  after  to  take  some  beef-tea,  and 
a  table-spoonful  of  whiskey  three  times  a  day ;  and  although 
her  condition  continued  to  be  better,  it  was  not  until  the 
third  week  from  the  beginning  of  tlie  treatment  that  the 
symptoms  in  tlie  limbs  decidedly  began  to  yield.  Menstru- 
ation appeared  on  the  second  month.  While  the  above 
remedies  were  employed,  the  uterine  ulcfer  was  also  treated 
with  local  applications  of  percliloride  of  iron  and"  the 
nitrate  of  silver,  alternately  employed  once  a  week,  toge- 
ther with  injections  of  fresh  water  mornin^  and  evening. 
The  use  of  iodide  of  potassium  gr.  v.  thrice  a  day,  was 
persevered  in  for  six  months,  the  patient  had  left  her  in- 
temperate habits,  and  as  she  had  not  been  troubled  up  to 
this  date  with  any  other  nervous  disturbances,  it  was  fair 
to  suppose  that  the  iodide  of  potassium  stopped  the  morbid 
change  which  was  very  likely  undergone  by  the  nervous 
centres. 

This  case  is  also  interesting  on  account  of  the  influence 
which  syphilis  in  the  husband  had  to  produce  the  repeated 
miscarriages.  I  have  not  been  able  to  ascertain  if  in  any 
of  the  dilferent  times  the  foetus  was  born  with  external 
evidences  of  syphilis;  and  I  think  that  the  mother  was  not 
infected  with  it,  because  she  did  not  present  any  of  the 
secondary  or  tertiary  symptoms  of  the  disease.  It  is  other- 
wise certain  that  syphihs  becomes  the  source  of  nervous 


disturbances  which  may  be  mistaken  for  those  brought 
on  by  the  abuse  of  alcoholics.  The  distinction  between 
them  may  be,  however,  easily  made.  It  is  important  to 
bear  in  mind  the  age  of  the  patient,  for  cerebro-syphilitic 
diseases  frequently  occur  at  an  earlier  period  of  life  than 
tho.se  due  to  any  other  causes.  The  nervous  disturbances, 
and  secondary  or  tertiary  signs  of  syphilis,  always  accom- 
pany each  other ;  besides,  and  this  is  a  very  essential  cha- 
racter, with  progressive  syphilitic  paral3'sis  there  is  usually 
some  impairment  in  the  functions  of  the  muscles  of  the 
eye,  or  of  the  eye  itself  (sclero-choroiditis,  oedema  of  the 
retina,  atrophy  of  the  papilla,  etc.),  whereas,  in  paralysis 
from  insanity,  or  chronic  alcohohsmus,  the  functions  of  the 
eye  are  seldom  involved,  those  of  the  tongue  being  mostly 
affected.  Another  difference  is  likewise  observed  in  the 
characters  of  the  headache."  this  symptom  in  both  diseases 
may  become  more  intense  during  the  night,  but  with 
syphilis  almost  always  it  happens  that  the  pain  has  a  fixed 
and  constant  position,  commonly  in  the  forehead  ;  whilst  in 
the  other  cases  it  is  diffuse,  and  does  not  exhibit  so  con- 
stantly the  nocturnal  exacerbation,  nor  the  extreme  violence 
of  syphilitic  headache,  besides  accompanied  with  pain  in 
the  bones,  vertigo,  affections  in  the  throat,  and  generally 
incomplete  paralysis. 


REMARKS  UPON  DIPHTHERIA. 
By  EZRA  M.  HUNT,  M.D., 

OF  XEW  JERSEY. 

{Continued  from  page  245.) 
In  the  internal  local  treatment  the  probang  is  to  be  abhorred. 
If,  as  in  this  case,  you  see  the  exudation  early  enough  circum- 
scribe it  with  a  strong  solution  of  nitras  argenti,  applied  by 
means  of  a  large  hair  pencil,  such  as  you  may  get  at  a  depot 
of  artists'  materials  or  of  some  druggists.  We  doubt  whether 
this  caustic  is  of  any  value  operating  only  upon  or  through 
the  exuded  membrane.  The  best  gargle  we  are  acquainted 
with  is  one  made  of  salt,  vinegar,  molasses,  Cayenne  pepper, 
and  water,  in  proportion  about  as  follows : — Chlorid. 
sodii  3  j. ;  aceti  acidi  diluti  3j. ;  treacle  3  ij. ;  pulv.  cap- 
sici  3j. ;  aquae  pur«,  q.  s.  To  be  usedj  frequently,  but  with 
out  straining  the  throat  by  prolonged  use.  A  stimulating 
gargle  like  this  we  have  found  of  great  value  in  the  angi- 
nose  variety  of  scarlatina,  and  it  is  equally  serviceable  here, 
as  there  is  no  tendency  to  dynamic  inflammatory  action, 
but  even  the  inflammatory  tendency  is  typhoid.  Where 
there  is  marked  fcetor  which  the  internal  medicines  and  this 
do  not  obviate,  as  rarely  occurs,  Labarraque's  solution,  chlo- 
rate of  potash,  or  brewer's  yeast,  may  be  freely  used.  A 
saturated  solution  of  tannin  or  alum  is  a  favorite  gargle  with 
some.  We  deem  these  of  little  value  except  during  the 
early  formative  stage  of  the  membrane.  Here,  by  its  con- 
striction, it  may  act  mechanically  to  corrugate  the  throat 
and  break  up  the  attachment  of  the  membrane,  or  as  some 
think  specifically  as  a  preventive  of  exudation. 

Externally  counter-irritation  is  desirable,  and  here  in  the 
country  a  slice  of  well  salted  fat  pork  produces  about  as 
pleasantly  and  rapidly  as  is  desirable  a  papular  eruption  all 
sufficient.  Over  enlarged  glands  wc  have,  in  common  with 
others,  used  Lugol's  solution,  but  in  bad  cases  it  scarcely 
acts  rapidly  enough  to  produce  its  specific  effect.  Such  are 
the  general  and  local  plans  of  treatment  which  we  believe 
to  furnish  the  best  hope  of  recovery.  I  formerly  used  the 
mineral  acids  quite  freely,  but  in  some  cases  they  seemed 
to  me  to  impair  the  tone  and  power  of  the  digestive  organs, 
and  to  prolong  a  subsequent  anjemic  condition.  I  have 
seldom  found  the  murias  tinctura  ferri  administered  as 
above,  and  still  more  diluted  if  need  be,  to  disagree.  The 
well  established  value  of  the  chlorate  in  stomatitis,  ptya- 
lism,  and  other  forms  of  constitutional  affections  of  an  ady- 
namic character  with  local  manifestations,  and  the  benefit 
of  the  muriate  in  erysipelas,  scarlet  fever,  and  such  low 
grade  inflammations,  would  lead  us  to  anticipate  some  value 
trom  ^them  in  this  kindred  disease,  and  they  do  not  dis- 
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appoint  us  in  the  only  true  test  of  treatment.  Chemistry 
cannot  explain  it,  for  whether  the  chlorine  acts  as  a  disin- 
fectant, or  the  chlorate  of  potash  as  a  tonic  (Tull^-  and 
Percy,  good  authorities,  deny  it),  we  cannot  determine,  or 
whether  the  muriate  is  decomposed,  and  at  once  adds  itself  as 
an  important  constituent  to  the  blood,  we  are  not  sure,  but 
they  do  aid  in  the  control  or  abatement  of  the  disease.  Nor 
is  the  opiate  to  be  undervalued.  There  is  astonishingly 
Uttle  tendency  in  this  disease  to  death  by  coma,  except 
where  the  swelling  of  the  glands  retards  circulation,  or 
■where  mechanical  closure  about  ihe  laryngeal  region  inter- 
feres with  respiration.  The  ailment  in  its  start  has  a  pro- 
minent nervous  element,  and  the  laudanvm,  acting  first  as 
a  stimulant  as  in  hsemorrhage,  then  as  a  sedative  and  sooth- 
ing an  excited  circulation,  procuring  sleep  in  the  midst  of 
restlessness,  used  judiciously  and  in  early  stages,  is  of  no 
small  service. 

Those  cases  in  which  there  is  no  very  extensive  deposit 
in  the  fauces,  and  yet  in  which  the  whole  system  seems 
prostrated,  and  the  powers  of  digestion  and  assimilation 
greatly  impaired,  though  not  rapidly  fatal,  yet  not  unfre- 
quently  after  three  or  lour  weeks  wear  out  the  life  of  the 
little  sufferer,  and  for  successful  treatment  require  of  the 
physician  strict  attention  to  all  dietetic  rules  and  laws  of 
digestion  as  well  as  to  the  administration  of  medicines 
strictly  so  called.  Milk,  eggs,  and  the  most  easily  as>imi- 
lated  food  must  be  provided,  care  being  taken  to  give  the 
stomach  proper  intervals  of  rest ;  stimulants  will  need 
oftener  to  be  used  instead  of  food  nutrient* ;  vegetable  bit- 
ters, such  as  wormwood,  Huxhani's  tincture,  etc.,  may  avail 
where  quinine  will  seem  to  disagree.  Milder  chalybeates, 
such  as  Blancard's  pills,  etc.,  may  be  required,  and  withal 
the  best  sanitary  and  hygienic  measures  combined.  Bathing 
the  surface  with  warm  brandy  and  milk,  cod-liver  oil,  or 
some  other  nutrient  material,  may  enable  the  skin  to  help 
in  the  work  of  regeneration,  and  thus  all  reasonable  means 
must  be  used  to  wear  out  the  disease  before  it  does  the 
patient. 

Of  malignant  diphtheria  the  following  case  is  a  type : — In 
a  family  in  which  a  child  had  been  several  days  sick  of  the 
second  form,  a  little  girl  ol'  eight  summers  complained  one 
Sabbath  afternoon  of  a  httle  soreness  of  the  thrOat.  A 
casual  examination  in  passing  exhibited  some  diffused  red- 
ness of  the  fauces,  without  any  exudation  whatever,  but  as 
the  pulse  was  frequent,  and  nervous  for  fear  of  ;he  disease, 
chlorate  of  potash  was  prescribed.  On  Monday  morning  the 
glands  about  the  neck  were  enlarged,  the  tonsils  swollen, 
and  slight  points  and  strings  of  exudation  sprinkled  all  over 
one  tonsil.  Constitutional  symptoms  were  intense,  indicat- 
ing the  active  use  of  remedies.  Tuesday  morning  the 
throat  was  enormouf^Iy  swollen,  deglutition  difficult,  pulse 
not  rallied,  the  throat  and  palatine  arch  covered  with  exu- 
dation, extremities  purple  and  cold ;  death  master.  The  child 
lived  until  Thursday  morning,  all  the  time  sensible,  at  inter- 
vals playing  with  its  toys,  but  pulseless  several  hour?  before 
its  death.  I  know  no  treatment  for  such  a  case  except  to 
call  to  our  aid  all  the  dynamics  which  our  art  can  furnish  ; 
and  though  I  have  great  faith  in  medical  progress  I  expect 
not  to  see  such  an  ailment  manageable  until  malignant 
scarlatina,  concrete  variola,  typhoid  pneumonia,  and  the 
plague,  become  subject  to  the  powers  that  be. 

As  to  the  importance  of  prophylactic  means,  and  their 
availability,  our  confidence  in  them  is  continually  increaj?ed. 
The  first  cases  in  a  family  are  generally  the  most  malignant ; 
and  where  chloride  of  lime,  tar  simmered  over  a  fire,  and 
care  used  about  the  residence,  and  chlorate  of  potash,  good 
food,  abundance  of  salt,  and  placidity  of  mind  are  advised, 
the  after  ca.scs  .seem  quite  manageable.  It  has  never  hap- 
pened to  me  to  lose  any  case  occurring  in  a  family  after 
such  a  course  had  been  fully  initiated,  and  I  believe  it  our 
duty  in  every  case  to  enforce  such  a  course. 

In  connexion  with  this  disease,  so  far  as  hypothesis  is 
concerned,  it  is  proper  to  inquire  whether  the  morbid  poi- 
son of  the  disease,  whatever  it  may  be,  does  not  operate 
by  destroying  or  enfeebling  the  cohesive  or  solvent  propeN 


ties  of  the  blood  by  depriving  it  of  its  salts,  or  in  some  way 
rendering  them  inert.  "The  use  of  the  saline  matter,' 
says  Carpenter,  is  evidently  in  part  to  prevent  decompo- 
sition in  the  circulating  blood."  It  almost  .seems  as  if  some- 
thing the  same  process  of  separation  takes  place  as  when 
blood  is  drawn  from  the  body,  and  as  here  certain  salts 
retard  the  separation,  .so  may  not  these  remedies  used  act 
upon  the  circulating  fluid  of  the  system  ?  Has  any  minute 
chemical  examination  of  the  blood  been  made  in  connexion 
with  diphtheria  in  order  to  determine  whether  any  change 
has  t*?ken  place  in  the  saline  constituent?  Does  the  swell- 
ing of  the  glinds  about  the  neck  depend  upon  the  absorp- 
tion of  the  membrane  found  about  the  fauces  ?  Some  have 
advocated  active  interference  with  it  on  this  ground,  but 
it  seems  to  us  that,  as  in  bilious  and  other  fevers,  such 
enlargement  is  not  a  result  of  absorption  from  the  locality, 
but  only  an  indication  as  to  the  (act  of  the  lymphatic  system 
being  affected  by  the  virulence  of  the  poison. 

As  to  the  sequelae  of  diphtheria,  they  furnish  material  for 
much  remark,  but  as  we  have  met  with  none  of  them  save 
ana;mia,  not  very  persistent,  and  slight  local  paralysis  about 
the  voice  organs,  we  sliall  leave  these  to  be  elaborated  by 
those  of  larger  experience  in  this  direction. 


THE  POINTS  OF 
ELFXTIOX  AND  KIXD   OF  OPERATION, 

FOR  AMrUTATION  OF  THE  LOWER  EX- 
TREMITIES, 
■wrrn  eefeuence  to  the  use  of  artificial  limbs. 
By  DOUGLAS  BLY,  M.D., 

BOCHE^TEB,  S.T. 

[From  the  Transactions  of  the  Medical  Society  of  the  Sute  of  Xew  Tork.] 
POINTS  OF  ELECTION. 

Since  an  early  period  in  surgery,  surgeons  have  recog- 
nised the  importance  of  selecting  such  points  for  amputa- 
tion of  the  lower  extremities,  as  were  best  adapted  to  the 
application  of  artificial  Hiiibs.  Many  of  the  authors  of 
works  on  surgery  have  given  such  points  as  were  considered 
best  adapted  to  the  artificial  limbs  made  at  that  time,  but 
the  great  improvements  which  have  been  made  in  artificial 
limbs  have  materially  changed  the  old  points  of  election  ; 
therefore  this  subject  demands  the  attention  of  surgeons 
generally. 

In  accordance  with  the  high  state  of  perfection  now  at- 
tained in  the  construction  of  artificial  limbs,  all  amputations 
performed  on  the  foot  should  be  anterior  to  the  insertion  of 
the  flexors  of  the  loot.  The  operation  known  as"Cho- 
part's,"  severs  the  flexors  of  the  foot,  and  should  nevtr  be 
performed  under  any  circumstances  whatever.  The  moment 
the  flexors  are  severed,  the  extensors,  having  no  antago- 
nists, draw  the  heel  upward,  extend  the  foot  on  the  leg,  and 
cause  the  amputated  surface  to  point  almost  directly  down- 
ward. This  deprives  the  patient  of  all  power  to  use  the 
remaining  portion  of  the  foot,  and  also  renders  him  incapa- 
ble of  wearing  a  useful  substitute.  I  am  aware  that,  to 
obviate  this  difficulty,  some  surgeons  have  severed  the  tendo- 
achillis,  but  that  has  proved  ineffectual ;  it  is  only  a  partial 
relief  at  best.  Therefore  amputation  at  this  point  renders 
the  patient  a  hopeli  ss  cripple.  The  wound  is  slow  to  heal, 
always  tend^,  often  ulcerating,  .ind  the  remaining  portion 
of  the  loot  is  generally  a  curse  to  the  patient  as  long  as  he 
hves,  unless  he  submits  to  a  secondary  amputation. 

It  is  but  a  short  time  smce  the  Prof  of  Surgery  in  the 
Geneva  Medical  College  performed  secondary  amputation 
for  such  a  patient.  This  patient  has  had  the  tendo-achillis 
cut  twice,  and  then  made  an  unsuccessful  effort  to  wear  a 
substitute  constructed  by  a  noted  firm  in  New  York  city, 
but  at  last,  to  better  his  condition,  was  oblige<l  to  submit  to 
re-amputation.  (See  rut.  Fig.  5,  uhich  represents  a  stump 
after  "  Cliopart's  operation.") 

Amputation  tliruugh  the  ankle-joint  by  sawing  through 
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the  malleoli,  known  as  "  Syme's  operation,"  is  less  objec- 
tionable ;  still,  since  the  artificial  leg  has  been  brought  to 
such  perfection,  there  are  reasons  which  weigh  heavily 
against  this  operation.  The  ankle-joint  in  the  artificial  leg 
should  correspond  with  the  one  of  the  natural  leg,  but  can- 
not in  this  case,  and  be  constructed  after  the  most  approved 
plan,  on  account  of  the  length  of  the  tibia  and  fibula. 

The  lower  portions  of  the  bones  occupy  space  which  is 
needed  for  the  artificial  joint.    (See  cuts,  Figs.  1,  2,  and  3.) 


For  amputations  below  the  knee,  the  cords  C,  Fig.  1,  have 
to  be  shortened  according  to  the  length  of  the  stu'mp,  until 
the  springs,  S,  rest  on  the  plane  seen  just  above  the  ball  B, 
and  cannot  conveniently  be  placed  any  lower.  This  illus- 
trates the  necessity  of  removing  at  least  the  ends  of  the 
tibia  and  fibula. 

To  get  a  good  fit  with  an  artificial  limb,  the  stump  should 
be  conical,  or  at  least  it  should  not  be  larger  at  the  end  than 
it  is  higher  up,  as  it  renders  a  portion  of'the  interior  of  the 
artificial  too  large,  if  made  large  enough  to  allow  the  bul- 
bous extremity  to  pass  through.  {See  cvt,  Fig.  6,  ivhich 
represents  a  stump  after  "  Syme's  operation."  Or  if  the  leg 
is  made  to  lace  up,  even  then  the  ankle  is  necessarily  large 
and  cjumsy. 

It  has  been  supposed  that  by  this  operation  the  patient 
yjculd  be  able  to  take  the  most  if  not  all  his  weight  upon 
the  end  of  the  stump,  but  the  cases  which  I  have  seen  do 
not  sustain  the  supposition.  I  have  not  seen  one  that  could 
support  the  whole  weight  on  the  end  of  the  stump,  though 
a  few  could  sustain  some,  not  enough,  however,  to  counter- 
balance the  difference  in  the  substitutes  ;  while  others  could 
not  bear  any  more  than  those  who  are  amputated  higher 
up.  Therefore,  when  amputation  becomes  necessary  which 
would  sever  the  fle.xors  of  the  foot,  it  should  be  performed 
a  sufficient  distance  above  the  ankle-joint,  to  admit  of  an 
artificial  substitute  with  an  ankle-joint  of  the  most  perfect 
construction  now  attained. 

The  junction  of  the  middle  and  lower  third  of  the  tibia 
is  the  lowest  point  at  which  amputation  of  the  leg  can  be 
performed,  and  give  suflScient  room  for  the  construction  of 
a  good,  substantial,  and  graceful  artificial  limb,  with  an 
ankle-joint  of  the  most  recent  improvement.  It  aho  gives 
a  stump  of  as  much  length  as  is  of  any  service  to  the  patient, 
therefore  the  junction  of  the  mid"dle  and  lower  third  of  the 
tibia  should  be  the  first  point  of  election  whenever  the 
flexors  of  the  foot  cannot  be  saved-  {See  point  indicated  on 
leg,  nit  Fig.  4.) 


An  artificial  leg,  with  lateral  motion  at  the  ankle-joint, 
will  bear  a  stump  of  greater  length,  with  comfort  to  the 


patient,  than  one  which  has  no  lateral  motion  at  the  ankle. 
The  testimony  of  those  who  have  undergone  re-amputation 
is,  that  with  a  very  long  stump  and  an  artificial  leg  which 
had  no  lateral  motion  at  the  ankle,  the)'  suffered  much  more 
from  the  cramping  and  prying  of  the  stump  against  the 
sides  of  the  leg  when  they  stepped  on  any  uneven  surface, 
than  they  did  after  re-amputation,  with  a  stump  of  less 
length.  The  fact  that  the  junction  of  the  lower  and  middle 
thirds  of  the  tibia  gives  a  stump  of  as  much  length  as  is  of 
any  service  to  the  patient,  is  important  in  this  connexion. 
Then  from  this  point  the  surgeon  should  not  recede  unless 
compelled  by  necessity.  He  should  contest  every  inch 
until  driven  to  the  knee-joint.  But  he  should  never  operate 
through  the  knee-joint,  as  nothing  is  gained  by  it,  while 
much  is  lost,  because  the  end  of  the  femur  will  occupy 
space  which  is  needed  for  the  construction  of  an  artificial 
knee-joint.  True,  an  artificial  joint  has  and  can  be  made  in 
this  case,  but  not  near  as  durable  and  comely  as  when  the 
condyles  of  the  femur  are  removed.  The  size  of  the  con- 
dyles makes  the  end  of  the  stump  too  large,  and  the  same 
objection  arises  as  in  "  Syme's  operation.'' 

If  the  femur  is  sawn  through  just  above  the  condyles,  the 
stump  assumes  a  conical  form,  and  the  end  of  the  bone  no 
longer  presents  any  obstacle  to  the  construction  of  an  arti- 
ficial joint  of  the  most  modern  improvement.  Then  for 
amputation  of  the  thigh,  the  point  of  election  is  just  above 
the  condyles  of  the  femur.  From  this  point  upward  the 
surgeon  should  contest  every  inch  with  redoubled  vigor. 
And  the  higher  compelled  to  go,  the  greater  the  value 
of  every  item  of  femur  saved. 

KIND  OF  OPERATION. 

In  the  use  of  artificial  legs  no  weight  is  ever  taken  on 
the  end  of  the  stump ;  in  fact,  nothing  is  allowed  to  touch  the 
end  of  the  stump.  But  on  the  sides  it  is  just  the  reverse. 
The  artificial  leg  encases  the  stump,  and  more  or  less  pres- 
sure is  taken  on  all  sides,  particularly  anteriorly  and  pos- 
teriorly. The  stump  is  used  as  a  lever  to  operate  the  arti- 
ficial leg,  and  at  every  step  there  is  considerable  pressure  on 
the  anterior  surface  in  carrying  the  leg  forward,  and  then  it 
is  transferred  to  the  posterior  surface,  just  as  the  weight  of 
the  body  is  being  carried  forward  on  to  the  leg.  Thus 
there  is  a  pressure  alternately  on  these  two  surfaces  at  every 
step.  Besides  this,  with  a  leg  in  which  there  is  no  lateral 
motion  at  the  ankle-joint,  there  is  more  or  less  cramping 
and  prying  of  the  stump  against  the  sides  of  the  artificial 
leg  whenever  the  foot  is  placed  on  an  inclined  plane,  or  one 
side  happens  to  be  placed  on  any  inequality,  such  as  a  stick 
or  stone,  or  uneven  ground  of  any  kind.  Now  as  the  cica- 
trix is  always  tender  and  sensitive,  it  becomes  necessary 
that,  in  ainputating  the  lower  extremities,  the  surgeon 
should  choose  the  kmd  of  operation  which  will  best  protect 
the  stump  on  all  sides,  particularly  the  anterior  and  poste- 
rior. 
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The  operation  wliich  fulfils  these  indications  best,  is  the 
double  flap,  the  flaps  beinor  antero-posterior. 

ir  the  flaps  are  taken  from  the  antero-posterior  surfaces, 
they  lap  over  the  end  of  the  bone  or  bones,  and  protect  the 
edges  by  means  of  sound  healthy  integuments  in  all  cases, 
and  in  many  by  a  cushion  of  muscle.  This  brings  the  cica- 
trix across  the  end  of  the  stump,  where  nothing  can  touch 
or  injure  it  when  wearmg  an  artificial  leg.  Very  small 
portions  of  the  cicatrix  may  in  some  cases  pass  up  on  the 
sides  laterally,  but  not  enough  to  be  of  any  account  in  the 
use  of  an  artificial  leg  with  lateral  motion  at  the  ankle-joint, 
as  that  prevents  all  lateral  cramping  or  prying  against  the 
sides  of  the  stump. 

The  single  flap  operation  is  decidedly  bad,  because  it 
often,  if  not  always,  brings  the  cicatrix  just  across  the  edge 
of  the  bone,  where  from  its  sensitiveness  it  seriously  inter- 
feres with  the  use  of  an  artificial  leg. 

The  circular  operation  would,  at  first  sight,  appear  to 
fulfil  every  indication,  as  it  is  alike  on  all  sides,  but  unfor- 
tunatelj',  instead  of  protecting  all  sides,  it  is  really  just  the 
reverse.  As  soon  as  the  weight  of  the  body  is  placed  upon 
the  stump  with  a  circular  operation,  the  whole  muscular 
covering,  with  the  integument,  glides  upwards  in  a  body; 
the  end  of  the  bone  or  bones  protrudes  beneath,  covered  by 
a  thin  cicatrix  only,  and  instead  of  being  protected  on  all 
sides  arc  really  protected  on  neither.  Thus  it  is  seen  that 
the  antero-posterior  flap  operation  is  the  operation,  to  be 
performed,  whenever  the  surgeon  has  the  privilege  of 
choosing. 


lUjjorts  of  Ijosjjitals. 

NEW  YORK   EYE  INFIRMARY. 
STAPHYLOM*\.  CORNER, 

■WITH  CASES  AVD  REMARKS, 
Bi  HENET  D.  NOTES,  M.D.,  ASSISTANT  SURGEON. 

The  surgical  proceedings  in  cases  of  staphyloma  cornese 
are  three  in  number,  namely,  iridectomy,  ablation  of  the 
staphyloma,  and  extirpation  of  the  globe.  I  offer  the 
following  illustrations  of  two  of  these  methods,  with 
remarks  upon  the  merits  and  applicability  of  the  several 
operations.  I  may  observe  that  there  have  been  two  cases 
of  ablation  of  staphyloma  under  the  care  of  Dr.  John  H. 
Ilinton,  of  which  one  case  never  returned  after  the  opera- 
tion, and  of  the  other,  notes  were  not  retained.  One  of 
them,  at  least,  made  a  good,  although  .«low  recove  ry. 

l.—St'jphyloma  ;  Extirpation  of  Globe. — Virginia  C,  set. 
11.  For  lour  years  has  had  successive  attacks  of  keratitis 
of  the  left  eye,  until  by  repeated  ulceration  the  cornea, 
softened  and  thinned,  yielded  to  the  pressure  of  the  ocular 
fluids.  The  staphyloma  is  globular  in  form,  of  a  dead- 
white  color,  not  so  large  as  to  prevent  the  complete  clo- 
sure of  the  lid.s.  The  conjunctiva  and  sclerotic  are  in  a 
state  of  congestion,  and  the  opposite  eye  is  also  reddened. 
Lachrymation  from  both  eyes  is  constant.  The  staphyloma 
being  total,  the  cornea  in  a  state  of  chronic  inflammation, 
and  the  protrusion  being  great,  precluded  the  hope  of 
reducing  the  staphyloma  by  iridectomy.  The  subacute 
inflammation  of  the  conjunctiva  of  both  eyes  was  a  sufli- 
cient  reason  against  the  additional  ri.sk  of  inflammation, 
which  would  follow  the  ablation  of  the  staphyloma.  I 
therefore  proceeded  to  extirpation  of  the  globe.  On  the 
Dinth  day  patient  left  the  Infirmary,  the  healing  of  the 
tissues  not  being  quite  perfect,  but  she  had  been  going 
about  the  wards  for.  a  week.  The  conjimctivitis  of  the 
other  eye  disappeared  spontaneously;  all  that  remained  to 
require  treatment  was  slight  ophthalmia  tarsi.  At  the 
end  of  a  fortnight  an  artificial  eye  could  be  worn.  I 
might  multiply  instances  like  the  above,  but  they  would 
have  great  uniformity  of  history  and  result. 


II.  — Staphyloma  Cornece  ;  Hernia  Jridig  ;  Iridectomy  ; 
Cure. — Sailor,  set.  32.  Eight  years  ago  an  injury  of  the 
right  eye  produced  opacity  of  the  cornea  with  anterior 
synechia  of  the  iris.  In  January  he  came  to  the  Infirmary 
having  keratitis  with  hypopium.  He  was  treated  with 
tonics,  solution  of  atropine  gr.  ij.  ad  aquam  Ij.  freely 
employed,  paracentesis  practised  several  times,  and  he 
recovered.  After  a  month  a  relapse  took  place,  keratitis 
with  hypopium,  and  also  ulceration  of  the  cornea.  This 
attack  was  more  distinctive  than  the  .preceding,  the  hypo- 
pium greater,  and  the  ulceration  penetrating  to  the  deep 
layers  of  the  cornea.  The  hypopium  disappeared,  but 
although  the  acute  symptoms  abated,  congestion  of  the 
anterior  ciliary  vessels  continued,  and  the  cornea  began  to 
bulge  forwards.  This  gradually  increased,  and  at  the  apex 
of  the  prominence  the  iris  began  to  appear  in  the  form  ofa 
small  black  vesicle.  The  extrusion  of  the  iris  and  staphy- 
loma of  the  cornea  increased  in  spite  of  atropine  .ind  para- 
centesis. I  determined  upon  performing  iridectomy.  I 
excised  a  section  of  the  upper  part  of  the  iris,  through  a 
wound  a  quarter  of  an  inch  long,  made  in  the  sclerotic  one 
line  from  and  parallel  to  the  limbus  corncse.  A  little  haemor- 
rhage took  place  into  the  anterior  chamber.  The  operation 
,«lightly  aggravated  the  previous  sclerotic  injection.  The 
wound  in  healing  continued  prominent  for  several  days. 
Alter  forty-eight  hours  the  prominence  of  the  cornea  had 
abated,  the  iris  no  longer  protruded.  Three  weeks  after- 
wards all  hypersemia  has  disappeared,  the  cornea  is  flatter 
then  natural,  no  trace  of  hernia  iridis  is  to  be  seen. 
Through  the  opening  made  in  the  iris,  patient  can  dis- 
cern large  objects,  the  corneal  opacity  growing  thinner. 

III.  — Partial  Staphyloma  of  Cornea  ;  Iridectomy. — I  in- 
troduce another  case,  which  did  not  occur  in  the  Infirmary. 
A  lady,  living  in  Brooklyn,  had  a  partial  staphyloma  of  the 
upper  and  inner  border  of  the  left  cornea.  It  had  been  of 
gradual  growth  for  twenty  years,  and  was  the  result  of 
ulceration  of  the  cornea  in  childhood.  The  prominence 
was  densely  white,  acuminated,  its  bage  probably  thiee- 
sixtcentliB  of  an  inch  in  diameter.  It  aroee  close  to  the 
sclerotic  border,  while  the  rest  of  the  cornea  was  trans- 
parent, the  pupil  circular  and  contractile,  ilinute  vesicles, 
like  sudamina,  occasionally  formed  upon  the  apex  of  the 
staphyloma,  and  were  the  cause  of  considerable  irritation. 
The  staphyloma  was  increasing  very  gradually.  Vision 
was  such  as  to  read  No.  14  (Jaeger)  or  Paragon  type. 
There  was  no  general  hyperaimia  of  sclerotic,  while  a  few 
large  vessels  ran  towards  the  staphyloma. 

I  suggested  and  performed  iridectomy,  doing  it  at  the 
upper  part  of  the  iris,  the  wound  being  in  the  sclerotic 
one  line  from  the  corneal  edge.  The  eye  was  closed  with 
isingla.ss  plaster,  which  was  renewed  on  the  second  day, 
and  finally  removed  on  the  fourth  day.  No  pain,  oedema 
of  lids,  nor  inflammation  followed  the  operation.  There 
had  been  no  bleeding  into  the  anterior  chamber.  A  wetk 
afterwards  the  eye  was  free  of  congestion,  the  staphyloma 
was  evidently  flatter  than  before.  On  the  eleventh  day 
the  lady  was  able  to  come  to  my  office,  and  the  prominence 
of  the  staphyloma  is  gradu.iUy  diminishing. 

IV  — Staphyloma  of  Cornea  ;  Indectomy  ;  Suppuration 
of  Globe  ;  Extirpation. — I  present  the  following  case,  be- 
cause it  is  instructive  in  several  points,  and  sliowiag  what 
may  comnlicate  the  operation. 

Mary  Mc  G,  set.  17,  for  many  months  sufToring  from 
granular  conjunctivitis  with  pannus  of  the  corner,  came  lo 
the  Infirmary  in  February.  Alter  two  montJis'  treatment, 
consisting  of  general  tonics,  atropine  in  the  eyes,  and  tr. 
iodine  to  the  fort'head,  the  acute  symptoms  of  keratitis 
pa,ssed  away.  Photophobia,  lachrymation,  pain,  congestion 
of  the  sclerotic  disappeared,  while  the  opacity  of  the  cor- 
nea began  to  dear  up.  No  nitrate  of  silver  was  employed, 
the  corneal  inflanunation  utterly  forbidding,  in  my  opinion, 
the  employment  of  it  or  of  any  irritant.  The  left  cornea 
was  in  a  stiile  of  total  staiihylonia,  the  elevation  not  very 
large  but  deeply  opaque,  a  ring  of  clearer  substance 
remained  at  tlie  extreme  edge  of  the  cornea. 
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For  the  sake  of  reducing  the  staphyloma,  as  well  as  to 
take  advantage  of  the  clear  margin  of  cornea,  I  determined 
upon  iridtctomy.  The  section  was  made  at  the  lowermost 
part  of  the  globe,  the  point  of  the  straight  lance  knife  enter- 
ing the  sclera  at  one-eighth  inch  from  the  cornea,  and 
pushed  very  obliquely  through  into  the  anterior  chamber. 
The  stimulation  of  ether,  and  the  manipulation  of  the  eye, 
induced  extreme  turgidity  of  the  recently  congested  zone 
of  vessels  surrounding  the  cornea.  Through  these  dis- 
tended vessels  the  knife  penetrated,  and  in  consequence 
the  bleeding  was  very  free.  It  even  required  the  liberal 
use  of  sponges.  The  anterior  chamber,  when  I  was  at  last 
able  to  use  the  forceps,  and  seize  the  iris,  was  full  of  blood. 
Bleeding  was  renewed  upon  cutting  off  the  bit  of  iris,  and 
continued  some  minutes.  The  eyelids  were  therefore 
left  unstrapped.  Severe  inflammation  followed,  which  in 
spite  of  leeches,  and  paracentesis,  etc.,  etc.,  culminated  in 
rupture  of  the  cornea  by  suppuration  of  the  globe.  During 
the  week  while  this  proce.ss  was  going  on,  two  smart 
haemorrhages  occurred  from  the  interior  of  the  eye. 

The  younger  the  child  is  the  less  likely  is  a  happy  ter- 
mination of  the  case  after  the  operation  to  be  presumed. 
In  a  "Lettre  des  Internes  a  I'hopital  des  Enfans  a  M. 
Bouvier,"  they  recommend  not  to  operate  on  children  under 
two  years  of  age,  and  on  those  from  two  to  two  and  a  half 
only  with  reluctance.  The  reports  of  cases  of  successful 
tracheotomy  in  children  under  two  years  are  scarce,  it  is 
true,  but  Trousseau  saved  by  the  operation  a  child  of  thir- 
teen months,  still  nursing.  Scoutetten's  famous  case  shows, 
at  least,  that  a  child  of  six  weeks  may  be  operated  on  with 
success  if  such  an  unusual  event  should  ever  present  itself 
again.  (It  was  Scoutetten's  first  operation,  relating  to  his 
own  child,  but  it  is  more  than  doubtful  if  the  aflection  of 
the  child  was  croup  or  rather  laryngismus).  The  youngest 
child  I  operated  on  was  twenty  months,  the  youngest  saved 
was  one  two  years  four  months;  I  also  saved  one  two  years 
six  months,  both  girls. 

( To  be  Continued.) 


SURGICAL  SECTION. 

NEW  YORK  ACADE5IY  OF  3IEDICIXE. 
Stateu  Meetisg,  March  28,  1862. 
DR.  JAMES  R.  WOOD,  CHAIRMAN. 
(Reported  by  J.  P.  Gakeisu,  M.D.,  Secretary.) 
TRACHEOTOMY  IX  CROCP. 

Dr.  a.  L.  Toss  opened  the  discussion  on  the  subject  of  tra- 
cheotomy in  croup,  remarking  as  follows : — In  opening  for 
discussion  the  subject  of  Trachetomy  in  Croup,  I  have  to 
state  that,  having  published  more  than  two  years  ago  a 
paper,  entitled  "A  Historical  and  Critical  Examination  of 
the  Operation  of  Tracheotomy  in  Croup,  with  a  Report  of 
fourteen  cases"  (Neiv  Yo7-k  Journal  of  Medicine,  January 
1860,  pages  30-59.),  I  shall  refer  to  the  paper  repeatedly. 
Doctor  Francis  Home  of  Edinburgh,  published  the  first 
monograph  on  croup  in  17C5 ;  his  book  contains,  on  the 
subject  of  the  operation  in  question,  the  following  words 
(page  59) :  "  When  the  case  is  desperate,  may  we  not  try 
bronchotumy?  I  can  see  no  weighty  objection  to  that 
operation,  as  the  membrane  can  be  so  easily  got  at,  and  is 
very  loose,  ilany  a  more  hazardous  operation  is  daily 
performed.  I  would  propose,  however,  that  it  should  be 
first  tried  on  a  dead  subject,  that  we  may  proceed  with  all 
manner  of  caution  and  assistance.  But  something  ought 
to  be  tried  in  this  dangerous  situation."  You  see  how 
early  the  operation,  as  a  last  resort,  presented  itself  to  the 
plain  and  simple  reasoning  mind.  The  earliest,  although 
unsuccessfully  performed  operation  of  tracheotomy  in 
croup,  I  am  able  to  find,  is  by  Duntze  of  Bremen,  about 
1790;  the  first  case  successfully  operated  upon  is  that  by 
Thomas  Chevallier  of  London,  in  1814.  But  the  more 
general  introduction  of  the  operation  we  owe  to  the  labors  of 
Bretonneau  (his  first  success  in  1825),  apd  to  his  pupils 


and  followers.  Trousseau,  Velpeau,  and  Guensant.  I  be- 
heve  now  that  there  are  very  few  who  object  to  the 
performance  of  the  operation  in  croup  in  general,  ai'.d  the 
Academy  of  Medicine  in  Paris  declared  in  the  celebrated 
discussion  upon  this  subject,  and  the  "  Tabage"  in  1859, 
that  tracheotomy  is,  in  the  actual  state  of  science,  the  only 
remedy  to  resort  to,  if  there  is  no  more  chance  of  rehef  by 
medicinal  substances.  From  France  the  operation  came  in 
general  use  in  Germany,  then  in  England,  and  lastly 
here. 

As  causes  for  the  want  of  success  in  the  earlier  cases  of 
tracheotomy,  we  have  to  point  out,  fiist,  the  treatment 
before  the  operation,  antiphlogistics,  or  at  least  weakening 
remedies,  such  as  blisters,  etc.,  used  freely ;  second,  the 
operation,  if  resorted  to,  was  performed  at  the  very  last 
moment ;  third,  the  manner  of  operation,  the  instruments, 
and  the  after-treatment,  were  alike  defective.  At  present 
these  causes  of  failure  being  for  the  most  part  removed, 
the  success  in  consequence  is  much  greater. 

Guersant  operated  twenty-three  times  before  he  could 
boast  of  a  successful  case,  and  he  had  but  seventeen  suc- 
cessful cases  out  of  eighty-two  operations.  I  have  thought 
it  would  be  interesting  to  make  the  following  statement  in 
reference  to  the  number  of  operations  performed  by  differ- 
ent French  surgeons,  and  their  results,  as  I  have  been 
able  to  gather  them  from  the  French  hterature  upon  the 
subject. 


No.  of  No. 
operatioDB.  saved. 
TroDSfean  1850-55 
(private  practice) 

Gerdy  

Archamb: 
Go^s.•lin. 
Bro<  Hit) 
Fullln 
Brora. 
Depaul 
Richard 
Gnerin 
WichoD 
Deljuise 
Lankier 
Hupuier 
Velprau. 
Jarjavay 


I  Favre   

Anzia.'<  

Ki'bcrt  

Nelaton  

Jobert  deLainballo 

I.enoir  

Df.siirnieaux  

Monod  

Thie  ry  . 


No.  of  No. 
operations,  saved. 
6  — 
2  1 


Koser  (Marbure).. 
Passavant  (Franlc- 

fort)  

Fock  (Magdeburg) 
Banm  (Gottin- 

gen)  

Peinemann  (ibid.) 


Of  131  operations  performed  by  eight  French  phy.sicians 
proper,  49  were  successful ;  of  443  cases  operated  on  in  the 
Hopital  des  Enfans  trouves  from  1850  to  July  1858,  a 
period  of  eight  and  a  half  years,  100  were  successful. 

In  regard  to  the  number  of  operations  performed  in  this 
city  I  have  not  at  present  the  means  of  giving  any  rehable 
statistics.  It  is  worthy  of  remark,  that  I  have  not  3'et 
heard  of  a  successful  operation  in  New  York  during  the 
year  1859  (famous  for  diphtheria). 

All  these  statistical  data  are,  however,  worth  but  little 
when  we  consider  the  great  want  of  detail  in  the  descrip- 
tion of  the  symptoms  of  the  malady.  Real  croup,  I  fear,  is 
a  disease  of  unfrequent  occurrence,  but  much  more  fatal 
than  usually  believed.  It  is  a  specific  disease  (of  zymotic 
character),  sometimes  local  only,  sometimes  accompanied 
with  general  disturbance,  sometimes  sporadic,  sometimes 
epidemic,  and  even  contagious,  wholly  distinct  from  in- 
flammation or  catarrh. 

The  anatomical  alteration  pathognomic  of  croup  is  the 
false  membrane,  lining  and  blocking  up  a  more  or  less  con- 
siderable portion  of  the  air-passages,  which  gives  rise  in 
turn  to  dyspnoea,  asphyxia,  and  sopor.  Now,  when  insuf- 
ficient respiration  is  present  with  commencing  asphyxia, 
and  is  not  dependent  on  affections  of  the  lungs,  and 
is  not  reheved  by  emetics,  or  perhaps  other  medicines,  I 
think  the  operation  of  tracheotomy  should  be  performed 
without  hesitation.  Tracheotomy  is  indicated  where 
stenosis  of  the  larynx  or  trachea  exists.  There  we  ought  to 
resort  to  tracheotomy,  in  order  to  give  free  access  of  air 
to  the  lungs.  If  these  organs  are  sound,  the  operation  is 
cceieris  paribus  imminently  a  life-saving  operation.  If 
the  lungs  or  the  general  system  are  otherwise  affected,  we, 
by  freeing  the  patient  from  the  imminent  danger  of  suffo- 
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cation  gain  time  to  treat  the  accompanying  affections  by 
the  proper  means.  I  will  not  speak  of  the  danger  of  the 
operation  as  an  additional  complication  to  the  already 
affected  organ,  as  this  subject  is  differently  judged  of  by 
different  authors.  Tracheotomy  stands,  in  this  respect,  on  a 
level  with  other  Ufe-saving  operations,  herniotomy,  liga- 
ture, cesarean  section,  etc.,  and  the  same  reasons  sustain- 
ing such  operations  will  be  also  applicable  to  tracheotomy. 
It  ought  to  be  remembered,  that  unrelieved  stenosis  of  the 
laryn.K  is  absolutely  fatal,  even  uncomplicated  by  other 
affections.  As  general  diphtheritic  intoxication  or  bron- 
chitis, or  bronchial  croup,  or  pneumonia,  or  emphysema,  are 
not  affections  absolutely  fatal  like  stenosis  of  the  larynx,  in 
case  the  latter  affeciion  should  be  complicated  with  one  of 
the  former,  the  removal  of  tlie  stenosis  even  by  an  operation 
would  not  only  be  justified  but  required,  and  it  is  obvious 
that  the  happy  termination  of  the  operation  in  complicated 
cases,  or  in  very  young  children,  is  by  far  less  frequent 
tiian  in  cases  of  no  complication  or  in  older  children. 

As  a  measure  of  humanity,  and  to  remove  a  cause  of  of-  . 
fence  to  the  remaining  eye,  I  extirpated  the  suppurating 
eye.  The  operation  was  effected  with  great  difficulty  by 
reason  of  the  free  bleeding,  of  the  adhesions  of  the  globe  to 
the  orbital  tissues,  and  of  the  partial  collapse  of  the  eye.  I 
could  not  avoid  snipping  the  softened  sclerotic  with  the 
sci.ssors,  especially  when  attempting  to  clip  the  optic  nerve. 

I  carefully  dissected  the  e\'e.  The  cornea  was  opaque, 
softened,  and_ruptured  ;  no  trace  of  the  lens  ;  I  presume  it 
had  been  absorbed  before  patient  came  to  the  Infirmary. 
The  vitreous  infiltrated  with  inflammatory  exudation.  The 
iris  and  choroid  so  soft  and  congested  that  I  could  scarcely 
use  forceps  without  tearing  them.  There  was  a  clot  of 
blood  spread  out  between  the  sclerotic  and  choroid  at  tJie 
upper  part  of  globe,  and  another  clot  between  the  same 
tunics  near  the  place  of  iridectomy.  The  wound  of  the 
sclerotic  made  iu  the  operation  is  five-sixteenths  of  an  inch 
long,  it  opens  into  the  anterior  chamber  exactly  at  the  inter- 
nal edge  of  the  cornea  ;  I  found  the  section  of  iris  had  been 
removed  entirely  to  its  circumference,  and  that  also  the  tips 
of  the  ciliary  processes  for  a  corresponding  breadth  had 
been  torn  off,  or  perhaps  cut  off.  Microscopic  examination 
was  not  made,  the  points  of  chief  interest  being  surgical. 
Afler  loss  of  the  eye,  oedema  of  the  lids  abated,  and 
patient  became  quite  comfortable. 

{To  be  Continued.) 
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CLAIMS  OF  MECHANICAL  SURGERY. 
Sdhgery  has  not  made  more  rapid  advances  in  the  conser- 
Talion  of  limbs  hitherto  doomed  to  destruction,  than  has 
mechanical  surgery  in  su|)plying  the  defective  part.s.  It  is 
quite  impossible,  nowaday.s,  to  determine  what  part  of  an 
individual  is  natural,  and  what  artificial.  Of  ten  men  who 
walk  the  street  each  with  an  artificial  leg,  in  nine  we  arc 
more  liable  to  fix  the  disability  iipon  the  natural  than  the 
artificial  limb.  The  western  bride  who  was  thrown  into 
convulsions  on  seeing  her  bridegroom  suddenly  deprived  of 
an  entire  leg  by  a  waggish  Iricnd,  illustrates  in  one  of  a 
thousand  ways  tiie  present  perfection  of  the  appliances  of 
mechanical  (jnrgery.  Wc  now  have  artificial  teeth  which 
baffle  even  tlentista  to  detect  their  genuineness;  and  artifi- 
cial eyes  which  flash  with  intelligence,  sparkle  with  merri- 
iiii'iit.  .-iiid  tl.iuhtl<-s  roll  with  llie  fine  fancy  of  the  poet 


Even  nasal  appendages  are  now  manufactured  to  order  so 
as  to  imitate  exactly  the  natural  tint  of  that  organ,  or  the 
more  brilliant  colors  of  the  acne  rosacea,  not  infrequent  in 
the  higher  circles  of  society. 

But  mechanical  surgery  is  only  in  its  infancy  ;  most  of 
the  improvements  which  we  witness  date  back  but  a  score 
and  a  half  of  years.  The  clumsy  apologies  for  legs  which 
fifteen  years  ago  represented  the  highest  degree  of  art, 
would  not  be  sold  by  any  respectable  manufacturer  of  our 
time.  The  same  is  true  of  artificial  hands,  trusses,  etc. 
The  genius  of  American  invention  once  directed  to  this 
fertile  field  for  useful  and  profitable  effort,  there  is  no  Umit 
to  the  advances  which  it  will  make.  Already  in  the  treat- 
ment of  deformities,  mechanical  appliances  are  accomplish- 
ing results  which  lead  us  to  anticipate  that  they  wiU  yet 
monopolize  this  entire  field  of  practice. 

Mechanical  surgery  is  a  legitimate  branch  of  the  healing 
art.  Whatever  unprofessional  men  may  have  accomplished 
in  the  way  of  invention  in  any  of  its  departments,  has  for 
the  most  part  been  the  result  of  accidental  circumstances. 
A  farmer,  annoyed  by  a  hernial  protrusion,  has  sat  down 
at  the  side  of  his  plough  and  whittled  a  block  into  a  form 
that,  when  applied,  answered  its  purpose  well.  It  is  often 
alleged  in  recommendation  of  an  artificial  leg  that  the 
inventor  had  an  amputated  hmb,  which  directed  his  attention 
to  this  special  study,  and  led  to  the  invention  of  the  limb  ^ 
in  question.  But  mechanical  surgery  is  not  a  simple  branch 
of  mechanics,  to  which  any  ingenious  artisan  can  success- 
fully turn  his  attention  ;  it  combines  also  an  accurate  know- 
ledge of  anatomy,  of  physiology,  and  of  surgery,  to  pursue 
his  profession.  Rationally,  the  Mechanical  Surgeon,  or  the 
"  Surgeon  Artist,"  to  use  an  elegant  phrase,  must  be  a 
thoroughly  educated  physician  as  well  as  an  inventive 
genius.  A  man  might  with  as  much  propriety  prescribe 
remedies  without  a  knowledge  of  diseases  as  undertake 
to  apply  properly  a  truss  without  a  knowledge  of  the  ana- 
tomy of  the  malady.  The  same  remark  is  true  of  every 
branch  of  mechanical  surgery.  Quackery  in  this  depart- 
ment, or  the  pretensions  of  uneducated  and  unqualified 
men,  are  as  gross  and  glaring  as  in  the  simple  practice  of^ 
physic. 

The  medical  profession  have  too  long  regarded  mechani- 
cal surgery  as  the  legitimate  field  of  non-medical  men,  or 
medical  speculators  in  patents.  This  has  tended  power- 
fully to  deter  worthy  and  competent  medical  men  from 
adopting  any  branch  of  it  as  a  specialty,  and  thus  the  art 
has  been  until  recently  almost  monopolized  by  the  merest 
pretenders.  But  medical  men  of  real  merit  have  begun  to 
enter  this  field  of  improvement,  and  already  the  ripe  fruits 
of  skilled  labor  begin  to  appear.  The  recent  improvements 
in  artificial  limbs  by  Drs.  IIi  dsox  of  New  York  and  Blt 
of  Rochester,  in  trusses  by  Dr.  Ricgs,  in  app.nratus  for 
the  cure  of  deformities  by  Dks.  Davis  and  Wood,  are  the- 
results  of  long  and  careful  study  of  the  anatomical  or 
pathological  abnormalities  to  which  their  respective  appli- 
ances are  adapted.  From  medically  educated  mechanical 
surgeons  the  profession  may  obtain  many  practical  hint.<», 
and  it  is  important  that  wc  have  a  class  of  artisans  in  these 
several  branches  to  whom  we  may  with  confidence  deter 
questions  of  practice.  The  place  of  election  for  amputa- 
tion of  the  lower,  and  even  the  upper  extremity,  will  always 
be  decided  by  the  mechanical  surgeon.  How  important  it 
is  that  he  be  thoroughly  cpialified  to  give  a  just  decision. 

But  we  neefl  not  multiply  examples  of  Uiis  kind.  It 
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must  be  evident  to  every  one  that  mechanical  surgery  is  a 
branch,  and  a  most  desirable  branch,  surgical  science  and 
art.  As  such  it  should  be  fostered  by  the  profession, 
by  every  legitimate  means.  First,  we  should  encourage 
educated  medical  men  to  engage  in  its  several  departments, 
as  special  objects  of  study  and  practice,  and  give  them  the 
most  cordial  support.  If  the  profession  recognise  the  claims 
of  this  branch  of  the  healing  art,  and  take  under  its  protec- 
tion those  who  devote  themselves  to  it,  there  will  be  no 
need  of  patents  to  insure  to  an  inventor  the  honest  proceeds 
of  his  labor  and  study.  Second,  we  should  discountenance 
on  all  occasions,  and  under  all  circumstances,  the  unedu- 
cated pretenders  in  this  department  of  surgery,  who  throng 
our  cities,  and  trumpet  their  wares  in  every  market.  What- 
ever merit  some  may  have  as  inventors,  as  a  class,  they  are 
not  entitled  to  the  slightest  consideration,  and  should  meet 
with  unqualified  condemnation. 


THE  WEEK. 

A  LoN'Dos  medical  journal  devotes  an  article  to  the 
establishment  of  "  Certain  Public  Necessities."   It  says : — 

"  There  are  few  sanitary  questions  which  affect  more  im- 
mediately individual  comfort  and  health  than  those  involv- 
ing an  inquiry  into  the  due  provision  of  the  means  by 
which  the  out-door  population  and  strangers  of  a  great 
city  may  readily  and  decently  '  relieve  nature.'  There 
are  none  which  may  be  more  appropriately  discussed  by 
the  medical  press ;  and  there  surely  cannot  be  a  point 
relating  to  the  necessities  of  our  common  humanity  upon 
which  there  exists  less  scope  for  false  modesty  in  dis- 
cussing it  than  the  one  upon  which  we  now  purpose 
commenting. 

"Everyone  meets  here  upon  common  ground,  for  no  res- 
pect has  been  shown  to  persons.  Man  and  women,  the 
roughest  and  the  gentlest  of  our  race,  all  ages,  the  old  man 
and  the  child,  the  sound  and  the  sick,  must  yield  alike  to 
the  calls  of  that  nature  with  which  they  have  been  every 
one  endo«-ed.  These  calls  we  all  know  are  imperative ; 
sooner  or  later  they  must  be  obeyed ;  the  time  for  which 
they  may  be  disregarded  with  comparative  impunity  is  but 
short  under  any  circumstances,  and  under  some  almost  in- 
-Jlippreciable.  Generally,  if  not  attended  to  at  once,  great 
discomfort,  or  even  disease,  is  the  consequence.  If  such 
be  the  case  when  the  body  is  in  the  possession  of  youth 
and  health,  how  much  more  important  is  it  that  our  physio- 
logical necessities  be  not  unheeded  when  sickness  or 
advancing  years  are  influencing  the  frame.  Inability  to 
evacuate  a  distended  bladder,  or  to  relieve  an  irritable 
bowel,  becomes  a  torture  to  the  mind  as  well  as  to  the 
bod}'  of  the  severest  kind.  The  agony  is  sometimes  almost 
unendurable.  Life  is  rendered  truly  a  misery  to  some 
people  from  the  knowledge  or  the  diead  that  if  they  once 
leave  the  privacy  of  their  own  liome  they  may  be  quickly 
so  circumstanced  as  to  place — and  very  painfully,  too — 
that  life  in  imminent  danger. 

"  Now  it  would  naturally  be  supposed  that  to  meet  these 
stern  wants,  communities  would,  as  a  matter  of  course, 
make  such  public  as  well  as  private  arrangements  as  might 
ensure  their  requisitions  being  easily  and  conveniently  ful- 
filled. Disagreeable  as  the  pubhc  confession  of  them  may 
be,  yet,  as  it  is  a  necessity  none  are  exempt  from,  we  can 
the  more  readily  put  up  with  its  explicit  admission. 
Until  within  a  very  recent  period,  however,  the  conveni- 
ences accessible  by  the  people  at  large  were  absolutely  next 
to  nothing.  Even  at  present  they  are  extremely  few  in 
number,  and-  have  reference  to  one  exigency,  and  to  a 
single  sex.  In  order  tliat  the  out-door  world  of  a  great 
city  may  feel  at  ease  quoad  the  important  physiologic 
necessities  we  are  discussing,  it  should  have  the  means  of 
ready  and  modest  access  to  urinals,  wat-er-dosets,  and  lava- 


tories. We  do  not,  of  course,  pretend  to  say  that  the  Go- 
vernment or  any  other  public  body  is  to  supply  the  popu- 
lace with  all  of  these  gratuitously.  That  would  be  out  of 
the  question  as  regards  water-closets  and  lavatories.  But 
as  respects  urinals  not  so,  and  for  this  it  is  that  the  demand 
is  more  urgent.  Of  such  essential  conveniences  there 
should  be  provided  at  the  public  expense  an  ample  num- 
ber, and  in  such  important  thoroughfares,  and  withal  so 
unobtrusively  situated,  as  to  be  as  readily  found  as  they 
are  modestly  approachable.  To  be  able  always  to  com- 
bine the  latter  quahfications  may  be  somewhat  dif33cult, 
but  under  any  circumstances  we  should  be  immeasurably 
better  ofi'  than  with  the  old  stone  boxes  of  the  bridges, 
corners  of  public-houses,  and  the  warning  sign-boards  at 
the  entrance  of  dirty  gateways  and  yards.  Most  of  these 
were  even  more  indecent  than  they  were  public,  if  that 
were  possible." 

The  Ladies'  Sanitary  Association  (London)  is  extending 
the  sphere  of  its  usefulness  wider  and  wider.  The  tracts 
are  not  only  widely  circulated  in  England,  but  they  have 
reached  continental  cities  where  the  health  authorities 
have  in  many  instances  reproduced  them.  A  London  con- 
temporary thus  speaks  of  the  sphere  to  which  this  excellent 
association  devotes  its  labors  : — 

"  It  enters  the  mechanic's  room  and  the  poor  man's 
cottage,  and  talks,  in  a  woman's  voice,  to  mechanics'  and 
poor  men's  wives.  It  points  out  that,  though  the  court 
may  be  drained,  or  the  cesspool  removed,  the  living  room 
must  have  its  windows  opened  ;  that  though  the  infant  may 
have  been  vaccinated,  it  must  be  fed  and  clothed  in  a 
proper  manner ;  that  notwithstanding  warm  under-cloth- 
ing and  coals  have  been  supplied  by  the  parish  or  by  pub- 
lic charity,  soap  and  warm  water  must  be  provided  at 
home.  The  children  laid  up  with  scarlet  fever  may  have 
been  seen  by  the  doctor ;  but  his  aid  will  be  but  trifling  if 
they  are  left  half  suffocated  in  the  close  atmosphere  which 
reeivs  up  from  a  dirty  and  slovenly  bed.  The  mothers  of 
famiUes  are  taught  that  true  economy  exists,  not  simply  in 
buying  in  a  cheap  market,  but  in  knowing  how  afterwards 
to  employ  their  bargains  to  the  best  advantage.  There  is 
a  good  cheap  cookery,  as  well  as  a  bad  cheap  one  ;  an 
efiective  cheap  mode  of  dressing,  as  well  as  an  inefficient 
cheap  style  of  apparel.  The  former  are  shown  to  be  easily 
substituted  for  the  latter.  These  are,  after  all,  things  in 
which  most  reform  is  needed  within  the  poor  man's  dwell- 
ing, and  which  reform,  when  decorated  by  the  thrift  and 
comfort  of  hygienically  regenerated  wives  and  daughters, 
will  do  more  towards  the  weaning  of  our  working  men 
from  skittle-grounds  and  gin-shops  than  a  millennium  of 
Exeter  Hall  demonstrations." 

Another  institution  for  the  accommodation  of  the  sick 
and  wounded  soldiers,  called  the  Ladies'  Military  Hospital, 
was  opened  in  this  city  last  week.  The  building  occupied 
is  that  known  as  the  Infants'  Home,  corner  of  Lexmgton 
Avenue  and  Fifty-first  street ;  it  will  accommodate  about 
400  patients.  M.\yor  Otdyke  presided  at  the  opening 
ceremonies,  and  thus  alluded  to  the  service  of  the  Hospital : 
'■  Nor  need  we  fear  that  there  will  be  any  failure  to  keep  the 
promise  implied  in  the  inviting  name  which  the  ladies  have 
given  to  their  hospital.  It  will  be  to  its  inmates  emphati- 
cally a  Home,  with  every  apphance  for  the  alleviation  of 
their  suflFerings  that  skill  and  earnes^sympathy  can  suggest. 
The  building  itself  is  a  model  of  its  class,  and  admirably 
adapted  to  the  purpose  to  which  it  is  to  be  now  applied.  The 
wards  are  large  and  well  ventilated.  They  have  been  tho- 
roughly cleaned  and  fitted  up  with  appropriate  furniture 
and  excellent  bedding.  The  surgical  and  medical  staff  em- 
brace the  best  professional  skill  in  the  city.    The  nurses 
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will  also  be  the  best  of  their  class;  and  better  than  all,  the 
ladies  themselves,  or  at  least  a  portion  of  them,  will  be  in 
constjint  attendance  to  infuse  into  the  hearts  of  others  a 
share  of  that  devotion  with  which  they  apply  themselves 
to  this  beneficent  work." 

The  Medical  Officers  are:  —  Consulting  Physicians — Jo- 
seph il.  Smith,  M.D.,  Austin  Flint,  M.D.,  Edward  Vander- 
poel,  M.D.  Consulting  Surgeons — Valentine  Mott,  M.D., 
Ale.x.  H.  Stevens,  il.D.,  Richard  Sattcrlee,  M.D.,  U.S.A., 
Alex.  B.  Mott,  i[.D.,  Surgeon  to  the  Home  and  Medical 
Director.  Benj.  F.  McCready,  M.D.,  Attending  Surgeon. 
Walter  Caswell,  M.D.,  House  Physician  and  Surgeon. 
Alfred  E.  M.  Purdy,  M.D.,  Senior  Assistant.  Jesse  D.  Pitt, 
Junior  Walker. 

The  treatment  of  fractures  on  the  battle-field  is  one  of  the 
most  important  duties  of  the  Army  Surgeon.  The  value 
of  plaster  of  Paris  as  a  dressing  has  recently  attracted  much 
attention,  and  is,  we  believe,  adopted  to  some  extent.  By 
request,  we  have  inserted  in  this  number  a  very  full  paper 
on  this  dressing,  taken  from  a  lecture  on  Military  Surgery, 
by  Dr.  GlUck,  and  published  in  the  American  Medical  Month- 
ly^ of  December,  1855.  Dr.  GlL'ck  saw  much  service  dur- 
ing the  Hungarian  war. 

We  learn  from  the  Syracuse  Journal  tliat  the  Annual 
Report  of  Dr.  Wilbur,  the  Superintendent  of  the  New  York 
Asylum  for  Idiots,  located  in  that  city,  shows  that  at  the 
close  of  the  last  year  there  were  one  hundred  and  thirty 
pupils  in  that  institution.  Six  of  the  former  pupils  were 
temporarily  absent,  and  there  were  several  pupils  accepted 
but  not  yet  received.  Of  the  State  pupils  connected  with 
the  Asylum,  18  have  been  inmates  for  more  than  six  years ; 
11  for  five  years;  3  for  four  years  and  a  hall";  9  for  four 
years;  4  for  three  years;  8  for  two  years  and  a  half;  15  for 
two  years ;  the  remaining  50  having  been  inmates  for  a  less 
period  than  two  years.  Plain,  substantial,  and  convenient 
buildings,  and  out-buildings,  secure  the  personal  comfort 
of  the  inmates,  and  at  the  same  time  diminish  the  cost  and 
labor  of  taking  proper  care  of  them.  Fifty-five  acres  of 
excellent  land,  improved  by  thorough  culture,  and  stocked 
with  a  large  number  of  fruit-trees,  afford  the  opportunity 
for  the  advantageous  •employment  of  the  larger  boys  in 
agricultural  labor. 


THE  COXSERVATIVE  TREATMEXT  OF  FR  \C- 
TCRES. 

By  IsmoR  Gluck,  M.D. 

CHIEF  SITGEON  TO  THE  HUTfOARIAN  HUSSARS. 

(Fromtht  Ameri..an  Medical  Monthly.) 
GYHSUM  OR  STCCCO  BANDAGES. 

ALTnorcn  even  in  compound  fractures,  where  the  wounded 
place  has  to  be  left  uncovered,  the  application  of  Seulin's 
starch  bandage  answers  this  purpose-  best,  still  there  arc 
some  oitjections  to  its  being  used  iu  the  field,  or  even  in  tlie 
hospital. 

1.  Jt  dries  too  slowly,  and  cannot  replace  therefore  immt- 
(liatdy  manual  exteiisii^, which  is  rcq\iir«  d  in  order  to  retain 
the  ends  of  the  broken  bone  in  mutual  contact.  It  is,  there- 
fore, nece8.«.;iry  to  use  n)achine9  ornpparatus  till  the  bandaire 
becomes  dry  for  24-48  hours.  ° 

2.  Tlie  thickness  of  the  walls  of  the  bandage  (liminiskes 
while  the  bandage  becomes  dry,  and  thus  receding  some- 
what from  the  limb,  cannot  serve  inntead  of  the  manual  ex- 
tension. 


3.  The  application  of  the  starch  bandage  costs  on  the  field 
much  time  and  trouble.  The  limb  must  first  of  all  be  sur- 
rounded by  a  roller,  then  covered  with  compresses  and 
rollers,  pasteboard  and  splints  are  then  applied,  and  the 
whole  again  surrounded  by  a  roller.  The  application  of 
openings  (windows)  in  Seulin's  bandage  is  combined  with 
dilficulties.  If  the  windows  are  made  at  the  time  when  the 
bandage  is  applied,  the  same  keeps  badly  together  the  frac- 
tured ends,  and  wood  or  tin  splints  must  be  used— if  the 
windows  have  to  be  made  when  the  bandage  is  dry,  the 
wounded  portion  remains  covered  for  a  day  or  longer,  and 
the  excision  or  formation  of  the  openings  is  in  the  hard- 
ened starch  bandage  3'et  more  troublesome. 

4.  However  dexterou.sly  we  may  apply  the  bandage,  it 
will  be  pretty  difficult  to  make  so  large  openings  as  requir- 
ed, in  order  to  expose  the  injured  portion  without  loosen- 
ing at  the  same  time  the  tvhole  handage,  while  small  open- 
ings or  windows  expose  but  a  portion  of  the  injured  part. 

5.  In  suppurating  wounds,  the  pus  discharged,  as  well  as 
the  fluid  apjdied  for  cleansing  the  wound,  and  tlie  moisture 
of  the  cataplasms,  will  run  under  the  bandage  and  destroy 
the  epidermis. 

6.  The  hardening  and  unequally  contracting  starch  ban- 
dage (i.  e.  quickly  hardening  at  its  thin  portions,  and  slower 
in  its  thicker  ones)  exerts  an  unequal  pressure  and  there- 
fore an  injurious  eflect  on  the  swollen  parts. 

7.  The  starch  bandage  cannot  be  applied  for  transporting 
the  wounded  soldier,  who  receives  on  the  battle-field  a  com- 
pound fracture,  because  it  requires  warm  water  (not  always 
ready  in  the  field)  for  preparing  it :  then  again  it  dries 
slowly,  the  formation  of  windows  causes  loss  of  time  and 
trouble,  requiring  the  application  of  splints,  and  because  the 
parts  being  covered  for  a  day  or  two,  are  injured,  as  suppu- 
ration may  follow,  and  the  pus  stagnates  and  runs  into  the 
bandage ;  in  damp  weather  it  becomes  moist  and  soft,  in 
the  rain ;  it  is,  therefore,  necessary  to  have  ready-made 
capsules  of  starch  bandage,  and  the  so-called  moro-amox  ibh 
bandage,  which  often  do  not  appose  sufficiently,  and  cannot 
therefore  replace  manual  extension. 

Recently  gypsum  bandages  have  been  suggested  in  Bel- 
gium, but  their  application,  according  to  Dr.  Mathieson  and 
Van  De  Loo,  is  troublesome,  and  takes  much  time,  so  pre- 
cious on  the  battle-field.  This  bandage  is  not  lasting,  its 
preparation  and  preservation  still  more  difficult  than  that  of 
Seutin's  starch  bandage;  much  more  preferable  and  practi- 
cal is  the  preparation  and  application  of  gypsum  bandages, 
as  made  by  PirogofF,*  and  used  by  him  to  the  greatest  ex-, 
tent  with  the  best  results.  The  gypsum  bandage  is  on  the 
batile-fidd  in  many  respects  preferable  to  the  starch  band- 
age. The  gypsum  solution  requires  but  cold  water,  and 
turns  hard  as  soon  as  applied,  and  replaces  therefore  imme- 
diately manual  extension,  and  neither  macliines  nor  appara- 
tus are  required  for  that  purpose.  The  dry  gypsum  band- 
age becomes  so  hard,  that  no  sphnts  are  required,  even  if 
large  windows  are  made,  and  transporting  of  the  wounded 
soldier  is  immediately  after  the  application  of  the  bandage 
possible  without  injury. 

The  gypsum  bandage  is  simple  and  cheap,  as  it  consists  of 
old  coarse  linen  and  gypsum  :  its  application  is  simple  and 
quickly  made.  The  gypsum  b.indage  replaces  manual  ex- 
tension }>er/f:r.fly,  the  a-^sistants  need  only  for  li/eic  minutes 
keep  the  limb  extended  .after  the  bandage  has  been  applied, 
then  the  gypsum  band.igc  is  .</i^and  hard  enough  to  retain 
the  ends  of  the  broken  bone  in  the  position  given  to  them. 
Their  tlisplacenient  is  impossible  as  long  as  the  swelling  does 
not  diminish,  and  a  considerable  interspace  is  not  formed 
between  the  limb  and  the  bandage.  Thus  the  gypsum 
bandage  renders  superfluous  all  machines  for  extension,  as 
required,  while  the  slarch  bandage  becomes  dry.  Only  by 
tl\c  application  of  the  gypsum  bandage  in  oblique  fractures 
of  the  thigh  it  is  necessary  to  fix  the  pelvis,  and  to  retain 
the  limb  extended  by  means  of  a  bedtable,  and  by  weights 
attached  to  tiie  extremity.  More  apparent  yet  are  the  ad- 
vantage? of  the  gypsum  bandage  in  oblique  fiactureR,where 
•  Piuf.  of  Surgery  io  St  Petwaboiy  (BdmU.) 
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the  ends  of  the  broken  bone  are  distant  from  each  other, 
in  compound  fractures  and  generally  everywhere  where  it 
is  necessary  'o  keep  open  a  wounded  spot.  In  PirogofiTs 
mode  of  applying  the  gypsum  bandage,  the  openings  (win- 
dows) may  be  made  at  once  ;  through  them  il  is  possible  to 
view  the  position  of  the  broken  ends,  the  excoriations  and 
wounds,  and  the  curative  process  may  be  watched  in  its 
course.  The  gypsum  bandage  does  not  contract  like  the 
starch  bandage,  interspaces  form  sloicer  between  it  and  the 
leg,  as  in  the  gypsum  bandage  the  interspaces  depend  upon 
the  decrease  only  of  the  swelling,  and  not,  hke  in  starch 
bandages  also,  from  unequal  hardening  of  the  bandage,  and 
then  again  it  does  not  become  moist  and  soft  in  rainy  wea- 
ther. In  complicated  fractures  the  pus  may  be  discharged, 
and  find  exit  through  the  large  windows  made,  and  does 
not  burrow  itself  under  the  bandage  as  is  common  in  the 
starch  one.  "VVet  dressings  may  be  applied  immediately  on 
the  wound  itself  The  gypsum  bandage  becomes  hard  im- 
mediately after  having  been  applied  ;  wounded  soldiers  may 
therefore  be  safely  transported  imm'diniely  after  the  applica- 
tion of  the  g}  psum  bandage,  from  one  place  to  another,  even 
in  the  rain,  without  the  bandage  being  disturbed, although  the 
gypsum  bandage  may  appear  wet  externally,  which  some- 
times lasts  for  a  few  hours.  The  gypsum  bandage  may 
therefore  be  cut  through  immediately  after  the  apphcation 
in  the  interspace  of  the  splints,  if  that  should  be  required, 
in  consequence  of  too  great  a  pressure  or  pains,  &c. 

In  the  battle-Geld  as  well  as  in  the  hospitals,  for  trans- 
portation of  the  wounded  soldier  in  the  treatment  of  com- 
plicated fractures,  with  great  dislocation  of  the  ends  of  the 
fractured  bones,  the  gypsum  bandage  is  preferable  to  every 
other  kind  of  bandages. 

REQUISITES  NECESSARY  FOR  TDE  APPLICATION  OF  GYPSUM  BAND- 
AGES IN  THE  BATTLE-FIELD  AS  WELL  AS  IN  THE  HOSPITALS. 

1.  Long,  old  hospital  stockings  made  of  linen,  cut  in 
front  along  the  seam  (if  the  seam  is  behind  the  stocking  it 
must  be  turned  and  cut)  ;  old  drawers  also  cut  along  the 
seam,  and  divided  for  one  or  the  other  limb ;  sleeves  of  old 
shirts  (or  instead  of  those  long  linen  flaps  cut  in  the  form 
of  stockings,  drawers  or  sleeves)  ;  jackets  or  old  vests,  abdo- 
minal bandages  covering  the  body  oi  ce  and  a  half;  for  frac- 
tures of  the  bones  of  the  rump,  pelvis,  and  of  the  neck  of 
the.  thigh  and  bone.  These  pieces  of  linen  used  for  sur- 
rounding the  lirnb  must  be  equai,  soft,  and  dense.  All  seams 
must  be  removed. 

2.  Cotton  or  cleaned  soft  flaoc,  pads  filled  with  soft  mate- 
rial, lint  or  flax  for  filling  up  (for  instance,  around  the  tro- 
chanters, around  the  malleoli  in  the  popliteal  region,  and 
around  the  achilles  tendons),  simple  and  graduated  com- 
presses. 

3.  Splints  of  different  dimensions  in  regard  to  length, 
widtli,  and  thickness,  made  of  old  coarse  sack  linen,  as  used 
for  instance  in  hospitals  for  mattresses  or  straw  mattresses. 
The  old  sack  linen  is  folded  twice,  thrice,  or  lour  times,  to 
the  width  of  two  fingers  to  one-third  of  a  yard.  The  splints 
must,  in  fractures  of  the  leg,  the  upper  and  forearm,  exceed 
at  least  one-third  of  a  yar4  the  fractured  bone,  and  in  frac- 
tures of  the  thigh,  and  that  of  the  neck  of  the  thigh,  it  must 
be  one-third  of  a  yard  longer  than  the  whole  extremity. 

4.  Strips  (compresses)  of  tiie  same  linen  from  .2  inches 
wide,  and  of  such  a  length  as  to  surround  the  hmb  once  or 
twice,  thT?y  are  calculated  to  fasten  the  splints,  and  are 
called  transversal  stripes  (Pirogoff).  These  transversal 
stripes  may  be  made  also  of  fine  Unen,  if  the  bandage  should 
be  a  light  one. 

5.  Plaster  of  Paris  (gypsum)  in  form  of  fine  powder  and 
well  dried.  For  the  application  of  a  bandage,  never  less 
than  2  lbs.  have  to  be  used  (as  for  fracture  of  the  forearm), 
nor  more  than  7  lbs.,  as  for  fracture  of  ihe  neck  of  the  thigh 
bone. 

6.  A  vessel  with  cold  water.  The  gypsum  solution 
should  not  harden  sooner  than  in  five  or  eight  minutes,  in 
order  to  allow  the  application  of  the  bandage.  Although 
hardened,  it  still  looks  wet  fi-om  the  evaporation  of  the 


water,  out  of  the  bandage  painted  over  with  gypsum  solu- 
tion, and  the  patient  may  safely  be  carried  with  it. 

7.  Large  Irushes,  as  used  by  h(flise  painters.  Besides 
those  neces.«ary  requisites  in  hospitals,  may  be  used  finer 
linen  rollers  for  simple  fractures  and  splints  made  out  of 
pasteboard ;  and  for  complicated  fractures,  with  large 
wounds,  splints  of  wood,  of  different  dimensions,  together 
with  pads  attached  to  them  on  both  ends,  and  also  a  few 
pieces  of  sheet  iron  or  tin  may  be  held  ready. 

THE  APPLICATION  OF  GYPSUM  BANDAGES, 

Is  made  in  the  following  way :  The  injured  limb  is  first 
surrounded  with  dry  linen,  a  sleeve,  a  linen  stocking,  or 
with  half  a  drawer.  Bony  prominences  must  be  wadded, 
and  hollows  filled  out  with  cotton.  The  linen  surrounding 
it  must  not  be  too  thin,  nor  have  holes  in  it,  in  which  case 
the  hnen  must  be  doubled,  or  the  limb  first  covered  by 
cotton.  If  this  is  not  done  the  moisture  presses  to  the  skin, 
and  the  patient  complains  of  a  cold  or  burning  sensation. 

2.  The  broken  limb  is  put  in  the  required  position,  the 
extension  is  then  made,  and  the  fractured  ends  then  approxi- 
mated. Sometimes  it  is  necessary  to  begin  with  the  reduc- 
tion, and  subsequenlly  follows  the  surrounding  of  the  limb. 

3.  The  splints  and  the  transverse  strips  of  sack  linen,  each 
three  or  four  times  folded,  arc  put  near  the  patient  in  that 
order  as  required  to  be  later  applied  to  the  limb.  An  assist- 
ant prepares  the  solution  of  gypsum  and  paints  with  it  the 
splints  and  strips,  or  rather  dips  them  into  the  solution  and 
brushes  them  with  it.  The  proper  apphcation  of  the  band- 
age depends  now  upon  the  gypsum  solution.  If  the  solution 
l)e  too  thick  it  dries  quick,  the  splints  and  transverse  strips 
are  not  nnittd  firmly  together,  nor  are  the  splint.s  firmly 
fixed  if  the  solution  be  too  thin.  When  the  solution  be- 
comes denser,  water  must  not  be  added  to  it,  as  the  solu- 
tion becomes  through  it  creamy,  is  not  imbibed  by  the 
linen,  cannot  be  smoothed,  does  not  adhere,  and  takes  a 
long  time  to  become  dry. 

5.  The  splints  and  strips  of  linen  must  be  dipped  in  the 
solution,  which  I  now  prepare  by  adding  to  two  pounds  of 
water  the  equal  weight  of  gypsum.  They  must  be  extended 
and  swinging  free,  and  must  thus  be  brushed  over  on  both 
sides  with  the  gypsum  solution  as  you  see  it  here. 

6  The  splints  must  be  apphed  longitudinally  to  the  limb, 
and  must  be  fixed  by  the  transverse  strips,  carried  around 
both  the  limb  and  splints    The  transverse  strips  are  applied 
in  pairs,  so  that  the  one  should  cover  the  other  partially. 
The  splints  may  be  applied  in  such  a  manner  that  the  one 
should  cover  the  other  partially,  or,  what  is  preferable,  in 
such  a  way  that  between  the  splints  should  remain  a  free 
open  space  on  the  side,  in  front  of,  or  behind  the  limb. 
The  assistants  producing  extension  must  continue  to  do  so 
until  the  bandage  is  hardened,  i.  e.  about  eight  minutes 
after  the  gypsum  bandage  has  been  applied.    During  its 
application  the  limb  must  be  kept  extended  free,  in  order 
to  be  accessible  from  all  sides.    The  splints  must  be  ])ressed 
firmly  to  the  limb  by  the  hand.    The  trarisverse  strips  must 
I  be  drawn  firmly  and  tightened  around  the  limb,  and  by  the 
j  hand  or  brush  well  covered  with  g3'psum  solution,  in  order 
I  that  all  prominences  and  hollows  should  be  equalized.  In 
j  oblique  fractures  and  dislocations  of  the  fractured  ends,  at 
I  least  two  layers  of  transverse  strips  are  necessary.    But  if 
'  the  bandage  has  yet  to  be  removed,  it  is  necessary — 
I      1st.  To  apply  the  splints  with  a  space  between  them. 

2d.  The  transverse  strips  are  covered  from  the  middle 
;  (where  about  the  extent  of  two  inches  remains  uncovered) 
towards  their  ends  with  g}'psum  solution. 

3d.  The  transverse  strips  are  applied  so  that  the  unco- 
vered part  should  correspond  in  its  situation  to  the  longi- 
tudinal interspace  between  the  splints. 

In  the  field  it  is  necessary  to  have  arranged,  before  the 
application  of  a  bandage,  all  requisites  in  one  package  for 
each  fracture  separate.  Thus,  for  fracture  of  the  forearm, 
the  bandages  should  be  separate  from  those  for  fracture  of 
the  leg,  as  you  see  it  here. 

(To  be  Continued.) 
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SWical  llclDS. 

Death  of  Dr.  Alley. — It  is  with  sincere  regret  that  we 
have  this  week  to  record  the  death  of  Dr.  John  B.  Alley. 
The  event  was  not  unexpected  either  to  himself  or  to  his 
friends,  as  he  has  been  for  a  long  time  in  declining  health, 
and,  latter!}',  it  has  been  evident  that  he  could  not  long 
survive.  The  void  occasioned  by  the  death  of  Dr.  Alley, 
not  only  in  the  ranks  of  the  profession,  but  in  the  hearts 
of  all  who  knew  him,  will  not  soon  be  filled.  We  all 
remember  how  for  years  he  has  faithfully  stood  by  his 
post,  when  his  strength  was  often  well  nigh  exhausted, 
determined  to  shrink  from  no  duty,  .so  long  as  hfe  remain- 
ed, to  further  the  interests  of  humanity ;  and  we  can  all 
testify  to  the  scrupulous  fidelity  with  which  he  performed 
the  responsible  and  often  arduous  official  duties  that  devolv- 
ed upon  him.  It  is  probable  that  the  state  of  bis  health 
did  not  permit  him  to  share  largely  in  private  practice,  but 
the  Massachusetts  Medical  Society  will  cherish  his  memory 
for  the  able  and  faithful  manner  in  which  he  has  so  long 
guarded  its  interests;  and  the  city  of  Boston  owes  him  a 
debt  of  gratitude  which  never  can  be  paid  for  his  long  and 
efficient  services  as  Superintendent  of  the  Boston  Dispen- 
sary.— Bost.  Med.  Jour. 

Military  Hospitals  ix  Ci::cixxati. — There  are  at  this 
time,  in  this  city,  four  large  hospitals,  devoted  exclusively 
to  sick  and  wounded  soldiers,  namely  :  one  on  Lock  street, 
known  as  the  Marine;  one  on  Fourth,  between  Main  ana 
Sycamore ;  one  on  Third ;  and  one  on  George,  between 
Bay  miller  and. Freeman.  Dr.  John  Moore,  Assistant-Sur- 
geon U.  S.  A.,  we  believe,  has  charge  of  these.  At  the 
Marine  Ho.^pital,  he  is  assisted  by  Dr.  E.  Williams ;  at  the 
Fourth  Street  Hospital,  by  Dr.  J.  B.  Smith;  at  the  Third 
Street  Hospital,  by  Dr.  J.  A.  Murphy;  at  the  George 
Street  Hospital,  by  Drs.  David  Judkins  and  Wm.  B.  Davis. 
Each  of  these  gentlemen  receives  one  hundred  dollars  per 
month,  compensation  for  his  services.  Besides  the.«e  hos- 
pitals, there  are  soldiers  at  the  Commercial  Hospital,  St. 
John's,  and  St.  Marys.  The  number  of  patients  now  on 
hand  we  are  not  informed ;  we  presume  it  is  constantly 
varying.  Some  two  or  three  weeks  ago,  there  were  at  the 
Fourth  Street  Hospital,  under  Dr.  Smith,  215 ;  there  had 
been  received  into  the  house,  312 ;  of  this  number,  twelve 
had  died.  A  large  increase  in  the  present  number  will 
doubtless  take  place  from  the  wounded  in  the  late  battle  at 
Pittsburgh,  Tenn.  We  undertand  tliat  hospital  acconmio- 
dations  will  be  fitted  up  at  Camp  Dennison,  a  few  miles 
from  the  city,  to  meet  the  necessity. — Med.  <fc  Surg.  Xews. 

Phrenology — One  would  have  thought  that,  after  his 
execution,  people  would  no  longer  talk  of  the  famous  Du- 
moUard,  the  servant  killer;  but  on  the  contraiy,  it  now 
happens  that  his  skull  has  fallen  into  the  hands  of  fihre- 
nolog}',  and  the  disciples  of  Gall  and  Spurzheim  seek  to 
prop  up  their  theories  with  the  bumps  of  this  head  severed 
by  the  executioner.  It  is  exceedingly  curious  to  see  the 
results  arrived  at  by  enthusiastic  phrenologists  who  have 
studied  this  skull,  and  the  efforts  they  have  made  to  "  spe- 
cify" the  general  faculties  they  have  observed.  For  in- 
st^mce,  they  admit  that  Duniollard  had  not  the  bump  of 
murder;  but  they  do  not  con.'-ider  themselves  beaten  for  so 
little.  In  return,  he  had  the  bump  of  "  secretivencss,"  or, 
in  other  word.s^  cunning.  But  what  is  le.<s  easj-  for  them 
to  account  for  is,  that  he  also  posses.«ed  the  bump  of  bene- 
volence— which  is  rather  starthng.  NeTcrlheless,  by  making 
a  strict  search  of  his  life  ihey  find  something  that  does  not 
roundly  contradict  even  this  lacC  It  seems  liiat  phrenology 
is  as  clastic  as  India-rubber. — Brit.  Med.  Jour. 

RiK  Benjamin  Brodie  has  a  second  scries  of  his  Psycho- 
logical Inquiries  nearly  ready  for  publication  by  Messrs. 
Loiigmaii  and  Co. 


Photographs  of  the  Eye. — At  a  late  meeting  of  the  Ame- 
rican Photographical  Society,  Dr.  Henry  D.  Noyes  exhi- 
bited a  negative  showing  the  optic  nerve  and  interior  of  a 
rabbit's  eye.  The  impression  was  obtained  by  a  newly 
invented  instrument  devised  by  himself  and  Mr.  Grunow,  a 
practical  optician.  Such  a  photograph  has  never  been 
obtained  before  in  this  country,  although  it  is  said  to  have 
been  done  in  France.  The  interior  of  the  eye,  namely,  the 
retina  and  optic  nerve,  has  been  disclosed  to  observation  in 
the  living  person,  by  an  instrument  invented  in  Germany, 
called  the  Ophthalmoscope.  This  has  been  in  use  for  ten 
years,  but  it  is  only  now  that  the  interior  of  the  eye  has 
been  photographed.  Dr.  Noyes  explained  the  working  and 
principles  of  the  new  Ophthalmoscope,  by  the  aid  of 
diagrams,  and  the  presentation  of  the  instrument  itself. 
Through  it  disea.ses  of  the  eye  can  be  studied  with  greater 
facility,  and  scientific  records  of  them  kept.  The  instru- 
ment displayed  in  its  elegant  and  finished  workmanship  the 
highest  mechanical  skill.  The  discourse  of  the  doctor  was 
hstened  to  with  close  attention,  and  the  audience  expressed 
their  approbation  by  applause. — American  Journal  of  Pho- 
tography. 

The  following  General  Order  has  been  issued  from  the 
Adjutant-General's  office : 

First :  Assistant-Surgeon  William  A.  Hammond,  U.S.A., 
having  been  appointed  by  the  President  Surgeon-General, 
with  the  rank  of  Brigadier-General,  under  the  act  approved 
April  16th,  1862,  will  enter  without  delay  upon  the  duties 
of  his  office. 

Second:  Apphcations  for  transportation  for  the  removal 
of  sick  men,  for  nurse.s,  and  for  supplies  for  the  sick,  will  be 
hereafter  made  to  the  Surgeon-General.  The  Surgeon- 
General  is  also  authorized  to  give  passes,  at  his  discretion, 
for  private  physicians,  nurses,  and  friends  of  the  sick  and 
wounded  soldiers,  to  attend  and  visit  them. 

Maine  Medical  School. — The  clinic  of  this  School,  by 
Drs.  Child*  and  Dana,  for  Saturday,  April  19th,  is  report- 
ed in  the  Brunswick  Telegraph.  Eleven  cases  were  treated, 
some  of  them  of  an  interesting  character,  the  operations  be- 
ing performed  by  Dr.  Childs.  Dr.  Robinson's  course  of 
lectures  being  brought  to  a  close,  a  suitable  valedictory 
address  to  the  students  was  made  by  him,  and  a  letter  of 
thanks  from  them  was  returned.  Dr.  Nourse,  of  Batli, 
commenced  his  course  of  lectures  on  Monday. — Bost.  Med. 
Jour. 

Pertussis. — Dr.  H.  Holmes,  in  a  paper  read  before  the 
Middlesex  (Mass.)  Medical  Society,  recommends  the  follow- 
ing :  3  Tr.  Cardamomi  Comp.  5  ss  ;  Syr.  Simpl.  5  '"ss. 
Acidi  Nitrici,  gtt.  xxxij.  M.  Sig.  From  five  drops  to  one 
teaspoonful  to  be  given  frequently,  according  to  the  age  of 
the  patient  and  the  severity  and'  frequency  of  the  parox- 
ysms.— Med.  UTid  Surg.  Kews. 

A  French  journalist  says  that,  if  the  inhabitants  of  the 
Seine  Department  were  equally  divided  among  the  doctors, 
each  doctor  would  have  one  thou.sand  persons  out  of  whom 
to  get  his  clients.  The  moral  to  be  drawn  from  the  fact,  he 
adds,  is  this :  that  the  young  doctor  who  has  not  means  of 
existence  besides  what  he  may  get  from  practice,  and  set- 
tles in  Paris,  is  a  madman — Brit.  Med.  Jour. 

A  New  H.emostatic  Agent  of  great  power  has  been 
recently  announced.  It  is  an  extremely  delicate  ami  beau- 
tiful fern  from  Java,  the  Pengawar  Jamba  {Palra  T<botii), 
provided  with  ver}'  fine  filaments,  which  are  said  to  be  used 
for  the  al)Ove  purpose  with  great  effect. 

Dr.  C.  a.  Finley,  late  Surgeon-General,  has  been  retired 
from  service  at  his  own  request,  by  the  President. 

Dr.  J.  H.  Thompson,  of  this  city,  Brigade-Surgeon  in 
Burnside's  Command,  has  been  discharged  from  sefTice,  as 
an  alarmist. 

Dr.  Everett,  of  Quincey,  111.,  Brigade-Surgeon  in  Gen. 
Prentiss's  Division,  was  killed  at  the  battle  of  Pittsburgh 
Lauding,  while  endeavoring  to  rally  the  troops. 
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METEOROLOGY    AND    NECROLOGY   OF   THE  WEEK    IN  THE  CITY 
AND  COUNTY  OF  NEW  YORK. 
Abstract  of  the  Official  I^eport. 
From  the  2Sth  dav  of  April  to  tlie  5tli  day  of  May,  1862. 
Z)«nMj».— Mm,  »U;  women,  86;  boys,118:  girls.  107— total, 401.  Adults, 
176;  children,  225:  males,  208;  females,  193;  colored,  8.     Infants  under 
two  years  of  age.  152.    Children  reported  of  native  parents,  26 ;  foreign,  17. 

Among  me  causes  of  death  we  notice: — Apoplexy,  8;  infantile  convn!- 
sions,19:  croup.  8:  diphtheria,  10 ;  scarlet  fever,  V6 ;  typhus  and  typhoid 
fcvers.4;  consumption,  78;  small-pox,  14;  dmpsy  of  head,  21;  infantile-- 
marasmus,  15;  diarrlicea  and  dysentery,  0  ;  infianiination  of  biain,  15;  of 
bowels.5;  of  lungs.  27:  bronchitis,  7 ;  congestion  of  brain,  U;  oflungs.S; 
erysipelas,  15;  whooping  cough,  3;  measles.  1.  218  deaths  occurred  from 
acute  diseases,  and  86  from  violent  causes.  28'2  were  native,  and  119  foreign ; 
of  whom  81  came  from  Ireland;  10  died  in  the  Immigrant  Institution,  and 48 
in  the  City  Charities;  of  whoui  11  were  in  the  Bellevue  Hospital. 
Abstract  of  the  Atmospherical  Kccord  of  the  Eastern  Dispensary,  kept  in 
the  Market  Building,  No.  67  Essex  street.  New  York. 
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2d. 


Mean  Daily 
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80(14 
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29  s8 
29.84 


Temperature. 


Difference  of 
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bulb.Thrm 


N.  to  8E. 

N.E. 

N.K. 
NE.  to  SE. 

N.E. 
NE.  to  SSE, 
NE.  toSE, 


Remarks.— 27th,  Clear,  with  f^e^h  wind.  28lh,  Cloudy,  light  rain  p.m. 
29th,  Fog  A.M.,  light  rain  during  the  dav,  clear  Late  i'..m.  SOth,  Clear,  hazy 
late  P..V.  l.st,  Variatile  sunrise,  rainy  day.  2d,  liaiu  till  4  p.m.,  fog  evening. 
8d,  Fog  A.M.,  day  mostly  clear. 

REPORT  OF  THE  METEOROLOGICAL  COMMITTEE  OF  THE 
N.  T.  CO.  MEDICAL  SOCIETY,  READ  MAY  5,  18C2. 
SCMMAEY  OF  Meteokological  Obsebtatioks,  Apeil,  1862. 

Degrees. 

Mean  temperature  for  the  month  of  April   47 

at  6  A  M   40 


;10  , 


55 


at  2  p.M  

"  "  at  6  p.M   49 

at  10  p.M   4:J 

Mean  temperature  of  evaporation  at  6  a.m   86 

at  10  AM   41 

"  "  "  at  2  p.M   46 

"  "  "  at  6  p.M   42 

"  "  at  10  p.M   89 

Mean  minimum  temperature   88 

"    maximum         "    56 

"    temperature  of  evaporation   41 

Minimum  temperature  in  the  month,  on  the  9th   26 

Maximum        "  '      18th   83 

Minimum  "         of  evaporation   23 

Maximum         "  "    75 

Mean  weight  of  vapor  in  a  cubic  foot  of  air   2  4 

Minimum    "         "   '    1-67 

Maximum    "         "  "       "      "    717 

Mean  height  of  barometer  at  6  a.m  in.  30  08 

at  2  p.M   .so  n 

"        "  "         at  10  P.M   30  06 

Mean  height  of  barometer  for  the  month   80  07 

Minimum      "       "  on  the  22d   2.^■45 

Maximum      "       "  "      27th   80.40 

Inches  of  rain,  less  than  usual,   2 

Davs  of  Easterly  winds   15 

Westerly  winds   15 

Days  mostly  clear   18 

cloudy   12 

Days  mostly  of  rain  and  snow   4 

Kkmarks.— The  last  snow  storm  of  the  sea,son  on  the  9th,  with  high 
wind.  The  barometer  ranged  unusually  high.  Very  vanti  weather 
prevailed  during  the  und<lle  of  the  month.  The  weather  was  fine  and  not 
as  variable  as  usual.  Wind  mostly  fresh.  ITpon  fifteen  fine  days  the  wind 
blew  in  the  morning  from  the  land  towards  the  sea,  and  in  the  afternoon 
from  sea  landward. 
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MEDICAL  DIARY  OF  THE  WEEK. 

{New  Y'ork  Hospitai,  Dr.  llalsted,  half-past  1  p.m. 
Bellevue  HoBPiT4|^[>r.  Thomas,  half-past  1  p.m. 
EvK  Infiemabv.  12  ir 
J  Bellkvvk  Uospital,  Dr.  Loomis,  half-past  1  p.m. 
(  Ophthalmic  Hospital,  Drs.  Stephenson  and  Garrish,  1  p.m. 
f  New  York  Hospital,  Dr.  Griscom,  half-past  1  p.m. 

Bellevuk  Hospital,  Dr.  Sayre,  Is.  Hos.,  half-past  1  p.m. 
\  "  "         Dr.  Flint,  Is.  Hos.,  3  p.m. 

!  Eye  Infibmart,  12  m. 
I  New  York  Pathological  Society,  8  p  m. 

{New  Y'ork  Hospital,  Dr.  llalsted,  half-past  1  p.m. 
Bellevue  Hospital,  Dr.  Barker,  half-past  1  p.m. 
Ophthalmic  Hospital,  Drs.  Stephenson  and  Garrish,  1  p.m 
J  Eve  Infir.mary,  12  m. 

j  Bkllevue  Hospital,  Dr.  McCready,  half-past  1  p.m. 

{New  York  Hospital,  Dr.  Griscom,  half-past  1  p.m. 
Bellevue  Hospital,  Dr.  Wood's  Clinic,  1  p.m. 
Oputualmic  Hospital,  Drs.  Stephenson  and  Garrish,  1  p.m 


Dr.  Alfred  C.  Post  has  removed  to 
269  -Madison  Avenue,  above  40th  Street. 

Notice  of'  Removal. 

D».  Hanbury  Smith 


HAS  REMOVED  BIS 


LABORATORY  AND  SALESROOM  TO 


808  BROADWAY, 


Orposite  Eleventh  Street. 


Meinoval. 

William  Wood, 

(Late  S.  S.  &  W.  Wood,) 

MEDICAL  BOOKSELLER, 

HAS  BE.MOVED  TO 

No.  61  Walker  St.,  (Four  doors  West  of  Broadway.) 


Dr.  N(Eggerath 


DAS  REMOVED  HIS  OFFICE  TO 

125    WAVERLEY  PLACE. 

John  W.  Shedden,  Apothecary, 
363  Bowery,  cor.  4lh  St. 
Squibb's,  Allen's,  Tilden's,  Herring's,  and  other  fine  preparations  always 
on  hand;  also  Pure  Chloroform  and  O.xalate  of  Cerium  prepared  for  us 
by  Duncan  Flockhart  &  Co.,  Edinburgh. 

P.   W.  Bedford, 

bemoted  to 

745  Sixth  Avenue,  neat  Forty-fourth  Street, 

Opposite  Sixth  Avenue  Railroad  Depot. 


Deecripfive  Circularswith  SamplesofWork 
will  be  sent  wail  free. 

Having  just  completed  the  most  successful  se.nson's  business  they  hiire 
ever  enjoyed — wherein  thev  have  demonstrated  that,  for  all  kinds  of 
vjork,  they  have  "THE  SEWING  M.VCHINE  OF  THE  WORLD"— 
enter  upon  the  New  Year  with  still  more  lmpoetant  improvements,  the 
latest  being  their 

"NEW  TAILORING  MACHINE." 

Having  heretofore  aimed  almost  wholly  to  supply  a  Family  Machine, 
which  should  do  all  kinds  of  family  sewing,  anil  havi.vg  si  cceeoed,  we 
now  enter  the  market  with  a  Manufacturing  Machine,  which,  for  elasticity 
and  sSrcngth  of  stitch — for  rapid  movements— for  siniplicitv  and  durability, 
defies  competition.  While  adapted  to  make  the  HEAVY  AKMY  AND 
NAVY  CO.\TS,  with  linen  thread,  it  can,  by  a  slight  change,  be  made  to 
do  the  fine  family  sewing:  thus  combining  In  one  machine  adaptation  to 
FINE  FANCY  SEWING  and  HEAVY  MANUFACTURING.  This 
can  be  best  appreciated  by  those  who  have  owned  and  operated  machines. 
We  do  not  ask  or  e.\pect  the  public  to  be  governed  by  our  statements 
alone.  We  court  inventigdtion.  and  refer  to  the  thousands  who  hiiTe  our 
machines  in  successful  operation. 

FINKLE  &  LYON  SEWING  MACHINE  CO., 

B38  Broadw.iy,  New  York. 
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E.   &  S.  FOUGERA,  PHARMACEUTISTS, 
No.  30  N.  William  st.,  N.  York,  and  No.  169  Atlantic  st.,  Brooklyn, 

GENERAL  AGENTS  FOR  THE  FOLLOWING  PREPARATIONS: 

AoENTB :  T.  METCALF  «Si  CO.,  Bosiox,  Mass.  ;  11.  P.  WAKELEE,  San  Francisco,  Califoritia  ;  E.  L 
MASSOT,  St.  Louis,  Mo.  ;  ,  Baltimore,  Maryland,  etc.,  ktc. 

To  be  had  also  from  tlic  first  class  Drug  Stores. 


ALBESPEYRE'S  BLISTERING  TISSUE 

Tlita  Tissue  is  always  reliable,  being  of  a  uniform  strenzth  and  blistering 
;n  eix  hours.  It  is  neat,  liandy,  economical,  and  of  a  ereat  convenience  for 
Fhysicuina  (jprincipally  country  FKysiciaru))  PharmaceutittH.  and 
PdtUntH.  Generally  used  in  the  civil  practice  ;  it  is  the  only  one  employed 
in  the  active  armies  and  hospitals  of  France. 

ALBK-iPKYlCK  S  EPISPASTIC  PAPER,  is  used  for  maintaining  blis- 
ters, in  preference  to  any  drawing  ointments. 

RAQUIN'S  CAPSULES, 

Approved  by  the  French  Academy  of  Medicine— Daily  prescribed  with 
succeia  by  the  profession  at  largo.  These  Capaulet  are  superior  to  any 
similar  preparations. 

GENEVOIX  PURE  OIL  OF  HORSE  CHESNUTS. 

This  Anti-Goct  preparation  is  amfing  the  numerous  topical  appllca- 
tiiins  possessed  by  therapeutics,  the  best  external  remedy  for  Gout,  IIued- 
UAiisu,nnd  Neckhlgia. 

N.B.  //  i*  very  important,  in  applying  this  oil.  to  rub  gently  on  the 
inflamed  part,  till  the  tkin  U  completely  taturated  icilh  the  oil. 

E.  GENEVOIX,  Phen.,  14  Kue  des  Beaux  Arts,  Paris. 

I3LANCARD  S  PJLLS  OF  IODIDE  OF  IRON. 

Every  physician,  every  work  of  medicine,  regards  the  Iodide  of  Iron  as 
an  excellent  preiiaralion,  uniting  the  properties  of  both  Iron  and  Iodine. 

ICach  pill  contains  one  grain  of  Iodide  of  Iron,  the  dose  is  two  to  four 
pills  a  day.  None  are  genuine  which  have  not  a  reactive  silver  seal 
attached  to  the  lower  part  of  the  cork,  <Su;.,  i^c 

BLANCAKD,  I'hea,  No.  40  Kue  Bonaparte,  Paris. 

BONJEAN'S  ERGOTINE  &  DRAGEES  OF  ERGOTINE. 

Bcynjean't  Ergotine,  or  purified  Extract  of  ErgoL  is  the  extractive  prin- 
ciple of  becale  Ournutum,  minus  \<t  poisonous  substance.  In  consequence, 
Bitnjean't  Eryotine  may  be  given  in  doses  proportionate  to  the  danger  of 
the  case,  without  any  risk  for  the  life  of  the  patient.  The  d->se  of  lionjean't 
Ert/otine  is  from  Ave  to  10  grains,  daily.  One  dragee  (three  grains)  may 
be  gi%en.  crushed,  every  two  or  three  hours,  in  some  grave  cases  of  uterine 
hemorrhage. 

LABELONTE,  Phen.,  No.  19  Rue  Bourbon.  Villeneuve,  Paris. 


QUEVENNES  IRON  AND  DRAGfiES  OF  IRON 

BY  UYDBOGEN. 

Physicians  desirous  to  have  a  faithful  article,  will  prescribe  Genuine 
Qiiecenne'i  Iron,  which  is  always  uniform  and  reliable,  and  quite  ditferent 
Ir.iin  the  coniuiercial  Iron  by  Hydrogen. 

It  comes  in  small  bottles,  with  a  tin  8|>oon  containin:  two  grains  of  Iron, 
which  is  a  dose.  E.  GENEVOIX,  14  Uue  des  Beaux  Arts,  Paris. 


LEBELS  SAVONULES  OF  COPAIVA,  &c.,  &c. 

'i  he  unfriendly  action  of  Copaiva  on  the  stomach,  causing  nauseous  eruc- 
Litions  and  gastric  derangements,  rendcm  its  continued  eniplovimnt  often 
im[iossible.  lu  label's  ^savonules.  the  Ualsam,  by  its  saixinlliciition  with 
an  alcali.  Is  modified  in  such  a  manner,  that  Us  digestion  Is  eii.sy  and  its 
sbsoiption  more  ready,  besides  its  elegant  form  and  disguise  under  a  coat- 
Ini  of  iciiiten,  recovered  by  sugar  as  u  dragee,  neither  offend  the  sight  nor 
di.ijilcaae  the  palate. 

PIERLOTS  VALERIANATE  OF  AMMONIA, 

EO/t  NERVOCS  AFFBCTTOXS. 
This  preparation  Is  not  at  all  like  the  one  prefiarcd  by  Apothecaries,  after 
the  formula  publi.thcil  in  the  journals;  its  odor,  ita  taste,  and  above  all.  Its 
aucress,  where  the  other  one  fuils,  will  Ull  at  once  how  dltTereot  they  are 
one  fr<im  the  otli>T 

(jtnuitit  I'lrrU.tt   V>ilfri:inat«  of  Ammonia  is  a  most  edlcaclous 
leineily  In  A'fiiniJffiii,  EpiUjuy,  ConviUtivtit,  Uytteria,  ic,  Ac 
l)u«l!. — Two  to  three  teaspounfuls  daily. 

PIXKLOT,  I'hen.,  40  P.ue  Maz.'irine,  Pari*. 


BOUDAULT'S  PEPSINE, 

Snccessfully  prescribed  fn  I>ytp&ptia,  Oattralgia,  in  ilow  and  difflevU 
digestion.  In  chronic  diseaite*,  and  also  to  arrest  fsomiting  during  preg- 
nancy. 

Dose.— Fifteen  grains  In  powder,  two  or  three  times  s  day.  Just  before 
eating. 


LABELONYES  GRANULES  OF  DIGITALIS, 


Each  Granule  contains  one  thlid  of  a  grain  of  Hydro-alcoholic  Extract  of 
dlen;  sedative,  a  nowerfnl 
diuretic,  and  is  perfecllv  acceptable  to  the  stomach.    They  regulate  well 


Digitalis  Purpurea.    This  preparati( 


the  Puiaalioni  of  the  tiearU  increase  rapidly  the  urinary  secretions,  act 
remarkably  well  in  the  Xeivou*  PalpiUition4,  Antnritm*.  and  Hyper- 
trophies  of  the  Heart,  in  various  kinds  of  Dropsies,  principally  those 

svmptomiitic  to  the  Heart. 
■  Dose.— Four  to  ten  Granules  daily. 

 LAliELONYE.  Phen.,  19  Eue  Bonrbon  Villeneuve,  Paris. 

FRUNEAU'S  ASTHMATIC  PAPER. 

This  paper  contains  a  determined  quantity  of  Nitrate  of  Potash,  Bella- 
Ilyosciamus,  Stramonium,  and  it  burns  well,  and  Its  pleasant  fumes 


E.  &  S.  FOUGERA'S  COMPOUND  DRAGfiES  OF, 
SANTONINE. 

The.<'e  Dragies  compound  of  Santonlne  and  Jalaplne  are  at  the  wme  tlm« 
vermifuge  and  purgativt: — being  coated  with  sugar  tney  are  pleasant  to 
take,  even  for  children.  Each  Dragee  contains  half  a  gram  t<anu>nine  and 
one- fifth  of  a  grain  of  Jalaplne.  with  chocolate  and  coated  with  sugar. 

Dose. — Ten  to  twelve  a  day  for  an  adult,  re[)eated  three  days.  

GELIS  &  CONTE'S  DRAGEES  OF  LACTATE  OF 
IRON. 

Approved  by  ihs  French  Acad&my  of  Uedicing. 
The  superiority  of  action  of  the  Lactate  of  Iron  is  duly  a'tributed  to  (U 
perfect  solubility  In  the  gastric  juice.    It  is  dailv  prcscrif>ed  for  ChlorvtiA, 
Whiten,  Am*aorrhaa,  and  general  debility.    £acb  Dragee  contains  ona 
grain  Lactate  of  Iron. 

Dose. — Two  to  three,  three  times  a  day. 

PAULLINIA-FOURNIER, 

Is  dally  administered  as  a  tonic  and  principally  for  the  oervons  system, 
hence  its  advantjigeous  application  for  Jfeuralgi'i,  Ileadacht,  convulsions 
of  the  stomach,  ic,  Ac  It  Is  favorably  sjioken  of  bv  Drs.  Trousseau, 
lldoux,  Grisolle,  Ac,  Ac  No.  26  Kue  d'Anjou'SC  Honor*,  Paris. 

E.  &  S.  FOUGERA'S  DRAGfiES  AND  SYRUP  OF 
PYROPHOSPHATE  OF  IROxV. 

The  efficacy  of  this  new  preiiaralion,  containing  two  Important  elements 
of  our  syslein.  Iron  and  Pbosphoru.s,  Is  admitted  by  all  I'bysielans  oho 
have  employed  it.  Being  borne  exsily  by  the  most  delicate  »Uiiuacha,  I" 
agrees  very  well  with  young  ladies;  it  Is  used  with  deciiUd  benefit  in  ca-tet 
of  generi'U  debility.  Anemia.  Dyepeptia,  Jfeuralf/ia,  and  principally 
where  a  nervous  tonic  is  Indicated. 

DosKs.— Two  to  four  Dragees,  three  times  a  day,  or  adeasert  to  a  tea- 
spoonl'ul  three  times  a  day.    For  children  tn  prufturtlon. 

PERSOXNES  lODINISED  OIL. 

APPROVED  BY  TffE  FREXCn  ACAPEMY  OF  MEDrCiyX. 

This  (»l.  conLiinins  Imline  in  an  elementary  combination.  Is  very  much 
like  sweet  alinund  oil  in  its  taste  and  color;  It  has  great  advanliigea  over 
cod-liver  ull,  as  It  can  t>e  aaUninisterr^rfp smaller  qiianlity  and  without  dis- 
gust for  the  patient.  Kiconl  says:  thSF the  cure,  or  at  least  some  intMllllca- 
tlon  of  tlie  disease,  have  always  been  obtained  quicker  with  I'ersonne's 
lodlnlsed  Oil,  than  with  rod  liver  oil.  This  oil  Is  u»e<l  In  the  same  cases  as 
codllvcr  olL    Dues. — A  teuspoonful  two  or  thrt-e  tlim  s  a  day. 

No.  It  Kue  Bourbon  Vlllenoure,  Parts. 


E.  Sc  S.  FOL'GERA,  Pliarmaceiitisf**,  IVcw  York  and  Brooklyn, 

General  Agents  for  tuk  abcyb  Preparation 


N.B.  Pharmaceutibts  and  "Wholksale  Diiuooisra  will  find  it  to  tbeir  advantat;e  to  Bcnd  for  our 
Price  Current,  in  which  the  prices  of  Imported  rroncb  Medicinal  Preparations  are  much  reduced, 
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By  a.  JACOBI,  M.D., 

PROF.  OF  INFAKTILE  PATHOLOGY  AND  1 IIEEAPECTICS. 

Lecture  VIII. — Part  II. 

Dentition,  and  the  Etiology  of  the  Affections  of  the  Respira- 
tory Organs,  Eur,  and  Eye. 
{Continued  />  om  page  119,  Tel.  iii.) 
>FTERall  my  previous  remarks  on  the  nature  and  patlio- 
logy  of  the  mucous  membrane  in  general,  a  lew  additional 
words  will  sulBce  to  illustrate  the  relation  of  diseases  of 
other  organs  to  the  protrusion  of  teeth.  For  the  organs  of 
digestion  are  not  the  only  ones  which  are  said  to  be 
influenced  by,  and  to  suffer  from,  dentition.  Many  diseases 
of  the  uropoietic.  sexual,  respiratory,  and  sensory  organs 
have  been  attributed  to  the  same  cause. 

Diseases  of  the  respiratory  organs  are  very  frequent  in 
infantile  age.  The  liability  to  catarrhal  and  inflammatory 
afiVctions  of  the  biouchi,  etc.,  decreases,  as  a  general  rule, 
with  the  age;  so  much  so,  tliat  their  number  during  the 
time  of  dentition  is  decidedly  less  than  before.  This  cir- 
cumstance alone  ought  to  render  us  careful  in  speaking  of 
the  protrusion  of  teeth  as  a  cause  of  diseases  of  the  respi- 
ratory organs  of  whatever  character.  The  etiology  in  a 
^given  case  is  by  no  means  unimportant;  as  the  prognosis  and 
even  treatment  depend  a  good  deal  on  the  causes  of  the 
affection.  Among  these  the  influences  of  weather,  tempe- 
rature, and  seasons,  rank  very  high,  as  is  well  known  ;  a 
number  of  epidemic  diseases,  as  morbilli,  whooping-cough, 
and  scarlatina,  exhibit,  too,  a  great  temlenc  y  to  complica- 
tions with  catarrhal  allections  of  the  respiratory  organs. 
These  affections,  however,  appear  frequently  without 
peculiar  danger,  being  the  direct  rc^ult^  of  the  state  of 
the  atmosphere,  exhibiting  an  epi 'rn  .  r!,  u  ,  ,  r.  'Sl.my 
other  diseases  are  liable  to  the  sarin-  u  h  :  ,i:;<  i,^.  Thu- 
rhachitis,  syphilis,  scrofula,  and  tubricul-j-i?.  arc  among  the 
principal  causes  of  bronchial  catarrh  and  pneumonia ; 
inflammations  of  a  croupous  character  engender  in  the 
neighboring  organs  the  liability  to  catarrhal  affections  of 
the  mucous  membrane ;  and  pseudo-membranous  croup  in 
the  larynx  is  olten  combined  with  bro  ;chitis  and  broncho- 
pneumonia; and  even  mara-'Mi;-  r.-nlriiiL--  cujiious 
secretions  or  defective  nut  -to 
severe  and  obstinate  catan  ''7 
the  inspissation  of  the  blood  a  l  i  n\  u...  aui" .-.lan-  hi,  i.j  the 
normal  circulation. 

As  it  is  not  my  object  to  give  the  full  pathology  of  tlie 
organs  which  have  been  believed  to  be  endangered  by  the 
process  of  dentition,  I  hardly  need  speak  of  the  variety  of 
forms  of  catarrhal  and  inflammatory  affections  depending  on 
the  age  of  the  patients,  the  seat  and  severity  of  the  disease, 
and  its  primary  or  secondary  character.  In  very  small 
infants,  catairli  of  the  bronchi  is  most  dangerous;  the  more 
so,  as  not  only  the  large  ramifications  will  be  alTected,  but 
the  last  ends  of  the  air-tubes  will  be  easily  involved,  when 
Ave  have  developed  the  dangerous  couiplexiry  of  symptoms 
belonging  to  capillar}'  bronchitis.  Tlie  #r-vrrit\-  nfiln-  -ximi- 
tom=,  the  chills,  uneasiness,  restles  r;  ^  i' 
dyspnoea,  cool  extremities,  the  1<h  nl  j 
and  nervous  affections,  as  convul-i^i!.-,  d  ;  .  i.  i  .  u 
extent  and  situation  of  mucous  membrane  and  pulmonary 
tissue  involved  in  the  process.    Many  inflamed  lobuli  in  a 
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single  lobus  will  not,  as  a  general  rule,  bring  on  the  same 
amount  of  dyspnoea  as  the  same  number  interspersed  in 
the  healthy  tissue ;  cough  will  be  more  frequent  in  mere 
afl'ections  of  the  mucous  membrane,  or  in  the  last  stage  of 
pneumonia,  than  in  its  first  stage,  and  where  the  symptoms 
of  pneumonia  predominate  over  those  of  catarrh.  Bilateral 
affections  are  much  more  dangerous  than  those  confined 
to  one  side ;  so  much  so,  that  bilateral  pneumonia  in  very 
young  children  is  an  almost  always  fatal  disease  ;  and  ner- 
vous "clisorders,  as  convulsions,  are  exceedingly  more  fre- 
quent in  aftections  of  the  upper  lobes  of  the  lungs  than  in 
the  other.  Catarrh  of  the  trachea  and  first  ramifications  is 
seldom  a  cause  of  great  dyspnoea ;  in  tl^e  ramifications  of 
the  second  order  the  alternations  of  the  utmost  dyspnoea 
and  comparative  ease  depend  on  the  presence  or  removal 
of  the  secretion,  and  are  characteristic  of  this  locality ;  the 
catarrh  of  the  capillai-y  ramifications  has  been  stated  to  be 
very  dangerous  indeed.  Nasal  catarrh  is  liable  to  be  trans- 
mitted through  the  naso-lachrymal  duct  to  the  conjunctivae 
of  the  eyelids  and  the  bulbus,  especially  the  chronic  form, 
depending  on  dyscrasic  causes.  Laryngeal  catarrh,  Avith  its 
peculiar  croupy  cough,  and  hoarseness,  and  intense  reflex 
sensitiveness  resulting  in  troublesome  attacks  of  coughing, 
and  its  frequent  complications  with  catarrh  of  the  pharynx, 
is  not  rarely  comphcated  with  catarrh  of  the  Eustachian 
tube,  and  even  the  external  ear;  and  all  of  them  have  a 
decided  tendency  of  successively  or  simultaneously  endan- 
gering the  whole  mucous  membrane  of  the  respiratory 
organs. 

\Yhatever,  then,  I  have  cursorily  stated  on  the  causes 
and  nature  of  catarrhal  and  inflammatory  affections  in  this 
locality,  shows  that  dentition  is  certainly  not  frequently 
to  be  blamed  for  their  presence.  I  have  here  again,  as  in 
other  ins  ances,  laid  the  most  stress  on  the  large  number 
and  variety  of  causes,  in  order  to  show  that  a  differential 
diagnosis  and  exhaustive  knowledge  of  general  etiology  will 
keep  us  from  falling  into  the  AveU  known  errors  and  mis- 
conceptions, universal  in  the  public,  and  still  frequent  in 
the  minds  of  professional  men.  Nor  is  there  any  connexion 
between  dentition  and  the  treatment  of  the  afl'ections  allu- 
ded to,  with  their  fever,  copious  secretion,  dyspnoea,  and 
other  symptoms.  I  do  not  see  why  a  regular  and  strict 
diet,  fresh  and  moist  air,  and  uniform  temperature  required 
in  the  treatment  of  bronchial  catarrh  or  pneumonia,  should 
be  considered  as  being  in  a  direct  relation  to  dentition  ;  nor 
do  I  detect  any  between  this  physiological  process  and  the 
f.lna'a-es,  veratria,  digitalis,  quinia,  and  antimony;  or 
i:a  ri.;a  >.  as  opium,  hyoscyamus,  and  cannabis;  or  den- 
v  i  II  I]  vesicatories,  and  local  depletions;  or  ex- 
j,,  ;  ,iib  mild  and  stimulant  character,  antimo- 

11,  aiuriate,  acetate,  and  sesqui-carbonate  of 

aiiiu.i  ii  a.  -I  1  .  ga,  camphor,  benzoic  acid,  and  others.  * 

The  catarrhal  aflections  of  the  eye,  and  the  catarrhal 
otorrhcea,  have  already  been  alluded  to.  Their  etiology, 
and  therewith  the  possibihty,  or  probabihty,  of  their  depend- 
ence on  dentition,  have  bet^n  spoken  of  on  diflerent  occa- 
sions. I,  therefore,  leave  you  to  the  inferences  naturally 
resulting  from  all  my  previous  lectures.  The  otdy  thing, 
however,  to  which  I  desire  to  direct  your  attention,  is  tlie 
occurrence  of  otorrhoca  in  all  the  periods  of  rapid  cranial 
development,  especially  in  such  children  who  from  bad 
habits,  hot  pillows  and  bonnets,  or  hereditary  or  acquired 
scrofulous  disposition,  are  hable  to  accumulations  of  an 
over  amount  of  blood  in  the  head.  That  in  a  time  where 
the  physiological  development  of  the  head  closes  sutures 
and  fontanelles,  raises  teeth,  and  increases  the  amount  of 
cerebral  substance  by  a  normal  hypera;mia,  otorrhcea  should 
occa-ionally  show  itself,  is  no  moi  e  wonderful  than  the  fact 
clearly  proven  by  every  day's  experience'^  that  most  cases 
i  .  iia'  Avi;laint  scrious  symptoms  of  any  kind,  and 
I  nitaneously,  no  remedy  having  been 
anliness,  and  in  some  cases  a  gently 

At  all  events  you  perceive  hoAV  little  there  is  in  that 
"  teething  through"  or  "  over"  the  chest,  ears,  or  eyes. 
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SURGICAL  SERVICE 
OF  THE  NAVY  IN  TIMES  OF  WAR. 

TRANSLATED  FROM  THE  FREXCH  OF 

JULES  ROCHARD,  M.D., 

SrEGEOS  IS  CHIEF  OF  THE  FEENCII  SAVT. 
CASE  OF  THE  WOLXDED. 

The  navy  is,  above  all  thii)gs,  made  for  war;  that  is  it?  princi- 
pal mission,  and  it  is  to  that  end  that  ail  the  elements 
of  its  organization  ought  to  tend.  The  service  of  the 
woundeil,  in  time  of  action,  is  among  tiie  most  important, 
and  at  the  same  time  the  most  dilMciilt  duties  of  tue  navy 
surgeon.  At  sea,  as  on  land,  war  has  exigencies,  before 
-which  everything  must  give  way,  and  which  often  oppose 
almost  insurmountable  obstacles  to  tlie  fulfilling  of  their 
charge.  Tiiey  must  at  sucii  times  have  as  much  resigna- 
tion as  devotedness,  as  much  coolness  as  experience,  to 
be  fully  able  to  answer  the  calls  made  upon  them. 

The  diificultics  are  not  the  same  in  the  navy  as  in  the 
army.  They  consist,  after  a  principal  land  battle,  in  the 
number  of  the  wounded,  the  extent  of  ground  they  cover, 
and  the  insufficiency  of  the  means  of  transport ;  after  a 
naval  engagement,  on  the  contrary,  it  is  the  crowding  of  the 
•wounded  into  a  small  sp;ice  which  interferes  with  the  proper 
surgical  attendance.  The  position  of  the  sailor  is  better 
than  that  of  the  soldier.  He  has  not  to  fear  being  left 
behind,  and  fulling  into  the  hands  of  the  enemy  ;  he  has 
not  to  suffer  long  hours  of  agony  whilst  waiting  lor  help  to 
reach  him  ;  he  is  always  sure  of  an  asylum,  and  however 
deadly  the  fight  may  be,  the  number  of  surgeons,  and  the 
resources  at  their  command,  are  sufficient  to  meet  all  emer- 
gencies. But  these  circumstances,  favorable  as  thej-  may 
be  for  the  wounded,  embarrass  the  officers.  On  land  the 
wounded  never  interfere  with  the  evolutions,  on  board  they 
necessarily  hinder  the  working  of  the  vessels. 

A  squadron  can  be  engaged  at  anchor,  and  under  sail  or 
steam. 

At  Anchor. — In  this  case  it  can  be  engaged  with  forts 
before  which  it  has  taken  its  position,  or  with  a  division  of 
the  enemy,  attempting  to  drive  it  away.  Since  the  Emi)ire, 
the  battle  of  Navarino  is  the  only  one  tliat  a  French  squadron 
has  fought  under  sails.  AH  other  engagements  have  been 
against  forts  or  batteries,  of  which  the  results  have  rarely 
been  very  deadly.  Thus  at  St.  Jean  d'Ulloa,  Avhere  the 
French  frigates,  anchored  at  four  cable  lengths  from  shore, 
were  exposed  during  three  hours  to  ti  e  fire  of  one  hundred 
and  sixteen  guns,  and  the  Iphigenie  was  struck  in  her 
hull  by  over  one  hundred  balls,  our  losses  were  only  five 
killed  and  thirty  wounded,  of  which  five  were  officers, 
whilst  on  the  Mexican  side  over  four  hundred  men  were 
killed  or  wounded.  At  Tangier,  Mogador,  and  Sale,  they 
were  still  less.  At  Pelropaulski  the  fort  had  only  eight 
wounded.  At  Sveaborg  only  a  single  one.  At  the 
attack  on  Seba,stopol  on  the  17th  October,  the  French  and 
English  squadron  were  under  tlie  fire  of  three  hundred  and 
six  gun.s  of  the  heaviest  calibre  during  five  hours,  at  an 
average  distance  of  seven  cable  lengths.  These  guns  were 
served  by  experienced  gunners,  and  yet  at  the  end  of  the 
action  the  twenty-lour  vessels  composing  tiie  French  squa- 
dron, among  which  were  twelve  ships,  had  only  lost  thirty 
men,  ami  had  only  one  hundred  and  eighty-one  wounded. 
The  Englisli  w^ere  rather  more  unfortunate,  having  had 
forty-four  killed  and  two  hundred  and  sixty-six  wounded. 

In  such  instances  there  are  no  difficulties  in  the  way  of 
the  surgeons.  The  wounded  follow  »ach  other  at  long 
intervals;  there  is  plenty  of  time  to  remove  them,  to  give 
them  the  neces-ary  attention,  and  enough  room  lor  them  to 
lie  down. 

When,  however,  the  squadron  at  anchor  receives  the 


shock  of  the  enemy  coming  from  the  seaward,  master  of 
their  position,  being  able  to  concentrate  their  fire,  .shift 
their  position,  and  approach  as  near  as  they  please,  the 
results  are  generally  very  deadly.  Of  this  the  battles  of 
Aboukir,  Navarino,  and  of  Sinope,  are  examples.  In  such 
bloody  affairs  the  surgeon  is  under  as  many  difficulties  as 
he  would  be  during  a  combat  under  sail  or  steam.  He 
has,  however,  one  resource  the  more.  The  vessels  at  anchor 
are  broadside  to  the  enemj-,  and  unless  they  are  surrounded, 
as  at  Aboukir,  they  only  fire  from  one  side.  The  other 
side  is  consequently  unoccupied,  and  can  be  used  as  a  tem- 
porary depot  for  the  wounded.  One  of  the  surgeons  can 
make  an  examination,  and  after  a  preliminary  dressing  send 
back  to  the  service  those  who  are  only  slightly  wounded, 
and  to  the  pott  for  the  wounded  those  who  are  still  able  to 
walk ;  place  under  shelter,  as  well  as  ppssible,  between  the 
dismanikd  '.uns,  the  poor  unfortunates  who  have  only  a 
few  moments  longer  to  live,  and  onh-  send  down,  by  means 
of  slings,  those  whose  state  demands  immec  iate  attention. 
B\'  this  means  the  larger  part  would  be  spared  a  long  and 
painful  carriage,  and  the  batteries  towards  the  enemy's 
side  would  be  immediately  disencumbered. 

Combat  under  Sail  or  Steam. — In  this  case  both  broad- 
sides must  be  ready  for  action.  As  they  must  be  com- 
pletely disengaged  so  that  the  fire  may  not  be  diminished, 
the  wounded  must  be  taken  away  at  once,  and  at  this  time 
the  difficulties  which  we  have  pointed  out  are  most  pain- 
fully felt. 

When,  during  exercise,  the  decks  are  cleared  for  action, 
it  takes  at  the  lowest  calculation  from  four  to  five  minutes 
to  take  up  a  man  supposed  to  be  wounded,  to  carry  him  to 
the  hatchway,  place  him  in  the  slings,  lower  him  down,  and 
hoist  the  shngs  up  again,  and  this  when  the  ship  is  at  rest, 
every  one  keeps  his  presence  of  mind,  and  the  sailor  does 
not  require  careful  handling.  It  is  allowable  to  suppose 
that  in  the  midst  of  the  smoke,  of  tlie  noise,  and  of  the 
confiision  inseparable  fiom  a  fight,  a  still  longer  time 
would  be  requisite  to  remove  a  man  badly  wounded ;  but 
allowing  nothing  for  this  difference,  taking  the  ordinary 
case  of  a  vessel  which  has  received  one  or  two  broadsides 
at  close  quarters,  if  she  has  only  fifty  wounded,  it  would 
take  over  three  hours  to  lower  them  into  the  cockpit, 
allowing  that  no  fresh  casualties  increase  the  number;  and 
during  all  this  time  the  guns  would  be  encumbered,  and  tlie 
gunners  would  not  be  able  to  serve  their  pieces  without 
being  obliged  to  tread  on  the  bodies  of  their  comrades.  It 
is  indispensable  that  a  more  expeditious  way  should  be 
devised  to  secure  the  speedy  removal  of  the  wounded.  To 
us  this  seems  possible.  1st.  Necessity  for  establishing  two 
passages  for  the  wounded.  On  board  steam  vessels,  when- 
ever an  affair  promises  to  become  serious,  it  seems  to  us 
indispen.sable  that  tliere  should  be  two  passages  opened  for 
the  removal  of  the  wounded,  one  forward  and  the  other 
aft.  The  length  of  these  vessels,  and  their  division  into 
two  jiarts  by  tlie  machinery,  makes  a  necessity  for  this. 
The  forward  and  aft  hatchways  are  large  enough  for  a  litter 
or  bench  to  be  lowered  down  there,  either  to  the  cockpit 
or  the  orlop  deck,  and  once  there  the  object  is  attained. 
The  rest  concerns  the  surgeons  and  the  men  under  their 
orders.  2d.  Means  of  transport.  The  regulation  frame 
answered  all  purposes  on  board  sailing  vessels,  but  it  is 
difficult  to  handle  in  the  narrow  hatches  of  our  modern 
ships.  It  is  too  long,  and  swings  too  much.  If  it  is  only 
hung  by  a  .single  line,  as  is  done  on  several  ships,  it  hangs 
in  all  directions,  and  can  fake  all  imaginable  angles ;  if  it  is 
hung  by  the  two  ends,  it  can  still  have  lateral  o.«cillalion  ; 
lastly,  if  it  is  held  at  tlie  four  corners,  it  is  true  it  descends 
vertically,  <!L'c. 

Three  conditions  are  indispensable  to  attain  these  results. 
1st.  An  easy  pa-ssage  and  commodious  means  to  lower 
them  into  the  hold.  2d.  Sufficient  space  to  perform  the 
urgent  operations  and  the  first  dressings.  3d.  A  place  spa- 
cious enough  to  spread  the  mattrcs.ses. 

These  are  ea.sy  enough  to  be  attained  when  the  wounded 
are  small  iu  number,  and  are  brought  in  at  long  intervals; 
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but  these  are  only  exceptional  cases.     It  is  well  known 
how  deadly  naval  combats  are.    At  the  time  of  our  mari- 
time wars  it  was  not  uncommon  to  see  the  vessels  which 
had  been  in  the  midst  of  the  fight  withdrawn  with  a  third 
or  a  half  the  crew  hors  de  combat.     It  would  be  easy  to 
find  examples  to  show  that  this  number  has  often  been 
exceeded.    AVe  refer  only  to  one,  the  darkest  and  most 
I  bloody,  it  is  true,  of  the  bad  days  of  our  history  : — after  the 
\  battle  of  Trafalgar,  most  of  the  vessels  taken  by  the  English 
i  onlv  had  a  handful  of  men  left  to  defend  them.    The  Fou- 
i  gueux  had  lost  four  hundred  out  of  a  crew  of  seven  hundred. 

The  Intrepide  lost  three  hundred  and  six.  In  that  small 
I  space,  in  which  are  crowded  so  many  men  and  so  much 
I  cargo,  the  want  of  room  is  a  permanent  difficulty.  The 
engagement,  the  damage  done  by  the  enemy's  fire,  always 
cause  a  disorder  still  further  augmented  by  the  presence  of 
the  wounded,  who  must  be  removed  as  promptly  as  possible 
from  the  decks.  It  is  not  only  a  question  of  humanity,  but 
their  presence  cramps  the  working  of  the  guns,  and  pro- 
duces the  most  baneful  effects  on  the  morale  of  their  com- 
rades. They  must  receive  immediate  attention,  so  that 
they  may  be  placed  in  a  safe  place,  and  may  lie  down  as 
well  as  can  be  until  they  can  be  carried  back  to  the  gun 
decks;  in  other  words,  until  the  end  of  the  action. 

(To  be  ContiHtted.) 


CASE  OF  IN\'ERSION  OF  THE  UTERUS. 
By  J.  BYRNE,  M.D.,  M.R.C.S.E. 

OF  EnOOKLTX,  y.  Y. 

Mrs.  B— — ,  aet  32,  of  spare  habit  and  of  a  somewhat 
nervous  temperament,  was  seized  with  labor  pains  at  seven 
A.M.  on  the  19th  ultimo,  which  being  slight  and  of  short 
duration,  or  as  her  nurse  termed  them,  "  cold  twitches,"  it 
was  not  thought  advisable  to  send  for  me.  About  half  past 
nine  a.m.  her  pains  became  more  severe,  and  as  it  was  then 
mj*  hour  for  being  out  I  could  not  be  found  when  sent  for, 
and  before  ten  o'clock  her  baby  was  born.  Having  had 
on  two  previous  occasions  some  difficulty  in  removing  the 
placenta,  and  fearing  the  same  trouble  again,  .she  became 
alarmed  and  sent  for  the  nearest  medical  aid.  The  placenta 
was  removed  after  a  good  deal  of  hard  work  and  no  little 
pain  to  the  patient,  by  the  gentleman  referred  to,  about 
eleven  a.m.  I  saw  her  for  the  first  time  about  half  past 
eleven,  and  found  her,  as  was  usual  after  her  previous 
labors,  much  prostrated,  with  pulse  120,  but  otherwise 
"  comlbrtable."  She  said  the  extracting  of  her  afterbirth 
gave  her  more  pain  than  the  previous  part  of  her  labor,  and 
more  tlian  she  had  ever  suffered  before  under  similar  cir- 
cumstances. However,  as  she  .seemed  to  be  on  the  whole 
pretty  easy,  I  contented  myself  by  giving  the  nurse  some 
ordinary  directions  and  enjoining  perfect  quietness. 

With  the  exception  of  a  little  nervous  fever,  everything 
went  on  well  until  the  eighth  daj',  nor  had  she,  during  the 
whole  week,  a  single  symptom  indicative  of  uterine  or 
peritoneal  trouble.  Having  had  no  operation  from  her 
bowels  for  two  days,  I  prescribed  a  dose  of  aperient 
medicine,  and  left  with  the  intention  of  not  calling  again 
for  two  days. 

About  seven  p.m.  I  was  sent  for  in  great  haste,  and  when 
I  arrived  was  told  by  the  nurse  that,  in  sitting  up  to  have 
an  operation  from  her  bowels,  something  as  large  as  a 
child's  head  had  come  awaj*  from  her  and  was  then  Ij^ing 
on  the  bed.  On  raising  the  bedclothes  I  found  to  m}^ 
astonishment  what  I  had  httle  difficulty  in  recognising  as 
an  inverted  uterus.  Before  attempting  to  replace  it  I 
examined  carefully,  and  on  the  funilus  remarked  three  or 
four  clots  of  blood  adhering,  which  on  removing  1  found 
had  escaped  from  a  lacerated  looking  surface,  and  from 
which  blood  continued  to  ooze.  I  should  heie  remark 
that  slie  had  during  all  this  time  neither  backache,  bearing 
down  sensations,  nor  the  slightest  indication  of  faintness  or 
sinking,  and  pulse  from  110  to  120.  I  returned  the  uterus 
into  the  vagina  after  a  good  deal  of  trouble,  but  without 


caussing  any  pain,  my  next  efforts  being  directed  towards 
reverting  it.  This,  however,  I  found  no  easy  matter,  partly 
owing  to  the  contracted  condition  of  the  os  uteri,  and  princi- 
pally on  account  of  the  very  thin  and  flabby  condition  of 
the  fundus,  which  deterred  me  from  making  a  very  great 
amount  of  pressure.  Having  wearied  both  muscle  and 
patience  without  success.  I  sent  for  a  medical  friend  in 
whose  ability  I  had  confidence,  but  all  his  efforts  were  like- 
wise in  vain,  and  we  gave  it  up  for  the  present,  having 
ordered  three  grains  Dover  powder  every  two  hours.  At 
nine  a.m.  on  the  following  morning  I  saw  her,  and  on 
inquiring  how  she  spent  the  night,  was  told  that  she  feH  as 
comfortable  as  if  nothing  had  happened,  but  owing  to  her 
great  anxiety  slept  but  little.  On  making  a  vaginal  exami- 
nation I  found  things  pretty  much  as  I  left  them  on  the 
previous  evening,  and  was  told  that  she  had  passed  water 
freely  during  the  night.  Renewed  attempts  at  reduction 
failed,  and  the  propriety  of  using  chloroform  was  agreed 
upon ;  however,  the  case  being  a  most  dangerous  one,  I 
requested  the  assistance  of  Professor  Barker,  of  New- 
York.  He  saw  her  about  half  past  nine  p.m.,  twenty-six 
hours  after  the  accident.  The  anaesthetic  having  been 
administered,  Dr.  B.  proceeded  to  return  the  uterus,  and 
after  over  an  hour's  hard  work,  and  an  amount  of  force 
which  I  thought  at  the  time  almost  incompatible  with  the 
safety  of  the  patient,  the  organ  was  replaced  with  an  audible 
snap.  The  subsequent  progiess  of  the  patient  was  as 
uninterrupted  as  if  nothing  unusual  had  taken  place. 


A  CASE  OF 

SEVERE  PUNCTURED  WOUND : 

BODY    TRANSFIXED    BY    A    B.VYOSET :  RECOVERY. 

By  B.  J.  D.  IRWIN,  M.D.,  U.S.A. 

MEDICAL  rSSPECTOE  4tH  DIVISION,  AEMY  CF  THE  OniO. 

Ik  the  early  part  of  February,  1861,  the  various  tribes  of 
Apache  Indians,  inhabiting  the  mountainous  regions  of 
Arizona,  broke  into  open  hostilities  against  the  government, 
perpetrating  atrocities  and  unheard-of  cruelties  upon  the 
unfortunate  white  settlers,  and  torturing  their  luckless  cap- 
tives in  the  most  barbarous  and  cruel  manner.  Unfortunate 
prisoners  were  starved,  others  lied  up  for  slow  target  prac- 
tice, and  some  were  hung  up  by  tiie  feet  and  broiled  to 
death  by  fires  built  beneath  their  subverted  heads !  It  was 
during  "the  enactment  of  this  ferocious  crusade,  that  the 
following  interesting  case  came  under  my  supervision. 

A  small  part}-  of  our  troops  were  hemmed  in,  in  one  of  the 
gorges  of  the  Chirricahui  Mountains,  by  superior  numbers 
of  Indians,  who  were  endeavoring  to  capture  our  slender 
force.  We  held  some  prisoners  of  theirs  as  hostages  for  the 
safetj"^  of  some  citizens  in  their  possession,  whom  we  desired 
to  exchange.  On  a  certain  occasion,  the  prisoners  in  our 
possession  made  a  simultaneous  attempt  to  break  away  from 
our  guards.  One  robust  athlete,  act.  about  25  year.?,  was 
knocked  down  by  the  sentinel  by  a  blow  from  a  musket  on 
the  back  of  the  head,  and  held  pinned  to  the  earth  hy  a  bay- 
onet which  transfixed  his  body.  The  weapon  entered  the 
abdomen  in  the  anterior  upper  angle  of  the  left  hypochon- 
driac region,  passed  directly  backwards  and  downwards,  and 
made  its  exit  a  little  below  the  posterior  corresponding 
space,  about  two  inches  from  the  vertebral  column.  The 
victim  was  held  in  that  position  for  some  moments,  until 
succor  arrived  to  secure  him  and  his  desperate  associates. 
A  paroxysm  of  momentary  weakness  was  all  tiiat  ap- 
peared preternatural  in  him.  The  amount  of  haemorrhage 
was  very  slight,  and  the  man  did  not  present  any  of  the 
symptoms  to  be  expected  from  so  serious  a  lesion.  He  was 
tied  and  placed  on  his  back ;  kept  strictly  quiet,  and  the 
cold  water  dressing  applieii — snow-water  was  used  from 
necessity.  The  diet  allowed  was  of  the  sparest  kind.  Nut 
a  bad  symptom  appeared,  and  on  fourth  day  the  wounds 
were  perfectly  healed  by  adhesive  inflammation.  He  com- 
plained but  little  of  any  pain  or  distress,  which  I  attributed 
to  the  innate  pride  of  his  stoical  character ;  being  a  brother 
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of  the  chief  of  his  tribe,  he  heh\  it  beneath  his  diprnity  to 
manilcst  any  external  show  of  physical  or  moral  suffering. 
On  the  ninth  (\^'  he  wailced  to"  the  placf  of  execution, 
where  he,  with  five  of  his  companions,  was  hung  to  the 
boughs  of  two  statelj'  oaks,  overshadowing  the  graves  of 
some  fourteen  of  our  citizens,  whom  the  savages  had 
treacherously  and  cruelly  tortured  to  death  while  prisoners 
in  their  hands.  As  we  were  de.«irons  of  making  a  la.-tiog 
example  to  our  ti  eacherous  foes,  the  bodies  were  allowed  to 
remain  suspended  permanently,  which  prevented 
making  a  post-mort  m  examination  of  the  body  of  the  one 
wliose  ease  I  Ijave  described. 
'•  Field  or  SuiLou,*'  Te.'»x.,  .\pril  IS,  1862. 


|\fpovts  of  Ijospitad 

NEW   YORK   EYE  INFIRMARY. 
STAPHYLOMA  CORNER, 

WITH  C.\SES  AND  KEM.\RKS, 
Et  HENEY  D.  notes,  M.D.,  ASSISTANT  SURGEON. 
(Contimitd  /rem  page  265.)* 

— Staphyloma  Cormm  ;  Ablution  ;  Cure. — I  am  glad 
to  be  able  to  present  for  Dr.  liinton  a  biief  account  of  one 
of  the  cases  spoken  of  in  the  former  part  of  this  paper.  It 
is  a  case  where  the  staphyloma  was  simply  excised.  The 
patient  was  a  German  girl — Sophia  R  ,  set.  4.  The  staphy- 
loma was  very  prominent.  No  accident  occurred  during 
or  after  the  operation.  The  child  was  not  seen  until  ten 
weeks  had  passed.  The  eyeball  is  of  natural  size,  the 
cornea  replaced  by  a  dense  white  cicatrix.  There  was  no 
irritation  about  the  eye,  and  no  intention  to  wear  an  artifi- 
cial eye.  The  mother  appeared  satisfied  to  have  the  un- 
plea-sant  prominence  removed. 

What  will  determine  the  choice  of  operations  in  cases  of 
stapiiyloma  cornete  ? 

i'lrst,  a.s  to  Iridectomy.  This  is  done  when  the  purpose  is 
to  retain  the  natural  eye,  the  defoimiiy  being  abated  or  re- 
moved. The  other  operations  are  usually  intern  led  as  jire- 
paratory  to  the  wearing  of  an  artificial  eye.  All  that  iri- 
dictoiny  can  do  is  to  diminish  excessive  convexity,  while  it 
can  ellVct  notliing  in  removing  opacity  of  the  cornea.  This 
latter  condition,  the  whole  cornea  being  deeply  white,  is 
sometimes  so  oflensive  as  to  lead  jjatieiits  on  tin's  account 
to  s<'ek  extirpation  of  the  globe,  and  the  substitution  of  an 
artificial  eye. 

What  cases  can  be  relieved  by  Iridectomy  ?  First,  when 
the  -ta[>hyloma  is  recent,  or  is  in  process  of  formation.  One 
of  the  ca.-es  adduced  is  of  the  latter  class.  There  may  be 
consideiable  congestion  of  the  sclerotic  present,  as  also  pain 
and  la'  inyma'ion.  To  relieve  these  symptoms  and  restrain 
the  advance  of  the  cornea,  paracentesis  may  be  performed, 
and  several  times  repeated.  Wlien  a  f>  w  trials  have  shown 
the  relief  to  be  but  temporary  1  would  at  once  resort  to 
iridectomy.  The  place  wheie  the  excision  is  to  be  done 
will  be  determined  by  the  state  of  the  cornea.  If  there  be 
any  trans[iareiit  sul>stance  iett,  the  opening  in  the  iria 
should  be  made  opposite  to  this  .^pol.  If  there  be  no  such 
nhani.-e  of  improving  vision,  tiie  iiidectomy  is  tnost  easily 
done  on  tlie  temjioral  side  of  the  cornea.  The  existence  of 
aceitain  amount  of  iuliaimnation  docs  not  contra-indicale 
the  operation  ;  the  woinid  will  increase  the  iiiQammation 
to  a  moderate  extent,  but  the  cornea  will  at  once  be  made 
flatter  as  the  i-tt'vct  of  dimiiuilion  ol  iiitra-ocidar  pressure, 
and  so  soon  an  the  wound  is  well  healed  the  general  con- 
gestion will  rapidly  abate.    T!:<'  '  riui'i  t"  (1  it  toning  of  the 

•  E«K*Ti-«« -In  Ihc  last  nii-  n  pace  S8S,  com- 

mencinr.  "Tho  yiutiinr  tbf  >u-fd  iiiMvr  tiia 
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cornea  is  not  attained  at  once.  It  becomes  more  and  iik  ;  o 
apparent  with  the  disappearance  of  hyperacmia.  Its  tex- 
ture gains  firmnes.*,  and  the  inflammatory  action  subsiding, 
serous  eflusion  witliin  the  globe  ceases. 

Secondly,  Iridectomy  in  partial  staphyloma  cornea?,  of 
long  duration.  Hei  e  the  cornea  has  adjusted  itself  in  some 
degree  to  the  an;ount  of  pressure  behind  it,  and  the  promi- 
nence may  be  stationary.  Tiiere  will  be  no  considerable 
congestion  or  other  acute  symptoms.  There  may  or  may 
not  be  adhesion  of  the  iris  to  the  projecting  point  of  the 
cornea.  For  these  cases  iridectomy  is  a  giatt-lul  resource, 
becaiise  it  offers  alleviation  when  no  oilier  efleclual  ope- 
ration could  be  the  alternative  which  would  not  incur 
risk  of  severe  inflammation,  or  sacrifice  the  eye.  The  ope- 
ration neatly  done,  does  not,  in  those  cases  where  no  con- 
gestion remains,  occasion  an}'  serious  inflammation.  Within 
ten  days  the  eye  will  be  quite  recovered.  The  eflect  of 
the  operation  is  not  so  decided  in  tl-.ese  as  in  recent  and 
advancing  cases.  The  cornea  has  adaiitcd  itself  to  its  abnor- 
mal condition.  The  improvement  will  be  more  gradual ; 
and  when  the  full  benefit  of  one  operation  has  been  attained, 
I  woidd  not  hesitate  to  do  it  the  second  time,  after  the  lapse 
of  some  months. 

Iridectomy  is  not  suited  to  the  reduction  of  very  large  or 
old  staphylomata.  One  case  quoted  above  went  amiss, 
partly  because  of  accidents  during  and  after  the  operation, 
and  partly  because  the  wound  in  the  sclerotic  was  a  little 
too  far  distant  from  the  cornea.  On  this  point  it  is  to  be 
observed,  that  the  exact  situation  of  the  wound  is  a  matter 
of  nicety.  The  full  benefit  of  iridectomy  is  to  be  obtained 
only  when  the  section  of  iris  is  removed  quite  up  to  the 
ciliary  edge.  To  do  this  the  knife  must  pierce  the  sclero- 
tic, and  its  point  enter  the  anterior  chamber  at  the  pillars  of 
the  iiis.  It  is  also  desirable  to  go  through  the  sclerotic 
with  as  little  obliquity  as  po&sible.  The  knife  may,  by 
thrusting  it  quite  slantingly,  be  made  to  enter  the  anterior 
chamber  when  the  point  has  been  j)lact'd  on  the  sclerotic 
two  lines  distant  from  the  cornea.  This  was  done  in  the 
case  referred  to.  But  it  was  found  afterward.'  that  the  tips 
of  the  ciliarj'  processes  had  been  mutilated.  The  annoying 
bleeding  during  the  operation  may  have  partly  been  due  to 
this  cause.  The  true  distance  of  the  woun  i  from  the  cor- 
nea should  be  one  line ;  the  lance  knife  should  be  carried 
almost  perpendiculai  ly  into  the  anterior  cliamber,  and  when 
its  point  is  seen  to  have  entered,  its  direction  may  be  slightly 
changed  so  as  to  keep  in  a  plane  parallel  to  the  iris.  'The 
breadth  of  iris  removed  always  corresponds  to  the  size  of 
the  inner  edge  of  the  wound :  the  length  of  wound  should 
be  about  one-quarter  of  an  inch.  I  may  remaik,  that  the 
successful  treatment  of  staphyloma  of  the  cornea  by  Iridec- 
tomy proves  the  possibility  of  thus  diminishing  intia-ocnlar 
pressure,  and  furnishes  an  argument  to  those  who  have  been 
unable  or  unwilling  to  believe  that  iridectomy  could  be  of 
any  benefit  in  treatment  of  glaucoma. 

"When  the  globe  is  too  much  deformed  to  be  thus  relieved, 
anil  an  artificial  eye  is  desired,  the  question  arises,  shall 
abscission  of  the  staphyloma  or  extirpation  of  the  eye  be 
chosen?  In  balancing  the  risks  and  advantages  of  these  two 
operations,  in  far  the  greater  number  of  cases  my  mind  pre- 
ponderates to  the  latter.  The  argument  may  be  thus 
stated  : — Dangers  of  abscission  are,  severe  inflammation  of 
the  stump  of  the  eye,  from  choroidal  liieinorihage,  or  by 
the  simple  exposure  of  the  interior  of  the  eye.  The  Uisual 
result  of  inflammation  is  suppuration  of  the  eye,  which  will 
reach  a  quiescent  termination  after  the  lapse  of  weeks  or 
montlis.  Dangers  of  extir|iation  none  worth  mentioning. 
I  have  never  seen  anything  more  serious  than  simple  ron- 
junctivitis  ensue,  and  the  healing  of  the  wound  is  attidned 
witliin  a  fortnight,  and  sometimes  within  a  week. 

Advantage  claimed  for  abscission  is,  that  a  better  stump 
is  furni.shed  for  the  lodgment  of  the  artificial  eye;  the 
superiority  consisting  in  the  greater  prominem  e  of  the  eye, 
ami  con.se<|Ui.nlly  the  more  Jiei  lect  raising  of  the  upper  lid. 
No  especial  advantage  can  be  claimed  of  greater  mobility 
of  the  artificial  eye,  for  there  is  no  perceptible  difference 
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whether  a  portion  of  the  plobe  remains  or  not.  When 
none  remains,  the  ends  of  the  nujscles  adhere  to  each  other 

!  by  a  mass  of  granulations  which  acts  as  a  button  for  com- 
mon attachment,  and  sufficient  point  d'appiii  of  movement. 

The  obji  ciion  of  sinking  of  the  artificial  eye  after  extir- 
pation does  obtain  in  certain  cases.  These  are  in  such  per- 
sons as  have  prominent  eyeballs,  and  in  young  subjects, 
'  especially  girls  with  well  rounded  fornjs.  On  the  oiher 
hand,  in  those  adult  subjects  where  the  upper  lids  are  freely 
Avrinkled  and  loose,  and  where  the  su]ira-orbital  ridge  and 
eyebrows  are  prominent,  there  is  absolutely  no  preference 

.  to  be  given  to  abscission  on  the  score  of  its  leaving  a  better 
stump  and  giving  greater  prominence  to  the  artificiid  eye. 
Another  consideration  bearing  strongly  in  fovor  of  extir- 
pation i.«,  that  the  remaining  stump  ol  the  globe  is  often  in- 
tolerant of  the  pressure  of  the  glass  capsule,  and  becomes 
inflamed.  This  st\imp  is  also  not  incapable  by  continued 
chronic  inflammation  of  giving  rise  to  sympathetic  irido- 
choroiditis  of  the  opposite  eye.  I  have  been  called  upon  to 
remove  such  a  stump,  which  by  bearing  an  artificial  eye 
became  inflamed,  and  demanded  extirpation. 

The  conclusion  is,  that  in  cases  of  jirogressing,  of  recent, 
and  of  partial  staphyloma  cornea;.  Iridectomy  is  to  be  chosen; 
and  that  enucleation  of  the  globe  is,  in  the  great  majority  of 
cases  where  an  artificial  eye  is  desired,  to  be  preferied  to 
ablation  of  the  staphyloma. 
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brigut's  disease  without  albumixuria. 
Dr.  ArsTix  Flint,  in  relation  to  the  .subject  of  contracted 
kidney,  under  discussion  at  the  last  meeting,  stated  that 
during  the  present  and  last  winter  he  had  met  with  five 
cases  of  this  particular  variety  of  Bright's  disease,  in  all  of 
which,  with  one  exception,  albumen  existed  in  the  urine. 

nVURO-PXEUMO-THORAX    WITHOUT    SYMPTOMS  ;     PNEUMOXIA  ; 
DEATH. 

Dr.  Flixt  next  presented  a  portion  of  lung,  for  which  he 
was  indebted  to  Dr.  Burge,  of  Brooklyn.  It  was  taken 
from  a  patient  who' was  seized  with  an  acute  aflect ion  of 
the  chest  four  days  previous  to  death.  Dr.  Burge  sa.w  the 
case  in  consultation.  When  seen  by  him  the'syniptoms 
had  reference  to  the  right  side  of  the  chest,  where  pneu- 
monia of  the  lower  lobe  existed.  Exten<ling,  however, 
the  physical  examination  to  the  left  chest  hydro-pneumo- 
thorax  existed,  as  was  evinced  by  tympanitic  resonance  at 
sunmiit,  arid  flatne.«s  at  base,  and  the  existence  of  ampho- 
ric voice,  amphoric  respiration,  and  metallic  tinkling.  On 
finding  the  existence  of  hydro-pneumo-thorax,  and  there 
having  been  no  rational  symptoms  pomti ng  to  that  disease, 
every  inquiry  was  made  with  reference  to  the  previous 
history  ol  tiie  case.  '1  he  patient  at  first  stated  that  he  was 
well  up  to  the  attack  of  pneuinonia,  but  on  close  question- 
ing it  was  ascertained  that  he  had  had  a  slight  cough,  with 
expectoration  for  a  year  or  more.  He  never,  ho'wev«r, 
had  occasion  to  coinjilain  of  want  of  breath  on  exercise, 
and  attended  to  his  business,  that  of  an  accountant,  without 
being  aware  of  the  existence  of  any  disease  whatever. 

Autopsy. — On  examination  after  death  the  right  lung 
was  found  the  seat  of  pneumonia  in  its  lower  lobe.  On 
opening  the  left  side  of  the  chest  there  escaped  a  consider- 
able quantity  of  inodorous  gas,  and  the  rest  of  the  cavity 
contained  about  a  quart  of  turbid  liquid.  The  lung  was 
compressed  into  a  hard  solid  mi*ss.  About  the  middle  of 
the  upper  lobe  there  was  apparent  an  apertuie  about  the 
size  oi'  a  crowquill,  which  was  gaping,  and  appeared  to  be 
sun-ounded  by  a  rim  of  cartilaginous  substance.    On  in- 


'  flating  the  organ  through  its  bronchus  air  escaped  readily 
1  through  this  opening.  The  pleural  surface  of  this  organ 
j  was  also  covered  with  patches  of  lymph,  some  of  which 
were  of  considerable  thickness  and  fir  mness.  The  .'•pertuie 
!  was  found  to  communicate  with  a  cavity,  irr-egiilar  in 
j  shape,  about  the  size  of  a  hickory  nut,  and  lined  with  a 
i  pyogenic  membrane.  In  the  right  lung  weie  found 
I  several  deposits  of  tubercle,  and  also  several  cavities  of 
j  considerable  size. 

The  interest  of  the  case  consisted  in  the  presence  of 
fiydro-pneumo-thorax  for  an  indefinite  period  without  giv- 
ing rise  to  any  inconvenience.  In  this  respect  a  case  of 
h3-clro-pneumo-thorax  reported  at  a  previous  meeting  bore 
some  .<;imilaritT ;  the  patient  being  most  of  the  time,  wlii!e 
suffering  from  the  di.^ease,  able  to  get  about  the  wa:d  with- 
out much  inconvenience. 

Dr.  Post  asked  how  many  such  cases  Dr.  Flint  had  seen 
recover. 

Dr.  Flint  had  not  met  with  a  single  instance  in  which 
the  disease  had  been  borne  more  than  several  months 

Dr.  Post  had  seen  one  case  where  the  patient  survived 
sever  al  years. 

RUPTur.E  of  globe,  secondary  inflammation,  extirpation, 
etc. 

Dr.  Noyes  presented  two  eyes,  which  he  had  removed 
during  the  last  week.  The  first  belonged  to  a  patient 
who  in  January  last  received  an  injury  of  one  eye  by  a 
stroke  from  a  piece  of  wood  which  he  was  splitting. 
Rupture  of  the  globe  was  thus  produced,  causing  imme- 
diate loss  of  sight,  and  subsequent  sever-e  acute  inflamma- 
tion. He  came  under  observation  shortly  after  the  recep- 
tion of  the  injury,  but,  living  in  ilie  couutiy,  he  soon  i-etur  n- 
ed  home.  Having  been  warned  that  in  case  any  difiiculty 
with  the  other  eye  should  show  itself  he  should  at 
once  present  himself  for  treatment,  he  again  showed  him- 
self at  the  end  of  two  mouths  and  a  half  It  was  then 
found  that  the  injured  eye  had  shrunken,  was  tender  on 
pressure,  and  that  ther  e  was  also  supra-orbital  pain.  The 
left  eye  presented  the  symptoms  of  acute  iritis,  which  had 
existed  for  a  week,  but  was' not  attended  with  any  consi- 
derable effusion  of  lymph,  but  mainly  turbid  serum.  He 
was  advised  to  have  the  injured  eye  removed,  which  ad- 
vice he  abided  by.  It  was  then  found  that  be.sides  the 
marks  of  external  injury  there  was  a  considerable  clot  of 
blood  which  had  jienetrated  into  the  vitreous  humor. 

The  day  succeeding  the  oper  ation  he  found  that  he  could 
see  better  with  the  remaining  eye,  and  within  three  days 
the  evidences  of  iritis  all  disappear  ed. 

WOtIND  OF  eyeball,  EXTIRPATION,  ETC. 

The  second  eye  was  removed  from  a  young  blacksmith 
aged  19.  While  at  work,  atrd  holding  a  chisel,  which  was 
being  struck  by  an<.ther,  a  small  spliirter  of  iron  penetr  ated 
his  left  eve.  He  presented  himself  for  trtatnreut  the  fol- 
lowing dliy  (Saturday).  The  eye  was  then  in  a  slate  of 
incii  lent  inflammation,  and  a  wound  appeared  about  three- 
eighths  of  an  inch  in  length,  beginning  at  the  middle  of  the 
cor  nea,  passing  downwards  and  inwards,  encroaching  some- 
what upon  the  sclerotic.  The  iris  was  slightly  prolapsed  ; 
the  pujiil  was  unchanged  in  form,  but  the  crystalline  lens 
was  drawn  forwar-ds  towards  the  lower  portion  of  the  ej  e. 
There  was  only  visible  a  little  laceration  ef  the  fibi-es  at 
the  upper  portion  of  the  iris.  It  was  difficult  to  tell 
whether  or  not  the  foreign  body  had  lodgi  d  in  the  sub- 
stance of  the  organ.  The  direction  of  the  n:is?ile  ceiild 
not  be  made  out.  The  patient  was  advised  to  be  quiet 
and  r  eturn -again  on  Monday.  At  the  second  preseutation 
he  was  suffering  from  abundant  inflammation  of  the  deep 
structures  of  the  eye;  chenrosis  was  very  abundant,  pain 
ver  v  intense,  and'  injection  of  the  eye  very  marked.  Dr-. 
Noyes  then  determired  to  put  the  patient  under  chloro- 
form, and  if  possible  extract  the  foreign  body.  In  the 
event,  however,  of  not  being  able  to  do  so,  it  was  under- 
stood by  the  suffer  er  that  the  whole  globe  should  be  extir- 
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pated.  The  body  was  so  deeply  situated  that  extraction 
was  impossible,  and  accordingly  extirpation  was  proceeded 
with.  .  A  chip  of  iron  one-quarter  of  an  inch  in  length, 
three-eighths  of  an  inch  in  width  and  thickness,  was  found 
to  have  passed  through  the  cornea,  iris,  and  lower  margin 
of  the  lens,  burying  itself  in  the  vitreous  humor. 

MELANOSIS  or  ORBIT. 

Dr.  Post  presented  a  mass  of  melanotic  cancer  which 
he  had  removed  from  the  orbit  of  a  woman,  set.  30,  whose 
eye  he  had  extirpated  some  few  months  since,  affected  witli 
the  same  disease.  That  specimen  was  at  the  time  also 
exhibited  to  the  society,  the  growth  being  both  within  the 
eyeball  and  behind  it,  with  no  communication  between  the 
two  portions,  except  by  the  optic  nerve.  The  patient 
remained  well  for  three  months,  when  a  second  growth 
made  its  appearance,  and  increasing  very  rapidly  in  size 
was  also  removed. 

NEUROMA. 

Dr.  Post  also  presented  a  neuroma  removed  from  the 
ulnar  nerve  of  a  man  aged  40  years.  The  tumor  first  made 
its  appearance  when  the  patient  was  twelve  years  of  age, 
since  which  time  he  had  been  subject  to  constant  parox- 
ysms of  pain,  whenever  the  swelling  was  touched,  it  being 
quite  tender.  There  was  also  numbness  of  all  those  parts 
supplied  by  the  nerve.  By  the  removal  of  the  tumor  the 
patient  was  entirely  relieved  of  the  paroxysms  of  pain, 
though  at  the  end  of  a  fortnight  the  numbness  referred  to 
still  existed. 

CUROSIC  MAMMITIS  SUCCEEDED  BT  CANCEROUS  DISEASE. 

Dr.  Sands  presented  a  cancerous  tumor  with  the  follow-  [ 
ing  history : — A  lady,  40  years  of  age,  the  mother  of  six  | 
children,  with  no  hereditary  predisposition,  considered  her-  I 
self  in  the  enjoyment  of  perfect  health  up  to  last  May,  I 
when  she  weaned  her  young  child.    Shortly  after  she  1 
noticed  a  small  swelling  in  the  right  breast,  which,  how-  I 
ever,  being  painless,  diil  not  attract  her  serious  attention  [ 
until  it  began  to  increase  in  size,  when  Dr.  Parker  was  con- 
sulted about  it.    This  was  last  October,  and  he  advised  its 
removal.    The  operation  was  performed  on  the  11th  of  j 
October  last.    The  tumor  occupied  the  substance  of  the  I 
right  half  of  the  gland,  towards  the  pectoral  muscle.  The 
nipple  was  not  retracted,  neither  were  there  any  enlarged  i 
lynipiiatic  glands  in  the  axilla.    The  wound  made  by  the 
operation  was  healed  by  the  11th  day.  | 

A  very  careful  microscopical  examination  of  the  tumor  '• 
was  made  immediately  after  its  removal.  Although  pre-  | 
senting  many  of  the  gross  appearances  of  scirrhus  of  the  i 
breast.  Dr.  Sands  was  surprised  to  find  no  microscopical 
evidences  of  that  disease.  The  normal  structure  of  the 
bre.ist  existed,  with  the  addition  of  a  large  quantity  of 
plastic  material,  which  gave  ri.se  to  the  supposition  that  the 
disease  was  the  result  of  simple  chronic  inflammation  of 
the  breast.  The  husband  w.as  accordingly  assured  that 
there  would  be  no  Hability  to  the  return  of  the  disease.  ; 
On  the  2Uh  instant,  however,  a  second  operation  was  per- 
formed, which  consisted  in  the  removal  of  the  tumor  pre- 
sented. Two  months  previous  to  the  operation  this  lady 
noticed  a  swelling  in  the  axilla,  and  she  was  advised  not 
to  have  it  removed  until  it  began  to  grow  quite  rapidly.  * 
A  few  days  before  tiie  operation  she  noticed  a  small  tumor 
on  the  inner  side  of  tiie  cicatrix  of  the  former  operation. 
Both  these  masses  were  removed,  and  were  found  on 
microscopical  examination  to  be  iniquestionably  cancerous 
in  character.  Dr.  Sands  had  met  with  but  few  instances 
of  this  kind  ;  viz.  cancerous  disease  of  breast  following 
upon  simple  chronic  inflannnation  of  tliat  organ.  He 
alluded,  in  conclusion,' to  the  fart  that  influnimatory  tumors 
of  the  breast  were  identical  in  microscopical  composition 
with  many  of  those  of  a  ma  ignant  character  in  tlie  interior 
of  the  body. 

( To  b4  Oontinufd.) 
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DR.  JAMES  K.  WOOD,  CUAIKMAN. 
(Reported  by  J.  P.  GiERisn,  M.D.,  Secretary.) 
TRACHEOTOMY  IX  CROUP. 
(Continued  from  page  266.>» 
Of  very  great  influence  on  the  success  of  the  operation, 
is  the  bearing  which-the  medical  treatment,  before  the  case 
presents  itself  for  tracheotomy,  has  had  on  the  vital  forces 
of  the  child :  if  it  is  weakened  by  bloodletting,  calomel, 
blisters,  emetics  (principally    antimonial,    a   method  of 
treatment  by  the  best  authors  now  generally  condemned), 
the  operation  is  less  promising. 

The  complication  of  croup  with  general  diphtheritic 
intoxication  is,  by  most  authors,  considered  as  excluding  the 
final  success  of  the  case ;  but  Dr.  Barthez  refusing  on  this 
principle  an  operation,  and  finally  against  his  own  convic- 
tion, operating  at  the  instance  of  two  of  his  colleagues  at 
the  Hospital  St.  Eugenie,  saved  the  child. 

The  ca-ses  of  secondary  croup  occurring  during  or  imme- 
diately after  scarlatina  or  measles,  were  considered  by 
Trousseau  as  absolutely  contra-indicating  the  operation.  I 
have  not  found  in  literature  a  case  of  croup  after  scarlatina 
operated  on  with  success.  But  my  fifth  case  was  a  boy 
attacked  with  croup  subsequent  to  scarlet  fever.  I  ope- 
rated ;  the  wound  became  very  soon  diphtheritic ;  but  the 
boy  was  relieved,  and  exhibited  every  prospect  of  final 
recovery.  The  wound  was  nearly  closed,  his  appetite  was 
good,  he  walked  round  and  played  even  out  of  doors,  but  he 
died  thirty-one  days  after  the  operation  from  anaemia  ;  the 
post-mortem  examination  having  been  very  carefully  made, 
and  disclosing  no  lesion  of  any  kind.  I  would  not  hesi- 
tate to  consider  myself  justified  in  repeating  the  operation 
in  a  similar  case.  Of  croup  after  measks,  successfully  ope- 
rated on,  Millard,  in  his  "These"  on  tracheotomy  in 
croup,  cites  three  cases.  According  to  this  same  author, 
the  complication  of  hooping-cough  or  chronic  bronchitis 
with  croup  would  be  rather  encour.nging  to  than  forbidding 
the  operation.  Of  more  fi  equent  occursence  and,  therefore, 
of  moie  importance,  are  the  complications  of  laryngeal 
croup  with  pneumonia,  acute  bronchitis,  and  bronchial 
croup.  All  such  cases  were  considered  formerly  by  Guer- 
sant  as  absolutely  unfit  for  operation.  But  now  the  record 
of  several  successfully  operated  cases,  refuting  the  gene- 
rality of  his  opinions,  at  least  in  regard  to  bronchial  croup 
and  pneumonia  on  one  side,  are  not 'very  scarce,  so  that 
now  only  bilateral  pneumonia  would  give  no  prospect  of  a 
successful  operation.  Another  circumstance  still  enhancing 
the  importance  of  these  complications  of  croup  with  afliec- 
tions  of  the  lungs,  is  their  difficult  diagnosis  during  the 
comphcations  with  croup.  Auscultation,  in  a  case  of  con- 
firmed croup,  is  utterly  useless,  and  percussion,  as  experi- 
ence has  shown,  treacherous.  The  respiratory  motion  of 
the  thorax  and  abdomen,  and  the  celerity  of  the  respiration, 
are  the  only  signs  of  value  in  the  appreciation  of  these  com- 
plications. As  to  the  action  of  the  respiratory  muscles  I 
was  ol  opinion  that  the  very  marked  reaction  of  the  lower 
end  of  the  sternum  and  inferior  ribs,  and  the  jugular  fossa 
accompanying  each  inspiration,  indicated  the  lungs  free 
from  pneumonia  and  bronchitis;  now  I  know  that  bron- 
chitis is  not  excluded  by  the  above-named  .symptoms.  In 
regard  to  the  number  of  respirations,  I  am  led  from  my 
own  observations  to  slate,  that  the  more  frequent  and  short 
the  respiration  is  the  less  chance  is  there  for  a  lavorable 
result  of  the  operation.  The  quality  and  frequency  of  the 
pulse  I  must  consider  as  worthless  in  relation  to  tlie  pro- 
gnosis of  the  operation. 

•  KRRATm.— In  the  last  nnmborthe  Mconil  parnempb  on  iwpo  Vi.  com- 
minctoff,  "The  ymingtr  the  child,  etc.,"  sbuiild  liavi-  appeared  under  the 
head  uf  Dr.  Vom's  reuiarks  on  1  rat-hoitoin}'  in  (  roup,  aa  tlie  lti»t  luimip-npli. 
In  pliicc  •<{  thi-  two  eoinnicnring  "As  u  nieasun'of  huuinnlty.  etc.. '  «  hu-b  In 
turn  nhould  end  Dr.  Noyea's  article.  By  bearlni:  this  udM.ike  In  mind  the 
reader  can,  wiibnuldii&oulty,  follow  on  the  oundusioo  of  theac  articloa  la 
the  proaeot  Dumt>er. 
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As  chiMi  en  tracheotomized  for  croup  require  a  very  care- 
ful and  unusually  frequent  and  assiduous  attendance,  the 
possibility  of  such  care  should  not  be  overlooked  in  calcu- 
lating the  chances  before  the  operation.  Operations  in  hos- 
pitals, therefore,  promise  better  results  than  those  in  general 
practice  or  in  villages.  Prof  Roser,  in  Marburg,  trans- 
ports, therefore,  croupy  children  fiom  the  country  villages 
to  his  hospital  in  the  city — and,  as  his  statistics  show,  with 
the  most  satisfactory  results. 

In  regard  to  the  time  when  the  operation  should  be  per- 
formed "  doctors  differ."  Some  postpone  the  operation  as 
much  as  possible  and  undertake  it  only  "  in  extremis,"  and 
in  consequence  ♦lave  loss  fovorable  results  than  those  ope- 
rating earlier.  Trousseau  himself  operated  in  the  begin- 
ning "  as  early  as  possible ;"  at  a  later  period  he  left  the 
early-as-possible  doctrine,  without  however  defining  clearly 
the  period  when  he  operated  ;  and  still  later,  quite  recently 
he  prefers  again  early  operations.  The  impossibility  of 
defining  clearly  the  time  when  to  operate,  is  obvious.  Be- 
ginning asphyxia  seems  to  me  the  proper  moment ;  the 
younger  the  child  the  less  likely  will  it  bear  dyspnoea, 
or  recover  from  it,  after  having  been  for  a  certain  time 
subject  to  it.  The  moment  when  the  children  present  a 
livid-red  face,  hot  skin,  and  extreme  restlessness,  is  the  best 
time;  later  they  being  pale,  their  skin  cooler,  in  a  word 
more  soporous,  the  prospect  of  a  good  result  after  the  ope- 
ration diminishes  in  exact  proportion  to  the  length  of  time 
the  child  is  so  affected.  But  very  often,  only  too  often,  the 
surgeon  has  no  choice  of  the  time  for  the  operation  ;  from 
whatever  cause  the  performance  of  the  operation  may  have 
been  delayed  till  the  patient  is  actually  in  extremis,  under 
otherwise  favorable  circumstances,  especially  if  the  case  is 
one  of  pure  laryngeal  croup,  uncomplicated,  a  favorable 
issue  can  be  hoped  for,  and  the  operation  ought  to  be  per- 
formed. 

The  anjcsthesia  of  the  skin,  partial  or  general,  as  a  conse- 
quence of  oval  cyanosis,  by  Bouchut  considered  as  an  indi- 
cation to  hasten  the  operation,  is  by  no  means  constant. 
I  am  inclined  to  consider  it  rather  an  exceptional  symptom, 
and  therefore  worthless  in  regard  to  the  question  of  the 
time  of  the  operation.  Never  did  a  case  occur  to  me, 
where  having  proposed  to  operate  and  being  refused,  the 
child  nevertheless  recovered. 

The  operation  being  resolved  upon,  the  question  arises — 
Can  we  use  chloroform,  and  is  there  any  benefit,  without 
danger,  in  its  use?  Considering  the  operation  a  short  one 
and  not  very  painful,  the  respiration  already  impaired  to 
such  a  decree  that  the  inhalation  of  anesthetics  seemed 
dangerous,  I  have  not  used  chloroform  in  my  first  opera- 
tions; but  encouraged  by  the  record  of  cases  in  which  it 
was  used  with  benefit  by  otheis,  I  have  used  it  in  my  later 
cases,  and  intend  to  continue  its  use,  having  seen  no  ill  re- 
sults whatever  from  its  use,  and  the  operation  being  very 
much  facilitated  by  it.  The  recovery  from  the  influence  of 
the  amcstliesis  in  these  cases,  seemed  to  me  more  than  com- 
monly protracted,  but  in  no  manner  alarming.  I  regret 
not  being  able  to  state  the  name  of  the  suigeon  who  first 
used  chloroform  in  these  cases.  Dr.  Voss  then  gave  a 
short  description  of  the  anatomical  features  of  the  opeiation, 
which,  however,  differed  in  no  essential  particular  from  his 
published  views  in  the  journal  referred  to. 

The  section  then,  on  motion,  adjourned. 


Dr.  William  Sloan,  U.S.A.,  late  Post  Surgeon  on 
Governor's  Island,  has  been  appointed  chief  medical  officer 
of  all  the  general  hospitals  for  sick  and  wounded  soldiers 
in  and  around  New  York.  Among  other  duties  which 
devolve  upon  the  chief  medical  officer  is  that  of  giving  cer- 
tificates of  disability  to  such  soldiers  as,  in  his  judgment, 
should  be  disch^irged.  Dr.  Joseph  P.  WRiGnx,  Assistant- 
Surgeon  U.S.A.,  succeeds  Dr.  Sloan  as  Post  Surgeon  at 
Fort  Columbus. 

Brigade-Surgeon. — Dr.  John  W.  Hunt,  of  N.  Y.,  has 
been  appointed  Brigade-Surgeon. 


PREPARED  BY  E.  H.  JANES,  M.D. 

ON  THE  EXTERNAL  USE  OF  THE  SOLUTION  OF  THE  PERNFrRATE 
OF  MERCURY. 

Dr.  John  Gay,  Surgeon  to  the  Great  Northern  Hospital, 
reports  in  the  British  Medical  Journal  a  number  of  cases  of 
epithelial  cancer,  lupus  exedens,  and  indurated  chancre, 
which  he  has  successfully  treated  by  the  external  applica- 
tion of  the  solution  of  the  pernitrate  of  mercury.  The 
first  case  reported  was  epithelial  cancerous  growth  on  the 
lower  lip,  occupying  the  whole  of  tlie  edge,  but  had  not 
extended  to  the  junction  of  its  mucous  membrane  with 
that  of  the  jaw.  Towards  the  left  corner  it  had  grown  to 
the  size  of  a  large  walnut,  and  the  surface  had  ulcerated, 
exuding  a  thin  and  slightly  offensive  discharge.  It  had 
been  in  existence  about  a  ycnr  and  a  h;df,  and  was  grow- 
ing steadily.  The  solution  of  the  pernitrate  was  app  ied 
abundantly  over  the  whole  ulcerated  surface,  causing  great 
pain  for  an  hour  or  two,  but  having  the  effect  of  destroying 
a  layer  of  the  diseased  growth,  which  came  away  as  a 
slough  on  the  third  day:  The  surface  was  soaked  with  the 
solution  twice  a  week  for  a  period  of  six  weeks,  with  the 
same  result  after  each  application.  "  As  it  destroyed  layer 
after  layer  of  the  cancer,  so  the  wound  deepened  ;  but  at 
the  same  time  the  adjoining  tissues  closed  in  by  granulation 
from  every  point  of  liealtliy  tissue,  as  this  was  stealthily 
reclaimed  from  the  invasion  of  cancerous  growth,  until  at 
length,  evm  under  the  coi/Hnual  application  of  the  agent, 
the  whole  surface  threw  out  healthy  granulations,  and  the 
wound  healed  with  scarcely  a  mark,  and  without  loss  of 
healihy  strui-ture."  Another  case  is  reported  in  which 
excision  was  followed  by  a  fungoid  excrescence,  which  dis- 
charged blood  and  thin  pus,  and  grew  rapidly.  The  solu- 
tion was  applied  in  the  same  manner,  and  with  the  same 
result  as  in  the  previous  case — the  healing  edge  keejiing 
close  up  to  the  limits  of  the  diseased  growth,  and  following 
it  as  this  gave  way  to  the  action  of  the  caustic,  until  cicatri- 
zation became  complete,  and  the  patient  was  discharged 
well.  The  value  of  this  agent  is,  that  it  destroys  the  dis- 
ease, while  it  not  only  spares,  but  appears  to  quicken  the 
healing  energies  of  the  healthy  tissues ;  so  that  no  sooner 
is  the  disease  gone,  but  the  wound  is  almost  cicatrized,  and 
that  without  the  loss  of  tissues  sustained  by  excision.  The 
same  success  attended  its  employment  in  tieatment  of 
lupus  exedens,  though  it  did  not  seem  to  destroy  the  tissues 
with  which  it  came  in  contact  as  in  epithelial  cancer,  owing 
perhaps  to  its  not  being  applied  so  vigorously,  or  to  the 
greater  resistance  shown  by  the  lupous  tissue,  wiiich  dilfeis 
from  cancer  in  consisting  principally  of  newly  formed  con- 
nective tissue,  with  nucleated  cells.  In  removing  the  indu- 
ration of  chancre,  he  has  derived  benefit  from  combining 
the  internal  use  of  mercury  with  the  topical  application  of 
the  pernitrate  ;  but  care  shoulil  be  taken  to  continue  it  only 
until  the  wound  shows  unmistakable  evidence  of  healing, 
for  the  cicatrix  has  a  peculiar  induration  resenibhng  that  of 
the  diseased  tfssue,  and  cannot  be  got  rid  of. 

ON  THE  TREATMENT  OF  VARICOSE  ULCERS  OF  THE  LEG  WITHOUT 
REST. 

In  a  paper  read  before  the  Midland  Medical  Society,  by 
J.  H.  Hougiiton,  Esq.,  Surgeon  to  the  Dudley  Dispensary, 
the  writer  advocates  the  use  of  the  flannel  bandage  sug- 
gested by  Mr.  Hunt  in  1857.  Since  adopting  this  treat- 
ment he  has  been  able  to  manage  without  difficulty,  cases 
which  he  had  before  looked  upon  as  next  to  incurable  ;  and 
to  effect  a  speedy  cure  without  confinement,  or  the  patient's 
relinquishing  his  usual  occupation.  His  general  course  is 
to  strap  the  wound  with  a  few  strips  of  soap-plaster ;  or 
dress  it  with  some  simple  dressing,  or  water  dressing,  and 
apply  the  bandage  by  first  making  "  one  turn  round  the 
bottom  of  the  leg,  then  one  under  the  sole  of  the  foot,  oyer 
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the  instep,  and  round  the  back  of  the  foot  (keeping  the 
edges  of  the  roller  as  low  as  possible),  and  then  again  over 
the  instep,  till  the  lower  edge  of  the  bandage  passes  round 
the  foot  at  the  root  of  the  toes,  about  two  turns  round  the 
foot,  and  then  spirally  up  the  leg  to  the  knee."  He  says 
the  roller  naturally  follows  this  course,  and  will  not  require 
a  turn  till  it  reaches  the  calf;  and  moreover,  if  properly 
applied,  it  will  lie  quite  even  and  remain  immovable  for  an 
indefinite  period.  He  reports  four  of  the  most  aggravated 
cases  treated  in  the  Dispensary  during  the  past  four  years, 
all  of  which  were  cured  luWiout  rest.  In  one  case  the 
patient  walked  nine  miles  every  time  she  had  her  leg 
dressed  (twice  a  week),  and  during  the  whole  time  stood 
at,  her  work  many  hours  a  day.  She  was  anaemic,  and 
took  quinine  and  iron  during  the  treatment,  which  occu- 
pied just  over  a  month.  In  the  second  case  six  angry 
ulcers,  varying  from  the  size  of  a  shilling  to  that  of  the 
palm  of  the  hand,  were  cured  in  eighteen  days,  the  patipnt 
following  her  usual  occupation  the  whole  time.  In  the 
third  case,  an  angry  granular  ulcer,  larger  than  the  palm  of 
the  hand,  with  indurated  raised  edges,  and  of  five  3"ears' 
duration,  yielded  to  treatment  in  five  weeks.  The  fourth 
case  was  a  large  varicose  ulcer,  four  inches  by  three,  deep, 
covered  with  an  ash-colored  secretion,  surrounded  by  ele- 
vated granular  edges,  very  painful,  throwing  off  an  ichorous 
discharge,  and  which  had  existed  thirty  years.  The  leg 
was  strapped  with  soap-plaster,  and  rolled.  He  took  sarsa- 
pariHa  and  iodide  of  potassium  three  times  a  day,  and 
opium  night  and  morning.  The  patient  walked  twelve 
miles  every  time  his  leg  was  dressed,  followed  his  occupa- 
tion as  gardener  throughout  the  treatment,  and  was  per- 
fectly cured  in  eleven  weeks.  The  advantages  of  flannel 
over  calico  for  the  bandage  are,  that  it  is  sufficiently  elastic 
to  give  uniform  support,  and  sufficiently  rough  to  prevent 
it  from  slipping  and  getting  displaced.  It  is  advisable  for 
the  patient  to  sleep  with  a  thin  stocking  over  the  roller  to 
prevent  its  being  kicked  off  in  bed.  He  mentions  having 
used  a  material  called  "domette"  during  the  past  year, 
which  he  thinks  preferable  to  flannel,  in  being  much  fighter, 
sufficiently  strong  and  elastic  for  the  purpose,  and  about 
quarter  the  price.  The  roller  must  be  accurately  made,  and 
in  one  piece.  He  gets  eight  yards  of  domette,  has  it 
washed,  and  cuts  the  rollers,  measuring  th.e  width  of  each 
(two  and  a  half  inches)  accurately  with  a  rule.  In  this 
paper  Mr.  H.  does  not  pretend  to  offer  any  new  principle, 
but  to  show  the  results  of  a  mode  of  applying  an  old 
principle  not  generally  practised.  The  views  contained  in 
this  paper  are  corroborated  by  J.  K.  Spender.  Esq..  and  J. 
H.  Crisp,  Esq.,  in  the  British  Medical  Journal  of  Feb.  1. 
The  former  gentleman  says  the  ulcers  will  yield  still  more 
quickly  by  using  a  more  soothing  application  than  soap 
plaster.  He  recommends  an  ointment  containing  a  large 
quantity  of  an  alkaline  earth  (as  clialk) ;  spread  tliickly  on 
lint  it  forms  a  protection  to  the  sore,  and  neutralizes  the 
foul  secretion  which  often  flows  from  it.  He  also  recom- 
mends the  compound  lead  plaster  of  the  Pharmacopceia. 
Mr.  Mitchell,  of  the  Lanca.<ter  Infirmary,  gives  to  the 
reaflers  of  the  Lancet  the  foUo'wing  directions  for  treating 
old  indolent  ulcers : — First  wash  the  leg  well,  after  which 
fill  the  excavated  ulcer  with  finely  powdered  carbonate  of 
iron,  and  apply  a  large  linen  pad,  without  allowing  any 
moisture  to  come  near ;  then  envelop  the  whole  limb  in  a 
starched  bandage,  allowing  it  to  remain  three  weeks  or  so, 
according  to  the  extent  of  the  ulcerated  surface.  The 
patient  need  not  be  confined  to  bed,  but  may  walk  a  little 
every  day. 

VOLVSTEER  SCRGICAL  CoRPS   FROM   CoSXECTICCT.  —  The 

following  medical  gentlemen  of  Connecticut  have  volun- 
teered their  services  to  the  Government : — New  Haven, 

Drs.  P.  A.  Jcwelt,  S.  Ct.  Hubbard,  J.  B.  Towiisend,  C.  A.  i 

Lind.'ley,  L.  J.  Lanford;   Waterbury,  P.  G.  Rockwell;  ' 

Bridge|>ort,  Robt.  Hubbard;  Wcstport,  D.  S.  Burr;  Strat-  | 

ford,  11.  C.  McEwen;  New-London,  R.  McLord;  Norwich,  i 

V.  M.  Carleton,  A.  B.  Haile;  Franklin,  A  Woodward;  | 

Hartford,  E.  Brimlev.  P.  W.  ElUwoith.  ' 
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Ix  a  recent  number,  we  had  to  condole  #ith  our  readers 
upon  the  failure  of  the  passage  of  the  Metropolitan  Health 
Bill ;  let  us  at  present  rejoice  in  the  passage  of  a  law  "  io 
prevent  the  adulteration  of  Milk,  and  prevent  the  traffic  in  im- 
pure and  unwholesome  milk,''  which  passed  April  23d,  and 
has  since  received  the  signature  of  Governor  Morgan. 

It  will  not  be  forgotten  by  our  medical  readers  that  the 
New  York  Academy  of  Medicine  has  for  several  years  shown 
an  earnest  and  active  interest  in  this  matter,  and  it  is  undoubt- 
edly by  their  exertions,  and  the  facts  that  they  have  so  forci- 
bly and  prominently  brought  forward,  that  the  present  Le- 
gislature have  seen  things  in  such  a  light  as  to  frame  and 
pass  the  present  stringent  law.  We  have  further  to  rejoice 
at  the  passage  of  this  law,  because  it  gives  us  great  hope 
for  the  future  in  the  passage  of  other  necessarj'  sanitafy 
legislation.  The  most  ardent  enemy  of  Swill  Milk,  not  even 
Dr.  Percy,  could  have  asked  for  no  more  stringent  law  to 
suppress  this  unwholesome  traffic  ;  and  yet,  last  year,  a  bill 
introduced  by  Senator  Rotch,  that  was  mild  in  all  its  fea- 
tures in  comparison  to  tliis,  was  rejected  by  the  Legislature. 
Let  those  who  are  friends  of  Sanitary  Reform  take  courage 
from  this  fact,  and  rest  assured  that  so  soon  as  they  can 
educate  the  public  mind  to  the  proper  point,  they  wUl  not 
be  baffled  in  their  endeavor  to  secure  hfe  and  improve 
health,  even  by  all  the  money  and  political  influence  of  the 
City  Insjiector's  Department. 

The  history  of  the  agitation  of  the  Swill  Milk  ques- 
tion will  interest  our  readers.  As  early  as  1S41,  Mr. 
R.  Hartley  published  a  very  excellent  little  volume 
of  some  200  pages,  entitled  "  An  Essay  qp  Milk ;'" 
but  as  the  work  was  the  first  step  in  Reformation  the 
author  could  hardly  hope  that  his  zeal  and  labors,  merito- 
rious and  philanthropic  as  they"  were,  could  produce  the 
results  tliat  he  desired.  In  1S47,  the  New  York  Academy 
of  iledicine  appointed  a  committee  to  examine  into  and 
report  the  eflects  of  this  swill  milk  upon  the  public  health. 
This  committee  made  a  short  report,  which  was  published 
in  the  Transactions  of  the  Academy.  Several  minor  arti- 
cles from  time  to  time  appeared  in  tlie  public  newspapers, 
pointing  out  to  the  community  the  enormous  quantity  of 
this  swill  milk  that  was  sold,  and  its  injurious  effects  upon 
the  health  of  children  using  it.  In  ISrtS,  Mr.  Frask  Les- 
lie exposed  this  most  nefarious  traffic  to  the  ocular  insjiec- 
tion  of  the  community  by  means  of  his  admirably  illustrated 
newspaper.  Here  the  public  saw  for  themselves  accurate 
drawings  of  the  stables  and  of  the  poor  stump-tail  brutes 
confined  within  them,  with  all  their  unhealthy  sores,  filthy 
condition,  and  crowded  stale.  These  investigations  and 
exposures  by  Mr.  Leslie  created  such  excitement  that  the 
Board  of  Health  convened  to  investigate  the  matter;  and 
although  they  made  it  a  political  question  and  refused  to 
interfere  to  suppress  the  traffic,  they,  on  the  7th  of  Jun- 
18o8,  "Resolveii,  That  the  Academy  of  Medicine  be  i 
qu.-.^t.  d  to  lay  W-fore  the  Board  such  fa.  ts  and  ivid.  i;  . 
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as  they  may  have  in  relation  to  the  milk  furnished  to  our 
citizens."  At  this  request,  the  Academy  of  Medicine  ap- 
pointed a  committee,  the  various  members  of  which  visited 
the  different  stables  in  and  around  the  City  where  swill  was 
fed  to  cows.  They  were  accompanied  in  their  visits  by  Mr- 
Solon  Robinson  as  judge  of  the  quality  of  the  cattle  kept, 
and  by  Mr.  P.  F.  Devoe  as  batcher.  After  some  months 
of  labor  tins  committee  presented  a  Report  to  the  Academy 
confirming  in  the  most  positive  manner  the  unhealthiness  of 
the  animals  and  of  the  milk.  This  main  report  is  short,  but 
filled  with  facts,  and  refers  the  Academy  to  a  separate 
report  made  to  the  committee  by  Dr.  S.  Percy.  This  report 
of  Dr.  Perct's  is  more  thaii  could  be  expected  of  one  indi- 
vidual, and  shows  untiring  energy,  perseverance,  and  in- 
dustry ;  taking  up  the  matter  as  though  no  previous  inves- 
tigations had  been  made,  he  commences  ab  initio,  and  goes 
through  every  branch  of  the  subject  ip  regular  order.  From 
the  stables  he  goeg  to  the  influence  of  the  atmosphere 
within  them  upon  the  respiration  and  health  of  the  cows ; 
he  makes  experiments  upon  the  temperature,  the  dew  point, 
and  tlie  chemical  composition  of  the  atmosphere  of  the 
stables,  and  proves  that  no  animal  in  such  confinement 
could  be  healthy.  He  next  takes  the  temperature  and 
analysis  of  the  swill  upon  which  the  cows  are  fed,  and  shows 
its  composition,  and  how  utterly  unsuitable  it  is  for  the  sup- 
port of  animal  life ;  that  the  process  of  distillation  lias  ren- 
dered it  deficient  in  the  elements  that  are  essentially  requi- 
site, and  that  in  addition  acetous  fermentation  and  putre- 
factive decompositions  have  formed  vinegar  and  other  sub- 
stances that  are  slowly  poisonous.  Many  minute  chemical 
analyses  are  then  made,  pointing  out  distinctive  differences 
between  it  and  country  milk.  A  lengthened  table  of  these 
analyses  is  given  which  alone  would  have  occupied  many  in- 
vestigators more  than  the  time  expended  upon  the  Avhole 
report;  and  in  addition  to  these  there  are  analyses  of  milk 
from  drunken  women  and  from  those  living  in  damp  and 
dark  basements.  An  analysis  of  the  butter  is  also  given,  which 
proves  It  deficient  in  some  of  the  most  essential  components. 
From  these  facts  Dr.  Percy  then  proceeds  to  trace  the  effects 
of  this  swill  milk  upon  the  health  of  many  children  using  it, 
and  be  proves  from  numerous  cases  that  a  frightful  mortahty 
result.s  I'rom  the  use  of  such  milk,  and  shows  that  death  ft  e- 
quently  takes  place  from  its  use,  and  points  out  some  of  the 
post-mortem  appearances.  Before  the  publication  of  this 
Report  of  Dr.  Percy's,  we  had  but  httle  that  could  be  called 
facts  to  giiide  us ;  assertions  were  made  as  to  the  unheal- 
thiness of  the  milk,  which  were  stoutly  denied  by  the  pro- 
ducers of  the  article.  Now,  we  have  exact  and  scientific 
data,  which  are  conclusive,  and  upon  which  further  investi- 
gations can  be  made. 

The  observations  and  deductions  made  by  those  who  pre- 
ceded Dr.  Percy  were,  in  the  main,  correct ;  and  the  deh- 
neations  of  Mr.  LesHe,  horrible  as  they  were,  fell  very  short 
of  the  truth;  but  all  lailed  to  prove  that  sickness  and  morta- 
lity were  caused  by  the  use  of  this  "  swill  milk."'  In, Dr. 
Percy's  Report  the  existence  between  cause  and  effect 
was  most  plainly  and  incoutestably  demonstrated,  and  dis- 
ease and  death  were  proved  to  have  been  caused  by  the 
use  of  this  article,  and  health  was  restored  by  mere  absti- 
nence from  it.  We  have  dwelt,  therefore,  upon  this  report, 
because  it  furnished  the  facts  that  were  needed  to  enable 
our  Legislators  to  frame  the  present  law,  and  because  it 
contains  nearly  all  that  wc  require  to  successfully  carry  the 
law  into  operation. 


We  have  dwelt  some  little  time  upon  this  subject,  feehng 
that  it  is  an  important  one  in  a  sanitary  view,  and  knowing 
that  with  the  passage  of  the  present  law  it  must  be  again 
brought  before  the  attention  of  the  profession.  At  the  last 
meeting  of  the  Academy  of  [Medicine  the  law,  which  we 
have  given  in  a  previous  number,  and  which  we  will  again 
give  below,  was  read,  and  a  committee  of  three  was  ap- 
pointed to  consider  what  action  was  necessary  to  be  taken 
by  the  Academy  on  the  subject.  This  committee  consists 
of  Drs.  S.  R.  Percy,  W.  Parker,  and  I.  E.  Taylor. 

It  is  already  understood  that  opposition  is  to  be  made  to 
this  Bill,  and  it  behoves  every  member  of  the  Academy  to 
use  all  his  influence  to  cause  it  to  be  promptly  obeyed,  and 
to  sustain  their  committee  should  they  bring  forward  some 
feasible  plan  to  abate  the  nuis;mce.  The  last  report  made 
by  the  Academy  at  the  request  of  the  Board  of  Health,  has 
never  yet  reached  that  body,  and  still  quietly  rests  in  the 
hands  of  ex-ilayor  Tiemann,  who,  as  President  of  the  Board 
of  Health,  received  the  report,  but  never  called  the  Board 
together :  it  will  be  well  to  recollect  this  fact,  that  when 
the  Board  again  meets  it  may  be  presented  to  them.  The 
whole  report  is  printed  in  the  2nd  Yol.  of  the  Transactions 
of  the  Academy  of  Medicine,  Part  4. 

We  have  no  doubt  that  we  shall  have  occasion  again  to 
call  the  attention  of  the  Profession  to  this  subject,  and  we 
wish  that  each  member  would  study  the  matter  so  that  he 
may  present  further  facts  and  evidence,  when  they  are 
needed.  What  we  now  principally  need,  are  philanthropic 
and  influential  individuals  who  wi^J  lend  every  assistance  in 
their  power  to  enforce  the  law,  for  we  cannot  expect  the 
law  to  be  generally  observed  unless  somepersons  will  give 
it  their  personal  attention. 

We  would  remind  our  readers  that  the  public  are  indebt- 
ed for  this  bill  to  Mr.  E.  Cornell,  who  reported  it  from  the 
Committee  on  Agriculture. 

An  Act  to  Prevent  the  Adulteration  of  Mi'l;  and  prevent  the 
traffic  in  impure  and  unwholesome  2Iilk.  Passed  April 
23d,  1862. 

The  People  of  the  State  of  Xew  York,  represented  in 
Senate  and  Assembh",  do  enact  as  follows  : 

Sec  1.  An}-  person  or  persons  who  shall  sell  or  exchange, 
or  expose  for  sale  or  exchange,  any  impure,  adulterated,  or 
unwholesome  milk,shall  be  deemed  guilty  of  a  misdemeanor, 
and  on  conviction  shall  be  punished  by  a  fine  of  not  less 
than  fifty  dollars,  and  if  the  fine  is  not  paid,  shall  be  im- 
prisoned for  not  less  than  thirty  days  in  the  penitentiary  or 
county  jaU,  or  until  said  fine  and  costs  of  suit  shall  be  paid. 

Sec  2.  Any  person  who  shall  adulterate  milk  with  the 
view  of  offering  the  same  for  sale  or  exchange,  or  shall  keep 
cows  for  the  production  of  miik  for  mai  ket,  or  for  sale  or 
exchange,  in  a  crowded  or  unhealthy  condition,  or  feed  the 
same  on  food  that  produces  diseased  or  unwholesome  milk, 
shall  be  deemed  guilty  of  a  misdemeanor,  and  on  convic- 
tion shall  be  punished  by  a  fine  not  less  than  fifty  dollars, 
and  if  the  fine  is  not  paid,  shall  be  imprisoned  for  not  less 
than  thirty  days  in  the  penitentiary  or  county  jail,  or  until 
said  fine  and  costs  of  suit  shall  be  paid. 

Sec  3.  Any  person  or  persons  who  shall  engage  in  or 
carry  on  the  sale,  exchange,  or  any  traffic  in  milk,  shall  have 
the  cans  in  which  the  milk  is  exposed  for  sale  or  exchange, 
and  the  caiTiage  or  vehicle  from  which  the  same  is  vended, 
coBspicuously  marked  with  his,  her,  or  their  names,  also 
indicating  by  said  mark  the  locahty  Irom  whence  said  milk 
is  obtained  or  produced,  and  for  every  neglect  of  such  mark- 
ing, the  person  or  persons  so  neglecting  shall  be  subject  to 
the  penalties  of  the  foregoing  section  of  this  Act.  But  for 
every  violation  of  this  Act,  by  so  marking  .said  cans,  car- 
riage, or  vehicle,as  to  convey  the  idea  that  said  milk  is  pro- 
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cured  from  a  diSierent  locality  than  it  really  is,  the  person 
or  persons  so  offending  shall  be  subject  to  a  fine  of  one 
hundred  dollars  or  imprisonment  in  the  penitentiary  or 
county  jail,  or  both,  at  the  discretion  of  the  Court. 
Sec.  4.  This  Act  shall  take  effect  immediately. 


THE  WEEK. 

The  Lancet,  in  speaking  of  the  prevalence  of  fever  in  the 
houses  of  the  rich,  refers  to  the  views  of  Mr.  Rigby,  a  prac- 
tical builder,  upon  the  subject. 

"  In  the  first  place,  we  arrange  our  water-closets  in  such 
a  way  with  each  other,  that  any  evil  in  the  one  soon  puts 
its  neighbor  out  of  order  also.  Where  two  closets  exist 
— an  upper  one  for  the  female?,  and  a  lower  closet  for 
the  servants — they  are  generally  made  to  communicate 
•with  each  other  by  the  soil-pipe  (being  placed  one  under 
the  other) ;  and  by  the  same  means  the  upper  cistern 
is  connected  with  the  lower  cistern,  the  overflow  of 
water  being  brought  into  the  lead-trap  and  into  the  soil- 
pipe  by  a  waste-pipe.  In  the  second  place,  we  misuse  our 
water-closets.  Instead  of  keeping  them  for  the  one  pur- 
pose for  whicli  they  are  intended,  they  are  used  by  ser- 
vants as  a  common  receptacle  for  all  sorts  of  refuse  and 
slops  from  the  nursery  and  bed-rooms.  Thus  arise  defects 
in  the  uniform  working  of  the  traps  and  pipes  of  the  upper 
closet.  In  the  third  place,  the  lower  closet  is  generally 
supphed  with  water  from  a  cistern  in  the  kitchen  or  scul- 
lery, furnished  with  waste-pipes',  sinks,  etc.,  all  communi- 
cating witli  drains  attached  to  upper  closets.  This  cistern 
is  used  for  domestic  purposes,  and  supplies  the  water  for 
the  breakfast  and  tea-table,  and  for  culinary  operations 
generally.  In  some  cases  its  water  is  even  drunk  without 
being  submitted  to  the  process  of  boiling.  If  all  this  be 
true — and  personal  knowledge  warrants  us  in  affirming  it 
to  be  so — it  is  at  once  apparent  how  severe  may  be  the 
effects  produced  upon  the  health  of  a  whole  household 
simply  from  an  imperfectly  acting  valve  in  an  upper  water- 
closet.  However,  from  this  constantly  occurring  combina- 
tion of  evils,  we  have,  upon  the  one  hand,  foul  soil-pipe 
and  sewer-air  escaping  through  the  sink  and  water-pipes 
into  the  nursery  and  bed-room  floors,  and  into  the  cistern 
from  the  air-pipe  at  the  back  of  the  closet-basin.  Upon 
the  other  hand,  the  water  of  the  cistern,  poisoned  by  the 
confined  air,  descends  below,  and  acts  with  double  force, 
rendering  impure  not  only  the  air,  but  the  water  also,  in 
all  parts  of  the  house.  In  a  very  great  majority  of  houses 
we  believe  it  to  be  the  case  that  the  water-closet  pipes 
communicate  with  cisterns  used  for  domestic  purposes. 
Furtlu  r,  in  many  dwellings  the  presence  ofa  wash-hand  ba.sin 
and  plug  in  the  bed-room,  with  a  pipe  beneath  introduced 
into  the  soil-pipe  to  carry  off  the  waste  water,  adds  to  the 
evil  by  permitting  of  the  escape  of  foul  sewer  air  into  the 
sleeping  room." 

The  New  York  Ophthaltnic  Ho.^pital  was  removed  on  the 
1st  inst  from  63  3d  Avenue,  to  the  corner  of  4lh  Avenue 
and  28tli  Street.  The  building  has  been  fitted  up  specially 
for  the  purpose,  and  is  now  ready  for  the  reception  of 
patients.  The  location,  being  in  the  immediate  vicinity  of 
the  Medical  Colleges,  is  auch  as  to  offer  increased  facilities 
to  medical  students  who  desire  to  study  diseases  of  the  eye. 
The  hospital  is  open  every  Monday,'  Thursday,  and  Satur- 
day, fronn  1  to  3  p.m.  To  patients,  the  charge  of  board  is 
$3  50  per  week.  The  attending  surgeons  arc  Drs.  Mark 
Stevenson,  Marcus  P.  Stevenson,  and  J.  P.  Garrish. 

Fifteen  hundred  patients  from  tb<>  Military  Hospitals  "at 
Yorktown  and  Newbem  have  arrived  in  thi.x  city  during 
the  past  six  days.  Upwards  of  twelve  hundred  of  these 
came  on  board  tiie  Hospital  Transports  of  the  Sanitary 
Commi^on.    The  plan  of  removing  disca^scd  and  feeble 


men  from  the  military  hospitals  in  malarious  and  insalu- 
brious districts  hke  that  of  the  Virginia  Peninsula,  to  the 
healthy  regions  of  the  North,  was  early  and  urgently  sug- 
gested by  the  Sanitary  Commission.  Twenty-five  hundred 
patients,  it  is  reported,  were  made  over  to  the  Commission 
by  the  Military  authorities  in  a  single  day,  and  we  are  in- 
formed that  in  the  brief  period  of  about  ten  days  nearly 
four  thousand  patients  have  actually  been  removed  by  their 
steamers.  Are  the  constituted  authorities  prepared  for  the 
reception  and  care  of  these  patients?  Observations  during 
the  past  week  have  shown  that  there  is  urgent  need  of 
greater  energy  in  pressing  forward  the  preparation  of  pro- 
per Hospitals,  as  well  as  better  arrangements  for  the  dis- 
embarkation and  distribution  of  the  patients  upon  arrival. 
We  hope  Scrgeo\-Geser.\l  H.\.%rMOXD  will  issue  a  General 
Order  or  recommendation  upon  this  subject 

We  would  call  the  attention  of  those  of  our  readers  interested 
in  surgery,  to  the  ingenious  tourniquet,  a  description  of 
which  appears  below.  It  is  an  instrument  which  possesses 
decided  advantage  over  any  other  of  the  sort,  and  deserves 
at  the  hands  of  every  one  an  impartial  trial.  It  is  pecu- 
liarly adapted  to  the  wants  of  soldiers,  and  we  are  glad  to 
hear  that  a  large  number  have  been  ordered  for  the  army. 

Drs.  Will.ird  Parker,  Stephen-  Smith,  and  Kissam,  of 
Brooklj'n,  having  been  ordered  to  report  themselves  at 
Fortress  Monroe,  left  for  that  place  during  the  pa^t  week, 
accompanied  by  Dr.  N.  C.  Husted  and  Robert  Watts  Jr., 
as  Assistants. 


gertnt  Inljcntiims. 

NEW  AND  IMPROVED  TOURNIQUET. 

Ax  ingenious  tourniquet  has  recently  been  devised  by 
Drs.  Lee  and  Lambert  of  Pt-ekskiil,  which  has  been  ap- 
proved by  the  leading  surgeons  of  the  country,  to  whom 
it  has  been  submitted.  The  following  description  will 
convey  a  general  idea  of  its  peculiarities : — 


Fig  1. 

The  small  or  arterial  pad,  A  P,  is  to  be  applied  so  that 
the  artery  of  the  arm  or  leg  may  be  between  it  and  ihe 
bone ;  the  points  for  efl'ecting  this  are  indicated  by  figs.  2 
and  3.  (In  fig.  2,  in  order  to  show  the  smaller  pad  clearly, 
it  has  been  represented  rather  too  near  tlie  front  of  the  arm, 
to  compress  the  artery  most  readily.)  The  pad:s  A  P,  C  P, 
are  furnished  with  wings,  W,  to  prevent  the  bands  holding 
them  upon  the  limb  from  tightly  pressing  it  before  aud  be- 
hind. Thus  the  blood  is  allowed  to  pass  down  in  small 
quantities  th  ough  the  small  branches  of  the  arteries,  and 
to  p:iS3  up  through  the  small  not  only,  but  some  of  the 
large  branches  of  the  veins.  The  wings  are  attached  by 
liinges,  II,  to  favor  compact  j^wicking.  N  E  represents  an 
inelastic  band,  which  bv  one  end  is  attache<i  to  the  nar- 
rower wing  of  the  smaller  pad,  while  the  otJier  end,  pass- 
ing over  the  wings  of  the  other  pad,  and  under  its  loopo, 
L,  and  then  through  a  buckle,  is  attached  to  the  clastic 
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band,  E.  The  counteracting  pad,  C  P,  should  be  opposite 
to  the  arterial  pad,  A  P ;  hence,  C  P  is  movable  on  the 
inelastic  band,  N  E. 


Fig.  2.  Fig  3. 


To  apply  the  Tourniquet,  let  the  small  pad  be  placed  with 
the  pointed  wing  up,  and  so  that  t^  artery  -n  ill  be  between 
the  pad  and  the  bone  of  the  limb  ;  slip  the  large  pad  on  the 
band,  so  that  its  wing  nearly  touches  the  wing  of  the  small 
pad;  then  bring  it  up  on  the  limb  till  opposite  to  the  small 
pad ;  then  pass  the  band  through  the  free  or  pointed  wing, 
P,  of  the  small  pad,  and  draw  up  the  band  till  snug,  where 
it  may  be  held  by  the  points,  or  it  can  be  passed  through 
the  buckle,  and  thus  fastened.  It  can  be  drawn  tight  enough 
to  arrest  the  blood  by  these  means  alone ;  but  the  better 
way  is,  to  merely  draw  the  inelastic  snug,  and  let  the  points 
hold  it;  then  p£^s  the  elastic  band  around  in  the  direction 
shown  in  Figs.  2  and  3,  and  fasten  the  end  by  tucking  it  under 
one  of  the  turns.  The  power  with  which  the  elastic  will 
act,  will  depend  upon  its  tension.  If  great  power  is  re- 
quired, it  should  be  put  around,  stretched  to  its  utmost ;  but 
usually  two  or  three  turns,  moderately  stretched,  will  be 
sufficient  Ibr  the  desired  object. 

If  the  rapid  flow  of  blood  will  not  permit  the  application 
of  the  pads,  the  elastic  alone,  wound  around,  well  extended, 
will  always  stop  all  flow,  and  can  be  applied  in  an  instant, 
after  which  the  pads  of  the  same  or  another  tourniquet  can 
be  properly  applied.  In  some  instances,  compressed  sponge 
or  a  compress  maj'  be  applied  directly  to  the  wound,  and 
confined  there  with  the  smaller  pad  with  benefit. 

If  it  is  desirable  that  the  surface  of  tlie  smaller  pad  should 
be  convex,  a  common  bandage  roll  can  be  easily  applied 
and  fastened,  either  across  or  in  the  direction  of  the  artery, 
and  by  a  few  turns  of  the  roll  each  way,  an  excellent 
"  thumb  point"  can  be  formed.  But,  under  ordinarj'  cir- 
cumstances, the  concave  surface  will  be  found  the  best,  as 
it  covers  more  surface,  is  more  sure  to  include  the  artery, 
and  to  retain  the  artery  compressed.  A  little  practice  will 
enable  any  person  to  apply  this  instrument  with  entire  suc- 
cess and  the  most  perfect  satisfaction,  as  it  is  readily  adjust- 
able to  every  requirement. 

PoisoNiXG  FROM  Arsesical  Papee — Four  children  of  a 
laborer,  residing  at  Limchouse  (Eng.),  were  poisoned  re- 
cently by  playing  with  paper  hangings  colored  with  a  pre- 
paration of  arsenic.  They  tore  oflF  pieces  from  the  wall 
and  suck«d  the  green  color  oflF. 


THE  CONSERVATIVE  TREATMENT  OF  FRAC- 
TURES. 

Bt  Isidor  Glitck,  M.D. 

CHIEF  SUEGEOS  TO  THE  BUXGiEIAX  BVSSABS. 

{from  the  American  Medical  Mcmihly.) 
(Continued from  page  269  ) 
JRACTUKE  OF  THE  FOREARM. 

The  carpal  bones,  the  radial  margin,  and  that  of  the  ulna 
are  like  the  palmar  surface  of  the  hand,  covered,  as  you  see, 
with  wadding.  The  whole  forearm  I  now  cover  with  a 
shirt  sleeve  cut  open,  and  make  some  incisions  in  it,  in  order 
to  be  able  to  apply  the  sleeve  smoother.  The  forearm  must 
be  bent  in  the  cubitus.  The  extension  must  thus  be  made 
on  the  hand,  and  the  counter  extension  on  the  under  end 
of  the  shoulder.  The  radial  margin  must  look  upwards,  the 
ulnar  one  downwards.  The  hand  must,  according  to  the 
direction  of  the  broken  ends,  be  abduced  inwards  or  out- 
wards. The  palmar  and  doi  sal  side  of  the  forearm  must  be 
covered  with  graduated  compresses.  On  these  the  gypsum 
splints  are  applied,  and  with  two  layers  of  transverse  strips 
about  six  inches  wide  fastened  and  extending  from  the  con- 
dyles of  the  upper  arm,  as  j-ou  see  here,  to  the  fingers. 
Sometimes  the  hand  must  be  fixed  at  an  obtuse  angle  Avith 
the  forearm,  in  order  to  facilitate  the  adaptation  and  union 
in  obhque  fractures. 

FRACTCBE  OF  THE  OLECRAXOX. 

The  forearm  must  be  completely  extended,  if  the  frac- 
tured upper  end  is  drawn  high  upwards,  or  tlse  the  fore- 
arm must  be  a  little  bent.  The  upper  fragment  must  be 
pushed  down  by  means  of  the  fingers,  and  approximated 
to  the  lower  end.  Wadding  should  be  placed  around  the 
upper  fragment  and  the  elbow.  The  whole  arm.  is  then 
place.d  in  a  cut  sleeve  of  a  shirt.  A  circular  compress  must 
be  applied  above  the  upper  broken  end,  which  thus  will  be 
pushed  downwards.  A  gypsum  splint  is  placed  on  the 
back  part  of  the  upper  arm.  It  must  be  a  hand  wide,  and 
long  enough  to  reach  from  the  shoulder  joint  to  the  upper 
broken  end.  Another  gypsum  .sphnt,  of  the  length  of  the 
whole  arm,  is  applied  to  the  inner  side.  Five  or  six  trans- 
verse strips,  five  or  six  inches  wide,  fix  the  splints  to  the 
upper  arm,  elbow  joint,  and  the  forearm.  As  j^ou  see  the 
application  of  the  bandage  takes  but  little  time. 

FRACTURE  OF  THE  CONDYLES  OF  THE  LOWER  END  OF  THE 
HUMERUS. 

The  rrm  must  be  bent  at  the  elbow,  the  fractured  ends 
approached  to  each  other  by  pressure  on  the  olecranon, 
exerted  from  behind  and  sideways  (internally  and  external- 
ly), on  the  condyles.  The  extension  should  be  made  on  the 
upper  part  of  the  forearm,  while  bent.  The  whole  upper 
extremitj'  is  placed  in  a  sleeve;  its  condyles,  olecranon, 
and  elbow,  are  surrounded  with  wadding.  A  circular  lon- 
guette  is  apphed  around  the  elbow  joint.  One  gypsum 
splint  is  apphed  to  the  back  of  the  limb,  as  wide  as  the 
hand  is  long ;  another  similar  sphnt  on  its  inner  side.  Trans- 
verse incisions  must  be  made  on  both  sides  of  the  splints, 
in  the  region  of  the  elbow  joint,  in  order  to  fix  them  easier 
and  smoother.  Five  transveise  strips,  in  double  layers,  of 
the  same  width  and  length  as  in  fracture  of  the  olecranon 
are  then  applied. 

FRACTURE  IN  THE  MIDDLE  OF  THE  HUMERUS. 

The  arm  must  be  bent  in  the  elbow,  and  extension  made 
in  the  upper  third  of  the  forearm.  The  same  bandage  ap- 
plied as  in  fractures  of  the  lower  third.  If  the  fractured 
ends  are  much  dislocated,  the  extremity  must  be  fastened 
to  the  trunk  as  in  fractures  of  the  neck  of  the  upper  arm. 

FRACTURE  OF  THE  NECK  OF  THE  HUMERUS. 

The  trunk  is  surrounded  by  a  corset  or  linen  cut  in  the 
same  way,  or  the  patient  is  dressed  in  a  linen  jacket,  with 
sleeves  cut  open,  or  with  a  vest,  &c.  A  conical  pad  is 
placed  in  the  axilla.  The  injured  limb  must  be  abduced 
from  the  trunk  at  an  acute  angle  and  surrounded  with  a 
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cut  open  sleeve.  The  armpit,  condyles,  and  elbow  joint 
are  protected  with  wadding.  A  strong  compress  is  applied 
between  the  shoulder  blades.  An  assistant  fixes  with  his 
liands  the  trunk  and  the  shoulder  blade  of  the  injured  side. 
Another  one  lends  the  forearm  in  the  elbow  joint,  and  ex- 
tends the  upper  arm  in  its  lower  third.  Tlie  surgeon  grasps 
with  both  hands  the  head  of  the  shoulder,  and  crowds  out 
the  fractured  end  of  the  axilla.  A  long  gypsum  splint,  bent 
at  a  right  angle,  and  hand-wide,  is  placed  along  the  back 
of  the  limb,  f  rom  the  acromion  to  the  hand ;  another  splint 
is  applied  to  the  front  of  the  hmb,  reaching  from  the  arm- 
pit also  to  the  hand. 

Incisions  must  be  made  on  both  margins  of  the  splints, 
in  the  region  of  the  shoulder  and  elbow  joints,  in  order  to 
facilitate  their  adaptation.  The  sphnts  must  be  pres-sed 
on  the  limb  and  surrounded  by  five  transverse  strips  in 
single  layers.  The  limb  is  then  brought  near  the  trunk 
and  fastened  to  it  by  means  of  a  strip  eight  or  ten  inches 
wide.  Tliis  broad  strip  is  covered  with  narrower  strips, 
three  or  four  inches  broad,  as  in  the  third  bandage  of  Des- 
sault  for  the  fracture  of  the  collar  bone. 

If  the  broken  ends  are  not  much  dislocated,  a  single 
splint  in  front,  or  one  behind,  fixed  to  the  limb,  brought 
near  the  trunk  by  transverse  strips,  is  entirely  sullicicnt. 
I  require  for  the  application  of  this  bandage  the  kind  as- 
sistanqe  of  Drs.  P.  and  D.,  besides  that  of  Dr.  H. ;  it  is, 
however,  not  necessary  that  the  assistants  should  be  medi- 
cal men,  and  soldiers  may  do  you  the  same  service, 
although  perhaps  not  so  adroitly  as  our  friends  here  did  it. 

FRACTURE  OF  THE  CLAVICLE  AND  OF  THE  ACHOMIO.V. 

The  trunk  and  the  limb  are  inclosed,  as  in  fractures  of 
the  neck  of  tlic  shoulder,  in  a  jacket,  vest,  etc.  In  the 
axilla  is  placed  a  conical  pad,  with  the  obtuse  angle  up- 
wards. Between  the  shoulder  blades  a  strong  compress. 
The  fracture  is  reduced  by  drawing  backwards  both  shoul- 
der blades,  and  carrying  the  shoulder  backwards,  and 
pushing  the  elbow  from  below  upwards.  In  this  position, 
the  arm  being  bent  at  the  elbow,  is  fixed  to  the  trunk  by 
a  broad  transverse  strip  of  gypsum  bandage.  On  the 
fracture  is  placed  a  long  graduated  compress.  The  whole 
together  is  then  fastened  by  Dessault's  third  (triangular) 
bandage,  made  of  two  or  three  long  transverse  strips  (three 
yards  long  and  four  fingers  wide). 

FRACTURE  OF  THE  RIBS  AND  OF  THE  BODY  OF  THE  SHOULDER 
BLADES. 

The  rump  is  enveloped  as  in  fractures  of  the  clavicle. 
Between  the  shoulders  a  strong  graduated  compress  is 
placed,  and  in  the  axilla  wadding.  A  broad  strip  around 
the  rump,  from  the  axilla  to  the  lower  false  ribs,  half  a 
yard  broad.  Above  the  clavicles,  two  strips,  painted  with 
gypsum  solution  and  fastened  to  the  transverse  belt.  Over 
it  another  strip,  half  as  narrow  and  twice  as  long  as  the 
first  one.s,  twice  around  the  trunk.  In  fracture  of  one  of 
the  first  three  ujiper  ribs^  some  strips  are  carried  over  both 
clavicles  in  the  form  ot  a  cross.  In  all  this  kind  of  frac- 
tures the  bandage  is  applied  in  the  sitting  posture.  In  the 
preparation  of  splints  for  fractures  of  the  upper  extremi- 
ties, the  coarse  sa(.k  linen  is  doubled  or  taken  three-fold. 

FRACTURE  OK  THE  LEO  (TIBIA  AND  FIBULa). 

The  leg  and  the  foot  are  enveloped  in  a  stocking  cut  open 
along  tiie  eeain.  The  he>i  is  jiut  in  the  .stocking  cut  out, 
and  remains  uncovered.  Around  the  malleoli,  on  the  dor- 
sum of  the  tibia,  on  the  hauislrings,  in  the  popliteal  space, 
and  on  the  kneecap,  us  well  as  ou  the  dor.sal  side  of  the 
foot,  wadding  is  placed. 

Willi  considerable  disiilaceiiient,  the  extension  is  made 
by  half  flexion  of  the  knee  joint,  otherwise  wilii  extension 
of  tlie  knee.  A  splint  one-eighth  of  a  yard  wide,  and 
reaching  Irom  the  knee  to  tlie  heel,  is  placed  on  the  back 
of  the  limb.  Two  other  splints,  three  fingers  wide,  ex- 
tending from  the  patella  to  the  toe.  arc  put  on  liolh  sides 
of  llie  leg.    Both  splintti  arc  fixed  firmly  to  (lie  leg,  and 


after  having  been  incised  in  the  neighborhood  of  the  ankle, 
they  must  be  covered  with  four  or  five  transverse  strips. 
These  transverse  strips  are  one-third  of  a  yard  wide  and 
applied  in  double  layers.  Tlie  front  sphnt  must  be  fastened 
to  the  back  of -the  (bot  by  two  other  small  transverse  strips. 
The  lieel  remains  uncoveied. 

If  the  broken  ends  are  d'stant  from  each  other,  as  often 
happens  in  fi-actures  of  the  leg,  it  is  necessar\',  in  order  to 
accomplish  the  reduction,  to  lift  the  heel,  to  be  able  to 
approximate  the  lower  fragment  to  the  upper  fractured 
surface,  or  the  foot  must  be  bent  much  inwards,  and  re- 
tained in  this  position  by  assistants,  until  the  bandage  is 
hardened  ;  if  the  skin  is  irritated  by  a  fragment,  or  threat- 
ened to  be  pierced,  the  ai  plication  of  openings  (windows) 
is  necessary,  in  order  to  be  able  to  examine  at  will  the  in- 
jured spot. 

TRANSVERSE  FRACTURE  OF  THE  PATELLA. 

The  application  of  the  bandage  must  be  made  in  the 
half-sitting  position  of  the  patient.  The  knee  must  be 
stretched,  the  injured  limb  lifted,  and  the  thigh-bone  bent 
in  the  hip-joint  under  an  acute  angle.  The  whole  limb  is 
now  enveloped  in  an  old  half  of  a  drawer.  Wadding  must 
be  placed  iu  the  regions  mentioned  at  the  front  of  the  leg. 
The  upper  fragment  of  the  knee-cap  must  be  approximated 
to  the  lower  one,  with  the  hands  as  much  as  possible,  and 
retained  in  this  position  by  the  hands  by  graduated  com- 
presses and  (circle  tours)  rollers.  On  these  are  ajiplied  in 
the  ben<l  of  the  knee,  two  or  three  layers  of  transverse  strips 
(three  fingers  wide)  in  figure  of  eight  turns.  On  the  back 
of  the  limb  is  also  placed  a  splint  five  inches  wide,  reach- 
ing from  the  tuberositas  ischii  to  the  heel ;  it  must  be 
fastened  with  transverse  strips  to  the  leg,  knee,  and  thigh. 

FR.VCTURE  OF  THE  LOWER  END  OF  THE  THIGH. 

Extension  while  lying  on  the  back.  An  assistant  fixes 
the  pelvis,  another  one  stretches  the  knee,  seizes  the  foot  in 
the  vicinity  of  the  malleoli,  and  extends  it.  The  reduction 
is  eftected  by  seizing  with  both  hands  the  broken  ends,  to- 
gether with  the  soil  parts.  The  whole  limb  must  be  enve- 
loped, as  in  the  treatment  of  the  fracture  of  the  knee-cap. 

One  long  splint  (six  inches  wide)  is  placed  on  the  back  of 
the  whole  extremity,  from  the  tuberositas  ischii,  extending 
to  the  heel ,  another  equally  wide  splint  is  put  on  the  fi  ont 
from  the  groin,  extending  to  the  toes.  Both  are  fixed  by 
five  or  six  transverse  strips  (five  inches  wide)  in  two  layers. 
The  lower  end  of  the  front  splint  must  also  be  fastened  by 
two  or  three  nariow  strips,  carried  around  the  back  of  the 
foot  in  eight  tours,  leaving  the  heel  uncovered. 

FRACTURES  OF  THE  UPPER  AND  MIDDLE  THIRD  OF  THE  THIGH- 
BONE AND  OF  THE  PELVIS. 

Extension  while  the  patient  is  laid  horizontally.  The 
pelvis  must  be  l^xed  firmly  by  a  strong  assistant  pressing 
the  hip  bones  to  a  mattress.  The  a.>«istant  must  lake  care 
that  the  crista  ilii  be  laid  equally  high  on  both  sides.  The 
whole  lower  extremity  of  the  injured  side,  and  the  whole 
pelvis,  must  be  enveloped  in  a  divided  drawers,  cut  open 
along  the  si^im.  The  whole  pelvis  must  then  be  surrounded 
by  wide  bandages,  covering  the  crista  of  the  hip  bones  and 
the  large  trochanters.  Wadding  or  hemp  must  be  placed 
on  the  malleoli,  the  back  ot  the  foot,  around  the  knee-joint, 
on  Jhe  .sjuna  cruialis,  in  the  inguinal  region,  around  the 
tioclianler  major  iinil  the  perineum.  The  exiensit»n  is  made 
by  lifting  up  the  extremity,  bent  at  the  knee-joint,  and 
grasping  the  foot,  as  is  usually  done  in  taking  olf  another 
person's  boots. 

A  gypsum  bandage,  the  middle  and  lower  part  about  six 
inches  wide,  on  the  upper,  howeviT,  somewhat  more  than 
seven  inches,  is  placed  on  the  outer  side  of  the  extremity  ; 
it  reaches  from  the  crista  ilii  to  the  sole.  In  ditlVrent 
regions,  as  opposite  the  inguim  l  on  the  knee  and  foot-joint, 
it  must  be  incised.  A  second  splint  ot  the  same  width, 
reaching  from  the  perineum  to  the  sole,  is  applied  to  the 
inner  side.  In  the  groin  and  on  the  back  of  the  foot,  the 
splints  must  not  only  toucJi  each  other  ot  their  mifrcins,  but 
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also  overlap  somewliat.  The  upper  emls  of  the  outer  and 
inner  sphuts  arr  fa-^teiidl  tn  thr  pelvis  l:y  lirn.-id  tniiisverse 
strips,  Avhidi  >unonirl  tlie  p'-lvis.  mice  ami  a  h-M  ways,  to 
the  extent;  ol' loui- linger?,  in  two  hiveis,  ;ip[)lie(l  like  a  spica 
in  figure  of  ei<;ht  turns.  Both  splints  must  be  pressed  by 
the  hands,  and  l.'istened  to  the  thigh  and  leg  by  five  or  six 
transverse  strips  of  four  inehes,  applied  in  two  layers.  The 
lower  end  ol'  the  splints  nnist  be  bent  tovards  and  to  the 
foot-S'de  ;  strips  tln-ee  fingers  wide  are  fixed  to  the  foot  and 
its  bai;k.  The  heel  remains  uncovered.  The  extension -of 
the  limb  must  be  contiimed  until  the  bandage  is  dry. 

If  the  dislocation  of  the  broken  ends  is  considerable,  and 
the  limb  nmcli  shortened,  then  instead  of  a  siniiile  bamlage, 
a  double  transverse  stiip  must  be  carried  around  the  peU  is 
in  form  of  an  8,  In  this  case  it  is  also  necessary  that  one 
should  fix  the  splints  to  the  pelvis,  while  another  pressisat 
the  same  time  the  splints  to  t'.ie  back  of  the  loot  and  to  tlie 
knee.  T5y  tliis  proceeding  Ui\h:  is  gained,  and  the  bandage 
drying  on  those  parts,  quickly  acts  like  an  extending  ma-' 
chine,  pi  ev.'iii  iiig  t!ie  bones  ironi  slip|.ing  over  each  other, 
and  the  p'lvis  fi  oia  being  displaced. 

In  tract ur(.'s  oi  the  lower  extremity,  the  coar.se-sack- 
linen  used  ibr  splints  must  be  taken  and  folded  in  four,  or 
at  least  three.  Pirogofl"s  expciieiice  is,  tliat,  in  oblicpie 
fi-actures  of  the  upper  or'middle  thirds  of  the  thigh,  the 
bandage  cannot  be  applied  so  accuiatrly  as  to  answer  all 
desiderata.  Tlie  manual  extension,  the  fixing  of  the  pelvis 
or/Zy  by  assistants,  the  lifting  cf  tin-  |iali<  nt  fiom  the  bed, 
in  order  to  carry  around  liini  tlic  li.ind.iL:.  s.  .and  the  ap^i- 
cation  ot  transverse  strip-  around  llio  pelvis  and  hip  joint, 
all  prevent  the  accurate  appli(-atiun  of  the  l/andage.  Alter 
tlie  bandage  has  been  apiilied,  it  is  \  ei  y  dillicult.  to  know 
vvhetlier  the  p(dvis  is  adjusted,  and  tlie  limi)  siilliciently 
extended.  The  hands  al'nne  of  the  assislanis  can  iK-ither 
fix  the  pelvis,  if  the  frartuic(l  ends  are  displaced,  nor  per- 
form eoiiliniied  exl^nsiou.  Th<;  application  of  the  bandage 
(sjiicaj  around  the  )iclvis  prevents  slill  nmre  the  fixation  of 
the  pelvis,  as  well  as  the  exten-ion  of  the  limb.  The 
assistants  wdio  have  to  stand  near  tlicpalieiil  |irevent  the 
surgeon  IVoni  exe(;urnig  the  ue,  e-;-ai'y  iiiai  ii|  ailal  ions,  and 
i^uperiiiiiuidihL'   the  applieai  ion  of  ilie  liaiid,,ge.     I  n  Order 

to  oli\|;ile   ill  Iheo-  dilhellllle^,  the  pallelit  is  p'aeed  (luliug 

the  a[iplie.ition  of  lia-  gypMiiii  bandage  m  Iraelures  of 
the  thiKh,  on  a  pei-uliar  heneh.  c..nM,-iiiig  of  thi'ee  re- 
movable pieces,  pr.i\ided  wiih  -liori  li  ,  i,  which  may 
be  placed  on  the  mattress  of  a  -eeoiid  heil,  do-c  to  that 
of  the  patient,  wlio  then  is  laid  on  ilie  hed-lio.ud,  which 
elevates  him  half  a  foot  ami  better  allo:\-s  the  application 
of  the  bandage.  To  the  upper  piece  cali.nlatcd  lor  receiv- 
ing the  trunk,  both  crests  of  the  ilium  are  lixed  by  a  simple 
mechanical  contrivance.  The  extcn.don  'if  the  limb  is  pro- 
duced by  weights  attached  to  the  stocking.  First,  the 
bandage  is  applied  around  the  pelvis,  .after  having  removed 
the  narrow  nnddle  piece,  eoi-re.sponding  to  the  pehis,  so 
that  the  sacrum  lies  tree.  The  patient,  therelbre,  is  not 
lifted,  and  the  injured  limb  does  not  require  to  be  moved 
upwards  and  downwards. 

At  first  two  layers  ol'  sack  linen  strips,  spread  with  gyp^- 
sum  solution,  are  placed  like  a  Senltetus  bandage  on  the 
bed-board,  after  luu  ing  put  it  on  a  second  empty  bed,  in 
the  victiiuty  of  the  patient,.  The  injured  extreunty  must 
be  enveloped,  as  mentioned,  with  linen,  and  surrouyded 
■where  necessary  with  wadding,  and  then  the  patient  is 
cautiously  removed  under  continual  extension  fiom  his  bed 
on  to  the  bed-board.  The  board  being  elevated  on  feet  of 
from  thiee  to  six  inches,  the  patient  is  raised  high,  and 
thns  the  application  of  the  bandage  is  fiicilitated  to  the  sur- 
geon and  assistants.  The  patient  lies  with  the  sacrum  on 
the  middle  board,  and  the  injured  limb,  from  the  groin  to 
the  fort,  rests  on  the  bandage  ready  made  upon  the  foot- 
board. The  tubera  ischii  are  situated  below  the  promi- 
nence (elevation)  of  the  foot-board.  The  crests  of  tlie  liip- 
bones  lie  between  the  excavations  of  the  horn.s.  The 
horns  are  firmly  pressed  upon,  and  fixed  to  the  hip-bone. 
They  are  situated  exactly  between  the  anterior,  superior. 


spina  ilii,  and  the  trochanter  mnjor,  and  can  be  fixed  in 
every  situation  by  means  of  the  scre^^s.  Tlie  middle 
board  is  then  removed,  the  sacrum  of  the  pan.  n-  ihus  lies 
free,  so  as  to  allow  the  circular  bandage  to  be  carried 
around  it.  Subsequcntl}^,  a  broad  band,  with  a  weight,  is 
attached  to  the  foot -joint,  and  hung  over  the  roller.  The 
bandage  is  now  applied.  The  middle  board  is  then  again 
imshed  in,  and  the  patient  remains  for  some  time  on  the 
ljed-boai-d,  until  the  gypsum  bandage  is  hardened  and  dry. 
If  the  extension  should,  be  necessary  to  be  continued,  he 
remains  on  the  bed-board  for  some  time  longer. 

TREATMENT  OF  COMPOUND  FRACTURES. 

The  displacement  of  the  fragments  in  fniriures  of  the 
bone,  is  a  frequent  and  very  unfavorable  aeeiilent,  which 
with  the  degree  of  complication  becomes  more  dangerous, 
and  its  treatment  more  dilficult  and  tedious,  ll  .i  di-]ilaced 
unreduced  fractured  bone  is  not  consolidatrd,  nniied  by  the 
exudation  of  callus,  tl;e  consequence  is  a  PseinhirHirosis, 
which  is  not  easily  remedied.  l!ut  if  the  fracttu'ed  bone  is 
firmly  united  bj'  a  callous  mass,  the  displaced  bi'oken  ends 
thus  uinted  cause  the  lind)  to  ap]ieai- deroi  ined  or  shortened, 
curved,  and  it  may  be  use'ess.  Although  amputation  might 
be  justifiable  in  many  sinular  cases,  it  ne\  (  i  tlie]e-s  becomes 
the  imperative  duty  of  the  military  surgeon  to  try  the  con- 
servative plan  of  retaining  the  limb,  or  some  [larts  of  it. 
The  great  triumph  achieved  by  modern  military  and"  civil 
surgeons,  in  retaining  what  formerly  used  to  be  i-emoverl 
by  rule  ;  distinguishes  n  o  lem  from  ancient  sm  gery,  and 
the  exi)eiience  herein  of  military  as  well  as  of  civil  sur- 
geons, warrants  a  trial  and  imirat  ion  <  if  I  he  t  i-i^at  merit  on 
conservative  principles.  I  shall  lor  thai  iva-on  dw  ell  some- 
what longer  <m  the  iiieans  ol  racalilaliiie-  ihe  coiiscr\-ation 
of  the  endangered  parts,  and  I  will  con-ider,  The  re- 
position of  the  fragments  in  serious  eomplii'aled  li  acturcs  in 
general,  and  those  with  splinters,  {h)  The  siliiaiion  of  the 
limb  in  the  extended  or  bent  positioii,  or  on  swings, 
(f)  The  mode  of  extension  and  retention  in  complicated 
fractures  in  general. 

(a)   RE-POSITION  OR  REDUCTION  OF  THE  FRACTURED  BONES, 

is  somewhat  tedious  to  both  surgeon  and  patient — to  the 
former  on  account  of  the  groat  displacement,  the  re-posi- 
tion being  impeded  by  wounds,  swelling,  and  muscular 
spasm — to  the  patient  on  account  of  the  immense  pain 
the  re-position  causes  under  similar  circumsfance.s.  If  the 
bone  is,  however,  b  t'llhj  crushed,  and  the  fracture  thus  a 
comminuted  one,  the  re-position  is  more  easily  accom- 
plished, and  it  may  even  happen  that  if  the  bone  be  splin- 
tered, no  displacement  in  the  longitudinal  diameter  of  the 
bone  occurred,  as  you  will  hear  when  I  come  to  treat  of 
comminuted  fractures  produced  by  fjri(7(s7io<.  It  is  necessary 
to  be  cautious  in  manipulations  Ibr  re-posii it m  of  >o  severe 
fractures,  and  it  is  preferable  to  allow  a  shoi  ieiiing  of  the 
limb,  for  the  means  of  retaining  the  j-iarts  thus  displaced  are 
utterly  inapplic.il  ile  (Jii  account  of  their  po-iti\  ely  injurious 
effect.  ■  By  li'ivib'e  tr.action,  le:  s'on,  or  I'c  liiclion.  the  irri- 
tated parts  become  still  more  injured,  ibe  sharp  ends  of  the 
.splinter.-  beiii'j' ill  i\  (  !i  iiiio  tlie  soil  part~^  by  such  a  mani- 
pulation, and  111  nee  bicmordiage-  uiaN  arise,  and  al-o  severe 
pain,  'flic  mil  cnlar  spasms,  whirh  oficn  occur,  in  splin- 
tered liaciui  i  s  of  the  ieg  f jr  instance,  sn])ervene  in  the  first 
two  or  three  111- Ills  after  the  reihu  tion,  in  the  form  of 
sudden,  cunrid.sive,  painful  conti'actions  of  the  limb,  dis- 
turbing and  rousing  the  patient  suddenly,  displacing  by  it 
the  reduced  splinters  so  much  that  a  new  re-position  be- 
comes neces-ai-y;  frequently  the  spasms  associate  with 
inflammations,  .•'md  aie  thus  still  more  dangerous. 

A  shghlly  beut  i)0-;ilioii  of  the  liml),  together  with  a 
small  do.  e  of  opium  oi-  cannfibis  ///cVcrt,  or  chloroform  in- 
haled, and  in  the  inflannnatory  stages  abstraction  of  blood, 
warm  water  dressings  and  Ibnieiiiations,  are  used  under 
such  circumstances  often  with  benefit.  Tetanus,  however, 
is  to  be  apprehended.  The  re-position  alone  is  not  suffi- 
cient to  evade  those  fatal  muscular  spasms,  although  the 
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reduction,  if  successfully  accomplished,  and  the  parts,  if 
thus  retained,  may  contribute  much  to  the  alleviation  of 
the  spasm.  Re  position  should  be  tried  without  an  appa- 
ratus, but  the  extension  should  be  confided  to  intelligent 
assistants. 

(b)  TUE  SITUATION  OF  THE  INJURED  LI.MD  IN  THE  EXTENDED  OR 
BENT  POSITION,  OR  ON  SW  INGS. 

The  severely  injured  limb,  and  the  easily  displaced  splin- 
ters, require  above  all  rest  and  the  most  secure  and  com- 
fortable position.  Tlie  situation  must  be  firm,  without 
pressing  unequally.  The  position  of  the  limb  must  be 
retained  unchanged  for  a  longer  time.  The  vulnerable  parts 
have  to  be  protected  against  bedsores.  The  heel,  the  malle- 
oli, the  tendinous  prominences  of  the  heel,  and  the  internal 
condyles  of  the  shoulder,  should  rest  on  a  ring  filled  with 
horse  hair,  or  on  Gariel's  air-cushion,  or  at  least  be  provided 
■with  wadding  and  protected. 

In  order  to  facilitate  the  movements  of  the  body  without 
disturbing  the  injured  limb,  swings  may  be  used  with  great 
advantage,  chielly  in  injuries  of  the  leg.  The  simplest  is 
the  best.  Gutta  j^ercha  swings  may  be  considered  the  most 
suitable,  and  are  constructed  in  this  way :  A  plate  of  gutta 
percha  of  two  millimetres  thickness,  from  fourteen  to 
eighteen  inches  square,  is  bent,  and  by  its  four  corners  sus- 
pended by  means  of  bands  and  hooks  on  a  roller  fastened 
to  au  iron  stand,  having  a  cross-bar,  which  may  be  fixed 
higher  or  lower.  The  lateral  compression  exerted  by  the 
swing  on  the  limb  commends  it,  together  with  the  advan- 
tage of  producing  by  its  hardness  a  gradual  and  moderate 
reduction,  a  lasting  mild  retention,  which  serves  as  a  lateral 
splint  The  gutta  percha  swing  being  of  an  indestructible 
material,  resisting  the  water,  pus,  use,  and  time  (allowing 
therefore  the  irrigations  with  water),  remaining  always 
smooth,  never  breaks,  and  is  therefore  preferable  to  the 
wash-linen  swings  that  last  but  a  short  time,  to  the  leather 
swings,  that  soon  oftend  by  their  odor,  and  to  the  wooden 
swings,  which  are  too  heavy.  The  foot  may  also  be  fixed 
by  a  sole-plate  or  by  bands. 

The  situation  of  the  limb,  bent  in  the  joints,  as  the  late- 
ral one,  or  on  simple  or  double  inclined  planes,  the  angle 
of  which  may  be  variously  altered,  is  proved  to  be  the 
most  comfortable  to  the  patient ;  the  most  secure,  apjjlica- 
ble  to  all  limb.s,  and  most  adapted  for  the  spontaneous 
adaptation  and  retention  of  the  fragments.  The  long  time 
required  for  the  union  of  similar  fractures  demands  the 
quiet,  secure  position  of  the  limb,  and  this  is  naturallj',  as 
everybody  may  convince  himself,  the  semi-fltxion.  After 
a  certain  time  passive  movements  should  be  made  with  the 
limb,  in  order  that  the  joint,  thus  half-bent,  should  not  be- 
come stiff,  and  that  in  consequence  of  the  unequal  exten- 
sion of  the  several  parts  composing  the  joint,  it  may  not  be- 
come irritated  or  relaxed. 

The  situation  and  apparatus  are  various  for  the  different 
limbs.  For  the  upper  exireinity  straw  cushions  are  used 
covered  with  gutta  percha,  of  paper  thickness,  on  it  the 
arm  is  laid,  half-bent  in  the  elbow,  between  pronation  and 
supination,  or  in  one  or  both  directions,  according  to  the 
injury  of  the  soft  parts.  If  the  forearm  lies  on  the  front 
side,  a  soft  hull  slumld  be  placed  in  the  hand,  in  order  to 
bring  the  fingers  al.so  in  the  hall'-ber.t  position.  The  gutta 
percha  swing  may  be  mollified  for  the  arm,  and  used  in  in- 
juries of  the  elbow.  A  gutta  percha  plate  embraces  tlie 
arm  and  is  suspended  on  one  of  the  iron  stands.  A  second 
gutta  percha  plat<^  receives  the  forearm  and  the  hand  sus- 
pended on  a  sejjarate  stand.  Uolh  gutta  perclia  plates  are 
at  an  angle  to  each  other,  described  by  the  more  or  less  bent 
elbow,  and  touch  each  other  on  the  inner  concave  side  of 
the  angle,  where  they  can  be  fi.xed  to  each  other  by  a 
band  or  hook.  The  hiatus  thus  Ibnned  on  the  outer  convex 
Bide  of  the  angle,  in  which  the  ell)ow  itself  lies,  may  be 
closed  by  a  .small  valvf,  to  be  fixeil  to  the  first  mentioned 
two  plates  of  gutta  percha,  which,  if  dropped,  allows  aectsa 
to  the  w  ounds,  abscesses,  bed-sores  of  the  elbow,  and  the 
inner  condyle,  and  permits  the  B|ij)licalion  of  dressing  in 
that  place. 


For  the  lower  exiremity,  and  e.«pecially  for  the  injuries 
of  the  thigh,  well-cushioned  boxes  may  be  used  advan- 
tageously, the  lateral  walls  of  which  may  be  dropped  or 
reverted,  and  its  angle  varied  at  will  by  means  of  hinges 
and  double  screws.  The  situation  of  the  limb  is,  by  the 
lateral  pressure  of  the  wall,  a  secure  one.  For  the  leg 
Heister's  apparatus  is  the  best ;  it  consists  of  a  long  box 
with  side  walls  to  be  dropped,  a  foot-board,  easily  change- 
able in  its  situation  and  angle,  and  provided'with  an  exci- 
sion for  receiving  the  heel. 

(c)  THE  MODE  OF  EXTENSION  AND  REDUCTION  IN  CO.MPLICATED 
FRACTURES  IN  GENERAL — WHERE  AND  HOW  IT  IS  APPLICABLE 
IN  THE  CONSERVATIVE  METHOD  IN  GENERAL  AND  IN  PARTI- 
CULAR. 

The  displacement  of  the  fragments  is  influenced  not 
only  by  ca.sual  external  circumstances,  causing  movements 
of  the  injured  soldier,  from  the  moment  of  his  falling  down, 
and  that  of  the  injury,  and  through  the  whole  time  of  his 
being  transported,  but  the  displacement  also  depends  upon 
the  active  musndar  contractions.  Hitherto  all  points  of  the 
bones  irreducible  into  the  soft  parts,  and  therefore  promi- 
nent, used  to  be  removed  by  the  saw  or  resected.  Jef- 
frey's chain  saw  answers  this  purpose  best,  after  a  thin 
gutta  percha  plate  is  used  for  protecting  the  soft  parts  dur- 
ing its  application  and  u.se.  Slight  bony  points  may  be 
removed  by  strong  forceps.  But  Jlalgaigne  proved  by  his 
observations  how  advantageously  the  prominent  bones 
may  be  replaced  by  a  permanent  depression  of  them  by 
means  of  awls,  which  are  screwed  into  the  prominent 
points  from  a  fixed  position,  and  thus  cause  them  to  be 
imbedded  in  and  united  with  callus  (appareil  a  vis).  By 
its  use  from  two  to  four  week.**,  the  callus  exudation  is 
firm  enough  to  keep  firm  the  bony  fragment. 

The  extension  is  best  eflected  by  long  towels,  carried 
around  the  body  under  the  armpits,  over  the  head  of  the 
bed,  and  thus  producing  the  fixation  or  counter-extension 
of  the  body,  while  by  a  well-cushioned  leather  belt,  pro- 
vided with  straps  and  buckles,  or  cords  with  rings  mov- 
able in  the  necessary  directions,  the  extension  is  made. 

Reduction  or  re-position  has  sometimes  to  be  left  to  the 
force  of  nature,  and  is  effected  by  muscular  contraction.  If 
fractures  splintered  to  a  very  great  extent,  are  left  to  spon- 
taneous contraction  by  the  activity  of  the  muscles  on  the 
inclined  plane,  by  placing  the  limb  in  the  most  natural 
direction  possible,  by  an  adapted  situation  and  lateral  com- 
pression the  extremity  may  become  shortened  or  some- 
what deformed,  but  will  still  be  conserved,  and  its  effects 
may  be  better  remedied. 

{To  b6  Continued.) 


Drs.  J.  W.  Carter,  A.  B.  Conant,  M.  K.  Gleason,  E.  M. 
Norwood,  and  John  Shradv  Jr.,  have  entered  the  Medical 
Deparlnient  of  I  he  Ohio,  General  Morgan's  Division,  now 
stationed  at  Cumberland  Ford,  Eastein  Tennessee,  and  left 
for  the  field  of  their  duties  on  the  4th  instant. 

New  Instrument  for  Tracheotomy. — M.  Bouvier  has 
lately  devi.sed  a  dilating  forceps,  with  three  branches,  for 
facilitating  the  operation  of  tracheotomy.  The  instrument 
is  curved,  and  the  additional  branch  is  hollow  to  serve  as  a 
director  for  the  tube.  The  opening  made  in  the  traeliea  is 
a  small  one,  and  can  be  dilated  in  three  directions  instead 
of  two.    The  instrument  is  made  by  Chnrridre. 

IIerr  Bocdeckkr  {Zeitachrift  fiir  Rut.  Med.)  jiroposes  the 
following  substitute  lor  human  milk: — Cow's  milk,  8  or.; 
cream,  2  nz. ;  water,  C  oz. ;  and  sugar  of  milk,  J  oz. 
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SPECIAL  NOTICES. 


May  17, 1362. 


Geiswoid.— In  New  Toik  city,  April  27,  Stfphenia  A.,  only  child  of 
Cornelia  and  tbe  late  Dr.  Stephen  Ghiswold,  in  the  2d  year  of  her  age. 


ntile  conn 


METEOROLOGY    AND    NECROLOGY    OF    TOE  WEEK    IN   THE  CITY 
AND  COUNTY  OF  NEW  YORK. 
Abstract  of  tbe  Official  Report. 
From  tbe  5th  day  of  May  to  the  12th  day  of  May,  1862. 
Deaths.— -Mm,  117:  ivonien.SO;  boys,118;  girls,  88-totaI,  413.  Adults, 
207;  children,  206:  males,  235;  females,  178;  colored,  5.     Infants  under 
two  years  of  aye,  139.   Children  reported  of  native  parents,  23 :  foreign,  136. 

Among  the  causes  of  death  we  notice:— Ap(   '  '   

croup,  9:  diphth.-ria.  6:  scarl  ' 
fevers,  10 ;  consnnipti' 
marasmns,  80;  diarrlirea  and  ^Ivsenterv,  4  ;  inflaiiimntion  of  brain,  10;  of 
bowel-s,  8;  ..fliiiiss.  29  :  bronchitis,  5 ;  congestion  of  hrain.  8 ;  ollunas,  10; 
erysipel.is,  2;  whooping  cough,  5;  measles.  0.  196  deaths  oociimd  from 
ac-ite  diseases,  and  44  from  violent  causes.  270  were  native,  and  143  foreign ; 
of  whom  87  came  from  Ireland ;  4 died  in  the  Immigrant  Institution,  and  71 
in  the  City  Charities;  of  whom  20  were  in  the  Bellevue  Hospital. 
Abstract  of  the  Atmospherical  Kecord  of  the  Eastern  Dispensary,  kept  in 
the  Market  Building,  No.  57  Essex  street.  New  York. 
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Remaeks. — 4th,  Fine.  5th,  Variable,  shower  at  1  p.m.  6th,  Fresh 
winds,  shower  early  p.m.  7th  and  8th,  Fine,  wind  fresh.  9tli,  Fine,  wind 
fresh  early  a.m.  loth.  Hazy  p.m..  wito  fresh  wind.  Kain-fall  for  the  w«ek 
ending  April  26th,  one  inch,  and  for  that  ending  May  8d,  two  inches. 


Monday, 
May  19. 


MEDICAL  DIARY  OF  THE  WEEK. 

New  York  Hospital.  Dr.  Halsted,  half-past  I  r 
Bellevue  Hospital,  Dr.  Thomas,  half-past  1  p. 
Eve  Infirmary.  12  M. 
Obstetric  Section,  8  p.m. 


(  Bellevue  Hospital,  Dr.  Loomis,  half-past  1  p.m. 
I  Ophthalmic  Hospital,  Drs.  Stephenson  and  Garrish,  1  p.\ 
f  New  York  Hospital,  Dr.  Griscom,  half-past  1  p.m. 

Bkllevuk  Hospital,  Dr.  Sayre,  Is.  Hos..  half-past  1  P..M. 
\  "  "         Dr.  Flint,  Is.  Hos.,  3  p.m. 

J  Ete  Infirmary,  12  M. 
I  New  York  Academy  of  Medicine,  S  p.m. 
Ti,,  «i       r  New  York  Hospital,  Dr.  Halsted,  half-past  1  p.m. 
M-iv  M     -I  Bellevue  Hospital,  Dr.  Barker,  half-past  1  p.m. 
juay  «.       Ophthalmic  Hospital,  Dis.  Stephenson  and  Garrish,  1  p.i 
Eve  Infirmary,  12  m. 

Bellevue  Hospital,  Dr.  McCready,  half-past  1  p.m. 
Surgical  Section,  8  p.m. 


Tuesday, 
May  20. 


"Wednesday, 
May  21. 


Friday 
May  2J 


o„t„-/io„    f  New  York  Hospital,  Dr.  Griscom,  half-past  1  p.m. 
M     24'   1  15KLLRVUE  Hospital,  Dr.  Wood's  Clinic,  1  p.m. 
juay  ^4.     ^  Ophthalmic  Hospital,  Drs.  Stephenson  and  Garrish,  1  p.m 


SPECIAL  NOTICES. 
New  York  Academy  of  Medicine. — Dr.  Alonzo  Clark 
will  resume  Ms  remarks  on  Albuminuria  on  Wednesday  eve- 
ning, May  21. 

Ophtualmic  Hospital. — Dr.  Garrish  wiU  operate  for 
Cataract  on  Tuesday,  the  20th  inst,  at  2  o'clock.  Students 
of  Medicine  are  invited  to  attend. 

Wm.  H.  Davol,  M.D.,  lafe  Physician 

»  '      to  L.  I.  College  Hospital,  Brooklyn,  removed  to  St.  Paul,  Minn. 

Jteferences.—C.  L.  Mitchell,  M.D.,  T.  L.  Mason,  M.D.,  Prof.  E.  N.  Ch.ap- 
mau,  M.D..  of  Brooklyn;  Prof.  Austin  Flint,  M.D.,  Prof.  B.  F.  Barker 
M.D.,  of  New  York. 

TO  Physicians. — For  Sale:   a  large 
county  and  village  practice  with  a  half  interest  in  a  drug  house,  in 


county 
Greene.  Chenango  Co.. 
Greene,  Chenango  Co.,  N.  Y. 


.  half  interest  in  a  drug 
For  particulars  inquire  of  M.  M.  Wood, 


Notice  of  Removal. 

Dr.  Hanbury-  Smith 


HAS  removed  his 


LABORATORY  AND  SALESROOM  TO 
808  BROADWAY,  Opposite  Eleventh  Street. 

Dr.  N(eggerath 

HAS  REMOVED  HIS  OFFICE  TO 

125    WAVERLEY  PLACE. 

Dr.  Julius  Homberger, 
SpecialitQ  :  Diseuscs  of  tl)c  (Scgc, 


removed  to 


24  West  12th  Street. 


Office  Hours  : 


J 


ohn  W.  Shedden,  Apothecary, 

368  Bowery,  cor.  4th  St. 
Squibb's,  Allen's,  Tilden's,  Herring's,  and  other  fine  preparations  always 
on  hand;  also  Pure  Chloroform  and  O.xalate  of  Cerium  prepared  for  us 
by  Duncan  Flockhart  &  Co.,  Edinburgh. 

P.   W.   Bedford,  ■ 

REMOVED  TO 

745  Eixth  Avenue,  near  Forty-fourth  Street, 

Opposite  Sixth  Avenue  Railroad  Depot 


Deecripfive  Circulars  with  Samples  of  Work 
will  be  sent  Mall  fi-ee. 

Having  just  completed  the  most  successful  season's  business  they  have 
ever  enjoyed— wherein  they  have  demonstrated  that,  for  all  kitidn  of 
work,  tiiey  have  "THE  SKWING  MACHINE  OF  THE  WORLD"— 
enter  upon  the  New  Year  with  still  more  important  improvements,  the 
latest  being  their 

"NEW  TAILORING  MACHINE." 

Having  heretofore  aimed  almost  wholly  to  .'■upply  a  Family  Machine, 
which  shouUl  do  all  kinds  of  family  .-ewing,  and  having  si'cceeded,  we 
now  enter  the  market  with  a  Maniif  icturing  Machine,  wliich,  for  elilstioity 
and  strength  of  stiteli — for  r:ip:d  movements  — for  sioiplicitv  and  durability, 
defies  eompetition.  While  adupti-.l  to  innke  the  HKAVV  ARMY  AND 
NAVY  CO.\TS.  with  linen  lliri;id,  it  can,  by  a  slight  change,  be  made  to 
do  the  fine  family  scwint:;  thu.v  conil.iiiing  in  one  machine  adaptation  to 
FINE  FANCY  SEWING  and  HEAVY  MANUFACTURING.  This 
can  be  best  appreciated  by  lho»e  who  have  owned  and  operated  machines. 
We  do  not  ask  or  expect  the  putilic  to  be  governed  by  our  statements 
alone.  We  court  in-vestigatio?i,  and  refer  to  the  thousands  who  haye  our 
machines  in  successful  operation. 

FINKLE  &  LYON  SEWING  MACHINE  CO., 

538  Broadway,  New  York. 

Sent  Free  by  Mail  on  Receipt  of  Price. 

"Plements  of  Chemistry:  Theoretical 

-L^  and  Practical,  by  W.  A.  Miller.  M.D.  2d  edition,  with  additions. 
8  vols.    Svo.    $16.00  ^  ^ 

Bailliere  Bkotheks,  440  Broadway,  N.  Y. 
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i:.   &  S.   F(3UGERA,  PHARMACEUTISTS, 
No.  30  N.  William  st.,  N.  York,  and  No.  169  Atlantic  st.,  Brooklyn, 

GENERAL  AGENTS  FOR  THE  FOLLOWING  I' REPARATIONS : 

AoKXTB  :  T.  METCALF  &  CO.,  Boston,  Mass.  ;  II.  P.  WAKELEE,  San  Francisco,  Cautornia  ;  E.  L 
MASSOT,  St.  Loi'is,  Mo. ;  ,  Baltimore,  Maryland,  etc.,  etc. 

To  be  liad  also  from  llie  first  class  Druff  Stores. 


ALBESPETRE'S  BLISTERING  TISSUE. 

This  Tissue  is  always  reliable,  being  of  a  uniform  strength  and  blistering 
tn  six  hours.  It  Is  neat,  handy,  economical,  and  of  a  srreat  convenience  for 
J'liy»iciiin»  (principally  country  Pkyaiciant)  I'harmaceutUU,  and 
PiitienU.  Generally  used  in  the  civil  practice ;  it  Is  the  only  one  employed 
in  the  nctire  armies  and  hospitals  of  France. 

ALBIitil'KYkK'S  El'I^PAriTlC  PAPER,  is  used  for  maintaining  blis- 
ters, in  preference  to  any  drawing  ointments. 


RAQUIN'S  CAPSULES, 

Approved  by  the  French  Academy  of  Meilicine — Daily  prescribed  with 
success  by  the  profession  at  large.  These  Capsulen  are  superior  to  any 
siuiilar  preparations. 

GENEVOIX  PURE  OIL  OF  HORSE  CIIESNUTS. 

This  A.VTi-GocT  preparation  is  among  the  numerous  topical  applica- 
tions possessed  by  tlierapeutics,  the  best  external  remedy  for  Gout,  Uueo- 

N.I5.  /t  is  very  important.  In  applying  this  oil,  to  rub  gently  on  the 
inflamed  part,  till  the  ttiii  i»  compUtely  saturated  toith  the  oil, 

E.  GENEVOIX,  Phen.,  14  P.ue  des  Heaux  Aria,  Paris. 

BLANCARD'S  PILLS  OF  IODIDE  OF  IRON. 

Every  physician,  every  work  of  medicine,  repards  the  Iodide  of  Iron  as 
an  e.Yi-ellent  preparation,  uniting  the  projierties  of  both  Iron  and  Iodine. 

Each  pill  contains  one  grain  of  Iodide  of  Iron,  the  dose  is  two  to  four 
pills  a  day.  None  are  genuine  which  have  not  a  reactive  silver  seal 
attached  to  the  lower  part  of  the  cork.  Sic,  &c. 

BLANCAIiU,  PheiL,  No.  40  P.ue  Bonaparte,  Paris. 

BONJEAN'S  ERGOTINE  &  DRAGEES  OF  ERGOTINE. 

Bonjean'l  Brgollne.  or  puriDed  Extract  of  Ergot,  Is  the  extractive  prin- 
ciple of  Sccale  Cornutum,  minus  i<«  poisonous  su'bstance.  In  consequence, 
Bonjean'a  Srffotine  uiay  bo  given  In  di>se8  proportionate  to  the  danger  of 
the  case,  without  any  risk  for  the  life  of  the  patient,  'i'he  d  ise  of  Btinje,in'a 
Ergutiru  Is  from  Uvc  to  10  grains,  daily.  One  dragee  (three  grains)  may 
bo  giveu,  crushed,  every  two  or  three  hours,  In  some  grave  cases  of  uterine 
hemorrhage. 

LABELONYE,  Phen.,  No.  19  Rue  Bourbon,  Villenonve,  Paris. 

QUEVENNE'S  IRON  AND  DRAGEES  OF  IRON 

BY  HVLtBOGEN. 

Physicians  desirous  to  have  a  faithful  article,  will  prescribe  Genuine 
Qittfcenne't  Iron,  which  is  always  uniform  and  reliable,  and  quite  different 
from  the  commercial  Iron  by  Hydrogen. 

It  comes  In  small  bottles,  with  a  tin  spoon  containing  two  grains  of  Iron, 
which  Is  a  dose.  E.  GENEVOIX,  14  Hue  des  Beaux  Arts,  Paris. 

-a  LEBEL'S"  SAVONULES^F  COPAn^A,"&  &c. 

'J  he  unfriendly  action  of  Coiiaiva  on  the  stomach,  causing  nauseous  eruc- 
tations and  g;i»trlc  deranjiemeiits,  renders  its  continued  eiii|>'.ovment  often 
ImjKiSRible.  lu  label's  tjavouules,  the  Bal.sam,  by  its  saponiricatlon  with 
an  alcall.  Is  modified  In  such  a  manner,  that  Its  digestion  is  easy  and  Its 
al  sorj)tl<>n  more  ready,  bei>ides  Its  elegant  form  and  disguise  under  a  coat- 
Inir  "I  gluU'n,  recovered  by  sugar  as  a  dragee,  neither  olfeud  the  sight  nor 
diapliasc  the  palate. 


PlERLOrS  VALERIANATE  OF  AMMONIA, 
FOK  yen  v( PUS  AFFEcrroxs. 

This  preparation  Is  not  at  all  like  the  one  prepared  by  ApolhecnrloJt.  after 
the  foriiiiil!!  publl>hi'd  in  the  jnurnulh:  Its  odor.  Us  t.nsle,  and  ubovi-  nil  lu 
sueress.  where  the  other  one  m\\  will  tell  at  oi.ee  how  dlllerent  they  are 
one  rriim  the  otlM-r. 

Geniune  PitrtoCi  Valerianate  of  Ammonia  Is  a  most  cIGcactout 
Tvniedy  In  \eitrnlala.  Ej/Uepny.  ConriilHiimit,  Uy$t«ria,  fee,  ic 

Duttr.— Two  to  three  U-asiHMinnils  il:illv. 

PlEKl.or;  Plien.,  40  Kuc  M.izarlne,  Paris. 


BOUDAULT'S  pepsine, 

Sncccssfully  prescribed  tn  Dyepeptla,  Gtutralgia,  in  lUnt  and  dtfflnJt 
digention.  In  ckronic  disease*,  and  also  to  arrest  vomiting  during  preg- 
nancy. 

Dose.— Fifteen  grains  In  powder,  two  or  three  times  a  day,  jest  before 
eating. 

labelonye's  granules  of  digitalis, 

F.aeh  Granule  contains  one  thlid  of  a  grain  of  lIvdro-alcoh<ilic  Extract  of 
DigiLilis  Purpurea.  This  preparation  is  an  excellen;  sedative,  a  powerful 
diuretic,  and  is  perfectlv  acceptable  to  the  stomach.  They  regulate  well 
the  Pulsations  of  the  heart.  Increase  rapidly  the  urinary  secretions,  act 
remarkably  well  in  the  Nervous  Palpitations.  Aneurisms,  and  I/yner- 
trophies  of  the  Heart,  in  various  kinds  of  Dropsies,  prioci|>ally  those 
symptomatic  to  the  Heart. 

Dose. — Four  to  ten  Granules  daily. 
 LABELONYE.  Phen.,  19  P.ue  Bourbon  Yillenenve,  Paris.' 

FRUNEAU'S  ASTHMATIC  PAPER. 

This  paper  contains  a  determined  quantity  of  Nitrate  of  Potash.  Bclla- 
donn:i,  llj  oseiaums.  Stramonium,  and  it  burns  well,  and  its  pleasant  fumes 
near  the  patient,  in  a  closed  room,  relieve  immediately  all  oppressions. 

FItUNEAU,  Phen..  Na.nt>»,  Fuakce. 


E.  &  S.  FOUGERA'S  COMPOUND  DRAGEES  OF, 
SANTONINE. 

These  Dracoes  compound  of  Santonine  and  Jalapine  are  at  the  »amc  time 
vermifuge  and  purgative — being  coated  with  suear  tney  are  pleaasint  to 
take,  even  for  chiWlren.  Each  Dragee  contains  half  a  grain  Santonine  and 
one- fifth  of  a  grain  of  Jalapine,  with  chocolate  and  coated  with  sugar. 

Dose. — Teu  to  twelve  a  day  for  an  adult,  re[ieated  three  days.  

GELIS  &  CONTE'S  DRAGEES  OF  LACTATE  OF 
IRON. 

Approved  by  the  French  Academy  of  Medicins. 

The  superiority  of  action  of  the  Lactate  of  Iron  Is  duly  a'tributrd  to  Its 
perfect  solubility  in  the  gastric  juice.  It  is  daik  prescrlted  for  Chlorosis, 
Whiles,  AmsnorrAcea,  and  general  debility.  Each  Dr.u;oo  contains  one 
grain  Lactate  of  Iron. 

Dose. — Two  to  three,  three  times  a  day. 


PAULLINIA-FOU  RNIER, 

Is  dally  administered  as  a  tonic  and  principally  for  the  nervous  system, 
hence  its  advantageous  application  for  Ifeuralgiti,  Ileadachs.  convulsions 
of  the  stomach,  <iec.,  &c  It  is  favorably  S|Kiken  of  by  Drs.  Trousseau, 
PIdoux,  Grisolle,  Ac.,  Ar«.  No.  26  Uue  d'Anjou  St.  Uonor6,  Paris. 

E.  &  S.  FOUGERA'S  DRAGfiES  AND  SYRUP  OF 
PYROPHOSPHATE  OF  HiON. 

The  efficacy  of  this  new  preparation,  containing  two  Important  elements 
of  our  system.  Iron  and  Phosphorus,  is  admitted  by  all  Physicians  who 
have  emidoyed  It.  Being  borne  easily  by  the  most  delicate  stomachs,  I' 
agrees  very  well  with  young  ladies;  it  is  used  witb  ileeidi-d  benudt  In  ca,set 
of  general  debility.  Anemia,  IJy.ipejpsia,  Xeuralgia,  and  principal!/ 
where  a  nervous  tonic  Is  Indicated. 

Doses.— Two  to  four  Dragees,  three  times  a  day.  or  a  dessert  to  a  Ua- 
spoonful  tbrM<  times  a  day.    For  children  In  pro|K>rtion. 


■   PERSONNES  lODlNISED  OIL. 

A  r  PROVED  BY  TllK  FRKyCII  ACADEMY  OF  VED/CrXE. 

This  Oil,  cont.'ilnin<.'  Iinllnc  In  an  elementary  comliination.  is  v.-rj  much 
like  sweet  almond  oil  In  its  taste  and  color;  It  has  frwii  ndvantng.-.*  ov.t 
cod-liver  oil,  :is  It  can  be  admini.slered  In  smaller  quaniiiy  and  williuut  dis- 
gust for  the  patient.  Hicord  says:  that  the  cui-e,  or  at  least  some  miKliilca- 
tlon  of  the  disease,  have  always  been  oblalued  quirker  with  Perwmne's 
IiHlinised  Oil,  than  with  cod  liver  oil.  This  oil  is  ummI  In  tbo  sumo  casus  as 
cortllver  oil.  Dost — A  tcaspoonful  two  or  three  linn  s  a  d:iv. 
I  No.  19  Ruo  Bourbon  Villoueure,  Paris, 


E.  &  S.  FOi;i>;i:it.%,  l*lini*iiinreii(iNt!«,  IVcw  York  niid  Brooklyn, 

(Jkneral  Agents  for  thk  adct«  Prkparatiov.s. 

N.B.  I'liAHMACKiTiBTS  AND  Wiioi.KsAi.K  I oGi.STs  will  find  it  to  thcir  advantasTC  to  send  lor  ;r  >  « 
Price  Current,  in  which  tlic  priccR  of  Iiiipoit(.'<l  l'n  ii«  h  Medicinal  Preparations  aro  mnch  rednccd. 
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CLINICAL  LECTURES 
ON  THE  PUERPERAL  DISEASES. 

DELIVERED  AT  THE 

BELLEVUE  HOSPITAL  MEDICAL  COLLEGE. 
By  B.  FORDYCE  BARKER,  M.D., 

PROFESSOR  OF  MIDWIFERY  AND  DISEASES  OF  WOMEN,  ETC.,  ETC. 

LECTURE  IV. 

ON  LACERATION  AND  RUPTURE  OF  THE  PERINEUM. 

Case  I.* — Primipara,  aged  26.  The  labor  presented  nothing 
unusual,  the  child,  a  female,  weighing  8f  lbs.,  being  born  in 
about  eight  hours  after  labor  commenced.  The  vertex 
presented  in  the  right  occipito-posterior  position,  and  the 
occiput,  instead  of  rotating  under  the  pubes,  pa.ssed  into  the 
hollow  of  the  sacrum.  The  labor,  however,  progressed 
favorably,  and  the  head  soon  appeared  at  the  vulva.  The 
perineum  was  then  carefully  supported,  and  as  soon  as  the 
head  was  born  pressure  was  made  on  the  uterus,  and  kept 
up  duiing  the  delivery  of  the  body  of  the  child  and  after- 
wards, to  secure  permanent  contraction  of  the  uterus.  The 
cord  having  been  tied  and  cut,  and  the  child  removed,  the 
perineum  was  examined,  and  found  to  be  lacerated  to  the 
extent  of  about  an  inch.  It  Avas  noticed  that  there  was 
some  haemorrhage,  but  it  was  thought  that  it  would  cease 
on  the  removal  of  the  placenta.  This  was  easily  accom- 
plished in  a  few  minutes,  but  as  the  bleeding  continued, 
particular  attention  was  given  to  the  uterus,  upon  which 
steady  firm  pressure  had  been  kept  up  from  the  time  of  the 
delivery  of  the  child's  head,  which  was  found  to  be  firmly 
contracted.  Remembering  then  a  case  which  I  had  seen 
some  weeks  before,  in  which,  after  delivery  by  the  forceps 
in  the  hands  of  Dr.  Barker,  the  perineum  being  somewhat 
lacerated,  severe  haemorrhage  occurred,  although  the  uterus 
was  firmly  contracted,  and  it  was  found  that  the  bleeding 
was  from  lacerated  vessels  in  the  perineum,  I  concluded 
that  the  present  case  was  a  similar  one.  I  therefore  at  once 
endeavored  to  arrest  the  hemorrhage  by  sponging  away 
the  blood  and  clots,  so  as  to  discover  the  source  of  the 
bleeding,  which  I  should  have  stated  did  not  come  on  in  a 
profuse  and  general  flow,  as  if  it  were  from  several  points 
at  once,  but  in  a  steady,  continuous  jet,  about  as  large  as  a 
small  quill.  I  then  passed  two  fingers  into  the  vagina,  and, 
with  the  thumb  externally,  I  firmly  compressed  the  lace- 
rated edges  of  the  perineum.  This  attempt  was  not  at 
first  successful  in  arresting  the  hajmorrhage,  but  after 
changing  the  position  of  my  fingers  several  times  I  suc- 
ceeded in  arresting  any  furtlier  flow,  and  when,  after  an 
hour  and  a  quarter's  continuous  pressure,  I  gradually  with- 
drew my  hand  from  the  vagina,  it  was  not  followed  by  any 
bleeding.  Firm  pressure  was  kept  up  by  my  assistant  upon 
the  uterus  during  the  whole  tinie,  but  it  showed  no  dis- 
position to  relax.  The  patient's  knees  were  then  tied 
together,  a  full  opiate  was  given,  and  she  was  directed 
to  remain  perfectly  quiet,  and  a  nurse  was  left  by  her 
side  to  enforce  my  directions,  and  to  send  at  once  for  aid 
should  the  htemorrhage  recur.  It  did  not,  however,  and 
the  patient  made  a  very  good  recovery,  adhesion  kindly 
taking  place,  The  amount  of  blood  lost  was  estimated  at 
rather  over  a  quart. 

Case  II.  occurred  in  a  woman,  aged  26,  who  was  deli- 
vered of  her  second  cliild,  after  a  labor  lasting  about  nine 
hours.  The  child  was  a  female  weighing  9|  lbs.,  the  pre- 
sentation lelt  occipito-anterior.  There  was,  in  this  case,  the 
same  series  of  events  as  in  the  one  just  described — the  firm 
pressure  on  the  uterus  after  the  delivery  of  the  child's 
head,  the  permanent  contraction  of  the  uterus,  and  the 
rapid  delivery  of  the  placenta,  and  haemorrhage,  continuing, 
notwithstanding  the  uterus  was  well  contracted.  The 

*  Cases  reported  by  Cuas.  H.  Sutdam,  M.D.,  House  Physician  to  Belle- 
vue  Hospital. 
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amount  of  blood  lost  could  not  be  accurately  determined, 
but  it  was  very  considerable ;  and  the  veins  of  the  labia 
and  thighs,  which  were  varicose,  were  decidedly  less  pro- 
minent when  the  hfemorrhage  was  arrested  than  when  it 
began.  The  bleeding  was  stopped  by  the  same  means  as 
in  the  first  case,  and  the  patient  recovered  well.  The 
perineum  in  this  case,  too,  wlis  supported  during  the  pas- 
sage of  the  child,  but  the  laceration  was  not  so  extensive 
as  in  the  former  case. 

Case  III.  was  in  a  primipara,  aged  33 ;  the  labor  lasting 
ten  hours ;  vertex  presentation,  left  occipito-anterior  posi- 
tion ;  the  child,  a  girl,  weighing  7i  lbs.  The  case  was 
in  all  respects  similar  to  the  last — haemorrhage  from  the 
lacerated  vessels  of  the  perineum,  and  was  arrested  in  the 
same  way.    This  woman  too  recovered  well. 

Case  IV. — Primipara,  aged  17  ;  left  occipito-anterior  posi- 
tion ;  the  labor  lasting  fouiteen  hours ;  the  child,  a  male, 
weighing  9  lbs.  In  this  case  the  perineum  was  not  sup- 
ported, as  the  child  was  born  when  I  was  not  with  the 
patient,  and  the  laceration  was  much  more  extensive, 
reaching  to  within  half  an  inch  of  the  anus.  The  haemor- 
rhage also  was  much  more  severe  than  in  the  others, 
amounting  as  it  was  judged  to  nearly  two  quarts.  Pres- 
sure, moreover,  failed  to  arrest  it,  and  it  was  only  stopped 
after  it  had  continued  some  time  by  packing  the  vagina 
with  ice,  and  retaining  it  by  a  compress.  As  an  illustra- 
tion of  the.  force  of  the  flow,  I  may  mention,  that  as  I 
withdrew  my  hand,  after  finding  pressure  would  not 
arrest  it,  probably  because  I  could  not  succeed  in  finding 
the  bleeding  vessels,  a  jet  of  blood  escaped  with  such  force 
as  to  strike  the  patient's  knee,  she  being  on  her  back 
with  the  legs  extended.  The  recovery  of  this  patient  was 
not  so  rapid  as  that  of  the  others,  probably  owing  chiefly  to 
mental  causes.  Nothing  serious,  however,  interrupted  her 
convalescence,  and  she  soon  reg5,ined  her  natural  color. 
In  all  the  cases  the  knees  were  tied  together,  the  bowels 
were  kept  quiet  bj-^  opium,  and  the  lacerations  united 
kindly. 

Laceration  of  the  perineum  is  an  accident  of  parturition, 
which  has  occurred  in  the  practice  of  the  best  obstetri- 
cians, and  cannot  always  be  prevented  ;  but  I  believe  that 
a  thorough  appreciation  of  the  conditions  under  which  it 
is  liable  to  happen,  and  a  judicious  and  timely  use  of 
means,  appropriate  to  each  special  condition,  to  avert  the 
danger,  will  render  the  accident  a  very  rare  one.  We 
have  no  statistics  from  which  we  can  learn  either  its 
comparp,tive  frequency,  or  the  success  of  any  measure  in 
preventing  its  occurrence.  There  is  no  doubt  that  the 
anterior  border  of  the  perineum  or  fourchette  is  generally 
lacerated  in  the  primipara,  but  this  is  of  no  importance. 
If  we  study  the  anatomical  structuie  of  the  perineum,  and 
recal  the  enormous  distension  to  which  it  is  subjected 
during  the  last  stage  of  labor,  we  can  but  wonder  why 
serious  laceration  of  its  tissues  does  not  occur  more  fre- 
quently. The  perineum  is  the  space  between  the  anus  and 
the  lower  border  of  the  vulva,  and  consists  of  skin,  fascia, 
adipose,  nerves,  blood-vessels,  and  muscular  fibre.  The 
muscles  found  here  are  :  the  constrictor  vagina,  the  sphinc- 
ter ani,  the  ischio-cavernosus,  and  the  transversalis  perinei, 
all  of  which  meet  at,  and  have  a  common  insertion  at  the 
centre  of  the  perineum.  The  length  of  the  perineum  is 
ordinarily  from  an  inch  to  an  inch  and  a  quarter  or  an 
inch  and  a  half,  but  its  tissues  are  so  distensible  that,  when 
put  on  a  stretch  during  labor,  it  will  frequently  measure 
from  four  to  five  inches.  After  parturition  it  is  some  ten 
or  twelve  days  before  it  contracts  to  its  normal  length, 
This  should  be  remembered,  for  reasons  which  I  will  allude 
to  hereafter. 

Mr.  Baker  Brown,  in  his  work  on  the  surgical  diseases  of 
women,  divides  laceration  of  the  perineum  into  four  varieties, 
1.  That  in  which  the  perineum  is  torn  to  the  extent  of  an 
inch  or  less  from  the  fourchette.  This  degree  of  injury  ig 
of  no  great  moment,  is  little  marked  when  the  parts  return 
to  their  normal  state,  and  requires  no  special  treatment, 
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2.  Where  the  perineum  is  torn  between  the  constrictor 
vagince  and  sphincter  ani,  those  muscles  remaining  iniact. 
This  is  actually  a  perforation,  and  quite  a  number  of  cases 
have  been  published  in  which  the  child  has  been  delivered 
through  this  accidental  opening.  3.  Where  the  laceration 
occupies  the  entire  length  of  the  perineum,  but  does  not 
involve  the  sphincter  ani.  4.  Where  it  extends  so  as  to 
divide  the  sphincter  ani,  and  even  the  recto-vaginal  septum. 
In  one  case  that  I  saw,  there  was  laceration  of  the  recto- 
vagmal  septum,  and  at  least  some  of  the  fibres  of  the 
sphincter  ani,  while  the  remaining  anterior  portion  of  the 
perineum  was  preserved.  In  November,  1857,  I  was 
called  in  consultation  by  a  physician  of  this  city,  to  see  a 
lady  twenty-one  years  of  age,  who  had  been  in  labor  with 
her  first  child  twenty-si.K  hours.  I  found  the  perineum 
enormously  di>tended  hj^he  pressure  of  the  head,  and  the 
left  hand  and  forearm  projecting  through  the  anus.  The 
doctor  informed  me  that  the  head  had  been  pressing  on  the 
perineum  for  some  hours,  and  the  pains  were  so  regular 
and  so  violent,  that  he  had  with  each  pain  confidently 
looked  for  the  exit  of  the  head  from  the  vulva.  But  just 
before  sending  for  me  the  hand  and  arm  suddenly  appeared 
through  the  anus,  after  which  all  pain  had  ceased.  After 
some  consultation  it  was  decided  that  we  should  not 
attempt  to  replace  the  arm,  but  leave  it  alone,  and  that  I 
should  attempt  to  deliver  the  head  by  the  forceps.  With 
great  care  I  succeeded  in  doing  this  with  very  moderate 
traction,  the  handles  of  the  forceps  being  directed  upwards 
at  only  an  acute  angle  from  the  plane  of  the  abdumen  of 
the  mother.  For  some  ten  days  the  bowels  of  this  patient 
were  kept  closed  by  opium,  and  complete  cicatrization 
followed,  the  only  interruption  to  normal  convalescence 
being*  that  the  catheter  was  required  to  empty  the  bladder 
for  nearly  three  weeks.  It  is  the  province  of  the  obstetrician 
much  more  frequently*  to  prevent  the  accident,  than  to 
cure  the  patient  after  it  has  occurred. 

To  be  able  successfully  and  skilfully  to  do  this,  it  is  abso- 
lutely essential  that  the  conditions  which  are  likely  to  pro- 
duce it  should  be  thoroughly  appreciated.  We  may  perhaps 
give  a  more  clear  conception  of  these  conditions  by  classify- 
ing them  as  follows  : — 

1.  Certain  anatomical  conformations  of  the  maternal 
organization  are  peculiarly  liable  to  this  accident,  as  (a.)  a 
very  straight  sacrum.  Now  and  then  you  will  meet  with 
a  woman  in  whom  the  sacrum  has  little  if  any  more  curva- 
ture than  is  ordinarily  found  in  the  sacrum  of  the  male. 
This  is  the  ca.se  with  the  woman  whom  I  have  shown  you  in 
the  wards,  with  complete  procidentia  uteri.  The  perineum 
was  lacerated  in  a  labor  some  years  ago,  and  the  posterior 
border  of  the  vulval  opening  is  not  three  hnes  from  the 
anus,  and  on  examination  we  found  that  the  sacrum  was 
remarkably  straight.  In  such  a  pelvis  the  axis  of  the  out- 
let must  lorm  an  angle  with  the  axis  of  the  pelvic  cavity, 
and  the  effect  of  the  uterine  contractions  is  to  drive  the 
head  directly  down  upon  the  perineum  in  a  line  nearly 
parallel  with  the  axis  of  the  superior  strait,  (i.)  The  direc- 
tion of  the  vulval  opening  differs  very  greatly  in  different 
Avomen.  I  am  not  aware  that  any  author  hiis  alluded  to 
this,  but  your  own  future  experience  will  surely  verify  the 
truth  of  the  assertion.  In  some  the  ostium  vagina;  is 
nearly  parallel  with  the  plane  of  the  trunk,  while  in  others 
it  is  nearly  at  right  angles  with  this  plane,  or  to  put  the 
statement  m  other  words,  in  some  the  direction  of  the 
vaginal  canal  is  nearly  parallel  with  the  axis  of  the  pelvic 
cavity,  while  in  otiiei-s  it  more  nearly  correspoiids  with 
the  axis  of  the  outlet.  This  difference  does  not  depend 
entirely,  as  you  may  at  first  suppose,  upon  the  length  of  the 
perineum,  nor  upon  the  straiglitness  or  curvature  of  the 
sacrum,  but  a  careful  study  of  the  subject  has  led  me  to  the 
belief  that  it  is  due  more  to  tbc  conlbrmation  of  the  soft 
structures  within  the  pelvic  cavity.  You  can  readily  uiuU-r- 
stand  hoxv  much  more  liable  rupture  or  laceration  of  the 
perineum  in  to  occur,  where  one  condition  exists*,  than 
where  the  other  does.  You  can  also  see  the  bearing  of 
this  anatomical  fact,  if  you  admit  liiat  it  is  an  anatomical 


fact,  upon  the  necessity  in  some  cases,  and  the  proper  mode 
in  difierent  cases,  of  supporting  the  perineum,  (c.)  There 
is  a  great  difference  in  women  as  to  the  elasticity  and  dis- 
tensibility  of  the  perineum,  depending  upon  the  amount  of 
adipose  tissue  in  its  structure.  Where  this  is  very  con- 
siderable there  is  sure  to  be  an  unyielding  perineum,  (d.) 
Laceration  is  liable  to  occur  where  there  is  extreme  small- 
ness  of  the  vulva.  According  to  Yelpeau,  its  mean  size 
from  the  clitoris  to  the  posterior  commissure  of  the  vulva 
is  one  inch  and  a  half.  In  some  cases,  exceptional  ones  to 
be  sure,  that  I  have  had,  I  am  sure  that  the  measurement 
between  these  two  points  could  not  have  exceeded  three- 
fourths  of  an  inch.  There  is  a  prevalent  notion,  even 
among  medical  men,  that  the  size  of  the  vulva  corresponds 
with  the  size  of  the  mouth,  but  I  am  convinced  tliat  the 
opinion  Las  no  foundation  in  fact. 

2.  The  perineum  is  liable  to  laceration  from  the  excessive 
size  of  the  head  or  the  shoulders  of  the  foetus.  This  excess 
may  be  either  absolute,  as  in  one  case  that  several  of  you 
saw  me  deliver  by  forceps  in  this  hospi  al,  where  the 
occipito-mcntal  diameter  of  the  foetal  head  was  six  and 
five-eighths  inches,  one  and  one-eighth  of  an  inch  beyond 
the  ordinarj'  normal  measurement.  In  another  ca.se,  where 
there  was  no  excess  in  the  size  of  the  head,  I  found  great 
difficulty  in  delivering  the  shoulders,  and  on  measurement 
the  bis-acromial  diameter  proved  to  be  six  inches  and 
three-quarters.  The  excess  may  only  be  relative  as  com- 
pared with  the  size  of  the  vulva. 

3.  Laceration  of  the  perineum,  is  often  liable  to  occur 
from  certain  peculiarities  in  the  mechanism  of  labor,  as  («.) 
in  vertex  presentations  where  the  occiput  rotates  back- 
wards into  the  hollow  of  the  sacrum,  because  here  an 
occipito-frontal  diameter  must  first  pass  out  of  the  vulva, 
which  is  three-fourths  of  an  inch  greater  than  the  sub- 
ocopito-bregmatic  diameter,  which  ordinarily  first  passes 
out  in  occipito-anterior  deliveries,  (b.)  In  face  presenta- 
tions, because  during  the  delivery  the  vulval  orifice  must 
be  distended  to  the  length  of  the  longest  diameter  of  the 
foetal  head,  that  is,  the  occipito-mental  diameter,  which  is 
ordinarily  five  and  one-quarter  inches,  must  pass  through, 
(c.)  Incomplete  flexion,  when  the  head,  in  vertex  presen- 
tations, presses  upon  the  perineum,  also  may  be  a  cause 
of  great  danger  of  this  accident,  as  in  this  case  Uie  occi- 
put does  not  fully  engage  under  the  arch  of  the  pubes 
and  thus  the  occipito-frontal,  instead  of  the  sub-occipito- 
bregmatic  diameter,  will  first  be  driven  through  the  vulval 
orifice,  (rf.)  On  the  other  hand,  excessive  flexion  may  also 
tend  to  this  result,  as  the  direction  of  the  expulsive  force 
of  the  uterus  falling  nearer  the  occipital  half  of  the  occipito- 
frontal diameter,  will  be  an  obstacle  to  the  extension  of  the 
head,  which  takes  place  in  its  normal  exit  through  tLe 
vulva. 

4.  The  physiological  character  of  the  labor  is  an  impor- 
tant element  as  regards  the  danger  of  this  accident,  (a.) 
Where  the  labor  is  too  rapid,  from  the  intensity  and  fre- 
quency of  the  uterine  contractions,  and  especially  if  the 
sacrum  is  somewhat  less  curved  than  is  usual,  the  head 
may  be  driven  through  the  vulva  before  the  }>erineum  has 
had  time  to  be  gradually  extended ;  (b.)  or  where  the  labor 
is  very  tedious,  and  the  head  remains  a  long  time  at  the 
lower  strait,  until  the  perineum  becomes  hot,  dry,  con- 
gested, and  unyielding,  if  a  r.nnid  delivery  is  eflected  either 
by  means  of  ergot  or  the  unskillul  use  of  the  forceps,  the 
sudden  expansion  of  this  tissue  is  verv  apt  to  involve  a 
more  or  less  extensive  laceration,  (c.)  txccssive  nervous 
irratihility,  causing  the  patient  to  make  most  violent  stiain- 
ing  eObrts  to  force  the  head  through  the  vulva  before  the 
perineum  is  prepared  for  it  by  a  gradual  expansion.  My 
house  stafl"  have  repeatedly  mentioned  cases  to  me,  occur- 
ring in  the  hospital,  where  patients  have  suddenly  with- 
drawn themselves  during  a  violent  pain,  and  thus  the  peri- 
neum, being  deprived  of  all  eujiport,  is  lacerated  to  a  greater 
or  less  extent.  I  am  eonfulent  that  a  majority  of  the  cases 
of  laceration  that  have  come  under  my  observation  here  have 
occurred  in  tliis  way,  if  I  can  accept  the  testimony  of  my 
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assistants,  whicli  I  certainly  do.  Within  a  few  years  past 
I  have  heard  from  physicians  remarks  hke  tlie  following, 
viz.  "  that  they  had  never  known  a  case  of  severe  lacera- 
tion of  the  perineum  except  where  it  had  been  luell  sup- 
ported." Now  this  is  most  decidedly  contrary  to  my 
experience.  I  have  known  laceration  to  occur  where 
this  has  undoubtedly  been  the  case,  and  from  what  I  have 
already  said  you  can  see  that  this  must  aometimes  occur, 
but  such  a  case  I  think  very  rare.  A  teacher  of  midwifery 
— some  of  you  know  this  statement  to  be  true — while 
speaking  of  this  accident  to  some  medical  students  by  the 
bedside  of  a  woman  in  the  last  stage  of  labor,  made  an 
assertion  something  like  that  I  have  just  quoted.  While  he 
was  yet  talking,  his  experience  was  then  and  there  some- 
what enlarged,  for  on  concluding  his  remarks  he  found  the 
liead  delivereci,  and  extensive  laceration  of  the  perineum. 
The  remark  of  Denman  I  often  hear  quoted,  that  "  when 
women  were  delivered  without  assistance,  I  have  not,  in 
any  case,  observed  any  considerable  laceration,"  as  an  argu- 
ment against  supporting  the  perineum,  I  have  recently 
operated  for  the  worst  case  of  laceration  that  I  have  ever 
seen,  in  which  the  perineum  was  not  supported.  A  girl  of 
nineteen,  belonging  to  a  very  respectable  family  in  this  city, 
loved  "  not  wisely,  but  too  well."  She  was  engaged,  and 
expected  to  be  married  early  last  summer  to  a  young  man, 
who  was  this  autumn  killed  in  battle.  Her  pregnancy  was 
successfully  concealed  from  her  family  and  friends.  When 
she  was  delivered  no  phy.sician  was  with  her,  and  no  one 
was  with  her  except  an  old  fajnily  nurse,  who  had  been  the 
wet-nurse  of  her  infancy,  and  an  elder  married  sister.  The 
child  was  born  very  unexpectedly,  the  poor  girl  during  the 
labor  not  giving  utterance  to  a  single  audible  sound.  I 
should  mention  that  it  was  premature — as  is  supposed,  short 
of  eight  months.  The  child  was  adopted  by  the  sister, 
Avho  had  been  married  some  twelve  years  and  had  no 
children  of  her  own,  and  no  one,  not  in  the  secret,  seems 
to  have  su.speeted  where  the  child  came  from.  Four  days 
after  her  confinement  she  was  so  ill  that  a  physician  was 
called,  and  of  course  the  nurse  was  obliged  to  make  a  con- 
fidant of  him.  The  severe  injury  she  had  suffered  was 
revealed  to  him,  a  few  days  afterwards,  from  the  fact  that 
she  was  wholly  unable  to  retain  her  fteces.  In  addition  to 
this  case  I  may  add  that,  since  I  have  been  connected  with 
this  hospital,  two  patients  have  been  brought  in  with 
severe  lacerations,  one  of  whom  was  delivered  in  the  street, 
and  the  other  in  the  police  station-house. 

6.  I  must  not  omit  to  mention  unskilful  or  careless  ma- 
nual or  instrumental  delivery  as  a  cause  of  laceration  of  the 
perineum.  I  will  here  only  allude  to  this  fact,  as  a  full  dis- 
cussion of  this  point  necessarily  pertains  to  your  instruction 
on  manual  and  instrumental  labor. 

As  to  the  effects  and  consequences  of  laceration  of  the 
perineum,  I  will  call  your  attention  to  one  most  instructive 
illustration  furnished  by  the  cases  that  you  have  seen,  inas- 
much as  your  obstetric  text-books  do  not,  I  believe,  allude 
to  the  danger  from  haemorrhage  when  this  accident  occurs. 
In  one  of  our  cases  the  patient  would  have  certainly  died 
from  haemorrhage  had  not  its  source  been  discovered.  In 
all  of  them  thehajmorrhage  was  too  serious  to  be  disregarded. 
Now  every  careful  obstetrician  is  always  on  the  alert  to 
guard  against  post-partum  haemorrhage;  but  it  is  probable 
that  the  danger  from  this  source  has  generally  been  re- 
garded as  exclusively  due  to  an  uncontracted  uterus,  which 
leaves  Iho  mouths  of  the  utero-placental  vessels  open. 
Cases  have  been  reported  where  fatal  haemorrhage  has  oc- 
curred, although  the  uterus  has  been  firmly  and  permanently 
contracted.  It  is  possible  that  in  some  of  them  the  source 
of  the  hpcmorrhnge  has  been  the  same  as  existed  in  the  cases 
that  you  have  seen  here,  I  do  not  propose  to  detain  you 
lono^  in  discussing  the  prophylactic  measures  against  lace- 
ration of  the  perineum,  because  in  pointing  out  to  you  the 
various  physical  and  physiological  conditions  under  which 
this  accident  of  parturition  is  liable  to  occur,  I  have  already 
suggested  to  you  the  means  of  prevention.  Among  medi- 
cal men  it  has  struck  me  that  there  is  a  prevalent  tendency 


to  two  decided  errors  on  this  point.  One  is  to  the  belief 
that  if  the  perineum  is  well  supported  everything  possible 
has  been  done  to  avert  the  danger  from  laceration  of  the 
perjneum.  If  I  have  succeeded  in  making  myself  clearly 
understood  you  will  see  how  entirely  fallacious  such  a  be- 
lief is. 

While  I  believe  that  properly  applied  support  of  the 
perineum  is  in  many  cases  of  essential  service,  yet  this  is  by 
no  means  the  only  resource  that  we  have  to  prevent  lace- 
ration. From  what  I  have  already  said  it  will  be  inferred 
that  the  danger  is  to  be  met  by  special  means,  oftentimes 
in  addition  to  the  support  adapted  to  each  peculiar  condi- 
tion, and  that  for  an  obstetrician  to  be  competent  to  suc- 
cessfully avert  the  danger  he  must  be  thoroughly  familiar 
witli  the  mechanism  of  labor.  He  will  then  understand 
how  the  improper  or  maladroit  use  of  the  forceps  may  in 
some  cases  be  the  cause  of  the  accident ;  while  in  occipito- 
posterior  deliveries,  in  some  face  presentations,  and  in  other 
cases  of  vertex  presentation,  where  there  is  excessive  flex- 
ion of  the  head,  and  the  sacrum  has  a  less  curvature  than  is 
normal,  the  forceps  may  be  absolutely  necessary  to  prevent 
laceration.  The  cases  where  the  forceps  are  indicated  on 
this  account  are  undoubtedly  rare  and  exceptional,  but 
remember  that  it  is  just  these  exceptional  cases  where 
judgment,  skill,  and  acquirement  are  demanded  from  the 
obstetrician. 

Anaesthetic  agents  are  another  important  means  of  great 
value  in  preventing  this  accident.  They  are  indicated  for 
this  purpo.se  in  four  classes  of  cases.  1.  In  that  form  of 
rigidity  of  the  perineum  depending  upon  excessive  irri- 
tability of  the  muscular  fibres  tliat  enter  into  its  composi- 
tion. I  have  repeatedly  been  struck  with  the  rapidity  with 
which  relaxation  and  dilatation  of  the  perineum,  under 
these  circumstances,  has  followed  the  inhalation  of  chloro- 
form. 2.  In  those  cases  where  the  danger  arises  Com  the 
violent  and  rapid  uterine  contractions,  driving  the  head  or 
the  shoulders  through  the  vulva  before  the  perineum  has 
been  sufficiently  expanded.  I  have  frequently,  just  as  the 
labor  was  terminating,  pushed  the  chloroforpi  to  the  extent 
of  carrying  the  patient  into  the  state  of  profound  anaesthe- 
sia, for  no  other  reason  than  to  protect  the  perineum.  3. 
Paradoxical  as  it  may  ajipear,  after  whjit  I  have  just  said, 
an  anaesthetic  is  often  indicated  to  protect  the  perineum  in 
tedious  labors.  Long  continued  pressure  of  the  head  may 
produce  congestion  and  inflammation  of  the  perineum, 
which  not  only  renders  it  more  unyielding  but  more  easily 
torn.  It  becomes  hot  and  dry,  and  very  painful,  and  ute- 
rine action  becomes  irregular  and  feeble  in  consequence  of 
this  condition.  Now,  under  these  circumstances,  I  have 
seen  the  inhalation  of  chloroform  followed  by  immediate 
relaxation  of  tlie  perineum,  and  a  restoration  of  the  normal 
moisture  and  temperature  of  the  parts,  while  efficient  action 
of  the  uterus  was  at  once  resumed. 

4.  Chloroform  is  indicated  as  a  resource  against  lacera- 
tion, in  those  cases  of  nervous  irritability  where  the 
patient  will  not  remain  sufficiently  quiet,  during  the  last 
expulsive  pains,  to  permit  the  protection  of  the  perineum 
by  the  proper  .support.  A  large  pi  oportion  of  the  cases  of 
laceration,  which  have  occurred  in  this  hospital  during 
my  term  of  service,  which  began  in  1855,  have  been  due  to 
this  cause,  judging  as  I  do  from  the  history  of  the  cases 
given  to  me  by  the  different  members  of  my  staff. 

In  some  very  rare  cases,  this  accident  can  only  be 
guarded  against  by  incision  of  the  lateral  superior  portions 
of  the  perineum.  An  incised  wound  heals  much  more 
readily  than  a  lacerated  one.  It  affords  an  opportunity  for 
election  as  to  the  point  where  the  lesion  shall  occur,  and 
thus  the  obstacles  which  prevent  immediate  j^^hesive  union 
may  be  more  effectually  guarded  against,  and  experience 
seems  to  prove  that  an  incision  of  two  or  three  lines  on 
each  side  is  sufficient  to  prevent  laceration  in  the  median 
line  of  the  perineum,  the  extent  and  result  of  which  can- 
not be  foretold.  So  then,  we  would  perform  the  operation 
on  the  ground  that  we  thus  select  the  lesser  instead  of  the 
greater  evil,  and  my  experience  leads  me  to  tjie  ponvic- 
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tion  that  there  are  but  two  physical  conditions  which 
render  tlie  operative  procedure  necessary,  viz.  where  the 
vulval  orifice  is  e.xcessively  small,  or  where  the  amount  of 
adipose  in  the  perineum  is  too  great  to  admit  of  its  neces- 
sary expiinsion.  Under  both  these  circumstances  I  have 
incised  with  success,  and  with  most  favorable  results  in  all 
respects. 

The  other  error,  which,  in  my  judgment,  is  becoming 
rather  fashionable  in  the  profession,  is  exactly  the  opposite 
of  that  I  have  been  speaking  of,  viz.  that  to  support  the 
perineum  is,  if  not  positively  injurious,  quite  unnecessary. 
Dr.  Graily  Hewitt,  of  London,  has  during  the  past  year 
published  a  small  monograph  on  this  subject,  in  which  he 
expres.ses  the  belief  that,  in  ordinary  cases  of  labor,  to  sup- 
port the  perineum  as  a  device  to  prevent  it  from  lacera- 
tion, is  practically  worthless,  and  that  there  are  grave 
reasons  for  suspecting  that,  in  many  cases,  it  has  led  to  the 
very  evil  it  was  intended  to  prevent.  He  seems  to  believe 
that  where  there  is  danger  of  this  accident  the  principal 
precautions  to  be  used  are,  to  deliver  the  woman  on  the 
back,  with  the  legs  separated,  and  in  the  delivery  of  the 
shoulders,  to  direct  the  delivery  as  much  forwards  as  pos- 
sible. Now,  if  this  last  direction  is  good  practice  for  the 
delivery  of  the  shoulders,  why  is  it  not  eminently  good 
practice  in  the  delivery  of  the  head,  for  this  is  in  reality  the 
chief  thing  accomplished  in  supporting  the  perineum  ?  The 
main  thing  effected  by  the  support  is,  to  press  the  head  as 
close  as  possible  under  the  pubic  arch,  and  thus  to  relieve 
the  strain  upon  the  perineum.  That  injury  may  result 
from  long  continued  pressuie  upon  the  perineum  I  have 
no  doubt,  but  this  is  never  neces.*ary,  for  if  the  pains  are 
strong  enough  to  endanger  laceration,  delivery  must  take 
place  rapidly.  AVithout  entering  upon  an  extended  argu- 
ment upon  the  subject,  it  seems  to  me  that  judiciously  ap- 
plied support  to  the  perineum,  during  the  last  expulsive 
efforts  of  the  uterus,  tends  to  accomplish  the  fullowrog  re- 
sults, viz.  to  relieve  pain,  alLiy  irritation,  diminish  conges- 
tion, and  direct  the  force  of  the  uterus  from  the  perineum 
towards  the  vulva,  and,  in  some  cases,  to  counteract  the  too 
violent  efforts  of  the  uterus.  But  please  do  not  forget, 
that  to  support  the  perineum  is  a  very  different  thing  from 
forcing  the  head  over  the  unyielding  perineum. 
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PREPARATIONS  TO  BE  MADE  BEFORE  GOING  INTO  ACTION. 

Is  war  times  all  vessels  should  be  prepared  at  the  time  of 
leaving  port  to  meet  the  enemy,  and  the  Surgical  Depart- 
ment should,  of  all  others,  be  careful  not  to  be  taken  una- 
wares. Before  starting  the  surgeons  should  have  all  their 
bandages,  instrument-s,  tourniquets,  etc.,  ready  for  imme- 
diate use.  The  senior  surgeon  should,  by  frequent  con-  | 
ferenees,  make  the  officers  under  him  understand  the  part 
they  are  to  take  during  the  action ;  he  shouhl  also  s<!e  the  ' 
Infirmary  men  and  give  lliem  detailed  instructions  as  to 
their  duties,  so  that  at  the  decisive  moment  every  one 
shall  know  what  he  ha.s  to  do,  and  the  service  be  performed 
without  disorder  or  hesitation. 

The  first  care  to  be  taken,  as  soon  as  tiie  call  to  quar- 
ters is  heard,  is  to  repnove  the  hospital  from  the  gim  room, 
in  which  it  is  located.  The  chief  surgeon  should  designate 
such  men  as  must  l)e  lowered  into  the  lower  decks,  Those  1 
who  are  only  slightly  iiiili.sposi'd  or  wouniled  will  of  their 
own  accord  take  their  places  at  the  guns.  Those  who  can  j 
move  about,  and  yet  cannot  work,  should  be  sent  to  the  ' 


lower  decks  and  the  hold,  so  as  to  attend  their  comrades 
who  will  soon  be  brought  down. 

This  first  duty  being  attended  to,  the  surgeon  should  see 
that  the  chains  and  slings  are  properly  fixed,  that  the  ropes 
are  securely  Hlstened,  and  that  they  run  easily  in  the  pul- 
leys. He  should  see  that  the  cock-pit  is  properly  arrang- 
ed to  receive  the  wounded,  that  the  beds  are  placed  so  as 
to  economize  room,  tliat  the  operating  tables  are  in  con- 
venient position,  that  a  sufticient  stock  of  candles  and  lan- 
terns, water,  sponges,  swabs,  sand,  etc.,  has  been  pro- 
vided. 

CARE  TO  BE  GIVEN  DCIUNG  ACTION. 

If  the  engagement  is  severe,  and  the  wounded  are  rapidly 
brought  in,  the  surgeons  must  not  think  of  performing 
any  complicated  operation.  The  men  must  be  carefully 
examined  as  they  are  brought  in  ;  those  who  are  only 
slightly  wounded  should  be  sent  back  to  their  posts,  after 
having  had  a  preliminary  dressing  applied,  and  those  who 
are  seriously  wounded  be  treated  as  thoroughly  as  possi- 
ble.   This  is  all  that  can  be  done  during  the  action. 

The  assistant-.surgeon  should  take  his  post  on  the  lower 
deck,  to  be  prepared  to  examine  rapidly  the  wounded  as 
they  are  brought  down ;  he  should  only  allow  those  whose 
cases  require  immediate  attention  to  be  lowered  into  the 
cock-pit,  and  retain  near  him  those  whose  wounds  are  not 
of  much  danger  ;  by  this  means  the  cock-pit  is  kept  free, 
and  unnecessary  transportation  is  guarded  against. 

(The  wounds  which  the  surgeon  is  called  upon  to  dress 
are  so  similar  to  the  ordinary  gunshot  wounds  that  there 
is  no  necessity  to  particularize  them.) 

The  minor  operations  which  have  to  be  performed,  are 
not  generally  painful  enough  to  call  fur  the  use  of  chloro- 
form. There  is  another  reason  why  its  use  should  be 
restricted.  The  first  condition  for  its  administration  with- 
out danger,  the  first  step  to  be  taken  to  remedy  any  acci- 
dents to  which  It  may  give  rise,  is  to  cause  the  patient  to 
respire  plenty  of  fresh  and  pure  air.  It  is  needless  to  lay 
any  stress  on  the  impossibility  of  fulfilling  this  condition 
in  the  midst  of  the  heated  and  vitiated  atmosphere  with 
which  the  wounded  are  surrounded.  But  chloroform  is  not 
useful,  solely,  to  suppress  the  pain  caused  by  operations ;  it 
can  also  calm  the  suflerings  to  which  the  surgical  art  can 
bring  no  relief. 

In  cases  where  the  wounds  are  so  severe  that  no  hopes 
of  recovery  can  be  entertained,  art  can  still  be  made  useful 
in  allaying  the  last  throes  of  agony.  Chloroform  used  with 
precaution,  but  in  a  continued  manner,  and  without-  going 
so  far  as  to  produce  complete  anjesthesia,  answers  this 
end.  It  would  be  cruelty  not  to  avail  ourselves  of  its 
services.  The  example  of  our  confreres  in  the  army  sanc- 
tions its  use  ;  the  Medical  Director  of  the  French  army  in 
the  Crimea  insisting  on  its  adoption,  as  an  act  of  charit}-. 
An  infirmary  man,  or  any  intelligent  aid  who  has  been 
made  to  understand  the  end  which  is  wished  to  be  obtain- 
ed, and  the  danger  of  overpassing  it,  can  be  intrusted  with 
this  duty. 

SDRGICAL  SERVICE  AFTER  THE  FIGHT.  • ' 

The  surgeons'  w-ork  is  not  at  an  end  when  the  fight  is  j 
over.    Until  then  they  have  only  made  headway  against 
the  eventuaJities  of  the  moment ;  they  must  now  complete 
their  work,  making  a  more  complete  inspection  of  the 
wounded. 

Whilst  every  one  on  board  is  busied  repairing  dam. 
and  order  is  being  re-establislied  at  the  guns,  tlu  . 
surgeon,  afler  having  dre.ssed  all  tlie  wounded  that  li;i\r 
been  brought  to  him,  looks  over  those  who  arc  lying 
about  him,  goes  to  his  assistants,  and  receives  their  report, 
and  then  informs  the  commander  of  the  state  of  his  charge. 
Itisof  absolute  necessity  tliat  the  wounded  should  be  taken 
as  soon  as  possible  from  the  iTami)ed  places  and  vitiated 
atmosphere  in  which  they  are.  Their  removal,  therefure, 
to  one  of  the  batteries,  is  one  of  the  first  things  to  be  at- 
tended to.     Ordinarily,  Uic  commander  designates  the 
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lower  battery  for  this  purpose.  This  is  certainly  less  well 
ventilated,  is  dark,  and  damper  than  the  upper  battery, 
and  the  port-holes  are  closed  as  soon  as  the  sea  roughens ; 
but  it  gives  a  large  space,'  is  less  encumbered,  is  more 
quiet,  and  the  patients  do  not  interfere  with  the  working 
of  the  vesseL 

As  soon  as  the  battery  can  be  occupied,  the  chief-sur- 
geons should  have  all  the  iron  bedsteads,  with  the  excep- 
tion of  those  wanted  for  the  permanent  hospital,  placed 
there.  If  there  are  not  sufficient  bedsteads,  hammocks 
should  be  slung.  This  is  hardly  necessary,  except  when 
the  vessel  is  alone  or  separated  from  the  rest  of  the  squa- 
dron. When  it  is  with  the  squadron  the  division-surgeon 
should  visit  each  vessel  which  has  been  engaged,  take  note 
of  the  number  of  wounded,  and  give  his  orders  according 
to  the  circumstances.  If  necessary,  he  should  cause  one  of 
the  vessels  which  may  have  suffered  the  least,  to  be  trans- 
formed into  a  hospital  ship.  Everything  being  ready  the 
sick  should  be  removed  as  soon  as  possible,  such  as  are 
able  to  do  so  walking  by  the  aid  of  their  comrades,  the 
mothers  being  carried  on  hand-litters. 

The  men  who  have  to  undergo  at  once  any  important 
operation,  such  as  an  amputation,  should  be  taken  to  the 
hospital,  where  they  will  be  more  comfortable.  If  they 
are  too  numerous  a  post  for  operating  can  be  established 
at  one  end  of  the  battery,  which  can  be  entirely  isolated 
by  hanging  cloths,  etc.,  from  the  beams. 

The  wounded  being  now  all  in  bed,  a  close  examination 
must  be  made  of  their  wounds,  and  a  decided  course  taken 
as  to  their  treatment. 

Those  who  should  receive  the  first  attention  are  such  as 
have  arterial  L-emorrhage,  of  ■\\  hich  the  surgeon  has  not 
been  able  to  find  the  source,  and  which  has  necessitated 
the  use  of  a  tourniquet  applied  to  the  stump.  As  nothing 
will  answer  except  ligature  of  the  artery,  this  should  be 
looked  to  at  once.  Having  placed  a  bed  before  and  across 
a  port-hole,  so  that  the  light  may  fall  direclly  on  the 
wound,  the  surgeon  removes  the  tourniquet,  and  replaces 
it  by  the  fingers  of  his  aid  ;  guided  by  his  anatomical  know- 
ledge, he  makes  the  necessary  incisions  to  find  the  arlery. 
The  aid  raises  his  finger  from  time  to  time,  so  that  a 
spirt  of  blood  may  guide  the  operator,  and  helps  him  to 
discover  the  source  from  which  it  proceeds.  Often  a 
hfemorrhage,  profuse  at  the  moment  of  the  accident,  does 
not  recommence  when  the  pressure  is  removed.  This 
should  not  lead  to  a  false  security,  as  it  will  reappear. 
As  soon  as  the  clots  have  been  removed,  and  the  wound 
has  been  washed  and  carefully  cleaned,  the  blood  will 
always  show  itself.  The  search  should  be  continued  until 
the  artery  is  completely  isolated,  and  tied  both  before  and 
behind  the  opening. 

For  the  dressing  of  contused  wounds  and  complicated 
fractures  the  best  medicine  is  cold  water.  The  application 
of  lint  and  bandages  steeped  in  cold  water,  with  a  water- 
proof covering,  or  sprinkled  from  time  to  time,  should 
entirely  supplant  poultices,  of  which  too  much  use  is 
made.  It  has  the  advantage  of  lightness,  it  does  not 
irritate  the  skin,  and  it  economizes  much  valuable  time. 
The  necessity  of  superintending  the  irrigating  day  and 
night  is  certainly  a  great  inconvenience,  and  to  this  cause 
we  must  trace  its  being  introduced  into  so  few  hospi- 
tals, and  why,  notwithstanding  tlie  use  of  it  being  recom- 
mended by  the  most  eminent  military  surgeons,  it  is  so 
little  used  in  field  hospitals.  Nothmg  is  easier  than  to 
arrange  on  board  ship  as  many  irrigating  apparatus  as  may 
be  wanted.  AU  that  is  needed  are  two  lialves  of  a  keg,  or 
pails,  in  the  bottom  of  one  of  which  several  small  holes 
have  been  made ;  this  being  filled  with  water  is  suspended 
to  a  hammock-hook,  the  dripping  falls  on  a  piece  of 
oiled-silk,  and  is  carried  into  the  other  pail  placed  by 
the  bedside.  One  of  the  convalescents  can  be  appointed 
to  fill  the  upper  pail  as  often  as  it  is  emptied. 

We  do  not  wish  to  bring  forward  our  personal  expe- 
rience on  the  subject  of  debridement,  but  coincide  with 
that  of  the  celebrated  Professor  of  the  Val-de-arace, 


who  denounces  i^rtvmiif  debridement  practised  to  over- 
come a  strangulation  which  is  nearly  always  imaginary, 
or  to  simplify  wounds  which  would  cure  themselves. 
We  should  practise  it  in  cases  where  it  was  necessary  to 
make  an  important  diagnosis,  to  remove  a  foreign  body 
or  a  fragment  of  broken  bone.  The  splinters  should  always 
be  removed  as  soon  as  possible,  whether  they  are  loose 
or  adhering  to  the  soft  parts,  provided  this  can  be  done 
without  too  much  eflbi  t.  Baudens  goes  further  and  recom- 
mends the  resection  in  some  cases  of  the  angular  ends  of 
broken  bones.  Wounds  made  by  musket  or  rifle  shots 
occur  so  very  seldom  on  board  ship,  that  it  would  not  be 
necessary  to  discuss  this  point,  were  it  not  that  sailors 
have  been  so  much  called  on  of  late  years  to  participate  in 
land  attacks. 

(To  ie  Continued.) 


REPORTS  ON 

SOME  RECENT  IMPROVEMENTS  IN  MATERIA 
MEDIC  A  AND  THERAPEUTICS. 
By  EDWARD  H.  JANES,  M.D., 

OF  NBW  YOEK. 

IV. 

TRITICUM  REPENS,  A  RE.MEDY    IN  IRRITABLE    CONDITIONS  OF 
THE  BLADDER. 

Henry  Thompson,  Esq.,  communicated  to  the  Lancet  for 
October  12.  some  experience  he  has  had  with  this  remedy, 
which  has  since  been  noticed  by  a  number  of  both  Ame- 
rican and  foreign  medical  journals.  The  article  in  question 
is  a  well  known  weed,  usually  called  dog-grass  or  couch- 
grass,  exceedingly  troublesome  to  farmers  from  the  difficulty 
in  eradicating  it.  It  grows  about  two  feet  high,  with  stems 
trailing  at  the  lower  joints.  It  is  the  creeping  root  that 
has  long  been  used  to  some  extent  in  medicine,  especially 
by  the  jb'rench  and  Germans.  It  has  had  some  reputation 
as  a  substitute  for  sarsaparilla.  It  is  much  used  in  decoc- 
tion, as  an  emollient,  diuretic,  etc.,  and  in  the  hospitals  it 
forms  the  basis  of  the  common  tisane.  Mr.  Thompson's 
first  acquaintance  with  it  was  derived  from  a  gentleman  in 
the  country,  who  had  long  used  it  to  relieve  frequent  and 
painful  micturition  consequent  upon  a  severe  stricture  of 
the  urethra,  and  upon  his  representations  he  was  induced 
to  give  it  a  large  trial,  both  in  private  and  hospital  practice. 
It  has  proved,  according  to  his  observation,  more  efficacious 
than  buchu  in  vesical  irritability  produced  by  inflammation 
of  the  prostate  and  neck  of  the  bladder,  in  severe  gonor- 
rhoea, in  pain  and  spasm  from  calculus  or  stricture.  It  is 
also  found  to  be  of  some  service  in  some  cases  of  prostatic 
enlargement,  in  renal  calculus,  and  whenever  the  micturi- 
tion is  very  frequent  or  painful.  The  following  is  his  uni- 
form formula : — "  One  ounce  of  the  dried  and  cut  stem  is 
infused  in  a  pint  of  boiling  water  for  an  hour.  The  liquor 
removed  by  straining  hi\&  been  given,  unmixed  with  any 
other  remedy,  in  quantities  varjung  from  twelve  ounces 
to  a  pint,  during  the  twenty-lbur  hours,  in  several  doses. 
The  taste  of  the  infusion  is  rather  agreeable  than  otherwise ; 
it  produces  no  nausea  or  derangement  of  the  stomach." 
It  should  be  gathered  in  the  spring,  shortly  before  the 
leaves  appear,  slowly  dried  without  artificial  heat,  when  it 
may  be  cut  into  short  lengths  for  use. 

FERRI   CARBONAS  EFFERVESCENS. 

For  this  new  chalybeate,  which  has  recently  attracted 
some  attention  both  in  Europe  and  this  country,  we  are 
indebted  to  Dr.  Thomas  Skinner,  obstetric  physician  to  the 
London  dispensaries,  who,  recognising  in  the  protocarbonate 
of  iron  one  of  the  best  preparations  we  can  administer 
whenever  chalybeates  are  indicated,  and  as  its  present  offi- 
cinal preparations  are  incapable  of  preserving  it  from  decom- 
position for  a  great  length  of  time,  sought,  and  after  some 
trouble  and  experiment,  succeeded  in  obtaining  it  in  the 
permanent  and  elegant  form  of  an  effervescing  granular 
powder,  an  account  of  which  he  published  in  the  British 
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Medical  Journal  about  a  year  ago  The  following  are  his 
formula  and  process  of  preparation: — 5  Acidi  tart.  5  iij. ; 
sodae  bicarbonatis  |  v. ;  ierri  sulph.  3  x. ;  pulv.  sacchari  |  j. 
3vj. ;  acidi  citrici  3  ij.  1.  Mix  the  sulphate  of  iron  with 
the  sugar  and  part  of  the  tartaric  acid.  2.  Mix  the  citric 
acid  with  the  remainder  of  the  tartaric  acid  and  the  bicar- 
bonate of  soda.  3.  Add  the  mixtures,  and  thorouglily  incor- 
porate them  by  sifting.  4.  The  whole  is  now  to  be  thrown 
into  a  metallic  pan  set  into  a  water  bath  ;  in  a  few  minutes 
it  will  separate,  when  it  should  be  rapidly  stirred  until 
granules  are  formed.  If  preferred  it  may  then  be  flavored 
with  oil  of  lemon.  The  preparation  has  the  appearance  of 
the  granular  effervescent  citrate  of  magnesia,  with  the  addi- 
tion of  a  slight  yellowish  green  tint.  A  drachm  and  a  half 
of  this  mixture  contains  ten  grains  of  sulphate  of  iron,  which, 
with  the  bicarbonate  of  soda,  will  produce  in  solution  at 
least  four  grains  of  nascent  protocarbonate  of  iron.  There 
are  also  developed  a  tartrate,  a  little  citrate,  and  sulphate 
of  soda,  which  act  as  a  gentle  aperient,  obviating  the  usual 
astringent  effects  of  iron,  as  well  as  the  frequent  con-stipa- 
tion  attending  cases  requiring  chalybeates,  especially  among 
females.  After  the  effervescence  subsides  the  carbonate  of 
iron,  which  is  held  in  solution  by  an  excess  of  carbonic  acid 
gas,  imparts  to  the  solution  a  clear,  light  green  color,  which, 
as  the  excess  of  gas  escapes,  gradually  becomes  of  a  deeper 
green,  until  at  length  the  carbonate  separates  from  the  solu- 
tion in  the  form  of  a  fine  cloud,  and  is  ultimately  precipi- 
tated in  the  form  of  an  impalpable  powder.  It  may  be 
administered  in  doses  of  one  drachm  or  a  drachm  and  a  half, 
twice  or  thrice  a  day,  either  before  or  after  eating,  as  is 
found  roost  suitable.  This  dose,  in  half  a  tumbler  of  water, 
drunk  either  during  or  after  the  action  of  effervescence,  is 
said  to  form  a  mild,  sparkling,  and  refreshing  chalybeate. 
Like  most  of  the  preparations  of  iron,  dilution  will  be  found 
to  increase  both  its  tolerance,  and  therapeutic  action.  Dr. 
Skinner  docs  not  claim  for  it  the  same  effects  derived  from 
the  protosulphate,  the  iodide,  or  the  sesquichloride,  when  a 
prolonged  course  of  iron  is  required ;  but  where  a  moderate 
course  of  a  few  days,  or  a  week  or  two  is  necessary,  he  has 
found  it  to  be  well  borne,  and  to  produce  a  much  more 
manifest  chalybeate  effect  within  a  given  time,  and  in  a 
smaller  dose  than  other  preparations  of  iron.  He  has  found 
it  particularly  serviceable  in  facial  neuralgia,  arising  from 
anaemia  or  other  causes  relievable  by  iron,  especiall3'  if  the 
bowels  are  at  all  torpid,  in  which  cases  he  has  often  found 
a  few  doses  to  act  as  a  specific.  It  should  be  continued, 
however,  after  the  pain  disappears,  so  as  to  entirely  remove 
the  condition  upon  which  the  neuralgia  depends.  To  pre- 
vent discoloration  of  the  teeth,  it  is  recommended  after 
each  dose  to  apply  with  a  tooth  brush,  a  wash  composed  of 
half  a  drachm  of  quadroxalate  of  potassa,  with  six  ounces  of 
rose  water,  after  which  the  mouth  should  be  rinsed  with 
cold,  or  tepid  water. 


Brassfounders'  Ague. — Dr.  Ileadlam  Greenhow  de- 
scribes a  new  Ibrm  of  ague,  to  which  he  has  given  the 
above  name.  The  symptoms  resemble  ordinary  ague,  but 
differ  in  that  the  paroxysms  occur  irregularly,  ami  are  dis- 
tinctly traceable  to  exposure  to  the  fumes  of  deflagrating 
zinc.  The  attack  begins  with  malaise,  listlessne.ss,  aching 
in  the  limbs,  nausea,  he.idache,  and  shivering,  with  occa- 
sional vomiting,  followed  sometimes  by  febrile  reaction,  but 
always  by  profu.se  sweating.  Those  who  work  steadily  at 
the  occupation  appear  to  acquire  a  tolerance  of  the  jioison, 
which  is  however,  oidy  temporary,  for  after  a  few  days' 
absence  from  work,  even  the  most  seasoned  casters  arc  apt 
to  have  an  attack  of  the  metal  ague  afior  exposure  again  to 
the  fumes  of  the  deflagrating  zinc.  Operatives  who  work 
over  molten  zinc  below  the  temperature  of  ileflagration, 
enjoy  an  entire  immuhity  from  this  disease. —  London  Medi- 
cal Review.  • 


The  Annual  Meeting  of  the  Illinois  State  Medical  Soci- 
ety lia.H  been  postponed  in  con>equencc  of  the  absence  of 
many  of  its  members  at  the  seat  of  war. 


|[fpovts  of  |)o$j]it;i(s. 

NURSERY  AND  CHILD'S  HOSPITAL. 
CASES   OF   SPURIOUS  HYDROCEPHALUS, 

WITH  EEM.\RKS. 
Bt  J.  LEWIS  SMITH,  M.IX,  CCKATOE. 
Case  I. — A  male  infant,  nearly  six  months  old,  died  at  the 
Child's  Hospital  on  the  24th  day  of  April,  1862,  with  the 
following  history : — He  was  wet-nursed,  fleshy,  and  ap- 
parently entirely  well,  till  six  days  belore  his  death,  when 
from  some  unexplained  cause  he  was  seized  with  obstinate 
vomiting,  which  continued  nearly  forty-eight  hours.  When 
it  ceased,  drowsiness  commenced,  ending  in  death  afler 
four  days.  His  face  during  the  somnolent  stage  of  his 
sickness  was  pallid  and  cool ;  eyes  partly  open ;  pupils 
sluggish,  but  of  equal  size;  bowels  torpid;  anterior  fbnta- 
nelle  depressed;  when  aroused  he  noticed  objects  for  a 
moment,  and  immediately  relapsed  into  sleep  ;  no  Meibo- 
mian secretion ;  pulse  accelerated,  and  not  intermittent, 
the  day  before  death  numbering  150;  respiration  accelerat- 
ed, without  sighing,  the  day  before  death  numbering  30. 
He  had  no  convulsions,  and  died  quietly  as  if  passing  into 
sleep.  Sedio  Cadaveris  on  the  following  day.  The  brain 
weighed  twenty  and  a  half  ounces,  and  to  appearance  a\ 
perfectly  healthy;  the  amount  of  serum  in  the  venti  i 
of  the  brain,  and  at  its  base,  was  no  more  than  natu: 
membranes  also  natural;  abdominal  organs  generally  soim- 
what  congested ;  the  stomach  and  the  large  and  small 
intestines  were  vascular  in  strealis  and  patches,  but  there 
was  no  thickening  of  the  mucous  membrane;  the  vas- 
cularity did  not  appear  to  be  inflammatory ;  the  liver  and 
kidneys,  examined  under  the  microscope,  were  found 
healthy  ;  thymus  gland  small,  weighing  only  fifVy-scven 
grains  ;  organs  of  the  thorax  healthy,  except  a  little  more 
hypostatic  congestion  than  usual  of  tlie  posterior  portion  of 
the  left  lung. 

The  following  cases  occurred  in  private  practice : — 

Case  II.— March  13th,  1859.    A  ,  a  male  child,  22 

months  old,  previously  in  good  health,  has  had  during  the 
past  three  weeks  diarrhoea,  with  febrile  symptoms ;  pulse 
162,  resp.  52;  has  a  slight  cough,  and  a  few  mucous  riles 
are  noticed  on  both  sides  of  the  chest ;  resonance  on  per- 
cussion good ;  is  somewhat  emaciated,  and  not  disposed  to 
much  exertion ;  tongue  moist,  and  slightly  furred,  and  ap- 
petite poor.  Little  care  has  been  taken  with  his  diet.  He 
has  the  eight  incisor  and  three  anterior  molar  teeth,  and  is 
cutting  the  remaining  anterior  molar,  and  two  canines.  * 
Treatment. — Pulv.  ipecac,  comp.,  gr.  jss.,  every  four  to  six 
hours;  arrow-root,  rice  and  milk  for  diet.  From  the  14th 
to  the  18th  inclusive,  there  was  no  material  alteration  in 
his  symptoms,  with  the  exception  that  the  diarrhoea  was 
partially  restrained.  On  these  five  days  the  dejections 
numbered  respectively  4,  1,  1,  6,  3  or  4,  watery  and  brown  ; 
pulse  on  the  same  days,  154,  156,  124,  150,  and  144 ;  the 
respiration  on  two  of  these  days  numbered  56  and  46. 
Tiie  Dover's  powder  was  given  at  varying  intervals.  ' 
March  19th. — Pulse  124 ;  has  become  drowsy  since  the 
last  record,  and  when  aroused  is  fretful.  Omit  Dover's 
powder.  Treatment:  cold  applications  to  the  head  ;  mustard 
pedilu via.  Evening :  pulse  ]  36 ;  eyes  constantly  closed,  and 
the  head  reclining;  surface  generally  warm;  tongue  dry  and 
furred  ;  vomited  at  first,  but  not  in  three  or  four  days  ;  no 
grinding  of  the  teeth.  Apply  cantharidal  collodion  behind 
each  ear,  and  continue  other  local  treatment.  20th. — Pulse 
130;  is  constantly  .sk-eping,  and  when  aroused  is  very  fret- 
ful, and  soon  relapses  into  sleep  ;  no  unnatural  heat  of  head, 
and  no  dejection  since  yestt-rday.  Treatment :  a  dose  of 
castor  oil,  nourishing  diet.  Evening  :  pulse  140  ;  has  had 
four  stools,  but  the  drowsiness  remains  a-s  liefore;  his 
cheeks  are  sometimes  flushed,  sometimes  pale  ;  pupils  sen- 
sitive to  light ;  margins  of  the  eyelids  covered  with  secre- 
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tion.  The  gums  are  lanced  to-day.  21st. — Pulse  140  ;  had 
seven  dejections  in  the  past  twenty-four  hours.  Treat- 
ment :  vesication  behind  each  ear,  mustard  pediluvia,  cold 
to  the  head.  Evening  :  pulse  118.  22d  —Pulse  about  120  ; 
remains  in  the  same  lethargic  state ;  face  cool,  and  head 
constantly  reclining.  Evening :  stupor  more  profound ; 
pulse  102  ;  bowels  tending  to  constipation.  Treatment  as 
before.  23d. — Pulse  108  ;  had  six  dejections  from  a  dose 
of  oil.  Evening:  pulse  104;  no  dejection;  drowsiness 
as  before.  Treatment:  brandy  gtt.  xx,  every  two  hours, 
beef-tea  and  milk  porridge.  24th. — Pulse  110;  rolls  the 
head;  had  one  dejection;  is  more  fretful  than  during  the 
past  four  or  five  days;  continue  brandy  and  beef-tea.  25th. 
— Is  not  drowsy  to-day,  and  is  less  restless;  rolls  the 
head  occasionally,  and  does  not  appear  to  see  distinctly ; 
has  a  slight  cough  ;  bowels  nearly  regular ;  pulse  100 ;  res- 
piration natural ;  surface  warm,  and  no  unnatural  heat  of 
head.  Continue  stimulants  and  nourishing  drinks.  Prom 
this  date  he  entirely  and  rapidly  recoveied. 

Case  III.— Jilay  2,  1860.    S-^  ,  20  months  old,  has 

had  diarrhoea  daring  the  past  two  weeks,  and  of  late  a 
shght  cougli ;  pulse  142  ;  does  not  vomit,  but  did  in  the 
beginning  of  his  sickness  ;  very  fretful ;  no  undue  heat  of 
surface ;  stools  very  offensive  and  watery,  of  a  dark  color, 
and  passed  with  much  force ;  they  number  six  to  twelve 
daily.  Treatment:  a  simple  alkaline  mixture  hourly,  and 
rice  water  for  diet.  3d. — Pulse  13G  ;  dejections  less  offen- 
sive, and  less  frequent.  Evening:  pulse  158;  is  almost 
constantly  sleeping,  except  when  aroused,  and  is  then  very 
fretful;  respiration  natural;  cheeks  and  fingers  cool.  Con- 
tinue treatmentv,  adding  beef-tea.  4tli. — Pulse  140  ;  coughs 
occasionally;  his  head  is  constantly  dropped,  and  eyes 
shut;  when  aroused  is  very  fretful,  and  he  immediately 
relapses  into  sleep;  rhythm  of  respiration  and  pulse  natu- 
ral ;  no  vomiting ;  three  or  four  dejections  in  twenty  hours, 
yellow  at  first,  but  green  on  standing.  Evening:  pulse 
140,  resp.  36 ;  had  this  evening  a  slight  convulsion,  ex- 
presses no  wish,  and  takes  drinks  reluctantly  ;  face  and 
extremities  cool.  Treatment:  brandy,  beef  tea,  milk  por- 
ridge. 5th. — Drowsiness  less;  was  quiet  through  the 
night;  pulse  124;  had  three  dejections  similar  to  those  of 
yesterday.  Treatment  continued.  6th. — Takes  more  no- 
tice of  objects,  and  is  gradually  improving;  pulse  158.  7th. 
— Pulse  140 ;  is  fretful  in-doors,  but  quiet  when  carried 
out;  can  be  amused  by  objects  for  a  considerable  time. 
10th. — Has  entirely  recovered. 

Case  IV.— December  13th,  IBGl.  A  German  child,  18 
months  old,  has  had  relaxed  bowels  during  the  past  four 
weeks,  the  stools  being  thin  and  watery  ;  during  the  last 
eight  or  nine  days  has  been  much  inclined  to  sleep ;  when 
aroused  is  very  fretful,  and  fully  conscious,  but  immediately 
his  eyelids  gradually  close,  and  he  remains  asleep  until 
again  disturbed ;  forehead  hot ;  face  cool  and  pallid,  and 
extremities  cool ;  pulse  164,  resp.  32 ;  during  the  past 
week  has  had  a  cough;  dulncss  on  percussion  in  the  left 
infra-scapular  region ;  depression  of  the  infra-mammary 
regions  on  inspiration.  Treatment:  ammo.  carb.  gr.  j. 
every  two  hours.  14th. — No  material  change  in  symp- 
toms; drinks  readily  when  aroused;  pulse  148.  Treatment: 
cantbaridal  collodion  behind  each  ear;  continue  ammo, 
carb.  20th. — Remains  drowsy  since  the  last  record  ;  pupils 
moderately  dilated,  and  riglit  pupil  somewhat  larger  than 
the  left ;  no  vision  during  the  past  three  days ;  had  two 
dejections  in  the  last  twenty-four  hours ;  lace  pallid,  and 
the  edges  of  the  eyelids  smeared  with  secretion  ;  resp. 
44 ;  since  yesterday  the  respiration  has  been  accompanied 
by  sighing ;  no  irregularity  of  pulse  ;  is  very  restless  when 
awake,  and  rolls  his  head.  The  vesication  behind  the 
ears  has  been  continued,  the  carbonate  of  ammonia  given 
with  intermissions,  and  nourishing  diet.  21st. — Has  had 
slight  epistaxis,  and  a  purulent  discharge  from  the  left 
ear  since  yesterday,  and  his  sight  is  restored ;  p-ilse  140 ; 
,  the  cough  remains,  though  slight ;  has  three  to  five  dejec- 
tions in  twenty-four  hours.  Continue,  and  give  tannin, 
gr.  jss.,  according  to  the  diarrhoea.  22d.— Symptoms,  gene- 


rally, as  before ;  is  somewhat  emaciated,  but  not  greatly ; 
vision  good ;  had  six  dejections  since  the  last  record. 
23d. — The  drowiness  is  not  so  great  as  before ;  is  much 
prostrated,  and  the  hands  tremble ;  head  warm,  but  face 
and  limbs  cool;  pulse  152.  24th.— The  stupor  increased 
sinae  the  last  record ;  he  had  partial  spasms,  and  died  to-day. 
Sectio  Cadaveris,  23  hours  after  death ;  moderate  emacia- 
tion ;  rigor  mortis;  thoracic  and  abdominal  organs  not  exa- 
mined; membranes  over  the  vertex  of  the  brain  raised  by 
serous  effusion ;  surface  of  the  brain  congested,  except  the 
anterior  lobes  of  the  cerebrum ;  on  slicing  the  brain  the 
puncta  of  blood  were  found  unusually  large,  both  in  the  grey 
and  the  white  portions;  three  ounces  of  bloody  serum  es- 
caped from  the  sub-arachnoid  space,  and  from  the  ventricles ; 
the  substance  of  the  brain  was  healthy,  also  the  membranes. 

The  disease,  to  which  we  have  called  attention  in  the 
Ibregoing  cases,  will  be  at  once  recognised  as  that  which 
Drs.  Marshall  Hall,  Abercrombie,  and  Gooch  first  described. 
Its  essential  condition  is  exhaustion.  It  is,  in  its  patholo- 
gical character,  a  state  of  deficient  innervation,  or  of  pas- 
sive congestion  of  the  brain,  sometimes  with  serous  effusion. 
It  differs  in  its  lesions  from  the  disease  which  it  resembles 
in  symptoms,  that  formerly  known  as  acute  hydrocephalus, 
but  which  recent  writers  on  diseases  of  children  more  accu' 
rately  describe  as  two  affections,  simple  and  tubercular 
meningitis,  in  being  non-inflammatory,  and  therefore  not 
attended  by  fibrinous  exudation. 

It  is  well  known  that  this  affection,  termed  by  some  spu- 
rious hydrocephalus,  by  others  hydrocephaloid  disease,  is 
usually  consequent  on  some  debilitating  pathological  con- 
dition, often  looseness  of  the  bowels.  The  younger  the 
child  the  greater  the  liability  to  exhaustion,  so  that  under 
the  age  of  six  or  eight  months  the  antecedent  disease  is, 
frequently,  of  short  duration,  while  in  older  children  it  is 
more  protracted.  The  first  patient,  whose  case  is  narrated 
above,  was  under  the  age  of  six  months,  and  he  was,  to 
appearance,  in  perfect  health  till  within  two  days  of  the 
development  of  cerebral  symptoms.  The  only  assignable 
cause  of  the  hydrocephaloid  disease  in  this  case  was  the  vo- 
miting, though  it  is  possible  th'at,  instead  of  being  the  cause, 
it  was  a  premonitory  symptom.  The  other  three  patients 
were  older,  the  ages  varying  from  eighteen  to  twenty-two 
months,  and  in  these  the  antecedent  disease,  diarrhoea,  had 
continued  from  two  to  four  weeks.  The  dejections,  instead 
of  being  green,  as  Marshall  Hall  states  they  usually  are, 
were  in  all,  brown  and  quite  watery. 

In  Case  I.  the  anterior  fontanelle  was  still  open  and  much 
depressed.  Dr.  Watson,  of  London,  remarks  that,  in 
young  children,  the  state  of  the  fontanelle  aids  much  in  the 
diagnosis  of  spurious  hydrocephalus.  It  is  depressed  in  this 
complaint,  while  in  active  congestion  and  in  meningeal  in- 
flammation it  is  prominent.  Attention  to  this  fact  would 
prevent  the  error,  into  which  some  of  the  ablest  writers  on 
diseases  of  children  have  fallen,  that  of  describing  some 
forms  of  active  cerebral  congestion  under  the  head  of  hy- 
drocephaloid disease.  For  instance.  Dr.  West  considers  the 
cerebral  complication  sometimes  present  in  the  early  stages 
of  pneumonia  as  a  form  of  this  disease.  I  have  noticed 
even  in  the  early  stages  of  catarrhal  and  bronchial  aff'ections, 
where  the  fever  ran  high,  and  there  was  stupor  or  symptoms 
threatening  convulsions,  that  the  fontanelle  was  prominent, 
showing  a  pathological  state  the  reverse  of  spurious  hydro- 
cephalus. 

Another  point  of  interest  in  the  first  case  was  the  absence 
of  sighing  in  the  respiration,  and  intermittency  in  the  pulse. 
It  has  seemed  to  m'e  that  these  irregularities  of  respiration 
and  pulse,  occurring  in  cerebral  diseases,  indicate  effusion 
at  the  base  of  the  brain,  and  compression  at  the  origin  of 
the  pneumogastric.  If  so,  their  absence  in  this  case  is  rea- 
dily explained.  I  never  yet  have  treated  a  child  with  dis- 
ease of  the  brain,  who  had  sighing,  or  intermittent  pulse, 
who  recovered,  although  1  have  known  these  symptoms  to 
disappear  for  a  time  by  purgation. 

Case  II.  is  interesting  on  account  of  the  long  duration 
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of  the  stupor,  nearly  five  days,  and  yet  the  child  recovering. 
Such  cases  reviving  from  a  state  .ilmost  hopeless,  by  stimu- 
lation, to  the  amazement  of  friends,  cannot  fail  to  render  us 
grateful  to  those  distinguished  British  observers  who  first 
pointed  out  the  tnie  pathology  of  this  aflection. 

The  state  of  the  pulse,  in  the  above  cases,  did  not  aid- in 
making  a  differential  diagnosis  between  spurious  hydroce- 
phalus, and  those  acute  affections  of  the  brain  in  which 
there  is  excess  of  red  blood.  It  was  in  all  accelerated, 
and  apparently  of  natural  fulness,  the  pulse  of  irritative 
fever,  rather  than  of  exhaustion. 

In  the  two  fatal  cases,  the  post-mortem  appearances  were 
different.  In  one  there  was  no  perceptible  change  in  the 
condition  of  the  brain  or  membranes;  in  the  other  there 
was  congestion  with  eff"usion.  The  former  condition  is  pro- 
bably not  uncommon,  when  the  disease  occurs  after  short 
previous  illness,  but  the  latter  more  frequent  after  pro- 
tracted ailments.  In  those  cases  of  spurious  hydrocephalus 
following  diarrhoea,  which  are  the  cases  ordinarily  met  with, 
congestion  and  effusion  are  present.  The  mortality  of  chil- 
dren in  cities  during  the  summer  months  is  much  increased 
by  the  supervention  of  this  form  of  hydrocephaloid  disease 
on  a  relaxed  state  of  the  bowels. 


KETV  YORK  PATHOLOGICAL  SOCIETY. 

Stated  Meeting,  March  26,  1S62. 
DK.  T.  C.  FISNF.LL,  PEESIDENT,  IN  THE  CHAIR. 
{Continued  from  page  276.) 
MDLTILOCCLAR  OVARIAN  TUMOR  WEIGHING  THIRTY  POUNDS. 

Dr.  Peaslee  presented  a  multilocular  tumor  tvcighirtg  thirty 
pounds.  This  was  removed,  post-mortem,  from  a  young  lady 
between  22  and  23  years  old,  and  was  remarkable  mainly 
for  the  quantity  of  dropsical  fluid  in  the  peritoneal  cavity 
to  which  it  gave  rise.  It  was  first  noticed  by  the  patient 
at  the  age  of  18,  in  September,  1857,  or  about  four  years 
and  a  half  ago;  and  was  at  first  supposed  to  be  the  result 
of  taking  cold  during  the  catamenial  period.  Dr.  Peaslee 
first  saw  her  in  June,  1858,  when  she  was  quite  emaciated, 
and  measured  45  inches  round  the  abdomen.  He  then  diagnos- 
ticated a  multilocular  ovarian  tumor  proceeding  from  the 
left  side.  He  again  saw  her  in  April,  1859.  Slie  now  had 
a  circumference  of  50  inches.  She  had  had  much  severe 
headache,  which  had  been  relieved  by  the  liquor  potassae 
arsenitis. 

On  the  3d  of  July,  1859,  he  found  her  circumference  to 
be  53  inches,  and  removed  64  lbs.  of  fluid  by  tapping — 48 
lbs.  from  the  largest  sac,  and  the  remaining  IG  lbs.  from  a 
smaller  one.  She  rallied  favorably  and  promptly,  and 
eleven  and  a  half  months  afterwards  (June  15,  1860)  he 
found  the  circumference  66  inches  (five  and  a  half  feet),  and 
removed  115  lbs.  of  fluid  from  the  peritoneal  cavity — the 
larger  sac  not  having  filled  again. 

She  again  filled  in  ten  and  a  half  month.i,  and  on  the 
29th  of  April,  1861,  Dr.  Pea.slee  removed  135  Ib.s.  of  a  fight- 
colored  fluid  from  the  peritoneal  cavity,  her  circumference 
now  being  07  inches  (five  feet  and  seven  inches).  In  a  little 
more  than  seven  months  (December  9,  1861),  paracentesis 
abdominis  again  became  necessary,  her  circumference  now 
being  74  inches  (six  feet  and  two  inches)  ;  and  at  this  time 
149  lbs.  and  3  oz.  of  fluid  were  removed  from  the  cavity  of 
the  peritoneum.  She  promptly  rallied,  and  attended  church 
in  ten  days  after  the  operation. 

Her  condition  now  seeming  to  justify  the  operation  of 
ovariotomy  in  Dr.  Peaslce's  opinion,  he  advised  her  to  come 
to  the  city  for  that  purpose  ai)out  the  1st  of  January.  She 
wn.1,  however,  atta<;Ked  by  parotitis  a  few  days  belore  that 
time,  became  much  prostrated,  ,ind  did  not  regain  her 
pfrength  siiflicienlly  to  make  a  journey  of  nearly  2(K)  miles, 
till  a  month  later  than  the  time  appointed ;  and  arrived  here 


much  exhausted,  and  again  much  distended  with  the  re- 
accumulated  fluid.  She  gradually  failed,  and  died  on  the 
15th  of  March.  The  fluid  was  removed  again  on  the  2d 
of  March,  then  being  105  lbs. ;  but  she  still  failed  gradually 
till  death.  The  105  lbs.  had  accumulated  in  eighty-fonr 
days.  It  was  an  interesting  fact  in  this  case  that,  though  the 
distension  was  so  unprecedented,  the  patient  had  never 
suffered  essentially  from  dyspnoea. 

The  amount  of  fluid  removed  on  two  occasions,  Dr. 
Peaslee  regarded  as  without  a  parallel.  Some  years  since 
he  investigated  this  point,  and  found  that  Sir  Astley  Cooper 
had  removed  the  greatest  amount  of  fluid  on  record  at  a 
single  tapping ;  a  httle  less,  according  to  his  recollection, 
than  at  the  second  operation  in  this  case  (115  lbs.).  At  the 
third  tapping.  Dr.  Peaslee  removed  from  this  patient  135 
lbs.,  and  at  the  fourth,  \bOlbs.  minus  thirteen  ounces.  The 
aggregate  of  these  three  tappings  is  400  lbs.  minus  13  oz., 
and  the  average  is  over  133  lbs. 

The  autopsy  showed  the  tumor  to  be  extensively  adhe- 
rent, as  Dr.  Peaslee  had  before  decided.  He  would  not, 
however,  have  been  deterred  by  the  adhesion  from  com- 
pleting the  operation  of  ovariotomy  had  he  commenced  it, 
since  in  two  cases  in  which  he  had  successfully  performed 
that  operation  the  adhesions  had  been  quite  as  extensive 
and  as  firm.  In  one  case  they  were  in  some  parts  so  firm 
that  he  could  not  tear  them  across,  and  had  to  pass  hgaturea 
through  them  and  then  divide  them  with  the  knife.  There 
were  no  adhesions  to  the  intestines,  and  Dr.  Peaslee  had 
not  yet  met  with  a  case  in  which  there  were  any,  though 
he  had  often  seen  adhesions  to  the  great  omentum.  As  a 
general  rule,  also,  there  are  no  adhesions  on  any  part  of 
the  posterior  aspect  of  this  class  of  tumors.  They  are  con- 
fined to  the  anterior  aspect ;  and  Peaslee  regards  them  as 
physiological  and  not  as  paikohgical  developments.  In 
other  words,  they  are  developed  to  fix  and  support  the 
tumor ;  and  are  not,  as  a  general  rule,  the  result  of  an  in- 
flammatory process. 

The  fact  that  the  fluid  in  all  the  tappings  after  the  first 
was  found  to  have  accumulated  in  the  peritoneal  cavity,  is 
an  interesting  one.  It  was  due  to  a  rupture  of  the  hirgest 
sac,  and  the  one  containing  48  lbs.  at  the  first  tapping,  but 
which  still  continued  to  secrete  and  pour  its  secretion  into 
the  cavity  of  the  peritoneum.  Thus  the  tumor  itself,  as  a 
whole,  was  ever  smaller  after  the  first  tapping  than  at  that 
time.  This  had  also  been  recognised  by  Dr.  Peaslee.  The 
fact  that  a  sac  may  be  inadvertently  ruptured  during  the 
operation  for  the  removal  of  the  tumor  during  life,  had  been 
before  alluded  to  by  Dr.  Peaslee  before  this  society.  It 
occurred  in  one  of  his  cases,  find  was  followed  by  a  free 
haemorrhage,  which  was  arrested  till  the  tumor  could  be 
removed  by  compression  at  its  pedicle  by  the  hand  of  an 
assistant. 

Dr.  Clark  read  the  following  from  Dr.  Dcane,  of  Wood- 
stock, in  reference  to  the  dimensions  of  an  ovarian  tumor: — 

"  Miss  Hannah  White,  act.  49,  died  in  Gill,  Mass.,  Novem- 
ber, 1852,  of  ovarian  dropsy  of  the  right  side.  The  tumor 
weighed  112  lbs.;  had  been  growing  eleven  years.  It 
consisted  of  a  fiquid  substimce,  varying  in  color  and  con- 
sistence, contained  in  a  number  of  cysts  of  variable  sizes, 
the  largest  holding  about  three  gallons.  The  sacs  con- 
taining the  liquid  weighed  17i  lbs.  after  the  watery  por- 
tions had  been  discharged,  leaving  941  Ihs.  of  water. 

''  The  ovary  of  the  left  side  was  ot  its  normal  size  and 
healthy  condition,  as  well  as  the  rest  of  the  abdominal 
viscera,  with  the  exception  of  being  displaced  by  the  tunior. 
The  tumor  extended  from  the  ensiform  cartilage  nearly  to 
the  knees,  and  the  body  measured  five  feet  eight  inches 
around  tlie  abdomen." 

Dr.  Clark  also  referred  in  this  connexion  to  a  tumor, 
supposed  to  be  ovarian,  which  he  had  seen  in  Ohio  several 
years  ago.  It  occurred  in  a  woman  wt.  30.  The  weight  of 
the  tumor  was  supposed  to  be  greater  than  that  of  her 
body,  which  in  health  was  only  112  lbs.,  but  now  225  or  , 
230  lbs.  It  stood  forward  very  prominently  a  distance  of 
two  or  three  feet^  and  extended  backwards  beyond  the 
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pelvic  bones  at  least  a  foot  and  a  half.  The  interesting 
point  in  the  case  was,  that  the  woman  became  pregnant 
■while  in  this  condition,  but  miscarried  early.  Xo  autopsy 
was  allowed.  The  case  is  reported  in  full  by  Dr.  Judkins. 
of  Cincinnati. 

{To  U  Continued.) 
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PEEPAEED  BT  E.  H.  JAXES,  M.D. 
AX  IXTRA-UTERISE  POLYPUS  REMOTED  BT  THE  ECRASECR,  PRE- 
CEDED BY  ARTIFICIAL  DILATATION  OF  THE  OS. 

A  CASE  of  this  kind  is  reported  to  the  Surgical  Society  of 
Ireland,  by  Robert  Johns,  A.B.M  B.,  etc.  The  patient  com- 
plained of  being  seized  soon  after  marriage  with  haemor- 
rhage from  the  vagina,  to  which  she  had  ever  since  been 
subject,  and  from  which  for  the  last  year  she  had  scarcely 
ever  been  free.  She  had  become  ansemic,  was  colorless, 
and  unable  to  walk  from  extreme  debility.  She  com- 
plained of  palpitations,  ringing  in  the  ears,  weight  and 
bearing  down  in  the  vagina,  and  pain  over  the  sacrum,  in 
back,  and  loins.  The  uterus  was  much  enlarged  ;  its  cervix 
and  OS  much  congested.  The  latter,  which  was  nearly 
closed  up,  was  ulcerated  on  its  posterior  lip ;  blood  was  seen 
coming  through  it,  and  from  the  ulcerated  surface.  By 
means  of  a  small  sound  a  tumor  was  discovered  in  the 
uterine  <;avity,  which  accounted  for  all  her  symptoms.  He 
ordered  her  infusion  of  bark  with  sesquichloride  of  iron, 
and  proceeded  to  dilate  the  os  with  prepared  sponge,  in 
order  to  reach  the  tumor,  and  if  advisable  to  remove  it. 
The  sponge  not  being  retained  so  as  to  dilate  beyond  the 
size  sufficient  to  admit  the  index  finger,  it  was  determined 
to  try  artificial  dilatation  with  the  hand  whilst  under 
chloroform,  which  was  accomplished  in  about  half  an  hour, 
so  that  three  fingers  were  passed  into  the  uterus,  and  a 
fibrous  polypus  about  the  size  of  a  goose-egg,  attached  by 
a  pedicle  to  the  fundus,  was  seized  and  drawn  gently 
through  the  os,  the  chain  of  the  ecraseur  passed  around  it 
as  high  up  as  possible,  and  the  tumor  removed  in  about 
twelve  or  fifteen  minutes.  Not  a  teaspoonful  of  blood  was 
lost.  The  ulceration  was  healed  in  a  few  days  by  a  solu- 
tion of  nitrate  of  silver,  and  she  was  put  on  tonics  and  a 
good  diet.  At  the  expiration  of  a  montli  she  was  quite 
recovered. — Dublin  Medical  Press. 

A  SEW  PROCEDURE  FOR  TRACHEOTOMY. 

The  Journal  de  Midecine  et  Chirurgie  describes  a  new 
method  of  performing  this  operation,  submitted  to  the 
Academy  of  Sciences  by  M.  Maisonneuve.  The  instru- 
ment he  proposes  to  use,  he  styles  the  tracheotome.  It  is 
a  kind  of  incurvafed  needle,  sharp  on  its  concave  side,  with 
a  regulator  intended  to  hmit  the  depth  of  its  penetration. 
It  may  he  fixed  in  a  handle  like  Deschamps'  needle,  and 
provided  with  a  very  simple  mechanism  to  keep  the  trachea 
open,  as  soon  as  the  incision  has  been  terminated.  The 
patient  lying  on  his  back,  with  his  head  moderately  thrown 
back,  the  surgeon  holds  the  instrument  in  his  right  hand, 
applying  the  point  to  the  middle  of  the  crico-thyroidean 
space,  gently  inserts  it  in  a  perpendicular  direction.  A 
sensation  of  resistance  overcome  indicates  that  the  point 
has  penetrated  into  the  respiratory  tube,  the  regulator  pre- 
venting it  from  entering  too  deeply.  Directing  the  point 
of  the  needle  towards  the  sternum,  he  gently  conveys  it 
forward  to  the  trachea  until  the  needle  is  entirely  concealed 
in  the  flesli.  During  the  operation,  the  regulator  must  be 
constantly  in  contact  with  the  integument.  When  the 
requisite  depth  has  been  reached,  the  surgeon  forces  the 
point  of  the  needle  through  the  trachea  and  the  integu- 
ment, and  divides  from  below  upwards  all  the  soft  parts 
included  in  the  concavity  of  the  sharp  edge.  By  com- 
pressing the  integument  upwards  with  the  left  hand,  at  the 
moment  the  point  of  the  neeJIe  extends  from  the  trachea, 


and  backwards  at  the  moment  of  incision,  the  incision  of 
the  integument  is  made  more  exten-ive  than  that  of  the 
trachea,  and  therefore  the  blood  flowing  from. the  wound 
has  less  tendency  to  penetrate  into  the  air  tubes. 
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SURGICAL  INGENUITY. 
The  practice  of  surgery,  more  than  that  of  any  other  de- 
partment of  our  profession,  teaches  us  to  be  prepared  for  the 
emergency.  Injuries  are  almost  always  peculiar,  either  in 
the  manner  of  their  infliction,  the  circumstances  that  sur- 
round the  suiSerer,  the  precise  part  of  the  body  mutilated, 
or  in  the  complications  that  exist.  The  experience  of  our 
predecessors  stands  promisingly  forth  to  guide  us  in  our 
practices,  and  by  the  very  accumulation  of  such  data 
it  would  seem  that  almost  every  exigency  was  provided  for. 
But  that  this  is  not  the  case  can  be  proved  in  the  record  of 
the  many  unique  cases  that  are  constantly  occurring  in  the 
practice  of  every  surgeon.  It  is  clear  then  that  much 
depends  upon  the  action  of  the  surgeon  himself  under  such 
circumstances,  and  that  the  only  resource  which  is  held  out 
to  him  is  that  offered  by  his  own  ingenuity. 

The  impoitance  of  the  possession  of  this  qualification 
has  shown  itself  in  many  a  brilliant  discovery,  and  it  is 
fair  to  say  that  surgery  owes  as  much  in  its  advancement  to 
ingenuity  as  to  anything  else — anatomy,  perhaps,  alone 

I  excepted.  We  must  not  be  tinderstood  as  saying  that  every 
practitioner  of  surgery  should  be  a    surgeon  artist,"  or  in- 

I  strument  maker,  but  he  should  at  least  be  able  to  follow  out 
principles  for  treatment  by  modifications,  or  by  devices  of 
his  own,  so  that  every  particular  indication  in  the  case  is 
perfectly  met.  Very  often  circumstances  of  place  are  such 
as  to  render  it  impossible  to  have  at  hand  a  convenient 
instrument,  or  a  well  made  and  suitable  apparatus,  but  . the 
comfort  and  welfare  of  the  patient  should  not  for  this  rea- 
son be  sacrificed.  The  surgeon  is  then  called  upon  to 
devote  his  thoughts  to  the  simplification  of  means  to  the 

i  end;  if  a  particular  instrument  is  not  at  hand  he  must 
be  ready  to  rely  on  some  other;  if  the  case  is  a  rare  one  his 
own  judgment  must  alone  come  to  his  aid. 

Upon  the  battle-field  the  ingenuity  of  the  surgeon  is  often 
taxed  to  the  uttermost  in  the  desire  to  minister  to  the  suf- 
fering wants  of  those  under  his  charge,  and  we  have  seen 
that  such  endeavors  have  not  been  in  vain  ;  if  tourniquets 
have  not  been  at  hand,  the  twisted  handkerchief  has 
arrested  the  ebbing  Hfe-current ;  if  sjilints  and  other  similar 
apparatus  were  needed,  the  simple  contrivances  set  forth  in 
a  previous  number — the  mere  use  of  young  sapUngs  and  the 
like— have  been  found  to  suffice  in  keeping  the  parts  in 
apposition,  rendering  transportation  safe  and  comfortable. 
Again,  means  equally  simple  and  efficient  can  be  resorted  to 
in  the  treatment  of  fractures,  as  an  instance  of  which  we 
quote  the  following  admirable  suggestions  set  forth  in  the 
report  of  the  Sanitary  Commission  on  the  Treatment  of 
Fractures : — 

"  An  excellent  plan  for  putting  up  fiactures  of  the  extxe- 
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mities,  in  an  emergency,  may  almost  always  be  adopted ;  it 
is  only  strange  that  it  is  so  little  known.  This  is  to  take  a 
bundle  of  straw,  the  stiffer  the  better  (wheat  straw  is  the 
best),  and  to  inclose  the  limb  in  it,  the  component  straws 
lying  parallel  to  the  axis  of  the  limb.  The  latter  and  its 
envelope  may  then  be  bound  round  with  wisps  of  straw, 
strings,  bandages,  or  any  convenient  article,  care  being 
taken  not  to  compress  the  seat  of  fracture  too  strongly. 
Greater  firmness  may  be  given  by  inserting  two  or  more 
sticks  among  the  straws  at  either  side  of  the  limb.  Should 
swelling  now  occur,  the  dressing  will  yield,  the  straws 
being  simply  drawn  out  in  the  direction  of  their  length. 
The  state  of  the  parts  may  be  readily  watched ;  haemorrhage 
will  be  at  once  manifest;  and  when  the  dressing  is  to  be 
removed,  we  have  only  to  loosen  the  circular  bands.  Ex- 
tension and  counter-extension  may  be  made  in  various 
ways,  upon  a  limb  thus  done  up.  When  suitable  straw  is 
not  to  be  had,  the  stems  of  bushes,  corn-stalks,  or  leaves, 
cane-stalks,  twigs,  or  small  sticks  may  be  substituted. 
Almost  any  fracture  of  the  extremities  can  be  thus  arranged 
so  as  to  be  comfortable,  even  if  the  patient  has  to  be  trans- 
ported some  distance.  And  in  those  rare  cases  in  which 
the  bones  of  the  trunk  are  broken,  either  on  the  march  or 
in  the  field,  the  whole  body  may  be  encased  in  the  same 
way,  a  larger  bulk  of  straw  being  of  course  required." 

The  simplest  form  of  extension  and  counter-extension 
can  be  resorted  to,  as  is  now  well  known,  independent  of 
the  use  of  any  appliances  in  the  shape  of  a  splint.  Stretchers 
have  been  extemporized  with  muskets  and  a  blanket,  and 
many  a  poor  sufiFcrer,  by  the  comfort  it  has  afforded  him, 
has  lived  to  bless  the  forethought  of  the  one  on  whom  his 
welfare  and  perhaps  life  depended.  An  aneurism  needle 
has  been  made  by  bending  the  "  eyed  end  of  a  sail  needle." 
In  fact,  there  seems  to  be  no  end  of  devices  which  may  be, 
and  have  been,  resorted  to  in  emergencies  by  surgeons  who 
have  lacked  a  supply  of  instruments. 

In  civil  practice  the  same  want  is  often  felt  in  reference 
both  to  instrument  and  apparatus ;  and  if  a  record  were 
made  of  all  the  contrivances  resorted  to,  and  the  expedients 
adopted  by  the  surgeon  in  the  country,  no  one  would  have 
supposed  it  possible  that  so  much  could  be  accomplished 
with  a  pocket  case  and  an  ordinary  jack-knife.  A  few  of 
our  practical  surgeons  have  done  much  towards  simplifying 
apparatus,  prominent  among  whom  we  notice  Drs.  Bcck^ 
Swinburne,  and  Vkdder.  To  these  the  profession  owes 
much  for  cheap,  useful,  and  efficient  contrivances  for  the 
treatment  of  surgical  accidents  and  diseases.  Tt  has  been 
truly  said,  that  any  surgeon  who  properly  understands  the 
principles  of  treatment  in  a  case,  can,  with  a  fair  amount  of 
mechanical  tact,  make  use  of  any  particular  apparatus  and 
secure  a  good  result;  while  it  is  equally  true  that  on  the 
other  hand  there  are  those  who,  in  the  language  of  a  popu- 
lar professor  of  surgery,  "use  splints  instead  of  brains;" 
who  imagine  that  a  well-contrived  appliance  must  suit 
every  case.  To  this  latter  clas.s,  however,  we  arc  happy  to 
say  but  a  very  small  number  belong,  inasmuch  as  the 
responsibilities  which  hang  around  the  treatment  of  frac- 
tures more  particularly,  are  too  fruitful  in  suits  of  malprac- 
tice to  warrant  the  undertaking  on  the  part  of  any  one 
who  has  not  a  peifect  reliance  on  his  own  resources. 

The  ingenuity  for  which  A  nicric.ins  have  rendered  them- 
selves famous  has  shown  itself  specially  in  these  times  of 
war,  in  the  settlement  of  many  questions  of  mechanics  and 
engineering,  and  we  liave  a  right  to  expect  that  similar 
results  will  be  witnessed  in  the  practice  of  surgery.  The 
great  battles  that  have  lately  been  fought,  and  the  large 
numbers  that  have  been  wounded  at  Fort  Donclson,  Pitta- 


burgh  Landing,  and  Wilhamsburgh,  have  offered  to  those 
upon  the  field  rare  opportunities  for  seeing  injuries  of 
almost  every  variety  and  in  almost  every  portion  of  the 
body,  and  by  the  ingenious  and  thoughtful  surgeon  many  a 
novel  operation  has  doubtless  ere  this  been  performed.  Our 
best  surgical  talent  is  on  the  field,  and  when  the  surgical 
record  of  the  war  is  made  we  have  the  best  reasons  for 
expecting  that  the  interests  of  science  will  be  served  in  a 
truly  creditable  manner. 

THE  WEEK. 

Tee  New  York  Asylum  for  Insane  Convicts,  at  Auburn,  as 
we  learn  from  its  Second  Annual  Report,  is  in  a  flourishing 
condition.  The  class  of  cases  now  in  the  institution  are 
for  the  most  part  of  a  chronic  type,  and  hence  any  good 
results  from  treatment  are  rare.  The  Medical  Superinten- 
dent, Dr.  Edward  Hall,  urges  the  necessity  of  extending 
the  usefulness  of  the  asylum  that  it  may  accommodate  all 
that  class  of  unfortunates,  the  criminal  insane,  who  are  in- 
carcerated in  the  various  prisons  of  the  State.  We  hope 
his  suggestions  will  have  that  amount  of  weight  with  those 
in  authority  which  they  deserve.  Not  only  in  the  hght  of 
treatment  is  this  change  from  a  prison  to  a  home  necessary, 
but  common  humanity  demands  it  as  a  matter  of  justice. 
The  number  of  patients  treated  during  the  past  year  was 
85,  and  of  these  5  died. 

A  LETTER  will  be  found  in  another  column  in  reference  to 
the  suspension  of  Dr.  Hewitt,  late  of  this  city.  We  are 
glad  to  hear  that  the  charges  made  against  him  are  likely 
to  prove  unfounded,  and  heartily  approve  of  the  course 
which  he  insists  upon  adopting. 

Efforts  are  being  made  by  the  Sub-Committee  of  the  Joint 
Committee  of  the  Common  Council  on  National  affairs,  to 
secure  the  Mount  St.  Vincent  Academy  as  a  permanent 
home  for  sick  and  wounded  soldiers.  It  is  designed  more 
especially  for  the  reception  of  chronic  cases.  The  building 
is  in  a  very  desirable  locality,  and  will  probably  accommo- 
date about  600  men.  The  object  of  the  Committee  is  a 
very  laudable  one,  and  deserves  to  meet  with  that  success 
which  we  are  inclined  to  think  it  will.  The  building  is  at 
present  in  the  hands  of  the  Central  Park  Commissioners. 
There  is  now  an  urgent  want  for  hospital  accommodations 
for  those  who  are  being  brought  to  this  port  by  the  Sanitary 
Commission,  and  too  much  haste  cannot  be  made  to  secure 
suitable  buildings  for  the  purpose.  There  is  not  room  in 
the  city  for  those  who  should  be  removed  hither.  The 
military  hospitals  in  Washington,  Alexandria,  Annapolis, 
and  Baltimore,  are  full  to  overflowing,  and  the  city  of  New 
York  will  naturally  be  now  fixed  upon  as  the  principal 
depot  for  the  wounded.  We  called  attention  to  this  subject 
in  our  last  issue,  and  we  are  glad  to  see  that  some  accommo- 
dations, meagre  though  they  be,  have  been  made  to  meet 
urgent  wants.  Thirty  hospital  tents  are  in  readiness  on 
David's  Island,  capable  of  providing  for  400  patients,  and 
240  beds  in  the  buildings  upon  the  old  quarantine  grounds ; 
the  Seaman's  Ketreat  has  generously  opened  one  of  its 
wings,  and  will  accommodate  a  limited  number.  The 
state  authorities  have  ordered  the  transformation  of  the 
barracks  on  IJiker's  Island,  but  the  accommodations  there 
are  very  indifferent,  and  it  is  questionable  whether  the 
wounded  will  be  at  all  benefited  by  such  a  rcsling-place. 
But  nolwitlistanding  all  this  wc  have  still  to  ask  for  room. 
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Researches  axd  Observations  ox  Pelvic  Hematocele,  by 

J.  Byrke,  M.D.,  M.R.C.S  E.,  Resident  Fellow  of  the  New 

York  Academy  of  Medicine,  etc.,  pp.  44. 
Dr.  Byrne  has  written  a  very  instructive  tract  on  the  sub- 
ject of  pelvic  hsematocele.  The  present  pamphlet  is  enlarged 
from  a  paper  recently  read  before  the  New  York  Academy 
of  Medicine,  and  printed  in  their  Bulletin.  The  disease 
treated  of  has  been  but  little  studied,  and  Dr.  Byrne  with 
a  praiseworthy  zeal  has  set  himself  to  work  to  investigate 
its  nature,  causes,  and  treatment.  His  observations  are 
essentially  of  a  practical  nature,  and  are  for  the  most  part 
founded  on  cases  that  have  occurred  in  his  own  practice. 

Under  the  head  of  pelvic  haematocele,  he  speaks  of  two 
varieties,  the  intra-peritoneal  and  sub-peritoneal,  and  refers 
to  the  following  as  causes  of  the  affection  : 

"  (1st.)  Inflammation  of  the  uterine  appendages  and  its  conse- 
quences, oftenlimes  the  primary,  and  by  far  tlie  most  frequent 
among  the  predUposiiig  cau-seK  of  pelvic  hsematocele.  (2d.)  Ha- 
biiual  constipation  of  the  bowels,  and  morbid  growths  interfer- 
ing with  the  Iree  return  of  venous  blood,  and  thereby  producing 
a  varicose  condition  of  the  vessels.  (3d.)  A  hsemorrhagic  dia- 
thesis from  a  disordered  state  of  the  blood.  (4th.)  Tubular, 
uterine,  or  vaginal  occlusion,  obstructing  the  normal  secretion, 
or  givmg  rise  to  regurgitation  through  the  Fallopian  tubes.  The 
immediate  or  exciting  causes  may  be,  (1st)  sudden  suppression  of 
the  menstrual,  or  a  hajmorrhoidal  discharge;  (2d),  tenesmus  or 
violent  muscular  exertion  ;  (3d),  injuries  by  a  fall  or  otherwise, 
and  (4th),  excessive  coitus,  and  mental  emotions  tending  to  active 
congestion  of  the  internal  organs  of  generation. 

"  Siill  another  cause  remains  to  be  mentioned  which  might,  with 
propriety,  be  classed  both  as  predisposing  and  exciting,  namely, 
txlra-uierine  pregnancy." 

In  the  matter  of  treatment  he  recommends  the  use  of  the 
trocar,  introduced  through  the  rectum.  The  part  of  the 
paper  treating  of  the  differential  diagnosis  of  the  disease, 
contains  the  account  of  an  original  experiment,  proving  the 
following  facts : 

''■  "First,  that  although  a  lateral  position  of  the  tumor  will 
always  denote  its  sub-peritonaal  character,  yet,  the  fact  of  its 
being  central  and  occupying  the  whole  posterior  part  of  the  va- 
gina does  not,  by  an)'  means,  prove  the  contrary;  and,  secondly, 
that  the  position,  size,  or  shape  of  the  swelling — though,  if  intra- 
periionceal,  ahcays  central  both  above  the  brim  as  well  as  in  the 
vagina — possesses  but  little,  if  any,  value  as  a  guide  to  differen- 
tial diagnosis." 

The  disease  has  been  found  to  occur  most  frequently  in 
married  women,  especially  those  who  have  borne  children. 
In  reference  to  the  general  character  of  the  disease,  his 
investigations  have  led  him  to  the  following  conclusions : 

"  First— that  bloody  tumors  within  the  female  pelvis  are  not 
met  with  frequently,  and  should  not  be  confounded  with  pelvic 
cellulitis  or  its  consequences.'  Second — that  the  relative  location 
of  the  tumor  is  not  an  infallible  guide  in  determining  as  to  its 
intra  or  sub-peritoneal  character.  'Jliird — that  certain  patholo- 
gical prhiciples  and  phy.-iolooical  phenomena  inseparable  from 
such  inquiries,  make  it.  at  kast,  very  probable  that  the  causex 
wjiich  predispose  to  tlie  two  forms  of  hsematocele,  are  not  only 
entirely  distinct,  but  diflcr  from  each  other  as  widely  as  pleurisy 
and  pneumonia  :  and  fvurtk — when  inflammatory  action  precedes 
these  haimorrliages,  the  character  and  seat  of  said  inflammation 
determine  the  location  of  the  eflused  mass." 

As  a  whole,  we  consider  the  essay  the  most  complete 
and  meritorious  one  which  has  been  written  upon  the  sub- 
ject, in  the  English  language.  It  deserves  the  careful  peru- 
Kal  of  every  one  interested  in  the  subject  of  which"  it  treats. 


A  Novel  Splixt. — A  correspondent  of  the  Chicago  Me- 
dical Journal^  .=peaking  of  the  extreme  Iiardness  of  the 
bread  and  biscuit  furnished  to  the  western  troops,  credits 
the  statement  of  a  soldier,  who  said  that  a  surgeon,  in  ad- 
justing a  fractured  leg,  Hsed  a  hard  cracker  as  a  splint! 


THE  CONSERVATIVE  TREATMENT  OF  FRAC- 
TURES. 

By  Isidor  Gluck,  M.D. 

CHIEF  SURGEON  TO  THE  HUSGAEIAN  HCSSAB8. 

{Fromihe  American  Medical  Monthly.) 
(Concluded from  page  284.) 

THE  GYPSCM  BANDAGE  APPLIED  IN  COMPLICATED  FRACTURES. 

In  fractures  complicated  with  injuries  of  the  skin,  with 
considerable  contusions,  vesications,  by  tendency  of  the 
skin  to  soreness  in  the  region  of  the  injury,  and  by  great 
displacement  of  the  fractured  ends,  it  is  necessary  to 
apply  the  gypsum  bandage  with  openings  (windows),  and 
to  leave  the  injured  portion  uncovered.  The  windows  of 
different  sizes  are  made  during  application  of  the  bandage, 
and  may  be  formed  in  two  ways. 

1.  Leaving  interspaces  between  the  splints  and  the 
transverse  strips,  to  be  fixed  in  the  region  corresponding 
to  the  injury,  or 

2.  By  applying  on  both  sides  of  the  limb,  or  in  the 
front  and  back  of  it,  wooden  splints,  provided  on  both 
ends  with  thick  pads,  and  by  fiastening  them  by  trans- 
verse strips. 

First  Method. — The  limb  must  be  enveloped  (as  in  simple 
fractures)  in  an  old  sleeve  or  a  stocking,  or  in  divided 
drawers,  onlj'  with  the  difference,  that  the  linen  is  cut 
transversely  in  the  region  of  the  fracture,  and  the  flap  of 
it  thus  produced  is  not  pressed  to  the  limb.  The  extension 
and  re-position  are  then  effected,  and  to  the  limb  the  neces- 
sary situation  is  given,  removing  thus  the  broken  ends 
from  the  skin  threatened  to  be  pierced.  The  splints  must 
be  'thicker  than  in  simple  fractures,  and  applied  on  both 
sides,  and  over  and  under  the  fractured  spot,  leaving  free 
the  injured  portion  as  well  as  its  circumference.  The 
splints  must  closel}'  fit  in  other  parts,  and  are  then  fixed 
by  two  or  three  layers  of  transverse  sti  ips,  going  once  or 
twice  around  the  limb,  above  and  helow  the  injured  region. 
On  the  fractured  spot,  or  in  the  region  of  the  sore  skin,  the 
transverse  strips  surround"the  splints  only  partly,  and  op- 
posite to  the  wounded  portion,  the  ends  are  carried  to  the 
margin  of  the  opening  (window),  and  then  reverted  on  the 
limb.  But  if  only  one  side  has  to  remain  uncovered,  a 
splint  may  be  applied  to  it  in  the  described  manner,  and 
to  the  other  side  a  gypsum  splint.  If  in  complicated  or 
simple  fractures  a  very  firm  bamlage  is  required,  as  for  in- 
stance in  fractures  in  the  neighborhood  of  joints,  by  the 
preparation  of  the  splints,  pasteboard,  sugar-paper,  etc., 
may  be  placed  in  the  linen  layers  after  having  been  paint- 
ed over  on  both  sides  with  gj'psum  solution.  In  compli- 
cated fractures,  where  profuse  suppuration  may  be  antici- 
pated, the  window  must  be  formed  so  that  the  pus  should 
not  find  its  way  under  the  bandage.  The  margins  of  the 
window  must  be  suflBciently  distant  from  each  other.  The 
application  of  Pirogoft"s  gypsum  bandages  in  simple  as  well 
as  complicated  fractures,  is  calculated  for  the  battle-field.' 

In  hospitals  where  more  time  can  be  taken  and  the 
means  allow  it,  it  is  preferable  to  take,  instead  of  the  sack- 
linen  rollers,  linen  flaps  and  cotton  or  flax.  The  bandage 
lies  thus  firmly  and  is  hght.  If  a  roller  is  applied  instead 
of  the  transverse  strips,  the  gypsum  bandage  is  fixed  in 
this  way : — 1.  The  limb  is  surrounded  by  old  linen,  and  on 
two  or  three  sides  provided  with  splints,  leaving  an  inter- 
space between  them.  2.  The  splints  are  firmly  prepared 
and  fixed  to  the  hinb,  and  then  surrounded  by  circular 
turns  of  a  roller,  in  the  vicinity  of  the  joints  in  figure  eight 
turns  (spica  testudo).  3.  While  the  rolle.  is  carried  around 
the  limb,  its  outer  surface  is  painted  over  with  gypsum 
solution  (by  the  hand  or  a  brush),  but  so  as  to  leave  the 
place  corresponding  to  the  interspace  free  of  gypsum.  In 
order  to  facilitate  the  cutting  open  and  removal  of  the  ban- 
dage, a  piece  of  roller  dipped  in  oil  should  be  placed  in  the 
interspace  of  the  splints. 

If  it  is  necessary  to  press  the  splints  in  the  wounded 
region  still  firmer  to  the  limb,  they  may  be  fastened  by 


296    American  Medical  Times.  CONSERVATIVE  TREATMEXT  OF  FRACTURES. 


Haj  21,  1882. 


strong  thread  or  by  a  dry  roller  carried  circularly  (w  hich 
has  to  be  removed  when  the  bandage  gets  dry),  or  two  or 
three  transverse  strips  three  quarters  of  a  yard  long,  are 
painted  over  both  sides  with  gypsum  solution,  leaving  in 
the  middle  about  an  inch  free  from  the  gypsum  solution. 
The  part  free  from  gypsum  is  placed  over  the  window  in 
the  bandage,  and  the  painted  ends  are  carried  around  the 
limb,  bringing  by  it  the  splints  close  to  to  limb.  As  soon 
as  the  bandage  is  dry  and  firm,  the  unpainted  part  of  the 
strips  covering  the  window  is  cut  through  by  a  pair  of 
scissors.  On  the  injured  portion  is  placed,  through  the 
window,  lint  dipped  in  camphor,  or  fomentations  of  sugar 
of  lead,  etc.,  or  in  injuries  of  the  skin  with  vesications,  a 
solution  of  nitrate  of  silver  (from  two  to  fifteen  grains  m 
one  ounce  of  water)  is  applied. 

Second  Method — The  hmb  is  surrounded  with  old  linen 
above  and  below  the  fractured  portions;  the  injured  part 
remains  uncovered  in  its  whole  circumference,  or  one  side 
only,  according  to  tli^  extent  of  the  place  to  be  left  unco- 
vered. Long  Avooden  splints  are  then  applied  on  both 
sides  or  in  front,  and  on  the  side  the  splints  are  provided 
with  thick  pads  turned  towards  the  limb,  and  fixed  so  that 
the  pads,  at  least  six  inches  wide,  should  be  placed  close 
and  firmly  to  the  limb ;  the  splints  then  are  fastened  to  it  by 
transverse  strips  in  the  region  of  the  pads.  By  this  pro- 
ceeding the  splints  remain  distant  from  the  injured  place  to 
the  extent  of  the  thickness  of  the  pad,  therefore  nearly  six 
inches.  If  the  injury  is  considerable  or  on  both  sides  of  the 
limb,  one  single  splint  may  also  be  sufficient.  In  this  case, 
it  is  advisable  to  fix  it  first  by  thin  English  sheet  iron,  and 
subsequently  with  transverse  strips.  In  complicated  frac- 
tures the  gypsum  bandage  may  be  apphed  in  the  following 
way :  Having  applied  the  splints  so  as  to  leave  uncovered 
the  injured  p;)rt,  the  same  are  fixed  by  a  dry  roller,  which 
is  to  be  painted  while  carried  around,  leaving  a  part  un- 
painted. On  that  portion,  the  dry  linen  is  cut  through  by 
scissors;  the  ends  of  the  strips  thus  formed  are  tlien  turned 
downwards,  and  by  means  of  the  gypsum  solution  fixed  to 
the  sides,  in  which  case  the  solution  must  be  prepared  with 
glue  in  order  to  harden  slowly.  Other  changes  can  also  be 
made  in  the  gypsum  bandage  as  applied  by  Pirogoff:  for 
instance,  first  a  layer  of  strips  immersed  in  gypsum  solution, 
then  splints,  and  again  a  second  layer  of  transverse  strips  to 
fix  the  splints.  Sometimes  the  splints  are  at  first  fastened 
by  thread  and  then  by  transverse  strips. 

THE  REMOVAL  OF  THE  GTPSUM  B.\NDAGE  FROM  THE  LIMB 

May  be  effected  in  two  ways : 

1.  Like  the  starch  bandage,  being  cut  open  by  Seutin's 
Bcisfiors  or  a  strong  scalpel. 

2.  Removing  the  transverse  strips  under  continual  use  of 
water,  in  order  to  precipitate  the  dust  formed  by  it. 

VARIOUS  MODES  OF  PRKPARING  A  GOOD  GYPSU.M  SOLUTION, 
TO  DELAY  ITS  HARDENING,  AND  TO  MAKE  THE  GYPSUM 
BANDAGE  EASY  AND  ELASTIC. 

The  gypsum  solution  hardens  in  five  or  ten  minutes, 
according  to  the  quantity  of  water  used  for  it.  In  order  to 
apply  properly  tlie  gyj^sum  bandage  a  quarter  of  an  hour  is 
required.  In  fracture  of  the  neck  of  the  thigh,  and  in  all 
greater  bandages,  the  lower  layer  of  the  strips  often  hardens, 
while  the  upper  ones  are  not  yet  applied ;  the  lower  layer, 
theref(jre,  does  not  stick  to  the  upper  one,  the  bandage  does 
not  become  firm,  and  breaks  easily,  it  is  therefore  necessary 
to  delay  the  hardening  of  the  bandage,  which  is  acci)ni- 
plished  by  adding  'jhie  to  the  gypsum  solution.  Tlie  small- 
est quantity  of  (ii.><solved  glue  delays  already  two  or  three 
times  the  Juration  of  its  becoming  hardened.  Half  a  tea- 
spoonfiil  of  glue  dissolved  in  hot  water,  and  of  the  consist- 
ency to  remain  fluid,  when  cold,  addrd  to  two  pounds  of 
water  and  two  pounds  of  plaster  of  paris,  is  sullicient  to 
delay  the  hardening  of  it  for  a  quarter  of  an  hour;  but  the 
glue  must  not  be  mixed  with  the  gypsum  solution,  but 
always  with  the  water,  previous  to  atlding  the  plaster  of 
paris  to  iL  If  added  to  the  gypsum  solution  it  becomes 
crumby.    The  thicker  the  glue,  the  less  of  it  is  required  for 


delaying  the  hardening  of  the  gypsum  solution.  If  too 
much  of  it  is  added,  it  does  not  harden  for  days.  The  gyp- 
sum solution  becomes  firmer  through  the  addition  of  glue, 
but  the  surface  remains  moist  for  a  longer  time.  Starch 
and  dextrine  exert  the  same  influence  on  the  gypsum  solu- 
tion. Thus  prepared,  no  haste  is  needed ;  the  bandage  is 
cautiously  placed  under  the  limb  without  lifting  the  pa- 
tient; and  changes  are  made  on  the  bandage  at  pleasure. 

In  order  to  prepare  a  light  bandage,  it  is  necessary  to 
take  instead  of  the  coarse  linen  for  splints,  tMn,  not  polished 
pasteboard ;  and  for  transver.se  strips,  Jint  linen  left  un- 
painted on  one  side  of  the  limb,  corresponding  with  the 
interspace  of  the  splints.  In  order  to  leave  on  the  linen  un- 
painted spots,  a  longitudinal  space,  finger-wide,  may  be 
brushed  over  with  fat  or  a  mixture  of  soap  solution  and  oil. 
The  sack -linen  strips  are  immersed  in  the  gypsum  solution, 
which  does  not  adhere  to  the  spots  covered  with  the  above 
mixture,  and  may  be  easily  freed  from  the  gj'psum  solution 
by  the  fingers.  The  gypsum  bandage  may  be  made  more 
elastic:  1st.  By  applying  the  transverse  strips  in  figure  8 
turns  in  the  neighborhood  of  joints,  and  at  least  two  layers ; 
2d.  In  the  bend  of  the  joints,  pasteboard  or  paper  immersed 
in  the  gypsum  solution  must  be  placed  between  the  linen 
layers.  If  the  bandage  is  applied  with  interspaces  between 
the  splints,  and  if  portions  of  the  transverse  strips  are  left 
free  from  the  solution,  it  becomes  so  elastic  as  to  allow  the 
margins  of  the  bandage,  when  cut  open,  to  recede  from 
each  other  so  far  as  to  permit  comfortably  taking  the  thick- 
est out  of  the  bandage  limb  and  returning  it  again.  The' 
same  bandage  may  be  applied  two  or  three  times,  if  cut 
open  and  provided  with  new  transverse  strips.  Instead  of 
the  transverse  strips,  leather  belts  with  buckles  may  also  be 
used,  or  dry  rollers.  The  elasticity  depends  upon  the  linen. 
The  more  elastic  and  finer  the  Hnen  is,  the  more  elastic  is 
also  the  bandage  ;  therefore,  old  linen  answers  better  this 
purpose  than  the  coarse  sack-linen.  4.  It  depends  upon 
the  manner  of  conserving  the  bandages  removed  from  the 
limb,  and  the  formation  of  cases  and  straps  for  the  transpor- 
tation of  the  wounded  from  fractures.  A  bandage  removed 
from  the  limb  breaks  into  pieces  and  makes  dust,  which 
may  be  obviated  by  various  means.  The  cases  (or  capsules) 
made  by  those  means,  together  with  the  leather  and  boxes 
for  the  extremities  (of  various  sizes),  not  only  well  answer 
the  purpose  of  transporting  the  wounded  soldier,  but  have 
also  a  good  aspect,  are  light,  are  not  easily  soiled,  and  attract 
no  moisture.  It  is  required :  To  apply  the  bandage  with 
openings  and  longitudinal  interspaces.  If  very  light,  fine, 
and  elastic  bandages  should  be  made,  it  is  necessary  to  take, 
instead  of  the  coarse  linen  for  splint.*,  unpolished  pasteboard, 
common  paper,  or  firm,  worn  hospital  linen,  and  fine  linen 
for  the  transverse  slips.  In  order  to  make  tlie  walls  of  the 
bandage  still  thinner  and  easier,  the  limb  ma}'  be  placed  in 
a  stocking  cut  open,  and  over  it  a  layer  of  Scultet's  band- 
ages, only  the  outside  is  then  covered  with  gypsum  solution 
to  which  glue  was  added.  On  the  sides  and  the  back  splints, 
dipped  into  gypsum  solution  (of  jjastcboard,  paper,  or  linen) 
are  applied.  In  front  a  longitudinal-  interspace  is  left  (finger 
wide),  and  the  splints  are  fastened  at  first  only  b}'  thread, and 
subsequently  by  transverse  strips  of  fine  linen,  that  alsoha.s 
uncovered  portions  corresponding  to  the  inti-rspaces.  When 
the  bandage  becomes  entirely  dry  on  the  limb,  it  is  cut  open 
by  scissors  along  the  interspace  between  the  splints,  an(i  all 
unpainted  and  oiled  linen  flaps  are  removed  on  the  margins 
thus  gained.  The  inside  of  tlie  c.ipsule  is  now  lined  witii 
linen  or  oiled  silk,  and  cushioned  by  filling  the  hollows  with 
wadding,  while  the  outside  is  painted  over  with  oil  or  dex- 
trine solved  in  water.  In  order  that  the  bandage  be  exter- 
nally waterproof  Rn<l  smooth,  and  have  a  good  appearance, 
it  may  be  painted  over  with  common  paint  as  usiil  for  walla. 
Such  a  bandage  (capsule)  is  yet  more  elastic  than  a  starch 
bandage,  and  is  very  light,  a  bandage  for  the  leg  weighing 
but  two  pounds.  For  complicated  fractures,  capsules  with 
windows  and  wooden  splints  may  be  prepared  in  the  same 
way.  Such  capsules,  made  (for  the  artny  and  ho.«pitaIs)  of 
differeut  sizes,  are  preferable  to  tlic  starch  bandage,  being 
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firmer,  not  so  easily  used  up,  and  not  ruined  by  moisture. 
The  capsules  may  be  fixed  to  the  limb  with  rollers,  leather 
straps  and  buckles,  or  with  transverse  strips. 

In  order  to  prepare  a  good  gypsum  solution,  it  is  neces- 
sary to  know,  1st.  That  equal  parts  (in  weight)  of  water 
and  gypsum  form  a  mixture  that  thickens  in  three  minutes, 
and  becomes  hard  in  eight.  Linen  dipped  in  such  a  mix- 
ture becomes  firm  after  twelve  minutes,  although  its  sur- 
face remains  moist  for  seventeen  hours  longer.  2d.  Two 
pounds  of  water,  with  half  a  teaspoonful  of  thickly-boiled 
glue,  mixed,  and  also  with  two  pounds  of  gypsum,  give  a 
mixture  thickening  in  eight  minutes,  and  hardening  in 
twelve  minutes.  Sack  Unen  dipped  in  this  mixture  becomes 
firm  after  half  an  hour,  the  surface  remaining  moist  for  all 
the  day.  3.  Two  pounds  of  water,  with  half  a  teaspoonful 
of  glue,  and  two  and  a  quarter  pounds  of  gypsum  mixed, 
become  thick  after  six  minutes,  and  firm  after  twelve;  sack- 
linen  fourteen  minutes.  The  thickening  of  the  gypsum 
solution  does  not  prevent  the  application  of  the  bandage. 
If  no  glue  is  added,  the  solution  retams  its  capacity  of 
sticking  for  five  or  six  minutes  longer,  and  for  twelve  or 
seventeen,  if  glue  was  mixed  with  it. 

For  the  preparation  of  gypsum  bandages  are  required  : 

->  Water.  Gypsnm. 

lbs.  lbs. 

For  fractures  of  the  forearm,  ...        3  3 

"         "      uppvr  arm  and  le^,  - 

"         "      Di  ck  of  the  humerus,  about 

"         "      clavide  and  ribs, 
"  thigh, 

"  "  necfc  of  the  thigh. 
If  common  gypsum  solution  is  taken  for  the  bandage,  it 
is  better  in  fractures,  the  bandaging  of  which  takes  more 
than  five  minutes,  to-  prepare  first  only  the  half  of  the 
necessary  gypsum  solution.  But  if  glne  be  added,  the 
whole  quantity  may  be  prepared  at  onc'e.  In  order  not  to 
lose  time  in  the  application  of  the  gypsum  bandage  in  hos- 
pitals and  on  the  battle-field,  there  must  be  kept  in  readi- 
ness for  every  kind  of  fracture  a  certain  quantity  of  old 
hnen  in  the  form  of  stockings,  sleeves,  drawers,  then  trans- 
verse strips  and  splints  of  coarse  linen— ail  these  articles 
must  be  ready  in  packages — as  you  see  it  here.  The 
manipulation,  as  you  observe,  is  by  such  an  arrangement 
facilitated,  and  much  time  gained,  which  on  the  battle-field 
is  of  the  greatest  consequence. 

Bandages  for  Fractures  of  the  Forearm. 

Long.  Wide. 

1.  A  ftnching  oi*  half  a  tlfert.  Inches. 
8-  Tico  splints  of  mick-lhun  foldod  twice  or  thrice,  -  11  8 
8.  Six  traiurcei  He  tlri/m  of  saek  liiun,  ihree  in  each  layer, 

surrounding  the  limb  once  and  again  halfways,         -     10  8 


For  Fractures  of  the  Thigh  and  its  A'eck. 


1.  A  divided  pair  of  drawers  cnt  open. 

2.  Two  splints  of  sack-linen,  three  folds  thick. 

An  outer  splint,  ..... 

For  the  upper  part,  .... 

In  the  middle,  ..... 

Below,   

An  inner  splint,  .  . 

Above.  .         .         ,         -  . 

Below,  ..... 

3.  Sixteen  or  eighteen  transverse  strips,  eight  or  nine  in 

each  layer: 
Below— For  the  foot-joint. 

For  the  knee,  t         r         t  • 

Thigh  and  inguina!  region,  ... 

4.  Two  strips  for  the  eight  turns  on  the  foot-joint, 

5.  F.oller  f.ir  the  pelvis."  t         r         ,  , 

6.  Two  or  three  strips  for  the  pelvis  (spicaX 


4-^>f  4—4^ 

6  6 
4-^  4— « 

7  7 

8  8 


For  Fractures  of  the  Humerus. 

1.  A  cnt  open  shirt  sleeve. 

2.  Two  siil^  s|.Iints. 

(»)  The  e.Yternal  back  splint,  20  J  In  the  lower  end  near  the  hand  8 
(6)  The  iuternal  front  splint,  IS  |    inches;  near  the  shoulder  5  inches. 
8.  Transverse  strips,  six  in  each  layer: 

For  the  forearm  ....  9j    j  t_„v.. 

For  the  humerus  and  elbow,       .        -  12—131    *  ""^"^'^ 

For  Fractures  of  the  Neck  of  the  Humerus. 

Yds.  Ins. 

1.  A  sleeve  and  an  upper  part  of  a  shirt  or  of  a  jacket 

of  linen. 

2.  Splints  and  strip.',  as  in  fracture  of  the  upper  arm. 

8.  A  broad  belt  for  the  trunk,  -  -  -  -  8  7 
4.  Three  transverse  strii>s,        ....  2X  3 

For  Fractures  of  the  Thigh. 

1.  A  cut-open  stocking. 

2.  Two  splints  of  sack-linen.  .... 

3.  Ten  transverse  strips,  five  in  each  layer: 

Below,  for  the  fool-joint,  -  .  - 

Above,  near  the  leg,  .... 

4.  One  or  three  transverse  strips  for  the  foot, 

"  For  Fractures  of  the  Patella. 


Inches. 

IS  5 

13  3 
16 

10  8 


1.  A  divided  pair  of  drawers,  the  half  ent  open. 

2.  A  splint  or  sack-linen  for  the  back  of  the  limb, 

3.  Sixteen  transverse  sli|>s,  eight  in  each  layer  : 

For  the  lower  part  of  the  leg, 

For  the  knee,  .         .         .  . 

For  the  thigh,  .... 

4.  Thick  wire  tor  fastening  the  leg. 


1%  7 
I  us. 

18  4 


Yds. 
^1 


THE  SAREACEXIA  PURPUREA,  A  REMEDY  FOR 
SMALL-POX. 

[To  the  Editor  of  the  Amekicas  Mebicai.  Times.] 
Sir: — You  have  by  this  time,  in  all  probabihty,  heard 
something  of  an  extraordinary  discovery  for  the  cure  of 
small-pox,  by  the  use  of  "  Sarracenia  Purpurea  "  or  Indian 
Cup,  a  native  plant  of  Nova  Scotia.  I  would  beg  of  you, 
however,  to  give  full  pubhcity  to  the  astonishipg  fact,  that 
this  same  humble  bog-plant  of  Nova  Scotia  is  the  remedy 
for  small-pox,  in  all  its  forms,  in  twelve  hours  after  the 
patient  has  taken  the  medicine.  It  is  also  as  curious  as  it 
is  wonderful  that,  however  alarming  and  numerous  the 
eruptions,  or  confluent  and  frightful  they  may  be,  the  pecu- 
har  action  of  the  medicine  is  such  that  very  seldom  is  a 
scar  left  to  tell  the  story  of  the  disease. 

I  will  not  enter  upon  a  physiological  analysis  now ;  it 
will  be  sufficient  for  my  present  purpose  to  state,  that  it 
cures  the  disease  as  no  other  medicine  does— not  by  stimu- 
lating functional  re-agency,  but  by  actual  contact  with  the 
virus  in  the  blood,  rendering  it  inert  and  harmless,  and  this 
I  gather  from  the  fact  that  if  either  vaccine  or  variolous 
matter  be  washed  with  the  infusion  of  the  Sarracenia,  they 
are  deprived  of  their  contagious  properties.  The  medicine, 
at  the  same  time,  is  so  mild  to  tlie  taste  that  it  may  be 
mixed  largely  with  tea  or  coflTee,  as  I  have  done,  and  giyea 
to  connoisseurs  in  these  beverages  to  drink,  without  their 
being  aware  of  the  admixture, 

Strange,  however,  to  say,  it  is  scarcely  two  years  since 
science  and  the  medical  world  were  utterly  ignorant  of  this 
great  boon  of  Providence ;  and  it  would  be  dishonorable  in 
me  not  to  acknowledge  that  had  it  not  been  for  the  discre- 
tion of  Mr.  John  Thomas  Lane,  of  Lanespark,  County 
Tipperary,  Ireland,  late  of  Her  Majesty's  Imperial  Customs 
of  Xova  Scoiia,  to  whom  the  MecMac  Indians  had  given 
the  plant,  the  world  would  not  now  be  in  possession  of  the 
secret.  Xo  medical  man  before  me  had  ever  put  this  medi- 
cine upon  trial,  but  in  1861,  when  the  whole  Province  of 
Xova  Scotia  was  in  a  state  of  panic,  and  patients  were  dying 
in  the  hospitals  at  the  rate  of  twelve  and  a  half  per  cent., 
from  ilay  to  August,  Mr.  Lane,  in  the  month  of  May, 
placed  the  "  Sarracenia  "  in  my  hands  to  decide  upon  its 
merits ;  and  after  my  trials  then  and  since,  I  have  been  con- 
vinced of  its  astonishing  efficacy. 

The  Indian  Cup  is  found  in  swamps  and  moss  bogs.  Its 
capacious  globular  receptacles  are  generally  filled  with  cool, 
bland  water.  The  Cups  are  lined  with  bristles,  pointing 
downwards,  that  entangle  tlie  flies  that  come  to  drink,  so 
that  few  escape  drowning.  It  is  a  very  curious  and  re- 
markable family  of  plants,  exclusively  North  American, 
and  not  to  be  met  with  west  of  the  AUeghanies.  The 
leaves  take  the  form  of  a  long  bulbous  tube  or  funnel,  like, 
the  bowl  of  a  tobacco-pipe,  terminating  with  a  hood-shaped 
appendage  not  unlike  an  Indian  squaw's  cap.  The  flowers, 
with  their  hard  involuted  crenate  calyx,  and  fine  sessile 
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segments,  like  the  yellow  water-lily,  deep  crimson  stig- 
mata, and  corresponding  stamina,  in  form  and  appearance 
are  very  remarkable.  All  of  the  tribe  inhabit  marshy 
grounds.  The  "  Sarracenia  Purpurea  "  is  the  most  common 
species,  and  like  all  the  beautilul  things  of  Providence, 
widely  diffused  from  Hudson's  Bay  to  the  Carolina 
Northern  State.  The  root  consists  of  numerous  short 
radicles,  fibrous  and  stringy,  which,  when  powdered,  have 
a  very  faint  and  agreeable  aroma,  with  a  taste  very  like 
the  willow  alkaloid,  or  salicin.  The  do.se  of  the  medicine 
— the  powdered  root — is  about  a  dessert-spoonful,  simmered 
in  a  pint  of  water  down  to  half  a  pint;  this  is  divided  into 
two  dpses,  one  taken  immediately,  the  other  in'  six  hours ; 
no  sugar  should  be  given  with  it.  The  only  functional 
influence  it  seems  to  liave,  is  in  promoting  the  flow  of  urine, 
which  soon  becomes  limpid  and  abundant,  and  this  is 
owing  perhaps  to  the  defecated  poison  or  changed  virus  of 
the  disease  exclusively  escaping  through  that  channel.  The 
"  Sarracenia,"  I  take  reason  to  believe  a  powerful  antidote 
for  all  contagious  diseases,  lepra,  measles,  varicella,  plague, 
contagious  typhus,  and  even  syphilis,  also  a  remedy  in 
jaundice.  I  am  strongly  inclined  to  think  it  will  one  day 
play  an  important  part  in  all  these. 

Yours,  etc., 

Frkdekick  W.  Morris,  if.D., 
Resident  Physician  of  the  IlaVtfax  Visiting  Dispensary. 
84  Argyle  St,  Nova  Scotia,  May  6,  1862. 


THE  SUSPENSIOX  OF  DR.  HEWITT. 

[To  Ihe  Editor  of  the  Ajjeeicax  Medical  Times.] 
Sir  : — The  following  letter  was  received  by  Dr.  Bennett  of 
Bridgeport,  Conn.,  in  which  city  Dr.  Hewitt's  family  resides, 
and  as  it  is  from  an  independent  and  disinterested  witness, 
I  beg  the  favor  of  its  publication  in  your  journal,  especially 
as  there  is  some  absurd  talk  of  hushing  up  the  matter  at 
issue.  There  is  nothing  that  Dr.  Hewitt  or  his  friends 
desire  more  than  that  he  be  "  Court  Martialed."  The  ex- 
examination  will  be  demanded  by  him. 

Yours,  etc.,       W.  S.  Bowes. 

New  Toek,  May  16,  1S62. 

[copy.] 

CixcnrNATi,  May  12,  1862. 
My  Dear  Sir: — I  have  just  returned  from  Pittsburgh  and 
there  learned  certain  facts  in  reference  to  a  Connecticut 
army  surgeon  which  I  desire  to  communicate  to  you,  as 
you  both  reside  in,  or  hail  from,  Bridgeport — I  refer  to  Dr. 
Hewitt.  You  may  have  heard  that  he  has  been  suspended, 
and  from  all  that  I  can  learn — and  my  opiwrtunities  have 
been  most  favorable  lor  learning  the  facts  in  his  case — he  is 
most  unjustly  suflcring.  From  Gen.  Halleuk  down,  with 
the  exception  of  an  Indiana  brigade  surgeon  who  attacked 
him,  the  testimony  is  strong  in  his  behalf  He  is  beloved 
by  all.  No  one  can  call  in  question  his  bravery  after  his 
exhausting  labors  at  Donelson  and  at  Shiloh.  His  courage 
is  in  everyone's  mouth,  and  his  untiring  energy  commanded 
the  admiration  of  all  who  witnessed  his  efforts  in  behalf  of 
the  wounded.  I  saw  him  at  Do'ielson  and  at  Pittsburgh. 
The  Medical  Directors  and  Brigade  Surgeons  were  delighted 
with  the  man.  The  deepest  sympathy  is  felt  for  him  by  all 
■who  know  him,  and  no  one  doubts  that  he  will  come  out 
untarnished.  Indeed,  it  is  the  opinion  of  tiiose  moFt  com- 
petent to  judge,  that  his  trial  will  be  indefinitely  postponed 
and  the  whole  matter  hushed  up. 

I  I  have  met  the  doctor  a  numl)er  of  times<,  and  feel  that 
attachment  to  him  which  impels  me  to  defend  him  against 
his  enemies. 

The  Brigade  Surgeons  and  Medical  Directors  are  to  unite 
in  a  petition  to  the  Secretary  of  War  and  Surgeon-General, 
that  his  suspension  be  removed. 

Truly  yours, 

[Signed]  Geo.  Black. man. 


The  Ohio  State  Medical  Society  will  hold  its  next  an- 
nual meeting  at  White  Sulphur  Springs,  on  tiie  third  Tues- 
day of  June  next. 


Ikfanticide  im  Lon-dok. — Infancy  in  London  has  to  creep 
into  life  in  the  midst  of  foes.  We  hear  often  of  the  im- 
poverished or  poisoned  air  of  close  alleys  and  rooms  unfit 
for  habitation ;  and  now  the  coroners  have  just  told  us  in 
their  ofliicial  returns  that  sixty-sjeven  infants  under  two  years 
of  age  were  murdered  last  year  in  the  metropolis.  '  One 
hundred  and  fifty  more  were  *'  found  dead,"  a  large  propor- 
tion of  them  left  exposed  in  the  streets ;  how  many  of  these 
were  "persuaded  not  to  live"  must  remain  a  secret  till  the 
disclosure  of  all  secrets.  Of  above  fiftj-  others  we  learn 
that  they  either  lost  their  lives  through  the  misconduct  of 
those  who  should  have  tended  them,  or  that  their  deaths 
are  attributable,  wholly  or  in  part,  to  neglect,  want,  cold,  or 
exposure ;  the  mother  of  one  was  only  13i  years  old.  More 
than  250  infants  were  suflbcated,  very  generally  in  bed ; 
and  in  upwards  of  half  these  cases  there  was  no  evidence 
how  the  suffocation  was  caused,  or  the  juries  did  not  state 
in  their  verdict  that  it  was  accidental.  1104  deaths  of 
infants  in  London  in  1861,  under  two  3-ears  old,  were  such 
as  to  demand  a  coroner's  inquest  upon  them.  The  age  is 
the  same  as  in  the  massacre  which  Christendom  annually 
remembers,  but  the  size  of  this  great  metropolis  causes  it 
to  out-Herod  Herod. — British  JUedical  Journal. 

Diseased  Cattle. — In  a  report  just  issued  by  the  Regis- 
trar-General of  Scotland,  he  calls  the  attention  of  the  pubhc 
to  the  fact  that  ever  since  pleuropneumonia  broke  out 
among  the  cattle  of  this  country  a  few  years  since,  the 
returns  of  mortality  have  shown  that  carbuncle,  a  disease 
formerly  very  rare,  has  become  comparatively  common.  Dr. 
Livingstone  observed  in  Africa  that  if  the  flesh  of  animals 
who  die  from  pleuropneumonia  is  eaten,  it  causes  carbuncle 
in  the  persons  who  eat  it ;  and  that  neither  boiling  nor 
roasting  the  flesh,  nor  cooking  it  in  any  way,  gets  rid  of 
the  poison.  It  is  true  that  if  such  cattle  are  ever  sold  for 
food,  they  are  killed  before  they  fall  victims  to  the  disease 
naturally,  but  still  the  poison  is  in  them,  The  report  sug- 
gests as  a  subject  for  inquiry  whether  the  new  form  of  dis- 
ease which  we  term  diphtheria  may  not  be  partially  induced 
by  the  use  of  diseased  flesh. — British  Medical  Journal. 

Effects  of  Hexbaxe. — Dr.  Donovan  makes  some  ratlier 
startling  remarks  on  the  inefficiency  of  henbane  as  usually 
prescribed:  his  experiments  were  made  on  himself  ami 
others.  He  began  with  3j.  doses  of  the  tincture,  and  got 
up  to  3  V.  and  3  vj.,  and  even  swallowed  an  ounce  at  a 
dose  without  observing  any  remarkable  eflect :  he  also 
tried  3j.  doses,  at  intervals  of  two  or  three  hours,  on  per- 
sons variously  affected,  but  could  not  discover  any  con- 
sequences. He  prepared  the  tincture  himself,  both  with 
the  wild  and  the  cultivated  plant :  in  all  cases  the  results 
were  the  same. — London  Med.  Revuw. 

New  Army  Hospital  in  PniLADELpmA. — A  new  army 
hos|)ital  is  in  process  of  erection  in  Philadelphia.  It  is 
situated  between  Mill  Creek,  near  the  Baltimore  turnpike 
road,  and  Spruce  St.,  and  is  tocon.sist  of  twenty-one  one-story 
buildings,  arranged  in  the  form  of  a  parallelogram,  in  the 
centre  of  which  will  be  a  building  for  tlie  surgeons.  Each 
ward  will  contain  50  beds. 

Woi  Nns  OF  Lower  Extremities  in  Battle. — It  is  stated 
that  at  the  battle  of  Pittsburgh  Landing  the  majority  of 
the  wounds  in  the  PVderal  troops  were  situated  in  the 
lower  extremities.  This  is  supposed  to  be  due  to  the 
repeated  order  of  Gen.  Beauregard  to  fire  low,  and  cripple 
instead  of  kill,  as  it  required  two  well  men  to  care  for  each 
wounded  one. 

Brigade-Shrgeons. — Dr.  .1.  J.  Hayes,  late  of  the  Arctic 
expedition,  J.  T.  Heard  of  the  IGth  Mass.  Regt,,  and  Dr. 
Baxter,  of  the  12tli  Mass.,  have  been  promoted  to  the 
rank  of  Brigade-Surgeon. 
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METEOROLOGY    AXD    NECROLOGY    OF    THE  WEEK    IN   THE  CITT 
AXD  COCSTY  OF  XEW  YORK. 
Abstract  of  the  Official  Report. 
From  tl*  12th  day  of  May  to  the  l9th  day  of  May,  1862. 

7)«ntt».— Men,  86;  women,  81;  boys,  118:  girls.  89— total,  369.  Adnlts. 
167;  children,  202:  males.  199  ;  females^  170;  colored,  5.  Infants  under 
two  years  of  age,  181.  Children  reported  of  native  parents.  18:  fiirelgn.  160. 

Among  the  causes  of  death  we  notice: — Apoplexy,  9;  infantile  convul- 
sions. 24:  croup,  10:  diphtheria,  3;  scarlet  fever,  18;  typhus  and  typhoid 
fevers.  7;  consumption,  61;  small-pox.  6:  dropsy  of  head.  10:  infcintile- 
marnsmus.  17;  diarrhcea  and  dysentery.  2  ;  inflammation  of  brain,  17;  of 
bowels,  13;  of  lungs.  24;  bronchitis,  5;' congestion  of  brain.  9:  of  lungs.  6; 
erysipelas,  2;  whooping  cough,  8;  measles.  2.  242  deaths  occurred  from 
acute  diseases,  and  87  (W)m  violent  causes.  245  were  native,  and  124  foreien : 
of  whom  74 came  from  Ireland;  4  died  in  the  Immigrant  Institution,  and  49 
In  the  City  Charities;  of  whom  17  were  in  the  Bellevue  Hospital. 
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Remarks.— llih.  Fine  day  ;  wind  fresh  a.m.,  weather  hazy  p.m.  12th, 
Fine  day  ;  wind  fresh  a.m..  weather  hazy  p.m.  18th.  Clear  a.m.,  cloudy 
P.M.,  very  light  rain  eve.  14th,  Variable  a..m.,  clear  p  m.,  wind  fre^h  all 
dav.  15th,  Clear  a.m.,  cloudy  p.m..  wind  fresh  a.m.  16th,  Fog  a.m.,  clear 
p.i   17th,  Clear  all  day,  wind  fresh  p.m. 
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f  Xew  Top.k  Hospital.  Dr.  Halsted,  half-past  1  p.m. 
J  BELLEvrK  HosHiTAU  Dr.  Thomas,  half-past  1  p.m. 


Tuesday, 
May  27. 


Wednesday, 
May  2S. 


Thnrsdav, 
May  i9. 


Friday, 
May  80. 


Saturday, 
May  31. 


.  Thomas,  1 

1  Eye  Infirmary.  12  m. 

[  OUSTETKIC  SeCTIO.V,  8  P.M. 

{Bellevue  Hospital,  Dr.  Loomis,  half-past  1  p.m. 
Ophthalmic  Hospital,  Drs.  Stephenson  and  Garrish,  1  p.m. 
New  Yoek  Hospital,  Dr,  Markoe,  half-past  1  p.m. 
f  New  York  Hospital,  Dr.  Griscom,  half-past  1  p.m. 
I  Bellevue  Hospital,  Dr.  Savre,  Is.  Hos.,  half-past  1  p.Jt 

-  -         Dr.  Flint,  Is.  Hos.,  8  p.m. 

J  Eye  ISFIP.MARY-,  12  m. 
[  New  Yoek  Academy  gr  Medicise,  8  p.m. 
r  New  York  Hospital,  Dr.  Halsted,  half-past  1  p.m. 
-j  Bellevce  Hospital,  Dr.  Barker,  half-past  1  p.m. 
[  Ophthalmic  Hospital,  Drs.  Stephenson  and  Garrish,  1  pji. 
f  Eye  I.nfirmaet,  12  m. 

■{  Bellkvi-e  Hospital,  Dr.  McCready.  half-past  1  p.m. 
(  New  Toek  Hospital,  Dr.  Markoe, 'half-past  1  p.m. 

f  New  York  IIospitau  Dr.  Griscom,  b.alf-past  1  p.m. 
•j  Bellkvi  e  Hospital,  Dr.  Wo«<l"s  Clinic,  1  p.m. 

[  Oputualmic  Hospital,  Drs.  Stephenson  and  Garrish,  1  p.m 


SPECIAL  NOTICES. 

The  Annual  Meeting  of  <Ae  Coxxecticct  Medical  Society 
will  he  held  at  the  Franklin  HM  in  the  City  of  Bridyeporf, 
Wednesday,  May  28th,  at  11  A.M.  ^ 

Section  of  Surgery  and  Surgical  Pathology. — The 
Stated  Monthly  Meeting  of  the  Section  of  Surgery  and  Sur- 
gical Pathology,  tvill  be  held  at  the  home  of  the  Chairman, 
Dr.  James  R.  Wood,  Xo.  2  Irving  Place,  on  Friday  Even- 
ing, the  23d  inst,  at  8  o'clock  P.M.  S'tbject  for  discttssion, 
"  Tracheotomy  in  Cynanche  Trachealis." 

Wm.  H.  Davol,  M.D.,  late  Physician 

I  '      to  L.  I.  College  Hospital.  Brooklyn,  removed  to  St  Paul,  Minn. 

Se/erenves.-C.  L.  Mitchell,  M.D..  T.  L.  .Mason.  M.D.,  Prof.  E.  N.  Chap- 
man, .M.D..  of  Brooklyn;  Prof.  Austin  Flint,  M.D.,  Prof.  B.  F.  Barter 
M.l>.,  of  New  Y  ork. 

To  Physicians. — For  Sale:   a  large 

-a-    county  and  village  practice  with  a  half  interest  in  a  drag  bouse,  in 


Suegeon-Gexeral's  Office, 

Washington,  May  10, 1862. 

An  Army  Medical  Board  will  assem- 
ble  in  Wsishington.  D.  C..  on  the  l>t  of  June  next,  for  the  ex.amina- 
tion  of  applicants  for  admission  into  the  Medical  Corps  of  the  Army.  In 
addition  to  the  ordinary  requirements  of  moral  character,  medical  and 
surgical  knowledge,  sood  academic  education,  and  sound  physical  condi- 
tion, the  applicants  must  be  familiar  with  the  principles  of  hygiene  and  the 
conditions  necessary  to  the  health  of  the  troops  in  hospitals,  camps,  and 
transports. 

-Applications  must  be  addressed  to  the  Secretary  of  War,  through  the 
Surgeon-General ;  must  state  the  residence  of  the  applicant,  and  the  date 
and  place  of  his  birth.  They  must  also  be  accompanied  (references  will 
receive  no  attention)  by  respectable  testimonials  of  his  possessins  the 
moral  and  physical  qualifications  requisite  for  filling  creditably  the  respon- 
sible station,  and  fi>r  performing  ably  the  ai-duous  and  active  duties  of  an 
officer  of  the  Medi&vl  Staff. 

Applicants  must  be  between  twenty-one  and  twenty-eight  years  of  age. 

No  allowance  is  made  for  the  expenses  of  persons  undersoing  these  ex- 
aminations, as  they  are  indispensable  prerequisites  to  appointment;  but 
those  who  are  approved  and  receive  appointments  will  be  entitled  to 
transportation  on  obeying  their  first  order. 

There  are  now,  and  soon  will  occur,  several  vacancies  in  the  Medical 
Staff. 

Kotice  of  Removal. 

Dr.  Hanbury  S^nxH 

HAS  KEMOVES  HIS 

laboratory  AXD  SALESROOM  TO 


rillage  prac 
Greene,  Chenango  Co.,  N.  Y, 
Greene,  Chenmigo  Co.,  N.  Y 


For  particulars  inquire  of  M.  M,  Wood, 


808  BROADWAY, 


Opposite  Eleventh  Street. 


Dr.  Nceggerath 

HAS  removed  his  OFFICE  TO 

125    AVAYERLEY  PLACE, 
Dr.  Julius  Homberger, 
Spcrialitn  :  Discuses  of  tl]c  Crnf. 

24  West  12th  Street. 


has  removed  to 


Office  Hoces: 


From  9—11  a.m. 


John  W.  Shedden,  Apothecary^ 
368  Bowery,  cor.  4lh  St. 
Squibb's,  Allen's,  Tilden's.  Herring's,  and  other  fine  prep.arations  always 
on  hand;  also  Pure  Chloroform  and  Oxalate  of  Cerium  pre|)ared  for  as 
by  Duncan  Flockh.art  &  Co.,  Eilinburgh. 

P.   W.  Bedford, 

EEMOyED  TO 

745  Sixth  Avenue,  near  Forty-fourth  Street, 

Opposite  Sixth  Avenue  Eailroad  'Depot, 

NEW  BOOKS. 

Sent  Free  by  Mail  on  P.eceipt  of  Price. 

^ppia  (P.  L.)  The  Ambulance  Sur- 

gion,  or  Practical  Observations  on  Gunshot  Wounds.  Mmo.  Edin- 


Sent  Free  by  Mail  on  Receipt  of  Price. 

Clinical  Essays,  by  B.  W.  Richardson^ 
M.D.    8vo.    London.  18G2.    ^2  00. 

Baillieke  BF.OT1IEP.S,  440  Broadway,  N.  Y. 

Sent  Free  by  Mail  on  Keceipt  of  Price. 

Gmelin(L.)  Hand-Book  ofChemistry, 
Vol.  I.  2d  Edition,  revised.    Svo.    London,  1861.  |3.25. 
Baillieke  Buothkks,  440  Broadway.  N.  Y. 

Sent  I  ree  by  .Mail  on  Eeceijit  of  Price. 

sy:  its  Symptoms^  Treatment, 

and  Kclation  to  othtr  Chronic  Convulsive  Diseases,  by  J.  P..  Key- 
nolds,  M.D.    London.  $a.25. 

Baillieke  Brothees,  440  Broadway,  N.  Y. 


May  24,  I8C2. 


AMERICAN  MEDICAL  TIMES  ADVERTISER. 


E.   &  S.  FOUGERA,  PHARMACEUTISTS, 
No.  30  N.  William  st.,  N.  York,  and  No.  169  Atlantic  st.,  Brooklyn, 

GENERAL  AGENTS  FOR  THE  FOLLOWING  PREPARATIONS: 

A0KNT8 :  T.  METCALF  k  CO^  Boston,  Mass.  ;  U.  P.  WAKELEE,  San  Feancisco,  Cauforkia  ;  E.  L 
MASSOT,  St.  Louis,  Mo.  ;  ,  Baltimore,  Mabtlakd,  mo,  «io. 

To  be  Iiad  also  from  the  first  class  Drns  Store*. 


ALBESPETRE'S  BLISTERINa  TISSUE. 


Pliuiticiitnt  (principally  coimiry  PhyHciam)  Pharmactutitt*.  and 
Piititntt.  Generally  used  in  the  civil  practice;  it  is  tlie  only  one  employed 
in  the  active  armies  and  hospitals  of  France. 

ALBEsPliYItE-S  El'lSPASTlC  PAPER,  Is  used  for  maintoinlng  blis- 
ters, in  preference  to  any  drawing  ointments. 

RAQUINS  CAPSULES, 

Approved  by  the  French  Academy  of  Meiiiclne — Daily  prescribed  with 
success  by  the  prufeSsioQ  at  large.  These  CapsuUt  are  superior  to  any 
similar  preparations. 

GENEVOIX  PURE  OIL  OF  HORSE  CHESNUTS. 

This  AsTi-GocT  preparation  is  among  the  numerous  topical  applica- 
tions fiossessed  by  therapeutics,  the  best  external  remedy  for  Gout,  liuEtr- 
liATisu,  and  Nki'balcia. 

N.B.  It  i*  very  important.  In  applying  this  oil,  to  nib  gently  on  the 
inflamed  part,  till  the  tkin  w  com pUtely  saturated  icilh  t!u  oiL 

E.  GENEVOIX,  Phen.,  14  P.ue  des  Beaux  Arte,  Paris. 

BLAXCARD  S  PILLS  OF  IODIDE  OF  IRON. 

Kvery  physician,  every  work  of  medicine,  regards  the  Iodide  of  Iron  as 
»n  exc«lleot  preparation,  uniting  the  properties  of  both  Iron  and  Iodine. 

K»ch  pill  cuntuins  one  grain  of  Iodide  of  Iron,  the  dose  is  two  to  four 
pills  »  day.  None  are  genuine  which  have  not  a  reactive  sliver  seal 
attached  to  the  lower  p-irt  of  the  cork,  <kc.,  &c. 

BL,VNCAP.D,  Phen.,  No.  40  P.ue  Bonaparte,  Paris. 

BONJE.\NS  ERGOTIXE  &  DRAG  EES  OF  ERGOTINE. 

Sonjran't  Ergotine,  or  purified  Extract  of  Ergot,  is  the  extractive  prin- 
ciple of  Secale  Coruutum,  minus  i'j  poisonous  suljstance.  In  consequence, 
gunjean  t  grgotint  may  be  given  in  doses  proportionate  to  the  danger  of 
the  case,  without  any  risk  for  the  life  of  the  patient  The  dise  of  Btmjtan'i 
Ergotint  is  from  five  to  10  grains,  daily.  One  dragee  (three  grains)  may 
b<)  given,  crushed,  every  two  or  three  hours,  in  some  grave  cases  of  uterine 
heiuocrbage. 

LABELONYE,  Phen.,  No.  19  Eue  Bourbon,  Villenenve,  Paris. 


QUEVENNES  IRON  AND  DRAGEES  OF  IRON 

BY  UYUUOQEN. 

Pbysicl»ns  desirous  to  have  a  faithful  article,  will  prescribe  Gtnuint 
Quectnnt'$  Iron,  which  Is  always  uniform  and  reliable,  and  quite  ditferent 
from  the  commercial  Iron  by  Hydrogen. 

It  comes  in  small  bottles,  with  a  tin  spoon  containing  two  grains  of  Iron, 
•  hich  is  a  dose.  1-1  GENEVOIX,  14  P.ue  des  Beaux  Arts,  I'aris. 


«aLEBEL'S  SAVONULES  OF  COPAIVA,  Ac,  Ac. 

The  unfriendly  action  of  Copaiva  on  the  stomach,  causing  nauseous  eruc- 
tations and  gastric  derangements,  renders  its  continued  enipioymcnt  often 
im;iossible.  lu  I.etiel°B  e^avouule^  the  Balsam,  by  Its  sapc>nltication  with 
an  ulcali.  Is  modified  in  such  a  manner,  that  ito  dicestion  is  easy  and  its 
Bl>8onition  more  ready,  besides  its  olei;nnt  form  and  disguise  under  a  coat- 
ing of  gluten,  recovered  by  sugar  as  a  dragee,  neither  offend  the  sight  nor 
disjileose  the  palate. 


PIERLOT'S  VALERIANATE  OF  AMMONIA, 

FOR  KER  VOL'S  AFFSCTIOXS. 
This  preparation  Is  not  at  all  like  the  one  prepared  by  Apothecaries,  after 
the  formula  pl.l>ll^h<'d  In  the  Jciurniils;  Its  odor,  lu  tJij>tc,  and  above  all.  its 
•ucrvss,  where  tlie  other  one  fulls,  will  tell  at  once  how  dltl'erent  they  ore 
one  from  the  other. 

Oenuitit  PierloCt   Valfri<intile       Ammonia  is  a  most  cflleaclous 
teniedy  in  A'euralgiit,  EpiUjtty.  ConcnUion*,  Uyiit»ria,  ic,  Ac. 
Dusk.— Two  to  three  teasixH.Kfuls  daily. 

PIEUU/r,  Phen.,  40  P.nc  Maz.irlnc,  Paris. 


BOUDAULT'S  pepsine. 


Snccessfully  prescribed  hi  Pytptptia^  Gattralgia.  in  iloui  sod  difleuU 

"       "    .  in .  "      ■    "■  ...   

ncy. 


digtition,  in  chronic  diieattt,  i 


also  to  arrest  vomiting  during  pref- 


DosK. — Fifteen  grains  In  powder,  two  or  three  times  s  day.  Just  before 

eating. 


labelonyes  granules  of  digitalis,  , 

Each  Granule  contains  one  thiid  of  a  grain  of  Hvdro-alcoholic  Extract  of 
Digitalis  Purpurea.  This  preparation  is  an  excellen;  sedative,  a  powerful 
diuretic,  and  is  perfectlv  acceptable  to  the  stomach.  They  regulate  well 
the  Pulsation*  of  tht  jTeart,  Increase  rapidly  the  urinary  secretions,  act 
remarkably  well  in  the  A'ercmn  Palpitations.  Aneuritin*,  and  Uyper- 
trophies  of  the  Heart,  in  various  kinds  of  Dropsies,  principally  those 
symptomatic  to  the  Ueart 

Dose.— Four  to  ten  Granules  daily. 
 LABELONYE.  Fhea,  19  P.ne  Bonrbon  Yillenenve,  Paris. 

fruneau's  asthmatic  paper. 

This  paper  contains  a  determined  quantity  of  Nitrate  of  Potash,  Bella- 
donna, llyosciamus,  Stramonium,  and  it  burns  welU  and  Its  pleas.int  fumes 
near  the  patient,  in  a  closed  room,  relieve  immediately  all  oppressions. 

FKUNEAU,  Phen..  Na.stes,  France. 

E.  a  S.  FOUGERA'S  compound  DRAGEES  OFi 

santonine. 

These  Drag^es  compound  of  Santonine  and  Jalspine  are  at  the  «ame  time 
vermifuge  and  purgative — being  coated  with  susrar  tney  are  pleasant  to 
take,  even  for  children.  Each  Drag6e  contains  half  a  grain  Santonine  and 
one-fifth  of  a  grain  of  Jalapine,  with  chocolate  and  coated  with  sugar. 

Dose. — Ten  to  twelve  a  day  for  an  adult,  »efieated  three  day^  

GELIS  &  CONTE'S  DRAGEES  OF  LACTATE  OF 
IRON. 

Approred  by  the  French  Academy  of  Ifedicins. 

The  snpcrlority  of  action  of  the  tactate  of  Iron  is  duly  attributed  to  Its 
perfect  solubility  in  the  gastric  juice.  It  is  daily  prescribed  for  Chiorotis, 
Whites,  AmtnoT-rhaa,  and  general  debility.  £*ch  DragM  contains  one 
grain  Lactate  of  Iron. 

Dose. — Two  to  three,  three  times  a  day. 

PAULLINIA-FOURNIER,  ' 

Is  dally  administered  as  a  tonic  and  principally  for  the  nervous  sysitem, 
hence  its  advantageous  application  for  Hturalgiii,  I/eadachs,  convulsions 
of  the  stomach,  Jcc,  <tc  It  Is  favorably  s|>oken  of  by  Dra.  Trousseau, 
Pidoux,  Gri8<ille,  itc,  4c  No.  26  P.ue  d'Anjou  St.  Uunor^  Purls. 

E.  &  S.  FOUGERA'S  DRAGfiES  AND  SYRUP  OF 
PYROPHOSPHATE  OF  IRON. 

The  cflRcacy  of  this  new  prep.iratlon,  containing  two  Important  elements 
of  our  system.  Iron  and  Phosphorus,  Is  admitted  by  all  Physicians  who 
have  employed  it  Being  borne  easily  by  the  most  delicate  stomachs,  i* 
airrees  very  well  with  young  ladles;  It  is  used  with  decided  bvneHl  in  cases 
of  general  debility.  Anemia,  Dyfptptia,  Neuralgia,  and  princi|ialljt 
where  a  nervous  tonic  is  indicated. 

Doses. — Two  to  four  Dragees,  three  times  a  day,  or  a  dessert  to  >  toa- 
8|>ooiiful  three  times  a  day.    For  children  in  proportion. 

PERSONNES  lODINISED  OIL. 

A  r PRO  TED  BY  THE  FIIENCU  ACADEUY  OF  ilEDICIKE.  " 

This  Oil.  containing  Iodine  In  an  elementary  combination.  Is  Tery  much 
like  sweet  almond  oil  In  It*  t.TSte  and  color;  It  h:is  irreal  advanla{ces  over 
co<l-livcr  oil.  as  It  can  be  administered  in  smaller  quantity  and  wUhiMit  <li^■ 
gust  for  the  patient  KieonI  says:  th.it  the  cure,  or  at  least  some  m<KlllIra- 
lion  of  the  disease,  have  always  been  obtained  quicker  with  Personne's 
Imlinlfu-d  Oil,  than  with  cod  liver  oil.  This  oil  Is  use<l  in  the  same  cases  »s 
cmlliver  oIL    Dosx. — A  Icaspoonful  two  or  three  tlim  s  a  ilay. 

No.  19  iiue  Bourbon  VilloneuTc,  rirts. 


E.  Sc  S.  FOLDER.!,  Phnriii.-icciitists,  IVcw  York  and  Brooklyn, 

General  Agents  for  the  abotb  Preparations. 


NJ}.  riiARMACF.i-TiBTB  AND  Wiioi-F.sAi.K  DiiucGiSTs  Will  find  U  to  tbcir  adrantafi;o  to  send  for  our  n,  w 
Price  Current,  in  which  the  prices  of  Imported  French  MedicinRl  Preparationi  arc  much  reduced. 
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COURSE  OF  LECTURES 

ox 

DENTITION  AND  ITS  DERANGEMENTS. 

DELIVXEED  AT  TnE 

SEW  TOEK  MEDICAL  COLLEGE  AND  CHAKITY  HOSPITAL 
IX  THE  PKELIMINARY  COUESE. 
Session  1560-61. 
Br  A.  JACOBI,  M.D., 

PEOF.  OF  rSFASTIli  PATHOIjOGT  ASD  THXEAPECTIC8. 

Lectcke  VIII.— Part  HI. 
Urinary  and  Sexual  Organs;  Catarrh  of  Bladder ;  In- 
continence of  Urine;  Ischuria;  Balano-posihitis ;  Ca- 
tarrh of  the  Vagina. 
The  urinary  and  sexual  ors'ans  have  also  been  said  to  suffer 
from  the  consequences  of  dentition.  There  are  particularly 
three  affections  connected  with  pathological  conditions  of 
the  bladder,  whicli,  in  our  text-books,  are  frequently  attri- 
buted to  this  physiological  process,  viz,  catarrh  of  the  blad- 
der, incontinence  of  urine,  and  ischuria. 

Catarrh  of  the  bladder  is  by  no  means  so  rare  a  disease 
in  early  age,  as  many  of  our  authors  maintain.  Traumatic 
injuries,  the  presence  of  calculi,  abuse  of  cantharides,  and 
preceding  diseases,  such  as  typhoid  fever,  cholera,  and 
variola,  are  admitted  to  rank  amongst  its  causes.  All  those 
cases,  however,  which  do  not  come  under  these  heads, 
have  vt-ry  frequently  been  attributed  to  dentition,  as  the 
always  ready  scapegoat  of  a  deficient  diagnosis.  Now, 
Civiale,  one  of  the  best  authorities  on  the  diseases  of  the 
urinary  organs,  has  dii  ected  the  attention  of  the  profession 
to  the  fact,  that  the  muscular  layers  of  tlie  infantile  bladder 
are  less  active  than  in  advanced  age ;  that  the  inert  con- 
dition of  the  organ,  will,  therefore,  give  frequent  rise  to 
retention  of  urine,  and  that  carbonate  of  ammonia  will, 
consequently,  be  formed  in  the  bladder,  giving  rise  to  irri- 
tation and  injection  of  ,the  mucous  membrane  and  its 
symptoms,  viz.  pain  in  the  region  of  the  bladder,  through 
perineum  and  urethra,  and  the  frequent  and  scanty  emis- 
sion of  a  dark-colored,  or  mucous,  or  bloody  urine ;  symp- 
toms which  are  sometimes  even  complicated  with  dilata- 
tion of  the  bladder,  fever,  symptoms  of  typhoid  fever  or 
peritonitis,  emaciation,  sopor,  vomiting,  and  collaf)se. 

The  cases  explained  by  the  physiological  condition  of 
many  an  infantile  bladder,  ns  shown  by  Civiale,  are  by  no 
means  rare  or  simple.  They  are  usually  not  attended 
with  the  same  danger  as  those  depending  on  traumatic  in- 
juries or  the  presence  of  ii  regularly  shaped  ca'culi ;  but 
they  generally  la.=;t  longer  than  such  as  are  produced  by 
cantharides,  and  frequently  prove  at  least  as  obstinate  as 
those  occurring  in  the  convalescence  from  typhoid  fever, 
cholera,  or  variola.  Nor  is  the  treatment  always  success- 
ful in  a  short  time,  or  permanent,  for  the  condition  of  the 
muscular  layers  cannot  so  readily  be  changed  as  the 
momentary  anatomical  lesion  depending  upon  it.  In  the 
majority  of  cases,  however,  the  administration  of  alkalies, 
particularly  bicarbonate  of  soda,  or  in  very  chronic  cases 
gallic  or  tannic  acid,  uva  ursi.  or  buchu,  will  sufl5ce  to 
restore  both  the  normal  condition  of  the  mucous  mem- 
brane, and  the  normal  emission  of  the  urine. 

By  incontinence  of  urine  I  do  not  mean  complete  para- 
lysis of  the  bladder  involving  both  the  expelling  muscular 
layers  and  the  sphincter.    This  latter  affection  results  from  j 
a  central  cause,  giving  rise  to  constant  dribbling  of  urine, 
both  day  and  night.    Now,  by  this  symptom,  it  will  be 
easily  diagnosticated  from  the  affection  in  question,  which,  ! 
indeed,  compels  children  to  urinate  frequently  during  the  i 
day.  but  is  best  recognised  by  their  wetting  their  beds  ; 
while  asleep.    It  is  more  frequently  observed  in  males  ' 
than  female',  sometimes  up  to  the  tenth  or  twellth  year,  j 
I  know,  indeed,  cases  that  have  lasted  up  to  adult  age.  | 
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Such  cases  prove,  without  further  remarks,  that  they  need 
not  be,  and  generally  are  jjot,  the  results  of  bad  habits  ; 
not  to  speak  of  the  fact  that  many  such  cases  of  incon- 
tinence of  urine,  or  enuresis,  occur  in  children  affected  with 
manifest  symptoms  of  scrollda,  or  rachitis,  without  the 
presence  of  any  change  of  the  chemical  composition  of  the 
secretion.  As  a  general  rule  the  cause  of  an  individual 
case — and  the  etiology  of  the  disease  which  interests  us 
most  here  in  the  attempt  of  rightly  estimating  the  assumed 
influence  of  dentition — must  be  sought  for  in  one  of  the 
following  circumstances  :  either  sleep  is  too  sound,  and 
here  lies  the  explanation  of  the  fact  that  very  often 
children  will  wet  their  beds  in  the  first  part  of  the  night ; 
or  the  perceptive  power  of  the  bladder  is  too  Uttle  ;  or  its 
sensibility  is  too  great  in  proportion  to  the  soundness  of 
the  sleep,  the  sensitive  nerves  influencing  the  motory 
ones  by  reflex  action.  The  latter  cause  appears  to  be 
very  frequent;  if  nothing  else  were  going  to  prove  this 
assertion,  it  would  be  upheld  by  tlie  speedy  success  ob- 
tained in  the  vast  majority  of  cases,  by  the  internal 
administration  of  belladonna.  A  quarter  or  a  third  of  a 
grain  of  the  alcoholic  extract  of  belladonna,  given  at  bed- 
time, or  two  or  three  times  a  da}',  will  cu-e  almost 
every  case  of  incontinence  of  urine  (and,  as  I  have  found, 
of  faeces),  without  affecting  the  pupils  which  in  the  adult 
are  the  first  organs  influenced  hy  this  medicament,  but 
are  rarely  so  in  children.  It  may  be  necessary  to  give 
the  remedy  for  a  week  or  two,  in  sufiScient  doses,  but  I 
have  seen  a  number  of  cases  of  long  duration  which  were 
speedily  relieved  and  permanently  cured  by  a  few  doses. 
Other  cases,  according  to  their  etiology,  would  require 
the  use  of  nux  vomica,  or  the  constitutional  treatment 
appropriate  to  scrofula,  rachitis,  or  anaemia. 

Ischuria,  or  retention  of  urine,  is  not  unfrequently  seen 
in  infantile  age,  although  dangerous  cases  are  rare.  The 
patients  are  generally  such  as"  suffer  also  from  flatulence 
and  colics ;  the  symptoms  attending  ischuria,  and  those 
observed  in  flatulence,  as  pain,  screaming,  violent  adduc- 
tion of  the  thigh  to  the  abdomen,  being  very  simOar  to 
each  other.  Percu.ssion  of  the  vesical  region,  however, 
will  frequenth'  yield  a  correct  diagnosis.  The  causes  are 
very  various,  from  malformations  of  the  urinary  organs, 
or  permanent  fcetal  condition  of  the  kidneys,  down  to 
the  presence  of  vesical  calcuh ;  spasm  of  the  bladder,  and 
diarrhoea ;  or  reflex  action  depending  on  constipation, 
meningitis,  the  presence  of  worms  in  the  intestinal  canal, 
aiid  they  say  dentition. 

Catarrhal  affections  of  the  sexual  organs  have  also  been 
attributed  to  dentition — balano-posthitis,  the  hyperaemia, 
erosions,  and  the  over-secretion  of  the  surJiace  of  the  glans 
penis,  which  usually  is  the  result  of  uncleanliness  only. 
The  fatty  secretion  of  the  inner  surface  of  the  prepuce 
requires,  especially  where  it  is  narrow,  covering  the  whole 
of  the  glans,  constant  attention,  its  frequent  removal  being 
the  only  preventive  against  decomposition  and  its  local 
consequences.  Mastui  bation,  either  a  bad  habit  contracted 
by  the  manipulations  of  injudicious  nurses,  or  in  conse- 
quence of  worms  irritating  the  mucous  membrane  of  the 
intestinal  canal,  are  often  among  its  proximate  causes. 

Catarrh  of  the  vagina,  rarely  complicated  with  catarrh 
of  the  urethra,  is  even  of  more  frequent  occurrence  than 
balano-posthitis;  the  complication  alluded  to  being  some- 
times the  effect  "of  goncrrhoeal  infection.  The  supersti- 
tion of  gonorrhoea  being  removed  by  the  contact  with 
an  intact  hymen  has  not  yet  entirely  died  out  Want  of 
cleanliness,  tlie  preseixe  of  foreign  bodies,  peas  or  beans, 
or  oxyurides  vermiculares  emigrating  from  the  rectum  into 
the  vagina,  moist  dwellings,  liabiiitj-  to  catarrhal  affections 
in  general,  anaemia,  and  .scrofulous  or  tubercular  disposition, 
are  very  frequently  recognised  as  the  direct  causes  of  the 
affection ;  so  regularly,  indeed,  is  there  a  distinct  cause  to 
be  found  that,  up  to  this  time,  I  have  not  been  compelled  to 
resort  to  dentition  as  the  mysterious  source  of  this  evil. 
Nor  is  there  any  reason  for  the  belief  that  there  is  a  con- 
nexion between  it  and  the  above-mentioned  affections. 
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AMPUTATIONS. 

There  remains  a  last  part  of  surgery  to  be  mentioned, 
namely,  Amputations,  -which  occur  as  frequently  on  board 
ship  as  on  hmd. 

Tiiey  can  be  subdivided  into  three  classes: — 

1st.  After  a  complete,  or  nearly  so,  carrying  away  of  a 
hnib  by  a  large  shot. 

2d.  Ill  complicated  fractures  caused  b}'  pieces  of  shells, 
or  splinters  of  wood  or  iron. 

3d.  In  gunshoc  wounds,  accompanied  by  fractures  and 
ruptures  ot  the  arteries,  caused  by  mueket  or  rifle  balls. 

In  the  first  case  no  hesitation  can  be  allowed.  Amputa- 
tion should  be  performed  immediately  ;  that  is,  as  soon  as 
the  siupor  has  been  dissipated,  or  in  any  case  within  twen- 
ty-four hours  of  the  accident,  j 

It  is  not  so  easy  to  determine  in  relation  to  complicated 
fractures  and  gunshot  wounds.  The  ditference  between 
these  two  descriptions  of  wounds  is  impo  rtant.  The  ap- 
parent gravity  of  the  first  contrasts  with  the  apparent 
harmlessness  of  the  second.  Fractures  pioduced  by  the 
blow  of  a  large  body,  are  like  those  which  are  ordinarily 
seen  -in  hospitals.  They  are  accompanied  by  much  swell- 
ling,  a  rapid  loss  of  blood,  and  considerable  ecchymosis. 
The  wounds  having  a  large  surface  give  them  the  appear- 
ance ot  being  more  dangerous  than  they  really  are.  In 
gunshot  wounds,  on  the  contrary,  the  results  are  hidden ; 
tlie  broken  bones  and  severed  articulations  are  not  seen ; 
there  is  no  renjarkable  change  in  ihe  appearance  of  the 
limb.  Two  small  openings,  slight  bleeding,  and  but  little 
pain,  do  not  seem  to  endanger  tiie  lile  of  the  j)atient,  and 
hardly  to  call  for  the  necessity  of  amputation.  It  requires 
the  whole  weight  of  the  conviction  given  to  us  by  experi- 
ence to  force  us  to  attend  to  the  latter  cases  in  preference 
to  the  others. 

As  a  general  rule,  complicated  fractures  seldom  call  for 
the  sacrifice  of  the  limb.  In  marine  arsenals,  where  the 
larger  part  of  the  work  requires  the  employment  of  many 
men  when  enornious  masses  are  being  continually  moved, 
these  accidents  form  the  larger  part  of  the  hospital  duties. 
Experience  hfis  taught  us  to  rely  upon  the  strength  of 
nature  and  the  efficacy  of  continued  irrigaiiou.  To  neces- 
sitate amputation,  tlie  destruction  of  the  skin,  the  abrasion 
of  ihe  muscles,  the  crushing  of  the  bones  must  be  extreme, 
and  they  must  be  accompanied  by  ihe  wounding  of  the 
principal  blood-vessels.  Such  wounds  will,  without  doubt, 
take  a  lung  time  to  cure.  For  instance,  in  fractures  of 
the  leg  it  will  often  be  six  months  and  even  more  before 
the  patient  can  walk ;  and  even  then  when  he  leaves  the 
hospiuil,  in  looking  at  the  deformed  limb,  which  swells 
and  changes  color  after  being  for  a  few  hours  in  o  veriical 
position,  we  ask  ourselves  if  we  have  done  a  real  service  to 
the  patient,  and  whether  ii  would  not  have  been  preferable 
to  have  saved  him  s»  much  suffering,  and  have  amputated 
at  once.  Months,  and  often  years,  are  necessary  to  judge 
of  the  results.  We  can  then  sec  unhoped-f<ir  transforma- 
tion.  The  bony  soldering  has  diminished  in  size,  the 
muw.leshave  regained  their  shape  and  stiengih;  the  articu- 
lation.'', sliflened  by  a  long  discHne,  liave  recovered  by  exer- 
cise tiieir  movements  The  limb  cannot  be  recognised,  the 
patient  has  forgotten  his  suOcring,  and  the  surgeon  con- 
gratulates himself  on  his  Ibi  bcaiance.  To  sum  up,  when 
the  wounded  can  be  properly  attended  to,  aistintnce 
should  be  the  rule,  and  ampuUtion  the  exception  in  cases  of 
complicated  fractures. 


The  same  rule  does  not  hold  good  in  gunshot  woundf?. 
When  a  ball  strikes  a  long  bone  it  splits  as  well  as  breaks 
it.  A  large  number  of  pointed  splinters  enter  the  flesh 
and  produce  interminable  abscesses  and  suppuration.  Often 
the  unseen  cracks  extend  to  the  neighboring  articulations, 
full  access  is  given  to  the  air,  and  often  pieces  of  clothing 
and  the  ball  remain  in  the  wound.  These  disorders  are 
always  more  extensive  than  an  external  examination  would 
lead  us  to  suppose.  Surgeons  appearing  for  the  first 
time  in  the  field  are  often  led  into  a  fatal  sense  of  security. 
Those  who  have  had  much  experience  insist  on  the  serious- 
ness of  these  wounds,  and  of  the  necessity  of  immediate 
amputation  in  most  cases.  Such  was  the  practice  of  the 
leading  surgeons  in  the  wars  of  the  Consulate  and  the 
Empire.  When  a  long  peace  had  made  us  forget  the  pre- 
cepts of  experience,  the  ho.'ipital  surgeons  denounced  this  as 
wholesale  surgery.  The  contrary  doctrines  took  root  little 
by  little  in  the  schools,  and  when  war  was  recommenced, 
surgeons  went  into  the  field  with  the  conservative  ideas 
which  they  had  adopted  in  their  studies.  But  facts  sooD 
modified  their  views,  and  we  see  them  nowadays  bow  be- 
fore the  neces.'^ity  of  active  measures,  and  come  back  in 
great  part  to  the  practice  of  their  predecessors.  The  reac- 
tion is  not  complete,  and  amputations  are  performed  less 
often  than  they  were.  Conservative  surgery  has  taken  a 
large  part  in  the  wars  of  the  East  and  of  Italy,  and  the 
distinguished  surgeons  who  followed  our  armies  only  pro- 
test against  its  exaggerations. 

The  wounds  of  tJie  upper  limbs  rarely  call  for  amputa- 
tion ;  it  can  be  dispensed  with  in  cases  which  seem  to 
require  it,  if  the  surgeon  has  the  hardihood  to  enlarge  the 
wounds,  to  remove  all  splinters,  and  to  resect  the  broken 
ends  of  bones  or  fractured  joints.  It  is  needless  to  men- 
tion the  use  to  which  a  limb  can  be  put  even  if  shortened 
and  deformed.  A  mutilated  hand,  consisting  only  of  the 
thumb  and  little  finger,  can  be  of  more  service  than  the 
most  ingeniously  contrived  artificial  hand.  This  rule  does 
not  hv»ld  with  re.«pect  to  the  lower  limbs.  The  bones  be- 
ing larger,  the  muscles  stronger,  and  the  elements  of  vitality 
less,  wounds  to  them  are  more  serious,  and  their  form, 
length,  and  solidity  must  be  retained,  so  that  they  may 
peribrm  their  ftjnctions.  It  is  on  tliis  point  that  oefinite 
rules  should  be  recognised,  and  on  no  oilier  point  is  there 
more  variance. 

Larrey,  Rebes,  and  Baudens,  insist  that  all  fractures  of  the 
thigh  should  be  amputated.  Sedillot,  Scrive,  Guyon,  and 
Legonest,  are  opposed  to  immediate  amputation.  M.  Le- 
gonest  cites  twenty-ibur  cases  of  the  upper  third  of  the 
thigh  cured  without  amputation;  M.  Roux  cites  twenty- 
one  from  the  army  of  Italy  under  his  care  at  the  Hospital 
of  Saint  Mandrier.  It  is  pretty  well  decided  that  the 
wounded  can  survive  these  accidents,  but  are  nearly  sure 
to  succumb  to  the  operation. 

However,  these  are  the  opinions  of  military  surgeons  only. 
They  cannot  be  considered  as  final  Avith  the  naviU  surgeons, 
as  the  circumstances  are  diflerent.  With  the  first  the  number 
of  the  wounded  often  surpasses  all  the  means  of  properly 
attending  to  them,  at  their  disposal;  whereas  the  naval 
surgeon  is  always  abundantly  supplied  with  all  requisites. 
The  army  surgeon  is  often  called  on  to  perform  operations 
wliich  could  be  avoidid  under  more  favorable  circum- 
stances, such  as  are  to  be  met  with  on  board  sliip.  We 
are  therefore  enabled  to  pra- lise  conservative  surgery 
more  than  our  confi  eres  are,  and  are  allowed  to  infringe  on 
some  of  their  principles. 

In  the  foregoing  we  have  supposed  that  the  vessel  was 
in  good  condition  after  the  fight,  and  that  the  weather 
was  favorable.  If  it  were  stormy,  and  tlie  necessity 
of  closing  the  portholes  prevented  tlie  ventilation  of  a 
deck  crowded  with  wounded,  dampness,  want  of  light, 
and  the  vitiation  of  the  air  would  soon  ilevelop  the  most 
grievous  complications,  and  compromise  the  success  of 
the  best  of  treatment.  This  is  what  happened  in  the 
Crimea  in  1834-5,  and  which  will  liappen  wherever  the 
wounded  have  to  suffer  being  crowded  together,  in 
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dampness  and  cold.  Want  of  space  is  the  principal  diffi- 
culty which  naval  hygiene  has  to  overcome,  and  though 
great  when  caused  by  sickness  the  danger  is  much  aug- 
mented when  the  patients  are  wounded.  To  the  ordi- 
nary effect  of  the  vitiation  of  the  air,  are  added  the 
emanations  which  arise  from  abundant  suppurations  from 
large  wounds,  often  tainted  with  gangrene.  On  shore, 
notwithstanding  all  the  resources  of  ventilation,  the 
wards  of  tiie  hospitals  are  not  entirely  free  from  danger 
of  purulent  infection,  and  cases  are  even  occasionally 
seen  of  pourriture  d'hojnial.  Then,  terrible  dangers  are 
more  likely  to  happen  on  board  ship,  to  which  may 
also  be  added  ship  fever.  They  are  liable  to  break  out  at 
any  moment.  During  the  short  passage  from  the  Crimea  to 
Constantinople  several  of  the  ships  were  affected,  and  cases 
can  be  found  by  looking  further  back,  in  which  they  were 
developed  in  a  still  shorter  space  of  time.  The  fear  of  these 
scourges  should  always  be  before  the  surgeon's  eyes,  and 
everything  should  be  done  to  prevent  them. 

When  the  weather  precludes  the  possibility  of  opening 
the  port-holes,  wind-sails  should  be  rigged  at  all  the  hatches 
that  can  be  used  for  this  purpose,  braziers  should  he  lighted 
at  the  end  of  tlie  room,  and  pans  filled  with  chloride  of 
lime,  slightly  wet,  should  be  placed  under  the  beds  of  these 
patients  whose  wounds  are  most  offensive.  The  utmost 
importance  must  be  attached  to  a  rigorous  cleanliness, 
which  must  be  done  without  having  recourse  to  much 
washing.  Cloths  should  be  spread  on  the  deck  during  the 
dressings  and  during  meals.  Lint,  which  has  been  used, 
small  pieces  of  rags,  etc.,  should  be  immediately  thrown 
overboard ;  bandages  should  be  placed  iff  salt  water  and 
carried  away,  to  be  washed  afterwards  in  freshwater.  The 
pails  used  for  irrigation  should  be  often  emptied  and  clean- 
ed ;  and  if  the  wounded  are  on  board  for  any  length  of 
time,  the  partitions  and  ceilings  should  be  whitewashed 
occasionally. 

Whatever  may  be  done,  the  re-union  of  a  large  number 
of  wounded  cannot  but  be  attended  with  danger.  They 
must  be  removed  as  soon  as  possible.  When  the  urgent 
operations  have  been  performed,  the  end  of  the  hospital 
which  has  been  reserved  for  this  purpose  can  be  placed  at 
the  disposal  of  the  worst  cases.  Those  who  can  leave  their 
beds  should  not  be  allowed  in  the  lower  battery  during 
the  day-time;  they  should  be  on  deck  if  the  weather  is 
fine,  or  in  the  upper  battery  where  their  presence  would 
not  interlcre  with  the  crew.  If  necessary,  those  who  can- 
not yet  walk,  should  be  carried  there.  ISxposure  to  the 
air,  the  vivilying  effect  of  the  sun,  and  the  sight  of  their 
conn-ades,  will  ])roduee  the  happiest  effect  on  their  moral 
and  physical  state,  and  their  absence  from  the  hospital  be 
a  great  advantage  to  those  left  there. 

The  diet  of  tlie  wounded  should  be  the  object  of  special 
attention.  The  resources  are  rather  limited,  but,  except 
after  a  long  cruise,  the  pi'ovisions  will  not  have  had  time  to 
spoil,  and  a  full  stock  of  relresliments  will  be  on  liand.  As 
the  conditions  of  the  wounded  alter  a  fight  are  peculiarly 
debilitating,  a  substantial  and  reparative  regimen  is  the 
best  means  of  pieventing  the  diseases  to  which  they  are 
liable.  In  France  the  wounded  are  not  sufficiently  kept 
up.  The  English  do  not  follow  this  course,  and  are  the 
better  for  it.  The  surgeon  must  bear  in  mind  that  his  pa- 
tients are  robust  men,  accustomed  to  substantial  rations, 
and  that  when  wounded  they  should  be  well  fed,  and  should 
be  allowed  to  eat  as  much  as  they  want,  as  soon  as  the 
traumatic  dangers  are  passed.  Usually,  not  enough  is 
known  of  the  necessity  of  repairing  the  constitution  alter  it 
has  been  reduced  by  severe  lesions.  It  is  not  necessary  to 
add,  that  all  the  ordinary  rules  of  hygiene  should  be  sti  ictly 
attended  to,  and  that  the  wounded  should  be  sent  on  shore 
at  the  earliest  possible  moment. 


Japanese  Men  of  Science. — The  scientific  men  attached 
to  the  mission  visited  the  Military  Hospital  of  the  Val-de- 
Gv&ce  and  the  Ecole  de  Medicine,  and  were  much  de- 
lighted and  edified. 


DOUBLE  MORBUS  COXARIUS. 

EXTENSIVE  ULCERATION  OF  BONE,  "WITHOUT  CREPITUS 
OR  MARKED  GENERAL  OK  LOCAL  SYMPTOMS. 

BEING   THE   HISTORY  OF  A  SPECIMEN  PRESENTED  TO  THE  N.  T. 
PATHOLOGICAL  SOCIETY,  AT  ITS  MEETING,  NOV.  27,  1861. 

By  E.  KRACKOWIZER,  M.D., 

OF  NEW  TOEK. 

Stewart  Gilmore,  5  years  and  3  or  4  months  old,  had 
always  been  a  delicate  child— pale,  thin,  very  nervous, 
never  a  hearty  eater,  his  teeth  decaying  as  fast  as  they 
appeared.  About  fifteen  months  before  he  died  his  parents 
noticed  something  singular  in  his  walk,  and  attributing  it 
to  bad  habit,  administered  fi-equent  admonitions.  They 
are  not  able  now  to  remember  fully  in  what  consisted  its 
peculiarity ;  all  they  say  is,  that  he  walked  with  a  halt, 
and  when  he  had  occasion  to  stoop  for  anything,  he  would 
not  bend  over,  but  go  down  first  ori  his  right  knee,  there- 
by enabling  himself  to  reach  objects  on  the  floor.  Soon 
he  commenced  to  complain  about  pain  in  the  right  knee. 
The  family  physician  thought  first  it  was  rheumatism,  then 
again  "growing  pains."  After  a  while  he  pronounced  it 
hip-disease.  As  for  systematic  treatment,  it  seems  neither 
to  have  been  sought  nor  to  have  been  applied,  the  trouble 
referred  to  remaining  about  stationary.  Yet  it  told  on  the 
general  condition  of  the  child  so  far,  that  he  grew  thinner 
and  had  less  appetite.  His  sleep  seems  to  have  been  satis- 
factory ;  at  least  the  parents  do  not  remember  that  he  gave 
that  characteristic  shriek,  common  in  inflammations  of  the 
larger  joints,  very  often. 

After  this  condition  of  things  had  lasted  about  nine 
months,  some  time  in  the  beginning  of  February,  1861,  on 
a  Sunday  his  mother  took  him  to  church.  He  seemed  to 
complain  more,  and  to  walk  with  more  difficulty  on  his 
way  home.  Tired  he  lay  down  beside  the  stove,  and 
after  getting  out  of  his  nap  he  used  the  right  leg  no  more. 
For  the  next  three  months  all  his  locomotion  was  per- 
formed with  the  left  leg,  the  right  one  barely  touching  the 
ground  for  a  moment,  while  he  would  keep  his  balance 
at  the  same  time  by  taking  hold  with  the  hands  of  sur- 
rounding objects,  or  pushing  his  hands  against  the  walls. 

During  the  month  of  May  he  lost  the  use  of  his  left  leg  also. 
It  is  somewhat  doubtful,  whether  the  trouble  on  the  left  side 
commenced  suddenly  or  by  degrees.  I  will  state  here 
what  I  could  gather  from  the  narrative  of  the  mother  in 
this  respect.  Some  time  in  the  latter  part  of  April,  follow- 
ing the  advice  of  the  family  physician,  the  child  was  brought 
to  the  Clinique  of  the  College  of  Physicians  and  Surgeons 
for  three  subsequent  Mondays.  The  mother  remembered 
that  Dr.  Markoe  had  remarked  on  the  last  Monday  that 
there  was  double  hip-complaint,  and  advised  her  to  put 
the  patient  under  Dr.  Davis's  treatment. 

On  the  subsequent  Monday  Dr.  D.  examined  the  boy, 
pronouncing  the  disease  hip-complaint  of  the  right  side. 
He  bade  the  mother  return  next  Thursday,  when  he 
would  apply  his  apparatus.  But  already  on  Wednesday 
the  mother  found,  to  use  her  words,  "  in  the  morning  his 
left  leg  as  stiif  as  the  right  one."  She  sent  for  her  physi- 
cian to  learn  what  she  ought  to  do.  He  told  her  it  was 
useless  now  to  get  the  apparatus,  and  nothing  could  be 
done. 

Nothing  was  done  ^accordingly  for  a  couple  of  weeks, 
when  the  boy  was  presented  at  the  German  Dispensary, 
132  Canal  st ,  June  18,  1861.  After  he  was  divested  of 
his  dressing  it  was  found  that  there  was  an  utter  impossi- 
bility either  to  stand  or  to  walk,  as  both  legs  were  kept 
constantly  flexed  in  the  hips  as  well  as  in  the  knees  at 
about  a  right  angle.  If  the  boy  were  well  held  under  the 
shoulders,  and  so  let  down  on  his  feet,  he  would  exhibit 
the  utmost  trepidation,  and  when  in  this  situation  the  sup- 
port was  seemingly  taken  away  from  him,  he  would  rather 
let  the  heels  glide  away  from  the  floor  as  an  instinctive 
preparation  to  come  down  on  his  buttocks,  than  permit  a 
further  flexion  in  the  knee  or  hip-joints. 
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When  put  on  his  back  the  existence  of  coxitis  of  the 
right  side  in  the  second  stage  was  very  evident.  There 
was  no  absolute  rigidity  of  the  joint,  passive  motions  to  a 
small  extent  not  being  transmitted  to  the  pelvis ;  but  any 
wider  excursions  imparted  to  the  extremity,  mainly  abduc- 
tion and  extension,  were  immediately  answered  by  corre- 
sponding motions  in  the  lumbar  pari  of  the  spine.  These 
motions  caused  pain.  On  the  left  side  the  extent  of  arti- 
cular motion  produced  by  passive  motion  was  considera- 
ble, and  it  was  not  so  clear  Avhether  the  extreme  nervous- 
ness of  the  child  was  not  the  cause  why  they  might  not 
have  been  carried  to  a  normal  degree.  But  repeated  exa- 
minations at  different  times  when  the  attention  of  the 
patient  was  called  away  settled  the  doubt  in  favor  of  in- 
flammation in  the  left  hip-joint  too.  There  was  no  swell- 
ing around  the  joint,  and  umler  the  influence  of  chloroform 
passive  motions  elicited  no  crepitus.  The  pelvis  was  some- 
what oblique  in  two-  aspects,  the  ant.  sup.  spine  of  the 
right  ilium  being  higher  and  somewhat  further  back  than 
the  one  of  the  1.  ft  side.  To  bring  both  spinre  to  the  same 
level  it  was  neces  ary  to  increase  the  flexion  and  adduction 
of  the  ri<ilit  thigh  by  carrying  it  under  an  angle  of  near 
40°  over  the  left  one. 

On  June  25th  extension  was  made  use  of  by  means  of 
adhesive-plaster  straps  and  weights  attached  to  cords  run- 
ning over  pulleys  fi.sed  at  the  footboard  of  the  bedstead. 
Under  this  treatment  the  general  condition  of  the  child 
improved  very  rapidly,  as  also  the  local  improvement 
became  apparent.  His  sleep  became  good,  the  hectic 
fever  and  night-sweats  ceased,  his  appetite  returned,  and 
he  was  in  excellent  spirits.  With  the  weights  on  his 
logs  it  was  his  delight  to  pull  them  towards  him  vigor- 
ously and  let  them  go  again,  and  during  these  motions 
the  pelvis  participated  very  little.  The  weights  removed, 
the  active  motions  and  to  a  lesser  degree  the  pas- 
sive ones  gave  pain.  After  he  had  been  about  four 
weeks  under  this  treatment  a  swelling  commenced  behind 
and  superior  to  the  left  trochanter,  which  was  plainly 
fluctuating,  and  on  the  twelfth  of  August  had  acquired 
about  the  size  of  a  lemon.  Chloroform  was  administered, 
and  by  puncture  with  a  trocar  one  ounce  and  five 
drachms  of  a  liquid  was  drawn  off,  consisting  partly  of 
a  glairy  substance,  partly  of  dirty  pus  with  shreds  of 
coagulated  lymph,  not  very  intimately  mixed,  but  all 
these  constituents  issuing  pretty  separately  through  the 
canula.  I'assive  motions  gave  a  very  distinct  bony  cre- 
pitus, leaving  no  doubt  pf  ulceration  of  the  joint  and 
perforation  of  the  capsule.  The  wound  was  closed  with 
adhesive  plaster,  and  healed  by  first  intention,  no  reaction, 
general  or  local,  setting  in.  The  child  was  then  going 
on  as  well  as  ever.  Swelling  formed  again,  only  a  little 
slower,  and  puncture  was  repeated  on  September  14th. 
One  ounce  of  unhealihy  pus  was  withdrawn.  Crepitus 
the  same.    Effect  the  same. 

I  must  state  here  that  both  those  times,  when  the 
patient  was  under  chloroform,  the  right  joint  was  examined 
•with  caie,  with  a  view  to  detect  crepitus.  None  was 
f>.und,  either  by  me,  or  by  Drs.  L.  A.  Voss  and  A. 
Jacol)i.  who  were  present. 

It  may  surpri.se  some  of  the  surgeons  why  I  confined 
myself  to  puncturing  the  absces-s,  and  not  laying  it  open 
widely  with  the  l4iile.  My  reason  was  this  : — From  the 
general  improvement  of  the  patielit,  the  ab.«ence  of  pain 
by  pressure,  the  fair  degree  of  active  motion  while  ex- 
tension was  kent  up  by  the  weight,  I  was  led  to  sup- 
pose that  the  ulcerative  destruction  in  the  joint  was  not 
very  extensive.  I  thought  that  by  coniinumg  the  treat- 
ment tlien  commence,d,  and  givirig  so  fine  results,  that  a 
healtliy  reparative  process  might  spring  up  in  the  joint, 
while  I  had  no  misgivings  but  that  under  such  circum- 
stances the  secondary  abscess  would,  by  rejieated  punc- 
ture and  injections  either  of  a  solution  of  corrosive 
sublimate  or  <>f  iodine,  be  obhieratt  d.  Besides,  cutting  the 
abscess  open  wo  dd  have  interfered  with  the  application 
of  the  counter-extending  strap  of  Davis's  apparatus,  which 


I  thought  the  time  had  come  to  apply.  At  any  rate 
the  indication  to  cut  into  the  abscess  did  not  seem  to 
me  to  be  so  very  urgent. 

I  applied  Dr.  Davis's  splint  on  both  sides  September 
28th.  The  boy  was  delighted  with  being  enabled  to  be 
around,  and  out  of  bed  in  day-time,  fie  enjoyed  the 
scenes  on  the  street  by  leaning  out  of  the  window,  and 
supporting  himself  to  a  certain  degree  with  his  feet. 
When  well-steadied  by  being  held  under  the  shoulders 
he  made  steps  through  the  room,  although  in  this  pro- 
ceeding the  motions  were  mainly  performed  in  the  spine; 
at  least  I  could  not  satisfy  myself  that  there  was  any 
motion  in  the  joints. 

Having  satisfied  myself  that  the  parents  understood 
perfectly  the  management  of  the  apparatus  I  did  not  see 
the  boy  so  often.  I  paid  him  a  visit  October  15th.  That 
day  he  went  to  bed  as  well  as  ever.  He  awoke  about  10 
P.M.  with  a  loud  scream,  and  being  frantic,  could  hardly  be 
pacified.  He  passed  a  very  restless  night.  On  October 
IGth  he  asked  to  have  his  splints  on  and  be  dressed. 
He  vomited  up  his  breakfast,  was  very  irritable  and  acted 
strangely.  There  was  no  marked  change  in  his  condition 
during  the  three  following  days.  There  was  an  occasional 
emesis,  a  passage  fi  om  the  bowels  every  day,  and  some- 
times the  water  would  be  passed  involunt;irily. 

October  22d. — I  calleil  as  usual  after  the  expiration  of 
one  week,  not  being  informed  of  the  change  that  had  come 
over  the  patient,  and  found  him  in  bed,  this  being  the  first 
day  since  his  recent  sickness  when  he  was  unable  to  rise  at 
all.  He  had  «  silly  expression  of  count<'nanre.  Head 
somewhat  hotter.  Pupils  dilated — contracted  under  stimu- 
lus of  light,  but  immediately  diluted  again.  A  little  stra- 
bismus, alternating,  but  more  with  the  left  eye.  Mind 
very  null,  answers  very  slow  and  short,  but  correct. — 
Pulse  140,  small,  regular.  Bed  wet  with  urine  pas-ing  in- 
voluntarily. Hands  constantly  pulling  the  genital  organs. 
Had  had  no  passage  for  three  days.  Action  of  the  muscles 
of  the  upper  extremities  unsteady,  tremulous,  without  plan, 
spastic  contraction  of  the  flexors  during  quiet  slightly  pre- 
valent. Oct.  23d. — Was  not  conscious,  «ime  symptoms, 
muscular  tremor  mote  marked.  Continued  so,  the  main 
symptoms  not  varying  till  October  31st,  when  he  died, 
growing  weaker  and  weaker. 

Never  had  general  convulsions,  nor  paralysis.  Urinary 
secretion  very  free.  Pulse  was  only  for  two  days  (Oct.  25t"h 
and  26th)  slightly  irregular.  Four  days  before  he  died  he 
was  conscious,  sometimes  for  longer  intervals,  understand- 
ing and  answering  questions  of  the  plainest  sort,  about 
food  and  drink,  correctly,  with  a  thick  gurgling  voi<:e. 

Post-mortem  examination,  Nov.  1st,  thirty  hours  after 
death. — Calvaria  and  dura  mater  normal.  No  serum  in  the 
arachnoidal  sac;  pia  mater  moderately  vascular;  gyri  cere- 
bri not  flattened.  On  the  top  of  both  hemispheres,  and 
more  so  on  their  minor  surfaces,  the  pia  mater  was  studded 
with  a  great  number  of  tubercules,  solitary  and  in  groups, 
either  free  or  imbedded  in  layers  of  yellow  coagulated 
lymph,  exuded  under  the  arachnoidea,  along  the  course  of 
the  veins  of  the  pia  mater.  Tubercles  scarce  on  the  base 
of  the  brain,  and  still  nu  re  so  at  the  commencement  of  the 
fossa  Sylvii.  Substance  of  the  brain  healthy.  Lateral  ven- 
tricles not  dilated,  not  more  than  the  usual  quantity  of 
serum.  Endyma  normal,  no  softening  of  tlie  adjacent  brain- 
strui;ture. 

The  pelvis  with  upper  part  of  the  thighbones  was  re- 
moved entire  from  behind,  wiih<nit  opening  the  perito- 
neum. The  glutreus  medius  and  maximus  of  the  left  side 
were  lifU'd  up  and  protruding  from  pus  accumulated  beneath 
them.  On  cutting  their  fibres  parallel  with  the  crest  of  the 
ilium,  a  large  abscess  was  found  between  the  glutieus 
medius  and  minimus,  reaching  backwards  to  the  incisura 
ischiadica  major,  and  forwards  and  downwards  to  the  ante- 
rior aspect  of  the  thigh,  the  matter  burrowing  between  the 
tensor  fnscirc  and  sartoritis  muscles  and  the  head  of  the 
rectus  femoris  The  walls  of  the  abscess  were  partly  vas- 
cular with  deposits  of  coagulated  lymph  firmly  adherent; 
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partly  they  were  constituted  by  the  interstices  of  the  mus- 
cles, which  the  burrowing  matter  had  dissected. 

On  the  anterior  border  of  the  glutseus  minimus  muscle, 
where  it  crosses  the  origin  of  the  rectus  femoris  from  the 
spina  ilei  anterior  inferior,  there  was  an  opening,  exteriorly 
bordered  by  a  sharp,  falciform  spur  of  the  fascia  of  the  glu- 
tfeus  minimus.  This  sort  of  slit  was  blocked  up  by  a  ^hred 
of  dirty-yellowish  grey  lymph.  On  this  being  withdrawn, 
and  the  probe  inserted,  it  struck  the  bare  bone  in  the  direc- 
tion of  the  joint.  The  capsular  ligament  being  divided  pa- 
rallel with  the  rim  of  the  acetabulum,  and  thick,  dirty,  cru- 
mous  pus  being  wiped  away,  the  joint  was  discovered  ex- 
tensively destroyed.  The  synovial  membrane  was  mostly 
gone,  or  transformed  into  a  pulpy  substance,  easily  scraped 
off  with  the  back  of  the  knife.  Tlie  ligamentum  teres 
mostly  destroyed,  but  still  with  some  separated  filaments 
connecting  the  head  with  the  acetabulum. 

The  heiid  of  the  femur  was  mostly  denuded  of  its  carti- 
lage, of  which  here  and  there  were  a  few  detached  patches 
adhering  loosely  to  the  bone.  The  head  had  altered  its 
spherical  shape  to  a  conoid  one.  Its  spongy  substance 
was  bare,  vascular,  and  soft.  There  was  the  same  destruc- 
tion on  the  acetabulum,  tlie  floor  of  which  had  been  eaten 
away  by  ulceration,  so  that  a  probe  dipping  in  its  ragged  bot- 
tom struck  immediately  on  the  exterior  surface  of  the  pelvic 
fascia.  The  same  condition  of  things,  although  not  so 
far  advanced,  could  be  observed  m  the  right  joint.  The 
capsular  ligament  in  this  was  ulcerated  in  front,  and  the 
matter  had  commenced  burrowing  in  the  direction  of  the 
tendon  of  the  ileo  psoa-s-niuscle.  The  ligamentum  teres 
completely  gone.  The  floor  of  the  acetabulum  deeply  ulcer- 
ated, on  one  point  very  near  it^  perforation.  The  cavity  of 
the  joint,  besides  pus,  contained  a  qiumtity  of  coagulated 
lym:)h,  which,  spread  soincwliat  in  flie  shape  of  a  membran- 
ous layer,  intervened  between  the  head  and  the  acetabulum. 
The  liony  d(;strncfion  mostly  maiked  on  the  upper  and 
outer  circumt'erence  of  tlie  acetabulum. 

Now  this  case  is  certainly  very  instructive  for  practical 
surgeons.  Ulceration  of  the  bones  composing  the  left  coxal 
articulation  was  known  to  exist.  On  the  right  side  it  was 
not  detected  at  the  last  examination. — September  14,  six 
weeks  before  death.  I  suppose  that  tliis  jelly-like  mass,  in- 
tervening between  the  boues  composing  the  joint,  although 
they  were  bared  of  their  cartilages,  prevented  the  friction 
of  their  rough  surfaces. 

If,  tlieu,  it  is  not  the  fault  of  the  examination — and  I 
think  I  used  all  proper  circums))ection,  expecting  to  get 
this  symptom  ;  and  Drs.  Yoss  and  Jacobi  used  equal  care, 
and  did  not  find  it — the  lesson  conveyed  would  be  ihat 
there  may  he  extensive  ulceration  of  hone  in  the  joint,  and  yet 
no  crepitus. 

I  will  add  here,  that  although  the  destruction  is  far  greater 
on  the  left  side,  the  crepitus  was  not  very  harsh,  and  the 
head  of  the  bone,  while  rotating,  had  to  be  pushed  firmly 
into  the  acetabulum  to  get  it  at  all  times. 

Additional  inforaiation  which  I  get  by  this  case,  is  this  : 
There  may  he  very  gre'it  destruction  in  the  joint,  and  yet  the 
local  as  well  as  the  general  symptoms  may  he  very  mild. 

You  remember  all  I  have  said  about  the  rapid  improve- 
ment in  the  general  condition  of  the  patient,  by  the  treat- 
ment adopted,  the  absence  of  pain,  the  ability  of  active  arti- 
cular motion  while  extension  was  kept  up  by  the  weights, 
the  po-^sibility  to  sujiport  tl:e  body  to  a  very  limited  extent 
while  Davis's  splints  were  on,  and  how  I  was  misled  by  all 
that  to  imagine  the  disease  not  at  all  of  such  a  grave  cha- 
racter, as  the  specimen  in  fact  reveals  it  to  have  been. 

Now  I  wouhl  ask  any  surgeon  of  ordinary  experience 
and  judgment,  whether  in  looking  at  this  condition  of  things 
he  supposes  it  possible  that  the  progress  of  the  disease  could 
have  beeu  arrested ;  and  whether  there  can  be  a  doubt 
in  anybody's  mind,  if  the  actual  state  of  affairs  had  been 
known,  it  would  not  have  been  imperative  to  cut  down  on 
the  joint,  and  remove  all  such  obstacles  as  interfere  with 
the  free  discharge  of  matter  and  keep  up  a  constant  irrita- 
tion— in  one  word,  to  resort  to  resection  of  the  joint  ? 


Many  surgeons  who  do  adopt  this  operation,  do  not  con- 
sider the  existence  of  bony  crepitation  or  suppuration  as 
fully  establishing  the  indication  to  make  it,  when  the  gene- 
ral condition  of  the  patient  is  still  good,  and  I  belonged  to 
that  class.  This  case  teaches,  how  well  the  constitution 
may  bear  up  against  the  local  mischief,  and  yet  the  articu- 
lar destruction  be  so  great  as  to  be  almost  beyond  surgical 
help,  as  the  perforation  of  the  acetabulum  demonstrates. 

This  specimen  further  shows  that  circumstances  rjiay 
occur  where  even  probatory  incisions  fail  to  reveal  the  true 
condition  of  the  joint.  You  would  have  undoubtedly 
opened  the  abscess  behind  and  upwards  of  the  trochanter 
major.  Bat  with  your  probe,  or  your  finger,  you  would 
have  found  it  impossible  to  get  at  the  communication  be- 
tween the  abscess  and  the  joint.  I,  for  one,  am  pretty  much 
done  following  longer  the  teaching  of  those  surgeons  whose 
"conservative  surgery"  rather  tends  to  conserve  the  disease 
than  the  patient;  and  I  am  convinced  that  the  best  conser- 
vative surgery  is  the  one  whicli,  breaking  away  from  the 
prejudice  that  disorganized  joints — which,  in  fact,  are  no 
more  joints — must  be  considered  in  any  other  light  than 
abscess  or  necrosis  in  the  diaphysis  of  the  bones,  to  guide 
our  surgical  action,  sacrifices  a  joint  to  save  the  patient  and 
the  limb. 


N.  Y.  STATE  VOLUNTEER  HOSPITAL. 

SUCCESS  OF  THE  TONIC  AND  STIMULATE  G  PLAN  OF  TREATMENT. 

For  a  year  past,  one  of  the  three  buildings  constituting  the 
New  York  Hospital  has  been  appropriated  to  the  sick  and 
wounded  Volunteers  of  the  State.  Until  within  the  past 
two  or  three  months  it  has  been  under  the  medical  super- 
intendence of  Dr.  C.  R.  Agnew,  assisted  by  Drs.  McKee 
and  HoGAN.  The  Institution  was  then,  to  all  intents  and 
purposes,  a  distinct  Hospital  under  the  direction  of  the 
S'ate  authorities.  Since,  however,  the  resignation  of  Dr. 
Agnew,  the  Volunteer  Hospital,  as  such,  has  ceased  to 
exist,  and  the  soldiers  are  now  received  by  the  New  York 
Hospital  according  to  special  contract. 

During  the  existence  of  this  liospital,  a  large  number  of 
cases  were  treated,  embracing  principally  measles,  typhoid 
fever,  pneumonia,  and  pericarditis.  A  record  of  the  general 
practice  of  the  institution  as  furnished  by  Dr.  Hogan,  the 
resident  physician  to  the  Hospital,  is  certainly  of  great  in- 
terest to  every  practitioner  of  medicine,  and  serves  to  illus- 
trate in  a  very  marked  degree  the  value  of  the  supporting 
plan  of  treatment,  even  in  those  diseases  characterized  by 
severe  inflammations. 

The  number  of  cases  of  measles  was  very  considerable. 
The  patients  were  generally  admitted  with  the  rash  pretty 
well  developed.  The  type  of  the  disease  was  asthenic, 
and  where  pneumonia  did  not  exist  as  a  complication,  bron- 
chitis was  generally  present,  in  five  of  the  cases  purpura 
existed  as  a  complication,  coming  on  in  each  instance  dur- 
ing the  third  day  of  the  rasii.  The  expectant  treatment 
was  followed  out'  to  the  fullest  extent,  and  generally  at 
the  end  of  a  fortnight  the  patient  was  discharged  cured. 
There  were  no  fatal  cases  of  this  disease.  The  character 
of  the  eruption  in  every  instance  was  well  marked. 

The  cases  of  pneumonia  were  quite  numerous,  and  were 
for  the  most  part  caused  by  exposure  to  cold  and  wet. 
This  disease  was  received  in  almost  every  stage,  from  the 
very  commencement  of  the  initiatory  symptoms  to  the  full 
development  of  hepatization.  It  could  not  be  ascer- 
tained that  the  type  of  the  disease  bore  any  relation  to  the 
vigor  of  the  constitution,  as  it  was  in  the  main  asthenic. 
The  interesting  point  of  the  treatment  consisted  in  the  fact 
that  not  a  single  man  of  the  whole  number  treated  —about 
one  hundred — was  bled,  generally  or  locally,  and  not  one 
died  of  the  disease.    How  strangely  this  practice,  wliich 
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is  now  coming  so  much  in  vogue,  contrasts  wiih  that  of 
ten  years  ago,  when  the  lancet  was  the  first  thing  in  the 
line  of  remedies  that  was  thought  of.  The  results  could 
not  have  been  better  then  thari  now.  The  treatment  con- 
sisted mainly  of  very  mild  counter-irritation,  with  either 
dry  cups,  mustard,  or  iodine.  The  latter  remedy  proved  to 
be  very  efficacious,  especially  in  those  cases  where  pleuritic 

fains  were  present.  It  was  generally  applied  once  a  day. 
n  two  or  three  instances  phthisis  developed  itself  during 
convalescence,  and  in  a  short  time  terminated  the  patient's 
life.  This  tendency  to  the  secondary  development,  so  to 
speak,  of  phthisis,  was  also  noticed  in  a  marked  degree  in 
convalescent  cases  of  rubeola.  These  patients,  previous  to 
the  appearance  of  the  eruptive  disease,  never  had  suffered 
from  cough,  from  haemoptysis,  neither  did  they  possess  any 
hereditary  right  to  phthisis. 

The  typhoid  cases  amounted  to  about  one  hundred  and 
thirty.  The  disease  as  a  whole  was  not  of  a  very  formida- 
ble character,  two  cases  only  proving  fatal.  Pneumonia, 
bronchitis,  and  also  diarrhoea,  were  frequent  comphcations. 
The  first  named  complication  existed  in  the  two  fatal  cases 
referred  to.  Here,  in  the  treatment  of  the  disease,  stimu- 
lants were  used  to  their  fullest  extent  of  tolerance,  and  a 
suitable  amount  of  nutritious  diet  was  given  at  stated  inter- 
vals. The  stimulant  which  seemed  to  answer  the  purposes 
best  was  whiskey,  in  doses  of  eight  or  sixteen  ounces  per 
diem,  made  into  a  milk-punch. 

Sometimes  patients  were  admitted  with  a  fever  which 
resembled  the  first  stages  of  the  true  typhoid,  and  seemed 
to  have  been  caused  by  exhaustion  and  fatigue.  This  lasted 
but  three  or  four  days,  rest  and  good  diet  being  all  that  was 
required  for  its  cure.  It  seemed  to  possess  the  character 
of  that  fever  generally  known  as  ephemeral. 

The  cases  of  pericarditis  were,  with  one  exception,  caused 
by  rheumatism.  There  was  a  remarkable  collection  of  these 
cases,  amounting  to  about  forty.  The  principal  complica- 
tioii  was  pneumonia.  There  was  one  remarkable  case  of 
pericarditis,  where  the  friction  sound  lasted  almost  for  thirty 
consecutive  days,  there  being  only  three  days  during  that 
time  in  which  the  sound  could  not  be  perfectly  recognised. 
There  was  also  made  out  a  murmur  with  the  first  sound, 
heard  at  the  apex  (mitral  regurgitative),  and  a  murmur  at 
the  base  with  the  first  sound  over  the  situation  of  the  aortic 
valves  (aortic  direct  murmur).  The  case  was  also  of  the 
greatest  interest  in  connexion  with  a  point  of  treatment. 
The  patient  took  an  almost  fabulous  amount  of  whiskey, 
and  for  a  week  at  a  time  had  about  twenty  ounces  a  day! 
■\Ve  hope  in  future  to  give  the  exact  amount  of  the  stimu- 
lant taken,  besides  a  more  minute  history  of  the  case. 
There  have  been  no  fatal  cases,  and  in  not  one  instance 
has  mercury  been  prescribed.  The  tieaiment  for  the  rheu- 
matism was  alkaline,  consisting  of  a  drachm  of  Rochelle  salts 
every  two  or  three  hours,  according  to  the  severity  of  the 
Bymptoms.  Opium  was  also  occasionally  administered  and 
stimulants  always.  Locally,  counter-irritation  in  the  form  of 
blisteis,  mustard,  and  iodine,  was  employed.  AVet  cups 
•were  very  rarely  used,  but  dry  cups  were  quite  frequently 
resorted  to. 

TiST  FOR  Brandy. — An  interesting*  experiment  was 
made  last  week  at  the  residence  of  the  sub-prefect  of 
Saintes.  A  chemist  from  Cognac  demonstrated  that  he 
could,  by  means  of  a  reactive,  distinguish  pure  Cognac 
brandy  from  mixed  spirit,  and  tell  whether  the  latter  was 
composed  of  .spirits  of  wine,  beet-root,  or  corn  spirit. 
Various  descriptions  of  brandy  were  given  to  the  chemist 
for  his  experiment.  By  pouring  a  glass  of  his  reactive  into 
a  bottle  of  each  liquor  he  produoe<)  instantly  a  particular 
tint,  which  indicated  the  nature  of  the  mixture.  There 
were  a  number  of  wine  merchants  and  distillers  pn  sent, 
■who  were  astonished  at  the  accuracy  of  the  experiment, 
which  succeeded  above  a  hundred  times. — Lancet. 

S.vow  AND  Water.— According  (o  the  M<  teoro!ogical  Re- 
ports of  Rev.  Dr.  Patterson  twenty  inches  of  snow  are 
reckoned  in  Minnesota  to  make  one  of  water. 


^fjjorts  of  .Societies. 

NEW  YORK  PATHOLOGICAL  SOCIETY. 

Stated  Meeting,  March  26,  1S62. 
DE.  T.  C.  FISNELL,  PKESIDEXT,  IX  THE  CHAIR, 
ERYSIPELAS  OF  HEAD  AND  FACE,  WITH  BRIGHt's  DISEASE,  ETC. 

Dr  Draper  presented  a  kidney,  removed  from  a  gentle- 
man, set.  G5.  Dr.  D.  was  not  able  to  give  a  complete  history 
of  the  case,  but  could  only  refer  to  a  few  of  the  particulars. 
A  year  or  two  ago  this  gentleman  had  been  seen  by  Dr.  Clark, 
who  discovered  the  existence  of  valvular  disease  of  the 
heart,  with  hypertrophy.  On  the  18th  instant  he  was 
seized  with  a  chill,  and  on  the  day  following  the  symptoms 
of  erysipelatous  inflammation  about  the  face  presented 
themselves.  The  disease,  extending  its  limits,  was  accom- 
panied with  excessive  prostration,  and  on  Saturday  the 
22d,  delirium  set  in  and  continued  until  his  death  on  the 
Tuesday  following,  at  1  o'clock  a.m.  His  urine  was  exa- 
mined on  several  occasions  previous  to  his  death,  and  at  no 
time  was  it  found  albuminous  ;  no  microscopical  examina- 
tion of  the  ui  ine  was  made  until  the  Monday  preceding  the 
attack  of  his  last  illness,  when  it  was  found  to  contain 
abundance  of  urates,  with  tubular  casts  of  various  sizes,  and 
in  various  degrees  of  granular  degeneration.  The  urine  ex- 
amined at  this  time  was  also  found  albuminous. 

Autopsy. — The  heart,  kidneys,  and  a  portion  of  the  liver, 
were  removed  at  the  autopsy.  The  valves  of  the  heart 
were  more  or  less  thickened ;  the  pulmonary  valves  thick- 
ened at  some  points,  and  unusually  thin  at  others.  There 
were  some  atheromatous  deposits  in  the  aorta.  The  kid- 
neys, much  reduced  in  size,  were  found  to  contain  micro- 
scopically an  excessive  amount  of  granular  matter  in  the 
intertubular  spaces  ;  the  tubuli  from  the  cortical  substance 
were  filled  with  granular  matter,  and  in  none  of  them 
could  any  traces  of  healthy  epithelium  be  found.  The 
malpighian  tufts  were  shrivelled,  and  their  capsules  thick- 
ened; and  microscopic  cysts  were  also  visible.  The  pyra- 
midal portion  of  the  organ  was  in  the  same  condition  as  the 
cortical  portion.  The  liver  was  fatty,  and  the  muscular 
fibres  of  the  heart  were  extremely  brittle,  many  of  them 
presenting  evidences  of  fatty  degeneration. 

The  points  of  interest  in'the  case  were:  the  occurrence 
of  erysipelas  of  the  head  and  face  in  connexion  with  the 
disease  of  the  kidney,  and  the  absence  of  albumen  in  the 
urine  previous  to  the  last  examination  of  that  secretion. 

Dr.  Clark  remarked  that  in  April,  1859,  he  was  asked 
to  see  this  gentleman,  and  found  him  suffering  from  valvu- 
lar disease,  with  moderate  hypertrophy.  He  saw  him  also 
a  year  subsequently,  and  again  two  months  before  death, 
and  at  neither  lime  was  there  any  symptom  present  to  ex- 
cite the  suspicion  of  Bri-ht's  disease.  The  examination, 
however,  of  the  organ  after  d^ath,  showed  pretty  pla'nly 
that  this  disease  of  the  kidney  must  have  existed  for  a  long 
time.  The  case,  he  thought,  was  one  which  illustrated  the 
dependence  of  Bright's  kidney  upon  cardiac  disease  as  a 
cause,  and  also  proved  the  "fallacy  of  opinion  in  those 
writers  who  ascribe  the  existence  of  the  contracted  kidney 
to  the  abuse  of  alcoholic  liquors — the  patient  being  remarka- 
bly temperate. 

A  DERilATOPIIYTE. 

Dr.  Lewis  Smith  presented  a  specimen  of  a  dermatophyte. 
This  specimen  Wiis  taken  from  a  boy  aet  6,  in  the  prac- 
tice of  Dr.  Campbell.  Tliis  boy  had  very  gootl  general  health, 
but  was  inclining  to  a  scrofulous  sUtc.  A  few  weeks 
since,  the  mother  noticed  a  red  point  on  the  inner  aspect  of 
the  thigh,  and  a  few  days  after  a  smaller  spot  about  half  an 
inch  distant  from  the  first.  These  spots  gradually  increased, 
and  coah'scing,  formed  a  patch  almutan  inch  long  by  three- 
quartets  of  an  inch  in  breadth.  There  w.-w  no  destruction 
ol  the  cuticle,  no  moisture,  and  the  patch  was  little  if  at  all 
elevated  above  the  surrounding  surface.    The  disease  re- 
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sembled  ring-worm.  Little  attention  was  given  to  it  till 
the  mother  noticed  this  parasitic  growth,  when  the  physi- 
cian was  called.  The  growth  resembled  in  shape,  color, 
and  size,  a  split  pea.  It  is  foand  to  consist  entirely  of 
elongated  cells,  many  of  them  free,  but  others  arranged 
linearly,  the  cohering  walls  not  being  destroyed. 

CHOLESTEATOMATOUS  TUMOR. 

Dr.  Smith  also  presented  a  cholosteatomatous  tumor 
which  was  sent  to  the  Society  by  Dr.  Husted  of  42d 
street.  It  was  removed  by  him  from  the  anterior  tibial 
region  of  a  female  patient,  vot.  25.  It  had  been  nine  years 
growing,  was  movable  under  the  skin,  an  I  had  never 
caused  much  inconvenience.  It  was  i-emoved  by  a  simple 
incision.  It  was  about  two  and  a  half  inches  in  length,  two 
inches  in  breadth,  and  one  inch  in  thickness.  It  had  a  dense 
fibrous  capsule.  The  .substance  within  tlie  capsule  had  very 
much  the  appearance  of  spei  niaceti.  It  was  very  brittle,  and 
near  the  capsule  there  was  a  tendency  to  a  laminated 
arrangement,  but  this  was  imperfect  The  central  portion 
of  the  tumor  was  softer  than  the  external,  but  it  had  a  pure, 
white  lustre. 

Examined  under  a  microscope,  this  substance  was  found 
to  consist,  1st,  of  numerous  crystals  of  cholesterine  ;  2d,  of 
tufts  of  margarine ;  3d,  of  oil  globules,  some  free,  and 
others  collected  in  clusters;  4th,  of  a  large  cell,  transparent, 
and  perfectly  free  from  granular  matter.  It  caused  no  re- 
fraction of  light,  and  could  in  general  be'  seen  only  in  its 
outline.  On  careful  examination,  especially  after  the  addi- 
tion of  ether,  faint  round  or  oval  nuclei  could  be  discovered 
in  some  of  the  cells,  but  not  in  all.  The  shape  of  these 
cells  varies  considerably,  but  the  typical  form  is  egg-shaped 
or  oval.  There  is  more  oily  matter  in  the  centre  of  the 
tumor  than  near  the  capsule. 

The  Society  then  adjourned. 

Stated  Meeting,  April  9,  1862. 
DK.  T.  C.  FINNELL,  PRESIDENT,  IN  THE  CnAIE. 
DIPHTHERITIC  FALSE  MEMDRANE. 

Dr.  Clark  exhibited  some  specimens  of  false  membrane 
that  were  thrown  off  from  the  throat  of  a  child  who  died 
that  morning.  One  of  the  tubes  apparently  extended  from 
tlie  larynx  only  to  the  bifurcation  of  the  bronchial  tubes, 
while  the  other  specimen  seemed  to  be  the  continuation  of 
the  tube  from  that  point  downwards.  Dr  C.  then  gave  the 
history  : — One  of  these  was  raised  after  a  struggle  yester- 
day morning  (Tuesday)  at  half  past  seven  o'clock,  the  other 
without  much  effort  at  some  time  in  the  course  of  the  after- 
noon. Considerable  difficulty  of  breathing,  rather  paroxi  smal 
than  continuous,  occurred  during  the  time  these  membranes 
were  in  the  throat,  and  at  a  later  lime  when  they  were 
removed.  The  voice  never  cleared  up  in  such  a  manner  as 
to  give  us  any  hope  that  the  disease  had  subsided,  and  in 
the  cour.se  of  the  night  the  difficulty  of  breathing  increased, 
and  continiied  to  do  so,  especially  in  paroxysms,  until  the 
following  morning  about  seven  or  eight  o'clock,  when  death 
took  place.  The  question  of  tracheotomy  was  raised,  but 
was  objected  to  on  the  ground  that  the  last  portion  of 
membrane  discharged  was  broken  off  abruptly,  leaving 
good  reason  to  suppose  that  some  still  remained  in  the 
tubes  lower  down.  It  was  very  evident  that  the  larynx 
was  greatly  obstructed,  even  after  the  removal  of  these  two 
portions  uf  membrane.  The  history  of  the  case  is  not  that 
which  we  usually  see.  Some  time  early  last  week.  Dr. 
Timothy  Cheesman  obswved  upon  the  tonsils  of  this  ( hild 
some  whitish  dots,  and  hesitating  for  the  moment  whether 
it  was  m.embranous  or  the  whitish  material  which  usually 
forms  in  the  follicles  of  the  tonsik,  he  took  no  immediate  steps 
with  regard  to  it.  Soon,  however,  observing  that  they  were 
running  together,  he  recognised  the  di.sease  as  diphtheria. 
There  was  not  at  any  time  swelling  of  the  glands  of  the 
neck.  This  membrane  ran  together,  and  forming  a  coat- 
ing upon  the  tonsils,  exfoliated  on  Friday.  On  Saturday,  I 
saw  the  child  with  him,  and  there  was  no  membrane  what- 
ever upon  the  tonsils  or  any  other  portion  of  the  fauces, 


except  a  mere  fragment  not  much  larger  than  a  pin's  head, 
that  is  to  say  in  its  superficial  measurement,  quite  down  to 
the  end  of  the  tonsil.  I  caught  at  that  time  a  very  good 
view  of  the  epiglottis.  Theie  was  no  membrane  upon  it, 
and  no  membrane  in  the  neighboihood  of  it,  still  there  was 
hoarseness,  and  there  was  a  little  of  the  tiacheal  breathing, 
and  we  apprehended  that  the  membrane  was  forming  in  the 
air  passages.  It  went  on  to  foim  steadily  from  that  time 
until  the  exfoliation  and  removal,  and  then  it  is  evident  it 
was  renewed  after  that,  and  the  second  membrane  was  the 
chief  agent  in  destroying  the  child's  life.  The  point  that  I 
wish  to  refer  to  as  interesting  is  the  complete  exfoliation 
from  the  tonsils,  and  the  subsidence  of  the  inflammatory 
action  in  the  tonsils  before  there  was  any  marked  evidence 
of  membranous  disease  of  the  throat,  leaving  reason  for  a 
little  time  to  hope  that  the  disease  had  subsii-led,  and  would 
not  enter  the  air  passages.  The  character  of  the  membrane 
microscopically  is  this: — Almost  entiiely  a  fine  fibrillation, 
with  the  exception  of  a  layer  of  pus  that  seems  to  have 
formed  on  its  under  surface.  The  disease  seems  to  have 
been  of  a  character  to  produce  at  first  membrane,  after- 
wards purulent  eflfusion,  and  then  again  membrane. 

POLYPUS  FROM  MEATUS  AUDITOEIUS. 

Dr.  Post  exhibited  a  polypus  taken  from  the  meatus 
auditorius  of  the  ear  of  a  man,  thirty  or  forty  years  of  age, 
which  was  remarkable  for  its  size  and  firmness.  The 
disease  existed  fi-om  early  childhood,  and  the  portion 
shown,  about  the  size  of  a  hazel  nut,  did  not  constitute  the 
whole  of  tlie  growth.  It  was  removed  by  the  scissors,  and 
the  patient  was  requested  to  call  again,  in  order  to  have 
the  operation  completed.  The  precise  point  of  attachment 
could  not  be  ascertained. 

OVARIAN  CYST  SUCCESSFtft  REMOVED. 

Dr.  J.  L.  Campbell  by  invitation  presented  an  ovarian 
cyst  removed  from  a  lady  in  this  city  on  the  3d  of  the 
previous  month  (April),  by  Dr.  Washington  L.  Atlee  of 
Philadelphia. 

Mrs.  ,  aged  50,  has  etijoyed  tiniformly  good  health. 

Was  married  at  24,  and  is  the  mother  of  five  children,  the 
youngest  being  13  years  of  age      Nothing  worthy  of 
remark  occurred  during  any  of  her  first  periods  of  gestation, 
parturition,  or  lactation.    Enlargement  of  lower  portion 
of  abdomen  was  first  observed  soon  after  the  birth  of  her  last 
child  in  March,  1849.    The  enlargement  was  symmetrical, 
and  increased  with  almost  uninterrupted  uniformity  up  to  a 
period  of  six  months  since,  when  the  growth  became  more 
ra|)id.     It  was  now  exceedingly  large   and  cumbrous. 
Patient  still  menstruates.    The  operation  was  made  in  the 
presence  of  a  number  of  medical  men  in  this  city,  and 
several  from  other  parts  of  the  state.    The  temperature  of 
the  room  was  kept  about  80°.    After  inducing  anesthesia, 
an  incision  about  two  inches  long  was  made  in  the  line  of 
the  linea  alba  midway  from  tlie  umbilicus  to  the  pubes 
through  all  the  tissues  until  the  cyst  presented,  into  which 
a  large  trocar  was  thrust,  giving  exit  to  fifty-two  phds  of 
fluid.    The  fluid  was  less  viscid  than  the  ordinary  contents 
of  ovarian  cysts,  and  abounded  in  cholesterin;  the  tubular 
crystals  of  which  glistened  in  the  light,  and  as  sub.se- 
quently  examined  under  the  microscope  appeared  very 
'  beautiful.    As  the  fluid  escaped  the -abdominal  walls  col- 
I  lapsed,  and  were  supported  by  the  bauds  of  the  assistants. 
I      By  a  dextrous  use  of  the  canula,  a  small  portion  of  the 
I  sac  was  turned  out  of  the  abdominal  opening.    This  was 
'  seized,  and  (there  being  no  adhesions)  the  entire  cyst  w  as 
readily  withdrawn  after  a  slif;ht  prolongation  of  the  incision. 
The  peduncle  was  long,  and  aljout  an  inch  and  a  half  in 
i  thickness.  It  was  secured  by  a  silver  clamp  ti<;htly  screwed 
upon  it.    The  sac  was  cut  off  about  l  all  an  inch  beyond  the 
clamp,  and  the  stump  smeared  with  a  solutiou  of  tl.e 
'  persuliifiate  of  iron.  Wire  sutures  were  then  passed  through 
the  tissues  including  the  peritoneum,  and  the  incision  closed, 
leaving   the  stump  projecting  at  its  inferior  extremity. 
I  Adhesive  stiaps  were  then  applied,  and  warm  water  dress- 
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ings,  and  the  whole  secured  by  flannel  bandage.  At  no 
time  during  the  operation  was  there  any  marked  depression 
of  the  vital  power.  The  cyst,  it  will  be  seen,  is  unilocular, 
arising  from  the  left  ovary.  Several  small  cysts  are  seen  in 
the  region  of  the  ovary.  It  varies  in  thickness  from  one  to 
twelve  lines,  and  is  of  a  tough  fibrous  texture,  capable  of 
containing,  as  was  stated,  fifty-two  pints  of  fluid.  It  weighs 
about  two  and  a  half  pounds. 

Vomiting  occurred  at  irregular  intervals  for  forty-eight 
hours  after  the  operation,  and  it  was  necessary  to  use  the 
catheter  for  three  or  four  days.  Opium  pro  re  rtata  to 
induce  rest  and  freedom  from  pain.  The  pulse  never  rose 
above  108.  The  clamp  separated  on  the  seventh  day. 
The  incision  healed  by  first  intention.  The  stump  still 
requires  dressing.* 

Dr.  Holcomb  asked  concerning  the  size  of  the  trocar 
used.  He  had  seen  Dr.  Sims  in  an  operation  for  ovariotomy 
use  one  as  large  as  a  small  vaginal  speculum.  In  that  case 
the  clamp  was  tried,  but  iis  application  was  attended  with 
so  much  difiBculty  that  it  was  abandoned,  and  silver  suture 
substituted.  A  second  operation  had  since  been  rendered 
necessary. 

Dr.  Otis  stated  that  he  was  present  at  the  second  opera- 
tion, but  the  adhesions  of  the  sac  were  so  extensive  that 
the  fluid  was  merely  evacuated  and  the  wound  closed. 

EPILEPSY  FROM  COMPOUND  FRACTURE  OF  SKULL. 

Dr.  Finnell  exhibited  a  specimen,  consisting  of  a  portion 
of  brain  substance  removed  from  a  farmer  aged  30  years, 
whose  death  was  caused  by  epileptic  convulsions.  About 
five  years  ago  he  was  thrown  from  his  wagon,  sustaining 
a  compound  fracture  of  the  right  parietal  bone  near  the 
temporo-parietal  sutmje.  He  was  able  to  get  up  after  the 
fall,  and  walk  a  dist^We  of  ten  or  twelve  yards,  when  he 
became  too  faint  to  proceed  further.  A  portion  of  brain 
substance  was  found  upon  the  vehicle.  An  examination  of 
the  wound  at  the  time  disclosed  fragments  of  depressed 
bone,  and  one  of  these,  about  half  an  inch  in  length,  pene- 
trated into  the  brain  substance.  All  the  loose  portions 
were  removed.  The  man  made  a  good  recovery,  but  about 
a  year  after  the  accident  he  was  seized  with  an  attack  of 
epilepsy,  followed  at  irregular  and  frequent  intervals  for  a 
period  of  five  years  by  other  similar  seizures.  A  portion 
of  .«kull  at  the  seat  of  the  injury  being  depressed,  he  came 
to  the  city  with  a  view  of  having  that  depression  removed 
by  an  operation,  and  a  possible  cure  of  the  epilepsy.  Dr.  Mott 
operated  by  trephining  the  patient,  and  removing  a  portion 
of  bone.  The  patient  refused  to  take  chloroform,  but  when 
the  bone  was  being  sawn  through  he  expressed  himself 
free  from  any  .suffering  of  pain.  When  the  scalp  was 
touched,  however,  the  pain  was  quite  distressing.  The 
operation  was  not  completed  many  hours  before  convul- 
sions came  on,  and  continued  until  death  took  place.  On 
post  mortem  examination,  at  the  seat  of  the  operation  the 
membranes  had  become  adherent.  The  depression  in  the 
brain  substance  was  equal  to  about  an  inch,  but  there  did 
not  seem  to  have  been  any  other  noticeable  change  in  the 
part.  In  a  case  reported  to  the  Dublin  Pathological  Society, 
where  a  person  died  thirteen  years  after  a  similar  injury, 
and  was  also  subject  to  repeated  attacks  of  epilepsy,  the 
membranes  at  the  seat  of  injury  were  found  much  thick- 
ened, and  at  one  oi'  two  points  calcification  existed. 

The  Society  then  adjourned. 


To  MAKE  Cod-Liver  Oil  Palatable  and  Easily  Assi- 
milated.— Dr.  Alexander  Wallace,  of  Dublin,  after  a  series 
of  experiments  with  reference  to  obtaining  cod-liver-oi! 
in  the  state  of  minute  subdivision  fijr  purposes  of  easy 
as.similation  and  palatability,  recommends  that  it  be  mixed 
either  with  wine  of  iron  and  glycerine,  or  with  the  aqua 
calcis.  The  syrup  of  the  iodide  of  iron  can  al3*  be  used 
with  advantage  instead  of  tiie  wine  of  iron. 

*  Tbo  stiiDin  has  rotracli'd  and  ciratriAcd  (May  8th),  and  lhi>  patirnt  Is 
well.    Dr.  AUe«  inform*  me  that  11  was  hU  seTeoty-Miird  opanlion  fur 

titlldlMM*. 
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PEEPAEED  BY  E.  H.  JANES,  M.D. 
FOREIGN  BODIES  IN  THE  TRACHEA. 

Two  cases  are  reported  in  the  British  Medical  Journal  of 
April  26th.  The  first,  by  Dr.  John  Armstrong  of  Gravesend, 
was  a  boy  aged  ten,  having  a  bean  in  his  mouth,  set  off  to 
run  with  another  boy,  when  the  beau  slipped  down,  and  he 
appeared  for  a  time  as  if  be  would  be  strangled.  The  symp- 
toms subsided  ;  and  he  ate,  drank,  and  even  sang,  so  that 
nothing  was  done.  On  the  next  day  he  was  seized  with 
difficulty  of  breathing,  became  greatly  distressed,  eyes  pro- 
minent, countenance  livid,  pulse  feeble  and  slow,  and  sur- 
face cold.  While  in  this  condition,  laryngotomy  was  per- 
formed, which  excited  a  violent  fit  of  coughing,  though  the 
body  was  not  expelled ;  the  distressing  symptoms,  how- 
ever, were  greatly  relieved.  The  evidence,  however,  of 
the  presence  of  a  foreign  body  was  unmistakable,  and, 
finally,  with  the  assistance  of  Mr.  T.  B.  Curling,  the  bean 
was  removed  piecemeal,  partly  with  the  ingenious  forceps 
obtained  from  Messrs.  Weiss,  and  partly  by  the  coughing 
of  the  patient.  The  boy  was  then  put  to  bed,  tepid  water 
dressing  used,  and  diaphoretic  mixture.  The  wound  healed, 
the  voice  returned,  and  the  boy  recovered  without  any  bad 
symptom. 

The  second  case,  reported  by  Dr.  S.  Monckton,  of  Maid- 
stone, was  that  of  a  boy  aged  seven,  who,  on  returning 
from  school,  swallowed — as  he  said — a  nutshell,  of  which 
he  soon  after  informed  his  mother.  It  caused  no  uneasi- 
ness, except  a  choking  fit  in  the  evening,  till  next  morning, 
when  he  was  seized  with  alarming  symptoms  of  cough  and 
suffocation  and  hurried  off  to  tlie  infirmary,  having  the 
appearance  of  a  child  in  the  last  stage  of  croup,  from  which 
he  rallied  after  two  hours  of  rest,  his  breathing  becoming 
quite  natural.  As  no  one  had  seen  him  swallow  the  nut- 
shell there  were  some  doubts  as  to  whether  the  spasms 
might  not  have  been  of  extrabronchial  origin, and  therefore 
tracheotomy  was  not  performed.  He  remained  in  the  hos- 
pital six  weeks,  suffering  during  the  first  three  from  a  mo- 
derate attack  of  bronchitis.  The  boy  gradually  improved, 
until  twenty- three  weeks  after  the  accident,'  when  oin' 
evening  he  suddenly  expectorated  the  nutshell  without  dif- 
ficulty. It  had  the  appearance  of  half  the  entire  shell  of  a 
long  filbert,  little  changed  except  a  slight  rounding  off  of 
the  broken  edges. 

TRAUMATIC  TETANUS. 

The  Lancet  publishes  a  case  of  traumatic  tetanus  succc-^ 
fully  treated  with  opium  and  belladonna  poultices,  by  I 
S.  "Cartwright  Reed.    The  patient  was  a  lad  of  healil  y 
appearance,  aged  17,  who  was  knocked  down  by  a  cart,  a 
wheel  grazing  the  side  of  his  head,  nearly  tearing  away  the 
right  ear,  and  fracturing  the  right  maxilla  at  its  symphysis. 
Notwithstanding  a  careful  dressing  of  the  wound  gangnno 
supervened  in  twenty-four  hours,  which  made  it  necessary 
to  remove  the  ear,  when  a  linseed  poultice  was  applied  ar.d 
saline  aperient  administered.    The  wound  progressed  unla- 
vorably,  and  on  the  third  day  tetanic  symptoms  began  to 
show  themselves.    An  aperient  draught  was  ordered  ininu 
diately,  and  linseed  poultice  with  a  drachm  of  opium  pi 
der  applied  to  tlie  wound.    The  next  day  belladonna  nii.\. 
with  glycerine  was  substituted  for  the  poultice,  and  on. 
grain  ol  opium  witii  two  of  calonjel  given  at  night.  Slight 
improvement  was  soon  apparent  and  the  treatment  con- 
tinued, substituting  mercurial  ointment  for  the  glycerine, 
and  alter  the  sixth  day  the  tetanic  spasm  gradually  disaji- 
peared  and  the  boy  rapidly  recovered. 

BLOODLESS  REMOVAL  OF  PORTIONS  OF  THK  TONOCt 

Dr.  Alexander  Simpson,  of  Edinburgh,  succeeded 
removing  an  epithelial  ulcer  of  the  tongue,  situated  nearii 
root  of  that  organ,  where  it  would  be  difficult  to  apply  i' 
^cra.seur,  by  first  passing  a  loop  of  piatina-wire  through  t' 
tongue  towards  its  root,  and  below  the  epithelioma. 
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stream  of  galvanism  was  then  passed  through  the  wire  so 
as  to  render  it  red  hot,  and  in  this  way  a  flap  of  consider- 
able size  was  cut  oft'  the  side  of  the  tongue.  The  loop  of 
wire  was  then  applied  round  the  base  of  this  flap;  but  on 
attempting  to  tighten  it  the  wire  gave  way,  and  its  removal 
was  effected  by  means  of  the  ecraseur.  A  hard  nodule  left 
in  the  side  of  the  tongue  was  seized  with  a  vulsellum,  and 
surrounded  with  a  loop  of  the  galvano-caustic  wire.  The 
teeth  of  the  instrument  tore  a  little  artery  which  began  to 
spout.  The  wire  through  which  the  current  was  passing 
lighted  up  the  cavity,  showing  the  bleeding  point,  to  which 
it  was  easily  applied  and  the  haemorrhage  arrested.  Dr.  S. 
has  used  the  galvano-caustic  wire  in  the  removal  of  heemor- 
rhoids,  etc.  Its  advantage  over  the  fecraseur  is  that  it  can 
be  applied  in  situations  where  the  latter  is  impracticable. 
The  specimen  was  exhibited  at  the  Medico-Chirurgical  So- 
ciety, and  published  in  tlie  Edinhurgh  Medical  Journal. 

NEW  IXSTRCMENT  FOR  VESICO-VAGINAL  FISTUL.V. 

Prolapse  of  the  anterior  wall  of  the  bladder  through  the 
rent  in  the  vaginal  wall,  greatly  embarrassing  the  surgeon, 
is  easily  prevented  by  a  little  instrument  invented  by  Dr. 
Henly  Thorpe  of  Letterkenny,  and  presented  to  the  Sur- 
gical Society  of  Ireland.  It  consists  of  a  flat  piece  of  wood 
of  an  elongated  elliptical  form,  the  short  diameter  corre- 
sponding to  the  diameter  of  the  fistula,  with  a  cord  passed 
through  near  one  end  and  fastened  by  a  common  knot. 
The  plug  is  to  be  pushed  into  the  bladder  through  the  fistula, 
and  so  placed  that  the  extremity  through  which  the  cord  is 
passed  shall  be  towards  the  urethra,  and  the  longer  end  of 
the  plug  shall  cover  the  fistula  and  he  upon  the  floor  of  the 
bladder  beyond  it.  When  traction  is  made  by  means  of 
the  cord  downwards  and  forwards,  the  plug  cannot  escape 
through  the  fistula,  but  drags  the  floor  of  the  bladder  down- 
wards towards  the  external  parts,  bringing  the  edges  of  the 
fistula  into  view,  and  into  a  favorable  position  for  operating, 
all  prolapse  of  the  anterior  wall  of  the  bladder  being  ren- 
dered absolutely  impossible.  When  the  vivification  of  the 
edges  is  completed  the  plug  is  removed  as  easily  as  it  has 
been  inserted.  Of  course,  the  size  of  the  plug  must  vary 
according  to  that  of  the  fistula. 

CAUSES  OF  FAILURE  IN  THE  TREATMENT  OF  UTERINE  ULCER. 

The  advantages  of  a  careful  diagnosis  as  conducive  to 
successful  treatment  of  the  diflerent  forms  of  uterine  ulcer 
are  clearly  set  forth  in  a  series  of  ai  ticles  published  in  the 
Lancet,  vol.  ii.,  1861,  by  Robert  Ellis,  Esq.,  Obstetric  Sur- 
geon, etc.  The  princi[ial  causes  of  failure  in  treatment  are 
found  to  be,  1.  Errors  of  diagnosis;  2.  Errors  of  treat- 
ment ;  3.  Inefficiency  of  the  means  employed ;  4.  Neglect 
of  accessory  means;  and  5.  Imperfect  cure  of  the  ulcer. 
Malignant  ulcer — true  cancer  of  the  cervix — has  been  mis- 
taken for  the  simple  sore,  and  treated  with  esrhurotics. 
The  simple  ulcer  has  also  been  mistaken  lor  ranc  r.  The 
indolent,  diphtheritic,  and  fungous,  has  eacli  nuts  tmnbeen 
mistaken  for  the  inflamed  ulcer,  and  the  patient  submitted 
to  repeated  leechings  and  other  antiphlogistic  measures. 
Errors  in  treatment  could  not  well  be  avoided  from  the 
want  of  previous  experience,  and  the  proper  construction 
and  use  of  the  rcqmsite  iuslrunients.  The  latter  deficiency 
now  no  longer  exists,  and  the  dilferent  forms  of  uterine 
disease  are  now  belter  understood,  and  true  principles  of 
cure  are  laid  down.  Yet  the  application  of  leeches  to  an 
indolent  ulcer,  on  the  one  hand,  and  the  administration  of 
wine,  quinine,  etc.,  for  the  treatment  of  the  infhimed  ulcer, 
on  the  other  hand,  are  errors  of  frequent  occurrence.  The 
selection  of  an  escharotic  inappropriate  to  the  case  under 
treatment,  or  a  reliance  on  injections  for  the  cure  of  any 
form  of  uterme  ulcer,  may  each  be  set  down  as  a  frequent 
source  of  failure  to  cure.  A  fungous  ulcer  on  an  athero- 
matous basis,  occupying  both  lips  of  the  cervix  uteri  and 
reaching  high  up  the  canal,  after  being  under  treatment  for 
three  years,  and  cauterized  with  nitrate  of  silver  upwards 
of  one  hundred  times  without  deriving  much  benefit,  soon 
yielded  to  a  few  resolute  applications  of  the  stronger' caus- 
tics, followed  by  a  thorough  penetration  of  the  canal  by  the 


lunar  caustic.  So  also  will  the  weaker  caustics  be  found 
inadequate  to  the  cure  of  the  inflamed,  hypertrophied  pus- 
secreting  ulcer,  which  requires  measures  of  sufficient  pene- 
tration to  substitute  healthy  for  diseased  action  in  the 
shortest  time.  For  the  melting  down  of  a  strong  hyper- 
trophy, the  potassa  fusa  is  applicable ;  the  acid  nitrate  of 
meicuiy  in  certain  states  of  the  inflamed  ulcer;  the  strong 
nitric  acid  saturated  with  nitrate  of  silver  being  both  a 
powerful  escharotic  and  astringent,  is  fit  for  the  treatment 
of  fungous  ulcer.  Tiie  nitrate  of  silver  alone  cannot  be 
substituted  for  either  of  these  more  powerful  caustics, 
though  it  is  useful  for  milder  cases,  if  firmly  applied  and 
allowed  to  lie  for  some  seconds  on  the  part  affected.  Inef- 
ficient use  even  of  the  most  appropriate  remedies  may  be  a 
frequent  cause  of  failure ;  the  ropy  discharge,  if  not  care- 
fully removed,  will  go  far  to  neutralize  their  effects.  Also 
neglect  of  applying  the  escharotic  sufliciently  liigh  up  in 
tlie  canal  is  another  cause  of  fiiilure.  To  obviate  the  danger 
of  fi'acture  in  using  the  stick  of  nitrate  of  silver,  the  author 
makes  use  of  an  instrument  in  which  he  has  passed  a  pla- 
tinum pin  through  a  hollow  cylinder  of  the  caustic,  render- 
ing it  impossible  to  be  broken  off".  This  can  be  passed,  if 
desirable,  even  through  the  os  internum.  Though  injec- 
tions cannot  be  substituted  for  any  of  the  above  named 
remedies,  yet  as  accessory  means  they  constitute  an  impor- 
tant part  of  the  treatment.  The  ordinary  female  syringe 
is,  however,  entirely  too  small  to  be  of  much  service.  In 
place  of  this  an  instrument  known  as  the  uterine  douche  is 
highly  recommended.  A  due  attention  to  the  laws  of  hy- 
giene should  be  also  strictly  enforced.  It  should  also  be  the 
duty  of  the  piactitioner  to  see  that  the  cure  is  thorough 
before  discharging  his  patient,  otherwise  the  relief  derived 
is  but  temporary,  and  after  the  lapse  of  a  year,  or  perhaps 
less,  the  whole  malady  has  to  be  treated  over  again. 

The  following  table  presents  a  biief  resume  of  the  subject : 


Indolent  ulcer. 


CHABACTKRS. 


CeiTix  hypertrophied,  of    For  a  few  times  th 


a  p.ile  pink,  and  hard 
patulous  to  a>sniall  extent. 
Ulcer  of  a  ro.se  red.  Gra- 
nulations  large,  flat,  insen- 
sili vo,  and  edge  of  the  ulcer 
sharply  defined.  Discharge: 
mucus,  with  # little  pus. 
and  occasionally  a  drop 'of 
bl"od. 

Cervix  tender,  hard, 
little  hypertrophied,  li 
and  red.  Vaixiim  lint  : 
tend.-r.    VUvr  of  a  vi 


TREATMENT. 


caustic  pencil.  After- 
wards several  applica- 
tions of  solution  of  ni- 
trate of  silver  in  strong- 
est nitric  acid. 


an.l  blee.li 
border  ro 
Discharge : 


nd  the 


3.  Fungous  ulcer. 


a  muco-piis, 
viscid,  with  fre- 
quently a  drop  of  bright 
blood  entangled  in  it. 

Cervix  soft,  large,  spongv 
to  the  touch.  Os  wide 
open,  so  as  to  admit  the 
tln..'er.  Ulcer  large,  pale, 
studded  with  larg4  and  fri- 
able granulations.  Dis- 
charge: u  glairy,  brownish 
mucus,  freciuently  deeply 
liiigc.l  witli  hloo.l. 
C.TMX  suLill,  reil,  a  little 


6.  Diphtheritic  ulcer. 


Occ.i.sional  leeching; 
p-batli.-(\varni) ;  emol- 
•rit  inj.cli..ns.  Then 
id  iiiinile  of  mercury 
v.  ial  limes,  succeeded 
■  tlie  .s<ilid  lunar  caus- 
potasba  fusa  or  cum 
calce. 


At  first  caustic  pencil. 
Subsequently  nit.  acid 
solution  of  nitrate  of 
silver,  or  acid  nitrate  of 
iiiorciiry;  electric  or 
actual  cautery. 


Potassa  fusa,  or  strong 
nitric  acid  with  nitrate 
of  silver,  once  or  twice 
at  long  intervals.  Then 
olid  snli>hate  of  copper 
n  pencil. 


At  first,  electric  caute- 
V,  i>ot  issa  cum  calce.  or 


bright  red  color.  Grjinula- 
tions  very  small,  red,  and  i 
irritable  Disciiarge :  a 
thin  muco-pus. 

Cervix  ol  ordinary  size  ; 
a  little  hot,  dry,  and  tender. 
Ulcer  covered  in  patelies 
with  a  white  membrane 
adhering  closely  ;  irritable,  long  intervals, 
and  readily  bleeding  be- trate  nf  .-^i/rer.  bubse- 
neath.  DiM-harge:  a  thin,  ((uently,  stimulant  ap- 
acrid  mucus,  without  pus,  plications,  tincture  of 
but  occasionally  tinged  iodine,  or  sulphate  of 
with  blood.  I  copper. 


nitrate 


nercury, 
Limes  at 
No  ni- 


Dr.  R.  H.  Gilbert,  Brigade-Surgeon,  has  been  ap- 
pointed Medical  Purveyor  at  Fortress  Monroe,  in  place  of 
Dr.  Sheldon,  who  has  been  trHnsFeired  to  the  charge  of 
the  Military  Hospitals  at  Norfolk. 
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SATURDAY,  MAY  31,  1862. 


THE  CLAIMS  OF  THE  SANITARY  COMMISSION. 
The  Sanitary  Commission  has  now  been  in  existence  about 
one  year,  and  the  manner  in  which  it  has  adapted  itself 
to  the  wants  of  our  soldiers  cannot  but  be  appreciated  by 
those  who  have  kept  track  of  its  doings.  Its  labors  com- 
menced in  anticipating  the  wants  of  the  army  that  was 
to  be  placed  upon  the  field,  which  it  did  on  a  scale  fully  in 
accordance  with  the  magnitude  of  the  result  to  be  obtained. 
Since  that  time  no  efforts  "have  been  spared  on  the  part  of 
the  commission  to  fulfil  the  grand  and  benevolent  design 
for  which  it  sprang  into  existence.  *  That  it  is  eminently 
fitted  for  the  work  that  it  has  undertaken  can  be  seen  when 
we  consider  its  peculiar  organization ;  a  truly  expansible 
body,  its  power  is,  so  to  speak,  unlimited.  Reaching  out  as 
it  does  by  means  of  the  several  inspectors  over  the  whole 
extent  of  our  battle-ground,  and  holding  direct  communica- 
tion from  distant  points  with  our  large  cities,  it  naturally 
and  quickly  adapts  itself  to  every  exigency.  We  have  had 
numerous  illustrations  of  its  promptitude  on  such  occasions: 
Twenty-four  hours  before  the  affair  at  Fort  Donelson,  hun- 
dreds of  boxes  of  hospital  stores  were  sent  with  proper 
executive  officers  and  agents,  whose  duty  it  was  to  see  that 
everything  should  be  properly  distributed.  The  great  con- 
fidence which  has  been  placed  in  this  body  by  the  military 
authorities  has  enabled  it  thus  to  be  prepared,  and  on  the 
alert,  to  offer  every  aid  which  humanity  and  benevolence 
can  suggest.  The  same  confidential  relations  with  these 
authorities  have  enabled  it  t^oUow  the  grand  army  of  the 
Potomac,  and  minister  to  its  many  necessities;  and  when 
the  order  for  an  onward  march  was  given  the  commission 
was  selected  to  care  for  the  sick  and  wounded  that  were  to 
be  left  behind.  This  was  gladly  done,  and  within  an 
exceedingly  short  space  of  time  six  thousand  of  our  suffer- 
ing soldiers  have  been  removed  from  the  unhealthy  cUmate 
.of  the  South  to  the  salubrious  air  of  our  northern  cities. 

Although  ostensibly  an  advisory  body  it  is  practically  a 
benevolent  organization,  and  is  constantly  giving  at  the 
rate  of  many  thousands  of  articles  daily.  We  are  informed 
thai  from  the  central  depot  at  Washington  alone  it  has  sent 
out  to  the  number  of  65,000  articles,  embracing  every 
neaessify  for  the  sick,  from  ca.sks  of  wine  to  shirts  and  nap- 
kins. If  we  also  consider  that  a  proportionate  amount  of 
freight  is  sent  by  the  other  branches,  we  can  easily  con- 
ceive the  number  of  the  articles  to  be  almost  incalculable. 
With  the  progress  of  the  war  the  demands  upon  the  resources 
of  this  body  arc  constantly  augmenting,  and  though  the 
medical  bureau  is  in  hearty  sympathy  with  the  work,  and 
will  doubtless  do  all  in  its  power  to  cooperate  with  it,  and 
has  absolved  it  from  all  the  various  responsibilities  that  iti^ 
hitherto  has  assumed  ih  matters  of  camp  inspection,  etc., 
which  is  now  provided  for  by  the  law  reorganizing  the 
medical  department,  it  has  still  nrcd  fur  material  aid.  Its 
functions  should  and  will  be  continued  to  the  end  of  the 
war.  As  an  exponent  of  the  wishes  of  every  one  interested 
ia  the  welfare  of  our  army  it  has  a  strong  claim  uu  the 


benevolence  of  the  community.  No  one  can  appropriate 
his  money  to  better  advantage  than  by  placing  it  in  the 
hands  of  the  authorized  agents  of  this  body.  They,  by  a 
thoroughly  systematic  management,  take  care  that  every- 
thing reaches  its  place  of  destination,  while  on  the  other 
hand  it  is  well  known  that  the  storehouse  at  Washington 
is  filled  with  packages  which,  being  sent  by  private  enter- 
prise, from  misdirection  or  mismanaged,  have  missed  tlieir 
way. 

More  could  not  be  asked  than  has  been  accomplished 
in  the  judicious  distribution  of  every  necessary  for  those 
who  are  really  needy.  These  acts  of  beneficence,  however, 
must  not  be  cramped  by  any  lack  of  donations,  or  any 
want  of  a  cordial  cooperation  on  the  part  of  the  community 
in  this  their  hour  of  need.  No  class  of  men  can  do  more 
with  particular  communities  in  influencing  their  charitable 
motives  than  can  the  physician:  thoroughly  acquainted 
with  the  wants  of  the  sick  and  wounded,  he  knows  best 
how  to  touch  the  sympathies  of  the  people,  and  direct  them 
in  their  proper  channel.  He  can  do  much  to  educate  all 
with  whom  he  is  brought  in  contact  into  the  necessity 
of  lending  their  aid  to  so  grand  and  comprehensive  a  cha- 
rity. Some  of  those  outside  of  our  profession  are  keenly 
alive  to  the  claims  which  the  commission  has  upon  them 
for  help.  The  letter  of  Colonel  Howland,  of  General  Mc- 
Clellan's  staff,  in  sending  a  donation  of  one  thousand  dollars, 
modestly  but  eloquently  utters  the  sentiments  which  fill  the 
souls  of  at  least  our  volunteer  officers.    He  says : — 

"  I  have  seen  too  many  instances  of  the  great  good  the 
Sanitary  Commission  is  doing  not  to  be  grateful  for  its 
work,  and  at  the  same  time  anxious  to  help  it  in  the  only 
way  I  know  how." 

If  the  doings  of  the  Sanitary  Commission  were  fairly  and 
truthfully  set  before  the  public,  there  would  be  very  many 
who  would  be  ready  and  willing  to  follow  the  noble  example 
of  the  colonel 


NT:W  APPOINTMENTS  AT  THE   "FACULTY  OF 

MEDICINE,"  OF  PARIS. 
The  Gazette  des  Il'pitaux,  for  April  24th,  announces  two 
new  appointments  at  the  Faculty  of  Medicine :  M.  Rayer, 
to  the  Professorship  of  Comparative  Medicine,  and  M. 
Robin,  to  the  Professorship  of  Histology.  The  chairs  to 
which  these  eminent  swam  are  appointed  are  of  new  crea- 
tion, and  their  necessity  h.is  been  developed  b}'  the  exten- 
sive labors,  especially  of  M.  Robin,  in  the  special  depart- 
ments which  are  thus  added  to  the  curriculum  of  instruction. 
M.  Rayer,  already  well  known  to  the  profession  of  all  coun- 
tries by  his  extensive  researches  in  pr.icfical  medicine,  has 
for  many  years  been  engaged  in  the  study  of  the  morbid 
conditions,  artificially  produced,  as  well  as  naturall}'  deve- 
loped, in  the  lower  animals,  as  compared  with  the  human 
subject..  M.  Robin,  the  author  of  numerous  works  bearing 
on  Histology,  in  its  most  external  application,  is  not  less 
known  in  the  scientific  world.  It  is  not  without  interest 
and  instruction,  that  we  of  the  profession  watoh  the  pro- 
gress of  scientific  improvement  in  the  great  centre  of  medi- 
cine. One  would  think  that  it  could  be  not  without  influ- 
ence upon  the  condition  of  medical  science  in  our  own 
country,  that  this  progress  is  brought  to  the  knowledge  of 
those  who  should  cherish  and  reveal  scientfCc  labors.  It 
should  stimulate  our  profession  to  jealously  guard  the  posi- 
tion and  privileges  we  enjoy  as  the  result  of  unaided  efforts ; 
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for,  as  we  never  have  received  v,e  fear  we  may  never 
expect  to  receive,  the  encouragement  and  assistance  which 
has  made  Paris  the  scientific  centre  of  the  world.  As  the 
medical  profession  maintains  its  dignity,  not  by  any  recog- 
nition by  bur  government,  but  by  its  own  exertions,  we 
could  not  hope,  without  a  change  which  is  not  likely  to 
occur,  to  have  any  substantial  official  recognition  of  scien- 
tific labors.  An  irregular  would  be  more  Ukely  to  succeed 
in  obtaining  a  chair  in  a  Governmental  Faculty,  if  we  had 
an  analogue  to  the  French  Faculty  of  Medicine  with  a  suf- 
ficient pecuniary  endowment,  than  to  enter  our  Army  Medi- 
cal corps,  to  get  a  position  in  our  hospitals  which  have 
been  built  up  by  the  gratuitous  labors  of  our  profession. 
This  want  of  legal  protection  to  our  profession  is  an  effectual 
bar  to  the  encouragement  and  rewards  for  scientific  labors 
which  are  held  out  by  other  countries.  The  few  extracts 
we  venture  to  make  from  the  report  of  the  Minister  of 
Public  Instruction,  etc.,  to  the  Emperor,  siiows  the  deep 
interest  taken  by  the  French  Government  in  scientific 
improvement. 

"Sire — Your  Majesty  watches  with  constant  solicitude 
the  progress  of  the  institutions  for  public  instruction. 
Among  these  institutions  there  is  none  which  renders 
greater  service,  and  which  has  acquired  more  legitimate 
renown,  than  the  Faculty  of  Medicine  of  Paris.  The  force, 
the  sohdity,  the  extent  of  its  teaching,  corresponds  to  the 
eminence  of  the  professors  who  have  rendered  its  chairs 
illustrious,  and  who  now  occupy  them  with  so  much  dis- 
tinction. It  receives  in  its  midst  a  crowd  of  studious 
pupils,  whom  it  sends  forth,  proud  of  the  title  which  they 
have  attained,  rich  in  excellent  instruction,  and  competent 
to  fulfil  in  society  the  duties  of  their  useful  and  noble  pro- 
fession. But,  besides  this,  its  reputation  has  extended 
biyond  the  boundaries  of  France,  attracted  from  all  quar- 
ters of  the  globe  an  annual  concourse  of  students,  who, 
already  instructed  in  the  universities  of  their  country,  come 
to  complete  their  medical  education  in  the  active  centre  of 
labor  and  of  science.  The  Faculty  of  Medicine  of  Paris 
owes  this  influence  and  this'success  to  tlie  efforts  which  it 
has  employed  at  every  epoch  to  place  itself  at  the  level  of 
all  scientific  acquisitions.  It  will  continue  to  progress  in 
this  path  so  fruitful,  and  the  government  of  your  Majesty 
will  neglect  nothing,  that  medical  instruction  may  enlarge 
by  reason  of  the  new  developments  of  .science. 

"  Comparative  medicine  is  one  of  the  developments  of 
modern  science."  *  *  * 

The  reporter  then  goes  on  to  mention  the  necessity  of 
the  chairs  of  Comparative  Medicine  and  Histology,  and  the 
claim.s  of  MM.  Rayer  and  Robin,  whom  he  recommends  to 
be  appointed. 

"  The  creations  which  I  solicit  of  your  Majesty  answer 
the  real  necessities  of  instruction  and  the  actual  state  of 
science,  and  in  realizing  them  the  Emperor  will  manifest 
anew  to  the  country  the  lively  and  powerful  interest  which 
he  accords  to  the  progress  of  public  instruction."  *  *  * 

In  addition  to  the  appointment  to  the  chair  of  Compara- 
tive Medicine,  M.  Rayer  is  made  Dean  of  the  Faculty  in 
place  of  Baron  Paul  Dubois,  who  retires  and  is  made  honor- 
ary Dean.  The  editor  of  the  "  Ga2e/<e  "  expresses  surprise 
that  one  with  such  numerous  occupations  as  M.  Rayer,  and 
"  arrived  at  an  age  when  the  necessity  of  repose  has  already 
made  itself  felt,"  should  undertake  these  additional  duties. 

Charles  Robin,  the  new  Professor  of  Histology,  is  one  of 
the  most  remarkable  men  of  the  age.  His  name  is  already 
familiar  to  us  on  this  side  of  the  Atlantic,  but  few  know  the 
extent  of  his  scientific  labors.  For  twenty  years  he  has 
been  engaged  in  the  study  of  histology,  and  since  1847  has 


produced  besides  numerous  works,  reported  to  scientific 
bodies,  and  published  in  periodicals  a  number  of  systematic 
treatises  which  are  all  regarded  as  authority  on  their  various 
subjects.  He  has  not  yet,  however,  finished  the  crowning 
work  of  his  life,  which  will  soon  appear,  and  will  embrace 
the  origin,  development,  natural  decay,  and  morbid  altera- 
tions of  all  the  tissues  of  the  body.  To  follow  the  various 
tissues  from  their  first  appearance  to  their  perfect  develop- 
ment, then  to  their  final  decay,  and  likewise  through  the 
morbid  changes  to  which  they  are  liable,  is  the  stupendous 
labor  which  he  entered  upon  twenty  years  ago,  the  result 
of  which  the  world  will  soon  see.  None  but  those  who 
have  followed  his  private  instruction  are  as  yet  in  posses- 
sion of  his  histological  views,  but  to  them  the  revelation 
has  been  like  a  new  world,  and  Robin  is  the  Bichat  of  our 
generation.  Robin  has  not  worked  and  does  not  work  for 
any  but  his  confreres  in  science;  and  the  minuteness  of 
detail,  which  is  laborious  for  an  ordinary  student,  teaches 
them  how  the  great  truths  have  been  developed,  and  marks 
an  example  which  the  humblest  worker  may  follow  and 
contribute  his  store  to  the  magnificent  edifice  of  Science. 
It  will  be  long  before  the  "  General  and  Pathological  Ana- 
tomy "  will  be  appreciated  by  the  profession,  and  not  before 
it  has  been  well  diluted  by  compilers ;  but  its  appearance 
will  mark  an  era  in  medicine. 

The  larger  works  of  Robin  are  the  Chimie  Anato- 
mique,  which  he  wrote  in  connexion  with  Verdil ;  the 
Histoire  NatureTle  des  Yigttavx  Parasites ;  the  Microscope 
et  Injections,  and  Nysteres'  Dictionary,  edited  by  Littre 
and  Robin,  contaming  in  Anatomy  and  Pathology  many 
of  Robin's  views.  His  smaller  monographs  are  very 
numerous,  and  of  late  years  many  have  appeared  in 
Sequard's  Journal  of  Physiology. 

After  twenty  years  of  scientific  labor,  Robin  is  not 
only  Professor,  but  he  has  created  the  necessity  for  the 
establishment  of  the  Chair  which  he  only  can  fill. 


THE  WEEK. 

Some  time  since,  it  may  be  recollected,  we  called  atten- 
tion to  an  error  in  the  last  English  edition  of  "Samuel 
Cooper's  Dictionary  of  Surgery." 

In  the  British  Medical  Journal  of  April  12th,  Mr.  J.  E. 
Erichsen,  the  distinguished  surgeon  of  London,  pubhshed 
the  following  satisfactory  explanation. 

"  The  First  Ligature  of  the  Internal  Iliac  Artery  in  the 
United  States. — Sir  :  In  the  last  number  of  the  Journal, 
under  the  heading  of  '  A  Slight  Error,'  it  is  stated  that  I 
have,  in  the  last  edition  of  Cooper's  Surgical  Dictionary, 
attributed  to  '  Mr.  Hudson  of  New  York'  instead  of  to 
'  Dr.  S.  P.  White,  formerly  of  Hudson,  in  the  State  of  New 
York,'  the  merit  of  having  first  tied  the  internal  iliac  artery 
in  the  United  States  of  America.  The  error  is  not  mine 
but  Mr.  Cooper's.  It  occurs  in  the  edition  of  1838,  from 
which  the  new  issue  of  the  Dictionary  has  been  compiled, 
etc.  "  I  am,  etc., 

"  John  E.  Erichsen." 

"  6  Cavindish  Place,  April  8, 1862." 

We  avail  ourselves  of  this  opportunity  to  correct  a  few 
other  errors  in  relation  to  this  important  and  difficult  ope- 
ration. Mons.  Telpeau,  the  celebrated  surgeon  of  Paris,  in 
his  valuable  and  elaborate  work  on  surgery,  attributes  the 
operation  in  one  place  to  Samuel  White,  and  in  another  to 
M.  P.  White.  Dr.  Mott,  in  his  notes,  gives  it  correctly  to 
Dr.  S.  P.  White.  Lecturers  in  our  Medical  Colleges,  when 
alluding  to  the  subject,  have  often  spoken  of  it  as  the  liga- 
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ture  to  the  common  iliac  artery  instead  of  the  internal  iliac 
artery.  It  is  very  curious  that  the  error  should  have  lain 
uncorrected  for  twenty-four  years  in  Cooper's  Surgical  Dic- 
tionary, and  it  can  only  be  accounted  for  on  the  ground  that 
the  American  edition  is  principally  used  in  the  United 
States.  It  is  strange,  also,  that  the  London  edition  should 
denominate  it  a  "  slight  error."  It  ought  not  certainly  to 
be  considered  in  that  light  by  the  gentleman  who  really 
performed  the  operation. 

Another  charitable  institution,  the  North  Eastern  Dispen- 
sary, situated  at  the  corner  of  Lexington  Ave.  and  51st  st., 
has  lately  been  organized.  The  want  of  a  Medical  Charity 
in  this  portion  of  the  city  has  long  been  felt,  and  now  that 
it  is  in  successful  operation  we  have  no  doubt  that  the 
number  of  patieiTts  who  will  apply  for  advice  will  be  very 
large. 

We  are  informed  that  during  the  month  of  June,  the 
library  of  the  late  Dr.  John  W.  Francis  will  be  sold  at 
auction  by  Bangs,  Merwin  &  Co.,  594  Broadway.  The 
catalogue  is  very  extensive,  presenting  a  large  collec- 
tion of  medical  books  and  journals,  and  works  on  early 
American  history. 


CASES  OF  VAGINISMUS,  WITH  THE  METHOD  OF 
TREATMENT. 
By  J.  Marion  Sims,  M.D. 
[Koprinted  from  the  Bulletin  of  theN.  T.  Academy  of  Medicine.] 
In  May,  1857,  I  was  called  to  see  a  lady,  forty-five  years 
of  age,  who,  married  at  twent}',  had  been  an  invalid  ever 
since.  Menstruation,  always  painful,  had  just  ceased.  She 
had  great  irritability  of  the  bladder,  a  sense  of  bearing 
down,  and  other  symptoms  of  uterine  derangement.  But 
the  most  remarkable  thing  in  her  history  was  the  fact  that 
she  had  retiiained  a  virgin,  notwithstanding  a  married  state 
of  a  quarter  of  a  century.  Some  two  or  three  years  after 
marriage,  her  physician  discovered  a  sanguineous  tubercle 
at  the  meatus  urinarius,  and  removed  it  with  the  expecta- 
tion of  relieving  her  peculiar  condition,  but  no  benefit 
ensued  He  then  attempted  to  dilate  the  vagina  with 
graduated  bougies,  which  produced  the  most  intolerable 
suffering  without  the  slightest  permanent  improvement. 
She  next  consulted  the  most  eminent  i)hysicians  in  the 
principal  capitals  of  America,  and  visited  London,  Paris, 
and  other  European  centres  of  learning,  asking  advice  of 
leading  surgeons,  but  no  one  could  give  a  satisfactory  solu- 
tion of  the  case,  or  advised  anything  more  than  the  bougie 
system,  which  had  been  ah-eady  fruitlessly  exhausted. 
Possessed  of  ample  means,  she  and  her  husband  had  left 
nothing  untried  that  promised  the  least  hope  of  success. 
And  thus  man}',  many  long  years  had  passed  when  I  was 
sent  for,  not  to  be  consulted  in  respect  to  this  peculiaritj', 
which  they  had  long  since  learned  to  look  upon  as  incura- 
ble, but  for  the  slate  of  her  general  licalth. 

I  found  her  nervous  system  in  a  deplorable  condition.  It 
was  exceedingly  impres.sible,  the  slightest  noise  causing 
her  intense  pain.  She  was  only  able  to  walk  across  the 
room,  but  did  not  often  venture  even  upon  this,  being  eon- 
fined  for  the  most  of  the  time  to  her  conch,  where  she  gave 
herself  up  to  unceasing  intellectual  ellort.  Her  mental 
tension  and  sedentary  habits  were  supposed  to  be  the 
cau.se  of  her  great  nervousness. 

Amongst  other  means  of  diagnoBis,  I  proposed  a  vaginal 
examination,  which  she  a.ssured  me  was  impossible,  then 
gave  me  the  history  already  related.  I  attempted  it,  how- 
ever, but  failed  completely.  The  slightest  touch  at  the 
mouth  of  the  vagina  produced  the  most  iutensu  agony, 
throwing  her  nervous  system  into  great  agitation,  with  I 
general  musf;ular  spasm  and  shivering  of  the  wliole  frame  I 


as  if  with  the  rigors  of  an  intermittent,  while  she  shrieked 
aloud,  her  ej'es  glaring  wildly  and  tears  rolling  down  her 
cheeks,  all  rendering  her  a  pitiable  object  of  terror  and 
suffering.  Notwithstanding  all  these  outward  involuntary 
evidences  of  physical  commotion,  she  had  moral  fortitude 
enough  to  hold  herself  on  the  couch,  imploring  me  mean- 
while not  to  desist  from  my  eflbrts  while  the  least  hope 
remained  of  finding  out  anything  about  her  inexphcable 
condition.  Aflcr  pressing  with  all  my  strength  for  some 
minutes,  I  succeeded  in  introducing  the  index  finger  into 
the  vagina  up  to  the  second  joint,  but  no  further.  The 
resistance  to  the  passage  was  so  great  and  the  vaginal  con- 
traction so  firm  as  to  deaden  the  sensation  of  the  finger, 
and  this  the  examination  revealed  only  an  insuperable 
spasm  of  the  sphincter  vaginas.  Whether  the  vagina  was 
deliectively  developed  or  normal,  I  could  not  determine.  I 
candidly  told  her  husband  that  I  knew  nothing  whatever 
about  the  case,  that  I  had  never  seen  or  heard  of  anything 
like  it,  and  that  it  would  be  quite  presumptuous  in  me  to 
hazard  an  opinion,  or  to  hope  to  do  anything  for  her,  when 
they  had  consulted  the  ablest  surgeons  in  the  world  with- 
out receiving  the  least  information  on  the  subject,  and  that 
I  could  promise  nothing.  However,  I  suggested  the  pro- 
priety of  her  going  to  New  York  for  further  investiga- 
tion under  anajslhesia.  She  accordingly  did  so,  and  I 
invited  the  late  Dr.  John  W.  Francis,  Dr.  Emmet  of  the 
Woman's  Hospital,  Professor  Van  Buren,  and  Dr.  R.  S. 
Kissam,  to  see  her.  The  two  last  named  gentlemen 
assumed  the  responsibility  of  the  etherization,  which  was 
to  me  a  matter  of  some  anxiety,  owing  to  her  peculiar  ner- 
vous organism.  Previously  to  the  ansesthesia,  I  attempted 
to  make  a  vaginal  examination,  when  the  same  train  of 
symptoms  was  manifested  as  on  the  former  occasion.  But 
as  soon  as  she  was  fulh'  under  the  influence  of  the  ether, 
greatly  to  my  surprise,  I  found  the  mouth  of  the  vagina 
completely  relaxed  and  the  vagina  itself  perfectly  normal, 
not  presenting  the  least  deviation  from  health.  It  was  not 
large,  but  certainly  quite  as  well  developed  as  it  ought  to 
be  al  her  time  of  hfe,  and  under  the  circumstances.  The 
uterus  was  reiro verted,  and  there  was  a  small  polypoid 
excrescence  about  as  large  as  a  pea  hanging  from  the  os 
tincse.  This  was  removed,  not  with  the  expectation  that  it 
would  have  any  influence  upon  her  condition,  but  to  pre- 
vent the  risk  of  future  growtff. 

The  opinion  that  I  gave  on  the  case  was  this ;  that  it  was 
a  spasmodic  contraction  of  the  sphincter  vaginae,  resulting 
from  an  irritable  condition  of  the  nerves  of  the  part,  which 
I  could  not  explain.  To  the  question  whether  it  were  pos- 
sible to  effect  a  cure,  I  replied  that  I  did  not  know,  for  the 
books  threw  no  light  on  the  subject ;  but  that  the  only 
rational  treatment  appeared  to  me  to  be  surgical,  i.  e.  divid- 
ing the  muscles  and  nerves  of  the  vulval  opening.  They 
seized  on  the  idea,  and  insisted  on  the  operation,  which  I 
declined  to  perform,  on  the  ground  that  an  untried  process 
was  not  justifiable  on  one  in  her  position  in  social  life,  the 
Hospital  being  the  legitimate  field  for  experimental  observa- 
tion. 

I  have  related  this  case  somewhat  at  length,  to  make  it 
descriptive  of  the  class  which  it  represents,  and  I  shall  be 
glad  if  this  learned  body  will  allow  me,  in  my  own  simple 
way,  to  continue  the  story  of  my  own  experience  in  the 
matter.  I  have  nothing  to  say  on  the  literature  of  the  sub- 
ject ;  I  leave  that  to  others. 

The  high  intellectual  endowments  of  this  lady,  her  elegant 
culture  and  fine  social  position,  as  well  as  her  long  sull. 
ing,  all  conspired  to  make  her  case  one  of  much  thou- 
and  anxiety  to  me,  and  I  could  not  easily  dismiss  it  li 
my  mind.    I  c  n.sulted  authors,  and  foimd  cases  dcsciii 
by  them  of  pruritis,  hyperscsthesia,  neuralgia,  neur«  - 
artresia,  etc.  etc.,  all  of  which  I  had  seen,  but  nowhere  n;  : 
1  find  any  description  of  di,sea.se  answering  to  the  pecul;:ir 
ities  of  this  case,  which  I  naturally  concluded  to  be  uniiiu. 
and  anomalous.    But  about  fillecn  montlis  afterwards,  Pi. - 
'  fessor  Pitcher  of  Detroit. Michigan,  sent  me  another  C!»sc,pr<- 
I  cisely  similar,  except  thai  the  lady  had  been  married  Ibr  tw.. 
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years.  She  had  the  same  instinctive  dread  of  being  touch- 
ed, the  same  muscuhxr  contraction  of  the  whole  fiame,  etc., 
while  it  was  utterly  impossible  to  pass  the  finger  into  the 
vagina.  As  this  lady's  husband  threatened  to  obtain  a 
divorce,  I  looked  upon  her  case  as  justifying  the  experi- 
ment. So,  fully  explaining  to  her  our  ignorance  on  the 
subject,  I  proposed  a  series  of  experimental  incisions,  etc. 
etc.,  to  which  she  readily  consented.  Thinking  the  division 
of  the  irritable  spasmodic  outlet  to  be  the  onlv  rational 
operative  procedure,  I  at  first  divided  only  the  edges  of  the 
hymeneal  membrane  on  each  side  of  the  fourchette.  Xo 
relief  ensued.  After  waiting  for  the  wounds  to  heal,  I 
divided  the  parts  again  at  the  same- points,  extending  the 
incisions  deeply,  however,  through  the  mucous  membrane, 
and  through  some  of  the  fibres  of  the  sphincter  muscle. 
This  was  followed  by  some  improvement;  she  could  bear 
the  introduction  of.one  finger  without  great  pain,  and  could 
even  tolerate  two,  but  wirh  considerable  suffering.  I  now 
saw  that  the  hymen  itself  was  the  focus  of  the  exces.-^ive 
sensibility,  and  proposed  to  cut  it  out  entii  ely,  and  after- 
wards to  repeat  the  lateral  incisions  as  before,  making  them 
deeper,  and  rendering  the  dilation  permanent  by  the  u^^e  of 
a  properly  constructed  vaginal  dilator.  By  this  time  the 
mother  of  the  lady  had  come  to  the  very  just  conclusion 
that  I  was  experimenting  on  her  daughter.  I  told  her  that 
it  was  true,  and  attempied  to  explain  to  her  the  propriety 
of  such  a  course  when  a  lawsuit  and  divorce  were  in  pro- 
spective. The  mother,  however,  was  inexorable,  and  un- 
fortunately removed  her  daughter  from  my  care.  Never- 
theless, her  improvement  was  so  great  that  I  have  no  doubt 
of  her. fulfilling  the  relation  of  wife  under  some  difficulties. 

The  experience  gained  by  this  case  was  of  great  value  to 
me.  A  few  weeks  afterwards,  singularly  enough,  another 
case  fell  into  my  hands — the  wife  of  a  clergyman,  who  had 
been  married  for  six  years.  Sexual  intercourse  was  impos- 
sible. Several  surgeons  had  been  consulted,  without  re- 
ceiving any  explanation  of  the  case,  and  of  course,  without 
relief.  On  examination,  I  discovered  a  sanguineous,  mu- 
cous, irritab'e  tumor  at  the  mouth  of  the  meatus  urinarius, 
and  notwithstanding  the  experiments  already  related,  per- 
suaded myself  that  this  tubercle  was  the  cause  of  all  the 
trouble.  The  tumor  was  removed  and  its  seat  cauterized. 
In  due  time,  she  returned  home,  but  came  back  in  a  few 
days  to  report  a  persistent  state  of  virginity.  On  a  more 
minute  examination,  I  found  the  ease  to  be  in  all  particu- 
Lnrs  precisely  like  those  previously  related,  but  not  quite  so 
intense  in  its  manifestations.  The  slightest  touch  at  the 
reduplication  of  the  hymeneal  membrane  with  a  feather  or 
a  camel's  hair  pencil,  produced  as  severe  suflering  as  if  she 
were  cut  with  a  knife. 

While  this  lad}'  was  under  treatment  (April,  1859),  a 
fourth  case  came  under  my  observation.  The  lady  had 
been  married  three  years.  Sexual  intercourse  had  been 
imperfectly  accomplished  a  few  times  daring  the  first  few 
weeks  after  marriage.  She  innocently  supposed  that  all 
women  had  to  suffer  as  she  did,  and  tried  to  bear  it  like  a 
good  Christian,  but  her  suD'erings  were  so  intense  that  she 
at  last  looked  with  the  greatest  terror  on  the  approaches  of 
her  husband,  to  whom  she  was  devotedly  attached.  At 
her  earnest  entreaties,  her  husband,  who  was  equally 
devoted  to  his  wife,  ce;ised  all  efforts  at  sexual  intercourse, 
and  they  lived  and  loved  as  innocently  as  two  little  chil- 
dren. But  at  length  the  mother  of  the  poor  timid  girl 
began  to  wonder  why  after  three  years  of  marriage  her 
daughter,  who  seemed  to  be  healthy,  and  who  had  a 
healthy,  vigorous,  young  husband,  had  not  become  pregnant, 
and  ventured  to  speak  of  her  disappointment  in  not  being 
advanced  to  the  honorable  title  of  grandmother.  Upon 
this,  the  daughter  hesitatingly  explained  the  whole  to  the 
mother,  who  immediately  brought  her  to  me.  I  found  pre- 
cisely the  same  condition  of  things  as  already  described. 

Three  weeks  after  this,  my  friend.  Dr.  Harris,  of  E.  30th 
St.,  New  York,  brought  me  another  (the  fifth)  case.  The 
patient  had  been  married  two  and  a  half  years,  and,  in  con- 
sequence of  her  persistent  virginity,  her  husband  was  truly 


unhappy.  I  had  now  (.June,  1859)  three  cases  under 
observation  at  the  same  time.  To  cut  short  this  long  nar- 
rative, I  will  simply  say  that  after  many  experiments  and 
disappointments,  all  were  perfectly  cured  in  August,  1859. 
(TV)  6e  Continued.) 
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HEALTH  OF  THE  ARMY  OF  THE  MISSISSIPPI. 

[To  the  Editor  of  the  Amekicas  Medical  Times.] 

Sir  : — Since  I  last  wrote,  our  course  has  been  winding  and 
devious,  long  fatiguing  marches,  heavy  night  and  guard 
duty,  and  working  in  the  trenches  and  swamps  about  New 
Madrid  and  Lsland  No.  10,  and,  finally,  the  whole  command 
of  Gen.  Pope  densely  packed  upon  steamboats,  went  down 
to  Fort  Pillow  to  invest  that  place.  After  two  days'  labor 
we  were  mostly  ordered  back  up  the  river  to  Hamburgh, 
to  aid  Gen.  Halleck  in  his  attack  upon  Corinth.  We  were 
about  six  weeks  in  and  about  New  Madrid,  and  before  we 
left  the  men  began  to  suffi^r  with  severe  diarrhoea  assum- 
ing a  typhoid  character,  presenting  manj'  of  the  graver 
symptoms  which  were  so  fatal  in  Upper  Missouri  during  the 
winter.  But  fortunately  for  the  army  we  soon  marched, 
and  but  few  cases  in  the  command  proved  fatal. 

Of  the  primary  amputations  performed  there  after  the 
battle  I  know  several  died  before  I  left,  and  others  were 
not  progressing  gs  well  as  could  De  hoped,  though  I  do  not 
think  it  was  lor  lack  of  a'tenlion,  as  everything  was  pro- 
vided for  their  comfort  that  could  be  had.  I  regard  the 
fatality  as  cau.sed  by  the  serious  character  of  the  wounds, 
most  of  the  injuries  being  produced  by  round  shot  and  shell, 
producing  such  depression  of  the  powers  of  life  that  reac- 
tion does  not  seem  to  fully  re-establish  itself  Such  was  the 
fact  in  the  case  of  a  Lieutenant-Colonel  of  the  47th  Illinois, 
who  had  a  leg  torn  off  by  a  round  shot  at  this  place  on 
Friday  last.  He  was  a  stouf,  healthy,  vigorous  man  ;  the 
leg  was  carried  away  below  the  knee,  but  he  never  rallied 
fror.i  the  shock,  though  every  means  was  used  to  save  him. 
In  our  shipment  from  New  Madrid.  Missouri,  up  and  down 
the  river,  we  were  greatly  crowded  and  kept  on  steamboats 
nine  or  ten  days.  The  consequence  was  that  meals  were 
irregular,  sleep  broken,  and  the  whole  command  were  hear- 
tily sick  of  a  steamboat  and  glad  to  again  set  foot  on  shore. 

From  long  confinement  and  irregularity  diarrhoea  became 
very  severe,  and  for  the  first  week  I  began  to  fear  we  were 
going  to  have  serious  trouble.  But  as  soon  as  we  began  to 
advance  and  leave  the  Tennessee  river,  and  the  men  could 
get  their  meals  regularly,  diarrhoea  began  to  diminish.  At  the 
present  time  the  command  is  encamped  on  high  rolling  or 
ridge  land  in  timber,  which  affords  good  shade  from  the  hot 
sun,  and  the  health  of  the  left  wing  is  very  good  indeed, 
and  constantly  improving.  I  am  unable  to  speak  regarding 
that  of  the  centre  and  right  wing,  only  from  what  I  heard 
a  General  say  to-day  regarding  his  own  division  in  the  cen- 
tre. He  stated  the  health  of  his  men  was  good  and  every 
day  improving,  now  they  have  got  away  from  the  river  and 
the  effluvia  arising  from  the  old  battle-field.  From  the  con- 
dition of  our  own  command,  and  all  circumstances  com- 
bined, I  judge  that  the  health  of  this  whole  great  army  is 
very  good,  and  every  day  getting  better. 

It  is  true  that  there  are  a  good  many  sent  back  down  the 
river  to  hospitals,  and  there  are  still  some  left  at  Pittsburgh 
and  Hamburgh  landings ;  still  to  one  long  accustomed  to 
see  sick  crowiis  and  such  an  immense  force  together  as  is 
congregated  here,  I  think  the  sickness  very  moderate,  and 
we  have  every  reason  to  congratulate  ourselves  on  the  pre- 
sent sanitary  condition.  Of  one  thing  I  am  quite  certain — 
let  ours  be  called  good  or  bad,  I  learn  from  reliable  sou  ces 
that  that  of  the  enemy  is  far  worse;  and  in  every  place 
we  have  occupied  of  theirs  they  have  left  indubitable  traces 
behind  tliat  disease  and  death  have  reaped  a  rich  harvest. 
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The  diseases  most  prevalent  here  are  diarrhoea,  some 
dysentery  and  intermittent  fever,  and  also  some  conjunc- 
tivitis. The  diarrhoea  is  most  troublesome,  though  of  a 
mild  character,  and  but  very  few  cases,  as  yet,  have  proved 
fatal.  I  notice  one  peculiarity  about  it,  that  it  is  attended 
with  great  languor  and  feeling  of  debility  and  prostration, 
and,  as  the  boys  say,  "  weak  in  the  knee?."'  This  feeling 
is  not  dependent  upon  frequency  of  stools,  as  I  know  from 
experience,  but  I  judge  it  is  in  proportion  to  the  miasmatic 
influences  upon  the  .system.  Those  cases  feel  it  most  who 
are  most  susceptible  to  that  impression,  consequently  qui- 
nine is  freely  used  in  its  treatment.  I  have  had  occasion  to 
use  nearly  all  the  remedies  recommended,  and  of  these  I 
find  opium  stands  at  the  head,  and  then  one  can  combine  it 
with  bismuth,  acetas  plumbi,  and  tannin.  In  many  cases 
rhubarb  and  soda  combined  act  like  a  charn^  and  in  others 
dilute  sulph.  acid  seems  to  produce  a  like  effect,  and  with 
continued  diarrhoea  Fowler's  solution  often  acts  admirably. 

The  wounded  of  the  battle  of  Friday  last,  in  which  the 
enemy  attacked  our  advance  and  final  y  retired,  have  mostly 
been  sent  to  Hamburgh  and  shipped  down  the  river.  The 
severest  cases  are  here  as  yet,  and  mostly  doing  well.  We 
are  daily  expecting  to  have  a  general  fight,  yet  I  should  not 
be  suiprised  if  it  did  not  come  off  for  even  two  weeks  yet, 
but  when  it  does  come  look  out  for  hard  work.  It  is  said 
that  doctors,  nurses,  and  general  supplies,  are  abundant  at 
the  river,  having  been  sent  out  by  the  different  states  in 
anticipation  of  a  great  battle. 

Yours  truly, 

CUARLES  H.  RaWSON, 
Surgeon  3ci  Dwis.  Army  Miss. 
TSxJLB.  CoEcrrn,  May  12, 1S6-2.  * 


COMPLIMENT  TO  A  VOLUNTEER  SURGEON. 

[To  the  Editor  of  the  American  Medical  Times.] 
Sir: — I  send  you  the  accompanying  correspondence 
between  the  medical  staff  stationed  at  N^vport  News,  and 
the  medical  inspector  at  Fortress  Monroe,  by  way  of  illus- 
trating that  the  labors  of  the  volunteer  army  surgeon  are 
not  always  unappreciated.  A  few  days  before  the  action 
between  the  Monitor  and  Merrimac,  Dr.  Eisenlord  was 
promoted  to  the  charge  of  the  brigade  hospital  at  Newport 
News,  and  was  on  duty  at  the  time  the  fight  took  place. 
The  number  of  the  wounded,  and  the  character  of  their 
wound.s,  were  such  that  the  most  untiring  exertions  were 
called  for  fi  om  all  concerned  in  the  care  of  the  suffering 
ones.  Among  other  capital  operations  eight  or  ten 
amputations  were  performed.  I  submit,  sir,  the  following, 
which  will  speak  for  itself,  premising  that  I  am  confident 
the  compliment  was  well  earned. 

Yours,  etc., 

Surgeon. 

Fobteess  Monboe,  Va.,  May  21,  1562. 

Camp  Bitlkb,  Newport  News,  Va.,  March  10,  1862. 
Sir: — Under  circumstances  with  which  you  are  well 
acquainted,  we,  the  surgeons  and  assistant  surgeons  doing 
duty  at  this  station,  respectfully  and  very  particularly 
recommend  to  your  notice,  Surgeon  A.  M.  F.  Eisenlord,  of 
the  7th  N.  Y.  Voh-i.  W^e  do  so  on  account  of  the  good  ser- 
vices which  he  has  rendered  for  the  last  two  days  (in  the 
action  between  the  Monitor  and  Merrimac),  and  also  on 
account  of  tlie  valuable  assistance  we  have  received  during 
our  arduous  labors.  It  is  but  an  act  of  justice  to  liim  and 
an  advantage  to  ourselves,  to  lay  these  facts  before  you 
our  medical  director,  etc. 
Kespectlully  yours, 

JosiAH  Curtis,  Brigade  Surgeon. 
Dr.  On  as.  Gray,  Surgeon  11th  N.  Y.  Vols. 
"   L.  McLkan,        "       2d     "  " 
"  H.  B.  Whitten,  A.ssi8t  Surg.,  2d  N.  Y.  Vols. 
"  J.  Steesboro,        "        "     1st    "  " 
"  John  Howe,  "     l.st    "  " 

To  Jons  M.  CuvLER,  M.D.,  Surgeon  U.  S.  Army,  and 
Medical  Director,  Fortress  Monroe,  Va. 


Head  Qpartess,  Medical  Departmekt, 

FoETBBss  MOKEOE,  Va.,  March  12,  1862. 
Dear  Doctor: — I  really  rejoice  to  hear  such  good 
accounts  of  Surgeon  Eisenlord.  Please  congratulate  him 
for  me,  and  say  that  the  communication  sent  me  by  you 
has  been  presented  to  the  commanding  general,  and  I  will 
send  it  to  the  surgeon-general  of  the  State  of  New  York.  I 
take  great  pleasure  and  pride  in  doing  justice  to  all. 
Yours  truly, 

John  M.  Cutler,  Ft.  Monroe,  Va. 
To  Brigade  Surgeon  Josiah  Curtis, 
Newport  News,  Va. 

llfiital  Brtw. 

Sir  Bekjamis  Brodie. — At  a  meeting  of  the  Council  of 
the  Royal  College  of  Surgeons  of  England,  on  the  5th 
inst.,  it  was  unanimously  resolved  that  the  following  ad- 
dress should  be  forwarded  to  Sir  Benjamin  Brodie : — 
"The  Council,  in  accepting  the  resignation  of  Sir  Ben- 
jamin Collins  Brodie,  express  their  unfeigned  regret  at  the 
loss  of  his  services  in  maintaining  at  all  times  the  dignity 
and  efficiency  of  this  College.  At  the  same  time,  they 
desire  to  record  their  estimation  of  his  high  professional 
character,  evinced  by  researches  which  have  contributed 
to  enlarge  the  boundaries  of  science,  and  enhanced  by 
offering,  in  the  course  of  a  long  and  successful  career, 
an  example  of  conduct  calculated  by  its  adoption  to  ele- 
vate the  surgical  profession  in  the  respect  and  esteem  of 
society.  The  Council  fervently  trust  that  Sir  Benjamin 
Brodie  may  long  enjoy  the  well-earned  fruits  of  his  un- 
blemished reputation,  and  the  priceless  satisfaction  of 
having  conscientiously  discharged  his  duties.  Caesar  H. 
Hawkins,  President.  '  Roval  College  of  Surgeons  of  Eng- 
land, May  5th,  ISG2."— British  Med.  Jour. 

The  North  Eastern  Dispensary. — This  new  institution 
is  now  organized  and  in  very  successful  operation.  It  is 
situated  at  the  corner  of  Lexington  avenue  and  51st  street 
Dr.  Alexander  Hadden  is  the  house  physician,  and  Dr.  F. 
A.  Thomas  the  visiting  physicion.  The  following  are  the 
attending  physicians:  Drs.  Geo.  F.  Shradv,  E.  H.  Davis, 
Ellsworth  Eliot,  P.  W.  McDonnell,  Seth  Geer,  H.  M. 
Brush,  Guido  Furman,  P.  de  Marmon,  J.  R.  McGregor, 
Cliarles  W.  Packard,  J.  H.  Hinton,  J.  L.  Little.  The 
dispensary  is  open  daily  from  9  a.m.  to  4  p..m.,  and  is 
destined  to  furnish  medicine  and  advice  to  that  portion  of 
the  city  comprised  between  6th  Avenue,  East  River,  and 
north  of  40th  street,  so  fur  as  the  Board  may  from  time  to 
time  direct. 

Murder  by  a  Lunatic. — An  inquest  was  held  at  Mullin- 
gar  recently  on  the  body  of  a  lunatic  named  Cunningham, 
who  was  strangled  by  another  inmate  of  the  lunatic 
asylum.  There  were  four  in  the  same  dormitory.  The 
murderer,  Sarrell,  who  had  become  very  quiet,  rose  from 
his  bed  in  the  dead  of  the  night,  and,  stealthily  approach- 
ing his  companion  while  a.'^leep,  killed  him  almost  instan- 
taneously, and  was  attempting  to  do  the  same  with  another 
inmate,  when  the  keeper's  attention  was  aroused.  The 
latter  then  became  the  object  of  a  fierce  att.nck,  and  the 
iiifiiriatcd  maniac  was  overpowered  and  secured  with  great 
difficulty. — Lancet. 

The  Sex  of  Eccs. — M.  Genin,  in  a  communication  lately 
addressed  to  the  Academic  de?  Sciences  on  the  subject  of 
the  sex  of  eggs,  stat*>s  that  after  a  careful  study  of  the 
subject  fur  tliree  years,  he  is  convinced  that  those  which 
contain  the  germ  of  the  male  have  wrinkles  on  their  small- 
er ends,  while  those  which  are  to  bring  forth  females  have 
smooth  extremities. 

Mepical  Department  of  the  Unh  ersitt  of  the  Paci- 
fic.— The  fourth  cunimencement  of  this  institution  was 
lield  March  13th,  1862,  and  tlie  degree  of  Doctor  of  Medi- 
cine was  conferred  on  five  candidates.  Tiie  daily  attend- 
ance on  lectures  is  reported  to  be  twice  as  large  as  ever 
befora 
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ilETEOEOLOGY    AND    NECROLOGY    OF    THE  WEEK    IX   THE  CITY 
AXD  COrSTY  OF  XE\V  YORK. 
Abstract  of  the  Official  Eeport. 
From  the  19th  to  the  26th  day  of  May,  13C2. 

2?«o«».— Men,  8T;  women,99;  boys,116;  girls.  102— total.  404  Adults, 
186;  children.  218:  males,  2< 3  ;  females,  201;  colored,  10.  Infants  under 
two  years  of  &j:e.  145    Children  reported  of  native  part-nts,  28 ;  foreign.  160. 

Ainon-:  tne  causesof  death  we  notice: — Apoplexy,  7;  infantile  conTul- 
sions.  29:  croup.  15;  diphtheria,  4:  scarlet  fever,  2 1 ;  typhus  and  typhoid 
fevers,  10;  consumption,  6S;  small-pox.  7;  dropsy  of  head.  9:  infantile- 
marasDius,  19 ;  diarrhoea  and  dysentery,  7  ;  inflammation  of  brain.  13 ;  of 
bo\re)s.9:  oflunsrs.26:  bronchitis.  9 ;  congestion  of  brain.  12.  ofluntts.S; 
erysipelas.  6;  whoopina  cough,  5;  measles.  1.  282  deaths  occurred  from 
acute  diseases,  and  37  from  violent  causes.  279  were  native,  and  126  foreign ; 
of  whom  76  came  from  Ireland;  91  died  in  the  City  Charities;  of  whom  14 
were  in  the  Bellevue  Hospital. 
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Eemaers.— I'th,  Cloudy,  p.m.,  with  fresh  wind.  19th,  Variable  day, 
with  fresh  wind,  p.m.  ;  very  light  rain  at  ten  a.m.  20th,  Fresh  wind  a.m., 
cloudy  P.M.  21st,  Light  rain  early  a.m.  and  p.m.;  fog  at  sunset;  liirht- 
ning  late  p.m.  22d,  Ihunder,  ligbtnine,  an.l  rain  at  3  a.m.:  sultry  day; 
Clear,  with  fresh  wind,  evening.  23d,  jultry  ;  tempest  with  rain  at  4  p.m.  ; 
much  more  rain  ft- 11  north  and  south  of  7th  Ward,  than  at  the  place  of  these 
observations;  evening,  clear  and  pleasant.  24th,  Day  mostly  clear ;  wind 
iiebh,  P.M. 


MEDICAL  DIARY  OF  THE  WEEK. 

f  Skw  York  Hospital.  Dr.  Halsted.  half-past  1  p.m. 
Monday,  J  Br-LLEvrE  Hospitai.,  Dr.  Thomas,  half-past  1  p.m. 
June  2.     1  Eve  Lnfibmaby,  12  m. 


C  Bellevx-e  Hospital.  Dr.  Loomis,  half-past  1  p.m. 

i  Ohhth  ALSJic  Hospital,  Drs.  Stephenson  and  Garrish,  1  p.m. 

[  New  Yoek  Hospital,  Dr.  Markoe,  half-past  1  p.m. 

C  New  York  Hospital,  Dr.  Cock,  half-past  1  p.m. 

BELLEvrK  Hospital,  Dr.  Savre,  Is.  Hos.,  half-past  1  p.m. 
^         "  "Dr.  Fl'int,  Is.  Hos.,  3  p.m. 

Eye  Infibmart,  12  m. 
(.  New  Toek  Academy  of  Medicine,  8  pm. 

{New  York  Hospital.  Dr.  Halsted.  half-past  1  p.m. 
Bellevue  Hospital,  Dr.  Barker,  half-past  1  p.m. 
Ophtualmic  Hospital,  Drs.  Stephenson  and  Garrish,  1  p.m 
(■  EteIxfirmaey,  12  m. 

•!  Bellevue  Hospital,  Dr.  McCreadv.  half-past  1  p.m. 

{  New  Yoek  Hospital,  Dr.  Markoe,' half-past  1  p.m. 

f  New  Yoek  Hospital,  Dr.  Cock,  half-past  1  p.m. 

■(  Bellkvve  Hospital,  Dr.  Wood's  Cliuic,  1  p.m. 

I  Oputbalmic  Hospital,  Drs.  btcphensoii  and  Garrish,  1  p.m 


SPECIAL  NOTICES. 

New  York  Sanitary  Association. — A  Stated  Monthly 
Meeting  of  this  Association  wiU  he  held  at8  P.M.,  Thursday, 
June  5th,  at  Room  Xo.  19,  Cooper  Institute.  Dr.  Lassing 
will  present,  pre'iminary  to  the  resuming  of  the  discussion  of 
the  subject  which  was  laid  over  at  the  last  meeting,  "A 
description  of  a  Plan  for  the  Control  and  Suppres.'don  of 
Venereal  Disease."  Ftiends  of  members  are  respectfully 
invited  to  attend. 

New  York  Coitntt  Medical  Society. —  The  Slated 
Monthly  Meeting  of  this  Society  will  be  held  at  the  College  of 
Physicians  and  Surgeons,  cor.  Fourth  Avenue,  and  Twenty- 
third  street,  on  Monday  next,  June  2d,  at  8  o'clock  P.M. 
Scientific  communications  and  discussions  expected.  The 
profession  are  respectfully  invited  to  attend. 

New  York  Academy  or  Medicine. — Dr.  A.  Clark 
will  continue  his  remarks  on  "  Albuminuria"  on  Wednesday 
Evening,  June  4th. 


Sttegeon-Genebal's  Office, 

Washlsuton.  May  10, 1862. 

An  Army  Medical  Board  will  assem- 
ble  in  Washington.  D.  C  .  on  the  1st  of  .June  next,  for  the  ex.imina- 
tion  of  applicants  for  admission  into  the  Medical  Corps  of  the  .Army.  In 
addition  t«  the  ordinary  requirements  of  moral  character,  medical  and 
surgical  knowledge,  good  academic  ednciition.  and  sound  physical  condi- 
tion, the  applicants  must  be  familiar  with  the  principles  of  hygiene  and  the 
conditions  necessary  to  the  health  of  the  troops  in  hospitals,  camps,  and 
transports. 

Application.^  mnst  be  addressed  to  the  Secretiry  of  War,  through  the 
Surgfon-Geni-ral ;  mnst  state  the  residence  of  the  .ipplicant,  .md  the  date 
and  place  of  his  birth.  They  mnst  also  be  accompanied  (references  will 
receive  no  attention)  bv  respectable  testimonials  of  his  p<is.<essins  the 
moral  and  physical  qualifications  requisite  for  filling  creditably  the  respon- 
sible station,  and  for  performing  ably  the  arduous  and  active  duties  of  an 
officer  of  the  Medi&il  Staff. 

Applicants  mnst  be  between  twenty-one  and  twenty-eight  years  of  age. 

No  allowance  is  made  for  the  expenses  of  pers"ns  undergoing  these  ex- 
aminatiims,  as  they  are  indispensable  prerequisites  to  appointment;  but 
those  who  are  approved  and  re<-eive  appointments  will  be  entitled  to 
transportation  on  obeying  their  first  order. 

There  are  now,  and  soon  w  ill  occur,  several  vacancies  in  the  Medical 
Staff. 

Dr.  Elisha  Harris 

HAS  eemoved  to 
No.    43    EAST    TWENTY  THIRD  STREET, 

Between  Fourth  .\venue  and  Madison  Square. 

Dr.  Ngeggerath 

has  removed  EI3  office  to 

125    WAVERLEY  PLACE. 

Dr.  Julius  Hombekger, 
SpecialitD  :  Discuses  of  Ifjc  Q;dc, 

has  removed  to 

24  West  12th  Street. 

Office  Hoces:  ]  ^'T  t^^/^' 

John  W.  Shedden,  Apothecary, 
368  Bowery,  cor.  4lh  St 
Squibb's,  Allen's.  Tilden's.  Herring's,  and  other  fine  preparations  always 
on  hand;  also  Pure  Chlorofoi-m  and  Oxalate  of  Ceriam  prepared  for  ns 
by  Duncan  F'.ockhart  &  Co.,  Edinburgh. 

P.   W.  Bedford, 

BE.M0VED  TO 

745  Sixth  Avenue,  near  Forty-fourth  Street, 
Opposite  Sixth  Avenae  B.allroad  Depot 

Wm.  H.  Davol,  M.D.,  late  Physician 

'  I      to  L.  I.  College  Hospital,  Bro<.klvu.  removed  to  St  Paul,  .Minn. 
lieferencee.—i:.  L.  .Mitebell,  M.D.,  T.  L.  .Mason,  M.D.,  Prof.  L.  X.  i;hap. 
  -  „     .  .  _    pj.^^f  ^lial,  M.D.,  Prof.  B,  ¥.  Barker 


1^0  Physicians. — For  Sale:  a  large 
county  and  village  practice  with  a  half  inu?rest  in  a  drug  house,  in 
Greene,  Chenango  Co.,  In.  Y.  For  particulars  inquire  of  M.  M.  Wood, 
Greene,  Chenango  Co.,  N.  Y. 

THE  FIRST  NUMBER  OF  THE 

American  Journal  of  Ophthalmology 

JULIUS  HOMBERGER,  M.D.,  Editor. 

"WILL  BE  OCT        THE  COURSE  OF  THIS  MONTH. 

C0XTE.ST8. 

On  Diphtheritis  of  the  Conjunctiva.    By  Dr.  Graefe. 

On  Strabismus  Coiicomitans.    By  the  Editor. 
The  Universal  Society  of  Ophtualmology. 
Journalistic  I'eports. 
Paris  Correspiindence,  etc.,  etc. 
Subscription  Price  for  one  year  (six  numbers),  $2.00 ;  sample  numbers, 
25  ceuta 

BAILLIERE  BROrHERS, 

.  440  Broadway,  Xew  York. 


Mny  81,  t8C2. 


AMERICAN  MEDICAL  TIMES  ADVEPvTISER. 


E.   &  S.   FOUGERA,  PHARMACEUTISTS, 
No.  30  N.  William  st.,  N.  York,  and  No.  169  Atlantic  st.,  Brooklyn, 

GENERAL  AGENTS  FOE  THE  FOLLO^VING  PREPARATIONS: 

Agents  :  T.  METCALF  k  CO.,  Boston,  Mass.  ;  H.  P.  WAKELEE,  San  Francisco,  CAuroRifiA ;  B.  L 
MASSOT,  St.  Louis,  Mo.  ;  ,  Baltimore,  Maryland,  etc^  etc. 

To  be  liad  also  from  the  first  class  Drug  Stores. 


ALBESPETRE'S  BLISTERING  TISSUR 

ThiB  Tissue  is  always  reliable,  being  of  a  uniform  strength  and  blistering 
/n  six  hours.  It  is  neat,  handy,  economical,  and  of  a  great  convenience  for 
Phyticinnt  {principally  country  Physicians)  J'harmaceutists,  and 
Patients.  Generally  used  in  the  civil  practice ;  it  is  the  only  one  employed 
in  the  ftctive  armies  and  hospitals  of  France. 

ALBESI'KYlili'S  El'ISPASTIC  I'APER,  is  used  for  maintaining  blis- 
ters, in  preference  to  any  drawing  ointments. 

RAQUIN'S  CAPSULES, 

Approved  bv  the  French  Academy  of  Medicine— Daily  prescribed  with 
success  by  the  profession  at  laige.  'I'hese  Capmles  are  superior  to  any 
similar  preparations. 

GENEVOIX  PURE  OIL  OF  HORSE  CHESNUTS. 

This  Anti-Gout  preparation  is  among  the  numerous  topical  applica- 
tiiins  possessed  by  therapeutics,  the  best  external  remedy  for  Gout,  Kueu- 
MAiisM,  aud  Nkukalgia. 

N.B.  Jt  is  very  important.  In  applying  this  oil,  to  rub  gently  on  the 
inHamed  part,  till  the  skin  is  compUtely  saturated  ivith  t/ie  oil. 

E.  GENEVOIX,  Fhen.,  14  Kue  des  Beaux  Artt,  Paris. 

BLANCARD'S  PILLS  OF  IODIDE  OF  IRON. 

Every  physician,  every  work  of  medicine,  regards  the  Iodide  of  Iron  as 
an  excellent  preparation,  uniting  the  properties  of  both  Iron  and  Iodine. 

Each  pill  contains  one  grain  of  Iodide  of  Iron,  the  dose  is  two  to  four 
pills  a  day.  None  ore  genuine  which  have  not  a  reactive  silver  seal 
attached  to  the  lower  part  of  the  cork,  &c.,  &c. 

BLANCAHO,  Phen.,  No.  40  Rue  Bonaparte,  Paris. 

BONJEAN'S  ERGOTINE  &  DRAGEES  OF  ERGOTINE. 

Bonjtan't  Ergotine,  or  purified  Extract  of  Ergot,  Is  the  extractive  prin- 
ciple of  Secale  Coruutum,  minus  i'.9  poisonous  substance.  In  consequence. 
Bunjean's  Ergotine  may  be  given  in  doses  proportionate  to  the  danger  of 
the  case,  without  any  risk  for  the  life  of  the  patient,  'i'he  dnse  of  Bunjean's 
Ergotine  is  from  five  to  10  grains,  daily.  One  drag^te  (three  grains)  may 
be  given,  crushed,  eveiy  two  or  three  hours,  in  some  grave  cases  of  uterine 
bemorrhiico. 

LABELONTE,  Phen.,  No.  19  Rue  Bourbon,  Villenouve,  Paris. 


QUEVENNE'S  IRON  AND  DRAGfiES  OF  IRON 

BY  UYDUOGEN. 

Physicians  dfsirons  to  have  a  faithful  article,  will  prescribe  Genuine 
Queven/ne't  Iron,  which  is  always  uniform  aud  relUible,  and  quite  different 
from  the  commercial  Iron  by  Hydrogen. 

It  comes  in  small  bottles,  with  a  tin  spoon  containing  two  grains  of  Iron, 
which  is  a  dose.  E.  GENEVOIX,  14  Rue  des  Beaux  Arts,  Paris. 


^  LEBEL'S  SAVONULES  OF  COPAIVA,  &c.,  &c. 

The  unfriendly  action  of  Copalva  on  the  stomach,  causing  nauseous  eruc- 
tations and  gastric  derangements,  renders  its  continued  employment  often 
impossible.  In  Eebcl's  Savonules,  the  Balsam,  by  its  saponification  with 
nn  alcali,  Is  modified  in  such  a  manner,  that  its  digestion  Is  ea.<>y  and  its 
absorjitlon  more  ready,  besides  its  elegant  form  and  disguise  nnder  n  coat- 
ing of  gluten,  recovered  by  sugar  aa  a  drageo,  neither  offeod  the  sight  nor 
disjilcase  the  palate. 

PIERLOT'S  VALERLVNATE  OF  AMMONIA, 

FOB  NERVOUS  AFFECTIONS. 
This  preparation  is  not  at  all  like  the  one  prepared  by  Apothocariefc  after 
the  formnlii  pi.lilishcd  in  the  Journul?;  Its  odor,  its  tn.ito,  and  above  all,  lis 
success,  whore  the  other  one  fails,  « 111  tell  at  once  how  dlfTereiit  they  ire 
one  from  the  other. 

Oenuine  PierloCs   Tnlrrianate  of  Ammonia  la  s  most  cfllcaclous 
remedy  In  NduraU/ia,  EpiUfisy.  CimrrUsioni,  Hysteria,  4c.,  ic. 
Dose.— Two  to  three  teaspoonfuls  ihiily. 

PIEIiLOT,  Phen.,  40  Rno  Mazarine,  Paris. 


BOUDAULT'S  PEPSINi;, 

SnccessfuUv  prescribed  tn  Pyspeptia,  Oastral^,  in  slow  and  dificvlt 
digestion,  In  chronic  diseases,  aud  also  to  arrest  vomiting  during  preg- 
nancy. 

DosB. — Fifteen  grains  in  powder,  two  or  three  times  s  day,  Just  before 
eating. 


LABELONYE'S  GRANULES  OF  DIGITALIS, 

Each  Granule  contains  onc  thlid  of  a  grain  of  Hvdro-alcoholic  Extract  of 
Digitjilis  Purpurea.  This  preparation  is  an  excellcn:  sedative,  a  iKmcrful 
diuretic,  and  is  perfectlv  acceiitable  to  the  stomach.  They  regulate  well 
the  Pulsations  of  the  tieart,  increase  rapidly  the  urinary  secretions,  act 
remarkably  well  in  the  Nervous  Paipit<itions,  Aneurisms,  and  Hyper- 
trophies of  the  Heart,  In  various  kinds  of  Dropsies,  principally  those 
symptomatic  to  the  Heart. 

Dose. — Four  to  ten  Granules  daily. 
 LABELONYE.  Phen..  19  Rue  Bourbon  VillenenTe,  Paris. 

FRUNEAU'S  ASTHMATIC  PAPER. 

This  paper  contains  a  determined  quantity  of  Nitrate  of  Potash,  Bella- 
donnl^  UyoEciamus,  Stramonium,  and  it  burns  well,  and  its  pleasant  fumes 
near  the  patient,  in  a  closed  room,  relieve  immediately  all  oppressions. 

FRUNEAU,  Phen..  Nantes,  France. 

E.  &  S.  FOUGERA'S  COMPOUND  DRAGEES  OF, 
SANTONINE. 

These  Drag6es  compound  of  Santonine  and  Jalaptne  are  at  the  nme  time 
vermifuge  and  purgative — being  coated  with  sugar  tney  are  i>leasant  to 
take,  even  for  children.  Each  Urag6e  contains  half  a  grain  t^antonine  anJ 
one-fifth  of  a  grain  of  Jalapine,  with  chocolate  and  coated  with  sugar. 

Dose.— Ten  to  twelve  a  day  for  an  adult,  repeated  three  days.  

GELIS  &  C0NT£'S  DRAGFES  OF  LACTATE  OF 
IRON. 

Approved  by  the  French  Academy  of  Medicine. 

The  superiority  of  action  of  the  LacUite  of  Iron  Is  dulv  a'tribnte<J  to  its 
perfect  solubility  in  the  gastric  juice.  It  is  dailv  prescribed  for  Chlorosis, 
Whites,  Amenorrhcsa,  and  general  debility.  £ach  Dragee  contains  one 
grain  Lactate  of  Iron. 

DoBK. — Two  to  three,  three  times  a  day. 

PAULLINIA-FOURNIER,  ' 
Is  daily  administered  as  a  tonic  and  principally  for  the  nervous  system, 
hence  its  advantageous  application  for  Neuralgiti,  Headache,  convulsions 
of  tlio  stomach,  <tc.,  Ac.    It  is  favorably  spoken  of  by  Drs.  Trousseau, 
I'idoux,  Orisolle,  ttc.,  &.c  No.  26  Rue  d'Anjou  St.  llouori,  Paris, 

E.  &  s.  fouger.vs  dragFes  and  syrup  OF 

PYROPHOSPHATE  OF  IRON. 

The  clTicacy  of  this  new  preparation,  containing  two  Important  elements 
of  our  system.  Iron  and  Phosphorus,  is  admitted  by  all  Physicians  who 
have  employed  it.  Being  borne  easily  by  the  most  delicate  stomachs  i" 
agrees  very  well  with  young  ladles;  it  is  used  with  decided  benefit  io  oasot 
of  gfJieral  debility.  Anemia,  Dyspejma,  Neuralgia,  and  principally 
where  a  nervous  tonic  is  indicated. 

Doses.— Two  to  four  Drngees,  three  times  a  day,  or  a  dessert  to  a  tea- 
spoonful  three  times  a  day.    For  children  in  proportion. 

PERSONNES  lODINISED  OIL 

APPROVED  BY  THE  FRENCH  ACAOSJfT  OF  VEniCTNE. 

This  Oil,  contaluinc  Iodine  in  an  elementary  combination,  is  very  much 
like  sweet  alnumd  oil  In  Its  tjistc  ami  color;  It  has  great  advaulnges  over 
rod-livcr  oil,  as  It  ran  be  administered  in  smaller  quantity  and  without  dis- 
gust for  the  patient.  Ricord  sjiys:  that  the  cure,  or  at  least  some  modifica- 
tion of  the  dlHouse.  have  always  been  obuilned  quicker  with  Porsonne's 
lodinised  Oil,  than  with  rod  liver  oil.  This  oil  is  use<I  in  the  s;uue  cases  as 
codlivcr  oil.    Dosi.— A  teaspoonfiil  two  or  three  times  a  day. 

No.  It  Rue  Bourbon  Viliuneure,  rvli. 


E.  Sc  S.  FOL'GERA,  PlinriiiaccutiKts,  IVcw  York  and  Brooklyn, 

(Jenkral  Agents  for  tue  adoti  Preparation 


N.B.  I^iARMACF.iTiBTs  AND  WiioLE.sAi.E  Dkiggi8T3  will  find  it  to  thcif  advantatjc  to  send  for 
Price  Current,  in  wliich  tlic  prices  of  Imported  French  Medicinal  Preparations  are  mnch  reduced. 
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COURSE  OF  LECTURES 

ON 

DENTITION  AND  ITS  DERANGEMENTS. 

DELIVERED  AT  THE 

NEW  TOKK  MEDICAL  COLLEGE  AND  CHAPaTT  HOSPITAL 
IN  THE  PEELlMlNAPvY  COUPvSE. 
Session  1860-61. 

By  a.  JACOBI,  M.D., 

PBOF.  OF  INFANTILE  PATHOLOGY  AND  TnEEAPECTlCB. 

Lecture  IX. — Part  I. 

Infantile  life  is  remarkable  both  for  its  number  and  vari- 
ety of  cutaneous  afiections.  Even  foetal  life  is  not  exempt; 
partial  absence  of  cutis,  anomalies  in  its  form.ition  (ntevi), 
and  the  results  of  plastic  inflammation  to  such  an  extent 
as  to  render  atrophic,  and  even  amputate  limbs,  beside 
others,  are  not  at  all  unusual.  The  first  period  of  infancy 
develops  a  number  of  cutaneous  affections,  the  first  predis- 
position of  which  has  been  given  in  the  development  nf 
the  skin  during  foetal  life,  viz.  ichthj'osis,  prurigo,  and 
syphilides.  Induration  of  the  cellular  tissue,  oftentimes 
depending  on  reirigeiation  of  the  skin  soon  after  birth, 
sugillations  resulting  from  difficult  deliveries,  and  the  re- 
sults of  insect  bites,  belong  to  the  earliest  age. 

Erythematous  iuflaninjations  of  the  surface,  and  more 
general  inflammations  of  tlie  cutis  complicated  witli  more 
or  less  deep  erosions — intertrigo — are  frequent  occurrences 
in  infancy.  They  belong  mostly  to  sucti  infants  as  are 
wanting  in  cleanliness,  especially  tliose  in  whom  urine  and 
faeces  are  allowed  to  remain  in  contact  willi  the  skin,  while 
at  a  more  advanced  age  the  development  of  large  quanti- 
ties of  fat  in  the  subcutaneous  tissue,  frequently  combined 
with  scrofulous  tendencies,  and  anomalies  in  tlie  nature  of 
intestinal  excretions,  are  more  frequently  attended  with 
such  a  result.  Uncommonly  high  color  of  the  newborn — 
erythriasis — is  sometimes  seen  at\er  too  protracted  a  labor, 
and  pressure  on  the  infantile  cutis,  or  resulting  from 
warmth  of  the  first  baths.  Erysipelatous  inflammations  of 
thie  skin,  obstructions  and  inflamma;ions  (  f  the  sebaceous 
fullicles — furuncles— are  sometimes  primary,  sometimes 
secondary  results  of  either  inflammation  and  suppuration 
of  tlie  umbilical  vein,  or  pyaemia  of  the  mother,  or  trauma- 
tic injuries.  The  set>aceous  fblficles  particularly  give  rise  to 
trouble  in  this  early  age.  Being  excessively  active,  and 
most  abundant  on  the  scalp,  the  secreted  tallow,  mixed 
witli  epidermoidal  scales  and  extraneous  matter,  forms 
what  lias  frequently  been  called  an  eruption — seborrha-a. 
Miliaria  is  frequently  seen  on  infants  during  summer,  after 
warm  baths,  m  hot  rooms  and  bedding  (prickly  heat). 
Strophulus,  papulous  erythema,  local  pityriasis,  nettle  rash, 
roseola,  eczema,  and  impetigo,  are  frequent  occurrences 
both  in  infancy  and  childhood.  Herpes  is  occasionally 
observed,  especially  in  the  course  of  acute  feverish  dis- 
eases; fevers,  gangrene,  itch,  are  sometimes  seen  from 
persistent  want  of  cleanliness ;  prurigo,  psoriasis,  lupus, 
and  carcinoma  are  rare,  but  occa.^ional,  exceptions. 

Many  of  the  cutaneous  afiections,  moi  e  or  less  common 
to  all  ages  and  either  sex,  have  not  been  mentioned  here, 
but  enough  has  been  said  to  prove  the  fiequent  occurrence 
of  both  severe  and  mild  foriris  of  diseases  in  the  infantile 
skin.  It  is  but  natural  that  it  should  be  so.  For  tliere  is 
no  organ  of  the  infantile  body  which,  after  having  been 
protected  from  external  influences  during  fa^al  fife,  is  so 
suddenly  called  to  unaccustomed  action  and  unwonted 
external  influences  and  injuries,  as  the  skin.  A  fine  illus- 
tration of  this  fact  is  given  by  what  has  been  called  jaun- 
dice of  the  newborn.  Thfe  sudden  change  in  the  circula- 
tion of  the  newly  born,  and  the  irritation  produced  by  the 
influence  of  the  atmosphere,  and  the  conseciuent  injection 
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of  the  vessels  of  the  surface,  give  rise  to  the  high  red 
color  of  the  cutis  so  commonly  seen  during  the  first  short 
period  of  infantile  life.  Transudation  of  h^matine  will 
usually  take  place  ;  the  amount  of  which,  and  the  locality 
of  its  deposits,  and  the  normal  physiological  transforma- 
tions (so  well  observed  in  erosions,  sugillations,  and 
haemorrhage  from  any  cause),  determine  the  greenish  yel- 
low color  of  the  skin  and  sclerotica  of  infants  after  the 
third  or  fourth  day.  Thus  this  spurious  jaundice  has  given 
rise  to  the  impression  in  the  eyes  of  many  who  do  not 
know,  or  have  not  seen,  the  dangerous  symptom  of  icterus 
attending  inflammation  of  the  umbilical  blood-vessels  and 
pytemia,  that  jaundice  of  the  newborn  is  an  almost  neces- 
sary, and  always  innocent  disease.  In  the  majority  of 
cases  they  are  right,  certainly ;  for  this  majority  are  dis- 
colorations  of  the  surface  brought  on  by  the  physiological 
transformation  of  the  composition  and  color  of  transuded 
blood,  and  require  no  treatment  nor  particular  care,  while 
those  fortunately  not  very  frequent  cases  of  real  icterus 
resist  every  treatment  and  care. 

I  may  state  here  at  once  that  hyperocmia  of  the  cutis  is 
the  jtrincipal  cause,  nay  the  only  one,  of  a  large  number  of 
different  forms  of  cutaneous  diseases.  This  condition  par- 
tially de[)ends  on  increased  action  of  the  heart  and  arterial 
pressure,  partially  on  lessened  function  of  the  centre  of 
circulation,  and  venous  obstruction.  Hyperemia  of  the 
skin  may  be  local  or  geneial,  slight  or  considerable.  There- 
fore it  is,  that  the  same  cause,  according  either  to  its  mild 
or  severe  character,  or  individual  impiessibilitv^,  or  its  seat 
in  superficial  or  deeper  layers,  may  give  ri?e  to  different 
forms  of  exanthems.  It  is,  in  accordance  with  this,  a  pecu- 
liarity of  the  infantile  organism,  that  the  character  of  dis- 
eases generally  is  in  a  large  measure  determined  by  the 
liabilitj'  to  bypertemia,  local  processes  depending  on  hyper- 
aemia  and  exudation  being  greatly  more  numeious  than  in 
advanced  life.  Therefore  ii  also  happens  that  many  cutaneous 
diseases,  although  we  do  not  know  of  many  exclusively 
peculiar  to  infantile  age,  afford  quite  a  different  appearance, 
and  exhiliit  a  diflevent  course  from  what  is  observed  in  the 
same  form  of  disease  in  the  adult. 

I  have  said  that  the  same  cause  may  produce  different 
forms  known  by  difi'erent  names  in  the  textbooks,  and 
that  this  diflVrence  of  appearance  depends  mostly  on  the 
seat  of  the  pathological  process — hypersemia,  or  exudation 
— and  individuality.  Common  to  all  these,  however,  and 
particularly  those  of  the  first  class  (liyperiemia),  is  this 
symptom,  that  the  high  color  of  the  integument  is  instantly 
removed  by  gentle  pressure,  and  restored  on  the  pressure 
being  relieved;  while  liasmorrhage  will  not,  or  but  little, 
change  its  color,  nor  exudation  lose  its  painfulness,  or 
swelling,  or  yellowish  appearance,  or  superficial  desquama- 
tion, ei'llier  in  larger  flaps  or  small  scales. 

The  causes  alluded  to  are  almost  universally  laid  down, 
as  high  temperature,  moisture,  local  or  general  irritants, 
mechanical  injuries,  etc.  The  process  resulting  from  such 
causes  consists  of  relaxation  of  the  tissue,  and  consecutive 
dilatation  of  the  blood-vessels.  Thus,  it  is  explained,  that 
hypeiEemia  is  the  first  symptom  of  almost  all  both  the 
acute  and  chronic  exanthems,  before  exudation  takes 
place.  And  it  is  further  explained,  why,  with  the  impres- 
sibility of  the  infantile  cutis,  almost  all  the  acute  and  fever- 
ish diseases  of  infantile  organism,  in  any  of  its  parts,  is 
ready  to  go  along  with  some  of  the  outward  forms  of  cou- 
.secutive  local  hyperemia  of  the  skin.  The  injected  con- 
dition of  the  cheeks  in  pneumonia  and  acute  diseases  of 
the  respiratory  organs  in  general,  is  one  of  the  proofs  for 
it.  Exanthematic  typhus  owes  its  name  to  the  occurrence 
of  local  hyperemias,  either  superficial  and  inoculated,  or 
papular  in  consequence  of  exudation.  The  same  is  observed 
in  cholera  tvphoid.  Ervthema  is  fi-equently  seen  in  dis- 
eases of  the  lirain,  and  aileeiions  of  tlie  stomach  and  intes- 
tinal tiai  i  arr  Iiim |ii<  i 1 1 1  v  i'Miiiiilir:;ir.l  with  urticaria.  All 
these  ton  us.  1  icrai  i-r  'A'  liiiir  (Irp.-inji  nry  uii  an  internal  cause, 
have  been  called  sy mptuinatir,  wliile  those  m  which  the 
local  process  can  be  traced  to  a  direct  and  immediate  in- 
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fluence,  have  been  baptized  as  idiopathic.  Thus  medical 
terminology  and  memory  have  been  inundated  by  a  large 
number  of  superfluous  and  bewildering,  though  exceedingly 
learned,  names.  I  say  so,  because  I  do  not  believe  in  the 
retaining  of  such  names,  as  lor  instance,  erythema  calori- 
cum,  erythema  solare,  erythema  venenale,  erythema  trau- 
maticum,  when  it  is  luUy  sufficient,  and  equally  as  scientific, 
both  to  know  and  to  state,  that  the  simple  form  of  cuta- 
neous hyptTsemia,  which  we  find  convenient  to  call  ery- 
thema to  disiinguish  it  from  other  forms,  may  be  pro- 
duced by  calor,  warmth,  sol,  sun,  venenum,  poison,  and 
trauma,  wound. 

Since  the  time  of  Dr.  Simon,  of  Berlin,  whose  clear 
understanding  and  studious  habits  the  world  prematurely 
had  to  bury  within  the  gates  of  a  lunatic  asylum,  all  the 
forms  of  exanthems  depending  on  either  hypeiaemia  alone, 
or  exudation,  have  been  comprehended  by  the  term  of  der- 
matitis— inflammation  of  the  skin.  Although  this  term 
may  not  appear  to  be  appropriate  to  all  cases,  it  is  certainly 
true,  that  by  following  his  example  the  terminology  of 
cutaneous  diseases  otherwise  so  complicated  iind  embar- 
rassing has  been  greatly  simplified.  Thus  erythema,  ery- 
sipelas, herpes,  urticaria,  eczema,  impetigo,  lichen  and 
strophulus,  and  prurigo,  are  easily  recognised  in  tlieir  ana- 
tomical and  physiological  differences  and  similarities,  in 
some  simple  hypei-seniia,  in  some  exudation  either  in  or 
upon  the  cutis,  being  the  prevailing  element.  A  schematic 
exposition  of  the  above  views  is  readily  understood  in  the 
following  classification : 

Erythema.    Superficial  acute  dermatitis.    "Without  formation  of 

vesicles.  Uniform. 
Erysipelas.     General  acute   dermatitis.      "VS'ith  formation  of 

blisters.  Uniform. 
Herpes.      Superficial  acute  dermatitis.      "With  formation  of 

vesicles.    J^oeation  limited.    Typical  course. 
Urticaria.     Superficial  acute  dermatitis.     "tt'ith  formation  of 

papulae. 

Eczema.  Superficial  acute  dermatitis.  "With  formation  of 
vesicles.    Difl'u.se.    No  typical  course. 

Impetigo  Superficial  acute  dermatitis.  "With  formation  of 
pustulte.    Copious  development  of  young  cells. 

Lictien  (strophulus).  Acute  dermatitis.  "With  formation  of 
conical  noduli,  mostly  in  proups. 

Prurigo.  Acute  dermatitis.  With  formation  dispersed  in  groups, 
small  and  flat,  and  itching  noduli. 

Roseola.  Superficial  acute  dermatitis.  "VS'ith  formation  dis- 
persed. 

These  forms  of  cutaneous  eruptions  are,  more  or  less, 
those  which  are  by  very  many  authors,  and  the  public 
generally,  attributed  to  the  influence  of  dentition.  To 
judge  of  the  truth  of"  such  assumptions,  we  shall  be  enabled 
by  either  the  affirmative  or  negative  answer  to  a  number 
of  distinct  questions.  The  nature  of  these  answers  will 
show  if  there  is,  in  our  case,  any  truth  for  the  ''post  hoc," 
or  rather  "  cum  hoc,"  "  ergo  propter  hoc."  These  questions 
are  these  :  Is  there,  between  the  protrusion  of  a  tooth, 
and  the  appearance  of  the  above  mentioned  cutaneous 
eruptions,  a  mere  coincidence,  or  a  direct  causality  ?  Will 
these  eruptions  show  themselves  with  the  swelling  of  the 
gums?  Will  they  disappear  with  or  after  the  final  pro- 
trusion of  a  tooth  or  a  group  of  teeth?  Will  they  return 
with  a  renewed  attempt  of  another  tooth,  or  group  of 
t«elh,  to  break  through  the  gums?  If  there  is  a  correla- 
tion, which  is  it? 

The  nature  and  etiology  of  those  eruptions  will  finally 
help  in  deciding  the  above  questions. 


SfROEON  William  S.  Kino,  long  Medical  Director  of  Ge- 
neral Banks's  cor[>s,  liaA  been  detached  and  placed  in  charge 
of  ho.spitals  in  Philadelphi.o. 

The  HomocopathislH  have  a  hospital  in  Washington,  and 
are  calling  loudly  for  donations  and  contributions.  It  is  to 
be  hoped  that  its  patrons  will  not  contribute  according  to 
the  hon  OBopalhic  principle — that  the  higher  the  dilution  the 
more  potent  the  remedy  I 
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The  term,  Bright's  Disease,  it  is  said,  is  generally  used  by 
the  profession,  to  designate  diseases  which  are  es.=entially 
different  in  character.  With  this  proposition,  which  has 
been  authorized  by  good  pathologist.s,  I  am  disposed  to  take 
issue.  I  do  not  beliive  that  the  different  conditions  of  the 
kidney  indicate  diseases  which  are  really  different  in  their 
character.  It  is  the  custom  now  to  write  and  speak  of  this 
affection  as  presenting  itself  in  two  quite  distinct  forms: 
the  large  white  kidney  and  the  small  contracted  kidney.  Both 
these  forms  were  reco£rni?ed  and  described  by  Bright  hira- 
S!;lf.  Wilks  (Guy's  Hospital  Reports,  vol.  vi"ii.,  p.  233,  2d 
Series)  made  this  distinction  the  basis  of  his  classification, 
adding  three  other  forms.  One  which  he  denominates  the 
"coarse  kidney;"  another  in  which  he  finds  fibrous  tissue 
in  excess,  but  in  which  there  is  no  contraction  j  and  a  third 
which  he  calls  the  "  simple  fatty  degeneration, '  but  says  at 
the  same  time,  that  it  has  nothing  to  do  with  Bright's  dis- 
ease. Now,  Sir,  wMth  reference  to  this  matter,  it  seems  to 
me  that  the  large  white  kidney,  which  is  exceedingly  vre\\ 
characterized  in  its  appearance,  and  which  has  its  own  par- 
ticular symptoms,  is,  after  all,  but  the  result  ofadisea.sed 
action,  which,  by  a  little  modification,  can  produce  the 
small  and  contracted  kidney,  and  that  Wilks's  additions  are 
intermediate  forms,  and  leally  the  preparations  in  the  kid- 
ney for  one  or  other  of  these  two  characteristic  conditions. 
I  suppose  it  is  proper  to  say,  that  Dr.  Bright  him.self,  in  the 
paper  which  he  publi-shed  in  G^iy's  Hospital  Reports,  in  the 
year  1836,  page  381,  while  he  seems  to  prefer  the  opinion 
that  these  different  forms  are  really  diflerent  stages  of  one 
disease,  still  holds  the  following  language:  "There  may, 
however,  be  some  reason  to  doubt  whether  the  different 
states  of  the  organ  are  not  rather  evidence  of  modifications 
in  the  diseased  action,  than  correct  indications  of  the  dura- 
tion of  the  disease."    That,  I  believe,  is  the  true  view,  Sir. 

W^ith  reference  to  the  different  forms  of  the  disea.«e,  the 
Academy  may  get  some  definite  ideas  of  what  I  mean  by 
some  very  accurate  drawings  which  were  specially  made 
for  me  some  yeais  ago.  This  is  the  large  white  kidney  of 
Wilks  and  Goodfellow,  and  here  is  another  of  the  same 
character.  The  upper  one  of  these  two  represents  the  con- 
tracted kidney,  while  the  under  one  shows  an  intermeiiate 
state,  not  the  contracted,  lobulated,  or  "  hob-nailed"  kidney 
like  the  one  above  it.  Here  are  the  external  and  sectional 
views  of  two  which  are  white  but  not  enlarged ;  and  here 
are  three  which  are  neither  white  nor  enlargeil,  but  yet  are 
seriously  diseased.  That,  for  example,  looks  like  a  healthy 
kidney  to  the  naked  eye;  it  is,  however,  a  diseased  organ. 
This  one  would  hardly  be  regarded  as  a  diseased  kidney, 
and  yet  it  was  one  which  gave  albumen  during  life  and 
produced  death.  This  one  is  the  horse-shoe  kidney,  formed 
by  an  isthmus  of  kidney  structure  across  the  spinal  column 
which  unites  the  two  kidneys  into  one  organ.  The  weight 
of  these  united  organs  is  not  quite  equal  to  that  of  two 
healthy  kidneys.  I  have  had  the  section  of  the  isthmus 
represented  in  order  to  show  that  it  is  true  kidney  or 
secreting  structure.  The  color  was  unusual,  an  olive. or 
greenish  slate;  it  was  studded  with  brown  and  dark  grains 
of  ha:matoidine.  One  portion  of  the  double  kidney  is  repre- 
sented as  unoj  ened,  the  other  a^  0[>ened.  Both  parts  were 
studded  with  very  minute  pit."*.  Albumen  had  bei-n  noticed 
in  the  urine  for  a  considerable  time  previous  to  death.  The 
jtatient  had  oedema.  It  is  of  the  fibrinous  or  small  variety, 
although  it  is  not  markedly  diminished  in  size. 

I  will  not  at  present  enter  upon  tlie  minute  anatomy  of 
these  two  forms,  the  contrai-ted,  or  small  or  fibrous^,  and 
the  large  soft  or  white  kidney,  but  will  reserve  it  for  a 
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future  period,  perhaps  a  future  evening.  My  aim  at  this 
moment  is  merely  to  state  that  while  we  have  these  two 
apparently  very  distinct  forms,  and  while  one,  as  will  be 
seen  before  we  get  far  on,  is  attended  by  particular  symp- 
toms, so  that  it  can  be  recognised,  and  the  other  as  fre- 
quently is  not  recognised  at  all,  or  only  in  its  last  stage, 
they  are  yet  substantially  the  result  of  the  same  diseased 
action;  and  that  the  intermediate  conditions  that  have  been 
called  waxy  and  the  firm  kidney,  etc.,  where  there  is  no 
change  in  size,  are  really  the  result  of  the  same  kind  of  dis- 
ease, in  some  going  on  towards  the  large  white  kidney,  and 
in  others  tending  to  become  the  contracted  kidney.  It  is 
true  that  waxy  kidney  is  spoken  of  in  connexion  with 
albuminuria,  but  out  of  a  record  of  thirty  microscopical  ex- 
aminations of  kidneys  aflected  with  Bright's  disease,  pre- 
served in  this  book,  only  one  could  be  regarded  as  having 
undergone  the  waxy  degeneration  in  any  degree.  Indeed, 
in  this  the  cells  had  not  undergone  the  waxy  transforma- 
tion at  all.  It  was  a  fibrous  kidney  with  a  waxy  appear- 
ance of  the  fibres.  I  have  seen  the  true  waxy  kidney,  but 
its  occurrence  is  exceedingly  rare,  and  at  present  it  may 
properly  be  questioned  whether  albuminous  urine  is  one  of 
its  symptoms,  or  whether  it  has  any  more  affinities  to  the 
disease  we  are  considering  than  a  cancerous  or  tuberculous 
kidney  has.  Kidneys  often  have  a  waxy  appearance  with- 
out having  undergone  in  the  slightest  degree  the  true  waxy 
degeneration.  *i'his  is  often  seen  in  the  firm  fibrous  kid- 
ney. The  fatty  kidney  is  spoken  of^  and  it  is  made  into  a 
class  by  itself  The  propriety  of  making  a  section  for  the 
fatty  kidney  seems  to  me,  to  be,  at  least,  questionable.  I 
do  not  believe  that  there  is  any  such  degeneration  in  the 
kidney  or  any  part  of  the  body  that  is  not'a  mere  accident, 
that  is  not  the  result  of  a  certain  diseased  action  that  should 
have  another  name.  In  the  cases  that  I  have  here  record- 
ed, thirty  in  number,  some  of  the  kidneys  that  were  most 
diseased  did  not  contain  one  particle  more  of  oil  than  in 
health ;  while  in  other  cases,  where  the  disease  was  incon- 
siderable, the  oil  existed  in  great  abundance,  and  in  two  or 
three  instances  where  the  kidneys  were  not  materially 
changed  in  size  and  where  the  disease  was  of  short  dura- 
tion, there  was  still  a  large  amount  of  fat  in  the  organ ;  and 
in  these  instances  there  were  abundant  evidences  that  there 
had  been  congestion  of  a  very  marked  character,  so  marked 
that  where  the  kidney  was  left  to  drain  without  being  per- 
mitted to  dry  (by  l>eing  wrapt  in  oil-silk),  in  one  instance 
the  weight  was  diminished  one  and  a  half  ounces,  in  an- 
other instance  three,  and  in  another  two.  T  look  on  the 
fatty  degeneration  as  the  result  partly  of  the  diseased  ac- 
tion which  in  one  instance  will  produce  the  large  white 
kidney,  and  in  another  the  contracted  or  "hob-nailed"  kid- 
ney, as  the  case  may  be,  and  partly  of  a  general  condition 
of  the  system  which  favors  fatty  deposits  in  other  organs  as 
well  as  in  the  kidne3-s.  As,  however,  it  does  not  appear  to 
exercise  any  unfavorable  influences  on  the  function  of  the 
organ,  except  where  it  is  extreme  (t.  e.  fatty  degeneration), 
it  seems  to  me  better  to  throw  it  out  of  the  classification 
and  consider  it  as  an  accident. 

Passing  from  this  topic,  we  shall  take  up  the  considera- 
tion of  the  frequency  of  Bright's  diseases  of  the  kidney,  in 
which  a  great  deal  of  its  importance  is  to  be  found.  There 
is  an  impression  now  that  the  disease  is  growing  more  fre- 
quent, especially  among  those  who  are  turning  their  atten- 
tion to  the  subject.  I  have  thought  that  it  might  be  of 
sufficient  interest  to  the  members  of  the  Academy,  to  note 
what  Dr.  Bright  said  of  its  frequency  at  the  time  he  first 
observed  the  disease,  as  this  will  show  that  the  supposed 
increase  is  only  apparent.  In  the  paper  before  alluded  to, 
he  remarks,  that  tlie  importance  of  this  subject  grows  upon 
him  as  he  studies  it,  and  that  he  has  been  able  to  make,  for 
the  most  part  himself,  one  hundred  post-mortem  examina- 
tions, in  a  limited  time  ;  that  he  finds  in  each  of  the  Hospitals 
of  London  there  are  hardly  ever  less  than  twenty  cases  at 
a  time,  and  believes  that  at  any  time  forty  cases  may  be 
found  in  Guy's  Hospital  alone.  Further  on  he  says,  that  to 
instruct  himself  upon  this  point,  he  examined  the  urine  of 


one  hundred  and  thirty  patients  in  his  wards  in  the  hos- 
pital, without  reference  to  the  nature  of  their  diseases,  and 
that  he  found  out  of  these  hundred  and  thirty  that  eighteen 
had  a  considerable  quantity  of  albumen  in  their  urine,  and 
that  twelve  more  had  an  appreciable  quantity,  and  he 
reckons  that  in  those  wards  at  that  time  there  were  from 
one-sixth  to  one-fourth  of  all  the  cases  that  had  albuminuria, 
and  more  or  less  of  kidney  diseases.  Similar  remarks  to 
the  end  that  the  disease  was  found  in  very  considerable 
amount  can  be  found  in  Christison,  Eayer,  and  indeed  in 
every  writer  who  paid  particular  attention  to  it  early.  We 
now  see  nothing  more  than  they  saw.  Ten  years  ago  I 
was  able  to  point  out  to  the  students  at  Bellevue  Hospital 
in  one  single  day  fifteen  well  marked  cases  of  albuminuria, 
and  to  give  the  histories  of  each  of  them  on  successive 
days. — At  this  moment  in  the  hospital  among  sixty-seven 
male  patients  there  are  five  well  marked  cases,  and  no 
search  has  been  made  into  the  condition  of  those  in  whom  the 
symptoms  are  not  marked  or  obtrusive.  These  remarks 
tend  to  two  pc  ints — one  I  have  aheady  stated,  and  the  other 
is  to  show  us  how  important  the  disea.se  is  and  how  fre- 
quently it  may  exist  in  the  practice  of  every  physician.  I 
may  now  add  that  any  physician  in  private  and  public 
practice,  who  seeks  for  the  disease,  wiU  find  it  a  great 
many  times  where  he  does  not  suspect  it. 

(TV)  ie  Continued.) 


ON  THE  IMPROVEMENT  OF  THE  CONDITION 
OF  THE  INSANE. 
By  JOHN  B.  CHAPIN,  M.D., 

BBIGHiS  HALL,  CAyANDAIGPA.  N.  Y, 

It  is  a  reasonable  presumption  when  the  Committee  of  the 
Legislature  which  reported  the  bill  for  the  creation  of  the 
State  Lunatic  Asylum  expressed  the  conviction  that  the 
State  should  erect  "  hospitals  adequate  in  number  and 
extent  to  accommodate  all  our  insane,"  they  announced 
what  they  believed  ought  to  be,  and  would  become,  its 
pohcy  in  after  years.  To  what  extent  these  expectations 
have  been  realized,  and  wherein  laws,  which  were  enacted 
to  subserve  the  important  interests  of  the  insane,  as  was 
supposed,  have  been  shown  in  practice  to  be  ineffective 
for  this  purpose,  we  have  endeavored  in  a  previous  number 
to  point  out.  It  remains  then  to  inquire,  as  we  pro- 
posed, what  plans  and  suggestions  for  the  improvement  of 
the  condition  of  the  insane  experience  and  practice  may 
devise.  In  doing  so  we  must  never  lose  sight  of  the  fact, 
that  insanity  is  a  condition  of  disease  susceptible  of  treat- 
ment, cure,  and  amehoration.  In  dealing  with  it  other- 
wise, ignorance  of  its  nature  at  once  begets  the  irregulari- 
ties which  go  to  make  up  the  abuses  of  the  insane. 

The  'defects  which  are  most  apparent,  and  out  of  which 
the  evils  of  the  present  system  of  caring  for  the  insane 
mostly  grow,  are:  — 

1st.  The  exisience  of  a  Statute  under  which  patients 
may  be  transferred  from  the  State  Lunatic  Asylum  and 
placed  in  the  county  poor-houses  at  the  expiration  of  a 
certain  period  of  their  residence  there,  notwitlistanding 
recovery  has  not  taken  place. 

In  a  previous  article  it  was  remarked  that  the  fear  of 
impairing  the  usefulness  of  the  State  Asylum,  by  over- 
crowding, induced  such  a  modification  of  the  law  as  to 
provide  for  the  discharge  of  indigent  patients  after  a  cer- 
tain lapse  of  time.  The  institution  did  become  crowded 
very  soon  after  completion.  The  State  was  exceedingly 
tardy  in  making  any  provision  for  its  insane,  indeed, 
behind  Ohio,  and  other  States  second  to  it  in  resources  and 
population.  It  could  hardly  be  expected  that  a  smgle 
hospital  would  be  able  to  accommodate  the  insane  of  a 
populous  and  rapidly-grmving  State.  Why,  then,  should 
legislation  on  this  subject  have  reference  to  a  hospital 
of  fixed  proportions,  and  universally  conceded  to  be  large 
enough,  in  the  hope  that  some  plan  might  thus  be  devised 
to  cause  it  to  answer  all  future  purposes?  Yet,  strange  as 
it  may  seem,  all  the  legislation  which  has  been  had  to 
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provide  more  generally  for  the  insane,  has  been  the  pas- 
sage of  the  amendment,  heretofore  alluded  to,  which  virtu- 
ally permits  one  msane  person  to  be  removed  from  the 
Slate  hospital  for  the  purpose  of  receiving  another.  Of  a 
given  number  of  recent  cases  the  majority  will  recover. 
Let  us,  however,  suppose  the  case  of  a  patient  of  the  pau- 
per or  indigent  class  admitted  into  the  State  Asylum.  He 
passes  through  the  acute  stage  of  disease,  and  is  left  with 
his  mental  faculties  impaired.  He  becomes  industrious  and 
useful  about  a  farm.  He  occupies  a  quiet  ward,  and  under 
the  regular  operations  of  the  insiitution  is  in  a  comfortable 
state  of  mind.  Yet,  in  due  course  of  time,  or  at  the  expira- 
tion of  his  allottid  term,  he  is  removed  to  a  county- house 
— a  building  without  a  single  arrangement  or  association 
to  conduce  to  his  comfort  and  care,  and  utterly  repugnant 
to  his  feelings.  Others,  who  are  violent  or  helpless — and 
of  all  classes  they  most  require  tliose  humane  regulations 
■which  intelligence  and  science  devise — pass  their  allotted 
ordeal  and  fall  to  the  county  officers,  as  incurables  again,  to 
provide  for.  They  aie  sent  to  the  county  poor-house 
•where  the  insane  are  provided  for  without  classification, 
and  with  such  restraints  as  will  reduce  the  amount  of 
attendance  to  the  least  degree.  One  result  of  this  practice 
is,  that  county  officers,  finding  themselves  obliged  to  care 
for  a  certain  number  of  insane  persons  of  the  incurable 
class,  at  length  venture  upon  the  reception  into  the  poor- 
houses  of  acute  cases.  Another  result  is  the  legalization 
of  these  receptables  for  the  care  of  the  insane,  thus  threat- 
ening to  undermine  the  humane  policy  of  eailier  years.  A 
system,  which  takes  care  of  the  insane  person  during  the 
acute  stage  of  his  disease,  and  virtually  turns  him  out  of  an 
asylum  incurable  and  helpless,  is  not  a  comprehensive  one, 
fails  to  answer  a  desired  end,  and  requires  amendment. 
Are  we  not  warranted  in  asking  thai  this  be  brought 
about,  and  that  all  laws  causing  or  p»rmitting  a  patient  at 
the  public  charge  to  be  discharged  from  the  State  Asylum 
before  recovery  has  taken  pLice,  when  by  such  discharge 
such  pati  nt  is  liable  to  be  placed  in  a  poor-house,  should 
be  repealed  ? 

2d.  The  division  of  the  insane  poor  into  an  indigent  and 
pauper  class,  by  which  a  discrimination,  based  upon  pro- 
pei  ty,  exists,  operating  often  to  the  disadvantage  of  the 
l.itter,  is  an  evil  which  ought  to  be  corrected.  It  n)ay  have 
been  thought  necessary  to  place  the  custody  of  all  paupers 
in  the  hands  of  the  Superintendent  of  Poor.  Other 
reasons,  of  which  we  are  ignorant,  may  have  existed  for 
this  discrimination.  It  is,  howevi-r,  of  vital  importance  to 
the  patient  whether  he  is  to  be  dispo.sed  of  by  the  County 
Judge,  or  a  Superintendent  of  the  Poor.  The  latter  officer 
is  so  often  liable  to  be  influenced  by  motives  of  a  selfish 
and  economical  character,  so  inconsistent  and  incompatible 
with  a  proper  and  humane  consideration  of  a  condition  of 
disease,  as  to  incapacitate  him  for  an  independent  discharge 
of  his  duty.  It  should  be  borne  in  mind  that  poverty  is 
one  of  the  concomitant  circumstances  of  insanit}',  and  not, 
as  a  usual  thing,  antecedent  to  it.  The  great  majority  of 
the  insane  poor  are  not  paupers  in  the  ordinary  use  of  that 
term.  It  is  shown  in  a  report  of  the  Secretary  of  State 
tliat  eighty-two  per  cent,  of  the  insane  poor  in  tlie  county 
poor-housea  were  self-supportera  prior  to  the  attack  ;  and, 
out  of  tour  thousand  cases  of  insanity  treated  in  the  asylums 
of  this  State,  we  found  the  small  number  of  seventy-four 
without  occupation.  Insanity  lias  been  properly  ascribed 
to  be  one  of  the  causes  of  paufierism,  and  not  the  result  of 
it.    This  is  tlic  tnie  relation  ol  in.sanity  to  pauperism. 

3d.  The  discretionary  power  possessed  by  Superintend- 
ents of  the  Poor  of  sending  patients  to  the  asylum  or  poor- 
house,  and  the  legalization  of  such  places  aa  receptacles  for 
the  insane.  This  arises  from  the  power  vested  in  Boards 
of  Supervisors  of  ajjproving  of  j^n  asylum,  other  tlian  the 
State  Lunatic  Asylum,  for  the  insane  poor.  There  being 
but  one  asylum  in  the  Stale  where  such  pntientii  can  be 
received,  it  i.s  implied  of  necessity  that  they  nujst  go  to  the 

f)0or-hou8ea.  Among  the  condiiions  on  which  recovery 
rom  insanity  depends,  no  one  of  them  is  more  essential 


than  the  stage  in  which  the  patient  is  placed  under  treat- 
ment. It  is  important  this  should  be  done  as  soon  after 
attack  as  is  consistent  with  safe  removal  from  home.  In 
the  case  of  the  pauper  patient,  as  well  as  the  independent, 
the  community,  the  family,  and  the  individual,  are  interested 
in  his  restoration.  The  support  of  the  former  devolves  upon 
the  public  treasury.  It  is  obvious  that  as  soon  as  he  is 
restored  he  ceases  to  be  a  public  charge,  and,  if  through 
inattention,  or  the  nature  of  his  di.sease,  he  becomes  in- 
curably insane,  he  is  a  lifelong  expense.  We  are  then 
appealed  to  by  motives  of  humanity  and  charity,  to  rescue 
persons  thus  afflicted  from  the  physical  and  mental  degrada- 
tion insanity  sometimes  brings.  We  are  urged  by  those 
ties  of  reciprocal  duty  which  bind  all  communities  together, 
as  w^eil  as  by  motives  of  political  economy,  to  afford  every 
recent  case  of  insanity  a  seasonable  opportunity  of  treat- 
ment. The  discretionary  power  of  sending  patients  to  an 
asylum  cannot  be  lodged,  safely,  with  public  officers  who 
are  elective  and  influenced  by  various  motives,  without 
abuses  and  irregularities  necessarily  resulting.  It  has  been 
exercised  under  mistaken  views  of  economy  ;  also,  iliat  the 
poor-house  possessed  the  requisites  of  a  hospital;  and, 
again,  ihe  supposed  curability  or  incurability  of  the  patient 
has  decided  the  disposition  of  the  case.  It  will  thus  be 
perceived,  how  it  happens  that  the  practice  of  different 
counties  varies  with  the  change  of  officers.  May  we  not 
properly  ask  whether  under  these  circumstances  human 
judgment  is  not  fallible  ?  And,  whether  such  important 
interests  as  the  well-being  of  the  insane  should  be  intrusted 
to  the  caprice  and  decision  of  an  individual,  or  ought  not 
rather  to  be  guarded  and  protected  by  some  general  law, 
universally  applicable,  giving  to  the  officer  functions  of  a 
character  purely  executive  and  not  discretionary  ? 

The  more  prominent  defects  of  our  present  system,  which 
are  here  briefly  presented,  are  to  be  remedied  : — 

1st.  By  a  repeal  of  the  statute  permitting  the  discharge 
of  a  public  patient  from  the  State  Lunatic  Asylum,  in  an 
incurable  condition,  and  authorizing  the  return  of  such 
patients  to  an  alms-house. 

2d.  By  the  abolishment  of  the  division  of  the  insane 
poor  into  an  indigent  and  pauper  class. 

3d.  By  taking  away  all  jiower  now  possessed  by  Superin- 
tendents of  Poor  of  disposing  of  the  insane.  On  the  occur- 
rence of  a  case  of  insanity  in  a  person  presumed  to  be  in 
indigent  circumstances,  the  question  of  the  existence  of 
insanity  should  first  be  determined  before  two  Justices  of 
the  Peace,  or  a  County  Judge.  For  this  purpose  they 
should  have  the  concurrent  testimony  of  at  lea.'^t  two  phy- 
sicians. They  should  then  examine  into  the  alleged  indi- 
gence of  the  patic-nt.  If  found  insane  they  should  so 
certify,  which  certificate  should  be  an  order  of  admission 
into  the  State  Lunatic  Asylum,  at  the  expense  of  the 
county  from  which  sent.  Such  proceedings  would  be 
simple,  uniform,  and  inexpensive. 

4th.  By  the  appointment  of  a  Commission  of  Lunacy. 

While  these  changes  are  of  such  a  nature  as  to  commend 
themselves  to  the  friends  of  the  insane,  it  becomes  our 
duty  to  inquire  into  the  probable  result  ol  such  radical  altera- 
tions in  our  present  system.  In  the  first  place,  all  recent 
cases  of  insanity  would  receive  an  order  of  admission  to 
the  State  Lunatic  Asylum,  and  would  be  received  as  far  as 
the  capacity  of  the  "institution  would  permit.  The  re- 
mainder would  have  a  claim  upon  the  State  which  it  could 
not  long  ignore.  Secondly,  the  effect  of  the  propo-ed 
changes  wou  d  be  tlie  accumulation  of  incurables  in  the 
State  Asylum.  The  chief  difficulty  in  a  comprehensive 
system  for  the  care  of  the  insane  lies  in  the  proper  disposi- 
tion of  this  class.  Our  duty  in  regard  to  the  new  cases  is 
clear.  The  real  problem  is  to  know  what  to  do  with  the 
incurables.  The  history  of  every  caso  presents  the  stage 
of  active  disease  from  w  hich  the  patient  emerges  to  a  con- 
dition of  health,  or  of  incurability.  In  the  latter  condition 
he  is  either  turbulent,  noi.>iy,  or  filthy  in  habitus;  or  qiii<  i, 
harmle.s.s,  and  industrious.  He  does  not  require  the  expen- 
siv«  style  of  hospital  building,  its  extensive  medical  and 
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liousehuld  organization.  It  has  been  oljected  that  ihe 
support  of  incurables  in  hospitals  with  ah  the  appointments 
and  detail  of  curative  establishments,  was  a  greater  expense 
than  was  warranted.  This  hjis  been  adduced  by  county 
officers  as  a  cogent  reason  for  the  removal  of  patients. 
Instances  conld  be  cited  where  county  officers  visiting 
patients  at  the  Asylum  chargeable  to  their  county,  on 
learning  they  were  able  to  perforin  some  -labor,  and  in  a 
comfortable  and  quiet  condition,  have  removed  them,  con- 
fined them  to  the  county  house,  or  permittt<l  them  to 
escape,  though  incurably  insane.  That  condition,  which 
has  been  attained  only  with  great  pains  and  expense,  may 
thus  speedily  be  changed  for  the  worse. 

The  Asylum,  at  Utica,  should  assume  its  originally- 
designed  relation  to  the  insane  as  a  curative  institution,  and 
some  provision  be  made  for  the  discharge  of  incurables,  and 
their  proper  and  humane  care.  Availing  oui'selves  of  the 
fact  that  the  majority  of  incurables  and  chnmic  cases,  in  an 
agricultural  community,  may  with  attention  become  indus- 
trious, perform  the  manual  labor  of  a  farm  and  domestic 
work  within  doors,  may  not  an  organization  upon  an  indus- 
trial basis  be  devised,  embracing  such  of  this  class  as  the 
Superintendent  of  the  State  Asylum  may  designate  lor  the 
purpose  ?  This  organization  would  in  other  words  constitute 
a  colony  from  the  hospital.  We  are  aware  that  a  proposi- 
tion to  erect  institutions  for  the  accommodation  of  incura- 
bles is  liable  to  meet  objec;ions  at  the  hands  of  some  mem- 
bers of  the  profession  devoted  to  the  specialt}'  oi  insanity. 
The  question  of  caring  for  curables  and  incurables,  m 
separate  institutions,  has  been  a  subject  of  discussion,  with- 
out, however,  as  far  as  we  are  aware,  developing  any  plan 
for  ameliorating  the  condition  of  the  latter  cUiSS.  It  has 
seemed  to  us  that  an  institutioi>  based  upon  an  organization 
of  an  industrial  character,  seeking  to  employ  eveiy  member 
of  the  household  in  some  occupation  tending  to  reduce  the 
cost  of  support,  and  yet  seeking  by  regularity  of  habits  and 
varied  work  to  bring  about  a  condition  of  cheerfulness  and 
contentment,  could  do  very  much  to  alleviate  their  unfor- 
tunate condition,  and  make  the  burden  of  hte  moie  tolera- 
ble. We  might  have  regarded  this  plan  as  chimerical,  if  it 
were  not  in  successful  operation  at  the  present  time.  Ex- 
plaining by  conversation  and  correspondence  the  defects  of 
our  system  to  Dr.  Pollak,  of  St.  Loui<,  long  identified  with 
the  public  institutions  of  that  city,  he  promised  to  bear  this 
subject  in  mind  in  the  course  of  his  projected  visit  to 
Europe.  He  has  kindly  plac-ed  in  our  hands  the  history 
and  plans  of  the  Asylum  and  Colony  of  Fitz  James,  Cler- 
mont, France,  which  we  find  contains  suggestions  and 
ideas  which  we  believe  solve  the  question  of  the  disposi- 
tion of  the  incurable  insane,  especially  as  their  wisdom  has 
been  confirmed  by  a  successl'ul  experience  of  twelve  years. 

The  subject  which  we  have  endeavored  to  bring  before 
the  profession  through  the  medium  of  this  Journal,  though 
not  a  novel  one,  deserves  more  attention  at  its  hands  than 
it  has  received  in  latter  years.  Those  persons  whose 
official  relations  to  the  insane  have  enabled  them  to  become 
familiar  with  their  wants,  particularly  the  present  Superin- 
tendent of  the  State  Asj-lum,  Dr.  Gray,  have  done  very 
much  to  enlighten  the  Legislature  and  the  community.  Not- 
withstanding their  per.-istent  efibrts,  a  strange  indiflorence 
and  apathy  still  exist  in  the  public  mind.  It  is  not  too  much 
to  hope  for  the  co-operation  of  the  profession  to  accomplish 
results  of  v;ist  sanitarj-  importance  to  the  people  of  this 
State,  and  the  interests  of  humanity. 


i'  Union  Medkdle,  speaking  of  the  late  operation  per- 
formed by  M.  Civiale  on  the  King  of  the  Belgians,  remarks 
that  this  is  the  second  time  a  royal  bladder  has  been  sub- 
mitted to  the  instrumentation  of  this  skilful  operator.  The 
late  King  Bomba,  of  famous  memory,  underwent  the  same 
operation,  and  paid  a  fee  for  it  of  £5,000.  M.  Civiale,  the 
journal  adds,  does  not  appear  to  have  brought  back  from 
Belgium  anything  more  than  the  Cross  of  Leopold. — 
Brit.  Med.  Jour. 


CASES  OF  VAGINISMUS,  WITH  THE  METHOD  OF 
TREATMENT. 
By  J.  M.4RI0N-  Sims,  M.D. 

[Reprinted  from  the  Bulletin  of  the  N.  Y.  .4c4i(lemy  of  Medicine.] 
{Contimted  from  page  294.) 

From  personal  observation,  I  can  confidently  assert  that 
I  know  of  no  disease  capable  of  producing  so  much 
unhappiness  to  both  parties  to  the  marriage  contract,  and  I 
am  happy  to  state  that  I  know  of  no  serious  trouble-  that 
can  be  so  easily,  so  safely,  and  so  certainly  cured.  I  now 
venture,  with  the  approbation  of  this  learned  body,  to  give 
this  aflection  a  name  as  well  as  a  remedy. 

By  the  term  BlepharismusorBlepharospasmus,  we  mean 
an  involuntary,  painful,  spasmodic  contraction  of  the 
orbicularis  palpebrarum,  with  great  supersensitiveness  or 
intolerance  of  light.  B}'  the  term  Laryngismus,  we  mean 
a  spasmodic  contraction  of  the  rima  glottidis,  with  stridu- 
lous  inspiration.  And  by  the  term  Vaginismus,  I  propose 
to  designate  an  involuntary,  spasmodic  closure  of  the  mouth 
of  the  vagina,  attended  with  such  excessive  supersensitive- 
ness as  to  form  a  complete  barrier  to  coition.  These  vari- 
ous affections  may  or  may  not  be  complicated  with  inflam- 
mation, but  do  not  necessarily  depend  ujxjn  it  We  may 
have  vesical  tenesmus  without  inflammation  of  the  bladder, 
and  rectal  tenesmus  without  rectitis.  The  most  perfect 
examples  of  Vaginismus  that  I  have  ever  seen  have  been 
uncomplicated  with  inflammation ;  but  I  have  met  with 
cases  in  which  a  slight  redness  or  erythema  was  visible  at 
the  fourchette,  just  without  the  reduplication  of  the  vaginal 
mucous  membrane,  called  the  hymen.  Usuall\-,  the  hymen 
is  thick  and  voluminous,  and,  when  the  finger  is  passed  into 
the  vagina,  its  free  border  often  feels  as  resistant  as  if  bound 
by  a  fine  cord  or  wire;  but  it  may  also  be  firm  and  unyield- 
ing, with  even,  the  wire-feeling  free  border,  without  symp- 
toms of  Vaginismus.  There  need  be  no  mistake  in  d;agno- 
sis.  It  can  be  confounded  only  with  impermeable  hymen 
or  with  atresia.  In  each  of  these,  marriage  may  have 
existed  without  consummation,  but  the  true  cause  becomes 
patent  on  investigation. 

In  a  case  of  Vaginismus,'  the  gentlest  touch  with  the  finger, 
a  probe,  or  even  a  feather,  produces  the  most  excruciating 
agony.  The  sensitiveness  is  at  all  parts  of  the  vaginal  out- 
let, is  very  great  at  the  meatus  urinarius,  and  on  each  side 
of  it,  just  where  the  h3'men  taken  its  origin;  is  greater  still 
on  tiie  vulval  or  outer  face  of  the  hymen,  near  the  orifice  of 
the  vulvo-vaginal  gland,  and  greatest  at  the  sulcus  or  redu- 
plication from  the  vulval  orifice.  Often,  the  most  sensitive 
point  of  all  is  at  the  fourchette,  where  the  hymen  projects 
upwards.  I  have  often  heard  patients  shriek  with  terror 
and  agony,  exclaiming  that  I  was  thrusting  a  dagger  into 
the  body,  when  I  merely  touched  the  sensitive  points  with 
a  camel's  hair  pencil  or  a  soft  feather;  and  again  these 
same  patients  have  declared  that  they  felt  comparatively 
nothing  when  I  have  had  the  parts  held  asunder,  so  as  to 
pass  a  probe  into  the  vagina,  making  forcible  pressure 
against  the  internal  or  vaginal  surliace  of  the  hymen,  thus 
proving  that,  while  the  outer  face  of  the  hymen  was  super- 
sensitive, its  inner  surface  was  normal.  In  all  cases,  the 
I  mere  spasm  of  the  sphincter  is  painful,  and  in  many  cases 
I  the  sphincter  ani  feels  almost  as  hard  as  a  ball  of  ivory. 
Indeed,  one  of  my  patients  supposed  it  to  be  a  tumor  to  be 
cut  out  before  she  could  be  cured.  The  spasm  of  the 
sphincter  is  pathognomonic  of  the  disease ;  the  supersensi- 
tiveness, diagnostic.  This  fact  is  more  delicately  shown  by 
touching  the  outer  surface  of  the  hymen,  particularly  at  its 
reduplication,  with  a  soft  camel's  hair  pencil. 

Treatment. — I  shall  not  detain  you  with  a  rehearsal  of 
the  steps  by  which  the  proper  treatment  was  finally  deter- 
I  mined  ;  enough  has  been  said  already  to  show  that  it  was 
I  not  accidental,  as  my  observations  extended  from  May, 
I  1857,  to  August,  1859.     The  treatment  consists  in  the 
removal  of  the  hymen,  the  incision  of  the  vaginal  orifice, 
and  subsequent  dilat;\tion.    The  last  is  utterly  useless  with- 
out the  others,  but  is  essential  to  easy  and  perfect  success 
with  them. 
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I  usually  make  two  operations,  though  all  may  be  done 
in  one.  Placing  tl.xe  patient,  etherized,  on  the  left  side,  I 
seize  the  hymeneal  membrane  with  a  pair  of  forceps,  just  at 
its  junction  with  the  urethra  on  the  left  side,  and,  putting  it  on 
the  stretch,  clip  it  with  properly  curved  scissors  till  the  whole 
of  it  is  removed  in  one  continuous  piece.  In  some  cases  the 
haemorrhage  is  suflicient  to  require  a  compress  of  lint,  thrust 
into  the  mouth  of  tlie  vaginn,  while  in  others  it  is  unimport- 
ant. •  In  two  instances  the  bleeding  was  excessive,  but 
■was  easily  controlled  by  the  liquor  ferri  persulphatis.  The 
cut  usually  heals  in  three  or  four  days,  after  which  the  ope- 
ration for  radical  cure  may  be  performed. 

Notwithstanding  the  removal  of  the  thick,  sensitive 
h3'men,  the  cicatrix  marking  the  original  place  at  the 
mouth  of  the  vagina  is  excessively  sensitive,  and,-in  some 
instances,  feels  hard  and  tense,  as  if  a  small  cord  were  con- 
stricting the  outlet.  This  I  formerly  divided  at  different 
points,  and  in  divers  ways,  during  the  course  of  my  experi- 
ments, and  finally  arrived  at  the  following  method' as  being 
the  surest  and  best : — 

Place  the  patient,  fully  etherized,  on  the  back,  as  in  the 
position  for  hthotomy,  pass  the  index  and  middle  fingers 
of  the  left  hand  into  the  vagina,  separate  them  laterally  so 
as  to  open  the  vagina  as  widely  as  possible,  putting"  the 
fourchette  well  on  the  stretch.  Then  make  a  deep  cut  with 
a  common  scalpel  through  the  vaginal  tissue  on  the  right 
of  the  mesial  line,  bringing  it  from  above  downwards,  and 
terminating  at  the  raphe  of  the  perineum.  This  cut  forms 
a  d 

one  side,  the  left,  a  ii,  of  a    ^    ^    Then  pass  the  knife 
c 

again  into  the  vagina,  still  dilating  with  the  fingers  as  before, 
and  cut  in  like  manner  on  the  opposite  side  from  above 
downwards,  uniting  the  two  incisions  at  the  raphe  as  shown 
by  the  line  d  b,  which  is  to  be  extended  quite  to  the  peri- 
neal integument,  and  through  its  upper  border,  as  shown 
by  the  dotted  hne  b  c.  Each  cut  will  be  nearly  two  inches 
long,  extending  from  about  half  an  mch  above  the  upper 
border  of  the  sphincter  vaginae,  across  the  sphincter  for 
about  hall'  an  inch,  and  down  to  the  perineal  raphe  for 
nearly  an  inch  more.  Of  course,  this  will  vary  in  different 
subjects  according  to  the  development  of  tissue  in  each. 
To  perfect  the  cure,  the  patient  will  wear  for  a  time  a 
properly  adapted  vaginal  dilator.  I  use  an  instrument 
usually  made  of  glass,  sometimes  of  silver,  or  other  metal 
silvered  or  gilt.  I  prefer  gl;iss,  because  it  is  cheap  and 
easily  kept  clean,  while  being  transparent,  it  is  easy  to  see 
how  the  wound  is  progressing  without  removing  the 
instrument.  Moreover,  some  patients  have  insisted  that 
a  glass  instrument  is  more  comfortable  and  less  irritating 
than  one  of  metal.  I  am  not  prepared  to  say  whether  this 
be  true,  yet  there  may  be  both  truth  and  philosophy  in  the 
assertion,  as  oue  substance  is  the  worst  conductor  of  heat, 
and  the  other  among  the  best.  The  dilator  is  sometimes 
introduced  as  soon  as  the  operation  is  finished,  especially  if 
there  be  much  haemorrhage,  which  always  ceases  imme- 
diately in  consequence  of  the  pressure  of  the  instrument. 
But  most  generally  I  do  not  order  it  for  twenty-four  hours 
alter  the  operation,  when  it  is  worn  two,  three,  or  four 
hours.  Its  introduction  is  attended  with  a  sense  of  sore- 
ness, but  with  none  of  the  peculiar,  agonizing  suffering, 
characteristic  of  the  original  disease.  The  instrument  is 
usually  worn  for  two  hours  in  the  morning,  and  two  or 
three  hours  in  the  evening,  more  or  less,  according  to  the 
tolerance  of  the  patient.  1  have  been  often  astonished  at 
the  rapidity  with  which  the  cuts  heal,  the  process  being 
seemingly  lacilitated  by  the  pres-^ure  of  the  glass  dilator, 
which  18  to  l)e  worn  daily  for  two  or  three  hours,  or  until 
the  parts  being  entirely  cured,  and  all  seositiveness  removed, 
the  patient  may  be  pronounced  competent  to  fulfil  comfor- 
tably and  plea.«antly  the  duty  of  a  wife. 

The  dilator  is  about  three  inches  long,  sometimes  a  little 
more,  slightly  conical,  open  at  one  end  and  closed  at  the 
other,  and  of  different  sizes,  varying  from  an  inch  to  an 
inch  and  a  half  in  diameter.    At  the  largest  part  near  the 


outer  extremity,  there  is  a  depression  on  one  side  for  the 
urethra  and  neck  of  the  bladder.  It  is  open  at  the  outer 
end  to  allow  the  pressure  of  the  atmosphere  to  hold  it  in 
the  vagina,  which  it  does  very  effectively.  "When  closed  at 
both  ends,  a  T  bandage  is  necessary,  and  the  instrument 
often  slips.  I  found  that  a  perfectly  round  cylinder,  on 
being  worn  for  three  or  four  hours,  always  irritated  the 
urethra  and  neck  of  the  bladder ;  hence,  the  urethral  depres- 
sion on  one  side,  which  also  materially  aids  its  self-retaining 
power. 

This  disease  is  by  no  means  rare.  Dr.  Emmet  and  my- 
self saw  seventeen  cases  in  twenty-four  months.  Of  these, 
one  had  been  married  thirty  years ;  one,  fifteen  years ;  one, 
thirteen  years;  one,  seven  years;  one,  six  years;  three, 
three  years;  and  so  on  down  to  two  years.  Of  these,  fif- 
teen have  been  treated,  all  of  whom  were  cured.  Three 
have  become  mothers — one  conceiving  in  two  months  after 
her  cure,  one  in  four  months,  and  another  in  twenty  months 
— and  I  have  no  doubt  that  many  more  will  become  mothers 
in  due  course  of  time.  In  most  of  them,  sexual  intercourse 
had  never  been  accomplished;  in  two,  it  had  been  done 
a  few  times  very  imperliectly,  then  suspended  altogether ; 
while  in  two  others  it  had  been  indulged  in  under  the  most 
trying  circumstances,  and  always  with  dreadful  suffering  to 
the  wife,  and  in  these  there  was  the  most  complete  wreck 
of  the  nerves,  if  such  an  expression  may  be  allowed.  All 
were  married  but  one.  In  this  case,  the  afiection  was  not 
dif^covered  until  her  physician  made  an  effort  to  find  out 
something  about  the  state  of  her  womb,  as  she  was  suffer- 
ing greatly  from  dysmenorrhcea.  He  then  sent  her  to  me, 
supposing  that  she  had  atresia  vagina:.  The  vaginismus 
was  cured  in  two  or  three  weeks,  alter  which  the  patient 
returned  to  her  physician  for  treatment  of  her  dysme- 
norrhcea. 

It  must  not  be  for  a  moment  supposed  that  I  arrogate  to 
myself  the  discovery  or  description  of  a  new  disease.  I  do 
not,  for  it  has  been  encountered  for  all  time.  I  claim  only 
to  have  separated  Vaginismus  from  a  great  class  in  which  it 
had  been  obscurely  hidden  away.  Otliers  have  met  it 
before.  Some  have  called  it  neurosis;  but  this  is  a  generic 
term,  which  may  be  applied  to  any  painful  affection,  uncom- 
plicated with*inflammalion.  Many  have  called  it  neuralgia; 
but  this  term  is  wholly  inapplicable,  for  it  has  none  of  its 
habitudes.  Neuralgia  is  supposed  to  be  a  painful  affection 
usually  in  the  course  of  a  nerve,  coming  when  it  pleases, 
remaining  as  long  as  it  pleases,  and  disappearing  when  it 
pleases,  but  usually  observing  a  particular  cycle  of  time  in 
its  advent,  its  culmination,  and  its  decline.  Let  it  once 
leave,  and  it  cannot  be  recalled  at  will;  but  vaginismus 
can  be  provoked  at  any  moment  by  the  gentlest  touch, 
ceasing  immediately  on  removing  the  irritating  cause,  never 
returning  spontaneously,  and  never  returning  at  all  except 
under  the  same  mechanical  agency.  Time  will  show  that 
this  is  not  the  only  disease  where  our  ignorance  is  covered 
over  by  the  broad  mantle  of  neuralgia.  Some  have  called 
it  hypenesthesia,  but  this  is  only  another  phase  of  neural- 
gia— a  thing  that  is  here  to-day  and  gone  to  morrow,  and 
is  most  generally  symptomatic  of  some  other  affection.  I 
call  it  Vaginismus,  because  it  is  not  only  a  symptom  but  a 
conglomeration  of  symptoms,  constituting  a  distinct  and 
separate  disease,  with  as  good  a  right  to  a  proper  name  as 
any  disease  enumerated  in  our  nosology. 

If,  by  the  invariable  uniformity  of  symptoms,  if  by  the 
friglittul  amount  of  physical,  moral,  and  social  sutlering 
which  it  always  engenders,  or,  better  still,  if,  by  the  ccr- 
tamty,  facility,  and  safety  of  its  treatment,  a  disease  bo 
entitled  to  a  particular  name  and  special  study,  then  must 
Vaginismus  be  hereafter  recognised  whenever  seen,  and 
cured  whenever  treated. 


Mr.  Waklet,  editor  of  the  London  Lanctt,  receives  a 
salary  of  $9000  per  annum,  as  Coroner  lor  tlie  county  of 
Middlesex. 
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FRACTURE  WITH  DEPRESSION  OF  THE  SKULL 

OF  SEVEN  tears'  STANDING,  RESULTING  IN  LOSS  OF  MEMORY  AND 
EPILEPTIC  FITS. 

By  E.  S.  cooper,  A.M.,  M.D., 

PROFESSOR  OF  ANATOMY  AND  SURGERY  IN  THE   MEDICAL   DEPARTMENT  OF 
THE  UNIVERSITY  OF  THE  PACIFIC,  BAN  FKANCISCO. 

Notes  of  the  following  case  were  published  in  the  Medical 
Press  shortly  after  the  operation.    I  now  give  it  in  detail. 

Case.  — Cap t.  J.  G.,  Kt.  41,  "\vas  admitted,  March  28, 
1861,  in  consequence  of  fracture  of  the  sku'.l  with  depres- 
sion. 

There  was  depression  at  three  different  places  on  the 
front  part  of  the  skull.  One  very  slight  almost  directly 
over  the  anterior  superior  sinus  where  the  sagittal  suture  is 
crossed  by  the  coronal.  Another  and  much  deeper  depres- 
sion was  about  three  quarters  of  an  inch  to  the  left  of  the 
first.  The  third  was  one  and  a  half  inches  back,  and  half 
an  inch  to  the  right  of  the  last. 

The  first  of  the  two  last  was  very  tender  to  the  touch, 
and  the  patient  evinced  or  complained  of  pain  at  once  when 
pressure  was  made  upon  the  part. 

Condition  of  the  Patient. — The  mental  faculties  were 
nearly  destroyed,  the  patient  forgetting  his  age  and  the 
name  of  the  vessel  of  which  he  was  for  many  years  master. 
The  right  arm  and  leg  were  in  a  state  of  partial  paralysis. 
The  face  was  sallow,  and  countenance  idiotic,  though  the 
patient  was  represented  to  have  been  very  bright  in  former 
years.  Breaihing  somewhat  difficult,  and  all  the  energies 
of  both  body  and  mind  were  overcome.  The  appetite  was 
good,  and  the  functions  of  the  organs  generally  well  per- 
formed. 

Operation. — The  scalp  being  shaved  over  the  deepest  of 
the  three  depressions,  and  the  one  tender  to  the  touch,  a 
crucial  incision  two  inches  long  was  made  down  to  the 
bone.  Cutting  through  the  scalp  caused  quite  an  active 
and  persistent  hemorrhage  considering  the  parts  involved. 
When  the  bleeding  had  subsided  the  trephine  was  used, 
and  a  piece  of  bone  three-fourths  of  an  inch  in  diameter 
removed. 

The  patient  then'  became  much  more  rational,  called  his 
friends  by  name,  and  recollected  his  own  age,  which  he  had 
been  unable  to  do  for  a  long  time  previously.  This  was 
the  more  surprising,  since  the  inner  surface  of  the  bone 
removed  was  not  Ibund  depressed.  What  appeared  to  be 
depression  prior  to  the  operation  proved  to  be  nothing 
more  than  absor|jtion  of  the  e^fternal  surface  of  the  bone, 
and  thinning  of  the  scalp  at  that  point.  The  bone  was  not 
more  than  one-third  of  its  usual  thickness.  This  speedy 
improvement  did  not  stop  here.  In  three  or  four  days  he 
had  recovered  to  a  great  extent  the  use  ot  the  ai  m  and  leg, 
and  his  speech  and  mental  faculties  were  so  much  improved 
as  to  be  readily  noticed  by  all  his  friends. 

During  the  night  of  the  seventh  day  after  the  operation, 
secondary  hajmorrhage  occurred  from  the  scalp,  and  was 
arrested  with  much  dilliculty,  although  no  vessel  of  any 
size  had  been  wounded.  The  coagulatmg  principle  of  the 
blood  being  appareutiy  lost,  frequent  bleedings  occurred 
after  this,  until  the  patient  became  very  weak,  when  it  was 
found  necessary  to  cany  stitches  through  the  bleeding  sur- 
face until  it  was  entirely  whip-stitched. 

The  hjEmorrhage  was  finally  arrested,  but  as  soon  as  that 
was  effected  the  old  symptoms  returned.  So  long,  how- 
ever, as  the  bleeding  lasted  the  patient  continued  improv- 
ing. But  in  one  week  after  the  haemorrhage  ceased  a 
decided  change  for  the  worse  was  perceptible,  and  the  con- 
dition became  more  and  more  manifest,  until  the  patient 
became,  at  the  end  of  seven  weeks  after  the  operation, 
much  worse  than  he  was  previously.  The  afi'eoted  arm  and 
leg  became  almost  powerless,  and  his  apoplexy  returned. 
All  his  mental  faculties  were  lost  or  nearly  so,  until  his  case 
became  quite  hopeless.  He  was  consequently  sent  away, 
but  died  in  his  bed  alone  during^the  first  night  after  liis 
departure. 


The  question  now  arises,  and  with  it  the  principal  feature 
of  interest  belonging  to  the  case: — What  was  the  cause  of 
the  great  but  temporary  improvement  after  the  operation  ? 
Was  it  the  removal  of  a  piece  of  bone  which  was  not 
depressed  in  a  perceptible  degree,  or  was  it  the  loss  of 
blood?  It  appears  that  it  must  have  been  the  latter.  If 
that  were  the  case,  and  I  do  believe  it  was,  it  affords  some 
evidence  in  favor  of  the  plan  of  Dr.  Rush,  viz.  to  bleed 
patients  laboring  under  epilepsy  just  as  much  as  they  could 
possibly  bear,  without  risk  of  dangerous  prostration. 


of  iosjjifals. 

BELLEVUE  HOSPITAL. 
A   CASE   OF  HYDROPHOBIA. 
,        (Eeported  by  Henky  S.  Plympton,  M.D.) 
SERVICE  OF  DK.  CLARK. 

Thomas  O'Hare,  aet.  34,  a  native  of  Ireland,  was  admitted 
about  half  past  twelve  p.m..  May  11th.  The  history 
which  he  gave  of  himself  was  this : — Two  weeks  before, 
while  cleaning  a  stable,  he  was  bitten  on  the  hand  by  a  dog 
supposed  by  him  to  be  rabid.  The  dog  did  not  froth  at  the 
mouth,  but  was  cross  and  restless.  The  animal  was  killed 
immediately.  The  wound  healed  rapidly  and  perfectly. 
Three  days  before  admission  to  the  hospital  he  went  home 
somewhat  intoxicated,  and  feeling  thirsty  asked  for  water, 
which,  on  being  brouglit  to  him,  he  found  himself  unable  to 
drink,  and  at  the  same  time  he  was  seized  with  severe 
rigors.  These  symptoms  terrified  him  exceedingly,  as  he 
had  been  in  constant  fear  of  hydrophobia  since  he  was 
bitten.  The  shivexings  recurred  several  times  during  the 
night.  He  did  not  froth  at  the  mouth,  nor  attempt  to  bite 
any  one,  but  was  taken  care  of  by  three  women  until  the 
middle  of  the  second  night,  when  h  s  agitation  markedly 
increased.  He  could  drink  water  if  his  hands  were  held. 
Some  policemen  were  then  called,  who  took  as  much  care 
of  him  as  was  consistent  with  their  great  fear  of  being 
bitten.  The  patient  did  not  sleep  nor  eat  for  forty-eight 
hours  before  entering  the  hospital. 

When  admitted,  he  was  perfectly  rational,  but  in  a  state 
of  the  most  intense  fear.  He  professed  that  he  had  no 
desire  to  injure  any  one,  nor  had  he  even  thought  of  it 
before.  His  weakness  seemed  very  great,  and  he  was  in 
great  fear  that  the  sputa  whicli  he  coughed  up  would  choke 
him.  He  also  experienced  a  sense  of  constriction  in  the 
fauces.  There  was  a  slight  twitching  of  muscles ;  the  face 
and  eyes  were  sufi'used ;  pupils  alternately  dilated  and 
contracted ;  anxious  expression ;  tongue  and  throat  con- 
gested, but  moist,  and  covered  with  a  small  amount  of 
tenacious  Sputa  ;  vomited  a  thin  greenish  fiuid,  the  effects 
of  an  emetic  taken  outside  the  hospital;  respiration  at  times 
spasmodic;  pulse  varying  from  112  to  116.  Urine  passed 
freely  and  in  normal  amount.  A  cathartic  and  an  enema 
were  given.  At  6  p.m.  the  pulse  was  98,  and  somewhat 
less  irritable.  One-fburlh  of  a  grain  of  morphine  in  solu- 
tion was  given  every  two  hours,  with  large  enemata  of 
assafoetida.  He  took  the  solution  without  difficulty  when 
assured  that  it  was  not  water.  The  morphine  had  no  effect. 
Four  enemata  were  given,  the  last  one,  which  was  admi- 
nistered at  half  past  one,  being  the  only  one  retained. 
At  that  time  he  answered  the  night  watch,  and  did  not 
appear  to  be  much  worse.  Ten  minutes  afterwards  the 
watch,  hearing  a  noise,  went  to  him,  and  found  him  gasping 
and  turning  blue.  In  five  minutes  he  was  dead.  The  iiead 
was  thrown  back,  and  the  face  was  almost  black.  The 
orderly  said  that  pi  evious  to  death  his  breathing  was  full 
and  deep,  with  long  intervals  between  inspiration  and 
expiration.  Unfortunately  for  pathology,  a  post-mortem 
examination  was  positively  denied  by  the  presumptuous 
coroner  who  had  the  body  in  charge. 
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NEW  YORK  PATHOLOGICAL  SOCIETY. 

Stated  Meeting,  April  23,  1S62. 
DR.  T.  C.  FINNKLL,  I'KESIDENT,  IN  THE  CHAIR. 
CANCEROUS  DISEASE  OF  INTESTINES. 

Dr.  Griscom  presented  a  specimen  of  cancerous  tumor  of 
the  abdomen,  weighing  thirteen  pounds  and  four  ounces, 
with  the  following  history  ; — 

James  W.  Parkinson,  ict.  47,  England.  Widower.  Ad- 
mitted April  7,  1862.  (Dr.  Griscom,  Attending  Physician.) 
History. — Seven  years  ago  had  intermittent  fever  for  the 
first  time ;  during  the  paroxysm  was  frequently  more  or 
less  delirious.  For  four  years  had  three  or  four  attacks 
every  season.  During  the  past  three  years  has  had  an 
occasional  light  attack.  Has  had  hajmaturia  three  or  four 
times  within  the  past  two  years,  each  attack  lasting  a  week 
or  so.  About  three  years  ago  he  first  noticed  a  swelling  in 
the  left  hypochondriac  region.  This  has  been  increasing 
gradually  ever  since.  Patient  was  seen  two  years  ago  by 
Dr.  Griscom,  who  then  recognised  a  tumor  occupying  the 
position  that  an  enlarged  spleen  might,  which,  from  the 
man's  previous  history,  gave  rise  to  that  opinion.  From 
that  time  forward  the  tumor  did  not  appear  to  increase 
much  in  size.  About  a  year  ago,  patient  remarked  a  dis- 
tinct swelling  in  the  left  iliac  region,  which  gradually 
enlarged  up  to  the  present  time.  Patient  has  never  liad 
much  pain  or  soreness  about  the  abdomen.  Bowels  very 
constipated  for  several  years;  has  taken  injections  con- 
stantly for  the  past  year. 

On  admission,  patient  is  very  feeble,  face  and  lips  pale, 
everything  indicating  an  exsanguinated  condition  ;  tongue 
furred  ;  pulse  80;  appetite  very  poor;  vomits  after  eating. 

Autopsy. — Lungs,  heart,  kidneys,  bladder,  healthy; 
spleen  weighed  eight  ounces,  appearance  natural;  liver 
healthy ;  tumor  weighed  thirteen  pounds,  four  ounces. 

CARCIXO.MATOUS  DEGENERATION  OF  CARDIAC  ORIFICE. 

Dr.  Flint  exhibited  a  carcinomatous  stomach  removed 
from  a  patient  act.  45,  who  Avas  admitted  into  the  Black- 
well's  Island  Hospital  in  a  state  of  great  exhaustion,  and 
evidently  very  near  death.  The  statement  was  that  he 
had  been  unable  to  digest  anything  but  liquids  for  a  very 
long  time.  Whatever  else  he  swallowed  was  immediately 
returned.  There  was  also  constipation  of  the  bowels,  and 
it  was  said  that  no  dejection  had  occurred  for  a  month. 
Death  took  place  within  twenty-four  hours  after  admission. 

On  post-mortem  examination,  the  cardiac  orifice,  for  a 
circular  space  about  three  inches  in  diameter,  was  found  to 
be  the  seat  of  cancerous  degeneration  ;  the  walls  were 
thickened,  and  at  some  points  the  mucous  membrane  was 
destroyed.  The  disease  extended  somewhat  up  the  oeso- 
phagus. The  cardiac  orifice  was  so  completely  occluded, 
that  water  could  be  held  in  the  oesophagus.  There  was 
some  deposit  noticed  at  the  pyloric  orifice.  A  specimen 
taken  from  the  cardia  had  been  examined  liy  Prof.  Flint 
Jr.,  and  presented  the  yellow  clastic  fibre  in  abundance, 
pus  corpuscles,  granular  debris,  and  cancer  cells. 

OCCLUSION  OF  THE  INTESTINE,  ETC. 

Dr.  Krackowizer  presented  a  specimen  of  occlusion  of 
the  intestine,  for  which  he  was  indebted  to  Dr.  Schweig, 
in  whose  practice  the  case  occurred. 

The  child  was  born  March  16th,  at  six  a.m.,  and  died 
April  2l8t,  about  midnight,  living  five  weeks  and  eighteen 
Lours  with  complete  occlusion  of  llio  gut.  1  had  occasion 
to  .see  the  child  with  the' Doctor  on  the  second  day.  On 
the  first  day  it  was  not  noticed  that  there  was  any  defect, 
but  the  child  not  passing  any  meconium  attracted  the 
attention  of  the  parents,  and  Dr.  Schweig  was  accordingly 
sent  for.  He  examined  the  child,  and  found  a  well  formed 
anus  nml  rectum,  an'i  could  introduce  the  finger  as  high  up 
as  the  promontory  of  the  sacrum.   By  a  gum  i  lnstic  cutlie- 


ter  he  could  reach  up  a  distance  of  six  inches,  the  instru- 
ment tljcn  being  turned  a  little  to  the  right  and  arrested. 
The  mother  stated  that  the  child  had  once  or  twice  passed 
a  whitish-grey  substance  from  the  anal  orifice,  and  on  the 
second  day  had  evacuated  matter  which  was  evidently  me- 
conium. The  examination  which  I  had  made  corrobo- 
rated what  the  Doctor  had  found.  It  was  supposed  that 
there  was  occlusion  of  the  gut  about  the  sigmoid  flexure, 
and  the  operation  for  artificial  anus  was  accordingly  pro- 
po.-^ed,  but  the  parents  declined  having  anything  done. 
The  child  was  the  younger  of  twins,  well  formed,  and 
when  born  was  twenty-one  inches  long,  and  on  the  second 
day  took  the  breast  with  avidity.  After  it  was  determined 
that  no  operation  should  be  performed,  the  mother  con- 
cluded that  it  was  best  to  give  the  other  child  the  full 
benefit  of  the  breast,  and  feed  this  child  on  milk  and  fennel 
tea.  It  did  remarkably  well,  and  would  take  the  milk  and 
tea  with  a  relish.  The  secretion  of  urine  seemed  to  be 
normal.  At  the  end  of  every  second  day  it  would  become 
restless  and  would  cease  to  take  the  food  with  eagerness, 
and  on  the  fourth  day  it  would  refuse  it  altogether  and 
would  then  vomit  faecal  matter.  In  this  condition  the  little 
patient  lived  for  three  weeks  :  every  fourth  day  voiding  the 
contents  of  the  bowels  by  the  mouth.  About  the  middle 
of  the  third  week  it  was  taken  with  sprue,  but  recovered 
from  that.  The  skin  kept  always  pleasant  and  soft,  the 
voice  was  strong  and  loud,  and  the  slightest  touch  disturb' 
ing  him,  would  be  answered  by  good  strong  motions  of  the 
whole  body.  When  the  child  had  vomited,  the  abdoinen 
always  resumed  its  normal  shape,  which  gave  me  the  idea 
that  the  obstruction  was  above  the  ileo-csecal  valve.  After 
this  vomiting  had  occurred,  the  abdomen  would  gradually 
swell  up  again.  But  from  the  commencement  of  the  third 
week,  however,  the  abdomen  did  not  recede  after  vomiting, 
and  at  the  commencement  of  the  fourth  week  the  loop?  <  r 
the  intestines  could  be  seen  in  large  masses  through  the 
very  thin  integuments.  The  child  on  the  fifth  wet  k 
became  very  feeble,  and  died  on  the  21st  instant. 

On  making  the  post-mortem  examination  and  openiii  j 
the  very  thin  abdominal  walls  and  turning  them  back,  no 
peritonitis  was  found.  The  loops  of  the  small  intestine  were 
seen  dilated  to  a  great  size,  filling  the  whole  abdominal 
cavity.  In  the  right  iliac  region  was  found  a  process  about 
the  size  of  small  packing-thread  rolled  in  spiral  loops,  ai. 
this  proved  to  be  that  portion  of  the  intestine  below  ti  ■ 
occlusion.  It  was  distant  about  a  foot  from  the  caj  m 
coli.  The  large  intestine  ro.se  in  its  natural  form,  and 
though  small,  ended  in  a  natural  anus.  The  mesenteric 
glands  belonging  to  that  part  of  the  intestinal  canal  which 
is  pervious  were  well  developed,  while  there  was  no  trace 
of  glands  below  the  occlusion.  In  this  case,  if  an  artificial 
anus  had  been  made,  a  loop  of  intestine  would  have  been 
selected  not  very  far  below  the  duodenum,  and  the  mucous 
surlace  would  have  been  very  small  for  the  absorption  of 
nutritive  substances.  The  child  took  no  food  whatever  lor 
the  last  lew  days  of  his  life.  The  occlusion  of  the  gut  w.-is 
entire,  and  doubtless  originated  in  intra-uterine  peritoniti-i, 
as  was  shown  by  the  presence  of  a  small  membrane  passiiiL' 
from  the  mesentery  of  the  pervious  bowel  to  the  ascendin  g, 
colon. 

Dr.  Post  remarked  that  the  intestinal  canal  had  been 
known  to  have  been  occluded  at  almost  every  point  in  its 
course. 

Dr.  Parker  had  never  seen  a  case  of  occlusion  of  (he 
intestine  below  the  ilio-ciccal  valve  which  did  not  termi- 
nate fatally  before  the  fourth  or  fifth  day. 

Dr.  Griscom  had  a  case  of  occlusion  of  the  rectum  where 
the  finger  whs  jiassed  into  the  gut  to  the  extent  of  about 
an  inch  before  encountering  any  obstacle.  A  perforation 
was  made  through  the  membrane  and  the  child  lived  three 
months,  but  it  was  necessary  to  perform  the  operation 
every  day  in  order  that  a  passage  might  be  obtained. 

FIBRO-CVSTIC  TOrOR  OF  UTERrS. 

Dr.  Krackowizer  presented  a  specimen  of  fibro-cystic 
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tumor  of  the  uterus,  and  accompanied  it  with  the  following 
verbal  history : — 

The  woman  from  whom  this  specimen  was  taken  was  a 
native  of  France,  who  came  to  this  country  pretty  early. 
She  was  married  here,  and  had  three  children  and  two  mis- 
carriages. Her  youngest  is  13  years  old.  She  was  always 
in  good  health  until  about  nine  years  ago,  when  a  swelling 
commenced  forming  in  the  left  side  of  the  abdomen,  accom- 
panied with  painful  sensations.  She  supposed  herself 
pregnant,  but  not  feeling  exactly  as  she  used  to  do  in  that 
condition,  she  consulted  her  physician.  He  at  first  thought 
her  pregnant,  but  very  soon  alterwards  altered  his  opinion, 
and  told  her  that  it  was  a  tumor  of  the  left  side  connected 
with  the  ovary.  Different  kinds  of  treatment  were  resorted 
to,  rational  as  well  as  empirical,  but  without  any  result. 
About  the  second  or  third  year  from  the  commencement  of 
this  swelling,  she  was  subjected  to  the  application  of  elec- 
tricity by  some  empiric.  After  this  she  always  complained 
of  more  or  less  pain  in  her  right  side.  Her  health  was 
otherwise  good,  though  she  was  impeded,  as  the  tumor 
grew  larger,  in  her  wonted  avocation.  Siie  would  have, 
about  once  a  year,  a  spell  of  two  or  three  days,  when  there 
would  be  a  good  deal  of  pain  in  the  abdomen  at  the  seat 
of  the  swelling,  the  tumor  would  then  take  a  pretty  rapid 
rise,  soon  after  subsiding  to  its  otherwise  habitual  slow 
growth.  She  went,  three  years  ago,  to  Paris,  and  sub- 
mitted herself  to  the  care  of  Dr.  Avel.  She  was  by  him 
put  under  a  course  of  iodine,  internally  and  externally,  but 
without  avail.  She  then  came  under'  the  care  of  Dr. 
llechait.  Drs.  Avel  and  Mecliait  both  made  repeated  tap- 
pings, of  the  tumor,  I  beheve  to  the  number  of  forty  in  the 
course  of  one  year.  It  was  remarkable  that  not  only  very 
little  fluid  could  be  drawn  off  at  the  time  of  the  tapping, 
but  that  from  .the  canula  remaining  in  the  wound,  there 
would  be  an  oozing  which  would  continue  for  days.  She 
would  always  notice  that  before  a  tapping  would  again 
become  necessary,  the  function  of  the  kidney  was  very 
much  interfered  with,  and  that  whenever  the  tumor  dimi- 
nished in  size  by  tapping,  the  secretion  of  the  organs 
would  be  very  much  increased,  so  much  so,  indeed,  that 
32  or  24  litres  would  be  passed  in  24  hqurs.  This  gave 
rise  to  the  supposition  that  probably  some  communication 
existed  between  the  kidney  on  one  hand  and  the  tumor  on 
the  other.  The  urine  was  accordingly  examined,  but  was 
found  to  be  urine  and  nothing  else.  Once  or  twice  an  in- 
jection of  iodine  was  made  into  the  tumor,  but  the  symp- 
toms that  were  produced  were  so  alarming  that  it  was  not 
tried  a  third  time.  About  spring  of  last  3'ear  the  tumor 
was  so  much  reduced  by  systematic  tapping  that,  imagin- 
ing herself  almost  cured,  she  began  to  make  arrangements 
to  return  home  to  her  husband  in  Newark.  She,  however, 
was  accidentally  delayed  for  some  time,  when  the  fluid 
commenced  to  re-accumulate.  She  consulted  Robert  and 
Maisonneuve.  They  did  not  give  her  any  encouragement 
in  reference  to  a  cure,  and  refused  to  accede  to  her  wishes  to 
have  the  tumor  removed.  She  then  quitted  Pans  and  came 
to  this  country,  with  the  determination  to  have  the  opera- 
tion performed.  She  arrived  here  in  February.  Her  health 
was  pretty  good,  her  digestion  excellent,  her  bowels  regu- 
lar, and  she  was  generally  well  nourished  ;  the  only  thing, 
however,  that  she  was  distressed  about  was  the  difliculty 
which  she  experienced  in  moving  about,  owing  to  the  size  of 
the  tumor.  1  found  that  the  circumference  of  the  abdomen 
was  about  62  inches,  and  that  the  distance  from  the  ensi- 
form  cartilage  to  the  symphj'sis  pubis  was  about  30  inches. 
The  tumor  was  pretty  round  in  shape.  It  gave  pretty  dis- 
tinct fluctuation,  less  towards  the  right  side.  I  stated  to 
her  what  she  might  expect  from  the  palliative  treatment, 
and  also  from  the  radical  treatment.  While  she  did  not 
object  to  the  performance  of  the  operation,  she  desired  to 
try  the  former  treatment  first.  So  I  tapped  four  or  five 
times.  The  largest  quantity  of  thick,  clear  liquid  I  ob- 
tained at  any  one  time  was  a  pint  and  a  half.  The  oozing 
afterwards  was  very  insignificant,  the  secretions,  of  the 
kidney  were  increased,  but  the  tumor  did  not  diminish 


perceptibly  in  size  from  the  tapping.  A  consultation  was 
held,  and  it  was  stated  to  her  what  she  might  reasonably 
expect  from  the  performance  of  the  radical  operation.  She 
consented  to  have  the  tumor  removed,  which  was  done 
about  the  10th  of  April. 

During  the  whole  time  of  her  illness  I  may  remark  that 
menstruation  was  regular,  the  last  period  occurring  about 
the  2d  of  April. 

She  was  put  under  chloroform,  and  the  anaesthesia  was 
continued  with  ether.  An  mcision  was  made  four  inches 
in  length,  equally  distant  from  the  umbilicus  and  symphysis 
pubis.  The  walls  of  the  abdomen  were  very  thick,  being 
about  one  and  a  half  inches.  After  the  peritoneum  had 
been  opened  into,  the  hand  was  introduced  and  some  slight 
adhesions  to  the  right  were  broken  up,  also  a  pretty  firm 
band  in  the  neighborhood  of  the  umbilicus.  The  woman 
about  this  time  in  a  measure  recovered  her  sensibility, 
and  I  was  surprised  at  the  force  with  which  the  abdominal 
muscles  acted  on  my  hand,  which  was  placed  between  them 
and  the  surface  of  the  tumor.  My  hand  was  held  as  firmly 
as  it  has  been  by  the  uterus  in  its  most  violent  contractions. 
After  the  anaesthetic  condition  was  again  established,  the 
incision  was  enlarged  one  inch  more  above,  and  the  hand 
could  now  sweep  over  the  whole  tumor  up  to  the  ribs. 
About  two  inches  of  adhesion  were  broken  up  near  the  false 
ribs  on  the  right  side.  On  the  left  side,  the  adhesions  were 
very  slight,  and  behind  they  were  entirely  absent.  The 
anterior  aspect  of  the  cyst  wall  was  then  ruptured,  when  a 
gush  of  serous  fluid  followed.  It  was  then  thought  best, 
before  the  cyst  collapsed,  to  puncture  it  and  give  the  con- 
tents exit.  A  very  large  trocar  was  thrust  in,  but  there  was 
onlj^  a  very  little  oozing  of  serum.  The  cyst  wall  was  then 
cut  through  and  laid  open  to  a  very  large  extent,  when  it 
was  found  to  be  occupied  entirely  by  a  jelly-like  substance 
having  an  appearance  and  arrangement  exiictlj'  resembling 
that  of  the  vitreous  humor  of  the  ej'e.  The  meshes  were 
filled  with  a  liquid,  which,  however,  did  not  escape  until 
the  tissue  was  crushed  and  squeezed  in  the  hand  like  a 
sponge.  The  fluid  which  escaped  Avas  of  the  color  of  serum, 
mixed  with  blood  from  torn  vessels  in  the  structure.  After 
this  jelly-like  substance  had  been  crushed  into  membranous 
shreds,  it  was  found  that  the  large  cyst,  which  contained 
four  or  five  gallons,  rested  on  another  tumor  on  the  left  side, 
and  it  was  necessary,  to  remove  that,  to  enlarge  the  original 
incision  two  inches,  making  it  now  seven  inches.  The  cyst 
was  then  lifted  out,  when  it  was  found  to  be  connected  by 
a  firm,  strong  pedicle  an  inch  and  a  quarter  in  diameter, 
cylindrical  in  shape,  not  to  the  ovary,  but  to  the  fundus 
uteri.  The  pedicle  was  three  inches  long,  and  was  very 
near  the  cyst  wall.  The  clamp  was  applied,  but,  just  as  the 
last  turn  was  being  made,  it  broke.  A  strong  double  hga- 
ture  was  then  passed  through  and  tied  on  both  sides.  It 
was  found  that  the  right  ovary  contained  two  or  three  Graa- 
fian vesicles  enlarged  to  the  size  of  small  peas,  which  were 
ruptured ;  the  lett  ovary  was  healthy,  the  right  Fallopian 
tube  was  normal,  the  left  one  was  diseased,  its  free  end 
being  gathered  up  and  connected  by  old  and  strong  adhe- 
sions with  the  ovary  and  lateral  ligament.  It  was  some- 
what enlarged  by  the  accumulation  of  its  secretion.  The 
bleeding  was  considerable.  Alter  the  tumor  was  lifted  out 
from  the  abdomen,  there  was  quite  a  gush  of  liquid  blood 
with  coagula,  which  it  took  some  time  to  absorb  by  sponges. 
One  vessel  was  tied  in  the  broad  hgamcnt,  and  it  was  also 
Ibund  necessary'  to  tie  one  adhesion  and  part  of  the  mem- 
brane which  made  adhesions  to  the  cyst  wall.  The  great 
thickness  of  the  abdominal  walls  made  it  impossible  to  use 
the  hare-lip  suture,  and  I  had  to  take  a  pin  five  inches  long 
to  secure  the  pedicle  so  as  to  bring  its  wounded  surface  in 
the  track  of  the  abdominal  wound.  I  took  a  broken  trocar, 
and  carrying  through  the  walls  and  pedicle,  I  fixed  it  as  we 
do  hare-lip  pins.  Three  silver  sutures  were  carried  through 
the  remaining  portion  of  the  wound,  taking  up  the  perito- 
neum, and  the  wound  was  closed. 

The  woman  was  very  feeble  and  cold  after  the  operation. 
She  was  given  at  once  30  drops  of  Squibb's  Liquor  Opii 
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Compositus.  She  revived  soon  after,  but  complained  of  a 
sensation  of  cold.  Before  putting  her  to  bed,  the  immense 
abdominal  walls  collapsed,  forming  a  liollow  which  was 
filled  with  large  towels  dipped  first  into  cold  water,  and 
secured  in  situ  by  means  of  adhesive  straps  passed  around 
the  body.  I  saw  her  a  couple  of  hours  after,  when  she 
complained  only  of  thirst.  Her  pulse  was  feeble  and  irre- 
gular. Ten  drops  of  Squibb's  liquor  of  opium  were  given 
every  hour,  and  milk  punch  ad  libitum,  with  small  pieces 
of  ice.  She  never,  for  the  next  thirty-six  hours,  complained 
of  the  least  pain  in  the  abdomen.  She  had  not  vomited. 
She  was  kept  in  a  very  easy  condition  by  means  of  narco- 
tics. She  would  doze  away  occasionally,  but  as  anybody 
approached  her  bed  she  would  open  her  eyes,  express  her 
satisfaction  at  the  completion  of  the  operation,  and  would 
speak  about  going  to  Paris  soon,  and  telling  the  French 
surgeons  what  could  be  done.  The  only  unpleasant  symp- 
tom to  me  was,  that  although  the  pulse  came  up,  }-et  the 
skin  did  not  have  that  fine  healthy  feel ;  when  the  hands 
were  exposed  a  little,  they  would  become  covered  with  a 
clammy  sweat.  I  had  occasion  to  use  the  catheter  but 
once.  At  the  end  of  thirty-six  hours  after  the  operation,  I 
found  that  her  epigastric  n-gion  was  swollen,  but  not  pain- 
ful or  tense.  On  the  second  night  after  the  operation, 
about  two  A.M.,  she  commenced  vomiting,  and  this  conti- 
nued until  six  in  the  evening,  when  she  died,  being  con- 
scious all  the  time.  The  matters  vomited  consisted  first  of 
watery  fluid  mixed  with  mucus,  and  later  resembled  mixed 
cofiee-grounds.    She  died  I'rom  pure  exhaustion. 

The  post-mortem  examination  was  made  seventeen  hours 
after  death.  The  wound  of  the  abdomen  where  the  pedicle 
was  lying  was  somewhat  discolored ;  so  also  was  the 
wounded  surface  of  the  pedicle.  The  rest  of  the  wound, 
as  far  as  the  peritoneum  was  concerned,  had  already  made 
a  very  good  union.  The  peritoneal  covering  of  the  uterus 
and  appendages  showed  traces  of  moderate  inflammation, 
but  there  was  no  trace  of  general  inflammation  of  the 
peritoneum.  The  stomach  was  swelled  up  to  an  immense 
size,  and  contained  the  same  substance  which  had  been 
thrown  up  during  the  later  period  of  her  life.  The  uterus, 
as  here  shown,  is  seen  to  be  elongated  and  hypertrophied. 
It  will  be  seen  that  the  uterine  substance  passes  into  the 
pedicle  up  to  the  distance  of  about  an  inch  and  a  quarter, 
when  the  place  of  normal  uterine  structure  is  taken  by  a 
harder  substance.  The  pedicle  is  permeated  by  veins  of 
immense  size. 

This  pedicle,  then,  corresponds  to  the  base  of  this  tumor, 
and  it  seems  that  the  uterine  substance  travels  up  along  the 
cyst  and  encircles  the  very  substance  of  the  basis  of  the 
cyst.  From  the  pedicle  then  a  large  hard  knotty  mass 
forms,  which  branches  off  into  three  directions ;  then  this 
forming  alveoli  is  gradually  transformed  into  this  shreddy 
material  filling  the  entire  cyst.  The  uterus  contains  besides 
a  small  fibroid  tumor  in  its  walls.  I  have  never  heard 
that  tumors  of  this  kind  originate  from  the  uterus,  and  I 
have  spoken  to  many  gentlemen,  and  they  don't  remember 
ever  having  heard  of  a  similar  case.  I  think  from  what  I 
have  seen  by  microscopical  examination,  that  the  tumor  is 
not  malignant.  This  hard  mass  is  mainly  composed  of 
fibro-plastic  <  ells  in  great  numbers,  interlaced  and  running 
into  bundles  and  fascicles.  These  are  interspersed  with 
small  nuclei.  I  could  not  .see  any  free  cells.  I  think  the 
tumor  was  originally  fibrous  in  character,  and  that  it  subse- 
quently became  transformed  into  this  cellular  material. 

In  answer  to  a  question  from  Dr.  Peaslee,  Dr.  K.  slated 
that  he  was  inclined  to  attribute  the  vomiting  more  to  the 
quantity  of  opium  used  ( 3  ij.  of  Squibb's  liquor  opii  in 
tliirty-six  hours),  tlian  to  uterine  irritation.  He  thought,  in 
another  operation  of  the  sort,  ho  would  wait  unul  the 
inflammation  should  establish  itself  to  a  degree  to  render 
the  administration  of  opium  admissible,  rather  than  antici- 
pate the  inllainiiialion.  He  had  noticed  that  the  English 
Burgeons,  who  have  had  great  success  in  ovariotomy,  use 
opium  very  sparingly. 

Dr.  rEASLEE  thought  that  the  vomiting  was  due  to  the 


irritation  of  the  uterus  caused  by  the  application  of  the 
clamp. 

Dr.  Hinton,  in  this  connexion,  referred  to  the  case  of  a 
lady  who  for  a  long  time  .suffered  from  neuralgia  of  the 
uterus,  attended  with  vomiting,  which  would  generally 
come  on  about  the  middle  of  the  night.  AVhen  the  neu- 
ralgia disappeared,  the  vomiting  entirely  ceased.  He 
thought  this  was  a  very  marked  ca.se,  showing  the  great 
sympathy  which  exists  between  the  stomach  and  uterus. 


SATURDAY,  JUNE  7,  1862. 


RED-TAPE. 

Evert  one  who  has  been  brought  in  contact  with  any 
department  of  Government  (and  who  in  these  times  has 
not?),  has  been  struck  with  the  intricate  maze  in  which  every 
matter  of  business  is  enveloped.  The  simplest  inquiry, 
which  in  any  business  corporation  Avould  be  dispatched  in 
a  moment,  and  the  required  information  "immediately 
obtained,  on  the  part  of  Government  officials  involves  such 
an  amount  of  detail,  such  endless  delay  and  annoyance, 
that  in  nine  cases  out  of  ten  the  golden  opportunity  for 
using  it  is  lost  when  it  is  finally  furnished,  if  the  applicant 
has  the  patience  to  persevere  in  his  search.  This  oflBcial 
routine  is  called  "  Red-Tape."  During  the  war  of  the 
Crimea,  so  disastrous  to  the  cause  of  the  Allies  did  official 
routine  become,  that  it  was  designated  "  Blood-Red-Tape." 
Are  we  not  to-day  suffering  under  a  reign  of  Blood-Red- 
Tape? 

We  are  engaged  in  a  war  the  most  gigantic  in  its  pro- 
portions which  the  world  ever  saw.  In  its  results  it  is  to 
be  the  most  important  in  history,  whether  we  regard  its 
political,  social,  or  medical  bearings.  The  half  million 
soldiery  now  engaged  in  upholding  the  cause  of  Constitu- 
tional Government  are  drawn  from  the  free,  intelligent  peo- 
ple ;  they  are  our  friends,  our  neighbors,  our  relatives.  At 
what  sacrifice  of  the  comforts  of  domestic  life,  of  health, 
and  of  business,  they  have  patriotically  answered  their 
country's  call  for  aid,  and  gone  forth  to  meet  dangers,  sick- 
ness, and  probable  death,  no  historian  will  ever  record. 

For  this  army  of  citizen  soldiery  the  country  feels  tlie 
liveliest  sympathy,  and  takes  every  opportunity  to  make  it 
manifest  by  substantial  aid.  In  every  locality  throughout 
the  Northern  and  Western  States,  voluntary  organizations 
exist  for  supplying  all  the  necessaries  for  the  comfort  and 
protection  of  the  soldier  on  duty,  and  hospital  supplies  for 
those  confined  to  hospitals.  With  characteristic  enthusiasm 
our  people  lavish  their  bounties  upon  every  organization 
which  promises  to  supply  the  suffering  with  their  charita- 
ble ofl'erings.  From  the  Sanitary  Commission,  which  dis- 
tributes the  generous  contributions  of  our  citizens  on  a 
liberal  scale  m  all  the  camps  and  hospitals  of  our  widely 
extended  army,  to  the  most  limited  village  society,  the 
most  commendable  activity  prevails  among  the  people  in 
supplying  the  wants  of  our  citizen  soldiers.  They  fill  every 
hospital  10  which  they  have  access  with  the  most  substan- 
tial foods  and  drinks ;  they  have  but  to  learn  the  wants  of 
any  class  or  condition  of  soldiers,  and  tlic  supply  is  imme- 
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diate,  and,  of  course,  always  timely.  No  one  can  fully 
appreciate  the  value  of  the  voluntary  associations  of  the 
country  for  the  relief  of  sick  soldiers,  and  especially  the 
great  central  organization,  the  Sanitary  Commission,  who 
has  not  walked  through  the  wards  o£  a  military  hospital, 
and  listened  to  the  feeble  protestation  of  the  sick  against 
stale  bread  and  sour  molasses  as  a  diet,  and  had  the  privi- 
lege of  supplying  promptly,  butter,  jellies,  wines,  etc.,  etc., 
fresh  from  the  country,  without  the  formality  of  oflBcial 
routine.  Many  of  the  dark  and  repulsive  phases  of  war  are 
relieved  by  the  spontaneous  outgushing  of  a  people's  sym- 
pathy for  their  noble  defenders.  War  is  thus  knitting  heart 
to  heart,  state  to  state,  section  to  section,  in  closer,  hoUer, 
and  more  lasting  bonds. 

But  when  we  pass  from  the  free,  spontaneous  activity  of 
our  voluntary  organizations  to  the  sphere  of  official  duties, 
we  pass,  as  it  were,  from  the  tropical  to  the  polar  regions. 
All  is  DOW  formality  and  frigidity.  If  there  is  a  heart  to 
feel,  the  features  are  stiffened,  and  cannot  relax  with  sym- 
pathy ;  the  hand  is  paralysed,  and  can  give  no  aid.  The 
power  to  relieve  human  suffering,  sorrow,  and  death,  are 
idle  incentives  to  exertion.  The  oflBcial  moves  in  a  circle, 
his  feet  bound,  and  his  eyes  bhndfolded.  He  seems  deaf  to 
all  entreaties,  and  insensible  to  every  appeal.  He  sees 
nothing,  hears  nothing,  knows  nothing  beyond  the  limits 
of  the  official  seat  on  which  he  has  grown  callous  by  long 
and  undisturbed  sitting.  Red  tape,  official  routine,  dull 
and  insensible  formalism,  are  the  curse  of  our  Government, 
and  but  for  the  generous  activity  of  voluntary  societies, 
would  be  the  ruin  of  our  armies.  From  every  quarter  we 
hear  the  same  universal  complaint  of  want  of  preparation, 
of  tardiness  to  meet  the  exigencies  of  battles,  and,  in  con- 
sequence, of  the  sacrifice  of  human  Hfe,  with  a  vast  amount 
of  needless  sufifering.  The  horrors  of  the  baitle-fields  of 
Bull  Run,  Fort  Donaldson,  Pittsburgh  Landing,  Williams- 
burgh,  etc.,  can  never  be  written,  and  yet  all  occurred 
under  circumstances  which  allowed  of  more  or  less  com- 
plete preparation.  The  battle  of  Bull  Run  took  place  under 
the  immediate  inspection  of  the  official  head  of  the  Medical 
Bureau ;  it  was  planned  weeks  beforehand,  and  admitted 
the  most  ample  medical  provision ;  yet  the  nation  has  not 
and  never  will  cease  to  thrill  with  horror  at  the  mention 
of  its  name,  and  the  recollections  of  the  terrible  sufi"er- 
ings  which  followed  the  disaster.  At  Fort  Donaldson  the 
poor  sufferers  remained  for  days  uncared  for,  lying  on 
the  snow  ;  not  because  succor  was  not  at  hand,  for  private 
bounty  had  furnished  an  ample  supply  and  freely  offered 
it ;  but  because  an  official,  rejoicing  in  the  gUttering  bauble 
"  U.  S.,"  could  not  unwind  the  red-tape  which  bound  his 
official  legs,  m  forty-eight  to  sixty  hours.  Pittsburgh  Land- 
ing found  the  same  army  utterly  unprepared  in  its  medical 
department  for  battle,  and  the  first  assistance  that  reached 
the  suflFerers  came  from  Chicago,  hundreds  of  miles  distant, 
by  private  hands,  after  the  news  of  the  battle  was  received. 
Here  was  exhibited  "  blood-red-tape "  in  its  brightest 
colors.  Tardiness  and  tedious  formality  marked  every 
movement  for  days,  while  hundreds  of  wounded  were 
weltering  in  their  blood,  unable  to  move  a  step  from  the 
spot  where  they  fell.  The  recent  battle  of  Williamsburgh 
was  but  a  repetition  of  the  same  scenes,  with  all  their  sad 
and  harrowing  consequences.  The  wounded  were  left 
unprovided  with  attendants,  shelter,  or  means  of  transpor- 
tation, except  of  the  rudest  character.  The  principal  pro- 
visions for  the  immediate  care  of  the  sick  and  wounded 


were,  as  in  nearly  every  instance,  made  by  the  Sanitary 
Commission  or  charitable  associations. 

In  our  military  hosf^tals  we  find  the  same  want  of  ear- 
nest and  systematic  labor.  The  sick  and  wounded  are 
waiting  at  the  threshold  before  the  building  is  in  readines.'* 
to  receive  them,  though  the  emergency  was  long  foretold; 
many  of  the  hospitals  are  poorly  provided  with  the  neces- 
sary stores,  though  there  is  an  abundance  bound  up  in  red- 
tape,  near  at  hand.  The  removal  of  convalescents  to  dis- 
tant localities  is  attended  with  the  same  delays,  disappoint- 
ments, and  often  repeated  lailures.  The  difficulties  attend- 
ing transportation  often  seem  insurmountable,  so  circuitous 
is  the  channel  through  which  the  proper  authority  makes 
known  its  behests. 

We  recur  to  these  facts  with  sorrow  and  shame.  The 
genius  of  our  Government  should  make  its  official  acts  as 
free  and  prompt  as  are  the  sympathies  of  the  people.  "War 
has  its  exigencies,  and  one  of  the  most  notable  will  be, 
we  trust,  the  rejuvenation  of  every  Department  of  Govern- 
ment. Already  has  it  purged  the  Medical  Bureau  of  much 
of  its  dulness,  and  energized,  its  decrepid  members  with 
younger  blood  and  a  more  elastic  spirit.  This  work  of  re- 
form should  not  cease  until  every  department  is  purified, 
and  energy  and  efficiency  supplant  dulness  and  stupidity. 


THE  WEEK. 

The  dangers  of  conflagration  from  the  storage  of  inflam- 
mable oils  within  the  city  Umits  were  last  week  suddenly 
demonstrated  on  a  large  and  most  destructive  scale.  In 
this  accident  we  see  the  value  of  a  Metropolitan  Board  of 
Health  controlhng  such  sources  of  destruction  of  human 
hfe  and  property  in  the  adjacent  cities,  and  their  waters. 
An  evening  paper  gives  the  following  account  of  the  fire, 
with  some  very  practical  suggestions  : — 

"  If  the  wind  had  been  westerly  yesterday  the  greater 
part  of  WilUamsburgh  would  probably  have  been  destroyed, 
and  this  through  the  carelessness  of  some  person  while 
handhng  petroleum,  which  was  unloading  from  a  hghter 
alongside  a  dock  on  which  a  great  quantity  of  the  same 
exceedingly  combustible  oil  was  stored.  A  cask  fell  and 
broke  open ;  the  gases  arising  from  the  spilled  oil  caught 
fire,  as  is  reported,  from  a  lighted  cigar  in  the  mouth  of  a 
laborer  on  the  vessel,  and  in  an  instant  the  lighter  was  in 
flames.  As  the  flames  reached  the  remainder  of  her  cargo, 
barrel  after  barrel  exploded,  increasing  the  fierceness  of  the 
flames,  which  presently  caught  on  the  dock  and  spread 
destruction  all  around. 

"  Fortunately  this  happened  on  the  waterside.  But  there 
are  in  the  heart  of  the  business  part  of  New  York  numbers 
of  buildings  in  which  these  extremely  combustible  oils  are 
stored.  We  could  point  out  a  single  block  which  contains 
not  less  than  five  or  six  such  depots  of  petroleum  and  kero- 
sene, and  this  in  one  of  the  most  crowded  business  ceStres. 
Suppose  such  an  accident  should  happen  in  one  of  these 
warehouses.  It  may  occur  at  any  time ;  for  the  very  walls 
and  floors,  even  the  pavements  outside  the  buildings,  glisten 
with  the  spirit-oil,  and  the  slightest  touch  of  flame  in  a 
favorable  spot  would  kindle  a  fire  which  might  lay  in  ashes 
property  to  the  amount  of  millions. 

"  We  have  no  doubt  that  the  proprietors  of  these  ware- 
houses use  great  care  to  prevent  such  accidents.  They 
would  do  this  for  their  own  interest.  But  they  ought  not 
to  be  permitted  to  store  any  such  hazardous  substance 
within  the  city  limits.  They  should  be  forced  to  keep  their 
depots  without  the  city,  and  let  those  who  retail  these  oils 
bring  in  their  daily  supplies,  under  proper  restrictions,  and 
on  condition  of  keeping  these  in  depots  constructed  for  the 
purpose.    It  is  not  permitted  to  store  gunpowder  in  the 
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city  limits  ;  but  these  coal  and  earth  oils  are  almost  as  for- 
midable as  powder.  The  subtle  gas  which  comes  from 
them,  carburet  of  hydrogen,  when  mixed  with  a  volume  of 
oxygen,  or  of  atmospheric  air,  will  explode  like  gunpowder 
'  on  contact  with  fire.  It  does  not  need  a  flame  to  kindle 
it.  We  hope  to  see  our  city  authorities  take  such  action  in 
this  matter  as  will  at  once  relieve  our  business  community 
from  a  peril  which  grows  every  day  greater,  from  the  rapid 
increase  in  the  rock  oil  and  kerosene  business. 

By  an  Ordinance  introduced  into  the  Common  Cound51  of 
this  city,  a  new  hospital  for  sick  soldiers  is  to  be  establish- 
ed by  the  city,  adding  another  and  most  important  charity 
to  the  large  number  already  devoted  to  the  disabled  volun- 
teers. The  committee  of  the  Common  Council  to  whom 
the  subject  was  referred,  have  reported  favorably  on  accept- 
ing the  building  in  the  Central  Park,  known  as  the  "  Aca- 
demy of  Mt.  St.  Tincent,"  which  has  been  tendered  to  the 
city  by  the  Central  Park  Commissioners.  This  build- 
ing was  formerly  in  charge  of  the  Sisters  of  Charity, 
and  "  is  beautifully  situated  on  the  high,  blufly  land 
overlooking  Harlem,  and  the  villages  on  Long  Island  and 
Westchester  county,  together  with  the  islands  on  the  East 
River,  the  Palisades  on  the  Hudson,  and  the  beautiful  and 
varied  landscape  of  the  Central  Park  ;  it  is  large,  commo- 
dious and  airy,  well  ventilated,  and  affording  accommoda- 
tions for  at  least  six  hundred  patients ;  it  is  surrounded  by 
beautiful  grounds,  embracing  some  five  or  six  acres  of  the 
most  beautiful  portion  of  the  Central  Park ;  it  is  easy  of 
access,  while  suflSciently  removed  by  distance  from  the 
annoyance  arising  from  the  idle  curiosity  of  passers-by." 
The  general  charge  of  the  affairs  of  the  Institution  will 
be  confided  to  the  Sisters  of  Charity.  The  following  is  the 
proposed  list  of  Medical  officers : — 

Consulting  Surgeons. — Yalextine  Mott,  M.D.  ;  Alex.  H. 
Stevens,  M.D. :  \Vill.\rd  Parker,  M.D. :  Gcrdox  Buck, 
M.D. ;  Alfred  C.  Post,  M.D. ;  James  Pi.  U'ood,  M.D. ;  Wm. 
H.  Van  Bi  rex,  M.D. ;  Tho.mas  M.  Markoe,  M.D. ;  \Villl\m 
Det.mold,  M.D. ;  Alonzo  Clark,  M.D.  ;  Joseph  M.  Smith, 
M  D. ;  Isaac  Wood,  M.D. ;  Jou.n  T.  Metcalfe.  M.D. ;  Hen- 
ry D.  BiLKLEY,  M  D. ;  Edmund  R.  Peaslee,  M.D.  ;  James 
O'RoRKE,  M.D. ;  Charles  Henscuel,  M.D.  ;  James  Ander- 
son, M.D. 

Attending  Surgeons. — John  J.  Crant:,  M.D. ;  Henry  B. 
Sands,  M.D. ;  Thomas  C.  Finnell,  M.D. ;  G.  F.  Wood- 
ward, M.D. ;  E.  Krackowizer,  M.D. ;  J.  K.  Merritt,  M.D.; 
J.  S.  Thebai  d.  M  D. 

Attending  Physicians. — Wm.  H.  Draper,  M.D. ;  Abra- 
ham Jacobi,  M  D.  ;  George  B.  Swift.  M.D.  ;  Elsworth 
Eliot,  M.D.  ;  F.  N.  Otis,  M.D. ;  E.  B.  Beldan,  M.D. ; 
Mark  Bllmenthal,  M.D. 

Resident  Physician  and  Surgeon. — J.  J.  Connolly,  M.D. 

By  the  recent  Act  of  Congress  there  is  to  be  appointed  a 
nuaber  of  Medical  Storekeepers.  The  Adjutant-General 
has  issued  the  following  General  Order  in  relation  to  their 
appointment : — 

"  The  following  are  the  regulations  which  will  govern 
the  appointment  of  Medical  .Storekeepers  under  the  first 
section  of  the  foregoing  Act  of  Congre.ss: — 

'■  First :  A  Board  of  not  le!«  than  three  medical  officers 
will  be  assembled  by  the  Secretary  of  War,  to  examine 
such  applicants  as  may  by  bim  be  authorized  to  appear 
before  it. 

"  Scond:  Candidates,  to  be  eligible  to  examination,  shall 
not  be  I.  ss  than  25  years  or  more  tlian  40  years  of  age, 
shall  pos8e.ss  physical  abihty  to  perform  their  duties  satis- 
factorily, and  shall  present  with  their  applicatior«  satisfac- 
tory evidence  of  good  moral  character. 


"  Third:  Candidates  will  be  required  to  pass  a  satisfac- 
tory examination  in  the  ordinary  branches  of  a  good  Eng- 
lish education,  in  pharmacy  and  materia  medica,  and  to 
g:ive  proof  that  they  possess  the  requisite  business  qualifica- 
tions for  the  position. 

"  Fourth  :  The  BSard  will  report  to  the  Secretary  of  War 
the  relative  merits  of  the  candidates  examined,  and  thej 
will  receive  appointment,'  accordingly. 

"  Fifth:  When  appointed,  each  Medical  Storekeeper  will 
be  required  to  give  a  bond  in  the  amount  of  $40,000  before 
he  shall  be  allowed  to  enter  on  the  performance  of  hi3 
duties." 

The  members  of  the  Chicago  Sanitary  Commission,  Prof. 
IsHAM  and  Mr.  Patton,  who  visited  Pittsburgh  Landing 
with  hospital  supplies,  speak  in  the  following  compUmen- 
tary  terms  of  Dr.  Henry  S.  Hewitt,  Medical  Director, 
who,  it  will  be  remembered,  was  suspended  from  duty,  on 
account  of  charges  preferred  against  him  : — 

"  We  met  also  Dr.  Hewitt,  the  Medical  Director  of  Gen. 
Grant's  forces.  Though,  since  our  mission,  he  has  been 
suspended,  to  allow  inquiry  into  the  charges  preferred 
against  him  upon  previous  matters  by  parties  at  Cincinnati, 
concerning  which  we  have  no  knowledge,  and  express  no 
opinion,  we  must  do  him  the  justice  to  say,  that  ia 
thoroughness  of  professional  knowledge  and  plans  for  the 
army,  he  is  one  of  the  ablest  surgeons  whom  we  have  met 
in  the  service^  and  has  uniformly  treated  us  with  perfect 
courtesy,  and  co-operated  willingly  and  actively  in  our 
measures.  And  inasmuch  as  many  have  attributed  to  his 
incompetence  or  neglect,  the  destiturion  of  medical  and 
hospital  supplies  after  the  battle,  we  would  barely  state 
three  facts  : — 1.  Dr.  H.  made  application,  in  vain  (we  have 
seen  and  read  the  official  answer),  nearly  a  month  before 
the  battle,  for  a  supply  adequate  to  such  an  emergency. 
2.  On  the  Sunday  after  the  battle,  the  regimental  hospital 
supplies  on  hand  were  plundered  by  the  enemy,  when  the 
camps  were  taken.  3.  General  Buell's  army,  in  its  haste, 
left  its  supplies  behind.  Hence  there  was  no  possible  way 
of  caring  for  3,000  to  5,000  wounded  men.  unexpectedly 
thrown  upon  the  hands  of  the  surgeons.  Even  rags  and 
bandages  were  wanting,  except  as  we  supplied  them,  and 
new  sheets  were  torn  up  by  the  surgeons  for  such  use, 
while  we  turned  over  to  the  medical  purveyor  a  large  part 
of  our  stock  of  chloroform,  his  own  being  entirely  ex- 
hausted !" 

We  have  alluded  to  the  prospectus  of  the  "  Medical  Register 
of  the  City  of  Kew  York  lor  18G2, "  prepared  by  Dr.  Geo. 
H.  Tucker  ;  the  work  is  now  issued,  and  fully  sustains  tlie 
recommendation  which  we  then  made.  It  embraces  all 
the  local  statistics  of  the  profession  for  the  past  year,  con- 
nected with  our  societies,  colleges,  and  public  institutions, 
with  a  large  variety  of  other  useful  information.  This 
work  is  very  much  needed,  and  its  inception,  as  well  as 
execution,  reflect  honor  on  its  author.  It  deserves  such 
liberal  support  of  the  profession  as  will  enable  the  compiler 
another  year  to  'add  largely  the  scattered  materials  of  the 
history  of  medicine  in  New  York. 

Los.T.s  IN  THE  Medical  Department  of  Gen.  Banks'  Army. 
— The  lo.s^i  in  medical  men  was  large.  Dr.  Mitchell,  First 
Maryland,  wounded  and  captured  at  Front  Royal ;  Dr.  Gil- 
lespie, Twenty  second  Indiana,  left  at  Sira.«biirg;  Dr.  Por- 
ter, Assist.  Surgeon  U.S.A.,  left  at  Strasburg;  Dr.  Leland, 
2d  Massacliu.«etis,  captured  on  the  field  at  Winchester:  Dr. 
Johnston,  Fourteenth  Indiana,  captured  on  the  field  at  Win- 
chester; Dr.  Aflolplius,  Best's  regular  battery,  remained  to 
take  care  of  sick  captured  in  ambulance;  Dr.'Bissell,  Assist- 
ant Surgeon,  Fifth  Connecticut,  captured ;  Dr.  Stone,  As- 
sistant Surgeon,  Second  Massachusetts,  captured  at  hospital 
in  Winchester. 
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EssAi  d'cke  Bibliographie  Ukiverselle  de  la  Medecike, 
DE  LA  Chircrgie,  et  de  LA  Pharmacie  Militaire.  Part 
I.  Victor  Rozier,  Editeur.  Paris.  1862. 
This  interesting  volume,  -nhich  the  medical  public  owe  to 
the  indefatigable  industry  of  M.  Rozier,  will,  we  are  sure, 
recommend  itself  to  the  profession  as  one  of  a  special 
character.  No  similar  compilation,  we  believe,  exists 
in  any  language,  and  probably  no  other  person  could  have 
been  selected  better  fitted  for  the  task  than  the  accomplished 
gentleman  who  has  edited  it.  Some  idea  of  the  import- 
ance of  the  science  of  Military  Medicine  may  be  inferred 
from  the  fact  that  the  list  of  works  mentioned  in  this  first 
part  reaches  the  high  number  of  4,424 !  Many  of  these 
works  are  of  course  out  of  print ;  but  of  most  of  them  M. 
Rozier  can  furnish  one  copy  at  least.  We  have  personally 
examined  his  stock,  also  that  of  other  Parisian  booksellers, 
and  are  confident  that  no  other  person  can  furnish  such 
treasures  of  Military  Medicine,  Surgerv,  and  Pharmacy 
as  he.  .  '  J.  0. 


THE  CONNECTICUT  RIVER  VALLEY  MEDICAL 
ASSOCIATION. 

This  Society  held  its  Third  Annual  Meeting  at  Bellows 
Falls,  Vt.,  May  7,  1862.  The  President  being  absent.  Dr. 
Lyman  Brooks  of  Acworth,  N.H.,  was  elected  President 
pro  tem. 

Drs.  Crowley,  of  Mount  Holly,  and  N.  Grout  Brooks, 
of  Acworth,  were  then  elected  members  of  the  Association. 
The  Association  then  proceeded  to  the  election  of  the  follow- 
ing officers  for  the  yt&i  ensuing. 

President,  W.  H.  Thay^er,  Keene,  N H. 

Vice-President,  H.  H.  Palmer,  Ludlow,  Vt. 

Rec.  Secretary,  H.  G.  Holton,  Putney.  Vt. 

Cor.  Secretary,  S.  G.  Jarvis,  Claremont,  N.H. 

Treasurer,  Saml.  Nichols,  Belhivs  Fulls,  \  t. 
The  President  then  called  upon  the  members  succes- 
sively to  state  what  diseases  had  prevailed  in  their  several 
localities  since  the  last  meeting. 

Dr.  Si.mons,  of  Saxton's  River,  reported  an  epidemic  of 
measles  of  mild  type,  there  being  nothing  of  particular  im- 
portance to  be  noticed. 

Dr.  Sawyer,  of  Springfield,  mentioned  the  following 
cases:  1st.  A  woman  seven  months  advanced  in  utero- 
gestation  was  attacked  with  measles.  The  eruption  was 
very  slight.  There  was  present  from  the  first  considerable 
congestion  of  the  lungs,  with  aphonia.  She  passed  on  to 
her  full  time  and  was  dehvered  of  a  dead  child.  She  did 
not  recover  from  the  aphonia,  and  was  left  in  an  anaemic 
and  ana.siircotis  condition.  He  wished  to  inquire  the  in- 
fluence of  measles  upon  pregnant  women. 

2d.  A  man  was  seized,  as  he  supposed,  with  severe  pain 
in  one  of  the  molar  teeth.  He  applied  to  a  dentist,  who 
extracted  it.  Tlie  pain  increased,  with  swelling  of  both 
face  and  tongiie.  Suppuration  followed,  and  exfoliation 
resulted.  He  would  inquire  what  the  Pathology  of  the 
case  was.  Was  it  one  of  simple  periosteal  inflammation  ? 
If  so,  would  it  not  be  best  lo  cut  down,  as  in  other  cases? 
Dr.  Crane,  of  Springfield,  had  seen  many  cases  of  exfolia- 
tion ol  the  alveolar  pi  ocesses. 

Dr.  Crowley,  of  ilount  Holly,  reported  the  case  of  a 
man  who  was  ill  three  or  four  weeks  with  severe  pain  in 
the  side  of  the  head.  At  the  end  of  this  time  a  swelling 
appeared  near  the  mastoid  process  of  the  temporal  bone, 
the  whole  side  of  the  face  and  neck  being  also  slightly 
swollen.  He  made  an  incision  of  about  an  inch  in  depth 
without  reaching  any  pus — a  deeper  incision,  however, 
gave  vent  to  a  large  quantity  of  thin  sanious  pus.  Sub- 
sequently it  was  found  necessary  to  make  an  opening 
three  or  four  inches  below.    Dr.  Scott,  of  Plymouth,  also 


.   saw  the  case  and  confirmed  the  statement  of  Dr.  Crowley ; 
but  could  not  understand  why  there  was  not  more  swelling 
with  so  large  a  quantity  of  piis.    In  answer  to  a  question 
from  Dr.  Hallen,  Dr.  Crowley  stated  that  there  was  con- 
siderable pressure  from  below  upwards.    Dr.  Holton  then 
I  remarked,  that  it  was  probably  one  of  those  cases  in  which 
inflammation  occurring  in  the  deep  structures,  pus  had 
burrowed  beneath  the  deep  cervical  fascia.    This  is  a  strong 
areolo-fibrous  membrane,  the  supeificial  layer  of  which 
passes  in  front  of  the  clavicle,  and  is  lasi  upon  the  pec- 
toralis  major  muscle.    If  the  deep  layer  be  traced  down- 
wards, it  will  be  found  to  pass  behind  the  clavicle,  extend- 
I  ing  from  the  cartilage  of  the  first  rib  to  the  coracoid  process, 
forming  the  fascia  costo-clavicularis.    Owing  to  this  dis- 
I  position  of  it,  we  sometimes  have  pus  burrowed  here  and 

discharged  upon  the  chest. 
I      Dr.  Porter,  of  Paper  Mill  Village,  N.  H.,  reported  a 
severe  case  of  puerperal  convulsions  in  which  venesection 
i  and  opium  were  used  without  controlling  tliem.    He  then 
'  resorted  to  the  use  of  ether,  and  subsequently  to  ether  and 
I  chloroform  combined.     The  eff"ect  of  this  anaesthetic  was 
!  continued  for  twenty  hours.    The  labor  progressed  favor- 
i  ably.    There  were  no  convulsions  after  delivery,  but  he 
thought  there  was  still  some  cerebral  disturbance.  Dr. 
Graves,  who  saw  this  patient  with  Dr.  Porter,  remarked 
that  chloroform  combined  with  ether  had  a  much  better 
eflect  than  ether  alone,  and  that  when  the  effect  was  most 
{  powerful,  the  contractions  of  the  uterus  were  most  forci- 
j  ble. 

I      Dr.  Sawyer  had  seen  several  cases,  which  were  pre- 
ceded by  cephalalgia,  in  which  he  had  recourse  to  copious 
I  bleeding,  which  "resulted  favorably.    Dr.  Crane  considered 
j  the  pathology  to  be  pressure  on  the  motor  nerves,  and 
I  thought  that  might  be  removed  by  venesection  and  cupping, 
j  Dr.  Ci  owle}'  had  seen  five  cases,  all  of  which  had  occurred 
after  delivery.    He  had  rehed  on  phlebotomy  and  cathar- 
tics, with  cold  applications  to  the  head.    Dr.  Gregg,  of 
Newport,  remarked  that  in  an  extensive  practice  of  over 
fifty  years,  he  had  seen  a  good  many  cases  both  previous 
and  subsequent  to  delivery.  ^  He  thought  that  in  all  cases 
where  the  contents  of  the  uterus  had  not  been  removed, 
the  first  thing  to  be  done,  would  be  to  remove  it.    He  then 
gave  the  history  of  several  cases  which  illustrated  this. 
Chlorolbrm  and  ether  he  had  never  used,  but  he  would 
state,  for  the  benefit  of  the  younger  members  of  the  pro- 
fession, that  he  had  bled  a  patient  to  the  extent  of  thirteen 
pounds  ;n  a  day  with  great  benefit. 

On  motion  of  Dr.  Weeks,  adjourned  for  dinner  until  two 
o'clock. 

The  meeting  was  called  to  order  at  two  p.m.  and  on 
I  motion  of  Dr.  Holton,  Dr.  Crane  was  invited  to  read  a 
I  portion  of  the  statistical  report  sent  in  by  Dr.  Webber, 
j  This  related  to  epidemic  diseases,  and  was  listened  to  with 
I  great  interest. 

Dr.  Styles,  of  Windsor,  called  the  attention  of  the 
fellows  to  the  bench  splint,  which  he  had  u.<:ed  with  great 
satisfaction.  It  could  be  easily  manufactured  from  the 
materials  always  to  be  found  about  dwellings. 

■Dr.  Scott  lelated  the  case  of  a  man  who  came  under 
his  observation  with  ununited  fracture  of  the  femur  of 
j  eleven  months'  standing,  which  he  succeeded  in  uniting  by 
means  of  semicircular  bands  of  iron.  Strips  of  iron  suf- 
ficiently long  to  extend  over  the  seat  of  the  fracture  were 
placed  anteiiorly  and  posteriorly,  the  rings  being  then 
applied  by  means  of  screws,  which  pressed  upon  the 
paiallel  pieces. 

I  Dr.  Porter  presented,  and  gave  the  history  of  an 
acephalous  foetus. 

The  following  gentlemen  were  then  appointed  a  com- 
mittee to  compile  and  publish  the  statistical  reports: — 
Drs.  Thayer,  \\  ebber.  Whiting,  Hasleton,  and  Holton. 

On  motion  of  Dr.  Gregg,  the  following  gentlemen  were 
appointed  a  committee  to  examine  the  claims  of  candidates 
for  admission: — Drs.  Gregg,  Sawyer,  Crowley,  Higgin- 
SDN,  and  ZwiicHEN. 
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On  motion  of  Dr.  Jarvis,  the  July  meeting  vrill  he 
held  at  Brattleboro,  and  the  autumnal  one  at  Windsor.  Dr. 
Edmunds  then  moved  to  instruct  the  Secretary  to  present 
the  proceedings  of  the  Society  to  one  or  more  journals  for 
publication. 

Tbe  association  then  adjourned  to  the  first  Wednesday  in 
July. 

H.  D.  HoLTOX.  Bee.  Sec. 


CorrtspoiiiifutL 


HOSPITALS  AT  FORTRESS  MONROE. 

Sew  Toei,  May  81,  lS«i 
[To  the  Editor  of  the  Amieicas  Mxdicai.  Timis.] 
Sib  : — Having  recently  returned  from  Fortress  Monroe,  I 
send  you  a  brief  statement  of  some  of  the  objects  of  interest 
in  the  military  hospitals  of  that  vicinity.  The  old  Hygeia 
Hotel,  attached  to  the  fortress,  has  been  converted  into  a 
military  hospital,  with  several  hundreds  of  beds  occupied  by 
sick  and  wounded  soldiers.  About  two  miles  west  of  this 
is  the  Chesapeake  Hospital  under  the  supervision  of  Dr. 
McCat,  Brigade-Surgeon.  The  principal  building  in  this 
locality  is  a  large  edifice  known  as  the  Chesapeake  Female 
College ;  besides  this,  there  are  connected  with  this  esta- 
blishment two  detached  cottages  and  a  considerable  number 
of  tents.  There  are  six  or  seven  hundred  beds  in  the  esta- 
blishment occupied  by  medical  and  surgical  patients,  includ- 
ing a  large  number  of  soldiers  wounded  at  Williamsburgh 
at  the  great  battle  on  the  5th  inst.  Between  the  Hygeia 
and  the  Chesapeake  Hospitals  is  tbe  Mill  Creek  Hospital, 
under  the  supervision  of  Brigade-Surgeon  Ht:^T.  This  is  a 
gigantic  shanty,  containing  two  hundred  and  fifty  beds 
oct-upied  by  soldiers  who  were  wounded  at  Williamsburgh. 
The  situation  of  the  Mill  Creek  Hospital  is  low  and  marshy, 
and  the  air  around  it  is  redolent  with  foul  odors.  Among 
the  wounded  in  the>e  hospitals  are  many  of  the  confederate 
soldiers,  although  the  large  majority  is  composed  of  men 
who  fought  for  the  stars  and  stripes.  The  soldiers  of  both 
armies  are  treated  with  equal  kindness  and  care,  and  I  have 
abundant  evidence  that  the  wounded  rebels  appreciate  fully 
the  kindness  with  which  they  have  been  treated. 

All  the  wounds  which  came  under  my  observation,  were 
inflicted  at  the  battle  of  Williamsburgh  on  the  5th  inst.,  and 
they  came  under  my  notice  cn  the  12th,  exactly  a  week 
after  the  battle.  They  were  then  in  a  state  of  imperfect 
suppuration,  the  sloughs  not  yet  having  been  thrown  off. 
Nearly  all  of  them  were  occasioned  by  musket  or  rifle  balls, 
either  conical  or  spherical  Some  of  them  were  occasioned 
by  buck-shot  or  small  bullets  fired  Irom  revolvers.  A  few 
were  occasioned  by  fragments  of  shells.  In  a  few  instances 
balls  were  lodged  in  the  tissues ;  but,  in  most  cases,  they 
had  passed  through  the  body  or  limb,  and  had  escaped 
through  a  second  opening.  In  one  instance,  a  single  ball 
had  made  six  holes,  having  passed  through  the  fiesiiy  part 
of  both  thighs  and  through  the  scrotum,  without  apparently 
injuring  either  testicle.  In  another  instance,  a  ball  had 
passed  through  the  right  forearm,  and  through  the  right 
side  of  the  thorax,  making  four  holes.  In  one  case,  a  ball 
passed  through  the  right  side  of  the  corpus  cavernosum, 
tlience  tlirough  the  root  of  the  scrotum,  and  through  the 
left  side  of  the  corpus  spongiosum,  making  a  tree  passage 
for  the  urine  through  the  perineum,  and  without  injuring 
the  thigh.  A  young  man  from  Mississippi  was  shot 
through  both  lungs  :  he  discharged  from  the  wounds  enor- 
mous quantities  of  bloody  and  purulent  tluids.  He  surri*-- 
ed  the  injury  more  than  three  weeks,  and  almost  to  the 
last  bad  BulBcient  strength  to  sit  up  when  his  wounds  were 
dressed.  One  man  bad  a  wound  of  the  hip-joint,  the  ball 
having  passed  through  the  great  trochanter,  and  thence 
through  the  head  of  the  femur,  and  across  ihe  dorsum  of  tlie 
ilium  to  the  cleft  of  the  nate&  He  lived  eleven  days  aftsr 
the  injury.    Another  with  compound  fracture  of  the  thigh 


near  its  middle,  with  extensive  shattering  of  the  bone,  and 
with  very  profuse  suppuration,  survived  the  injury  about 
three  weeks. 

There  were  a  number  of  cases  of  secondary  haen:  r- 
rhage.    The  first  occur,  ed  ten  days  after  the  inflictio: 
the  wound.     The  case  was  that  of  a  young  man  in  w!. 
the  ball  had  passed  from  the  upper  and  inner  part  of  . 
thigh,  a  httle  below  the  pubes,  down  to  the  upper  and  outer 
part  of  the  leg  near  the  head  of  the  fibula.    The  hemor- 
rhage was  sudden  and  profuse,  the  blood  issuing  from  ti  e 
upper  wound.    As  the  track  of  the  ball  was  very  extens! 
and  the  exact  situation  of  the  opening  from  which 
haemorrhage  proceeded  quite  uncertain,  I  appUed  a  1  .fu- 
ture to  the  femoral  artery,  a  little  below  the  origin  of  the 
profunda.    On  the  afternoon  of  the  same  day,  1  was  called 
to  see  the  patient  again,  being  informed  that  bleeding  had 
recurred.    On  opening  the  wound,  I  found  a  small  recur- 
rent artery  near  the  lower  part  of  the  incision  which  I  had 
made  throwing  out  a  jet  of  dark  blood.    I  tied  this  Httle 
vessel,  and  there  was  no  return  of  hiemorrhage,  but  the 
patient  died  of  pyaemia  eight  days  afterwards. 

The  next  case  of  secondary  haemorrhage  occurred  on  the 
day  following  ihe  preceding  case,  viz.  eleven  days  after  the 
battle.  It  occurred  from  a  wound  in  the  mouth  traversing 
the  right  side  of  the  neck  behind  the  angle  of  the  jaw.  The 
haemorrhage  was  arterial  and  profuse ;  I  tied  the  primitive 
and  internal  carotid  arteries.  The  haemorrhage  did  not  re- 
cur, but  the  patient  died  fi-om  exhaustion  about  thirty  hours 
after  the  bleeding  took  place. 

The  third  case  of  secondary  haemorrhage  occurred  fi-om  a 
wound  m  the  axilla,  fourteen  days  after  the  battle.  The 
haemorrhage  was  very  copious,  and  the  patient  appeared 
much  exhausted.  I  cut  down  into  the  axiila,  and  tied  the 
artery  above  and  below  the  wound.  I  found  that  the  me- 
dian nerve  had  been  severed  by  the  ball  and  that  gangli- 
fbrm  enlargement  had  taken  place  at  its  proximal  extremity. 
All  the  cases  of  secondary  haemorrhage  which  I  saw  were 
from  the  tenth  to  the  sixteenth  day  after  the  injury. 

Hoping  that  this  hasty  sketch  may  be  of  interest  to  your 
readers,  I  remain  yours,  etc.,  A.  C.  P. 


Yellow  Fevxr  ox  Board  a  Spaxish  War  SrEAJiEr.  -- 
The  matter  of  the  Spanish  war  steamer,  Don  Ant 
Ulloa,  was  brought  before  the  Commissioners  of  Uea. 
and  it  being  satisl'actorily  established  that  several  cases  l  : 
yellow  fever  had  occurred  on  board  prior  to  her  departure 
from  Havana,  the  following  resolution  was  adopted  : 

Resolved,  That  in  consequence  of  yellow  fever  having  been 
on  board  tiie  Spanish  war  vessel  Don  Antonio  Ulloa,  while 
'  in  the  port  of  Havana,  the  Health  Officer  be  requested  not 
to  permit  the  ship  to  approach  nearer  than  three  miles  from 
this  City  ;  and  that  no  intercourse  be  allowed  between  the 
vessel  and  the  City,  except  such  official  intercourse  as  may 
be  necessary. 

I  The  civil  registration  of  births,  marriages,  and  deaths  in 
England  and  Wales,  began  on  the  1st  of  July,  183".  By 
I  the  end  of  la.-*t  year,  six  niontlis  short  of  a  quarter  of  a  cen- 
I  tury,  this  astounding  number  of  names  had  beeu  registered 
!  and  transmitted  to  Somerset  House:  Persons  married, 
'  7,086,700;  births,  14,278.790;  deaths,  9.G05,536;  in  all, 
I  30,971,U26,  or  more  than  the  entire  population  of  tbe  Uni- 
\  ted  Kingdom  at  the  present  da}-. 

I  Bt  order  of  Ge.v.  Bbowx,  commanding  in  New  Tork 
I  Harbor,  Fort  Wood  will  be  exclusively  devoted  to  hospi- 
!  tal  purposes,  and  is  placed  under  the  direction  of  Surgeon 
I  Sattei  lee.  All  sick  and  wounded  soldiers  arriving  at  Jersey 
I  City  will  be  immediately  tranuported  to  Fort  Wood,  whence 
!  tlie'y  will  be  disj>osed  of  by  being  assigned  to  hospitals, 
I  turned  over  to  bUte  aeents,  or  sent  to  their  homes,  or  to 
1  Fort  Hamilton,  as  may  be  directed  by  Surgeon  Sloan. 
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SPECIAL  NOTICES. 


June  1, 1S62. 


METEOROLOGY    AND   NECROLOGY    OF   THE  WEEK   IN  TUE  CITY 
AND  COUNTY  OF  NEW  YORK. 
Abstract  of  the  Official  Report. 
From  the  26th  day  of  May  to  the  2d  day  of  June,  1862. 

Deatks.—ilen,  77;  women,  72;  bovs,101;  girls,  90-totaI,  340.  Adults' 
149;  children,  19;  males,  178;  females,  162;  colored,  3.  Infants  under 
two  years  of  .age,  125.   Children  reported  of  native  parents,  20 ;  foreign,  129. 

Among  the  causes  of  death  we  notice: — Apople.xy,  8 ;  infantile  convul- 
sions, 14;  croup,  11 ;  diphtheria,  10 ;  scarlet  lever,  18 ;  -typhus  and  typhoid 
fevers,  6;  consumption,  58;  small-pox,  7;  dropsy  of  bead,  20;  infantile- 
marasmus,  17;  cholera  infantum.  5;  inflammation  of  brain.  10;  of 
bowels,  17;  of  lungs,  15;  bronchitis,  4;  congestion  of  brain,  11 ;  of  lungs,  4; 
erysipelas,  9 ;  whooping  cough,  2 ;  measles,  2.  157  deaths  occurred  from 
acute  diseases,  and  28  from  violent  causes.  222  were  native,  and  118  foreign ; 
of  whom  72  came  from  Ireland;  54 died  in  the  City  Charities;  of  whom  12 
were  in  the  Bellevue  Hospital 

Abstract  of  the  Atmospherical  Record  of  the  Eastern  Dispensary,  kept  in 
the  Market  Building,  No.  57  Essex  street,  New  York. 
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Re.makks.— 26th,  Fine  day,  with  fresh  wind.  26th,  Clear,  wind  fresh 
at  mid-day.  27th,  Light  rain,  one-half  inch  in  all.  28th,  Variable,  light 
rain  mid-day,  clear  late  p.ji.  29ih,  Fine  day.  30th,  Variable,  light  rain 
p.n.    31»t,  Very  light  rain  at  6  a.m.,  variable  sky  during  the  day. 
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New  York  Hospital,  Dr.  Halsted,  half-past  1  p.m. 
Morday,  j  Bellevce  Hospital,  Dr.  Thomas,  half-past  1  p.m. 
June  9.    1  Eve  Lnfirmaby,  12  M. 


{Bellevce  Hospital,  Dr.  Loomis,  half-past  1  p.m. 
Oputiialmic  Hospital,  Drs.  Stephenson  and  Garrish,  1  p.m. 
New  Yokk  Hospital,  Dr.  Markoe,  half-past  1  p.m. 
f  New  Tokk  Hospitai..  Dr.  Cock,  half-past  1  p.m. 
Bkllevuk  Hospital,  Dr.  Sayre,  Is.  Hos.,  half-past  1  p.m. 

••  "         Dr.  Flint,  Is.  Hos.,  3  p.m. 

Eye  iNFiRMAP.y,  12  m. 
{  New  Yokk  Academy  of  Medicine,  8  p  m. 
f  New  York  Hospital,  Dr.  Halsted,  half-past  1  p.m. 
-i  Bellevce  Hospital,  Dr.  Barker,  half-past  1  p..m. 
[  Opbtualmic  Hospital,  Drs.  Stephenson  and  Garrish,  1  p.m. 
f  Eve  Infirmary,  12  m. 

■}  Bellevue  Hospital,  Dr.  McCready,  half-past  1  p.m. 
{  New  York  Hospital,  Dr.  Markoe,  half-past  1  p.m. 
f  New  Y"oek  Hospital,  Dr.  Cock,  half-past  1  p.m. 
•(  Bellf.vi  e  Hospital,  Dr.  WimhI's  Clinic,  1  p.m. 
I.  Oputualmic  Hospital,  Drs.  Stepheu^ou  and  Garrish,  1  p.m 


June  12. 
Friday, 


SPECIAL  jS'OTICES. 
The  Examining  Committee  of  Bellevue  Hospital  iciU  meet 
at  the  house  of  Dr.  James  R.  Wood,  No.  2  Irving  Place,  on 
Thursday,  June  12,  1862,  at  half  past  7  P.M.,  for  the  pur- 
pose of  examining  candidates  for  Junior  Assistants  to  Belle- 
vue and  Blachwell's  Island  Hospitals  to  fill  four  or  more 
vacancies  in  said  Institutions.  Gentlemen  will  send  their 
applications  and  references  to  the  chairman  at  once. 

James  R.  Wood,  Chairman  of  Examining  Committee. 

Dr.  Elisha  Harris 

HAS  RF..MOVED  TO 

No.    43    EAST   TWENTY  THIRD  STREET, 

Between  Fourth  Avenue  and  Madison  Square. 

Dk.  Julius  Hombergek, 
Qpecialto  :  Discuses  of  tijc  (!:oc, 

24  West  12th  Street. 


Sitrgeoh-General's  Office, 

Washinoton.  May  10,  1862. 

An  Army  Medical  Board  will  assem- 
ble in  Washington.  D.  C.  on  the  1st  of  June  next,  for  the  examina- 
tion of  applicants  for  admission  into  the  Medical  Corps  of  the  Army.  In 
addition  to  the  ordinary  requirements  of  moral  character,  medical  and 
sui'gical  knowledge,  good  academic  education,  and  sound  physical  condi- 
tion, the  applicants  mnst  be  familiar  with  the  principles  of  hygiene  and  the 
conditions  necessary  to  the  health  of  the  troops  In  hospitals,  camps,  and 
transports. 

Applications  must  be  addressed  to  the  Secretiry  of  War,  through  the 
Surgfon-General ;  mnst  state  the  residence  of  the  applicant,  and  the  date 
and  place  of  his  birth.  They  must  also  be  accompanied  (references  will 
receive  no  attention)  by  respectable  testimonials  of  his  {los-sessing  the 
moral  and  jihysical  qualifications  requisite  for  filling  creditably  the  respon- 
sible station,  and  lor  performing  ably  the  arduous  and  active  duties  of  an 
officer  of  the  Medical  Staff. 

Applicants  must  be  between  iwenty-one  and  twenty-eight  years  of  age. 

No  allowance  is  made  for  the  expenses  of  persons  undersoing  these  ex- 
aminations, as  they  are  indispensable  prerequisites  to  appointment;  hut 
those  who  are  approved  and  receive  appointments  will  be  entitled  to 
transportation  on  obeying  their  first  order. 

There  are  now,  and'  soon  will  occur,  several  vacancies  in  the  Medical 


John  W.  Shed  den,  Apothecary, 
363  Bowery,  cor.  4th  St 
Sqnibb's,  Allen's,  Tilden's,  Herring's,  and  other  fine  preparations  always 
on  hand;  also  Pure  Chloroform  and  Oxalate  of  Ceriam  prepared  for  ns 
by  Duncan  Flockhart  &  Co.,  Edinburgh. 

P.  Bedford, 

REMOVED  TO 

745  Sixth  Avenue,  near  Forty-fourth  Street, 
Opposite  Sixth  Avenue  Bailroad  Depot 

Wm.  H.  Davol,  M.D.,  late  Physician 
to  L.  I.  College  Hospital,  Brooklyn,  removed  to  St  Paul,  Minn. 
References.— C.  L.  Mitchell^,  M.D..  T.  L.  -Mason.  M.D.,  ProJ.  K  N^Chap- 


THE  FIRST  NUMBER  OF  THE 

American  Journal  of  Ophthalmology 

JULIUS  HOMBERGER,  M.D.,  Editor. 
■WILL  BE  OUT  IN  THE  COURSE  OF  THIS  WEEK. 

CONTESTS. 

On  Diphtheritis  of  the  Conjunctiva.   By  Dr.  Graefe. 
On  Strabismus  Concomitans.    By  the  Editor. 
The  Universal  Society  of  Ophthalmology. 
Journalistic  Reports. 
Paris  Correspondence,  etc.,  etc. 
Subscription  Price  tot  one  year  (six  numbers),  $2.00 ;  sample  numbers, 
25  cents. 

BAILLIERE  BROTHERS, 

440  Broadway,  New  York. 


NEW  BOOKS. 

Sent  Free  by  Mail  on  Receipt  of  Price. 

A  ppia  (P.  L.)  The  Ambulance  Sur- 

-LX  g,.on,  or  Practical  Observations  on  Gunshot  Wounds.  12mo.  Edin- 
burgh, 1862.  $1.50. 

Baillieue  Brothers,  440  Broadway,  N.  Y. 

Sent  Free  by  Mail  on  Receipt  of  Price. 

(Clinical  Essays,  by  B.  W.  Richardson, 

M.D.    8vo.    London,  1862.    »2  00. 

Baillieke  Brothers,  440  Broadway,  N.  T. 


Sent  Free  by  Mail  on  Receipt  of  Price. 

Gmelin(L.)  Hand-Book  of  Chemistry. 
Vol.  I.  2d  Edition,  revised.    Svo.    London,  1861.  $3.25. 
Bailliere  Brothers,  440  Broadway,  N.  Y. 

Sejit  Free  by  Mail  on  Receipt  of  Price, 

Tpilepsy:  its  Symptoms,  Treatment, 

5-J  and  Kclation  to  other  Chronic  Convulsive  Diseases,  by  J.  E.  Rey- 
nolds, M.D.    Loudon.  $o.25. 

Bailliere  Bkotueks,  440  Broadway,  N.  Y. 
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E.   &  S.   FOUGERA,  PHARMACEUTISTS, 
No.  30  N.  William  st.,  N.  York,  and  No.  169  Atlantic  st.,  Brooklyn, 

GENERAL  AGENTS  FOR  THE  FOLLOWING  PREPARATIONS: 

AoKNTS :  T.  METCALF  &  CO.,  Boston,  Mass.  ;  H.  P.  WAKELEE,  San  Francisco,  CALiroRinA ;  E.  L 
MASSOT,  St.  Locis,  Mo.  ;  ,  Baltimore,  Maryland,  ktc,  ktc. 

To  be  had  al«o  from  ttae  first  class  I>ruff  Store*. 


ALBESPETRE'S  BLISTERING  TISSUK 

This  Tissue  Is  always  reliable,  bein?  of  a  UDlfonn  strength  and  blistering 
in  sli  hours.  It  is  neat,  handy,  ecxjuomical.  and  of  a  great  couvenience  for 
J'hytician*  (prxjuHpally  coxmtiy  PKyriciant)  Jf'harmaceutitU.  and 
PiitUnU.  Generally  used  in  the  civil  practice ;  it  is  the  only  one  employed 
in  the  active  aniiies  and  hospitals  of  France. 

ALBEsl'EYIifS  EPlsPASTlC  TAPEK,  is  used  for  maintaining  blU- 
tcrs,  in  preference  to  any  drawing  ointments. 

RAQUINS  CAPSULES, 

Approved  by  the  French  Academy  of  Medicine — Dally  prescribed  with 
success  by  the  profession  at  large  These  {.'ap»uU»  are  superior  to  any 
similar  pr'cparatiMLS. 

GENEVOIX  PURE  OIL  OF  HORSE  CHESNUTS. 

This  A.vTi-OocT  preparation  is  among  the  numerous  topical  applica- 
tions possessed  by  therapeutics,  the  best  external  remedy  for  GoCT,  Busc- 
jiATisu,  and  Neuralgia. 

N.B.  It  i»  very  importOTii,  la  applying  this  oil,  to  rub  gently  on  the 
Inflamed  part,  tiUthe  tHn  if  ccmpUtely  gaturated  trith  the  oil. 

TL  GENEVOIX,  Phen.,  14  P.ue  des  Beaux  Arte,  Paris. 

BLANCARD  S  PILLS  OF  IODIDE  OF  IRON. 

Every  physician,  every  work  of  medicine,  regards  the  Iodide  of  Iron  as 
an  excellent  preparation,  uniting  the  properties  of  both  Iron  and  Iodine. 

ICach  pill  contains  one  grain  of  Iodide  of  Iron,  the  dose  is  two  to  four 
pills  a  day.  None  are  genuine  which  have  not  a  reactive  silver  seal 
attached  U>  the  lower  [uirt  of  the  cork,  ic,  lic 

BLANCAIiD,  Phen.,  No.  40  P.ue  Bonaparte,  Paris. 

BONJEANS  ERGOTINE  &  DRAGEES  OF  ERGOTINE. 

Bonjtan't  Ergotine.  or  purified  Hjtract  of  Ergot,  is  the  extractive  prin- 
ciple of  Secale  Coruutum.  minus  i'a  poisonous  substance.  In  consequence, 
R/njean>  Ergotin*  may  be  given  in  doses  proportionate  to  the  danger  of 
the  case,  without  any  risk  for  the  life  of  the  patient.  The  d-'se  of  Bonjeiin't 
Brgiilint  is  from  five  to  10  grains,  daily.  One  dragee  (three  grains)  may 
given,  crushed,  every  two  or  three  hours,  in  some  grave  cases  of  uterine 
hemorrhage. 

LABELONTE,  Phen.,  No.  19  Bue  Bourbon,  Villeneuve,  Paris. 


QUEVENNES  IRON  AND  DRAGEES  OF  IRON 

BY  HYDEOGEN. 

Physicians  desirous  to  have  a  faithful  article,  will  prescribe  ffennim 
Qu«cenne'l  Iron,  which  is  always  uniform  aud  reliable,  and  quite  ditferent 
from  the  commercial  Iron  by  Hydrogen. 

It  comes  in  small  bottles,  with  a  tin  spoon  containing  two  grains  of  Iron, 
which  Is  a  dose.  E.  GENEVOIX,  14  hue  des  Beaux  Arts,  Paris. 


LEBEL  S  SATONULES  OF  COPAIYA,  &c.,  &c. 

The  unfriendly  action  of  Copalva  on  the  stomach,  causing  nauseous  eruc- 
tations and  gastric  derangements,  renders  Its  continued  employment  often 
Impossible,  lu  l^liel's  bavonulea,  the  Balsam,  by  ita  saiKinllication  with 
an  alcali,  is  mollified  in  such  a  manner,  that  its  digestion  is  e.isy  aud  its 
al'Sonitlon  more  ready,  besides  its  elegant  form  ami  dis^'uise  under  a  coat- 
ing of  gluten,  recovered  by  sugar  as  a  dragee,  neither  offend  the  sight  nor 
diiiplcase  the  palate. 


PIEIiLOT'S  VALERIANATE  OF  AMMONIA, 
FOR  NERVOCS  AFFECTIONS. 
This  preparation  U  not  at  all  like  the  one  prepared  by  Apothecaries,  after 
the  fimnnla  published  in  the  ioumals;  its  odor,  its  taste,  and  above  all,  Ita 
■ocn'sa,  where  the  other  one  fails,  will  tell  at  once  how  dllTereut  they  are 
one  from  the  other. 

titutiint  PUrloCt   VnUriiinnt*  of  Amvumin  is  a  most  cfflcacious 
temedy  in  Sturalgia.  EpiLrfity.  CnnruUivnt,  [fytteria,  Ac,  Ac 
Dost— Two  to  three  leaspoonfuls  dally. 

PIEUI.OT,  Phen.,  40  P.ue  M.-uurine,  Pari*. 


BOUDAXTLT'S  PEPSINE, 

SuccessfnllT  prescribed  tn  Dyipeptia,  Gattralgia,  Ui  Oow  and  diffietJl 
diutntion.  In  chronic  diteaset,  aud  also  to  arrest  vomiting  during  preg- 
nancy. 

Dose. — Fifteen  grains  In  powder,  two  or  three  times  a  day,  Jnst  before 


LABELONYE  S  GRANULES  OF  DIGITALIS,  . 

Each  Granule  contains  one  thiid  of  a  grain  of  Hvdro-alcohollc  Extract  of 
Digitalis  Purpurea.  This  preparation  is  an  excellen;  sedative,  a  powerful 
diuretic,  and  is  perfectlv  acceptable  to  the  stomach.  They  regulate  well 
the  PuUationt  of  the  tieart.  increase  rapidly  the  urinary  secretions,  act 
remarkably  well  in  the  NeiTOin  Pixlpitntione.  Aneuritm*.  and  Hyper- 
trcphie*  of  the  Htart.  in  various  kinds  of  Dropsies,  principally  those 
symptomatic  to  the  Heart. 

Dose. — Four  to  ten  Granules  daily. 
 LABELONYE.  Phen.,  19  Ene  Bourbon  Vllleneove,  VtiiM. 

FRUNEAU'S  ASTHMATIC  PAPER. 

This  paper  contains  a  determined  quantity  of  Nitrate  of  Potash,  Bella- 
donna, Ilyusciamus,  Stramonium,  and  it  burns  well  and  Its  pleasant  fumes 
near  the  patient,  in  a  closed  room,  relieve  immediately  ail  oppressions. 

FKUNEAC,  Phen..  Na.ntes,  Fra-nck. 


E.  &  S.  FOUGERA  S  COMPOUND  DRAGEES  OF, 
SANTONINE. 

These  Dragdes  componnd  of  Santonine  and  Jalaplne  are  at  the  «me  time 
vermifuge  and  purgative — being  coated  with  sugar  tney  are  pleasant  to 
take,  even  for  children.  Each  Dracte  contains  half  a  grain  Santonine  and 
one-fifth  of  a  grain  of  Jalapine.  with  chocolate  and  coaU'd  with  sugar. 

Dose. — Ten  to  twelve  a  day  for  an  adult,  repeated  three  days.  


GELIS  &  C0NT£'S  DRAGfiES  OF  LACTATE  OF 
IRON. 

Approred  hy  the  French  Academy  of  ifedicine. 
The  superiority  of  action  of  the  Lactate  of  Iron  is  duly  a'tribnte*]  to  Its 
perfect  solubility  in  the  gastric  juice     It  is  dailv  prescribed  for  Ctdoroti*, 
White*,  Amenorrhaa,  and  general  debility.    £ach  Dragee  contains  one 

grain  Lactate  of  Iron. 

Dose. — Two  to  three,  three  times  a  dav. 


PAULLINIA-FOURNIER 

Is  dally  administered  as  a  tonic  and  princijially  for  the  nervons  cystem, 
hence  its  advantageous  application  for  Neuralgui,  Ueadaehe,  coDvulsiuns 
of  the  stomach,  ic,  4c.  It  is  favorably  spoken  of  by  Dra.  Trousseau, 
Pidoux,  Qrisolle,  <tc.,  Ac  No.  2'6  P.ue  d'Anjou'St.  Honori,  Paria. 

E.  &  S.  FOUGERA'S  DRAGfiES  AND  SYRUP  OF 
PYROPHOSPHATE  OF  IRON. 

The  efficacy  of  this  new  nrcjiaration.  containing  two  Important  elements 
of  our  system.  Iron  and  Phosphorus,  is  admitted  by  all  Physicians 
have  employed  it.  Being  borne  easily  by  the  most  delicate  stomac 
acrees  very  well  with  young  ladles ;  it  is  used  with  decided  benefit  in  case* 
of  general  debility,  Anemiii,  Dy»pepna,  Neuralgia,  and  princijially 
where  a  nervous  tonic  is  indicated. 

DosEii.— Two  to  four  Drageea.  three  times  a  day,  or  a  dessert  to  a  tea- 
spoonful  three  times  a  day.    For  children  in  proportion. 


PERSONNES 
APPROVED  BY  TnE  FRE 
This  DiL  containing  Inline  In  ai 
like  sweet  almond  oil  in  lu  taste 
cod-liver  oil,  as  it  can  be  admlnist. 
gust  for  the  patient  KiconI  says : 
tion  of  the  disease,  have  always 
Io<llnlsed  Oil,  than  with  cod  liver  > 
codliver  oiL   Dose — A  teaspoonfi 


lODINISED  OIL. 

SCU  ACADEMY  OF  ilEMCINK.  " 
a  elementary  combination.  Is  Tery  much 
and  Color;  It  has  great  advantages  over 
iwl  In  smaller  qnanliiy  and  without  ills- 
that  the  cure,  or  at  least  some  modilica- 
been  obulned  quicker  with  IVr»<inne's 
nil.  This  oil  Is  umhI  in  the  same  cases  as 
il  two  or  three  timi  s  a  dav. 
No.  1»  Rue  Bourbon  VillenenTe,  Paris. 


E.  &  S.  FOLGERA,  Plinrinnceiitists,  I¥cw  York  and  Brooklyn, 

General  Agents  for  the  adctb  Prkparations. 


NJJ.  PnARMACEiTiSTs  AND  Whole.sale  Dkiggists  will  find  it  to  tbcir  advantas:©  to  send  for  our 
Price  Current,  in  whicli  tlic  prices  of  Iniporttd  French  Medicinal  rreparations  are  ranch  reduced. 
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Wuod}-  fibre,   76  74 


100 


100 


100-0 

-VALYSIS. 

Good  officinal, 
i  irot.  becond. 


100 


■Worm-eaten. 
144 
25-0 
206 
40-0 

100-0 


Terr  fine  o: 
btring. 


100 


LECTURES  OX  I 
NE^y  REMEDIES  AND  THEIR  THERAPEU-  j 
TICAL  APPLICATIONS.  i 

BELn-EBED  AT  THK 

NEW  TOEK  MEDICAL  COLLEGE  AXD  CHAKITT  HOSPITAL. 

By  SAMUEL  E.  PERCY,  M.D., 

PBOFESSOB  or  MATEEIA  liEDICA  ASD  TUEEAPZCTICS. 

LECTURE  TIL 

EESrSA  JALAPS.— JALAPIX  OF  COMMERCE. 

Gektlemesi  : — In  one  of  our  previous  lectures  we  fullv  dis- 
cussed the  botanical  characteristics  and  history  of  the  jalap 
root,  so  that  we  need  not  in  the  present  lecture  again  reler 
to  them. 

There  are  very  few  of  the  new  medicinal  preparations 
that  vary  more  in  tlieir  efilcts  upon  the  system  than  tlie 
jalapiu  of  commerce.  This  variation  in  the  strength  is 
owing  to  the  difleiKjnt  method-s  by  wiiich  the  commercial 
jalapiu  is  prepared  I  have  seen  samples  that  were  but 
slightly  purgative  fn  doses  of  ten  giains,  wht-reas  tli.-it 
•whiich  is  properly  prepared  should  act  freely  in  the  dose  of 
one  t )  three  grains.  The  difference  in  effect  is  not  owing 
to  the  variation  in  the  different  samples  of  jalap  root  used, 
but  to  the  different  methods  of  preparation  by  the  venders 
of  the  article  ;  for  .some  are  not  content  with  giving  all  the 
resin  the  jalap  contains,  but  in  addition  put,  with  it  the 
watery  extract. 

A  great  many  analyses  of  jalap  root  have  been  made ; 
all,  of  course,  varying,  because  different  samples  of  the  root 
have  been  used.  The  most  complete  analysis  is  that  made 
by  Gerb^,  but  there  are  a  large  number  of  others  that  are 
equally  valuable  in  a  commercial  view  as  the  amount  of  the 
active  principle  is  given.  Of  these  latter  analyses,  we  shall 
select  several,  as  they  show  at  a  glance  the"  value  of  the 
jalap  root,  both  medicinally  and  commercially. 

GERBER  S  A.SALYSIS. 

Hard  resin,   7  g 

B.>ft  resin  ;  

biiglitlv-  acrid  exiractive  -.   17  9 

Gumuif  extraciire,   14  4 

Coloring  i  att«r,   g-g 

Uncryst  sug-.ir,   19 

Gum'with  some  salts,  .'■  is-g 

Tegf table  albumen,   ,3.9 

Ba^surin  starch,   9-2 

■Water,   4-8 

Salt  of  lime,  magnesia,  and  potash   8  5 


It  will  be  seen  by  these  analyses,  that  the  amount»of 
resin  in  true  officinal  jalap  varies  very  greatly,  being  as 
small  as  9  6  in  an  analysis  made  by  Henry,  and  as  large  as  j 
23  in  an  analysis  of  a  very  superior  quality  of  root,  made  by  I 
myself    The  United  States  Government  requires  that  no 
jalap  shall  be  imported  that  does  not  yield  11  per  cent  of  J 
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resin.  It  will  be  seen,  in  the  analysis  given  by  Henry,  that 
the  worm-eaten  jalap  yielded  a  larger  amount  oT  resin  than 
the  other  samples,  and',  therefore,  it  has  since  been  argued, 
and  universally  taught  in  the  books,  that  worm-eaten  jalap 
was  to  be  preferred  for  making  the  resin ;  but  this  is  false 
reasoning,  and  is  not  according  to  facts.  I  will  grant  that 
the  worm-e^ten  jalap  is  generally  very  dry,  and,  therefore, 
should  yield  a  larger  percentage  than  the  same  weit:ht  of 
root  that  is  moist ;  but  that  the  worms  eat  the  starch,  as  it 
is  alleged,  and  leave  the  resin,  is  all  fiction.  Years  ago  I 
tried  a  number  of  experiments  to  settle  this  question.  I 
divided  whole  roots  of  jalap,  and  weighed  them  accurately, 
keeping  one-half  in  a  tightly  closed  jar,  and  putting  the 
other  half  with  jalap  that  was  infested  with  worms  until  it 
became  worm-eaten,  and  lost  from  six  to  fourteen  per  cent, 
in  weight.  This  latter  would  powder  much  more  easily 
than  that  kept  in  a  jar,  and  when  exposed  to  the  drying 
box  lost  less  in  drying,  but  the  percentage  of  resin,  in  an 
equal  wei^'ht  of  the  dried  powders,  varied  but  a  mere  trifle. 
The  results  uere  alike  in  three  such  e.xperiment.s.  You  can 
draw  your  own  inferences  as  to  whether  it  is  better  to  pur- 
chase a  good  sample  or  a  worm-eaten  one;  but  if  you  will 
visit  the  drug  mills  you  will  find  that  in  jalap  and  many 
other  substances,  the  age  of  administering  worms  in  powder 
has  not  entirely  passed  away.  It  will  be  nlainly  seen,  by 
comparing  the  analyses  of  Henry,  that  the  worm-eaten  root 
was  originally  the  best  jalap,  as  it  contained,  even  after  it 
was  worm-eaten,  a  large  amount  of  starch  and  a  much  less 
amount  of  woody  fibre  than  the  other  samples. 

In  the  analysis  that  I  have  given  above  of  false  jalap,  I 
am  happ\'  to  say  that  a  very  large  quantity  that  came  to 
this  port  was  condemned  by  the  Drug  Examiner.  The 
small  amount  of  resin  that  I  obtained  from  it  was  not  pur- 
gative in  doses  of  two  grains.  The  last  aralysis  given  was 
of  small  selected  roots,  sliced  in  uniform-sized  pieces,  and 
put  on  strings  to  dry.  I  have  seen  but  few  such  samples  in 
the  market.  t 

Method  0/  Preparing  the  Resin. — There  are  a  great  many 
formulae  for  the  prtpatation  of  this  article,  but  the  one  I 
prefer  is  a  modification  of  that  of  Christison.  Into  a  glass 
or  earthen  displacement  apparatus  a  layer  of  animal  char- 
cual  is  introduced ;  upon  this,  coarsely  powdered  jalap,  mixed 
with  about  one-half  its  bulk  of  animal  charcoal,  is  placed. 
The  whole  is  moistened  with  alcohol  (eighty-six  per  cent.), 
and  allowed  to  stan4  for  twenty-four  hours ;  percolation  is 
then  allowed  to  proceed,  and  fi-esh  alcohol  added  until  the 
percolate  precipitates  but  little  resin  upon  being  dropped 
into  water.  The  whole  of  the  percolate  is  mixed,  and  the 
alcohol  distilled  off  at  a  low  heat  until  two-thirds  of  the 
alcohol  have  passed  over.  The  residue  is  then  slowly  poured 
into  cold  water,  from  which  the  resin  separates.  It  is  then 
thrown  upon  a  stretched  strainer  and  washed  with  water, 
and  dried.    It  may  be  kept  either  in  rolls  or  powdered, 

Wlien  thoroughly  dried,  this  resin  Ls  nearly  all  soluble  in 
alcohol ;  it  is  insoluble  in  oil  of  turpentine  and  fixed  oils. 
It  is  soluble  in  alkaline  solutions.  A  portion  only  is  solu- 
ble in  ether,  amounting  to  25  to  35  parts  in  100.  This 
portion  soluble  in  ether  is  called  the  Solt  Resin,  while  that 
part  insoluble  is  the  Hard  Resin,  or  the  Jalapin  of  Hume.  A 
peculiar  change  takes  place  in  this  resm  ot  jalap  at\er  it  has 
been  subjected  to  the  action  of  ether.  In  a  very  interest- 
ing essay  written  by  Mr.  John  Long,  in  the  Am.  Jour. 
Pharm.,  vol.  xxiii.,  p.  487,  "  On  the  Resins  and  Aqueous  Ex- 
tract of  Jalap,"  he  here  states  that  after  exhausting  the 
ordinary  resin  successively  with  cold  and  boiling  ether, 
which  abstracted  32i  per  cent,  of  soft  resin,  the  residue 
"  was  treated  with  several  portions  of  alcohol  95  per  cent., 
both  hot  and  cold,  but  was  found  to  be  only  sparingly  solu- 
ble in  that  menstruum,  entirely  soluble  in  diluted  alcohol 
and  boiling  water;  '  and  he  repeated  the  experiment  on 
medicinal  resin,  carefully  prepared  on  a  previous  occasion, 
with  like  results.  I  have  repeated  these  experiments  of 
Mr.  Long's,  and  find  they  are  correct 

As  I  have  before  stated,  a  large  quantity  of  the  com- 
mercial resin  is  but  of  about  double  the  strength  of  jalap 
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powder,  and  is  prepared  by  making  an  aqueous  extract,  and 
mixing  it  with  the  resin.  Ahhough  jalap  root,  when  treated 
with  water,  does  yield  a  portion  of  its  resin,  this  resin  is 
wholly  absorbed  from  the  aqueous  extract  by  alcohol,  and 
the  residuum  is  quite  inert.  The  resin  taken  up  from  this 
aqueous  extract  by  alcohol  is  purgative  in  an  equal  degree 
with  that  prepared  by  alcohol  as  above  directed.  They  are 
both  hydragogue  cathartic  in  doses  of  one  t»  four  grains. 
The  soft  resin  extracted  by  ether  is  rather  more  active  than 
the  two  resins  combined,  the  hard  resin  being,  in  my  expe- 
rience, rather  slower  in  its  operation  than  the  soft,  and  not 
so  apt  to  gripe.  The  aqueous  extract,  if  prepared  from 
fresh  jalap  root,  is  slightly  purgative,  but  if  made  after  the 
extraction  of  the  resin  by  alcohol,  is  quite  inert"  The 
addition  of  the  aqueous  extract  to  the  commercial  article  is 
therefore  fraudulent.  Mr.  Bullock  has  found  a  sample  of 
"  hard  resin  of  jalap  "  iu  the*narket,  which  owed  all  its 
medicinal  activity  to  34  per  cent,  of  resin  of  gamboge. 

Professor  Proctor  (Am.  Jour.  Pharm.,  vol.  xxix.,  p.  108) 
gives  a  formula  for  the  preparation  of  a  fluid  extract  of 
jalap,  which  is  intended  to  be  a  solution  of  the  resin  prin- 
ciple formed  into  a  soap  with  carbonate  of  potash,  and 
sweetened  with  sugar.  His  formula  is  a  hydro-alcoholic 
fluid  extract  of  jalap  root,  containing  the  strength  of  a  fluid 
ounce  of  the  root  thus  extracted  in  one  fluid  ounce  of  ex- 
tract. It  is  in  my  opinion  liable  to  two  objections — un- 
certainty in  its  action,  and  unpleasantness  of  taste — both  of 
which  may  be  obviated  to  a  great  degree  b}'  using  the  resin 
in  place  of  the  jalap  root.  We  have  shown,  by  a  number 
of  analyses,  that  no  two  samples  of  jalap  root  contain  the 
same  amount  of  resin;  we  therefore  have  with  every 
difierent  sample  of  the  extract  a  difference  in  strengtR. 
The  hard  resin  does  not  possess  a  very  unpleasant  taste, 
nothing  hke  the  nauseous  taste  possessed  by  the  hydro- 
alcoholic  extract.  I  have,  therefore,  been  in  the  habit  of 
using  the  following  formula  in  preference  to  that  of  Prof 
Proctor : — Take  of  the  hard  resin  of  jalap,  384  grains ;  car- 
bonate of  pOtassa,  2  drachms ;  sugar,  4  ounces  ;  diluted  alco- 
hol, suflicient  to  make  the  whole  8  fluid  ounces.  The 
resin  is  rubbed  in  a  porcelain  mortar  with  a  portion  of  the 
diluted  alcohol  and  the  carbonate  of  potash ;  the  balance  of 
the  diluted  alcohol  and  sugar  are  then  added.  The  mortar 
is  placed  on  a  sand  bath,  and  heat  applied  until  the  sugar  is 
dissolved.  Each  fluid  drachm  of  this  extract  contains  six 
grains  of  the  resin,  the  maximum  dose  required  ;  and  the 
dose  may  at  all  times  be  easily  calculated,  as  each  minim 
contains  one-tenth  grain  of  resin.  This  has  but  little  taste, 
but  it  can  be  further  disguised  by  adding  a  little  essence  of 
anise-seed  or  ginger.  This  resinous  soap  of  jalap  is  less  irri- 
tating, and  less  apt  to  gripe,  than  the  resin  administered 
without  the  combination  of  an  alkali. 

Of  the  pathological  effects  and  therapeutic  application 
of  jalapin,  we  need  say  nothing  in  this  place,  as  we  most 
thoroughly  discussed  them  in  our  lecture  upon  Jalap. 

In  the  Oporto  Medical  Gazette,  Dr.  Caucellas  describes 
a  case  of  poisoning  by  arum  maculatum.  A  healthy  child, 
three  years  old,  while  playing  about,  nwt  with  a  basket 
containing  the  flowers,  fruits,  and  roots  of  the  plant,  which 
had  been  collected  for  the  benefit  of  the  pigs  after  boiling. 
The  child  chewed  and  ate  some  of  them  ;  and,  on  returning 
to  his  parents,  complained  of  burning  in  the  lips  and  mouth. 
.  When  seen  by  the  doctor,  the  child  was  in  a  state  of  pros- 
tration ;  he  did  not  speak,  but  often  raised  his  hands  to  his 
mouth  and  throat,  and  occasionally  uttered  a  piercing  cry, 
rising  up  as  if  suffocated.  The  lips,  the  jialale,  the  tongue, 
the  amygdala;,  pharynx,  etc.,  were  swollen;  and  pain  at 
the  epigastrium  was  felt  on  pressure.  He  could  not  swal- 
low, and  died  asphyxiated  during  the  night. — Brit.  Med. 
Jour. 

Amoso  the  Representatives  from  New  York  devortng 
much  time  to  the  sick  at  Washington,  is  Mr.  Wall,  of 
Brooklyn,  who  donates  to  those  wounded  in  battle  all  the 
compensation  he  receives  as  a  member  of  Congress. 
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The  Hospital,  which  is  a  temporary  wooden  structure  about 
two  hundred  and  fifty  feet  in  length,  by  about  sixty  in 
breadth,  and  sixty  feet  high  at  the  greatest  elevation,  is 
situated  on  the  Peninsula,  about  a  mile  from  Fortress  Mon- 
roe. There  are  at  this  time  no  partitions,  and  the  one 
ward  is  no  doubt  the  largest  in  the  world,  containing  two 
hundred  and  fifty  beds. 

I  opened  the  hospital  by  order  of  Dr.  John  M.  Cuyler, 
iledical  Director,  on  the  11th  of  May.  The  wounded,  who 
had  arrived  the  previous  night  from  Williamsburg,  were 
rapidly  brought  in  by  the  ambulances.  Most  of  them  had  re- 
ceived httle  or  no  surgical  assistance  since  the  battle,  nearly 
a  week  before,  as  they  were  during  all  that  time  in  tran- 
situ hj  ambulance  or  transport  from  the  battle-field.  But 
few  operations  had  been  performed. 

I  divided  the  building  into  four  luards,  which  were  sepa- 
rated merely  by  the  aisles,  running  lengthwise  and  cross- 
wise, and  intersecting  in  the  centre  of  the  building.  The 
beds  were  then  arranged  in  sections  of  twelve  each ;  each 
section  having  two  rows  of  six  each.  There  were  twenty- 
two  sections;  and,  as  the  nurses  were  relieved  every  six 
hours,  it  was  necessary  to  have  forty -four  nurses,  that  each 
section  should  have  one.  Each  ward  had  a  ward  master, 
and,  when  practicable,  was  also  supplied  with  two  extra 
nurses  for  following  the  surgeons  during  their  rounds.  The 
nurses  were  supplied  by  detailing  soldiers  from  the  regi- 
ments encamped  near  by ;  and  one  of  the  greatest  annoy- 
ances I  had  to  contend  with  in  organizing  and  managing 
the  establishment,  was  the  frequent  change  of  nurses ;  as, 
each  day,  some  of  them  would  be  recalled  to  their  regiment, 
and  a  new  set  detailed.  This  is  a  very  serious  evil  in  the 
military  hospitals,  and  might,  apparently,  be  easily  reme- 
died by  enlisting  a  certain  number  of  men  as  nurses.  The 
soldiers  were  generally  very  willing,  very  respectful,  and 
attentive;  but,  necessarily  very  ignorant  of  their  duties, 
requiring  incessant  watchfulness  and  instruction.  To  pre- 
vent confusion  as  far  as  possible,  in  an  apartment  containing, 
during  most  of  the  day,  some  throe  hundred  souls,  patients, 
nurses,  surgeons  and  assistants,  visitors,  etc.,  etc.,  all  strange 
faces,  I  marked  the  nurses  with  red  badges,  the  assistant 
nurses  with  white,  the  ward  masters  with  yellow.  By 
this  some  approach  to  order  was  secured. 

The  ^vounds  were  mostly  made  by  musket  balls  and 
buckshot.  When  a  bone  was  implicated,  it  was  generally 
shattered  into  numerous  fragments,  which  were,  in  mauy 
cases,  driven  far  and  wide  among  the  surrounding  soft  parts, 
When  the  bone  had  been  struck  by  a  minie  rifle  ball,  ii 
shattered  it  at  the  seat  of  the  wound,  and  then  split  it  up 
and  down  for  some  distance.  There  were  only  two  bayo- 
net wounds,  and  but  few  shell  wounds.  Many  wounds 
were  apparently  made  by  a  flanking  Cro,  as  the  balls  per- 
forated the  arm,  and  either  the  walls  of  the  chest,  or  the 
muscles'  of  the  back,  making  four  openings,  or  passed 
through  both  thighs,  except  when  the  bone  was  struck. 

I  have  been  able  to  classify  214  cases,  with  regard  to  the 
seat  of  the  wound.  There  were— of  foot,  ten  cases;  of 
the  hip,  thirteeu;  of  the  knee,  some  involving  the  joint,  and 
some  the  bones  forming  the  joint,  eighteen;  of  lungs,  five; 
xoalh  of  the  chest,  eleven;  leg,  thirty-eight;  thigh,  thirty-six; 
shoiilder,  twenty-one ;  genitals,  six  ;  skvU,  three ;  veck;  five ; 
fa^,  nine;  spine,  one;  arm  and  forearm,  seventeen;  hand, 
six;  hack,  three;  walls  of  abdomen,  seven;  abdomen,  five. 

Six  of  those  wounded  in  the  thigh  were  also  wounded 
elsewhere,  some  in  more  tlian  one  situation;  four  of  those 
of  the  leg,  five  of  the  genitals,  the  wounds  generally  involv- 
ing the  buttock  or  tliigli,  five  of  the  hip,  five  of  the  arm, 
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two  of  the  walls  of  the  abdomen,  five  of  the  shoulder,  three 
of  the  walls  of  the  chest.  In  some  cases,  there  were  four, 
five,  or  six  different  wounds,  and  yet  the  patiencs  doing  , 
well.  Many  of  tlie  arm  cases  were  very  severe,  necessi-  ! 
tating  amputation  at  the  shoulder-joint,  or  exsection  of  the 
joint  or  shaft.  The  wounds,  generally,  in  this  and  the 
other  hospitals,  were  difficult  of  management — more  so, 
Prof  W.  Parker  remarked,  than  any  he  had  seen.  ! 

On  admission,  the  wounds  involving  bones,  and  through 
the  knee,  and  the  few  stu:ups,  were  in  a  \  ery  unfavorable 
condition.    Of  the  flesh  wounds,  although  generallj'  of  a 
comphcated  and  severe  character,  most  of  them  were  in  a 
good  condition,  and  continued  to  progress  remarkably  well;  ♦ 
water  dressings  being  generally  used.    The  wounds  of  the 
lungs  did  weH;  tne  patients  suffering  from  them,  had  all 
expectorated  more  or  less  blood  at  first,  but  it  had  ceased 
when  they  entered  the  hospital.    In  one  case,  the  ball  en- 
tered at  the  lower  part  of  the  right  lung,  and  emerged  above 
the  spine  of  the  scapula,  perforating  the  lung  from  bottom  ; 
to  top.  The  man  suffered  for  a  few  days  with  pain  and  cough,  | 
and  required  the  use  of  anodynes,  but  subsequently  did  ] 
well.    It  would  seeTH  from  the  experience  of  this  hospital,  j 
and  I  believe  the  same  remark  would  apply  to  the  otlier 
hospitals,  as  far  as  I  could  learn,  that  a  gunshot  wound  of  ' 
the  femur  is  far  more  dangerous  than  one  of  the  lung.  If, 
however,  the  ball  should  pass  directly  through  the  rib,  i 
shattering  it,  the  case  would  be  much  more  serious.  In 
one  of  the  two  fatal  cases,  the  ball  passed  directly  through 
the  middle  of  the  sternum.    One  interesting  feature  of  the 
gunshot  wounds  was  the  frequency  of  secondary  and  of  re- 
current haemorrhage,  and  its  obstinacy.    This  is  not  so  re- 
markable in  military  surgery ;  but  it  is  not  so  common  to  have,  I 
as  we  did  frequently,  secondary  haemorrhage  m  cases  where 
the  amputation,  or  other  operative  procedure,  was  done 
through  perfectly  healthy  parts,  at  a  distance  from  the  track 
of  the  ball.    In  the  first  operation  performed  in  the  hospi- 
tal, the  ball  had  passed  below  tlie  knee,  and  the  advice  of 
more  than  one  surgeon  was  to  amputate  at  the  joint;  but, 
fearing  a  subsequent  sloughing  of  the  posterior  flap,  I  de-  | 
cided  to  go  above  the  knee.  Yet  this  man  died  on  the  sixth  ' 
day  of  secondary  haemorrhage.  The  haemorrhage,  in  all  the  | 
caies,  occuried  before  the  period  of  ulceration  of  the  liga-  j 
ture  through  the  arterial  coats.    It  is  to  be  regretted  that 
post  mortem  examinations  of  the  stumps  were  cot  made, 
but  it  was  utterly  impossible  without  neglecting  the  urgent 
wants  of  the  living.    The  matter  was,  however,  afterwards 
discussed  with  several  distinguished  surgeons,  to  whose 
attention  I  brought  the  subject. 

Dr.  W.  Parker  had  occasion  to  examine  one  case  where 
death  occurred  from  haemorrhage  after  both  ends  of  the 
wounded  femoral  had  been  tied  by  Dr.  Bontecou  in  the 
Hygeia  Hospital.    He  found  the  portion  of  artery  between  j 
the  ligatures  sloughy,  and  that  the  slough  had  extended  \ 
above  the  upper  hgature,  thus  causing  the  fatal  haemorrhage,  j 
A  similar  instance  has  fallen  under  his  notice  during  the  i 
present  war.  The  geneial  opinion  was  that  the  haemorrhage  I 
is,  in  most  ca.ses,  due  to  sloughing  of  the  artery  above  the  j 
ligature,  and  that  the  sloughing  is  due  to  a  depraved  con- 
dition of  the  patient's  blood,  brought  on  by  unfavorable  ! 
hygienic  conditions  before  and  after  the  battle.    Let  us  ' 
briefly  examine  what  these  conditions  were.    For  some  ' 
weeks  before  the  army  of  the  Potomac  moved  from  that  i 
river,  the  men  had  been  exposed  to  a  great  deal  of  rain 
and  dampness ;  and  for  four  weeks  after  they  landed  in  the 
peninsula,  they  were  more  or  less  wet  day  and  night,  the  | 
rain  scarcely  ever  ceasing;  added  to  this,  the  labor  which  ! 
they  performed  must  have  been  prodigious.*    And,  amid 
so  much  rain  and  mud,  with  the  n,  cessity  of  avoiding  fires 
as  much  as  possible,  it  is  to  be  presumed  that  the  proper 
cooking  of  food  could  not  have  been  systematically  attended 
to.    Finally,  a  forced  march  through  deep  mud  on  the 
heels  of  a  flying  enemy,  to  Williamsburg,  then  an  attack 

•  If  anj  one  wishes  to  form  some  idea  of  it,  let  him  visit  tlie  Ta^t  roads, 
entrenclimmts,  batteries,  etc.,  stretchiDg  for  miles  in  fnmt  of  Yurktowo, 
which  General  McClellan  constructed  in  about  three  weeks"  time. 


under  a  pelting  rain,  on  the  entrenchments,  and  a  hard 
fight  of  several  hours,  then  the  wounded  lying  for  some 
hours  in  the  mud  and  rain,  then  jolted  over  horrible  roads 
to  the  York  river ;  then,  after  further  delay,  crowded  on 
transports,  where  they  could  neither  get  suitable  food  nor 
proper  surgical  attendance,  then  the  trip  down  the  river, 
then  another  transference  to  ambulance,  and  conveyance  a 
mile  further  to  the  hospital.  Fatigue,  loss  of  blood,  loss  of 
sleep,  starvation  ;  for  such  food  as  could  be  served  under 
these  circumstances  was  not  that  which  the  severely 
wounded  could  eat.  Is  it  to  be  wondered  at  that  the 
blood  of  these  patients  should  have  been  dark,  thin,  difflu- 
ent, and  defibrinated?  But  few  operations  had  been  per- 
formed on  the  field ;  and  the  bad  cases,  those  of  compound 
fracture  especially,  were  in  an  exceedingly  unfavorable 
condition  for  operation  when  admitted.  The  battle  was 
fought  on  Monday,  and  they  were  admitted  into  the  hospi- 
tal on  the  Monday  following.  The  limbs  were  in  many 
instances  greatly  swollen,  infiltrated,  and  discolored.  In 
some  cases,  to  wait  was  certain  death — a  painful,  lingering 
one.  To  amputate  was  almost  equally  certain  to  insure 
death,  but  there  was  a  forlorn  hope,  with  a  brave  and  hope- 
ful patient,  of  saving  life  ;  and  if  death  should  ensue,  it  was 
a  speedy  and  painless  one.  Once,  I  amputated  close  to  the 
hip-joint  in  such  a  case  ;  the  patient  died  on  the  table  soon 
after  the  completion  of  the  operation,  never  recovering  con- 
sciousness after  inhaling  the  ether.  Once,  Dr.  Alden  March 
did  the  same  in  the  lower  part  of  the  thigh,  with  a  fatal 
result,  a  little  less  speedy.  In  many  of  the  less  desperate 
cases,  where  secondary  haemorrhage  did  not  necessitate 
immediate  operation,  we  waited  in  the  hope  that  the  gene- 
ral condition  of  the  patient  would  be  improved  by  the 
better  hygienic  conditions  in  which  he  was  placed,  and  by 
the  better  food  and  nursing.  But  the  local  condition  con- 
tinued to  grow  wor.se,  _and  if  the  patient  rallied  a  httle  at 
first,  he  soon  reached  a  point  beyond  which  he  could  not  be 
raised,  and  he  then  began  to  sink  again.  And  we  can 
hardly  wonder  at  this,  when  -^^^e  reflect  on  the  conditions 
of  the  wound — a  bone  shalteied-into  numerous  fragments, 
and  often  split  upwards  and  downwards  almost  to  the 
adjacent  joints,  especially  when  a  conical  ball  inflicted  the 
wound ;  these  fragments  often  driven  into  the  surrounding 
muscles.  This  was  the  condition  of  most  of  the  cases  in 
which  we  amputated,  and  exsected.  Dr.  Macleod,  in  his 
"  Notes  on  the  Surgery  of  the  War  in  the  Crimea,"  well 
describes  the  condition  of  these  wounds  when  left  to  take 
care  of  themselves — "  I  myself  examined  the  limbs  of  a 
large  number  of  men  who  died  at  Scutari  during  the  enrly 
part  of  the  war,  and,  in  not  a  single  instance  almost,  did  I 
observe  the  slightest  attempt  at  repair ;  but,  on  the  con- 
trary,.  invariably  found  a  large  sloughing  chamber  filled 
with  dead  and  detached  fragments  of  bone,  shreds  of 
sloughing  muscle,  and  destroyed  tissue,  into  which  the 
black  and  hfeless  bones  projected  their  irregular  extremi- 
ties, and  across  which,  lying  in  every  direction,  but  seldom 
in  the  axis  of  the  limb,  were  dead  and  detached  sequestra, 
the  '  fracture-splinters'  of  the  accident."  What  was  to  be 
done  with  these  cases  under  the  circumstances?  Clearly, 
one  of  two  things — either  amputate,  and  remove  a  source 
of  irritation  at  once,  or  make  a  large  incision,  remove  all 
foreign  bodies,  as  splinters  of  bone,  balls,  etc.,  saw  off  the 
jagged  ends  of  bone  if  expedient,  put  the  limb  in  as  immov- 
able a  position  as  possible,  and  hope  for  subsequent  approx- 
imation of  fragments,  and  a  restored  limb.  Both  these 
expedients  were  frequently  resorted  to.  Exsection  of  the 
continuity  of  the  femur,  of  the  os  brachii,  and  of  the  shoul- 
der-joint, were  liberally  pi  actised  in  the  different  hospitals. 
This  was  strikingly  the  case  in  the  general  hospital  under 
Dr  Bontecou,  where  a  large  number  of  exsections  were 
performed  ;  the  results  of  which,  it  is  to  be  hoped,  he  wiU 
one  day  give  to  the  profession.  My  connexion  with  the 
hospital  ceased  before  the  result-  of  all  our  cases  could  be 
ascertained ;  but  very  many  were  fatal,  especially  the 
amputations;  secondary  haemorrhage,  sloughing,  and  ex- 
haustion carried  them  off.    Pyaemia  was  very  rare,  and  we 
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had  only  one  case  of  tetanus.  To  quote  again  from  Macleod 
— "  The  depressed  condition  of  body  to  which  the  hard- 
ships of  war  had  reduced  the  men,  made  a  severe  compound 
fracture  of  the  femur  synonymous  with  death."  I  must 
quote  still  further  from  Dr.  Macleod's  language,  so  descrip- 
tive of  what  I  myself  noticed.  "  Many  of  our  patients 
looked  very  well  at  first — appeared  perhaps  strong  enough, 
and  expressed  such  a  confident  hope  in  the  result,  as  almost 
to  deceive  their  surgeon.  The  injury  might  not  appear 
very  severe ;  the  bone  was  undoubtedly  broken,  but  it 
might  not  be  much  comminuted;  and  thus  we  flattered 
ourselves,  and  began  a  trial  hopefully,  which  always  ended 
in  disappointment.  The  golden  opportunity  was  allowed 
to  pass,  and  so  we  entered  on  a  road  which  led  to  death, 
whether  through  the  portal  of  »mputation  or  any  other. 
The  struggle  soon  began  ;  suppuration  set  in.  The  disease 
which  lurked  in  the  '  blood  and  bone'  showed  itself." 

Now,  it  may  be  asked,  in  view  of  the  utter  helplessness 
of  these  cases  when  left  to  themselves  or  to  secondary  ope- 
rations— Whether  it  would  not  have  been  far  preferable  to 
have  operated  on  the  field,  or  as  soon  after  the  battle  as 
practicable  ?  If  the  worst  cases  had  been  amputated,  and 
the  more  favorable  cases  of  compound  fracture  incised  freely, 
and  the  loose  fragments  of  bone  and  rough  ends  removed, 
and  an  extemporized  splint  placed  on  the  limb,  it  is  certain 
that  the  journey  would  have  been  far  better  borne,  and 
probably  the  wounds  in  a  far  better  condition.  Says  John 
Bell,  "  it  is  less  dreadful  to  be  dragged  along  with  a  neat, 
amputated  stump,  than  with  a  swollen  and  fractured  limb, 
where  the  arteries  are  in  constant  danger  from  the  splin- 
tered bones  ;  and  where,  by  the  least  rude  touch  of  a  splin- 
ter against  some  great  artery,  the  patient,  in  a  very  moment, 
loses  his  life."  The  wounds  of  the  knee-joint,  especially, 
should  have  received  earlier  attention,  as  they  are  the  most 
fatal  of  all,  according  to  the  large  experience  of  the  Crimean 
war.  They  were  in  a  dreadful  condition  when  admitted ; 
the  treatment  pursued  was  generally  to  make  a  free  open- 
ing on  either  side,  and  remove  the  ball  if  it  had  not  made 
its  own  way  out,  and  make  a  free  outlet  for  the  unhealthy 
discharge.  But  the  cases,  as  usual,  progressed  unfavorabh-. 
At  the  present  day,  there  seems  to  be  a  disposition  to  sacri- 
fice too  many 'lives  at  the  altar  of  conservative  surgery. 
Long  ago  such  was  the  case ;  but  nearly  all  the  great  author- 
ities in  military  surgery  finally  came  to  the  unwelcome 
conclusion,  that  to  save  life  the  hmb  must  be  sacrificed.  It 
was  found  that,  in  the  very  cases  of  compound  fracture  of 
the  femur  where  the  patient  survived,  it  was  only  to  suffer 
from  tedious  necrosis,  and  abscess,  and  exfoliation,  and  to 
drag  a  comparatively  useless  limb  after  him  the  rest  of  his 
life,  or  finally  to  submit  to  amputation  as  a  less  evil.  If 
such  were  the  unplea.sant  experiences  of  the  days  of  spherical 
b.'ills — of  B(>gin,  of  Ribes,  of  Larrcy,  of  Guthrie,  of  Hennen, 
of  Dupuytren,  of  the  French  surgeons  in  the  Crimea,  ac- 
cording to  the  testimon}'  of  Macleod,  how  much  more  likely 
is  it  to  be  our  experience  with  tlie  terrible  minid  bullet  ? 

A  branch  of  Con.servative  Surgery,  which  might  be  more 
extensively  cultivated  by  surgeons,  is,  ihe  prevention  of  all 
unnecessary  loss  o/  blood  in  all  operations,  but  especially  in 
those  pre-eminently  designated  conservative,  large  incisions 
about  the  joints,  or  along  the  shaft  to  remove  fragments,  or 
to  resect.  When  the  patient  is  already  exhausted  by  haj- 
morrhage,  and  other  unfavorable  circumstances,  the  addi- 
tional loss  of  an  ounce  or  two  of  blood  might  turn  the  .scale 
against  him  ;  and  it  is  certain  that  several  ounces  are  often 
lost  in  these  operations  from  small  vessels  before  they  re- 
tract and  are  plugged  up  by  the  saving  clot.  Now,  with- 
out the  delay  of  a  minute  or  two,  half-a-dozen  of  the  little  in- 
geniously contrived  serrefincs  might  be  put  on  to  as  many 
spirting  arteries,  and  by  the  time  the  operation  has  been 
completed  the  clot  has  formed,  and  they  may  be  removed. 
A  general  order  insisting  on  the  use  of  these  little  auxilia- 
ries would  save  more  lives  and  limbs  than  that  which  urged 
the  substitution  of  exsection  for  amputation.* 

*  In  »  new  **  field  nun,"  and  n  rery  exeollent  nne.  Just  arnuiK<'il  by  Dr. 
(illbart  of  the  %rmy,  bo  hM  ioclnded  >  Dnmber  nt  tbeee  little  liutruments. 


Those  wounds  treated  in  the  Mill  Creek  Hospital,  which 
did  not  involve  fracture  of  the  large  bones,  or  injury  of  large 
arteries,  that  is,  a  very  large  majority  of  all  admitted, 
although  many  were  complicated  and  severe,  were  pro- 
gressing remarkably  well  :  about  fifty  had  so  far  improved 
at  the  end  of  a  week 'as  to  be  transferred  to  a  transport  for 
conveyance  to  convalescent  hospitals.  During  the  first  week 
only  twelve  deaths  occurred.  The  ventilation  of  the  build- 
ing was  almost  perfect ;  in  this  respect,  superior  to  any  of 
the  other  hospitals ;  and,  amid  all  the  confusion  and  incon- 
veniences incident  to  a  hospital  of  this  character,  special  at- 
tention was  paid  to  the  nutrition  and  comfort  of  each  patient, 
a  liberal  supply  of  all  necessaries,  and  many  luxuries,  having 
been  furnished  through  the  energy  of  the  medical  director, 
Dr.  Cuyler,  who  merits  the  warmest  gratitude  of  the  thou- 
sands of  sick  and  wounded  who  have  passed  under  his 
supervision,  and  the  devoted  kindness  and  liberality  of  Mr. 
Barclay  of  Philadelphia,  and  Mr.  Hayward  of  the  Sanitary 
Commission. 

This  paper  has,  under  the  circumstances,  necessarily  par- 
taken largely  of  a  rambling  and  desultory  character,  and 
has  extended  itself  to  rather  an  inconvenient  length,  I  fear, 
for  your  Journal.  I  had  intended  to  notice  the  tiiumphant 
success  of  sulphuric  ether  as  an  ansesthetic  in  military  sur- 
gery, as  far  as  it  was  demonstrated  in  the  Mill  Creek 
Hospital,  where  no  other  anaesthetic  was  used,  at  least 
during  my  superintendence.  But  it  must  be  deferred  to 
another  time  and  another  paper. 

Cold  Spbixg,  June  2, 1S62. 

REMOVAL  OF  A  TUMOR 

IXVOLVnfG  THE  PAUOTID  AND  SCBMAXILLART  GLANDS; 

DESTEUCTION  OF  THE   TEMPOrO-MAXILLART  AETICIXA- 
TION;  EEl'UOm  cTIDN  OF  .Uil>,T,  AXD 
Cri'.E  OF  PATIENT. 

By  E.  S.  cooper,  A  M.,  M.D., 

PBOFESSOB  OF  ANATOMY  AND  SCKOERT  IX  TBF.  UEDICAL  DEFABTJICtT  OF 
THE  T7SIVEESITV  OF  THE  PACIFIC,  SAX  FBANCBCO. 

Some  of  the  more  prominent  features  of  the  following  case 
were  given  in  the  San  Francisco  Medical  Press  during  the 
progress  of  cure.    I  now  give  it  in  detail. 

Cusc. — Miss  S.  F.,  a?t.  14,  was  admitted  into  the  Pacific 
Clinical  Infirmary,  in  consequence  of  an  enlargement  of  two 
years'  standing,  involving  the  parotid  and  sub-maxillary 
glands.  The  tumor  had  grown  internally  until  it  almost 
filled  the  fauces,  giving  rise  to  great  difficulty  in  both  de- 
glutition and  respiration,  and  these  difficulties  were  rapidly 
increasing.  The  tumor  was  nodular,  and  very  hard  on  the 
outer  side.  The  ramus  and  angle  of  the  inferior  maxilla 
were  pressed  out  of  their  places  over  an  inch.  The  face 
was  prodigiously  deformed,  the  length  of  the  tumor  from 
the  outer  to  the  inner  side  being  over  three  inches. 

Operation,  April  20,  1861. — The  operation  was  com- 
menced by  ligating  the  common  carotid  artery  above  the 
omo-hyoides  muscle.  An  incision  was  then  made  com- 
mencing at  the  upper  part  of  the  one  made  for  ligating 
the  artery,  passing  directly  in  front  and  terminating  one 
inch  above  the  ear.  A  large  long  flap  was  then  dissected 
forvvards,  exposing  the  exterior  of  the  tumor,  which  was 
soon  found  to  involve  not  only  the  parotid  and  submax- 
illary glands,  but  all  intervening  tissues. 

The  tumor  being  now  found  so  much  enlarged  on  the 
inner  side  of  the  jaw  that  it  was  impossible  to  remove  it 
without  either  cutting  away  the  ramus  of  the  jaw  or  other- 
wise detaching  the  masseter,  temporalis,  and  pterygoid 
muscles,  disarticulating  the  temporo-maxillary  joint,  and 
drawing  the  jaw  forwards  to  make  room  for  extracting  the 
tumor,  the  latter  method  was  adopted.  The  massetcr  was 
first  cut  away  from  its  attachment  to  the  zygomatic  arch 
with  the  scalpel,  after  which  a  chisel  was  used  and  the 
ligaments  concerned  in  the  temporo-maxillary  articulation 
divided.  The  attachments  of  the  otlier  muscles  were  also 
removed  with  the  chisel,  after  which  that  side  of  the  jaw, 
being  .set  free,  could  readily  be  moved  forwards  to  a  con- 
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siderable  extent.  The  detaching  of  the  muscles  from  the 
bone  also  destroyed  the  adhesions  of  the  tumor  to  it,  which 
were  firm  on  the  inner  surface  of  the  back  portion  of  the 
ramus.  This  part  of  the  bone  had  been  absorbed  by  the 
pressure  of  the  tumor  until  it  was  as  thin  as  paper. 

The  manner  of  removing  the^e  attachments  with  the 
chisel  may  require  explaining,  since  the  instrument  is  sel- 
dom or  never  used  by  others  for  this  purpose,  but  it  is  a 
most  excellent  means  of  detaching  the  soft  parts  from  the 
bones  in  any  part  whatever.  It  is  used  as  follows : — The 
handle  being  held  steadily  in  the  hand,  the  edge  is  pressed 
close  to  the  bone  and  moved  in  different  directions,  being 
constantly  upon  the  watch  that  the  instrument  is  kept 
between  the  bone  and  the  soft  parts  containing  any  im- 
portant tissue.  To  be  more  explicit ;  there  is  always  a  little 
space  between  the  bone  and  important  blood-vessels  and 
nerves  in  the  different  regions  of  the  body,  and  by  keeping 
a  cutting  instrument  dii  ectly  in  contact  with  the  bone  these 
can  be  avoided.  Then,  as  the  chisel  is  the  proper  cutting 
instrument  for  the  case,  its  edge  should  be  carried  close  to 
the  bone  with  a  sort  of  gliding  motion. 

The  soft  parts  being  cut  away  from  the  external  surface 
of  the  tumor,  it  was  pried  out  with  the  chisel,  the  attach- 
ments of  the  parotid  gland  to  the  deep-seated  parts  being 
exceedingly  fragile  and  easily  overcome.  This  difficulty, 
however  different  from  what  usually  occurs  in  removing 
the  parotid  gland,  was  the  easiest  part  of  the  operation. 

Having  now  the  posterior  part  of  the  tumor  detached, 
and  the  side  of  the  jaw  movable  forwards  to  a  considerable 
extent,  I  could  introduce  my  finger  sufficiently  under  the 
angle  and  ramus  of  the  jaw  to  seize  the  major  portion  of  the 
tumor,  and  draw  it  outwards  and  backwards.  This  being 
done  somewhat  forcibly,  its  attachments  to  surrounding 
parts  were  shown  and  divided  until  the  tumor  was  re- 
moved. The  whole  operation  occupied  three-quarters  of  an 
hour. 

The  tumor  weighed  seven  ounces  and  two  drachms.  It 
was  of  a  fibro-cartilaginous  character,  and  had  a  calculus  in 
the  centre.  Whether  this  was  formed  first  in  the  parotid 
gland,  and  was  the  cause  of  the  tumor  or  the  product  of  it, 
I  am  unable  to  say.  The  diseased  mass  was  completely 
encysted,  except  where  it  was  adherent  to  the  ramus  of  the 
jaw.  This  condition  of  the  tumor  aided  greatly  in  its 
thorough  removal. 

Fortunately,  the  mucous  lining  on  the  inner  surface  of  the 
tumor  was  not  broken,  and  the  haemorrhage,  which  was 
slight,  from  the  recurrent  circulation  was  all  discharged 
through  the  external  wound. 

The  patient  rested  well  during  the  following  night,  and 
on  the  next  day  called  for  nourishment,  which  in  liquid  form 
was  swallowed  without  inconvenience,  and  the  httle  suf- 
ferer found  herself  in  every  way  comfortable. 

The  after  treatment  consisted  in  the  application  of  a  piece 
of  lint  over  the  wound,  which  was  closed  by  five  sutures  at 
equal  distances  from  each  other,  and  a  roller  around  the  head 
and  over  the  chin,  as  is  applied  in  fractures  of  the  lower 
jaw.  This  whole  dressing  was  kept  wet  in  an  evaporating 
lotion  composed  of  one  part  of  alcohol  and  ten  of  water. 
The  evaporating  lotion  was  applied  every  half  hour,  and 
continued  for  seven  days,  when  it  was  discontinued,  and 
poultices  applied  instead. 

The  major  part  of  the  wound  mado  for  hgating  the 
carotid  healed  by  first  intention.  The  stitches  in  the  upper 
part  of  the  wound  sloughed  out  in  about  ten  days,  so  that 
the  external  surface  of  the  ramus  of  the  jaw  was  again  in 
view,  also  the  temporo-maxillary  articulation ;  and  at  the 
end  of  two  weeks  the  major  portion  of  the  exposed  bone 
became  covered  with  healthy  granulations,  so  that  the 
margins  of  the  wound  were  approximated  in  order  to  pro- 
mote the  more  rapid  closure  of  the  wt)und,  which  had 
rather  been  prevented  previously  until  the  condition  of  the 
bone  was  found  favorable.  During  the  operation,  in  break- 
ing up  the  attachments  of  the  muscles  to  the  jaw,  the 
periosteum  was  necessarily  removed  in  several  places,  so 
that  it  was  necessary  to  keep  the  bone  in  view  until  all  was 


found  to  be  right  with  it.  In  destroying  the  temporo-max- 
illary articulation,  the  articulating  face  of  the  condyloid 
process  was  injured,  and  I  was  unwilling  to  let  the  soft 
parts  close  over  the  joint  until  everything  was  healthy  in 
or  about  it;  and  having  long  since  discarded  the  idea  that 
air  admitted  into  joints  is  a  source  of  irritation,  or  even  of 
the  least  injury,  I  saw  no  objection  to  having  the  joint 
exposed  to  any  reasonable  extent. 

Matters  progressed  very  kindly,  and  at  the  end  of  seven- 
teen days  the  commencement  of  the  re-formation  of  the 
external  lateral  ligament  could  be  distinctly  noticed.  In 
two  days  more,  one  could  notice  a  fibrinous  deposit  con- 
necting the  condyloid  process  to  the  margin  of  the  glenoid 
cavity,  although  it  was  so  fragile  that  it  would  constantly 
break  when  the  jaw  was  moved  somewhat  briskly,  but  soon 
attained  strength  enough  to  withstand  the  motion. 

Sloughing  of  Bone. — A  portion  of  the  posterior  surface 
of  the  ramus,  and  all  the  articulating  face  of  the  condyloid 
process  sloughed,  and  was  discharged  at  the  end  of  seven 
weeks  after  the  operation. 

July  2(jth. — The  wound  is  nearly  entirely  cicatrised,  the 
motion  of  the  lower  jaw  being  almost  perfect,  and  the 
deformity  of  the  face  comparatively  slight. 

Sej)t.  7th. — Improvmg  in  every  respect.  The  wound  is 
almost  entirely  cicatrised,  and  that  over  the  temporo-max- 
illary articulation  entirely  so.  This  joint  is  so  perfectly  re- 
produced, that  no  one  by  looking  at  it  simply  could  form  an 
idea  that  it  was  ever  interfered  with  further  than  was 
indicated  by  the  cicatrix  over  it. 

Jan.  lOth,  1862. — The  patient  recovered  in  every  respect, 
save  the  deformity  caused  by  the  cicatrix,  and  the  loss  of 
nervous  power  consequent  upon  the  division  of  the  pes 
anserinus,  leaving  that  part  of  the  face  partially  paralysed. 
This  condition  was  constantly  improving,  and  the  tone  of 
the  parts  had  been  so  far  regained  that,  when  the  mouth 
was  quiet,  no  want  of  symmetry  in  the  contour  could  be 
discovered  on  the  two  sides  of  the  face.  The  little  girl  left 
the  Infirmary  to-day  in  excellent  health  and  spirits,  having 
gained  seventeen  pounds  in  Weight  since  the  operation. 


EXPERIENCES  IN 
THE  PRACTICE  OF  MILITARY  SURGERY. 
Bt  DAVID  P.  SMITH,  M.D., 

BRIGADE-8URGE0S,  ANP  UtDIOAL  DIKECTOR  OF  OEM.  THOMAS'S  DIVISION. 

I.  I  DESIRE  first  to  call  the  attention  of  the  profession  to 
amputation  at  or  just  above  the  knee-joint.  I  have  per- 
formed this  operation  five  times  among  the  wounded  at 
Llill  Springs,  and  at  Shiloh.  In  the  first  case,  an  amputa- 
tion in  the  upper  third  of  the  leg,  performed  on  the  field 
by  some  very  hasty  person,  to  say  the  least,  had  resulted 
in  sloughing  of  the  flaps  and  protrusion  of  the  bones.  In  the 
second  a  gunshot  fracture  of  the  tibia  had  reduced  the  bone 
to  such  a  state  of  comminution  that  recovery  was  not  to 
be  hoped  for,  especially  as  the  minie  ball  was  not  extrica- 
ble.  In  the  third  and  fourth  cases,  a  similar  state  of  things 
existed.  And  in  the  fifth  a  minie  ball,  entering  between 
the  inner  hamstring  and  vastus,  and  passing  inside  of  the 
pophteal  vessels,  had  sunk  deep  into  the  posterior,  inferior, 
and  inner  face  of  the  outer  condyle  of  the  femur :  firom 
its  bed  it  could  not  be  extracted,  even  after  the  limb  was 
removed,  without  an  enlargement  of  the  cavity ;  merely 
cartilage  intervened  between  it  and  the  cavity  of  the  joint, 
and  at  the  time  of  the  operation,  seventeen  days  after 
receipt  of  injury,  softening  of  the  bone  and  inflammation  if 
the  joint  had  proceeded  to  a  great  extent. 

In  three  of  these  cases  I  made  a  circular  incision  per- 
pendicular to  the  axis  of  the  hmb,  at  the  height  of  the 
middle  of  the  patella ;  then,  dissecting  up  and  turning  back 
the  skin  to  the  width  of  four  fingers,  circular  incision  was 
made  through  the  little  muscular  and  more  cellular  tissue, 
and  bone  sawn  just  as  it  expands  to  form  the  condyles. 
This  procedure,  which  I  had  often  practised  u^on  the  cada- 
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Ter  at  Clamart,  affords  the  proper  amount  of  flap.  If  you 
save  more  skin  it  is  redundant. 

In  two  cases,  where  the  tibia  had  been  smashed  too 
high  up  for  amputation  in  continuity,  I  made  lateral  skin 
flaps,  by  commencing  my  incision  just  on  the  middle  of 
the  patella,  cairying  it  lirst  downwards,  then  curving  it 
across  the  limb,  and  terminating  it  just  in  the  middle  of 
the  popliteal  space,  exactly  opposite  the  point  of  com- 
mencement; thus  Ibrmiug  a  lateral  skin  flap  of  about  five 
inches  in  length,  and  of  a  base  equal  in  diameter  to  half 
the  circumference  of  the  limb.  A  similar  flap  being  made 
upon  the  opposite  side  and  dissected  up,  disarticulation 
may  be  done,  and  the  artery  divided  at  the  very  last,  if 
thought  best.  Flaps  of  these  dimensions  will  neatly  cover 
the  expanded  condyles  after  dissecting  out  the  patella, 
■which  had  better  be  done  after  the  raising  of  the  skin 
flaps;  but  to  do  away  with  the  irregularity  of  joint  surface 
I  prefer  to  saw  off  half  an  inch  in  thickness  of  the  cartilagi- 
nous surface  of  the  stump.  I  think  no  one  who  tries  this 
operation  will  regret  it.  This  also  I  worked  out  on  the 
cadaver.  The  artery,  vein,  and  nerve,  are  far  out  of  harm's 
way,  and  drainage  of  the  stump  is  perfect. 

II.  I  had  two  case*  on  board  of  the  Crescent  City, 
that  I  had  charge  of,  and  ran  up  to  St.  Louis,  full  of  the 
wounded  from  the  battle-field  of  Shiloh,  which  to  my 
mind  showed  that  the  risk  of  amputation  at  the  hip  had 
been  greatly  exaggerated.  Two  men  were  brought  on  to 
my  boat  from  the  battle-field,  where  they  had  lain  with- 
out succor  for  three  days  with  terribly  shattered  femurs. 
In  each  case  the  minie  bullets  had  struck  the  bone  when 
the  knee  aj  parently  had  been  raised,  thus  causing  oblique 
impact  of  the  ball,  and  destruction  of  the  bone  for  at  least 
six  or  eight  inches. 

I  advised  amputation  at  the  hip  in  each  case,on  account  of 
the  fraciure  being  high  up,  and  the  soft  tissues  being  much 
infiltrated.  The  gentleman  to  whom  I  assigned  one  case, 
however,  preferred  to  amputate  just  below  the  trochan- 
ters. A  little  delay  was  unavoidably  caused  by  the  many 
frugments  of  bone,  and  a  few  hours  after  the  operation, 
which  was  most  skilfully  done,  the  man  died.  In  the 
other  ca^e  I  amputated  at  the  hip-joint.  Alter  I  had 
transfixed  to  Ibrm  the  anterior  flap,  and  had  cut  down 
about  four  inches,  Brig.-Surg.  H.  P.  Stearns,  of  Hartford, 
Ct.,  dexterously  slid  in  both  of  his  hands,  and  compressed 
the  arteries  so  accurately  that  on  completing  the  flap  no 
ha5morrhage  followed.  Disarticulation  was  rapidly  effected, 
and  a  straight  cut  made  down  through  the  glutei  muscles, 
so  as  to  leave  as  httle  surface  as  possible  to  the  posterior 
flap.  The  arteries  in  the  posterior  flap  were  tied  first ;  I 
then  made  haste  to  tie  the  femoral  and  profunda,  which 
h  id  been  perfectly  controlled  by  my  able,  assistant.  Not 
more  than  six  ounces  of  blood  were  lost  in  the  whole  ope- 
ration, and  but  httle  time  was  occupied.  The  operation 
was  done  on  Sunday.  The  following  ilonday  he  was 
taken  on  shore  to  one  of  tlie  hospitals  in  St.  Louis.  The 
last  that  I  heard  from  him  was  that  on  Thursday  he  was 
still  alive.  I  have  taken  measures  to  hear  furtlier  from 
him.    It  may  be  a  successful  case. 

As  to  the  result  of  my  amputations  at  the  knee-joint 
I  am  sorry  that  I  cannot  inform  the  reader.  We  liave 
been  so  constantly  on  the  march  that  it  has  been  impossi- 
ble for  me  to  loUuw  up  the  result  of  the  cases. 

In  each  case,  however,  the  appearance  of  the  patient 
was  far  better  than  in  the  case  of  lliose  who  had  had 
amputation  performed  higher  in  the  thigh. 

III.  I  llgated  the  femoral  artery  in  Hunter's  canal  in  two 
cases,  in  which  secondary  hiemorrhage  occurred  from  gun- 
shot wounds  received  at  Mill  springs. 

In  the  first  case  I  was  called  at  midnight,  and  found  pro- 
fuse hiciiionhage  proceeding  from  an  upci  ture  of  entrance 
between  the  inner  hamstring  and  vastus  of  the  right  leg. 
A  tourniquet,  which  had  been  apj>lied  to  prevent  imme- 
diate dissolution,  was  of  but  little  avail.  Ordering  it  re- 
moved, I  inserted  the  forefinger  of  the  left  fiand  into  the 
wouad,  which  but  juat  admitted  it,  aud  fecUng  the  warm 


gush  of  blood,  controlled  it  by  pressure  against  the  bone. 

j  Then,  obtaining  additional  light,  I  made  an  incision  both 
upwards  and  downwards  from  the  wound,  and  slitting  up 
the  tendinous  canal,  exposed  the  arterj-,  aud  tied  it  both 
above  and  below  the  ulceration  into  it.  Then  scooping 
out  the  clotted  blo^d,  I  found  the  unextracted  minie  ball 

,  lying  close  behind  the  fenmr.  This  operation  was  done  on 
the  fourteenth  day  after  receipt  ot  tht.-  wound.  The  wound 
was  lightly  dressed,  and  the  patient  expressed  much  relief. 
Everything  went  on  favorably  until  the  third  week  after 
the  operation,  when  a  wasting  diarrhoea  sent  in  and  carried 
ofl"  the  patient. 

j  The  day  after  my  operation  upon  the  preceding  case,  my 
attention  was  called  to  the  following  one  : — A  small  wound 
of  entrance  existed  just  over  the  inner  surface  of  the  con- 
dyle of  the  femur.     The  surgeon  in  attendance  had  not 

I  been  able  to  pass  a  probe  into  it  to  any  depth,  and  thought 
that  the  ball  had  rebounded  from  the  spongy  condyle.  The 
man  had  just  begun  to  complain  of  severe  pain  in  the  calf 
of  the  leg,  and  the  limb  was  beginning  to  swell.  No  hae- 
morrhage occurred  from  the  wound.    Early  the  next  morn- 

'  ing  the  hmb  was  found  a  good  deal  enlarged,  and  pain  was 
severe.  My  diagnosis  was  ulceration  through  the  coats  of 
the  popliteal  or  femoral  artery,  and  consequent  infiltration  of 
the  calf;  I  then  raised  the  margin  of  the  round  wound  over 
the  point  under  wlaich^the  shot  must  have  passed  had 
it  injured  the  artery.     Then  directing  a  probe  in  the 

I  same  inferred  direction,  it  readily  passed  into  a  large  cavity : 
still  no  bleeding.     I  cut  upon  the  probe,  and  found  that  it 

;  led  light  down  to  Hunter's  canal.    A  gush  of  blood  com- 

I  ing,  I  ran  my  long  bistoury  up  and  down ;  in  an  instant 
had  scooped  out  the  coagula  with  my  two  palms,  and  in  an- 
other in.~tant  had  my  finger  on  the  artery  at  the  ruptured 
point.  Here  again  I  tied  above  and  below  the  opening. 
It  was  curious  to  observe  the  coagula  slowly  oozing  up 
from  the  calf  and  out  of  the  wound.  The  tissues  in  the  pop- 
Uteal  space  were  greatly  disorganized. 

Here  no  reparative  process  took  place  ;  no  granulations 
formed  in  the  wound ;  the  extremity  became  gangrenous  ; 
a  diarrhoea,  which  he  had  had  for  months,  increased,  and  he 
sank.  This  operation  was  done  on  the  sixteenth  day  after 
receipt  of  the  injury. 

IV'.   I  wish  next  to  call  attention  to  two  cases  of  exsec- 

j  tion  of  the  shoulder-joint,  that  a  little  comment  may  be 
made  upon  some  points.  Had  I  been  upon  the  ground  I 
should  have  advised  the  performance  of  these  operation- 
soon  after  the  receipt  of  injury.    As  it  was,  the  opeiation- 

:  were  not  done  until,  in  the  one  case  the  17th,  and  in  l!. 
other  the  19th  day  after  the  battle.  In  both,  I  made  a 
simple  straight  incision  down  through  the  deltoid  to  its  in- 

j  sertion.  In  the.-^e  cases  the  bone  being  in  fragments, 
deprives  you  of  all  leverage;  however,  the  incision  I  speak 
of  enables  you  easily  to  pick  out  the  fragments  and  disiir- 
ticulate.  It  is  dithcult  to  convey  an  adequaie  idea  of  the 
destruction  or  devastation  done  by  the  minie  balls  in  these 
cases.  Large  and  small,  needle  and  chisel-shaped  frag- 
ments of  bone  had  been  driven,  just  as  if  the  bullet  lia.l 
been  a  minute  shell  and  had  exploded  in  the  joint,  into  all 
the  surrounding  soft  tissues.  By  the  continued  irritation — 
'•  ubi  irritatio  ibi  fluxus" — the  parts  had  become  gorged 
with  blood,  which  oozed  forth  abundantly  upon  every 
disturbance  of  the  fragments.  With  all  this  oozing  of  bio.  - 
there  were  spicula  to  l)e  dragged  out  from  the  muscles  an  : 

j  from  direct  contact  with  the  axillary  artery,  vein,  and  nervi 
which  were  imbedded  like  arrows  shot  into  the  parts,  ;> 
making  these  the  two  most  unpleasant  operations  I  everd:  i 

I  The  sooner  afler  the  receipt  of  injury  these  exsections  ai 
done,  the  more  fortunate  and  perfect  will  be  their  resuli- 
One  of  these  cases  died  from  pyjemia ;  the  other  did  wi 
Two  months  alter  the  operation,  I  heard  that  the  woun  i 
had  nearly  closed,  and  he  was  beginning  to  use  the  arm. 

V.  In  two  insUmces,  I  removed  a  large  amount  of  fiag- 
ments  from  the  shall  of  the  humerus,  in  each  instance  equal 

j  to  at  least  two  and  a  half  inches  of  the  entire  shaft  In 
each  of  these  coses  it  was  the  finger  alone,  introduced  as  a 
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probe,  that  conveyed  any  adequate  idea  of  the  extreme 
comminution  of  the  bone.  Indeed,  in  mihtary  surgery  it 
is,  in  almost  every  instance,  folly  to  place  any  rehance  upon 
or  attempt  to  gain  accurate  information  with  an  ordinary 
probe.  In  these  cases,  too,  the  dispersive  efiects  of  the 
minie  ball  were  clearly  shown,  for,  not  only  were  fragments 
of  bone  driven  into  aU  the  surrounding  tissues,  but  in  one 
case,  where  the  ball  infringed  just  below  the  insertion  of 
the  deltoid  and  passed  entirely  through  from  the  front,  I 
found  by  my  finger  a  fragment  driven  into  the  elbow-joint 
from  between  the  coronoid  jjrocess  of  the  ulna  and  the 
articulating  facet  of  the  humerus.  About  two  months  after 
these  operations,  I  heard  that  the  arms  had  become  rigid 
and  were  being  used.  I  mention  their  having  become  rigid 
because  I  thought  there  was  much  danger  of  false  joint, 
inasmuch  as  the  exsections  had  occurred  at  the  favorite 
place  for  that  complication. 

VI.  The  bullet  forceps  of  Tiemann  &  Co.,  New  York, 
deserves  particular  and  extended  notice.  It  has  time 
and  time  again  enabled  me  to  extract  bullets^ that  all  other 
forceps  had  failed  to  move.  I  am  not  extravagant  when  I 
say  that,  in  comparison  vnih  it,  none  other  is  worthy  of 
the  name  bullet  forceps.  Indeed,  I  can  truly  say  that, 
among  the  endless  variety  of  instruments  that  I  brought 
home  from  the  Old  World  a  year  ago,  I  have  not  one  for 
any  purpose  so  triumphantly  perfect  as  this  bullet  forceps  of 
Tiemann. 


BELLEVUE  HOSPITAL. 

REPORT  OF  CASES  OF  MEXIXGITIS  TREATED  WITH    IODIDE  OF 
POTASSIUM. 

[Eeported  by  F.  E.  Lymax,  M.D.,  House  Physician.] 

Case  I. — Ann  Gammon,  married,  native  of  Ireland,  Eet.  39. 
Admitted  Sept.  24,  1861,  with  a  child  seven  months  old 
(service  of  Dr.  Flist).  Her  history  was  obtained  from  her 
friends. 

History. — Patient  is  generally  healthy,  of  temperate 
habits  ;  has  had  otorrhcea  since  childhood,  the  discharge 
ceasing  about  three  weeks  previous  to  her  illness.  Thurs- 
day, Sept.  19th,  complained  of  headache  all  the  morning; 
at  9  A.M.,  on  going  up  stairs  this  pain  suddenly  became 
intense,  and  she  was  obliged  to  sit  down.  She  screamed 
with  the  pain,  which  she  described  as  going  through  her 
head  hke  a  knife,  and  then  fell  into  a  comatose  state,  from 
which  she  could  not  be  aroused.  At  10  a.m.,  an  hour  later, 
she' began  to  vomit,  which  she  continued  to  do  at  intervals 
until  the  22d.  She  was  roused  p'artially  from  her  stupor,  so 
as  to  show  that  she  heard  any  one  who  spoke  to  her  sud- 
denly, and  with  a  loud  voice.  Several  doses  of  oil  and  other 
purgatives  were  administered,  but  not  retained.  .  Enemas 
were  given,  but  without  causing  a  movement  of  her  bowels. 

Symptoms  on  Admission. — Patient  Ues  in  a  semi-comatose 
condition,  rouses  up  when  called  by  name,  replies  to  ques- 
tions slowly  and  with  a  thick  voice.  Pupils  contracted, 
but  they  respond  to  hght ;  has  photophobia  ;  tongue  large, 
thickly  coated  with  a  white  fur;  pulse  72,  hard;  extremi- 
ties cold ;  indicates  her  head  as  the  seat  of  her  trouble ; 
bowels  not  opened  for  over  a  week,  according  to  her  friends. 
Ordered,  5.  Ext.  colocynth.  co.,  gr.  v. ;  ol.  tiglii,  gtt.  j. ; 
M.  ft.  pil.    Sinapisms  and  frictions  to  extremities. 

25th  Sept.,  9  a.m. — Patient  in  same  condition.  Bowels 
freely  opened ;  had  a  very  large  black  dejection.  Ordered 
bUsters-  to  nape  of  her  neck  and  temples.  26th. — Pulse 
100,  and  of  a  jerking  character;  has  slept  some  ;  the  cornea 
has  become  less,  and  she  answers  questions  more  readily. 
Dr.  Flint  ordered  pot.  iod.,  gr.  v.,  three  times  a  day.  There 
is  a  partial  paralysis  of  the  left  arm  to-day,  and  her  mouth 
is  drawn  to  the  right  side.  The  sensation  and  motion  of 
the  left  arm  are  very  much  affected.    Lower  extremities 


are  normal.  27th. — Patient  for  first  time  asks  where  she 
is,  and  about  her  cliildren.  Complains  of  the  loss  of  power 
in  the  left  arm.  Has  pain  in  head  yet ;  says  she  does  not 
remember  anything  since  she  had  Ihie  severe  pain  on  the 
stairs.  Oct.  i4th. — Patient's  history  from  26th  is  merely 
a  record  of  her  progress  towards  complete  recovery.  The 
pot.  iod.  was  continued  as  long  as  there  were  any  symp- 
toms of  disturbance.  The  face  became  straight,  and  the 
left  arm  and  hand  recovered  their  strength,  though  this 
was  the  last  to  be  restored.  Her  urine  was  examined  re- 
peatedly, without  finding  a  trace  of  albumen.  The  pain 
in  her  head  was  combated  with  repeated  blisters,  and  was 
entirely  relieved  when  she  went  out. 

Case  II.— Mary  Miller,  £et.  26,  native  of  Ireland.  Ad- 
mitted to  the  Hospital  Dec.  3,  1861  (service  of  Dr.  Thomas). 
She  was  a  well  nourished  vigorous  appearing  girl  of  mode- 
rately intemperate  habits.  Predisposed  to  phthisis.  Men- 
struated at  14,  always  regular. 

Monday,  Xov.  24th,  was  taken  sick  with  a  severe  pain 
in  her  head  and  hmbs,  and  vomiting.  Two  or  three  days 
after  her  first  attack  she  had  a  chill.  Bowels  regular  until 
the  1st  inst.,  since  when  she  has  not  had  a  movement.  Has 
had  sleepless  nights  ;  has  become  very  weak,  and  her  appe- 
tite is  lost ;  the  pain  in  her  head  has  been  constant.  Says 
that  there  was  a  boy  sick  much  the  same  as  herself  in  the 
house  where  she  was  hving. 

Symptoms  on  Admission. — Face  and  neck  congested, 
eyes  suffused  and  injected.  Countenance  dull,  intellect 
slow.  Skin  hot  and  moist ;  she  has  a  few  petechial  spots 
on  the  abdomen ;  abdomen  somewhat  distended,  without 
tenderness;  pulse  120  and  quick;  tongue  moist,  thftkly 
coated  with  a  white  fur,  large  and  tremulous  ;  her  head  is 
very  hot,  and  pressing  on  .her  forehead  gives  her  pain. 
Nurse  reports  that  since  she  has  been  in  the  ward  she  has 
had  three  spasms,  in  which  she  moved  her  head  from  side 
to  side  quickly,  and  frothed  at  the  mouth.  On  physical 
examination  of  the  thorax,  crepitant  rales  were  heard  at 
the  base  of  the  lungs  posteriorly  as  she  was  raised  up,  but 
they  soon  disappeared.  Ovef  the  sternum  there  is  a  sUght 
oedema  of  the  tissues,  no  oedema  of  the  feet.  Ordered  a 
bhster,  three  by  four  inches,  to  the  nape  of  the  neck.  Dec. 
4th,  9  A.M. — Pulse  102,  quick  and  small ;  tongue  same  ; 
surface  hot  and  dry;  eruption  very  marked;  intellect 
slow;  breathes  with  an  expiratory  moan.  The  physical 
signs  are  as  above  noted.  The  bhster  drew  well,  and  the 
pain  in  her  head  is  reHeved  somewhat.  6  p.m. — On  exami- 
nation, converging  strabismus  is  found  to  exist,  more 
marked  in  the  left  eye ;  has  vomited  her  dinner ;  has  had 
another  spasm.  ■  Ordered  emplast.  vesicat.  three  by  three 
inches,  over  both  temples  ;  .  Calomel,  grs.  x. ;  ice  to  the 
head.  Dec.  5th,  10  a.m. — Pulse  120;  tongue  large  and 
coated ;  surface  very  hot  and  dry ;  countenance  anxious, 
and  expressing  much  suffering ;  pupils  normal;  pain  in  her 
head  intense ;  has  shght  photophobia,  with  diplopia.  While 
noting  her  case  she  was  seen  in  one  of  the  convulsions 
alluded  to  before.  She  frothed  at  the  mouth  and  gnashed 
her  teeth,  but  did  not  move  her  head  or  limbs.  Did  not 
sleep  last  night ;  is  much  more  stupid  than  on  her  admis- 
sion. 4  P.M. — Pulse  120,  soft  and  compressible ;  inchnes  to 
sleep  ;  does  not  answer  questions  as  readily  as  heretofore. 
Dr.  Thomas  ordered  eight  leeches  over  the  occiput;  ice 
continued.  B.  Pot.  iod.  3iv. ;  aq.  cinnamom.,  aquae  purje, 
aa,  5j. ;  M.  ft.  mist.  D.  ;j.  q.  4  h.  (grs.  v.)  Dec.  6th, 
10  A.M. — Pulse  108;  general  condition  the  same;  has  not 
slept  any,  but  hes  in  a  semi-comatose  state,  rousing  up  on 
being  suddenly  called.  Since  last  night  her  urine,  which 
was  treated  on  her  admission  -without  finding  anything 
abnormal,  has  been  re-examined  with  heat  and  nitric  acid, 
and  found  to  contain  albumen :  Sp.  gr.  1015.  Dec.  7th,  9 
A.M. — Pulse  106;  pupils  normal;  photophobia  present; 
capillary  congestion  around  the  face  and  neck  very  marked ; 
intellect  very  slow ;  bowels  have  not  been  open  since  the 
operation  of  purge.  7  p.m. — Bowels  continuing  confined, 
she  was  ordered  calomel,  grs.  x.,  which  was  immediately 
rejected,  and  she  was  then  given  grs.  viii.,  which  was  re- 


334     American  Medicsl  Times. 


REPORTS  OF 


SOCIETIES. 


June  14.  1S62. 


tained.  Dec.  8th,  10  a.m. — Pulse  120  ;  tongue  clean  ;  sur- 
face natural ;  has  no  pain  in  the  head ;  bowels  were  not 
moved  by  the  calomel ;  to  have  a  saline  mixture.  7  p.m. — 
Pulse  104 ;  has  slight  pain  in  her  head ;  bowels  freely 
opened ;  has  slept  some  during  the  night ;  pain  in  her  head 
entirely  gone;  answers  questions  more  readily  than  before; 
photophobia  less;  strabismus  and  diplopia  are  much  im- 
proved. 7  P.M.— Sleeping.  Dec.  lOtli,  9  A.M.^Pulse  96 ; 
tongue  large  and  moist;  whenever  she  turns  in  bed  she  has 
some  pain  in  her  head;  slight  strabismus  still  presentf 
appetite  begins  to  return  ;  treatment  continued.  Dec.  11th 
to  Dec.  16th. — Continued  to  improve  ;  pulse  ran  at  72  for 
three  or  four  days.  The  strabismus  entirely  disappeared. 
7  P.M. — Strabismus  again  present ;  pulse  96;  tongue  natu- 
ral ;  pain  in  her  head,  with  slight  photophobia  and  diplopia. 
Ordered  cold  to  the  head,  and  blisters  to  tiie  temp'es,  pot 
iod.  cont.  Dec.  17th. — Same  symptoms  as  yesterday,  only 
more  marked  ;  blisters  to  the  back  of  her  neck  repeated ; 
bowels  confined  since  the  13th.  Ordered  calomel,  grs.  x. 
Dec.  21st. — From  this  date  tlie  patient  continued  to  im- 
prove without  further  drawback  until  she  went  out.  The 
strabismus  existed  long  after  she  got  up,  and  for  some  time 
there  was  considerable  unsteadiness  of  gait.  But  she  gra- 
dually recovered  from  these,  and  Jan.  22,  1862,  patient  was 
'  discharged  well. 

Remarhs. — The  greatest  interest  was  felt  in  this  case 
throughout,  and  especially  when  it  first  came  under  notice, 
from  the  difficulty  of  making  a  differential  diagnosis  between 
meningitis  and  typhus  fevers.  The  fact  that  the  patient 
came  from  a  neighborhood  which  had  sent  many  cases  to 
the  fever  wards,  and  that  there  had  been  another  patient 
sick  Tn  the  same  house,  and  finally,  the  presence  of  the 
petechial  eruption,  all  led  to  the  primary  opinion  that  it 
was  typhus  fever,  but  the  subsequent  progress  of  the  case 
cleared  up  all  doubts,  and  the  result  of  the  treatment  ex- 
-ceeded  the  most  sanguine  expectations  that  were  enter- 
tained in  regard  to  it. 
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Stated  Mef.ti.ng.  April  28,  1862. 
DR  T.  C.  FINNELL.  PRESIDENT,  IN  TUE  CHAIR. 
(CoiUinued  from  page  322  ) 
OVARIAN  TU.MORS. 

Dr.  Parker  exhibited  a  multilocular  ovarian  cyst,  which 
had  been  removed  by  ovariotomy  from  a  lady,  thirty-one 
years  of  age,  the  mother  of  thiee  children,  the  youngest 
born  last  June.  In  January,  1861,  on  account  of  enlarge- 
ment of  the  abdomen  she  suj)posed  herself  pregnant,  but 
her  physician  having  some  doubts  about  it  a  consultation 
was  called  some  time  in  June,  when  ovarian  dropsy  was 
discovered.  She  was  then  tapped,  and  about  twenty 
pounds  of  ropy  fluid  evacuated.  The  canula  remaining  m 
at  that  time  for  three  or  four  days  a  considerable  degree  of 
local  peritonitis  was  excited.  The  fluid,  however,  reaccu- 
mulating,  the  operation  for  tapping  was  performed  several 
times  at  intervals  of  four  or  five  months.  When  first  seen 
by  Dr.  Paiker,  about  the  Ist  of  April,  she  was  relieved  by 
tapping  of  about  twenty  pounds  of  fluid,  three  or  four  dif- 
ferent cysts  being  emptied.  Being  anxious  for  j)crmanent 
relief  in  the  shape  ol  an  operation,  Dr.  Pea.-lee  was  called 
in  consultation,  and  it  was  decided  to  remove  the  tumor. 
Menstruation  had  always  been  regular,  occurring  about  the 
first  of  every  month,  and  accordingly  (he  time  for  the  ope- 
ration was  fixed  for  the  triidtllc  of  the  month  (April).  On 
the  day  of  the  operation  it  wa.s  found  that  for  lwent3'-8ix 
houra  j)reviou8  she  had  ex[>erienced  uneasy  sensations, 
which  were  referred  by  her  to  menstrual  ion,  but  as  no  dis- 
charge had  appeared  it  was  thought  best  to  proceed.  She 
waa  placed  under  the  influence  of  ether,  and  an  incisioa 


was  made  about  four  inches  in  lengtli  half  way  between  the 
umbilicus  and  symphysis  pubis  down  to  the  peritoneum.  A 
quantity  of  serum  then  escaped  from  the  cavity  of  the  peri- 
toneum itself  The  adhesions  in  the  neighborhood  were 
very  slight,  and  the  trocar  was  introduced  into  the  sac, 
and  about  two  gallons  of  fluid  were  drawn  off.  la 
addition  to  slight  adhesions  at  diflerent  parts  of  the 
tumor  there  was  one  about  the  size  of  a  two-shilling  piece 
existing  between  the  sac  and  the  under  surface  of  the  liver, 
and  also  a  pretty  firm  band  in  the  immediate  situation  of 
the  canula,  which  had  been  left  in  after  the  first  operation. 
When  the  surface  of  the  sac  was  being  separated,  considera- 
ble haemorrhage  took  place,  and  haste  was  accordingly 
made  to  find  the  pedicle  in  order  to  terminate  the  operation 
as  soon  as  possible,  and  secure  any  vessels  which  might 
then  be  brought  into  view.  The  incision  was  then  enlarged 
to  ten  inches,  and  the  pedicle,  about  eight  or  nine  inches  in 
length,  was  found.  The  clamp  was  apphed,  but  broke,  a 
second  one  was  then  used,  and  the  whole  diseased  mass, 
weighing  eighteen  and  a  half  pounds,  was  removed.  It 
was  then  found  that  the  principal  amount  of  haemorrhage 
came  from  that  portion  of  the  inferior  surface  of  the  liver 
from  which  the  adhesion  was  torn  off.  Pf  essure  was  first 
made  with  a  sponge  to  control  the  oozing,  but  that  pro- 
cedure failing  Squibb's  liquid  persulphate  of  iron  was 
applied  with  the  desired  effect.  The  wound  was  closed 
with  four  wire  sutures,  and  the  clamp  brought  outside. 

The  operation  was  performed  about  two  p.m.,  and  at  four, 
the  pulse  was  120.  At  nine  p.m.,  however,  the  patient 
having  slept  a  couple  of  hours  in  the  meantime,  the  pulse 
was  reduced  to  110.  She  then  for  the  first  time  began  to 
complain  of  uneasiness  in  the  epigastric  region.  At  one 
A.M.  she  began  to  sink,  at  six  her  pulse  was  130,  and  at 
two  P.M.,  twenty  four  hours  after  the  operation,  she  sank 
and  died. 

The  autopsy  was  made  five  hours  afler  by  Dr.  Sands. 
The  wound  was  found  closed  throughout  its  whole  entent 
by  plastic  lymph.  There  were  evidences  of  ex.tensive 
adhesive  inflammation  over  both  the  parietal  and  visceral 
surface  of  the  peritoneum.  Thet  e  were  no  signs  of  hasraor- 
rhage  from  the  surface  of  the  liver.  A  small  amount  of 
serum  was  found  in  the  pelvic  cavity,  and  the  vascularity 
of  the  peritoneal  covering  of  the  uterus  was  quite  marked 
as  compared  with  the  same  tissue  in  the  immediate  neigh- 
borhood. The  under  portion  of  the  liver  near  its  right 
border  was  occupied  by  several  soft  nodules  varying  in  size 
from  a  small  shot  to  a  cherry.  A  number  of  cysts  were  on 
the  posterior  surfiice  of  the  bladder  and  uterus.  The  uterus 
was  enlarged,  but  on  being  cut  open  showed  no  signs  of 
menstruation  having  taken  place.  No  graaphian  vesicle 
was  found  ruptured. 

Dr.  Krackowizer  expressed  his  surprise  that  so  much 
should  be  said  by  authorities  on  the  danger  of  prolapsus  of 
the  intestines  during  the  operation  of  ovariotomy,  us  the 
abdominal  walls  from  their  relaxed  condition  as  the  result 
of  over-distension  were  incapable  of  exercising  any  con- 
traction. A  wound  of  the  abdomen  in  health  would  of 
course  be  coniphcated  with  protrusion. 

Dr.  Peaslee  referred  to  a  ca-e  which  he  had,  where  in 
operating  the  patient  was  seized  with  vomiting.  The 
administration  of  the  ether  was  in  consequence  suspended, 
and  the  bowels  came  out,  giving  a  good  deal  of  trouble 
before  they  could  be  returned. 

Dr.  Parker  remarked  that  he  did  not  like  the  clamp, 
and  indeed  was  inclined  to  think  that  in  some  case.s,  for 
instance  where  a  good  deal  of  tympanitis  existed,  it  would 
be  productive  of  a  good  deal  of  liarnj. 

Dr.  Marion  Sims  lastly  exhibited  three  specimens  of  ova- 
rian tumors,  and  gave  their  histories  as  follow : — 

The  first  case  was  that  of  an  unman  ied  female,  about 
twenty-nine  years  of  age,  who  enjoyed  ordinary  good 
health  until  five  years  ago,  when  she  first  noticed  an 
enlargement  of  the  abdomen  in  the  neighborhood  of  the 
right  iliac  region.  This  went  on  increasing  in  size  until  last 
Full,  when  slie  consulted  Dr.  Emmet.    lie  gave  it  aa  his 


American  Medical  Times. 


A  REMEDY  FOR  AN  EVIL. 


June  14, 1862.  335 


opinion  that  it  was  a  unilocular  ovarian  cyst.  She  returned 
to  the  country,  where  she  resided,  and  came  to  the  city 
again  in  January.  She  had  never  been  tapped,  was  quite 
emaciated,  and  measured  sixty-two  inches  round  the 
abdomen.  I  explained  to  her  the  dangers  of  the  operation, 
and  the  chances  for  success.  The  operation  was  performed 
last  February,  and  when  the  tumor  was  removed  it  was  found 
to  be  a  single  cyst.  I  procured  a  clamp  for  this  case,  but 
it  was  not  suitable  to  my  purpose,  and  I  simply  used  a^uw 
strands  ot  soft  wire,  with  which  I  perforated  the  pedicle,  test- 
ing the  ends  on  either  side.  She  recovered  with  great  JiflB- 
culty  from  the  anaesthetic,  and  vomited  nearly  all  night. 
Her  pulse  was  108.  Dr.  Emmet  gave  her  large  quantities 
of  Black  Drop,  by  enemata.  She  vomited  more  or  lessjbr 
two  or  three  days,  at  the  end  of  which  time  She  was  in  a 
very  prostrated  condition.  I  differ  with  Dr.  Emmet  in  my 
opinion  regarding  the  use  of  such  large  doses  of  opium.  I 
suggested  the  propriety  of  smaller  doses  systematically  ad- 
ministered, when  from  that  time  she  commenced  to  im-  i 
prove,  eventually  getting  well.  The  pedicle  was  some 
twelve  or  thirteen  inches  in  extent,  and  was  connected 
with  the  broad  ligament  instead  of  the  ovary — thus,  when 
the  pedicle  was  drawn  outside,  the  ovary  also  made  its 
appearance.  The  ovary  was  returned  and  the  wound 
closed.  But  dunng  the  second  day  the  ovary  was  pushed 
out  during  the  act  of  vomiting,  and  there  it  remained  for 
three  weeks,  until  the  parts  healed,  when  it  seemed  to 
have  shrunk  away  and  become  agglutinated  in  the 
wound. 

The  other  case  was  a  lady  about  thirty  years  old,  the 
mother  of  five  children,  the  youngest  about  six  years  old. 
Soon  after  the  birth  of  the  last  child,  some  enlargement  of 
the  abdomen  took  place,  which  gradually  increased.  About 
a  year  after,  she  consulted  me,  and,  at  that  time,  I  did  not 
think,  with  reference  to  ovarian  tumors,  what  I  do  now, 
and  accordingly  gave  her  a  very  unfavorable  prognosis,  and 
adyised  her  to  .prepare  for  death,  like  a  good  Christian  wo- 
man. I  saw  her  no  more  until  the  month  of  March  last, 
when  Dr.  VTin  Buren  sent  her  to  me.  Within  the  last  two 
years  she  had  been  tapped  four  or  five  times.  On  examin- 
ing the  tumor,  I  found  it  constituted,  in  its  upper  part,  of  a 
large  cyst,  and,  in  its  lower  part,  of  a  firm,  semi-elastic  kind 
of  mass.  The  operation  was  perfoi  med  about  six  weeks 
ago,  in  the  way  already  described.  The  large  sac  was 
opened,  and  the  tumor  pulled  out  as  far  as  possible,  when 
we  came  to  the  solid  mass.  The  abdominal  opening  was 
then  enlarged  to  five  inches,  and  the  whole  mass  was  remov- 
ed. The  pedicle  was  fastened,  as  in  the  former  instance, 
with  a  wire.  After  removal,  the  tumor  was  found  to  be 
made  up  of  a  cyst,  on  the  one  hand,  and  honeycomb  tex- 
ture filled  with  albuminoid  secretion,  on  the  other.  The 
recovery  was  complete  and  rapid,  the  pulse  at  no  time  being 
over  90  per  minute.  • 

The  other  case  was  that  of  a  lady  38  years  of  age,  who 
came  to  the  city  last  October,  and  consulted  Dr.  Emmet. 
He  expressed  the  opinion  that  it  was  a  multilocular  ovarian 
cyst,  and  advised  her  not  to  have-it  punctured,  looking  on 
such  an  operation  as  predisposing  to  adhesion.  However, 
she  fell  into  the  hands  of  another  physician,  who  advised 
her  diflerently,  and  tapped  her.  The  procedure  was  fol- 
lowed with  great  prostration  and  symptoms  of  peritonitis, 
which  lasted  for  several  days.  The  abdomen  then  filled  up 
very  rapidly,  and  in  the  course  of  five  or  six  weeks  the 
operation  was  performed  again,  and  seven  gallons  of  fluid 
drawn  off:  four  weeks  alter  she  was  tapped  again.  No 
unpleasant  symptoms  whatever  followed  the  two  last  ope- 
rations. After  that  I  saw  her  and  told  her  that  her  case 
was  a  very  unfavorable  one  for  operation — presuming  from 
the  great  amount  of  constitutional  disturbance  which  fol- 
lowed the  first  puncture  that  extensive  peritonitis  had 
taken  place,  t<)llo\ved  by  adhesion.  I,  however,  proposed 
to  her  an  exploratory  operation.  She  consented  to  such  a 
measure,  but  refused  to  take  any  anresthetic.  Atler  the 
incision  was  made  in  the  abdominal  wall,  the  fingers  intro~ 
duced  discovered  firm  adhesions  on  every  side.    In  the 


efforts  to  break  up  some  of  the  adhesions  the  large  cyst  was 
ruptured,  and  about  twelve  or  thirteen  pounds  of  fluid 
escaped.  The  operation  of  course  was  not  proceeded  with, 
and  the  wound  was  closed.  She  went  on  really  well  for  a 
week  after  the  operation,  when  the  second  case  already 
related  was  operated  upon.  Dr.  Mott  and  Dr.  Stevens 
were  present,  and  the  former  gentleman  gave  me  the  his- 
tory of  a  case  in  which  he  some  time  ago  tapped  a  patient 
for  ovarian  dropsy,  but  the  wound  remained  pervious,  an 
almost  constant  discharge  being  kept  up  from  the  sac. 
That  case,  he  said,  eventually  terminated  favorably.  The 
idea  suggested  itself  to  me  that  it  would  be  well  to  imitate 
nature  in  the  case  of  the  lady  who  had  been  tapped,  and 
i  with  the  cimsent  (^f  both  Drs.  Mott  and  Stevens,  I  took  a 
probe  and  gently  opened  the  wound.  About  half  a  gallon  of 
fluid  escaped.  But  in  the  course  of  thirty  minutes  the  pa- 
tient was  in  a  state  of  collapse,  and  she  vomited  for  twenty- 
four  consecutivi.  hours.  She  was  alarmed  by  the  constant 
I  escape  of  the  fltiid,  and  begged  me  to  stop  it.  This  I  did 
by  closing  up  the  wound  with  sutures,  and,  to  my  surprise, 
as  soon  as  the  exudation  was  stopped  she  began  to  rally, 
went  to  sleep,  and  for  two  days  looked  as  if  she  were  going 
to  get  well,  but  she  died  at  the  end  of  a  fortnight. 

In  conclusion.  Dr.  Sims  remarked,  that  the  great  improve- 
ment in  the  operation  of  ovariotomy  as  now  performed,  is  in 
bringing  tlie  pedicle  outside  of  the  abdomen,  and  the  sub- 
stitution of  the  metallic  for  the  silk  ligatures. 

No  other  specimens  appearing,  the  meeting  was  on  mo- 
tion adjourned. 


SATUEDAY,  JUNE  14,  1862. 


A  EEMEDY  FOR  AN  EVIL.  ^ 
The  many-sided  phases  of  the  War  of  the  American  Rebel- 
lion will  furnish  exhaustless  themes  for  future  aspiring 
historians.  Its  rise,  progress,  and  downfall;  its  causes  and 
consequences;  its  political  and  social^earings ;  its  diplo- 
macy; its  romance  and  reality;  its  influences  upon  the  pro- 
gress of  military,  naval,  and  medical  sciences — these  are  a 
few  of  its  features  which  will  be  deemed  worthy  of  record 
and  preservation  in  the  archives  of  American  history.  But 
who  is  to  do  the  world  the  service  of  recording,  with  im- 
partial hand,  its  bad  surgery;  the  Umbs  wantonly  sacrificed ; 
the  lives  lost  that  would  have  been  saved  by  timely  opera- 
tions; the  unseemly  incisions;  the  careless  dressings;  the 
neglect  of  medical  treStment?  These  are  not  the  most  un- 
important features  of  this  war,  but  unfortunately  they  shun 
observation  and  record,  and  too  frequently,  alas!  quietly 
seek  the  oblivion  of  the  grave. 

It  were  doubtless  asking  too  much,  that  our  surgical 
records  of  this  war  should  be  unblemished  by  fault  or  de- 
fault. The  principles  and  practice  of  military  surgery  are 
not  all  so  firmly  established  that  they  can  be  invariably 
reduced  to  fixed  rules.  Too  great  hcense  is  still  given 
to  the  army  surgeon  in  the  practice  of  his  profession, 
even  by  our  best  text-books.  The  uncertainty  arises  from 
that  diversity  of  opinion  which  grows  out  of  statistical  in- 
quiry— too  frequently  most  deceptive  in  its  conclusions. 
But  though  we  may  not  insist  that  the  army  surgeon  .shall 
have  the  highest  degree  of  skill,  we  may  require  that  he 
shall  have  an  average  knowledge  of  his  profession,  and  ex-  ^ 
hibit  in  his  practice  a  reasonable  share  of  good  sense  and 
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sound  judginent.  This  degree  of  knowledge  should  cer- 
tainly be  expected  of  one  who  has  the  unlimited  power  for 
evil  of  an  army  surgeon.  We  plainly  do  not  demand  too 
much,  when  we  require  that  he  should  exliibit  more  pro- 
fessional knowledge  and  skill  than  a  layman ;  and  yet  even 
this  modicum  of  qualification  is  not  always  found,  as  the 
visitors  to  some  military  hospitals  attest.  There  have  been 
noticed  stumps  of  amputated  limbs  in  which  the  bone 
protruded  several  inches  beyond  the  uusloughed  flesh; 
others  in  which  the  flap  was  made  by  cutting  from  without 
inwards  and  from  above  downwards,  instead  of  the  reverse 
direction.  It  is  true  that  these  are  very  exceptional  cases, 
but  they  prove,  nevertheless,  from  what  a  low  level  the 
gradation  of  surgical  qualification  commences.  Nor  can 
they  fail  to  suggest  that  if  such  utter  ignorance  of  the  mere 
art  of  surgery  exists  in  the  army,  even  to  the  most  lifnited 
extent,  what  a  deficiency  in  a  knowledge  of  its  science 
'may  be  found.  And  if  we  trace  these  delinquencies  to  their 
legitimate  results,  who  will  not  turn  with  horror  from  the 
page  of  history  that  bears  their  record  ? 

We  must  not  be  understood  as  taking  an  unfavorable 
view  of  the  Medical  Staff  of  the  Army  at  large ;  we  believe 
that  the  surgeons  in  general  are  competent  and  fully  ade- 
quate to  their  duties,  and  it  i.s  worthy  of  record  that  the 
best  surgical  talent  of  the  country  is  represented  in  the 
corps.  Nor  are  we  deprecating  a  state  of  things  which 
could  easily  have  been  prevented.  The  draft  upon  the 
medical  profession  of  the  country  to  supply  the  regiments 
with  surgeons  was  excessive,  and  necessarily  that  floating 
class  of  practitioners  who  live  by  their  "  wits"  rather  than 
their  knowledge,  are  ready  to  volunteer,  and  many  found 
situations.  We  allude  to  the  subject  now  because  the  sad 
results  of  incompetent,  blundering,  and  inefficient  surgery, 
are  beginning  to  be  apparent,  and  cannot  longer  escape 
notice.  • 

Is  there  no  remedy  for  bad  surgery  ?  Shall  a  class  of 
surgeons  in  the  army  blunder  through  these  rich  ^elds 
which  the  ripe  experience  of  the  past  enables  us  to  improve, 
as  ignorant  of  their  duties  as  if  in  the  armies  of  the  middle 
ages  ?  We  think  not.  There  is  a  simple  remedy  which 
.the  proper  authorities  might,  and,  we  believe,  in  the  inte- 
rests of  medical  science  and  humanity,  ought  to  apply. 

Many  of  the.  rules  of  practice  in  military  surgery  are  now 
so  well  established  that  they  do  not  admit  of  question.  The 
Sanitary  Commission  has  done  much  to  place  these  rules 
before  the  medical  staff  in  a  readable  form,  but  they  admit 
of  much  greater  condensation.  Let  the  Surgeon-General, 
or  a  Commission  of  Surgeons  appointed  by  him,  reduce 
these  rules  to  aphorisms,  provide  each  surgeon  with  a  copy, 
and  enjoin  him  to  follow  them  strictly,  where  the  rule 
admita  of  no  doubt,  and  qualifiedly  where  the  discretion  of 
the  surgeon  must  be  allowed.  It  may  be  alleged  that  such 
a  proceeding  would  be  arbitrary,  but  it  is  simply  a  matter  of 
saving  lil'e,  and  all  individual  feeling  should  yield.  We 
believe,  however,  that  the  surgeons  of  the  army  would  re- 
ceive such  explicit  rules  of  practice  with  great  ftvor,  and 
fuUow  them  in  good  faith. 


A  LOOr  OF  RED-TAPE  SEVERED. 
We  commented  in  our  laat  issue  upon  the  evils  of  Red- 
tape,  and  alluded,  in  jjaaaing,  to  the  difficulties  of  obtain- 
ing the  discharge  and  transportation  home  of  the  invalided 
soldiers.    Simple  as  such  a  proccse  might  be  made  in  the 


hands  of  any  business  corporation,  it  involves  an  amount 
of  detail,  travel,  and  annoyance,  that  would  exhaust  a 
person  of  ordinary  physical  energies.  We  heartily  rejoice 
tliat  this  complicated  business  is  to  be  simphfied  by  an 
Act  of  Congress.  No  one  can  fail  to  appreciate  the  import- 
ance of  the  change  who  has  visited  those  invalids,  scatter- 
ed through  all  the  hospitals,  and  listened  to  their  tales  of 
disappointments.  An  evening  paper  thus  aptly  notices 
•  the  matter : — 

"  In  the  House,  Mr.  McPherson  offered  a  resolution  in 
regard  to  the  organization  of  the  Army  Medical  Depart- 
ment. The  object  of  Mr.  McPherson  was  to  cut  in  two 
an  annoying  and  harmful  piece  of  red-tape,  which  had  pre- 
vented tlie  execution  of  a  wholesome  act  of  Congress. 
Congress  ordered  that  maimed  and  wounded  soldiers,  not 
fit  to  re-enter  the  service,  may  be  discharged,  if  they  re- 
quest it,  outright,  from  the  hospital  where  they  were  sent. 
Instead  of  that,  lor  some  reason  of  red-tape,  it  has  been 
held  necessary,  in  order  to  obtain  a  maimed  and  homesick 
fellow  his  di.scharge,  to  send  an  application  and  certificate 
to  his  colonel,  who  sends  it  to  his  brigade  commander, 
who  must  forward  it  to  the  division  commander,  who, 
when  he  get?  time,  seni!s  it  to  the  chief  of  the  anny  corjis, 
who  forwards  it  to  headquarters,  where  it  necessarily  lies 
at  the  bottom  of  an  increasing  mountain  of  more  pressing 
matters.  Meantime,  hundreds  of  soldiers  are  languishing 
in  the  hospitals,  homesick,  anxious  to  get  home,  where" 
they  could  have  kind  words  and  familiar  faces  around 
them,  and  cannot  go,  because  the  Army  Medical  Depart- 
ment is  tangled  up  in  a  monstrous  mass  of  red  tape,  which 
could  be  kept  clear  by  vigorous  exertions  while  our  army 
numbered  eighteen  thousand  men,  but  is  fatally  snarled 
now  that  half  a  million  are  to  be  looked  after." 

In  this  connexion  we  cannot  withhold  a  private  com- 
munication from  a  surgeon  of  a  distant  city  who  has  spenl 
much  time  in  the  array.  He  will  excuse  the  Uberty  we 
have  taken  with  his  interesting  letter  : — 

"  I  coincide  most  fully  in  the  views  expressed  in  the 
editorial  of  the  Medical  Times  of  Saturday  last.  A  fearful 
responsibility  rests  somewhere  in  relation  to  the  proper 
provision  to  meet  the  casualties  and  sickness  of  the  Army 
ot  the  Potomac.  Many  regiments  were  destitute  of  the 
simplest  and  most  essential  article?,  and  I  was  assured  days 
must  elapse  before  the  articles  could  arrive  after  a  requisi- 
tion was  made.  The  requisition  was  required  to  pass 
through  two  or  three  approvals,  and  finally  be  sent  a  dis- 
tance varying  from  four  to  ten  miles  before  it  could  be 
filled.  I  was  credibly  assured  that  the  whole  medical  and 
hospital  supplies  of  all  kinds  at  that  time  there  were  on  a 
bartfe  not  as  large  as  most*of  those  on  the  North  River. 
And  this  was  the  amount  of  material  for  an  army  of  one 
hundred  thousand  I  Had  not  the  Sanitary  CommisJion 
come  on  with  tiieir  enormous  supplies,  both  for  field  service 
and  fitting  up  transport  vessels,  humanity  must  have 
mourned  at  tlie  fearful  loss  of  i'lf'e,  for  I  have  reason  to 
believe,  not  even  a  bed,  sack,  or  blanket,  could  have  been 
spared  for  transport  service,  not  to  speak  of  the  many 
other  necessaries  requisite.  I  do  not  pretend  to  fix  the 
blame,  nor  to  be  critical  or  cavilling,  but  I  did  not  meet 
with  many  who  seemed  fully  alive  to  the  fearful  emergency 
before  them.  Look  at  the  transport  service,  for  which  not 
one  whit  of  provision  was  made,  and  by  whom  has  it  been 
performed  ?  True,  it  has  been  in  Government  vessel.%  but 
they  were  fitted,  equipped,  and  controlled  by  the  Sanitary 
Commission.  It  is  fortunate  for  the  country  that  such 
accomplished,  noble  hands,  were  ready  to  assume  it. 

"I  write  with  not  the  slightest  view  to  publicity,  but 
simply  to  assure  you  Uiere  is  very  great  truth  in  your  state- 
ments, and  that  a  crying  need  exists  for  simplifying  the 
long  roulinisni — more  than  all  to  cau.«e  tho,«e  of  the  Medi- 
cal Stall'  who  are  doing  administrative  or  staff  duty,  to 
know  their  responsibility  does  not  end  with  signing  this 


American  Medical  Times. 


REVIEWS. 


June  14, 1862.  SSl 


-  or  that  paper,  but  their  personal  efforts  must  be  added  to 
give  it  efficiency." 


THE  WEEK. 
The  proper  disposal  of  the  sick  and  wounded  soldiers  of 
the  armies  of  the  seaboard  has  become,  as  we  foresaw  it 
must,  a  most  important  question.  The  hospitals  at  Tork- 
town,  Fort  Monroe,  Washington,  Philadelphia,  and  New 
York,  are  crowded,  but  the  influx  is  on  the  increase.  On 
Saturday  last,  the  steamer  C.  Vanderbilt  brought  into  this 
^arbor  six  hundred  and  fifty  wounded,  a  sufficient  number 
to  fill  a  hospital  of  reasonable  dimensions.  We  are  now  in 
great  danger  of  crowding  the  hospitals,  already  opened,  to 
excess :  it  were  much  better  to  place  patients  in  teuts  in 
the  open  fields.  It  is  quite  evident  that  the  large  cities  of 
the  seaboard  are  soon  to  be  surrounded  by  hospitals,  and 
that  the  sympathies  of  the  citizens  will  be  overtaxed  by 
the  constant  and  excessive  draugiit  made  upon  them.  The 
proper  method  of  meeting  this  exigency  is  to  distribute  the 
sick  and  wounded  more  widely  than  has  yet  been  done. 
Instead  of  congregating  them  in  large  cities,  they  should  be 
distributed  in  all  our  northern  towns  accessible  to  trans- 
ports, care  being  taken  to  locate  them  as  far  as  possible  in 
the  states  from  which  they  enhsted.  AVe  can  mention  fifty 
towns,  and  probably  there  are  fifty  more,  where  transports 
could  discharge  the  sick  directly  at  the  door  of  the  extem- 
porized hospital ;  if  each  of  these  towns  should  receive 
three  hundred  patients,  the  total  number  provided  with 
accommodations  would  be  fifteen  thousand.  The  advan- 
tages of  this  distribution  of  disabled  soldiers  would  be  very 
great.  The  sick  would  be  in  their  native  climate,  and  sur- 
rounded with  associations  tending  to  promote  cheerfulness 
and  health.  The  open  country  where  such  structures 
would  be  placed  would  be  greatly  preferable  to  city  hospi- 
tals. The  local  community  would  ti;ke  dehght  in  bestowing 
their  gifts  personally  upon  the  soldiers,  and  the  supply  of 
those  delicacies  for  which  the  sick  so  frequently  make 
inquiry,  would  be  abundant.  The  medical  attendance 
would  be  spontaneous,  and  untiring,  and  equal  to  any  emer- 
gency. Let  us  then  have  small  hospitals  opened  at  every 
considerable  town  on  the  seaboard  and  on  the  large  rivers, 
from  the  Chesapeake  to  St.  John's. 

We  learn  that  Bellevue  Hospital  is  to  receive  wounded  and 
sick  soldiers.  This  is  a  movement  that  should  have  been' 
made  before^  At  this  season  of  the  year  its  wards  are  but 
partially  filled,  and  it  can,  without  any  great  crowding, 
admit  six  hundred  additional  patients.  The  location  of  the 
hospital  building  on  the  East  River  renders  it  accessible  to 
transports.  The  Hospital  is  at  present  in  admirable  con- 
dition, and  we  hope  there  will  be  no  delay  in  opening  its 
spacious  and  well  appointed  wards  to  the  soldiers  who 
require  such  accommodations. 

The  House  of  Representatives  has  passed  a  resolution 
directing  our  Generals  to  subsist  their  armies  on  the  enemy. 
If  this  had  been  the  early  policy  of  the  Government  it 
would  have  saved  much  unnecessary  sufl'ering.  At  the 
White  House  the  sick  soldiers  have  recently  sufi"ered  greatly 
from  insufficient  food,  while  the  cattle  of  rebels  were 
allowed  to  graze  their  pastures  undisturbed.  A  volunteer 
surgeon  of  this  State  caused  an  ox  to  be  slaughtered  to 
relieve  their  destitution,  and  was  severely  reprimanded  for 


his  (humanity  ?)  disregard  of  the  rights  of  traitors.  We 
shall  now  have  less  sickness  and  death  in  our  armies. 

The  Philadelphia  College  of  Physicians  is  about  to  erect  a 
HaU  for  its  special  purposes,  being  stimulated  thereto  by 
the  bequest  of  $30,000  by  Prof.  Mutter.  This  sum  was 
assigned  to  the  College  on  condition  that  a  building  was 
erected  within  a  given  time.  The  structure  will  be  forty- 
five  by  one  hundred  and  seven  feet,  the  material  of  brick, 
and  it  will  contain  rooms  for  a  museum,  library,  and  hall 
for  meetings.  The  College  of  Physicians  will  thus  provide 
for  Philadelphia  what  the  Academy  of  Medicine  should 
provide  for  the  profession  of  New  York.  The  Academy 
is  the  leading  local  medical  society  in  the  United  States — 
probably  embraces  most  wealth,  still  it  is  content  to  occupy 
a  single  badly  ventilated  room,  without  one  facility  for  a 
museum  or  library.  The  Academy  owes  it  to  its  own  re- 
putation to  secure  a  suitable  building  of  its  own  in  a  cen- 
tral position ;  it  would  thus  greatly  enlarge  its  influence, 
and  become  the  generous  patron  of  the  profession. 


Commentaries  ox  the  Surgery  of  the  War  in  Portcgal, 
Spain.  .  France,  and  the  Netherlands,  from  the  battle 
of  Roiica  in  1808,  to  that  of  Waterloo  in  1815 ;  with 
Additions  relating  to  those  in  the  Crimea  in  1854-1855, 
etc.  Revised  in  October,  1855.  By  G.  J.  Guthrie, 
F.R.S.  Sixth  Edition.  Philadelphia:  J.  B.  Lippincott 
&  Co.    1862.    Pp.  614. 

Notes  on  the  Surgery  of  the  War  in  the  Crimea,  with 
Remarks  on  the  Treatment  of  Gunshot  Wounds.  By 
George  H.  B.  Macleod,^  M.D.,  F-R.C.S,  formerly  Sur- 
geon to  the  Civil  Hospital  at  Smyrna,  etc.  Philadel- 
phia :  J.  B.  Lippincott  &  Co.    1862.    Pp.  403. 

A  Treatise  on  Gunshot  Wounds.  By  T.  Longmore,  Esq., 
Professor  of  Military  Surgery  at  Fort  Pitt,  Chatham. 
Philadelphia:  J.  B.  Lippincott  &  Co.  1862. 

The  three  publications  above  mentioned,  are  timely  issues 
from  the  press  of  the  Messrs.  Lippincott.  The  present  war 
found  us  deficient  in  military  surgical  works,  and  so  urgent 
was  the  demand,  that  the  supply  from  abroad  was  never 
sufficient  for  the  market.  The  reproduction  of  these  stan- 
dard works  was,  therefore,  very  important  to  the  surgeons 
entering  the  volunteer  army.  Of  the  intrinsic  value  of  the 
two  first  works  it  is  not  necessary  to  speak ;  they  belong 
to  the  classics  of  surgical  literature,  and  will  long  remain 
the  best  guides  to  the  mihta,ry  surgeon.  The  last  work  is 
the  reprint  of  an  able  article  furnished  to  the  Xew  System 
of  S'lrgtry,  now  issuing  from  the  London  press,  and  em- 
bodies the  present  state  of  military  surgical  science  and  art. 
It  is  eminently  worthy  of  reproduction  in  its  present  form. 


Anatomy,  Descriptive  and  Surgical.  By  Henry  Gray, 
F.R.S.  The  Drawings  by  H.  V.  Carter,  M.D.  The  Dis- 
sections jointly  by  the  Author  and  Dr.  Carter.  Second 
American,  from  the  revised  and  enlarged  London  Edition, 
with  Three  Hundred  and  Ninetv-five  Engravings  on 
Wood.    Philadelphia:  Blanchard&  Lea.  1862.  Pp.876. 

This  large  and  compendious  work  on  anatomy  has  become 
the  text-book  of  all  our  schools.  As  a  treatise  on  general 
as  well  as  relative  anatomy,  we  cannot  sufliciently  commend 
it  to  the  profession.  The  present  edition  contains  the  last 
revisions  of  the  author,  and  has  been  rendered  still  more 
convenient  for  reference  by  the  American  editor. 
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CONNECTICUT  MEDICAL  SOCIETY. 
The  seventieth  annual  meeting  of  this  society  was  held 
in  the  city  of  Bridgeport  on  the  28th  and  29th  May,  with 
a  full  attendance  of  Fellows  from  the  county  societies. 
There  were  also  present,  as  delegates,  Drs.  H.  D.  Bulkley 
and  J.  G.  Adams  from  the  New  York  Suite  ^Icdical  Soci- 
ety, and  Dr.  Usher  Parsons  from  the  Medical  Society  of 
Rhode  Island.  The  first  day  wjis  occupied  in  the  transac- 
tion of  routine  business,  and  in  the  election  of  officers  for 
the  year  ensuing.  Dr.  Josiah  G.  Beckwith,  of  Litchfield, 
was  re-elected  President;  Dr.  E.  K.  Hunt,  of  Hartford, 
Vice-President ;  Dr.  Geo.  0.  Sumner,  of  Hartford,  Trea- 
surer ;  and  Dr.  Leonard  J.  Sanford,  of  New  Haven,  Secre- 
tary. Delegates  were  appointed  to  attend  the  annual 
meetings  of  the  Massachusetts,  Rhode  Island,  New  Jersey, 
and  New  York  State  Medical  Societies.  Drs.  Knight  of 
New  Haven,  Hunt  of  Hartford,  and  Beckwith  of  Litchfield, 
constitute  the  delegates  to  the  latter  (New  York)  society. 
It  was  voted  that  the  next  annual  meeting  be  held  in  Tol- 
land county,  the  town  to  be  hereafter  designated  by  the 
committee.  Drs.  J ared  Linsly  and  John  G.  Adams,  of  New 
York,  were  elected  honorary  members  of  the  society. 

In  the  evening  the  society  was  most  hospitably  enter- 
tained at  the  residence  of  Dr.  Robert  Hubbard  of  State 
street. 

On  the  29th  the  society  convened  at  10  a.m.  ;  a  larger 
attendance  than  on  the  day  previous,  amounting  in  all  to 
seventy-five.  Seven  hundred  and  fifty  copies  of  the  Trans-  • 
actions  were  ordered  to  be  printed,  including  the  following 
papers : — On  Diphtheria,  by  G.  B.  Hawley,  M.D. ;  On  Two 
Anomalous  Cases  of  Disease,  by  D.  Crary,  M.D. ;  Hypo- 
dermic VIedication,  by  B.  H.  Catlin,  M.D. ;  On  the  Svmpa- 
thetic  Nerve,  by  M.  G.  Hall,  M.D. ;  Case  of  Cerebro-Spinal 
Disease,  by  Ralph  Deming,  M.D. ;  Sketches  of  the  Early 
Physicians  of  Norwich,  by  A.  Woodward,  M.D. ;  On  Lig- 
ature of  E.tternal  lUac  ArU;ry,  by  J.  W.  Lawton,  M.D. ; 
Plastic  Constituents  of  thcsBlood,  by  L.  J.  Saufbrd,  M.D. 
Dr.  H.  N.  Bennett,  of  Bridgeport,  e.xhibited  a  case  of  resec- 
tion of  the  shoulder  joint  for  an  enchondromatous  tumor. 
Patient  has  now  the  free  use  of  his  hand  and  arm,  and  is  in 
good  health.  Dr.  B  expressed  the  opinion  that  the  opera- 
tion was  unique;  he  liad  never  heard  of  resection  of  the 
joint  for  this  disease.  Dr.  Catlin  read  the  report  of  the 
committee  on  Registration;  he  deplored  the  ill-success 
which  had  attended  the  labors  of  the  committee,  more  par- 
ticularly as  regards  registration  in  the  smaller  towns  and. 
villages  throughout  the  state.  The  President  then  deli- 
vered his  annual  address.  Dr.  White,  of  New  Haven,  road 
a  dissertation  on  the  Spontaneous  Generation  of  the  Infu- 
soria. Dr.  Knight  made  some  remarks  in  relation  to  t  e 
New  Haven  Hospital ;  spoke  of  its  prosperous  condition, 
and  of  its  capacity  to  accommodate  three  hundred  patients. 
Dr.  Jackson,('of  Hartford,  was  chosen  Dissertator  for  the 
next  year;  and  Dr.  Robert  Hubbard,  of  Bridgeport,  alter- 
nate. In  the  afternoon  the  society  dined  together  at  the 
"Sterling  House;"  Dr.  Knight  presiding  in  tlje  absence  of 
Dr.  Wm.  B.  Nash.  He  welcomed  the  members  of  the 
society,  delegates  from  other  societies,  and  invited  L'uests. 
He  remarked  that  but  one  member,  as  old  as  himself,  was 
present,  and  that  but  eight  or  tea  remain  of  those  who 
were  his  contemporaries. 

Addres-ses  were  afterwards  made  by  Dr.  E.  K.  Hunt  (Yice- 
President),  Drs.  Bulkley,  Rockwell^  Talcott,  Knight  of 
Lakeville,  Deming,  Uubbard,  and  Cbilda.  After  which  the 
society  adjourned.  '  A. 


SHELTER  CLOAK-TENT. 

[To  tlio  Bllltor  of  the  .\MKRirAn  MxniCAi.  TuirJ>.] 

Sir:— Allow  mc  to  call  the  attention  of  your  numerous 
readers  in  the  medical  corps  of  our  army  to  a  new  and 
comprehensive    Chak-Tent,   recently   introduced  to  the 


notice  of  the  Belgian  government,  and  which,  although  as 
yet  but  an  experiment,  deserves  the  consideration  of  a  trial, 
as  possibly  assisting  to  relieve  transportation  trains,  while 
at  the  same  time  furnishing  the  soldier  with  a  shelter  on 
the  march  as  well  as  during  the  bivouac. 

Capt.  Sheureux,  the  inventor,  proposes  to  furnish  each 
soldier  with  a  piece  of  india-rubber  cloth,  in  the  form  of  a 
rectangle,  seven  feet  by  three  and  a  half,  which  on  the  long 
sides  shall  be  pierced  with  eyelet-holes,  having  rings 
inserted  in  them.  A  small  cord  reeving  through  these  ena- 
bles the  wearer,  when  marching  in  the  rain,  to  gather  one  of 
the  ends  together  in  the  form  of  a  plaited  cone  ;  this  passed 
over  the  head  and  hanging  from  the  neck,  entirely  covers 
the  man  and  everything  he  carries.  At  night,  when  ' 
desirous  of  converting  it  into  a  tent,  he  fastens  one  of  the 
narrow  sides  to  the  earth,  and  elevates  on  a  couple  of  sticks 
the  opposite  end — thus  covering  a  space  of  about  six  feet 
by  three  and  a  half.  His  knapsack,  serving  for  a  pillow,  is 
placed  at  the  apex  of  the  triangle  thus  formed,  and  his  feet 
towards  the  open  end  and  the  camp  fire.  Four  men  by  unit- 
ing their  cloaks  can  in  this  way  form  a  sort  of  Siblej-  tent. 
If  the  number  of  cloaks  be  still  further  increa.sed,  so  as  to 
impart  a  polygonal  shape  to  the  structure,  there  will  be 
room  enough  for  a  fire  in  the  centre,  while  the  square  ends 
of  the  cloth  will  alw.iys  insure  a  large  opening  at  the  top 
for  the  escape  of  smoke  and  the  purposes  of  ventilation. 
But  this  is  not  the  general  purpose  sought  for  in  their  con- 
struction. They  are  more  especially  designed  for  one,  two, 
or  four  men  bivoucking  by  squads,  and  not  for  a  larger 
number  making  a  permanent  habitation  of  it.  The  merits 
claimed  for  it  by  its  author  are,  portability,  shelter,  less 
danger  of  fire,  facihty  of  construction  and  removal,  and, 
lastly,  by  having  their  open  ends  towards  the  camp-fires, 
they  conceal  these  latter  from  the  enemy's  observation. 

Yours,  etc.,  J.  0. 

r.osLYX,  May  81,  1862, 

MILITARY  HOSPITALS. 

Nkwbkrx,  X.  C,  M.iy  28, 1S62. 
[To  the  Editor  of  the  Americas  Medical  Times.] 
Sir  : — In  the  years  1838-39  I  had  the  honor,  by  authority 
of  the  Board  of  Managers  of  the  "  Preston  Retreat"  of 
Philadelphia,  and  by  a  special  committee  of  the  College  of 
Physicians  (Meigs,  Ruan,  and  Huston),  to  visit  the  several 
hospitals  throughout  Europe  in  order  to  obtain  the  best  plan 
for  the  erection  and  organization  of  this  Lying-in  Hospital 
in  Philadelphia.  A  large  legacy  had  been  left  by  a  benevo- 
lent physician  for  this  purpose,  and  it  was  thought  that 
something  might  be  learned  from  the  examination  of  simi- 
lar institutions  in  Europe.  In  this  tour,  which  embraced 
England,  Ireland,  Scotland,  Wales,  France,  Belgium,  Prussia, 
Saxony,  Austria,  Switzerland,  and  Italy,  I  necessarily  canit^ 
in  contact  with  various  hospitals  designed  for  other  purposes 
than  obstetric}'.  Among  the  institutions  which  I  visited, 
none  interested  me  more  than  the  milit^iry  hosi^als.  These 
were  to  me,  of  cour.se,  entirely  new,  our  country  not  at 
that  time  having  established  many  of  the  kind.  This  has 
been  the  case  up  to  the  present  war.  Our  country  now 
finds  itself  in  a  position  demanding  the  immediate  erection 
of  a  lar<>;c  number  of  institutions  for  the  accommodation  of 
sick  ana  wounded  soldiers.  A  war  carried  on  by  one  mil- 
lion of  men  in  the  field,  even  fot*  one  year  only,  will  incur 
the  necessity  of  the  establishment  of  economical  accommo- 
dations for  its  soldiers  after  the  war.  The  truth  is,  the 
battle  of  Bull  Run  opened  the  eyes  of  the  Government  to 
the  pressing  necessity  of  fitting  up  immediately  proper 
buildings  for  the  accommodation  of  the  sick  and  wounded. 
The  consequence  was,  and  is,  that  large  buildings  in  Alex- 
andria, Georgetown,  Washington,  Philadelphia,  New  York, 
and  elsewhere,  have  been  fitted  tip  for  the  temporary  accom- 
modation of  the  wotmded.  I  .say  temporary  accommodation, 
for  it  is  not  probable  they  will  remain  as  permanent  fixtures 
after  the  war  is  over.  There  will  bo  many  wounded  and 
disabled  men  whom  the  Government  must  take  care  of  dur- 
ing their  lives.    There  will  be  many  sick  of  diseases  con- 
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tracted  in  camp  who  •will  equally  need  care  and  medical 
attention  from  the  Government ;  and  there  will,  in  future, 
be  a  much  larger  standing  army  than  formerly,  which  will 
annually  supply  large  numbers  of  sick  and  wounded  soldiers 
to  these  hospitals.  The  Government  will  be  generous  to 
these  men.  One  or  more  hotels  des  invalides  will  be  erected 
for  them.  A  great  deal  of  money  has  already  been  ex- 
pended under  the  pressure  of  an  urgent  necessity  for  the 
present  accommodation  of  these  men,  and  a  great  deal  more 
will  be  spent  in  the  same  way.  The  fact  is  clear  to  almost 
any  ordinary  observer  that  this  mode  of  proceeding  cannot 
continue  long.  Some  permanent,  safe,  and  economical 
structures  must  be  erected,  with  all  the  necessary  conve- 
niences and  hospital  accommodations  ;  they  must  be 
erected  on  high  and  airy  places,  outside  of  the  thronged 
thoroughfares  of  large  cities,  away  from  the  influence 
of  malaria,  and  under  the  influence  of  proper  military 
and  medical  discipline.  The  land  must  be  obtained 
cheaply,  the  buildings  must  be  erected  economically,  on 
plans  which  promise  "  the  greatest  good  to  the  greatest 
number,"  and  the  organization  of  tlie  institutions  so 
arranged  as  to  cost  the  Government  as  httle  as  possible. 
Now,  I  do  not  know  what  money  has  been  spent  in  this 
direction  already,  but  I  do  not  doubt  that  enough  has  been 
spent  to  have  erected  one  or  two  fine,  large  institutions  of 
this  kind.  In  examining  the  hospitals  of  Europe,  nothing 
attracted  my  attention  more  than  the  strong  disposition 
exliibited  by  the  several  governments,  through  their  agents, 
to  obtain  the  best  possible  ventilation  for  the  hospitals. 
Next  to  this,  an  equal  temperature  was  sought  for,  high 
and  dry  ground  was  selected  to  secure  fresh  air,  as  well  as 
for  purposes  of  cleanliness.  In  France,  Germany,  and 
Italy  I  found  stoves  or  potles,  the  latter  a  kind  of  brick- 
work, in  general  use  in  the  hospitals.  In  some  cases,  ordi- 
nary fire-places  were  used.  The  large  wards  of  the  hospi- 
tals in  Eome  and  Naples,  in  addition  to  having  no  means 
of  heating  them,  had  cold  brick  or  tile  floors  with  a  central 
gutter  running  through  them,  through  which  streams  of 
water  were  allowed  to  pass  to  clean  out  the  wards.  I  con- 
fess I  felt  cold  and  shivery  in  walking  through  the  large 
wards  of  the  Spedale  Maggiore  of  Rome,  during  the  month 
of  December.  A  new  hospital  the  same  season  being  built 
in  London  was  heated  by  pipes  containing  heated  steam, 
and  the  lying-in  hospitals  of  the  same  city,  the  best  of  them, 
were  fitted  up  with  carpets  and  the  ordinary  furniture  of  a 
well  arranged  house,  including  a  good  coal  fire  in  the  grate. 
The  ventilation  in  some  of  the  hospitals,  especially  the  older 
ones,  was  simply  the  ventilation  of  windows  opened  and 
shut ;  in  others  a  single  pane  would  open,  in  other  cases 
there  would  be  perforations  in  the  walls  with  valves  at  the 
ends  and  sides  of  the  wards.  These  were  accompanied 
with  openings  in  the  doors  or  in  the  walls  near  the  floor, 
designed  to  keep  up  continuous  currents  of  fresh  air  through 
the  wards.  The  further  south  I  went  the  more  gregarious 
I  found  the  people,  the  larger  the  wards  in  the  hospitals, 
and  the  stronger  the  disposition  to  a  table-d'hote  life  ;  while  in 
England  and  the  north  of  Germany  the  disposition  appeared 
to  be  to  divide  up  the  spaces,  make  the  rooms  small  with 
fewer  inhabitants,  in  more  numerous  apartments.  The  ex- 
pense of  keeping  the  atmosphere  at  a  proper  temperature 
during  the  cold  weather  would  dictate  this  policy  as  a  mat- 
ter of  economy.  English  exclusiveness,  in  my  estimation, 
arises  in  a  great  measure  from  the  surly  and  disagreeable 
character  of  the  English  climate.  But,  to  return  to  the 
matter  of  our  military  hospitals,  I  would  suggest  to  the 
Government  the  propriety  of  preparing  at  once  to  meet 
this  necessity  of  the  condition  of  our  country.  Let  a  com- 
petent person  or  persons  be  appointed  to  visit  Europe  if 
necessary,  organize  proper  plans  for  the  erection  and  con- 
ducting these  mihtary  hospitals,  and  in  general  have  the 
supervision  of  the  matter.  It  will  require  more  than  one 
year  to  erect  the  buildings  alone,  and  they  should  not  be 
begun  until  the  best  possible  plans,  architectural  and  other, 
adapting  them  to  the  different  climates  where  they  shall  be 
erected,  have  been  fully  determined  upon.    By  taking  a 


step  thus  early  in  this  matter,  the  Government  will  save 
many  expenses  and  losses,  which  would  otherwise  occur, 
under  the  pressure  of  necessities.  I  need  scarcely  refer 
you  to  the  enormous  losses  of  the  Government  occurring 
from  the  »udden  calling  out  of  half  a  milhon  of  men,  with- 
out previous  concert,  consideration,  or  experience.  There 
certainly  have  been  great  losses  by  the  undoubted  corrup- 
tions ol  the  contractors  of  the  Government,  as  there  will  be 
in  almost  any  distribution  of  governmental  patronage,  but 
the  inexperience  of  its  agents  in  the  duties  which  they 
were  called  upon  suddenly  to  perform,  is  and  was  the  real 
cause  of  many  of  the  great  losses  suffered.  Besides  this, 
I  would  urge  a  movement  at  the  present  time  in  this  mat- 
ter, in  order  that  we  may  have  time  to  perfect  the  organiza- 
tion of  these  institutions.  Our  pati  iotic  pride  should  induce 
us  to  make  them  as  perfect  as  possible,  better  than  those  in 
Europe.  Some  of  our  institutions  have  for  years  been 
models  to  Europe,  and  there  is  no  reason  why  we  should 
not  excel  in  this  direction. 

Yours,  etc.  James  Brtan, 

Brigade  Surgeon,  Burnside's  Expedition. 


FOREIGN  CORRESPONDENCE. 

By  prof.  CHARLES  A.  LEE. 

London,  M!»y  14, 1S62. 
As  I  promised  to  send  you  some  "  medical  jottings  by  the 
way,"  I  embrace  the  first  opportunity  to  post  up  to  the 
present  time.  Leaving  New  York  on  the  screw  steamer 
Kangaroo,  we  had  a  very  rough  and  uncomfortable  passage 
of  fourteen  days  before  reaching  Liverpool.  As  usual,  I 
suffered  from  sea-sickness  all  the  way.  Were  I  to  name 
all  the  remedies  and  specifics  for  this  malady  which  were 
recommended  me  on  board,  from  salt  water  to  chloroform, 
I  should  have  no  room  for  anything  else  in  my  letter. 
Suflice  to  say,  I  tried  none  of  them  but  champagne,  a  bas- 
ket of  which  was  sent  me  by  a  fi  iend,  on  board  the  vessel ; 
this,  cooled  on  ice,  and  taken  ad  libitum,  came  nearer  my 
idea  of  a  specific  than  anything  I  could  imagine  ;  take^i  as  a 
medicine,  for  this,  and  other  kinds  of  nausea  and  vomiting, 
I  give  my  voice  decidedly  in  its  favor.  Some  of  my  com- 
panions, miserable  wretches,  took  chloroform,  on  some 
anonymous  recommendation,  and  suffered  more  from  the 
remedy,  as  often  happens,  than  from  the  disease.  Efferves- 
cent mixtures,  like  soda  and  seidlitz  powders,  and  "Far- 
rant's  efl'ervescent  mixture,"  of  like  composition,  answered  a 
good  purpose  in  some  cases.  Most  of  the  sufferers  consoled 
themselves  with  the  idea,  that  the  after  benefits  would  more 
than  compensate  for  the  present  suffering;  an  opinion  not 
exactly  consonant  with  my  own  experience  or  observations. 
I  am  not  about  to  trouble  your  readers  with  an  essay  on 
sea-sickness;  for  although  I  know  much  about  it  experi- 
mentally, I  have  little  knowledge  of  its  true  pathology  or 
proximate  causes.  No  one  is  better  acquainted  with  its 
symptoms  and  phenomena  than  mj^self,  beyond  this  I  make 
no  pretensions.  I  will,  however,  venture  to  offer  a  reward 
of  one  hundred  pounds  sterling,  to  any  one  who  will  disco- 
ver a  certain  and  infallible  specific,  to  be  paid  by  penny 
subscriptions  from  all  who  experience  its  benefits. 

The  next  subject  which  pressed  itself  on  my  attention, 
especially  as  a  sanitarian,  was  the  miserably  deficient  ven- 
tilation of  the  ship.  As  I  occupied  a  cabin  nine  feet  square, 
with  only  four  other  passengers,  taken  promiscuously,  and 
that  situated  just  over  or  near  the  machinery,  where  the 
smell  of  oil,  tar,  grease,  coal  oil,  bilge-water,  etc.,  was  over- 
powering, and  adjacent  also  to  the  cooking  department, 
where,  if  I  could  not  eat,  I  had  all  the  benefit  of  the  various 
savory  smells  given  off  by  the  various  dishes,  I  may  say 
that  I  labored  under  difficulties  in  attaining  that  degree  of 
comfort  which  is  desirable  on  a  pleasure  trip,  although  it 
might  be  endured  with  patience  were  there  no  remedy. 
We  have  studied  hygiene  and  sanitary  regulations  on  land 
long  enough  to  transfer  some  of  our  researches,  as  it  seems 
to  me,  to  our  vessels ;  and  especially  those  engaged  chiefly  in 
transporting  passengers.    A  more  perfect  system  of  venti- 


340     &.mericaii  Medical  Times. 


MEDICAL  NEWS. 


June  14. 1882. 


lation  on  boar(J  ship  is  the  great  desideratum  ;  and  I  am 
very  glad  to  find  it  is  occupying  more  and  more  the  atten- 
tion of  the  medical  officers  of  the  British  as  well  as  Ame- 
rican navy.  Although  the  surgeons  of  the  Koyal  Navy 
liave,  year  after  year,  represented  in  their  Reports  to  the 
Admiralty,  through  the  Director  General,  the  influences  in- 
jurious to  health  which  prevail  on  board  ship,  and  the  best 
means  of  remedying  them,  and  though  some  improvements 
•in  the  ventilation  of  the  public  vessels  of  Great  Britain  have 
recently  been  introduced,  yet  they  have  not  become  gene- 
ral, and  many  of  their  regular  sailing  sailing  packets  and 
steamers  are  deprived  of  their  benefits.  The  Reports,  to 
which  I  have  referred,  are  based  on  observations  and  expe- 
riences in  ships  of  various  classes  and  under  every  variety 
of  circumstances  and  climate ;  and  the  same  may  be  said  of 
the  reports  of  our  own  naval  medical  officers  to  our  Naval 
Bureau.  What  is  wanted  is,  the  adoption  of  such  measures 
as  will  obviate  and  correct  the  evils  so  fulh'  pointed  -olit. 
There  is  still  ample  room  lor  improvement,  both  as  regards 
cleanliness  and  ventilation,  in  the  forecastle  and  steeiage 
of  our  passenger  vessels,  notwithstanding  all  that  has  been 
done  to  better  the  condition  of  emigrants  on  board  ship ; 
aflbrding  them  more  space,  by  legal  enactments;  and  also 
more  healthy  food,  and  better  cooked,  tlian  when  this  class 
of  passengers  supplied  themselves  with  provisions,  and 
quarrelled  over  the  coppers,  in  cooking  it.  There  certainly 
ought  to  be  some  means  of  enforcing  personal  cleanliness 
among  these  unwashed  foreigners;  for  to  bodily  filth  may 
doubtless  be  attributed  much  of  the  sickness  prevalent  in 
the  steerage.  I  trust  some  of  our  skilled  sanitarians,  such 
as  Dr.  Griseom,  Van  Buren,  or  Joseph  M.  Smith,  may  turn 
their  attention  more  particularly  to  this  subject  of  naval 
hygiene,  and  prepare  a  work,  so  much  needed,  for  the  bene- 
fit of  those  who    go  down  to  the  sea  in  ships." 

In  passing  through  the  great  manufacturing  districts  of 
England,  especially  in  the  iron  districts  of  Lancashire,  as 
Wolverhampton  and  Birmingham,  I  observed  much  of  the 
vegetation  killed,  especially  the  trees  and  hawthorn 
hedges,  which  is  not  much  to  be  wondered  at,  considering 
the  vast  amount  of  noxious  gases  given  off  in  the  various 
manufacturing  processes.  On  inquiry  I  find  that  the  evil 
has  become  so  great,  and  the  injury  to  animal  and  vege- 
table life  £0  extensive,  that  Parliament,  on  motion  of  the 
Eai  l  of  Derby,  has  just  ajipointed  a  Committee  to  inquire 
into  and  report  on  the  subject.  The  vapors  which  have 
proved  so  destructive  to  vegetation,  are  chiefly  given  off 
inS  the  manufacture  of  soda  from  sea  water  and  common 
salt;  some  establishments  employing  1000  hands,  and 
turning  out  100  tons  or  more  of  soda  annually.  Some  of 
the  chinmeys  to  these  manufactories  are  nearly  500  feet 
high,  for  the  purj^ose  of  carrying  off  and  causing  to  be  dis- 
pelled in  the  air  without  injury,  the  muriatic  acid  and 
other  vapors  generated  in  the  process  of  manufacture. 
But  this  has  i)roved  an  inadequate  remedy,  and  heavy 
damages  have  repeatedly  been  recovered  by  the  large 
landed  proprietors  in  their  neighborhood,  from  the 
owner.s,  for  injury  done  to  their  crops,  hedges,  and  trees, 
etc. ;  so  that,  in  many  cases,  the  manulfvetories  have  been 
destroyed  or  abandoned.  The  process  of  the  manufacture 
of  soda,  in  England,  is  carried  on  by  the  decomposition  of 
common  salt  hy  suljihuric  acid  ;  and  in  most  of  the  manu- 
factories I  find  that  the  mannliieture  of  sulphuric  acid  also 
ia  carried  on  in  the  same  building,  by  condensing  the  sul- 
phurous vapors  given  off,  and,  in  three  cases,  no  injury  is 
sustained  by  the  neighborhood,  while  the  profits  are  much 
increased.  A  patent  wa.«  granted  several  years  ago,  to  pre- 
vent injury  from  such  Bi  id  vapors  by  pa'i.sitig  them  through 
water,  which  has  a  strong  affmity  for  them,  thus  con- 
densing and  utilizing  lliern.  This  is  said  to  have  proved 
very  valuable  to  the  patentee,  though  it  cannot  have  been 
generally  introduced. 

The  injury  to  animal  life  is  hardly  less  obvious  throughout 
these  districts  than  to  vegetation.  This  i.s  shown  by  the  high 
mortality  rate,  nniountiiig  in  some  places  to  over  20  instead 
of  8  in  1000,  the  average  mortality  throughout  England. 


Since  reaching  London,  I  have  visited  some  of  the  hos- 
pitals, and  become  acquainted  with  several  medical  men  of 
distinction.  Several  whom  I  knew  when  here  in  1849, 
are  now  gone ;  as  Bransby  Cooper,  Dr.  Pereira,  Sir  John 
Forbes,  R.  B.  Todd,  Dr.  Quekett,  Marshall  Hall,  etc. 
Their  places,  however,  are  filled  by  men  of  equal  ardor  and 
devotion  to  science,  if  not  of  equal  merit.  The  improve- 
ments and  advance  in  medical  and  surgical  science  within 
the  last  ten  years  are  very  obvious ;  and  for  many  of  these 
improvements,  the  world  is  indebted  to  London  prac- 
titioners. Dr.  Copland,  who  rnay  certainly  be  ranked 
among  the  first  of  living  practitioners  and  writers,  is  still 
actively  devoted  to  the  practical  duties  of  his  profession, 
notwithstanding  the  immense  amount  of  physical  and  in- 
tellectual labor  he  has  accomplished.  Sir  B.  Brodie  has 
recently  retired  from  practice,  owing  to  the  failure  of  his 
eyesight,  although  he  has  reached  that  age  when  men 
naturally  seek  for  quiet  and  repose.  No  one,  in  modern 
times,  has  attained  a  more  exalted  professional  reputation 
than  Sir  Benjamin ;  and  it  will  prove  as  durable  as  it  is 
eminent,  for  it  is  founded  on  researches  which  have  contri- 
buted to  enlarge  the  bc^undaries  of  science;  while  he  has 
ever  proved  an  example,  and  exhibited  a  character  calcu- 
lated to  elevate  the  medical  and  surgical  profession  in  the 
respect  and  esteem  of  society  and  the  world.  He,  un- 
doubted'}', has  the  great  consolation  in  his  declining  days, 
to  feel  that  he  has  acted  his  part  well  in  life,  and  diar- 
charged  his  professional  duties  conscientiously.  He  has  re- 
tired to  a  beautiful  situation,  at  (Broome  Park)  Betchworth, 
Surre3^ 

I  shall  endeavor  to  write  you  weekly,  though  my  time 
is  much  occupied.  In  my  next,  I  will  confine  myself  to 
suVijects  more  strictly  professional. 


LIST  OF  THF.  NAMES  OF  !?Vii:GKOXS  AND  ASSISTANT  SUR- 
GEONS Al'l'OlNTED  TO  THE  VOLUNTEER  REGIMENTS  OF 
THE  STATE  OF  NEW  YORK,  SI.M  E  MARCH  8.1^62,  AND  THE 
CHANGES  WHICH  HAVK  OCCURRED  IN  THE  REGIMENTS 
IN  THE  FIELD  FROM  THE  SAME  DATE. 

March  8,  If  62.— Charles  S.  Wood,  M.D.,  Assbt.  Snrp.  6Cth  Rep.,  Tice 
James  D  Hewctt  r<si?ned.  March  18.— J.  F.  Blaiiv.lt,  M.D.,  Assist, 
SuifT.  5th  (.lackson)  Avtillerj-,  organizinc  in  New  York  Citv.  March  21.— 
F.  M.  .McLcllan,  M.I).,  As.si»t.  Surg.  Marine  Artillery,  pnimoteil  to  Sur- 
peon;  Amos  Geer  Avery,  M.D.,  As.-lst.  Suip.  Marine  Artlllery,  vice  F.  Nf. 
McLellan  promoted;  John  Z.  Kracuter,  M.l).,  A6.-.isU  Snip.  lOSJ  iEglaCf- 
steiu)  Reg.,  organizt-d  in  New  York  City.  March  24.— .)ame.<  W.  ('8.«iy, 
M.D.,  Assist  Siirp.  lOSlh  Rep.,  Rochester  and  Le  Roy  orpantzations. 
March  25. — Williaiii  C.  Lewis,  .\1.D.,  Surpi-on  Sid  Rep,  promoted  from 
Assi.st,  Surg.,  vice  Alfred  I'owell  on  parole;  Joseph  W.  Robinson,  .M.D., 
Assist.  Sure.  82d  Rep.,  vice  Wm.  C.  Lewis  promoted  to  Surireon.  March 
2S.— William  11.  Leonard,  M.D.  Asal.it.  Surg.  61st  Reg.,  vice  John  1.. 
Dodge.  March  29.— Fowler  Prentice,  M.D.,  Surgeon  T3ii  Reg.,  promoted 
from  Assist  Surp.  80lh  Rep,  vice  II.  P.  Bostwick  re.^lgned:  James  C. 
O  Nell,  M.D.,  Assist  Surg.  iiStb  Reg.,  vice  Daniel  H.  Murphv  resigned. 
April  2.— Charles  L.  llnbbell,  M.D ,  Surgeon  12lh  Rep.,  vice  Aiariah  B. 
Shipman  promoted  ti)  Hrigade  Snrp.oii;  li.  .M.  Dwring,  .M.D.,  Assist. 
Snrp.  80th  Reg.,  vico^Fowli-r  Preinice  promotid  to  Surgeon  73d  Roe. 
April  10 —.\sa  H.  J-now,  M.I),Suipcon  1st  Engineer  Reg.  (Col.  Serri'll), 
vice  A.  P.  Dalrympio  resigned.  April  11.— l.rnr»t  Colclle,  .M.D.,  A.sslst 
Snip.  "  Enfans  I'erdus"  l;eg..  oipanlzi  d  in  .New  York.  April  18 —Andrew 
F.  ^beld<m.  M.D.,  A8.s|st.  6ui-g.  7Mh  Reg.  Mav  12— John  L  Do.lge.  .M.D  , 
Surgeon  6l9t  Reg.,  vice  Ephraim  H.  lluck  resigned.  Way  i;i  — John  P.  P. 
White,  M.I).,  Surgeon  loth  Ret'.,  promoted  from  As-^lst  ^urp  9th  Rci;., 
vice  John  W.  Hunt  pioraotvd:  Andrew  H.  Smith,  M.D..  Mitgeon  »4th 
Reg ,  promoted  fiiun  As-tist  Sure.  4;kl  l;og.,  vice  Chas.  Gooilale  re.sigued  ; 
Thi>maa  Law\cr,  .M.l).,  .\s.-lst  Surg,  -thl  Reg.,  vice  .\ndrcw  H.  Smith  pro- 
moted to  Borircon  94lh  Rig.;  Henry  J.  rhiliips.  M  l),  Surgeon  108.1  Reg., 
vice  I'hnrle.i  Ouiidrich  rrslKiied;  V'onnid  <loachlm.  .M.D,  Assist  Surg, 
"senges  Artillery,"  rice  Chas.  J.  KIpp  resigned;  Franz  .Mueke,  M.D., 
Suigeon  ftStli  R.  g ,  jironioted  from  Assist  Sur:;.,  vice  F.  Ilessell  resigned; 
Cbiirlos  Stein.  .M.TX,  Assl.it.  Siiri;  5Sth  Reg .  vice  Franz  MQcke  pninioled 
to  Surgeon;  James  Ch  ipmaii.  M  l).,  AhSist  Surg.  90th  Reg.,  vice  Wllli;iiu 
W.  Kinne  resigned;  W  illiam  J.  Riirr,  M  l)..  As.slst.  Surg  .Mith  Reg,  vice 
Stephen  P.  I  hlein  reslirned.  Mav  14  — Kdward  McDonnell,  Assist  Surg. 
1st  Ariiilcry,  viee  Alfred  A.  C.  Williams  .In.ppe.l  In.in  tl  *  rolls.  May  81. 
-  F.  .Markoc  Wright,  M.D.,  Assist  Surg,  e  ol.  Dodge's  BalnU.ou  of  Mouuttd 
Rltle*. 

Erie  Cocfrrr  Mkdical  Society. — The  semi-annual  meet- 
ing of  the  Erie  County  Medical  Society  will  be  held  the 
second  Tuesday  in  June,  nt  the  rooms  of  the  Buffalo  Medi- 
cal Association,  No.  7  South  Division  strecU — L'vjf.  Med. 
and  Sury.  Jour. 


American  Medical  Times. 


SPECIAL  NOTICES. 


June  14, 1882. 


PUBLICATIONS  RECEIVED. 


48. 

A  Practical  Guide  to  the  Study  of  the  Diseases  of  tlie  Eye ;  tlieir  Medical 
and  Surgical  Treatment.  By  Henry  W.  Williams.  M.D.,  Fellow  of  the 
Mas.<i.  Med.  Soc.   Boston :  Ticknor  &  Fields.   1862.   Pp.  317. 

Hints  and  Observations  on  Military  Hygiene;  with  the  best  means  of  Treat- 
ing the  Medical  and  Surgical  Dise.ises  of  the  Army.  By  Lawrence 
Turnbull,  M.D.  (Reprinted  from  the  Medical  and  Surgical  Beporter.) 
Philadelphia  :  1862.   Pp.  62. 


TO  CORRESPONDENTS. 

JI.  V.  P.  {Peru,  Ind.)—'We  must  refer  you  to  the  author  of  the  article 
on  Sarraceniii  Piirpxirea,  Dr.  F.  W.  Morris,  84''Argyle  St.,  Nw\  a  8c"tia, 
for  a  specimen  of  the  article.  We  are  not  aware  that  it  is  lor  sale  in  New 
York. 


METEOROLOGY    AND   NECROLOGY   OF   THE  WEEK    IN   THE  CITY 
AND  COUNTY  OF  NEW  YORK. 
Abstract  of  the  Official  Eeport. 
From  the  2d  day  of  June  to  the  9th  day  of  June,  18C2. 

7)entt«.— Men,  78;  women,  78;  boys,  78;  girls,  81— total,  315.  Adults, 
156;  children,  159 ;  males,  158;  females,  159;  colored,  5.  liUants  under 
twoyearsof  age,  99.    Children  reported  of  native  jiai  .nts. '.'i :  r..niL'n,  117. 

Among  the  causes  of  death  we  notice:— Ap<iple.\v.  4  :  iniintilo  coutuI- 
sions,  15;  croup,6;  diphtheria,  10 ;  scarlet  lever,  lo  ;  t\ ;nii|  ujihoid 
fevers,  10;  consumption,  62;  small-pox,  5;  dropsy  uf  luail,  9;  ijit'untile- 
marasmus,  15;  cholera  infantum,  3;  inflammation  of  luain,  1(1;  of 
bowe]s,9;  of  luug»,15;  bninchitis,  7 ;  congestion  (ilLniin.  3 ;  c)nungs,2; 
diarrhoea  6;  whooping  cough,  2;  measles,  1.  15i  dcaili.s  occurred  from 
acute  diseases,  and  27  from  violent  causes.  198  were  nativ  e,  and  117  foreign ; 
of  whom  76  came  from  Irehind;  45djed  in  the  City  Cbarities;  of  whom  10 
were  iu  the  Bellevue  Hospital. 


June 
1862 


8d. 
4th. 
5th. 
6th. 
7th. 


Mean  Daily 
height,  range. 


29  90 
29.92 
29.90 
29.70 


.17 


Temperature. 


67  j  55 


Difference  of 
dry  and  wet 
bulb.  Thrm. 


NE.toSE. 
NE.toSE. 
8    |NE.  to  SE. 

8  N.E. 

9  N.E. 
12  INE.toSE. 
15  INKtoSE. 


MO 


Ee.makks. — Ist,  Light  rain  morning  and  evening.  2d.  Sultry;  yarLible 
sky  during  tte  day.  8d,  Fog  a..m.  ;  variable  day.  4th,  N.  E.  rain  storm, 
very  heavy  p..m. ;  five  inches  fell  in  twelve  hours.  5th,  Rain  early  a.m.; 
clear  late  p.m.  6th,  Fresh  wind;  variable;  clear  evening.  7th.  Variable; 
sultry  A.M. ;  fresh  p.m.;  rain  with  thunder  and  lightning  late  at  night.  Six 
inches  of  rain  fell  on  a  level  during  the  week. 


SPECIAL  NOTICES. 
I  New  York  Academy  of  Medicine. — Da.  S.  S.  Purple 
will  read  the  Memoir  of  the  late  John  Stearns,  M.D.,  the  first 
President  of  the  Academy,  on  Wednesday  evening,  June  18th. 
After  which,  the  subject  of  "  Ergot''  will  he  discussed. 

Dr.  Elisha  Harris 

HAS  REMOVED  TO 

[No.    43    EAST    TWENTY-THIRD  STREET, 

Between  Fourth  Avenue  and  Madison  Square.  * 

Dr.  Julius  Hombekgee, 
Specioltg  :  Diseases  of  tl)e  Qrjie, 


has  removed  to 


24  West  12th  Street. 


OmCK  HouKS : 


John  W.  Shed  den,  Apothecary, 
868  Bowery,  cor.  4th  St. 
Squibb's,  Allen's,  Tilden's,  Herring's,  and  other  fine  preparations  always 
on  hand;  also  Pure  Chloroform  and  O.xalate  of  Cerium  prejiared  for  us 
by  Duncan  Flockhart  &  Co.,  Edinburgh. 


L Lyons'  Pure  Ohio  Catawba  Brandy. 
•    — The  undersigned  beg  leave  to  inform  the  public,  that  thev  have 
established  a  DEPOT  IN  NEW  .YORK  for  the  purpose  of  supplying 


FRANCSERE  Sc  CO.,  No. 

SOLE  AGENTS. 


.2  Rroadway, 


[copy.] 


New  Tobk,  April  2, 1802. 
■Wa  have  recently  made  a  careful  analysis  of  Lyons'  Catawba  Brandy  for 
Messrs.  G.  Franchere  &  Co.,  of  this  city,  from  Samples  taken  by  ourselves 
of  857  cases,  and  have  found  it  to  be  a  perfectly  pure  article  witiiout  any 
foreign  admixture.  We,  therefore,  have  no  hesitaliuu  in  recMimieiiding  it 
to  the  public,  as  fulfilling  all  the  requin  menls  of  a  pure  Brandy  for  .Medi- 
cal and  other  uses. 

JAMES  R.  CHILTON  &  CO.,  Analytical  Chemuts. 
To  prevent  imposition,  the  labels  on  the  genuine  article  have  the  Certi- 
ficate of  Dr.  Ua)  es  of  Boston,  printed  on  them.  None  Gennine  without  it., 
SAMUELS  &  JACOB.  Pkoprietofs, 

85  Columbia  Street,  Cincinnati, 

Wm.  H.  Davol,  M.D.,  late  Physician 
to  L.  I.  College  Hospital,  Brooklyn,  removed  to  St.  Paul,  Minn. 
Rtferences.—C.  L.  Mitchell,  M.D.,  T.  L.  Mason,  M.D.,  Prof.  E.  N.  Chap- 
  .  „     ,  .       Pj.^,.  ^y^jijj  Y\mi,  M.D.,  Prof.  B.  F.  Barker 

THE  FIRST  NUMBER  OF  THE 

American  Journal  of  Ophthalmology 

JULIUS  HOMBERGER,  M.D.,  Editor. 

JUST  PUBLISHED. 

CONTENTS. 

On  Diphtheritis  of  the  Conjunctiva.    By  Dr.  Graefe.; 
On  Strabismus  Concomitans.    By  the  Editor. 
The  Universal  Society  of  Ophthalmology. 
Journalistic  Reports. 
Paris  Correspondence,  etc.,  etc. 
Subscription  Price  for  one  year  (six  numbers),  |2.00 ;  sample  numbers 
25  cents. 

BAILLIERE  BROrilERS, 

440  Broadway,  New  York. 

ISr  E  W  BOOKS. 

Sent  Free  by  Mail  on  Receipt  of  Price. 

Appia  (P.  L.)  The  Ambulance  Sur- 

gcon,  or  I'ractical  Observations  on  Gunshot  Wounds.  12mo.  Edin- 
burgh, 1862.  $1.50. 

Baii-lieke  Brothers,  440  Broadway,  N.  Y. 

Sent  Free  by  Mail  on  Receipt  of  Price. 

Clinical  Essays,  by  B.  W.  Richardson, 
M.D.    8vo.    London,  1862.  »2.00. 

Bailliei!e  Brothers,  440  Broadway,  N.  Y. 

Sent  Free  by  Mail  on  Receipt  of  Price. 

Consumption,  its  Early  and  Remedi- 
able Stages.   By  Edwards  Smith,  M.D.   8vo.  London,  1862.  $3.25. 
Baii.lierb  Brothers,  440  Broadway,  N.  V. 


G 


by  Mail  on  Receipt  of  ' 


melin  (L.)  Hand-Book  of  Chemistry. 

"        London,  1861. 


Vol.  L  2d  Edition, 


B.iiLLiERE  Brothers,  440  Broadway,  N.  Y. , 


Sent  i'ree  by  Mail  on  Receipt  of  Price. 

osy:  its  Symptoms,  Treatment, 


lid  Relation  to  other  Ch: 
nolds,  M.  D.    London.  $ 

Baillieee  Brothers.  440  Broadway, 


ic  Convulsive  Diseases,  by  J. 

Y. 


E.  Rey- 


Sent  Free  by  Mail  on  Receipt  of  Price. 

On  Long,  Short,  and  Weak  Sight, 
and  their  'Ireatment  by  the  Scientific  Use  of  Spectacles.    By  J.  8. 
Wells,  M.D.   8vo.    London,  1362.  $1.87. 

Bailliere  Brothers,  440  Broadway,  N.  Y. 

Sent  Free  by  Mail  on  Receipt  of  Price. 

psychological  Inquiries.   The  Second 

-L  Part ;  Being  a  Series  of  Essays  intended  to  Illustrate  Some  Points 
in  the  Physical  and  Moral  History  of  Man.  By  Sir  Benjamin  C.  Brodie, 
M.D.    12mo.    London,  1862.  $1.60. 

Bailliere  Brothers,  440  Broadway,  N.  Y. 

Sent  Free  by  Mail  on  Receipt  of  Price. 

The   Pathology  and  Treatment  of 

JL    Phlegmasia  Dolens,  as  Deduced  from  Clinical  and  Physiological 
Researches.    By  F.  W.  Mackenzie,  M.D.    8vo.   London,  1862.  $1.87. 
Baillieee  Brothers,  440  Broadway,  N.  T. 
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AMERICAN  MEDICAL  TIMES  ADVERTISER. 


E.   &  S.  FOUGERA,  PHARMACEUTISTS, 
No.  30  N.  William  st.,  N.  York-,  and  No.  169  Atlantic  st.,  Brooklyn, 

GEXERAL  AGENTS  FOR  THE  FOLLOWING  PREPARATLONS: 

Agents  :  T.  METCALF  &  CO.,  Boston,  Mass.  ;  H.  P.  WAKELEE,  San  Francisco,  Caltforwia  ;  E.  L 
MASSOT,  St.  Louis,  Mo.  ;  ,  Baltimore,  Maryland,  itc,  kto. 

To  be  Iiad  al^o  from  the  first  class  Druff  Store*. 


ALBESPETRE'S  BLISTERING  TISSUE. 

Thi»  Tissno  is  always  reliable,  being  of  a  anifonn  Btreneth  and  blistering 
m  six  hours.  It  is  neat,  handy,  economical,  and  of  a  ^reat  convenience  fur 
i'Kymciant  {princtpaliy  cowxtiy  Phynciana)  PharmaceutiiiU.  and 
PiititnU.  Generally  used  in  the  civil  practice ;  it  is  the  only  one  employed 
in  the  active  armies  and  hospitals  of  France. 

ALBESl'EYirt  S  El'l?PAsTIC  PAl'KR,  is  used  for  maintaining  bU»- 
ters,  in  preference  to  any  drawing  oin'.ments. 

RAQUINS  CAPSULES, 

Approved  by  the  French  Academy  of  Medicine — Daily  prescribed  with 
succfsg  by  the  profession  at  large.  These  Cap»ule«  are  superior  to  any 
BimiKir  preparations. 

GEXEVOIX  PURE  OIL  OF  HORSE  CHESNUTS. 

This  AxTi-GoiT  preparation  is  among  the  numerous  topical  applica- 
tiiins  [assessed  by  thirapeutics,  the  best  external  remedy  for  Gout,  Ehec- 
UAiisu,  and  Sel  rauha. 

N.B.  /<  i»  eery  I'npc'Wan/,  in' applying  this  oil,  to  rub  gently  on  the 
inflamed  part,  till  tht  tkin  U  compleu'ly  taturattd  trith  the  oil. 

K  GENEVOIX,  Then.,  14  I'.ue  des  Beaux  Arts,  Paris. 

LLAXCARD  S  PILLS  OF  IODIDE  OF  IRON. 

Every  physician,  every  work  of  medicine,  regards  the  Iodide  of  Iron  as 
an  excellent  preparation,  uniting  the  properties  of  both  Iron  and  Iodine. 

Kju.-h  pill  contains  one  grain  of  Iodide  of  Iron,  the  dose  is  two  to  four 
pills  a  day.  None  are  genuine  which  have  not  a  reactive  silver  seal 
attached  to  the  lower  p-art  of  the  cork,  Ac.,  4c. 

BLANCAl'.D,  Phen.,  No.  40  Eue  Bonaparte,  Paris. 

BONJEAN'S  ERGOTINE  &  DRAGEES  OF  ERGOTINE. 

Bonjfan't  Ergotine,  or  puriQed  Extract  of  Ergot,  is  the  extractive  prin- 
ciple of  ^ecale  Cornutum.  minus  i*.fl  poisonous  substance.  In  consequence. 
Bunjcuni  Ergotitu  may  be  given  in  doaes  proiwrtionate  to  the  dancer  of 
the  case,  without  any  risk  for  the  life  of  the  patient.  The  d-^e  of  Bonjetm'i 
Ergotine  is  from  Ave  to  10  grains,  daily.  One  dragee  (three  grains)  may 
be  given,  crushed,  every  two  or  three  hours,  in  some  grave  cases  of  uterine 
bciuoiTbage. 

LABELONTE,  Phen.,  No.  19  Eue  Bour>>on,  VlUeneuve,  Paris. 


QUEVENXES  IRON  AND  DRAGEES  OF  IRON 

BY  HYDROGEN. 

Physicians  desirous  to  have  a  faithful  article,  will  prescribe  Genuine 
Qiicvenne'l  Iron,  which  is  always  uniform  and  reliable,  and  quite  different 
from  the  commercial  Iron  by  Hydrogen. 

It  comes  in  small  bottles,  with  a  tin  spoon  containine  two  grains  of  Iron, 
which  is  a  dose.  li.  GENEVOIX,  14  Eue  des  Beaux  Arts,  ParU. 


^  LEBEL'S  SAVONULES  OF  COPAIYA,  kc,  &c. 

The  unfriendly  action  of  Copal va  on  the  stomach,  causing  nauseous  eruc- 
tations and  gastric  derangements,  renders  Its  continued  employment  often 
impossible,  in  lycbel's  havonulea,  the  Balsam,  by  Ita  saponid'cation  with 
.m  alcali.  Is  modified  in  such  a  manner,  that  its  digestion  is  easy  and  its 
al'forj)tion  more  ready,  besides  its  elegant  form  and  disguise  under  a  coat- 
log  of  gluten,  recovered  by  sugar  as  a  dragee,  neither  offend  the  sight  nor 
displease  the  palate. 


PIERLOT'S  VALERIANATE  OF  AMMONIA, 
FOn  JfERVOUS  AFFECTIoys. 
This  preparation  Is  not  at  sll  like  the  one  prepared  by  Apothecarie^  after 
the  formula  publisbi-d  in  the  inumals;  its  odor,  its  tn?le,  and  above  all,  lu 
success,  where  the  other  one  fails,  will  tell  at  once  bow  dllTcrunt  thoy  are 
uoe  from  the  other. 

Genvine  I'ierloCt   Tnlerinvnte  of  Amnumla  is  a  most  effieacloos 
Temedy  In  A'eurrilaia,  EpUepty.  ConruMon*,  llynleria,  Ac,  Ac 
DoSB.— Two  Vu  three  teaspuoi'ful.  dailr. 

PIEE1.0  T,'  Then.,  40  P.ue  Maiarine,  Paris. 


BOUDAUXT'S  PEPSINE, 

Successfullr  prescribed  fn  DytpepHa,  Gaetralffia,  in  eUne  and  difftcvU 
digtMion,  in  chronic  disease*,  and  also  to  arrest  vomiting  dttring  preg- 
nancy. 

DosK. — Fifteen  grains  in  powder,  two  or  three  times  a  day,  Jnst  before 
eating. 


LABELONYES  GRANULES  OF  DIGITALIS, 

Each  Granule  contains  one  thhd  of  a  grain  of  Hydro-alcoholic  Extract  of 
Digitalis  Purpurea.  This  preparation  is  an  eicellen:  Sedative,  a  powerful 
diuretic,  and  is  perfectlv  acceptable  to  the  stomach.  They  regulate  well 
the  Pultations  of  the  tiearU  increase  rapidly  the  urinary  secretions,  act 
remarkably  well  in  the  A'errous  Palpitations.  Aneiuritm*.  and  Ilyiier- 
tropMee  of  the  Heart,  in  various  kinds  of  Dropsies,  principally  those 
symptomatic  to  the  Heart. 

Dose. — four  to  ten  Grannies  daily. 
 LABELONYE.  Phen,.  19  Eue  Bourbon  Villenenve,  Paris. 

FRUNEAU'S  ASTHMATIC  PAPER. 

This  p.ipcr  contains  a  determined  quantity  of  Nitrate  of  Potash,  Bella- 
donna, Hyosciamns,  Stramonium,  and  it  burns  well,  and  Its  pleasant  fumes 
near  the  patient,  in  a  closed  room^  relieve  immediately  ail  oppressions. 

FELNEAU,  Phen-  Nantes,  Fkasce. 

E.  &  S.  FOUGERA'S  COMPOUND  DRAGEES  OF. 
SANTONINE. 

These  Drag^es  compound  of  Santonine  and  Jalapine  are  at  the  <«ime  time 
vermifuge  and  purgative — being  coated  with  sugar  tnev  are  pleasant  to 
take,  even  for  children.  I^ch  Dr&eie  contains  half  a  grain  Santonine  and 
one-fifth  of  a  grain  of  .Jalapine,  with  chootilate  and  coated  with  sugar. 

Dose. — Ten  to  twelve  a  day  for  an  adult,  repeated  three  d-iys.  

GELIS  &  CONTE'S  DRAGEES  OF  LACTATE  OF 
IRON. 

Approved  by  the  French  Academy  of  MedieiiM. 

The  superiority  of  action  of  the  Lactate  of  Iron  is  duly  a'tribnted  to  ita 
perfect  solubility  in  the  eastric  juice.  It  is  dailv  prescribed  for  Chioron*, 
nhitef.  Ametiorrluta,  and  general  debility.  Each  Drawee  contains  one 
grain  I.acUte  of  Iron. 

Dose.— Two  to  three,  three  times  a  day. 


PAULLINIA-FOURNIER, 

Is  dally  administered  as  a  tonic  and  principally  for  the  nervous  system, 
hence  its  advantageous  application  for  Xeuratgia,  Headache,  convulsions 
of  the  stomach,  Ac,  Ac  It  is  fsvorablv  fpi>ken  of  by  Dra.  Trousswau, 
Pidoux,  Orisolle,  Ac,  Ac  No.  i»  Eue  d  Anjoo  6L  Honor*,  Paris. 

E.  &  S.  FOUGERA'S  DRAGEES  AND  SYRUP  OF 
PYROPHOSPHATE  OF  IRON. 

The  efficacy  of  this  new  preparation,  conuining  two  important  elements 
of  our  system.  Iron  and  Phosi.horuN  is  admitted  by  all  Physicians  who 
have  employed  it.  Being  bume  easily  by  the  most  delirau  stomaeha,  i* 
agrees  very  well  with  young  ladies :  il  ls  used  with  decided  benefit  in  cssot 
of  general  debUiiy.  Anemia,  l>y»peptui,  ifeuraigia,  and  principally 
where  a  nervous  tonic  is  Indicated. 

Doses. — Two  to  four  Dragee\  three  times  a  day,  or  a  dessert  to  a  tea- 
spoonful  throe  times  a  day.    For  children  in  proportioiL 

PERSONNES  IODINLSED  OIL. 

APPROVED  BY  THE  FREKCH  ACADEMY  OF  ilEDICTyE  ' 
This  Oil.  contaluin;  Iixllne  in  an  element.iry  ciunbinalion.  is  very  much 
like  sweet  almond  oil  in  its  taste  and  color;  it  has  great  advantages  over 
cod-liver  oil.  as  It  can  be  a<lmlni»tered  In  smaller  quantity  and  without  dis- 
g\ist  fur  the  paticoL  Eic«>rd  says:  that  the  cure,  or  at  least  some  mtxliflcs- 
tion  of  the  disease,  have  always  been  obtained  quicker  with  IVrsonne's 
Io<Iini.v<l  Oil,  than  with  c«l  IHer  oil.  This  oil  is  umnI  in  the  same  cases  as 
codllver  oil.    Duac — A  ttasjioouful  two  or  three  timi  s  a  day. 

No.  19  Eue  Bourb.>n  Vilieneuve,  P»ii§. 


E.  Sc  S.  FOL'GERA,  Pli.iriiiaceiilisfs,  IVew  York  and  Brooklyn, 

General  Agents  for  thk  abovb  Prbparatio> 


N.B.  PnARMACELTiSTa  AND  "\ViioLEfi Ai.E  Diti  ooiSTs  will  find  it  to  tlicir  ftdvantajje  to  send  for  our 
Price  Cvirrent,  in  which  the  prices  of  Imported  French  Medicinal  Preparationo  are  much  redncet. 
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LECTURES  OX 
NEW  REMEDIES  AND  THEIIi  THERAPEU- 
TICAL APPLICATIONS. 

PELITERED  AT  THE 

NEW  TOKK  MEDICAL  COLLEGE  AND  CIIAEITY  HOSPITAL. 

By  SAMUEL  R.  PERCY,  M.D., 

PEOFESSOB  or  UATEBIA  JIEDICA  AND  THEKAPEUT1C». 

LECTURE  YIII. 

SOLVENTIA  SOLVENTS. 

Gektlemem  la  our  previous  lectures  w"c  discussed  at 
some  length  Headland's  sixth  and  last  order  of  the  first 
division  of  htematic  medicines.  We  described  to  you  all 
the  remedies  mentioned  by  Headland,  and  explained  as 
fully  as  the  time  allowed  the  peculiar  conditions  of  the 
system  in  which  they  were  found  serviceable.  I  promised 
you  yesterdaj'  that  I  would  present  to  you  a  new  remedy 
lor  the  diseases  for  which  a  part  of  this  class  of  medicines 
are  used.  I  must  repeat  to'  you  some  of  my  arguments, 
that  you  may  fully  understand  the  therapeutic  apphcation 
of  the  remedy  I  now  present  to  you.  In  a  state  of  health 
the  kidneys  secrete  a  fluid,  which,  after  remaining  for  a 
length  of  time  m  the  bladder,  is  eventually  passed  away  in 
a  fluid  state.  But  there  are  disordered  states  of  the  system 
in  which  the  kidnej^s  secrete  the  urine  in  a  fluid  state,  but 
from  some  cause  solid  substances  are  deposited  from  this 
urine  either  in  the  kidne^^  the  ureter,  or  the  bladder. 
We  have  described  and  shown  to  you  numbers  of  small 
calculi  that  have  formed  within  the  kidneys;  we  have 
shown  you  others  that  have  been  taken  from  the  bladder, 
the  nucleus  only  of  which  was  formed  in  the  kidney,  and 
the  remainder;  by  far  the  largest  portion,  was  afterwards 
deposited  around  this  nucleus  in  the  bladder.  We  have 
shown  you  others  the  whole  of  which  has  been  formed 
within  the  bladder.  We  have  also  shown  you  many  spe- 
cimens of  deposits,  some  in  a  finely  divided  state,  others  in 
distinct  crystals  of  small  .size.  We  see  then,  by  these  sub- 
stantial evidences,  that  the  urine  does  not  always  remain 
in  a  fluid  condition,  and  that  when  it  ceases  to  be  fluid  it 
cau.ses  grave  difficulties,  which  may  either  take  the  hfe  of 
the  patient,  or  lead  to  the  necessity  of  a  surgical  operation. 

In  diseased  conditions,  then,  we  see  that  there  ai  e  sub- 
stances which  the  urine  is  incapable  of  holding  in  solution, 
and  that  deposits  take  place  in  various  parts  of  the  urinary 
apparatus  which  sometimes  form  into  calculi.  The  medi- 
cines that  we  have  been  discussing  are  used  to  hold  these 
insoluble  substances  in  solution,  either  by  supplying  some 
material  deficient  in  the  system,  or  by  their  solvent  action 
upon  the  urine  itself;  and  that  they  are  successful  in  many 
instances  we  have  abundant  proof,  by  finding  that  the  uri- 
nary deposits  disappear  under  their  use,  and  that  after  a 
time  the  medicine  itself  may  be  detected  in  the  urine  by 
chemical  analysis. 

With  this  slight  repetition  we  will  turn  to  the  con- 
sideration of  the  little  we  have  to  say  upon  the  subject  of 
htholytics.  We  told  you  that  litholytics,  or  solvents  for 
stone,  might  be  employed  in  two  ways,  either  by  the 
mouth  or  by  injection  into  the  bladder.  Of  the  former 
method  we  spoke  at  some  length,  and  of  the  latter  method 
we  gave  you  a  few  of  the  printed  cases  in  point.  I  wiil  now 
turn  directly  to  the  httle  I  have  to  say  to  finish  this  subject 
by  relating  two  cases  from  my  note-book. 

A  man,  about  forty  years  of  age,  of  irregular  habiti>, 
applied  to  me  for  relief  from  a  difiiculty  which,  upon  exa- 
mination, proved  to  be  stone  in  the  bladder.  I  found,  upon 
examination,  a  calculus  of  large  size  in  the  bladder,  and 
upon  examining  the  urine  I  found  it  contained  a  large 
amount  of  uric  or  Htliic  acid,  with  some  urate  of  ammonia 
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and  mucus.  If  the  urine  was  filtered,  while  warm,  to 
separate  it  from  the  m.ucus  and  urate  of  ammonia,  lithic 
acid  crystallized  in  large  quantities  around  the  sides  of  the 
glass  vessel.  I  had  then  a  case  before  me  where  a  calculus 
of  l.irge  size  existed  in  the  bladder,  and  evidence  from 
the  state  of  the  urine,  that  it  was  increasing  every  day. 
You  will  say  probably  that  this  Avas  a  case  that  should 
properly  come  under  the  care  of  the  surgeon,  and  so  far 
as  the  removal  of  the  calculus  was  concerned  I  might 
agree  with  you  ;  but  what  could  the  surgeon  do  to  reheve 
tiie  cause  of  the  deposit  of  this  hthic  acid?  This  evi- 
dently belonged  to  the  province  of  the  therapeutist,  as 
the  difficulty  would  be  only  partly  reheved  by  removing 
the  calculus.  It  was  necessary  to  remove  the  cause  as 
well  as  the  consequence  of  the  disorder.  Upon  pro- 
posing medical  treatment  my  patient  was  willing  to  listen 
to  and  follow  out  all  m}'  suggestions,  but  when  I  spoke 
of  a  surgical  operation  for  the  removal  of  the  calculus, 
he  peremptorily  refused  ever  to  have  any  operation  per- 
formed. I  then  suggested  the  operation  of  lithotrity  or 
crushing  of  the  stone  within  the  bladder,  and  with  this 
view,  after  some  weeks  of  preparation,  my  firiend,  Professor 
Alban  Goldsmith,  was  called  in  to  perform  the  operation. 

We  found  upon  examination  that  the  calculus  was  free, 
and  that  it  measured  nearly  two  inches  in  length,  by  one 
and  one-fourth  inches  in  breadth,  and  that  it  was  exceed- 
ingly hard. 

The  patient  would  take  neither  chloroform  nor  ether,  and 
was  exceedingly  irritable  from  the  pain  that  was  inflicted, 
and  insisted  upon  the  withdrawal  of  the  instrument  before 
the  crushing  was  complete.  I  saw  him  the  next  day,  and 
he  declared  he  would  rather  die  than  again  undergo  the 
same  operation.  Several  irregular  portions  of  the  calculus 
had  passed  with  the  urine,  and  I  found  upon  examining 
them  that  the  exterior  portion  only  was  lithic  acid,  while 
the  inner  portion  was  urate  of  ammonia.  As  nearly  as  I 
could  ascertain,  the  calculus  Avas  in  three  pieces. 

There  was  considerable  irritation  caused  by  the  sharp 
edges  of  the  broken  calculus^  and  for  several  days  I  was 
obliged  to  resort  to  a  judicious  use  of  morphia,  and  injections 
of  tepid  water  into  the  bladder,  to  keep  it  distended.  At 
this  stage  of  the  treatment  of  my  patient  I  was  taken  with 
a  severe  cold,  and  a  large  amount  of  gravel  was  deposited 
at  the  bottom  of  the  vesisel  I  used.  Upon  testing  this 
gravel  I  found  it  consisted  of  uric  acid,  urate  of  ammonia, 
and  purpurine.  One  night  before  going  to  bed  I  passed  a 
small  quantity  of  highl}'  colored  urine,  after  which  I  took 
a  Avarm  bath,  a  dose  of  aperient  medicine,  and  a  large  quan- 
tity of  warm  flaxseed  tea.  On  getting  up  in  tJie  morning 
I  found  the  urine  that  had  been  passed  the  previous  night, 
of  very  dark-red  color,  and  containing  a  very  large  deposit, 
The  urine  made  in  the  morning  was  passed  into  the  same 
vessel,  and  completely  dissolved  the  existing  deposit,  the 
mixture  of  the  two  being  perfectly  clear  and  transparent, 
and  no  deposit  in  this  fluid  was  seen  again  for  several 
hours.  This  occurrence  led  me  to  think  of  the  state  of  my 
patient.  He  was  daily  passing  small  broken  pieces  of  caW 
cuius,  and  considerable  gravel.  Why  should  I  not  dissolve 
this  within  the  bladder ;  and  if  fresh  and  healthy  urine 
Avould  dissolve  a  deposit  when  out  of  the  bladder,  Avhy 
would  it  not  also  dissoh-e  it  within  that  viscus  ?  Upon  my 
next  visit  to  my  patient  I  caused  him  ^to  urinate  into  a 
clean  glass  vessel ;  the  fluid  Avas  A-ery  turbid,  with  mucus, 
uric  acid,  and  urates.  I  then  passed  water  into  the  same 
vessel,  and  nearly  all  of  the  sediment,  excepting  the  mucus, 
Avas  dissolved.  The  next  day  I  passed  about  a  pint  of  fresh 
urine  from  my  oavu  bladder  directly  into  his,  not  expecting 
that  the  viscus  would  be  able  to  retain  it  any  length  of 
time,  for  the  organ  Avas  still  irritable,  and  he  seldom  retained 
more  than  three  or  four  ounces  at  a  time.  To  my  great 
surprise  he  retained  this  quantity  in  his  bladder  for  nearly 
tAvo  hours ;  he  said  that  it  acted  as  a  direct  sedative  to  the 
organ,  and  that  he  had  not  been  so  free  from  pain  for 
months.  I  entered  upon  the  treatment  of  his  disease  with 
new  interest,  and  he  seconded  me  in  all  my  efforts,  for  the 
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recovery  of  his  health.  I  laid  down  strict  hygienic  rules, 
which  were  attended  to;  and  three  times  in  every  twenty- 
four  hours  the  urine  from  my  bladder  was  passed  into  his. 
He  daily  improved  in  health,  and  after  awhile  his  own 
urine  was  pas':ed,  free  from  sediment.  By  this  treatment, 
in  seven  weeks  there  was  not  a  vestige  of  the  calculus 
remaining  in  his  bladder.  For  many  days  after  the  com- 
mencement of  the  treatment  he  could  bear  but  a  few 
ounces  of  his  own  urine  in  liis  bladder  at  a  time,  but  imme- 
diately after  emptying  his  bladder  he  would  bear  eight  or 
ten  ounces  of  m}'  urine,  asserting  that  it  gave  liim  relief, 
and  acted  as  a  sedative.  As  his  health  improved  he  could 
retain  his  own  water  in  large  quantities. 

I  here  give  you  then  a  solvent  for  calculus,  not  a  new 
compound,  but  so  far  as  my  knowledge  goes,  a  new  remedy. 

Since  that  time  I  have  treated  another  person  in  a  similar 
manner.  This  person  was  much  younger,  and  he  supposed- 
that  the  calculus  had  commenced  to  lorm  while  spending 
some  time  in  the  south-west.  The  calculus  was  small,  and 
not  so  hard  as  the  one  described  above.  It  was  of  about 
the  size  of  a  marble,  and  from  analysis  of  the  urine  I  sup- 
posed it  to  be  composed  of  the  earthy  phosphates,  urate  of 
ammonia,  and  mucus.  This  calculus  was  not  crushed,  but 
as  in  the  last  case  described,  particular  attention  was  given 
to  restore  the  health  of  the  individual,  as  without  that  I 
conceived  that  no  local  solvent  would  be  of  much  avail. 
My  urine  was  in  the  same  way  thrown  into  this  young 
person's  bladder  Ibr  about  nine  weeks,  and  as  in  the  case 
before  related,  it  caused  an  entire  solution  of  the  calculus, 
and  also  allayed  the  irritabihty  of  his  bladder  in  a  wonder- 
ful degree.  As  I  told  you  in  my  last  lecture,  numerous 
solvents  have  been  recommended  tor  the  purpose  of  remov- 
ing calculi  from  the  bladder,  and  much  has  been  hoped  for 
from  their  action,  and  there  are  instances  on  record  where 
much  benefit  has  been  received.  Mr.  Butter,  of  Edinburgh, 
in  1754,  recommended  the  injection  of  lime  water  into  the 
bladder  Jbr  the  removal  of  calcuh,  and  relates  one  case  in 
which  the  calculus  was  completely  dissolved  by  this  means. 
There  are  several  cases  on  record  where  alkaline  solutions 
have  been  injected  into  the  bladder,  and  dissolved  the 
calculus,  besides  allaying  the  irritability  of  the  bladder. 

Mr.  Ure  recommends  a  solution  of  carbonate  of  lithia  for 
the  same  purpose.  Sir  B.  Brodie,  in  1831,  injected  water 
acidulated  with  nitric  acid,  and  relieved  the  irritability  and 
dissolved  a  ]  husphatic  calculus.  Mr.  Haskin,  in  1842,  used 
successtully  for  the  same  purpose  a  solution  of  the  nitro- 
saccharate  of  lead,  which  decomposed  phosphatic  calculus. 
The  new  remedy  which  I  present  to  your  consideration  is 
in  my  opinion  the  best  and  most  natural  solvent  we  pos- 
sess, and  will  in  many  instances,  with  proper  attention  to 
the  health  of  your  patient,  efl'ect  perfect  solution.  But  let 
me  caution  you  as  to  the  quality  oF  this  neiv  remedy.  If 
you  intend  to  use  that  from  your  own  person,  abstain  from 
everything  which  would  render  it  impure ;  nicotine  is  not 
natural  to  the  secretion,  and  does  not,  so  far  as  my  know- 
ledge goes,  possess  any  solvent  properties,  and  the  organ 
into  which  you  may  pass  it  may  not  be  accustomed  to  its 
effects.  Alcohol  in  all  its  Ibrms  may  not  be  tolerated  by 
an  organ  in  a  state  of  irritation  ;  therefore  if  you  expect 
good  results,  abstain  from  these  two  poisons. 

Dr.  Prout  asserted  years  ago  his  belief  that  urinary  cal- 
culi might  be  dissolved  by  promoting  in  the  patient  a  copi- 
ous secretion  of  healthy  urine,  and  he  says  upon  tliis 
subject — "A  perfectly  healthy  condition  of  the  urine  is  not 
only  one  of  the  most  natural,  but  probably  also  one  of  the 
most  poweiful  solvents  for  all  the  ingredients  likely  to 
exist  in  urinary  calculi  that  we  can  hope  to  possess.  So 
satisfied  am  I  of  the  general  truth  of  this  remark,  that  my 
belief  is  that  there  is  scarcely  any  form  of  slone  that  would 
long  bear  the  continued  action  of  healthy  urine  without 
becoming  more  or  less  dissolved  and  disintegrated." 

Since  the  iiitioduclion  of  Croton  water  in  this  cily,  we 
do  not  have  many  ca-'es  of  urinary  calculi,  hut  those  ol  y<^u 
who  practise  m  the  West  will  find  them  in  abundance.  Jn 
addition  tq  your  hygienic  treatment,  let  me  urge  you  to 


try  the  proper  therapeutic  application  of  the  remedy  I  have 
presented  to  you. 


©ridiiuil  (fommiuucations. 


ox  THE  XON-SUORTEXIXfi 

OF    THE    SII'RA    A>D    IXFI?A-VAGIXAL    PORTION    OF  THE 

CERVIX  UTERI 

VP  TO  THE  END  OF  PREGNANCY. 

By  ISAAC  E.  TAYLOR.  M.D., 


BELLETUE  AND  ISLA^iD  HOSPITALS. 

It  is  a  conceded  and  recognised  fact,  that  great  physiologi- 
cal changes  in  the  uterus  take  place  during  gestation,  that 
its  walls  become  thicker,  softer,  and  more  elastic,  and  during 
this  period  that  it  undergoes  no  alteration  of  shape,  although 
its  cavity  is  considerably  enlarged.  It  is,  however,  sup- 
posed, and  in  this  most  authorities  agree,  that  the  cervix 
uteri  undergoes  what  is  technically  called,  shortening,  or 
"  the  behavior  of  the  cervix  during  pregnancy  ;"  and  that  at 
the  termination  of  utero-gestation  the  vaginal  portion  no 
longer  forms  a  conical  projection  in  the  upper  part  of  the 
vagina,  but  that  it  is  then  considered  as  having  merged  or 
moulded  itself  into  the  body  of  the  uterus,  forming  one 
cavity.  Much  importance  is  usually  attached  in  works  of 
forensic  medicine  and  ohstetrics  to  the  changes  of  the  cervix 
uteri,  in  relation  to  the  time  of  pregnancy,  its  color,  its 
softening,  and  its  shortening. 

The  progress  of  this  shortening  has  been  computed  by 
the  gradual  disappearance  of  its  intra-vaginal  portion.  Thus 
it  is  held,  that  at  the  sixth  month  one-quarter  is  lost,  at  the 
seventh  mouth  one-half,  at  the  eighth  month  three-quarters, 
at  the  ninth  month  to  have  entirely  disapj. eared. 

Entertaining  entirely  diflerent  views  on  this  subject,  I 
have  presumed  to  dissent  from  the  opinions  of  these  authors, 
not  only  that  the  neck  expands  from  above  downwards, 
but  from  the  opposite  one  that  the  changes  occur  from 
below  upwards ;  and  I  do  so  with  a  high  sense  of  esteem 
and  admiration  for  their  genius  and  attainments.  But  if 
medical  or  any  other  science  is  to  continue  to  advance,  no 
maxim  should  be  considered  established  beyond  investiga- 
tion, and  no  authoritj-,  however  high,  ought  to  be  held 
infallible. 

The  subject  is  one  also  of  great  physiological  and  obste- 
trical interest,  and  has  many  practical  bearings  of  the  highest 
character.  This  is  especially  true  of  placenta  praevia;  it 
conflict.*,  as  I  conceive,  with  the  views  of  Barnes  and  Read ; 
and  tends  to  explain  more  clearly  the  views  entt  rtained  by 
Doherty  and  Levret,  as  to  why  haemorrhage  does  not  occur 
when  the  placenta  is  implanted  directly  over  the  internal  os 
of  the  cervix  uteri ;  the  fact  is  proved  by  the  statistics  of 
Trask,  that  little  hemorrhage  takes  place  till  the  full  tc:- 
of  gestation,  but  when  the  placenta  is  placed  lati  i 
hicmorihage  will  occur.  On  this  point  I  will  not  enl;: 
at  this  time,  and  shall  defer  it  to  another  occasion.  'J  w  ^ 
diflerent  views  at  ihe  present  day  are  entertained — 1st. 
Those  of  Baudelocque  and  others,  and,  2d,  Those  of  Stoltz 
of  Strasburg,  approved  by  others,  and  first  promulgated  in 
1826.  The  opinion  of  Baudelocque  is,  '•  That  at  the  eml  of 
pregnancy,  the  neck  loinis,  together  with  the  body,  a 
common  cavity,  and  notiiing  remains  but  the  small  circle 
of  the  03  externum."  Tiieie  is  no  supra  or, infra-vaginal 
portion.  2d.  The  view  of  Stolti  is,  as  staled  by  Cnzeaux, 
"That  the  cervix  uteri  preserves  its  whole  length  until 
the  last  fortnight  of  pregnancy,  when  the  whole  neck  is 
lost  in  the  cavity  of  the  body  and  disappears  by  a  total 
ciraeomeiit."  Thus,  both  opinions  arrive  at  the  same  con- 
clusion at  eight  and  a  linll  months.  To  fully  coninrehcnd 
the  opinions  at  the  present  day  of  these  two  schools,  it 
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will  be  advisable  to  give  the  opinions  as  expressed  by  both 
schools  up  to  tlie  present  day,  when  we  shall  better  com- 
prehend the  subject. 

OPIKIOXS  OF  AUTHORS. 

Baudelocqce. — "  That  at  the  end  of  pregnancy,  the  neck 
forms,  together  with  the  body,  one  common  cavity,  and 
nothing  remains  but  the  small  circle  of  the  os  externum." 

Smellie. — "  In  the  ninth  month,  the  neck  of  the  womb 
being  altogether  distended." 

Dewees. — The  neck  begins  from  the  sixth  month  to 
gjrow  shorter  and  shorter,  till  at  the  ninth  month  it  is  en- 
tirely obliterated." 

F.  H.  Eamsbotham. — At  the  end  of  gestation  the  cervix 
is  so  completely  opened  out,  that  it  forms  part  of  the  gene- 
ral cavity. 

J.  RamSbotham. — The  same. 

J.  T.  IxGLEBT. — After  the  fifth  month  the  dilating  power 
of  the  ovum  is  exerted  upon  the  neck,  which  it  dilates  en- 
tirely from  above. 

E.  McRPUT. — "  That  the  cervix  is  expanded  to  form  part 
of  the  uterine  cavity  from  the  seventh  month." 

F.  CnrRcniLL,  adopting  the  views  of  Baudelocque,  re- 
marks : — "  On  examination,  we  find  the  vagina  closed 
superiorly  by  the  rounded  lower  end  of  the  uterus,  but  no 
protruding  cervix." 

C.  D.  Meigs. — "  At  the  close  of  pregnancy,  the  cervix 
uteri  seems  to  have  wholly  disappeared,  and  the  last  days 
of  gestation,  not  to  be  discovered  at  all." 

G-.  S.  Bedford  says : — "  That  after  an  examination  at 
the  seventh  month  the  cervix  uteri  is  more  expanded,  giv- 
ing an  increase  to  its  various  diameters,  and  then  it  is  that 
you  will  appreciate  the  important  circumstance,  that  the 
cervix  commences  to  diminish  in  length ;  this  diminution, 
remember,  begins  from  above  and  not  below,  or,  to  be  more 
explicit,  at  the  utei'ine  and  not  at  the  vaginal  extremity  ; 
and  further,  I  am  emphatic  on  this  point,  as  the  learned 
Stoltz  maintains  an  opposite  opinion." 

Velpeau  ^rees  with  Desormeaux,  that  the  neck  loses 
one-third  of  its  total  length  by  the  fifth  month,  one-half  at 
the  sixth  month,  two-thirds  or  three-quarters  at  the  seventh 
month,  four-fifths  at  the  eighth  month,  and  the  remainder 
disappears  during  the  ninth  mouth ;  and  then  adds,  but 
frequent  dissections  and  the  most  careful  investigations  have 
singularly  impaired  the  confidence  I  formerly  had  in  them. 

Jacquemier. — In  many  females  at  the  seventh  month  it  is 
reduced  one-half,  at  term  the  vaginal  portion  presents  the 
slightest  projection;  and  further,  direct  observations  respect- 
ing the  shortening  and  dilatation  can  make  clear  the  ques- 
tion, though  it  seems  reasonable  to  admit  that  the  dilatation 
commences  from  above,  slow  and  gradual,  to  the  external 
orifice. 

Tyler  S.mith.— "At  the  fifth  month  the  cervix  uteri 
begins  to  shorten  its  cavity,  being  taken  up  into  the  general 
uterine  cavity  by  a  process  of  development,  commencing 
at  the  junction  of  the  cervix  with  the  body  of  the  oi'gan 
and  terminating  at  the  os  externum." 

MoxTGOMERY  entertains  the  same  views. 

C.azeacx.  [Stollz's  views,  given  by  Cazeaux.] — When 
speaking  of  Desormeaux's  views  respecting  the  behavior  of 
the  cervix  uteri,  he  says: — "I  do  not  hesitate  to  pronounce 
all  this  an  entire  error,  and  to  which  I  asked  attention  since 
1839  Xo.  The  neck  does  not  shorten  in  the  way  which 
has  so  long  been  described.  It  preserves  its  whole  length 
until  the  last  fortnight  of  pregnancy,  and  then  the  whole 
neck  is  lost  in  the  cavity  of  the  body  and  disappears  by  a 
total  effacement." 

He  proves  the  truth  of  M.  Stoltz's  assertions  in  primiparae, 
and  says : — "  For  in  these  women  the  neck  does  diminish 
a  httle  in  length  during  the  last  two  or  three  months, 
although  by  a  process  entirely  different  from  that  described 
by  Desormeaux."  And  he  goes  on  to  say — "  Tliat  the  spread- 
ing out  of  the  OS  tincjE  and  the  inferior  part  of  the  neck 
constantly  increases  from  below  upwards  as  the  gestation 
progresses.    It  reaches  the  middle  part  of  the  cervix  about 


the  seventh  month,  and  nearly  gains  the  internal  orifice 
by  the  ninth.  The  enlargement  of  the  cavity  of  the  neck 
advances  simultaneously  with  the  softening  of  its  walls,  and 
that  the  cavity  resembles  a  thimble  in  form  in  some  women, 
whilst  in  others  it  is  funnel-shaped,  the  base  being  below 
and  the  apex  above.  On  the  whole,  therefore,  the  neck  is 
fusiform  in  primiparje,  the  external  orifice  is  rounded,  and 
so  little  dilated  as  to  prevent  the  introduction  of  the  finger 
without  some  considerable  effort.  In  females  who  have 
had  children  the  external  orifice  is  widely  opened,  the 
cavity  in  the  neck  is  funnel-  shaped,  the  base  being  below, 
and  which  continues  to  increase  until  its  apex  reaches  the 
internal  os.  This  latter  remains  closed  in  both,  in  a  vast 
majority  of  cases,  until  the  last  month  of  pregnancy." 

And  further — "  There  is  no  projection  found  at  the  upper 
part  of  the  vagina,  except  in  multiparaj  a  collar  of  variable 
softness,  and  in  primiparte  a  sharp  thin  ring  is  found." 

Chailly. — At  the  ninth  month,  "  In  women  who  have  had 
children,  there  is  no  longer  any  neck.  The  internal  and  ex- 
ternal orifices  become  confounded,  and  are  dilated  to  feel 
the  membranes  of  the  foetus.  In  primipane  the  supra-vagi- 
nal portion  still  preserves  a  few  hnes  which  do  not  become 
effaced  till  labor  commences.  The  vaginal  portion  is  com- 
pletely effaced.  The  external  is  open,  but  the  finger  can- 
not enter  the  internal  os." 

M.  DcxcAX,  advocating  the  views  of  Stoltz,  gives  five 
propositions,  three  of  which  are  only  necessary  to  state, 
viz. : — 

1st.  The  length  of  the  cavity  of  the  neck  tmdergoes  little 
or  no  change  during  pregnancy. 

2d.  The  capacity  of  the  cervical  cavity  becomes  gradually 
greater  as  pregnancy  advances;  and  this  is  effected  by  an 
increase  of  its  diameters  or  breadth,  advancing  from  below 
upwards,  that  is,  from  the  external  to  the  internal  os  of  the 
cervix. 

3.  Proposition. — "  The  length  of  the  vaginal  portion  of 
the  cervix,  or  the  amount  of  its  projection  into  the  vaginal 
cavity,  generally  diminishes  as  the  uterus  rises  into  the  cavity 
of  the  abdomen."  Prof  Miller  of  Lexington,  Kentucky, 
adopts  the  same  view  as  Chailly,  Cazeaux,  and  Stoltz. 

Huter  says,  from  many  examinations — "'That  in  most 
cases,  the  external  os  uteri  opens  in  the  last  four  weeks  of 
pregnancy,  that  in  most  cases  the  internal  os  opens  in  the 
last  week  before  birth." 

Dr.  Farre,  in  the  Cyclopaedia  of  Apatomy  and  Phy- 
siology, p.  646,  in  the  article  "  Uterus,"  after  stating  the 
manner  in  which  the  cervix  uteri  expands,  according  to  the 
views  of  Desormeaux  and  others,  remarks ; — "  At  the  end  of 
pregnancy,  that  portion  which  projected  into  the  fornix  of 
the  vagina,  is  now  reduced  nearly  to  the  level  of  the  vaginal 
ivalls.  But  while  it  is  true  that  a  lessening  of  the  projec- 
tion of  the  cervix  takes  place  during  pregnancy,  I  can 
hardly  coincide  in  the  explanation  which  is  usually  offered 
of  this  circumstance,  namely,  that  it  is  due  to  a  gradual 
'  draicing  up'  as  it  were  of  the  cervix,  by  which  its  walls 
become  added  to  those  of  the  body  of  the  uterus  for  the 
purpose  of  increasing  the  capacity  of  the  uterine  cavity. 
The  true  explanation  of  this,  as  it  appears  to  me,  is,  that 
the  apparent  shortening  of  the  neck  is  caused  not  at  first 
by  any  diminution  of  its  actual  length,  but  by  an  increase 
ot  its  breadth  or  its  extension  in  the  lateral  direction, 
whereby  the  projection  of  the  lips  into  the  vagina  is  re- 
duced to  the  smallest  possible  amount." 

"  When,  therefore,  the  term  shortening  of  the  uterine  neck 
is  employed,  it  should  be  understood  to  imply  that  change 
which  takes  place  from  the  hypertrophy  and  lateral  exten- 
sion of  the  vaginal  portion  of  the  cervix,  combined  some- 
times with  a  separation  of  the  cervical  walls  from  each 
other  occasioned  by  the  descent  of  the  head  of  the  child ; 
the  degree  of  the  descent  being  regulated  by  the  amount 
of  Yielding  of  the  internal  os  uteri." 

ScASZOSi,  in  speaking  of  the  changes  in  the  cervix 
uteri  in  primiparae,  says  : — "  At  the  end  of  the  sixth  month 
the  cervical  canal  dilates,  the  external  orifice  and  the  canal 
are  opened,  whilst  the  internal  orifice  is  closed  and  dilates 
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only  at  the  last  half  of  pregnancy."  In  multiparse  the  same 
opinion  as  Cazeaux. 

Kracs  adopts  the  like  views,  and  gives  the  same  plates 
of  Desormeaux  and  Cazeaux. 

During  a  service  of  four  consecutive  months,  in  the 
Bellevue  Hospital,  as  well  as  in  the  Island  Hospital,  in 
the  spring  and  summer  of  1861,  ai  d  also  during  a  short 
service  in  the  fall  and  Avinter,  in  the  presence  of  tlie  house 
stafif",  and  several  medical  gentlemen  and  students,  not 
less  than  upwards  of  one  hundred  and  fifty  patients 
have  been  examined  by  the  touch  and  speculum,  at  va- 
rious periods  of  gestation,  from  seven  months  to  the  full 
time,  and  during  the  first  stage  of  labor  in  some  of  the  pa- 
tients. Nearly  all,  however,  we  e  the  completion  of  preg- 
nancy. I  am  not  aware  that  investigations  relating  to 
this  subject  at  full  term,  and  during  the  first  stage  of  labor, 
have  been  conducted  in  I  he  like  manner,  but  the  touch  has 
been  solely  relied  upon.  Dr.Duncan,  who  has  written  an  ex- 
cellent article,  and  published  in  the  March  numbpr  for  1859, 
p.  776,  Says,  after  recommen<ling  the  investigator  to 
measure  the  length  of  the  cavity  by  introducing  his  finger 
through  the  external  os  uteri : — "I  would  especially  insist  on 
the  value  of  examinations  made  immediately  before  labor, 
when  the  cervix  is  extremely  softened  and  largely  dilated." 
And  at  page  774,  "  In  discussing  this  subject,  I  intcntionall}' 
omit  the  latter  days  of  the  ninth  month  of  pregnancy,  and 
diagrams  of  the  cervix  are  made  from  the  third  to  the  eighth 
month."  ^^'hile  a  pupil  of  Cazeaux,  in  1841,  I  became  ac- 
quainted with  the  views  of  Stoltz,  modified  in  some  mea- 
sure by  Cazeaux  ;  and  after  my  return  home,  edited  the 
work  of  Dr.  Evory  Kennedy  on  obstetric  auscultation, 
where  diagrams  were  introduced,  showing  how  these 
changes  of  the  cervix  took  place.  Shortly  after  my  service 
commenced,  in  1851,  in  the  Bellevue  Hospital,  my  attention 
was  especially  called  afresh  to  the  subject,  in  a  fiemale  dying 
in  the  first  stage  of  labor  from  apoplexy,  who  was  brought 
into  the  hospital  from  the  street ;  and  a  second  case  in  1853, 
and  another  in  1854,  at  the  same  period.  On  post-mortem 
examination,  no  cliange  was  manifest  of  the  supra  or  infi  a- 
vaginal  portions,  except  in  being  softer  and  broader  than 
natural.  Just  previous  to  piesenting  the  subject  belbre 
the  Academy  of  Medicine  in  this  city,  in  March,  1862,  Prof 
-C.  R.  Oilman  gave  me  a  specimen  taken  from  a  female,  who 
died  in  the  first  stage  of  labor  from  placental  apoplexy  a 
few  days  before,  where  there  was  no  change  in  the  whole 
cervix,  supra  or  infra-vaginal  portion.  Another  specimen 
of  my  own  was  also  presented  to  the  Academy,  showing 
how  soon  the  neck  returns  to  its  natural  size  when  there  is 
no  laceration  of  the  os,  taken  from  a  patient  who  died  in 
the  Bellevue  Hospital  very  soon  after  the  child  was  born, 
where  the  whole  neck  was  as  perfect  as  though  no  labor  had 
occurred. 

Dr.  Dai.ton  (J.C),  in  the  March  No.,  1860,  of  the  iVew; 
York  Medical  Journal,  said  at  the  Pathological  Society  : — 
"He  could  say  very  positively,  from  his  own  observations, 
that  neither  the  os  internum  nor  the  os  externum  disap- 
pears at  all,  even  up  to  the  end  of  the  ninth  month ;  and 
that  he  is  very  sure  that  lie  has  seen  both  the  os  internum 
and  the  os  externum  clearly  marked  in  a  case  that  died 
during  delivery." 

The  examination?  of  the  patients  were  made  by  the  touch, 
horizontal  and  dorsal  position,  and  by  various  kinds  of  spe- 
cula— the  glass  black-coated  speculum  preferred — and  the 
records  taken  by  the  house  stall',  and  several  of  the  cases 
were  delivered  the  same  day,  or  one  or  two  or  three  days 
after;  tnd  in  many  instances  the  inlra- vaginal  portion  of 
the  cervix  was*  longer  instead  of  being  .shorter. 

To  more  fully  comprehend  and  nj)[)r.  ciatc  these  investi- 
gations, it  would  be  well  to  enter  somewhat  into  the 
details  respecting  the  appearance  of  the  cervix  and  os  uteri 
in  multipara;  .■uid  priniipara;.  The  appearance  of  the  cervix 
literi,  in  bolli  the  riiultiparaand  primipara,  was  broadcr,sof>er, 
and  in  several  instances  longer  ihati  shorter,  in  comparison 
with  the  non  pregnant  uteri. s,  examined  at  the  same  time. 
The  measurements  of  Farre,  Duge,  and  Velpeau  differ  only 


one-sixth  of  an  inch  in  the  whole  cervix  ;  and  the  infra-va- 
ginal portion  is  stated  at  one-third  to  one-half  an  inch  in  the 
non-pregnant.  Yet,  in  several  cases,  the  measurement  gave 
in  these  examinations  one  inch,  usuallj'  thi  ee-quarter  inch. 
The  color,  in  the  general  run  of  cases,  was  of  a  light  bluish 
red  ;  in  some,  quite  dark-blue,  in  others  very  little  change 
had  occurred,  but  sufliciently  so  as  to  differ  from  a  simple 
congested  cervix  uteri  by  disease.  In  several,  the  physio- 
logical changes  of  color  were  so  great,  and  the  veins  en- 
larged to  such  an  extent  as  to  become  ha;morrhoidal ;  and  in 
three  or  four  instances,  at  the  commencement  of  labor  dur- 
ing the  expansion  of  the  cervix  uteri,  they  were  lacerated, 
and  quite  a  haemorrhage  ensued  ;  so  much  so,  as  to  be  mis- 
t:iken  for  a  case  of  partial  attachment  of  the  placenta.  As 
a  general  rule,  the  vagina  did  not  present  that  blueness 
spoken  of  by  Kluge,  Jacquimier,  and  Kilian,  but  the  con- 
trast of  the  cerv  ix  uteri  was  distinctly  marked  in  color,  as 
well  as  the  entrance  of  the  vulva,  whilst  the  vagina  was  but 
slightly  tinged.  The  blueness  of  the  cervix  uteri  and  the 
entrance  to  the  vagina,  was  genernlly  in  the  same  ratio  as 
the  color  of  the  areola.  The  ramoUissement  was  the  cha- 
racteristic feature  in  nearly  all  of  the  cases  examined  by  the 
touch,  and  in  nearly  all  it  was  full,  soft,  and  compressible, 
like  wet  chamois  leather  :  this,  however,  was  not  always  the 
case,  as  some  did  not  present,  even  at  the  full  teim,  this 
softness,  though  the  bluish  color  existed.  In  multiparae,  if  the 
OS  uteri  had  been  lacerated  by  previous  delivery,  the  os  was 
pietulous  and  the  cervical  lips  everted,  showing  the  glandu- 
liB  ntibothi ;  and  the  same  would  exist  in  some  of  the  cases 
in  primiparsE,  where  the  cervix  had  been  divided  Ibr  dysmen- 
orrhcea,  or  di.sease.  The  finger  in  these  cases  could  be  in- 
troduced to  the  full  extent  of  the  cervix,  and  the  foetus  felt. 
But  this  was  not  attainable  if  the  os  uteri  had  not  been 
lac  rated  or  divided ;  and  this  will  explain  why,  according 
to  Cazeaux,  the  neck  is  funnel-shaped  in  multiparae.  In  the 
primipara,  it  was  seldom  the  finger  could  be  introduced  be- 
yond a  quarter  of  an  inch,  generally  only  a  mere  dimple  or 
depression  was  realized  by  the  touch,  and  the  cervix  pre- 
sented a  conical  form  up  to  the  time  of  labor;  but,  being 
broader,  longer,  and  softer  than  in  the  non-pregnant,  the 
OS  was  generally  round,  though  sometimes  it  was  a  trans- 
verse slit 

In  some  of  the  cases  of  multiparre  at  the  seventh  month, 
the  finger  could  be  introduced  to  feel  the  child,  through  the 
membranes;  the  os  seemed  to  be  capable  of  being  dilated  a 
quarter  to  a  half  inch  in  diameter,  though  the  neck  was 
not  shortened.  In  the  cases  of  the  first  stage  of  labor, 
the  cervix,  during  an  examination,  would  seem  to  be  di- 
lated to  the  size  of  a  quarter  dollar  during  contraction;  but 
after  the  pain  had  ceased,  the  neck  would  appear  fully 
three-quarters  of  an  inch  in  length,  and  nearly  closed, 
as  though  no  labor  existed.  In  many  of  the  cases  a  cer- 
vical leucorrhcea  existed,  and  in  some  of  the  multiparre 
examined,  after  the  finger  had  passed  tlTTough  the  cer- 
vix, no  discharge  was  perceptible,  and,  therefore,  the  cer- 
vical plug  did  not  exist,  as  many  suppose,  up  to  the  full  term 
of  gestation.  When  the  position  of  tiie  patient  was  changed 
from  the  dor.sal  to  the  lateral,  the  neck  was,  to  the  touch, 
longer,  and  more  fully  developed  through  the  speculum,  tlius 
verifying  on  this  point  the  result  of  such  a  change,  as  is 
shown  in  one  of  the  plates  of  W.  Hunter.  The  wood  cuts 
were  made  from  drawings  of  the  cervix  uteri  which  were 
taken  during  the  examinations  of  the  non-prognant  women 
pregnant  at  lull  term,  and  first  stage  of  labor,  by  M.  Koliler. 

CASES. 

I.  — Primipara — aged  20.  (Dr.  Lyman'.s.)  Are  '  . 
scarcely  marked,  nine  months  gone.    Head  in  the  ea 

of  the  pelvis,  cervix  (vaginal)  portion  half  inch  long; 
touch  and  by  the  speculum— soft,  broad,  feels  like  \m  i 
chamois  leather — on]y  a  small  dimple  in  place  of  the  os. 
Examined  Jmte  26,  confined  July  1. 

II.  — Priniipara — aged  28.  Areola  not  well  marked,  nine 
months  gone,  head  presenting,  vagina  rugous,  vaginal  neck 
J'  inch  in  the  vagina.  Examined  by  the  touch  and  speculum, 
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feels  soft,  broad,  finger  just  engages  witli  the  os.  Examined 
June  26,  confined  June  3. 

III.  — Primipara — aged  26.  (Dr.  Segur's.)  Examined 
by  the  touch  and  speculurti.  Os  virgin  size,  circular,  J  inch 
in  length.    Examined  August  17,  confined  August  21. 

IV.  — Primipara — aged  24.  (Dr.  Segur's.)  Speculum, 
neck  J  inch  in  the  vagina,  os  small,  soft.  Examined  June 
26  and  August  1,  confined  August  3.  Confined  out  of  the 
hospital,  and  called  on  me  Sept.  3. 

v.— Multipara— aged  20.  (Dr.  Segur's  )  Second  child, 
OS  broad  and  patulous,  neck  one  inch  long  to  the  touch 
and  sight,  rugous;  speculum,  hEemorrhoidal  neck.  Exa- 
mined August  17,  confined  21. 

VI.  — Primipara.  (Dr.  Segur.)  Eight  months  three 
weeks,  cervix,  vaginal  portion,  one  inch  long,  full,  soft, 
slightly  patulous,  and  by  speculum  hjemorrhoidal.  Exa- 
mined Aug.  17.  confined  17. 

VII.  — Multipara — aged  22.  Second  child,  cervix,  vaginal 
portion  1  inch  slightly  opened.   Examined  Aug.  17,  confined 

VIII.  — Multipara— aged  28.  (Dr.  Fernandez.)  Fifth 
child.  To  the  touch,  neck  broad,  soft,  one  inch  long  in  the 
vagina,  by  speculum  the  same  in  length.  Examined  Aug. 
1,  confined  Aug.  16. 

IX.  — Primipara — aged  29.  (Dr.  Lyman.)  Eight  and  a 
half  months  gone,  neck  one  inch  long,  and  one  inch  broad 
in  the  vagina,  round  and  lull,  os  tincae  small,  differing  only 
from  the  virgin  neck  in  softness  and  breadth.  Examined 
Aug.  1,  confined  Aug.  17. 

X.  — Primipara — aged  19.  (Dr.  Segur.)  Last  menstrua- 
tion Nov.  1860,  head  presenting,  neck  over  one  inch  in 
length  in  the  vagina,  external  os  admitting  the  finger,  neck 
firm  as  it  approaches  the  body  of  the  uterus.  Examined 
Aug.  27,  confined  Sept.  16. 

XI.  — (Dr.  Fisher.)  Case  at  six  and  a  half  months,  pre- 
mature labor,  symptoms  of  labor,  liquor  aninii  not  passed, 
to  the  touch  os  fully  one  inch  broad,  conical,  os  slightlj' 
opened,  hy  speculum,  neck  fully  one  inch,  membranes  of  a 
light  green  color,  protruding  through  the  os,  confined  next 
morning. 

XII.  — Primipara — aged  34.  (Dr.  Fisher's.)  (Died  with 
air  in  the  heart.)  First  stage  of  labor  Dec.  29,  some  hfe- 
morrhage,  touch,  cervix  uteri  j;  inch  long,  admits  the  finger, 
depth  of  OS  1|  inch,  speculum  gives  the  same  length  ^  inch^ 
OS  round,  conical,  seen  by  several  physicians — Dr.  C.  B. 
Smith  and  others. 

ANATOMICAL  VIEWS  OF  THE  MUSCULAR  STRUCTURE  OF  THE 
NECK  OF  THE  UTERUS. 

1.  Sir  C.  Bell. — "  I  have  not  succeeded  in  discovering 
circular  fibres  in  the  os  tincte  corresponding  in  place  and 
office  with  the  sphincters  of  the  other  hollow  viscera." — Med. 
Ch.  Trans.,  vol.  4. 

2.  Dr.  W.  HtjNTER. — "  The  cervix  uteri,  where  the  pen- 
niform  rugae  are  situated,  had  not  such  regular  nor  such 
large  fasciculi  as  the  rest  of  the  uterus." 

3.  Dr.  Murpuy. — "  The  existence  of  the  circular  fibres 
has  not  been  proved." — Lectures  on  Parturition,  p.  49. 

4.  Cruveiluier  remarks:  The  n«ck  of  the  uterus  is  com- 
posed entirely  of  circular  fibres,  which  intersect  each  other  at 
very  acute  angles.  This  opinion  is  corroborated  by  Jobert, 
who  observes ;  That  the  uterine  neck  is  formed  by  fibres 
which  constitute  semicircles,  and  decussate  without  min- 
gling; the  semicircular  arrangement  is  more  evident  in  wo- 
men who  have  had  children  than  others,  and  further  adds : 
"  That  a  superficial  longitudinal  layer  on  the  posterior  sur- 
face of  the  body  passes  into  the  posterior  surface  of  the 
cervix." 

6.  KoLLiKER,  after  describing  three  layers  of  muscular 
fibres,  longitudinal  and  transverse,  of  the  fundus  and  body, 
remarks:  "Whilst  at  the  thinner  cervix  transverse  fibres, 
especially  intermixed  with  isolated  longitudinal  ones,  are 
met  with.  In  the  neighborhood  of  the  external  os  uteri, 
and  in  that  part  itself,  highly  developed  transverse  fibres 


CERVIX  UTERI,  Jane21,t862.  345 


lie  immediately  beneath  the  nmcous  membrane,  and  may 
be  described  as  a  sphincter  uteri  or  occlusor  of  it." 

Dr.  Farre,  in  the  Cyclopaedia  of  Anatomy  and  Physio- 
logy, says:  "  The  cervix  cannot  be  said  to  consist,  like  the 
body,  of  three  coats,  but  consists  of  a  muscular  and  mucous 
coat  onl}'.  On  account  of  the  large  admixture  of  fibrous 
tissue  with  the  muscular  element  here  existing,  this  might 
with  ahnost  as  much  propriety  be  called  the  fibrous  coat 
of  the  cervix.  The  large  amount  of  vrhite  fibrous  tissue 
and  the  density  and  compactness  of  the  laminaj  here  found 
around  the  cervical  canal,  give  to  clear  sections  of  tliis  part 
an  appearance  of  circles  concentrically  arranged." 

This  might  be  compared  to  the  contractile  fibrous  tissue, 
wliirli  f  irms  the  dartos  of  the  scrotum  and  the  external 
tunic  of  the  vagina,  to  both  of  which  organs  it  gives  an 
extraordinary  amount  of  elasticity. 

Hemarks. — It  will  be  perceived,  with  these  views  of  the 
anatomy  of  the  cervix  uteri,  that  the  uterus  is  ranged  in 
the  same  class  as  are  the  hollow  muscular  organs,  whose 
structure  is  also  regulated  by  the  fundamental  law  of  mus- 
cular intercrossing,  and  these  iittercrossings  in  the  neck  give 
rise  to  the  peculiar  practice  which  has  been  especially  called 
arbor  vitas;  and  as  there  are  four  longitudinal  folds  or  striie, 
each  circle  belonging  to  this  set  is  composed  of  four  sequela 
united  on  the  mesial  line,  two  anteriorly  and  posteriorly,  and 
at  the  sides,  and  we  have  no  difficulty  in  recognising  these 
circular  fibres,  or  penniform  fibres,  rendered  horizontal  by  the 
expansion  of  the  neck.  It  has  been  well  observed  by  K61- 
liker,  that,  "  The  cervix  and  the  os  uteri  are  at  rest  during 
the  active  state  of  parturition,  whilst  the  fundus  and  body  con- 
tract, contractions  of  the  former  parts,  and  of  the  vagina,  not 
ensuing  till  subsequently  ;"  and  thus  "  the  uterus,  as  respects 
the  disposition  of  its  muscular  element  and  its  movements 
with  other  organs,  never  affords  so  apt  a  comparison  as  the 
bladder,  in  wliich  the  muscular  tissue  is  arranged  essentially 
the  same  way,  as  a  physiological  antagonism  exists  between 
the  superior  and  imerior  portions."  To  strengthen  this  view, 
we  have  the  remarks  of  Todd  and  Bowman,  in  the  Cyc'o- 
pajdia  of  Anatomy  and  Physiology —"  On  the  Action  of 
Sphincters,  vol.  i.,  p.  191.  '"  Now  their  mass  (the  sphinc- 
ters), and  their  contractility  is  superior  to  that  of  the  walls 
of  the  cavity,  consequently  their  passive  contractility  en- 
dures while  that  of  the  parts  above  is  being  gradually 
mastered  by  the  accumulatiem  of  the  contents  (fajces,  or 
urine),  and  when  the  excretions  at  length  excite  con- 
tractions in  the  walls  of  the  cavity  containing  them,  this 
overcomes  the  po-^^sive  contractions  of  the  sphincters,  and 
evacuation  occuis."  And  I  would  add  as  a  still  further 
and  perfect  illustration  in  these  cases,  the  anus  of  the  horse, 
as  it  exemplifies  more  clearly  the  manner  of  the  gradual 
expansion  of  the  cervix  and  the  passage  of  the  child',-  head 
through  it  into  the  vagina,  and  thence  its  exit,  resuming 
its  natural  form,  though  modified  in  structure  soon  after  the 
evacuation  or  delivery  has  occurred. 

Proposition  1. — That  the  cervix  uteri,  supra  and  infra- 
vaginal  portion,  does  not  unfold  or  lose  itself  during  gesta- 
tion in  the  body  of  the  uterus,  and  the  cervix  uteri  be- 
come obliterated  at  the  full  term  of  pregnancy,  as  Baude- 
locque,  Grooch,  Dewees,  Meigs,  Montgomery,  Bedford,  and 
others,  believe. 

2.  — That  the  cervix  uteri  is  not  lost  or  merged  into  the 
vagina,  by  dilating  from  below  upwards,  and  becomes 
obliterated  at  eight  to  eight  and  a  half  months,  as  Stoltz, 
Chailly,  and  others  believe,  but  remains  of  its  natural 
length,  and  is  .sometimes  longer. 

3.  — That  the  whole  cervix  uteri,  supra  and  vaginal  por- 
tion, remains  intact  up  to  the  full  term  of  pregnancy,  and 
sometimes  during  the  first  stage  of  labor. 

4.  — That  the  shortening,  as  it  is  termed,  is  only  appa- 
rent to  the  touch,  consequent  upon  the  ramollissement  and 
physiological  hypertrophy  that  take  place  during  gestation, 
the  cellular  tissue  becoming  infiltrated  by  the  changes  in- 
cident to  pregnancy,  and  hence  its  breadth  is  greater  than 
natural  and  softer. 

In  multiparae,  where  laceration  of  the  os  uteri  has  taken 
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place,  on  one  or  both  sides,  and  the  glands  Avere  also  dis- 
eased, the  labia  are  everted  and  the  os  patulous,  the  same 
as  is  noticed  in  many  cases  of  cervical  leucorrhoca,  and 
hence,  the  finger  can  be  introduced  at  the  seventh,  eighth, 
or  ninth  month,  to  the  internal  os,  and  touch  the  mem- 
branes of  the  child,  and  should  the  cervix  have  undergone 
a  more  perfect  softening,  the  os  and  cervix  may  be  dilated 
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Multipara.         ^  "J' •  Maltipara. 

After  Natcre  by  Kohler. 

a  half  to  three-fourths  of  an  inch  in  diameter,  though  the 
Tvhole  cervix  remains,  supra  and  infra-vaginal  portion. 

5.  — That  in  prirniparse,  the  finger  cannot  be  introduced 
into  the  external  os  uteri ;  but  in  very  exceptional  cases,  it 
may  reach  half  way  through  the  cervix. 

6.  — That  the  external  os  is  always  felt  first,  and  not,  as 
some  have  supposed,  the  internal  os. 

7.  — That  the  secretion  of  the  cervix  uteri,  which  forms 
the  so-called  plug,  does  not  remain  to  the  full  term,  but  is 
changeable  from  time  to  time. 

8.  — That  the  more  perfect  the  softening  the  shorter  the 
labor. 

9.  — That  when  labor  sets  in,  especially  in  a  primipara, 
the  cervix  (even  if  obhterated,  and  the  os  the  size  of  a 
five-cent  piece)  can  be  clearly  defined  from  the  bod}%  by 
the  difference  it  presents  to  the  touch  of  the  thick,  round, 
and  soft  portion  of  the  body,  and  the  tense  thin  membran- 
ous neck,  and  os. 

10.  — That  after  labor  in  primiparse,  if  the  neck  has  not 
been  lacerated,  the  cervix  uteri  will  return,  supra  and 
infra-vaginal  portion,  to  its  natural  length  very  soon, 
though  it  is  patulous  and  soft. 

11.  — That  these  propositions  are  also  corroborated  by 
cases  where  the  complete  separation  of  the  vaginal  portion 
of  the  cervix  has  occurred,  and  which  could  not  have  taken 
place  if  the  neck  was  fully  obliterated  at  term  (case  in 
Bellevue  Hospital),  also  in  cases  of  excessive  oedema  of  the 
cervix,  where  the  neck  i^  one  and  a  half  to  two  inches  in 
length.  , 

12.  — That  from  the  investigations  made  during  life,  at 
various  periods  of  pregnancy,  at  full  term,  and  during  the 
first  stage  of  labor,  and  on  post-mortem  examinations,  the 
cervix  uteri  does  not  undergo  any  sliortening  or  expansion 
of  the  supra  or  infra-vaginal  portion,  but  retains  its  whole 
length,  and  only  becomes  expanded  or  dilated  ftt  the  com- 
mencement of  labor,  the  cervix  serving  as  an  intermediate 
channel,  or  canal,  between  the  body  of  the  uterus  and 
the  vagina;  this  dilatation  is  effected  through  the  com- 
bined operation  of  the  softened  condition  of  the  neck,  and 
by  the  pressure  of  the  liquor  amnii  and  the  descent  of  the 
child's  head  or  body,  the  internal  os  being  the  first  to  yield. 
The  expansion  thus  beginning  slowly,  tends  downwards 
towards  the  external  os,  and  then  the  walls  of  the  cervix 
are  grmlually  expanded  and  unfolded  for  the  najvage  or 
exit  of  the  child ;  no  belter  or  more  perfect  illustration 
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can  be  adduced,  than  the  gradual  expansion  of  the  horse's 
anus  during  an  evacuation,  and  its  contraction  after  an  eva- 
cuation occurs.  Some  of  the  cases  of  labor  in  the  hospital 
have  illustrated  the  same  facts  ;  during  the  first  stage  of  con- 
finement, while  the  membranes  have  been  protraded 
through  the  os  tincaj,  onl}'  a  half  inch  in  diameter,  the  child 
has  been  delivered  soon  after. 


A  CASE  OF 

SCOOPING  A  PORTION  OF  THE  TIBIA, 

FOR  DISEASE  OF  TWEXTY-FOTJR  YEARS'  STASDIX'G. 

OPERATIOX ;  CURE. 
By  E.  S.  cooper,  A  M.,  M.D., 

PBOFESSOE  OF  ANATOMY    A>"D    SrKGEET  1>"  THE  MEDIC.tL  I>EPAETME>T  OF 
THE  UXIVEKSITV  OF  lUE  PACIFIC,  SAN  FEAKCIStO. 

Case. — J.  S.,  set.  29,  ■was  attacked  with  disease  of  the 
tibia  at  the  age  of  five  years,  in  consequence  of  a  slight 
bruise  resulting  in  inflammation,  which  lasted  for  some  time. 
Several  small  piece?  of  bone  were  lost  at  difierent  times, 
after  each  of  which  the  patient  would  generally  im- 
prove to  such  an  extent  as  to  consider  himself  entirely 
well,  and  would  remain  so  for  a  year  or  two.  His  attack 
of  inflammation,  by  which  he  was  led  to  consult  me,  occur- 
red about  four  weeks  since,  during  which  time  he  has  suffer- 
ed much,  and  is  now  so  lame  as  to  be  hardly  able  to  walk  at 
all.  There  are  two  serious  openings  leading  from  the 
surface  to  the  diseased  tibia,  the  centre  of  which  can  be  pene- 
trated with  a  probe  readily  and  carious  bone  lelt.  There  are 
several  cicatrices  at  difierent  points  over  the  tibia,  at  which 
exfoHated  bone  had  formerly  been  discharged.  An  abscess 
of  bone  was  discovered,  though  it  was  impossible  to  ascer- 
tain whether  or  not  it  extended  into  the  knee-joint.  The 
mouths  of  the  two  sinous  openings  leading  into  the  bone 
were  directly  over  the  lower  part  of  the  joint,  but  they 
both  coursed  obliquely  downwards. 

Operation. — The  patient  being  placed  upon  his  back  upon 
a  table,  and  chloroform  administered,  an  incision  five  inches 
long  was  made,  commencing  at  the  lower  edge  of  the  patella 
and  continuing  down  the  spine  of  the  tibia  directly  to  the 
bone.  A  transverse  incision  of  one  and  a  half  inches  was 
then  made  over  the  tuberosity  of  the  tibia,  after  which  the 
chisel  was  taken,  and  the  soft  parts  removed  from  the  front 
of  the  bone,  and  both  its  sides.  This  brought  in  view  an 
excavation  in  the  interior  part  of  the  tibia  filled  with  adven- 
titious, soft  substance,  -wjiich  on  being  scoO|  ed  out  gave 
vent  to  a  small  amount  of  purulent  matter,  and  displayed 
a  small  cavit}'  in  the  bone  lined  by  a  thick  pj-ogenic  mem- 
brane. 

In  dissecting  this  away,  a  small  amount  of  pus  was  seen 
issuing  from  the  parts  below,  when,  on  examination,  a  large 
abscess  was  found  in  the  bone  whence  the  matter  was  dis- 
charged. The  anterior  wall  of  this  was  bored  through, 
when  a  considerable  quantity  more  of  pus  escaped.  The 
cavity  of  the  abscess  was  now  found  to  be  about  two-thirds 
the  size  of  a  hen's  egg,  and  containing  a  large  mass  of  pj-- 
ogenic  membrane  in  numerous  folds.  This  was  carefully 
removed,  and  the  surface  of  the  bony  wall  of  the  abscess 
cleared  of  all  soft  substance,  when  the  operation  was  con- 
cluded. 

Dressing. — The  wound  was  dressed  by  applying  a  piece 
of  Hnt  in  it,  filling  fully  the  abscess  in  the  bone.  A  roller 
was  then  applied  over  the  limb  as  tightl}'  as  the  patient 
could  conveniently  bear,  commencing  at  the  toes  and  con- 
tinuing to  the  upper  third  of  the  thigh.  The  lint  and  roller 
were  wet  in  an  evaporating  lotion,  when  first  used,  and 
every  hour  or  two  after  that  for  several  days.  During  this 
period,  all  the  secretions  were  carefully  watched,  and  the 
patient  occasionally  took  a  dose  of  morphine,  when  in  pain. 

Sept.  7. — The  patient  has  suSiered  little  or  no  pain  since 
the  operation,  and  is  in  every  respect  doing  well. 

Five  Months  after  the  Operation. — Is  walking  almost  as 
well  as  ever,  though  the  wound  is  not  entirely  healed.  In 
similar  cases,  I  have  occasionally  seen  the  surface  of  the 


sore  made  by  scooping  of  bone  remain  raw  for  two  or 
three  years,  the  cavity  in  the  bone,  during  this  time,  slow- 
ly but  constantly  filling  up  ossific  deposit.  This  condition 
sometimes  remains  long  after  the  usefulness  of  the  limb  has 
been  restored,  the  rawness  of  the  surface  causing  no  paiti- 
cular  inconvenience  to  the  patient. 


SUDDEN  DEATH  FROM  CORROSIVE  SUBLI- 
MATE. 

By  JNO.  G.  BIGHAM,  M.D., 

S1ILLEESBUP.G,  OUIO. 

On  the  25th  day  of  May,  1862,  I  was  summoned  to  see  a 
child  aged  18  months,  wliich  was  supposed  to  have  swal- 
lowed poison.  The  messenger  reported  that  the  child  had 
taken  something  from  a  vial,  and  had  immediately  begun  to 
scream  violently  and  seemed  to  be  sufiering  the  greatest 
agony.  He  had  brought  the  vial,  still  containing  a  small 
quantity  of  the  poison,  with  him.  Learning  nothing  from 
its  color  or  smell,  1  wet  the  cork  with  it  and  touched  it  to 
my  tongue  ;  it  produced  a  burning  pain  and  corroded  the 
mucous  membrane^  leaving  a  white  spot.  In  a  moment  T 
could  plainly  perceive  the  acrid  metallic  taste  characteristic 
of  the  bichloride  of  mercury,  and  I  expressed  the  belief 
that  it  was  an  alcoholic  solution  of  corrosive  sublimate. 
The  house  was  only  a  few  doors  distant,  and  I  was  there 
in  five  minutes  after  the  occurrence  of  the  accident.  A 
liberal  dose  of  sulph.  zinc,  and  ipecac  was  given  in  warm 
water  as  promptly  as  possible,  while  a  raw  egg  was  being 
beaten  up  with  a  small  quantity  of  flour.  The  child  was 
evidently  suffering  the  most  excruciating  pain.  The  face 
was  flushed,  the  eyes  protruded,  the  tongue  was  frequently 
thrust  out,  and  the  chest  often  violently  expanded.  There 
was  severe  retching,  and  the  head  was  thrown  back  and 
tossed  from  side  to  side.  A  white  streak  extended  from 
the  angle  of  the  mouih  to  the  lower  edge  of  the  jaw  on 
one  side,  and  the  dorsum  of  the  tongue  and  the  throat 
were  also  corroded.  No  colisiderable  amount  of  the  emul- 
sion of  egg  could  be  conveniently  given,  and  the  child 
was  so  rapidly  sinking,  that  it  was  not  thought  prudent  to 
persist  in  attempts  to  adminiser  the  antidote. 

The  child  Mas  in  vigorous  health  at  the  time  of  taking 
the  poison,  and  it  was  dead  in  less  than  twenty  minutes 
afterwards.  There  was  no  convulsive  action  whatever ; 
during  the  last  few  moments  the  little  sufleier  seemed  to 
have  become  insensible  to  pain,  and  gradually  sank  away 
in  its  mother's  arms.  In  order  to  definitely  decide  the  cha- 
racter of  the  poison,  I  put  ten  drops  of  it  into  fl.  3  ij.  of 
pure  water  and  added  a  small  quantity  of  solution  of  hydri- 
odate  of  pot.,  when  a  bright  red  precipitate  was  thrown 
down.  I  then  shook  up  the  mixture  and  poured  about  the 
half  of  it  into  a  clean  vial,  and  added  an  excess  of  the 
solution  of  hydiiodate  pot.,  when  the  red  precipitate  (of 
biniodide  of  mercury)  disappeared.  To  five  drops  of  the 
poisonous  solution,  diluted  in  fl.  3  j.  of  water,  i  added  a 
lew  drops  aquae  ammon.,  when  a  white  precipitate  was 
thrown  down.  To  five  drops  of  the  poison  in  question, 
diluted  in  fl.  3  ss.  of  water,  a  few  di  ops  of  lime-water  were 
added,  when  a  brick-red-colored  precipitate  was  thrown 
down ;  upon  adding  an  excess  of  lime-water,  and  .'baking 
the  mixture,  a  yellow  precipitate  was  presented.  Thegola- 
test  did  not  prove  satisfactory. 

I  have  not  any  doubt  but  that  corrosive  subhmate  killed 
the  child,  and  since  the  death  was  more  sudden  than  in 
any  case  I  have  ever  seen  recorded,  I  have  thought  it  pro- 
per to  submit  the  foregoing  statement.  1  am  sorry  there 
were  no  means  of  ascertaining  the  exact  quantity  of  the 
bichloride  the  child  swallowed. 


Dr.  R.  K.  Browne,  having  been  appointed  Brigade  Sur- 
geon, has  resigned  the  Professorship  of  Physiology  in  the 
New  York  Med.  College  and  Charity  Hospital.  The  chair 
is  now  vacant. 
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A  PAPER  ON 

VENEREAL  DISEASES, 

THEIR  MITIGATION  AKD  SUPPRESSION. 
(P.cad  before  the  N.  Y.  t-anitarj  Association,  Thursday,  June  5,  1862.) 

By  H.  LASSIXG,  M.D., 

rnTSICIA.N  TO  THE  EASTEK.N  DISPKXSAF.T,  SEW  TOIJC. 

That  venereal  diseases  are  greater  evils  than  prostitution 
itself,  no  one  will  deny,  neither  is  it  requisite  to  prove 
that  every  one  is  more  or  less  interested  in  the  subject ; 
the  taint  is  to  be  seen  every  hour  of  the  day,  among  all 
classes  of  society,  and  every  parent  in  the  land  must  leel  a 
pang  of  anxiety  for  the  safety  of  his  offspring. 

As  syphilis  and  kindred  diseases  are  never  contracted 
spontaneously,  but  are  always  the  result  of  impure  com- 
munication, it  seems  to  follow  that  it  is  within  the  range 
of  human  agency  greatly  to  mitigate,  if  not  entirely  to  era- 
dicate it. 

Leaving  the  question  of  prostitution,  in  its  moral  aspect, 
to  the  philanthropists  and  moralists  of  the  agi>,  our  busi- 
ness is  solely  with  the  naked  results  everywhere  discerni- 
ble— syphilis  and  its  kindred  diseases,  and  efforts  directed 
towards  its  abolition  or  mitigation. 

While  we  consider  the  victims  to  the  disease  fit  sub- 
jects of  commiseration  and  professional  care,  we  hold  that 
to  communicate  it  knowingly,  is  criminal.  Guiding  our 
actions  in  our  intercourse  with  those  aflBicted  by  kindness 
and  sympathy,  while  we  offer  them  every  inducement 
to  submit  to  opportunities  for  a  rapid  and  effectual  cure, 
we  deem  it  necessary  that  stringent  measures  should  be 
enforced  to  prevent  and  discountenance  the  spread  of  the 
disease. 

For  these  objects  an  association  has  been  formed  in  this 
city  under  the  temporary  name  of  The  Samaritan  Asso- 
ciation for  the  Suppression  of  Venereal  Diseases."  We  start 
on  the  fundamental  points  here  laid  down,  and  are  now 
discussing  the  merits  and  demerits  of  various  plans  of  ope- 
ration. 

We  do  not  seek  for  a  license  system  similar  to  the 
French,  nor  a  system  of  suffrance  and  police  restrictions 
like  the  German.  A  plan  based  upon  the  new  Hamburg 
system,  namely  that  of  an  association  of  physicians,  ap- 
pointing district  surgeons,  to  examine  prostitutes  and  give 
certificates  if  healthy,  warn  the  public  against  all  such  not 
possessed  of  certiBcates,  calling  on  those  suftering  from 
these  diseases  to  come  and  be  treated,  and  charging  those 
served  a  moderate  fee  to  support  the  enterprise,  was  the 
one  at  first  proposed.  Upon  a  closer  examination,  how- 
.  ever,  it  was  found  that  the  plan  would  not  meet  with  the 
success  in  practice,  in  this  city,  which  in  theory  it  appears 
to  promise.  The  greatest  objections  are  that  it  would  be 
virtually  supporting  the  entreprise  by  the  wages  of  har- 
lotry and  sin,  be  cried  down  by  the  community  as  a  money- 
making  concern,  fail  in  reaching  the  masses  of  those  whom 
we  want  to  get  at,  give  rise  to  many,  perhaps  greater,  evils 
and  abuses,  and  was  generally  found  impracticable. 

Although  our  city,  in  its  vices  and  blemishes,  may  in 
Bome  respects  assimilate  to  European  cities,  it  is  in  many 
respects  diflerenl  from  them,  and  most  essentially  so  in  its 
"social  evil."  All  are  independent  here,  feel  and  act  so, 
but  none  more  so  than  the  lower  classes,  and  particularly 
that  class  whom  any  effort  of  this  kind  must  reach.  Tiiey 
will  not  bear  arbitrary  or  what  they  will  call  despotic  treat- 
ment; they  must  be  made  to  feel  that  our  efforts  are  not 
made  with  mercenary  motives  nor  in  a  sj)irit  of  persecution  : 
that  we  deem  it  a  fav.or  more  thftn  a  duty,  if  they  will 
aijsist  us  in  carrying  out  our  enterprise  for  the  good  of 
the  comnninity. 

Hence  it  follows  that  our  service  to  them  must  be 
gratuitous  and  unhampered  by  any  objectionable  condi- 
tion, and  we  must,  as  well  for  this  as  for  every  other 
project  no  matter  how  philanthropic,  rely  with  confidence 
upon  a  discerning  and  liberal  community  with  a  deep 


interest  in  the  matter  to  make  such  pecuniary  provisions 
as  the  wants  of  the  enterprise  may  require. 

When  we  consider  the  expense  which  tlie  effects  of 
the  social  evil  entail  upon  the  community,  which  by  one 
estimate  I  have  seen,  and  believe  to  be  far  under  the 
ri-ht  figure,  is  set  down  at  over  two  hundred  thousand 
dollars  a  year,  I  think  the  wisdom  of  obtaining  a  remedy 
far  more  efficacious  at  about  five  thousand  dollars,  which 
would  amply  cover  the  first  year's  expenses  of  this  enter- 
prise, will  at  once  be  perceived  and  acknowledged. 

For  the  reasons  already  given  our  plan  must  be  a  dif- 
ferent one  from  all  others,  and  it  would  therefore  be 
taking  up  useful  time  in  vain  to  review  the  different 
European  systems ;  besides,  any  one  interested  and  anxious 
to  understand  them,  will  find  them  in  full,  with  com- 
ment, in  "  Dr.  Sanger's  History  of  Prostitution,"  and  still 
more  at  length  in  "  Pappenheim's  Medical  Police." 

I  will  then  give  only  an  outline  of  our  plan.  We  pro- 
pose to  appoint  district  surgeons,  to  act  for  and  on  the 
responsibility  of  the  Association  either  at  different  offices, 
at  one  central  office,  at  the  different  dispensaries,  or  some 
other  places  in  this  city,  during  certain  hours  of  the  day, 
professionally  to  attend  all  that  will  come  to  them  or 
send  for  them,  to  examine  prostitutes  and  furnish  such 
as  are  healthy  with  certificates  to  that  effect,  to  take 
measures  fully  to  warn  the  public  and  particularly  stran- 
gers against  those  without  such  certificates.  All  this  to 
be  done  gratuitously,  leaving  room  for  various  improve- 
ments in  details  of  operation,  and  for  the  establishment 
of  a  venereal  dispensary,  or  Locke  hospital,  etc.,  but  always 
keeping  in  view  the  fiict  that  venereal  diseases  can  and 
must  be  mitigated,  if  not  eradicated,  and  that  is  the  pri- 
mary object  of  the  enterprise. 

It  may  not  be  amiss  here  to  add  as  another  matter 
of  sanitary  importance,  that  yet  another  advantage  would 
be  gained  by  such  a  system.  You  are  all  aware  of  the 
many  impostors  and  quacks  whom  the  numerous  news- 
paper advertisements,  and  the  many  flaring  and  often 
obscure  bills,  which  every  available  spot  in  the  streets  is 
plastered  over  with,  show  that  our  city  is  infected  with. 
Stimulated  by  avarice  these  fellows  sit  in  their  dens  like  a 
spider  in  his  corner,  awaiting  their  victims  whom  their 
puffs  attract  and  whose  steps  to  destruction  are  accelerated 
by  fear  of  exposure,  and  fear  for  their  health,  which  also 
blinds  them,  and  prevents  their  seeing  that  they  had  better 
resort  to  their  trusty  family  physician,  where  they  would 
be  safer.  It  is  in  venereal  diseases  principally  that  these 
fellows  dabble,  and  it  is  to  their  ignorance  we  owe  the 
many  evil  effects  of  venereal  diseases,  the  boundary  be- 
tween which  and  other  consequent  diseases  no  man  can 
define.  They  rob  the  pocket  and  injure  the  constitution  of 
their  poor  victims,  leaving  them,  as  a  general  thing,  much 
worse  than  when  they  first  see  them.  Their  occupation  will 
be  gone,  and  one  nefarious  traffic  will  have  ceased. 


Prof.  Andrews,  writing  to  the  Chicago  Medical  Exami- 
ner, from  the  battle-field  at  Pittsburgh  Landing,  says  :— 
"  The  surgeons  showed  commendable  courage,  and,  indeed, 
seem  to  have  exposed  their  Hves  unjustifiably,  in  some 
cases.  One  surgeon,  whose  name  I  cannot  learn,  was 
killetl,  anil  six  or  seven  were  wounded.  Among  the  latter, 
was  Dr.  Frank  RciHy,  the  junior  editor  of  your  Journal. 
He  was  shot  in  the  leg,  fracturing  the  fibula,  while  attend- 
ing to  the  wounded  ol  the  Illinois  Lead  Mine  Regifncnt,  as 
assistant-surgeon.  His  wound  disabled  h'm  from  field  ser- 
vice, and  neces.'^itnted  sending  him  home  for  recovery.  Dr. 
Roskolten,  of  Peoria,  was  injured.  His  horse  was  shot 
under  him,  and  falling  on  his  leg,  disabled  him  from  field 
service  He  went  on  board  a  hospital  steamer,  and  ren- 
dered valu.ible  service  among  the  wounded  there. " 

"  Suicide  is  France. — A  curious  calculation  respecting 
suicides  in  France  has  just  been  published.    It  shows  thui 
the  number  of  suicides  committed  in  France  since  the  1  • 
ginning  of  the  present  century  is  not  less  than  300,000.' 
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NEW  YORK  ACADEMY  OF  MEDICINE. 

Stated  Meetisg,  April  2, 1S62. 
DK.  JAMES  AjSDEESON,  PEESIDENT,  IN  THE  CUAIK. 
DISCUSSION  OF  DR.  SIJIS'S  PAPER  OX  VAGIKISMUS. 

Dr.  Alex.  H.  Stevens,  in  remarking  upon  the  paper,  said: 
'•  I  once  had  a  case  of  this  kind.  A  lady  in  consulting  me 
told  me  that  she  suffered  intolerable  agony  at  every  ap- 
proach of  her  husband.  I  asked  for  an  examination,  and 
discovered  the  existence  of  a  small  irritable  tumor  along- 
side the  meatus  urinarius.  The  question  has  been  with  me, 
whether  the  disease  is  not  the  result  of  a  natural  exaggera- 
tion of  those  feelings  in  females  which  teach  them  to  dread 
the  first  approaches  of  the  male  ;  whether,  if  the  natural 
means  were  resorted  to — the  husband  persisting  and  the 
wife  submitting — (he  whole  trouble  would  not  be  at  an 
end." 

Dr.  Grisco.m  asked,  if,  under  such  circum.stances,  it  would 
be  always  necessary  to  commence  the  treatment  by  the 
administration  of  anaesthetics  ? 

Dr.  Post  suggested  the  use  of  the  Greek  name  for  va- 
gina (xoX'oi),  as  the  term  used  by  Dr.  Sims  had  a  Latin 
termination. 

Dr.  Peaslee. — Mr.  President,  I  feel  for  one  under  very 
great  obligations  to  Dr.  Sims  for  giving  to  this  disease  a 
distinctive  name,  and  I  think  the  whole  profession,  so  far 
as  they  are  acquainted  with  the  disease,  will  feel  a  similar 
obligation.  In  regard  to  the  use  of  precise  terms  employed 
by  Dr.  Sims,  I  think  the  termination  indicates  the  nature  of 
the  disease.  In  regard  to  the  recommendation  of  the  last 
speaker  (Dr.  S.),  I  think  that  many  a  woman  who  has  suf- 
fered as  in  the  first  case  related  would  rather  die  than  have 
a  continuance  of  the  pain.  The  first  case  that  came  under 
my  notice  was  recognised  by  mere  chance,  and  occurred 
some  ten  years  since  in  a  lady  who  had  been  married  ele- 
ven months.  In  that  instance  the  husband  was  not  wanting 
in  efforts  on  his  part,  neither  was  the  wife  wantingiu  patience 
and  endurance  on  hers — the  sexual  act,  however,  Avas  never 
accomplished.  I  was  applied  to  for  advice,  and  found  the 
lady  in  the  condition  of  a  nervous  wreck,"  as  D;-.  Sims 
styled  it.  On  examination,  I  found  what  I  supposed  to  be 
a  partial  occlusion  of  the  vagina  by  the  hymen,  and  I  ac- 
cordingly proposed  an  operation  for  a  division  of  the  mem- 
brane. It  was  about  the  time  when  ether  was  commenc- 
ing to  be  used  for  anaesthetic  purposes,  and  the  sensitive- 
ness of  the  parts  was  so  great,  that  I  remarked  that  I  could 
not  perforji  such  an  operation  without  first  inducing  insen- 
sibility. I  gave  the  ether,  and  to  my  astonishment  found 
that  it  was  very  easy  to  introduce  the  finger  into  the 
vagina,  the  former  resistance  to  such  an  endeavor  being 
now  removed.  I  hence  referred  the  difficulty  to  spasm  of 
the  vagina  which  was  confined  to  the  sphincter  muscle.  I 
made  use  of  unguents,  among  which  was  one  composed 
principally  of  extract  of  belladonna,  which  seemed  to  re- 
lieve the  sufferings  to  that  degree  that  the  sexual  act  was 
accomplished  after  a  time.  The  patient  resided  in  the  State 
of  Maine,  was  under  treatment  but  a  short  time,  and  I  have 
not  heard  anything  from  her  since.  Within  about  five 
years  after  I  saw  another  case  precisely  similar  in  charac- 
ter, though  with  less  severe  symptoms.  I  may  here  re- 
mark, that  I  believe  cases  may  be  met  in  which  there  is 
every  gradation,  from  the  severity  of  the  symptoms  in  Dr. 
Sims's  first  case,  down  to  those  in  which  but  slight  hin- 
drances to  sexual  intercourse  exist.  The  case  I  now  refer 
to  was  a  lady  who  never  had  children,  who  had  been  mar- 
ried a  period  of  ten  years,  who  had  frequently  suffered  from 
sexual  intercourse,  but  who  some  months  previous  had 
found  the  accomplishment  of  the  act  impossible  without  the 
greatest  agony.  In  that  instance,  by  using  an  ointment 
composed  of  two  grains  of  atropine  to  §  j.  of  lard,  I  suc- 


ceeded in  overcoming  the  spasm  in  about  a  fortnight.  She 
remained  well  for  two  years,  when  I  was  again  applied  to, 
and  the  same  treatment  was  available.  I  have  seen  quite 
a  number  of  cases  of  Vaginismus,  and  I  have  been  able  to 
relieve  all  thus  far,  with  the  exception  of  my  first  case, 
which  I  had  in  charge  only  a  short  time.  The  ointment 
which  I  have  generallj'  used  has  been  composed  of  atro- 
pine and  lard  in  the  proportions  mentioned.  I  of  course 
did  not  limit  myself  to  the  exclusive  use  of  this  remedy, 
but  also  employed  mucilaginous  injections,  or  injections 
containing  extract  of  hyosciamus.  As  soon  as  the  disposi- 
tion to  contraction  is  overcome  to  that  extent  as  to  make 
it  allowable,  I  make  use  of  a  small-sized  dilator.  I  have 
seen  a  case  of  vaginismus  within  the  last  fortnight — a  lady 
had  been  married  seven  years,  but  had  enjoj'ed  sexual  in- 
tercourse only  about  twice.  It  is  possible  now  to  in:vo- 
duce  the  index  finger  into  the  vagina,  and  in  this  instance, 
as  in  all  the  cases  which  I  have  seen,  there  is  the  excessive 
tenderness  of  the  hymen,  or  carunculje  myrtiformes,  as  de- 
scribed by  the  author  of  the  paper.  In  conclusion.  Dr.  P. 
asked  concerning  the  pxtent  of  the  incisions  made  by  Dr. 
Sims. 

Dr.  Sims. — The  incisions  I  make  are  more  in  the  form 
of  a  Y  than  anything  else.  I  commence  first  on  the  right 
of  the  middle  line,  about  half  an  inch  above  the  margin  of 
the  sphincter  muscle.  The  sphincter  muscle  is  about  half 
an  inch  across,  and  from  its  edge  down  to  the  outlet  of  the 
perineal  opening  where  the  skin  becomes  mucous  mem- 
brane, is  very  nearly  an  inch  in  most  women.  My  inci- 
sions meet  just  below  the  lower  edge  of  the  sphincter 
muscle,  and  become  one  incision  down  to  the  outer  edge  of 
the  skin.  In  regard  to  the  composition  of  the  term  vagi- 
nismus, I  ti)ink  there  arc  very  many  comprehensive  words 
used  in  medicine  which  are  made  up  of  a  mixture  of  Latin 
and  Greek.  However,  I  care  very  little  by  what  precise 
name  the  disease  is  called  ;  only  it  strikes  me  that  the  term 
is  a  comprehensive  one,  and  that  every  physician  who  is 
not  a  good  classic  scholar  will  not  be  under  the  necessity  of 
looking  up  the  meaning  of  it  in  his  Lexicon.  In  regard  to 
the  application  of  belladonna — one  of  my  patients  had  used 
the  ointment  for  years  without  any  good  effect,  and  the 
case  now  under  mj'  care,  upon  which  I  have  not  yet  ope- 
rated, has  also  proved  the  inefficiency  of  the  remedy.  The 
operation  which  I  propose  cures  the  disease,  but  the  use  of 
the  dilator  makes  the  cure  permanent. 

Dr.  Peaslee  asked  if  Dr.  Sims  cut  entirely  through  the 
sphincter  in  each  case.  Dr.  Sims. — I  simply  cut  through 
the  mucous  surface,  dividing  the  nerves  of  the  part :  I  do 
not  now  consider  it  necessary  to  divide  the  sphincter.  I 
remember  the  case  of  a  lady  married  six  years.  Sexual 
intercourse  was  had,  but  her  sufferings  afterwards  were  so 
intense  that  she  could  hardly  sit  still.  In  her  case,  I  re- 
moved the  hymeneal  membrane,  dividing  the  parts  through 
the  perineum.  She  Avore  the  instrument  and  went  home, 
but  although  the  outlet  w^as  clear  of  thickened  membrane, 
sexual  intercourse  was  just  as  painful  as  before.  Even  the 
mere  touch  of  a  camel's  hair  pencil  was  sufficient  to  give 
rise  to  a  good  deal  of  suffering.  On  examination,  I  found 
at  the  orifice  of  the  vaginal  outlet  a  small  portion  of  mem- 
brane, about  the  size  of  a  grain  of  wheat,  Avhich  was  ex- 
tremely sensitive.  This  being  seized  with  a  forceps  and 
removed,  all  trouble  was  at  an  end,  and  sexual  intercourse 
was  unattended  Avith  any  pain.  Dr.  Clark  examined  by 
the  microscope  many  of  the  membranes  removed,  and  I 
regret  very  much  that  he  is  not  present  to  give  their  com- 
position. 

Dr.  Parker.— Mr.  President,  the  paper  read  by  Dr.  Sims 
is  a  valuable  one,  and  Avhile  it  doubtless  will  be  productive 
of  much  good  to  those  females  Avhose  suDTerings  demand 
relief  by  the  knife,  I  fear  that  the  operation  will  be  resorted 
to  too  often.  We  are  too  apt  to  run  Avild  on  everything 
that  is  new,  and  if  the  operation  become  fashionable,  I 
tremble  for  the  poor  females,  who  are  to  be  the  only  suffer- 
ers from  it.  Some  of  the  cases  termed  vaginismus,  I  am 
convinced  cannot  be  cured  without  the  knife,  but  I  am 
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equally  well  convinml  that  there  are  other  cases  which  can 
be  remedied  by  milder  means.  I  am  glad  thai  Dr.  Sims 
made  the  statement  that  it  was  only  necessary  in  oijcraling 
to  divide  the  mucous  membrane,  otherwise  he  might  have 
been  understood  as  advocating  the  entire  section  of  the 
sphincter.  Some  of  the  cases  are  doubtless  due  to  a  state 
of  hyperaesthesia  of  the  ori6ce  of  the  vagina;  but  copula- 
tion may  be  rendered  painful,  and  sexual  intercourse  may 
be  impossible,  simply  on  account  of  the  existence  of  the 
painful  tubercle  alongside  the  urethra.  I  have  seen  a  case 
which  illustrated  that  point,  where  the  mere  removal  of  the 
growth,  which  was  not  much  larger  than  a  flaxseed,  was 
attended  with  perfect  relief.  Permit  me  to  draw  an  ana- 
logy between  some  cases  of  vaginismus  and  some  diseases 
of  the  rectum  and  urethra.  In  examining  the  rectum,  we 
often  find  it  difficult  to  get  in  the  finger,  in  consequence  of 
the  irritation  of  the  part :  especially  is  this  the  case  when 
fissure  of  the  anus  is  present,  or  when  an  irritable  tumor  or 
ulcer  exists  near  the  verge  of  the  orifice.  In  these  latttr 
instances,  the  hypernesthesia  is  secondary.  A  simple  inci- 
sion through  tlie  mucous  membrane  is  generally  sufficient 
to  cure  the  case.  AVe  often  too  succeed  in  these  cases 
without  any  operation,  by  simply  introducing  a  spermaceti 
candle,  smeared  with  some  anodyne  ointment,  into  the 
rectum  at  bedtime,  allowing  it  to  remain  in  that  situation  a 
little  time.  B3'  the  use  of  this  instrument  the  fissure  will 
frequently  heal  up,  and  the  irntabihty  of  the  sphincter, 
upon  which  it  depends,  entirely  disappear.  We  often  see 
the  beneficial  results  of  allowing  a  bougie  to  remain  some 
little  time  in  an  irritable  urethra.  How  often  has  a  patient 
been  relieved  by  these  means  alone ! 

Now  the  question  suggests  itself  to  me  whether  this 
same  general  principle  cannot  be  applied  to  manj'  cases  of 
va^:;inismus,  by  the  use  of  some  of  the  vaginal  pessaries 
exhibited  by  Dr.  Sims;  first  etherizing  the  patient,  and 
then  allowing  them  to  remain  for  some  time  in  contact 
with  the  over-sensitive  membrane. 

Dr.  Peaslf.e  remarked  that  there  were  two  classes  of 
disease  of  the  rectum — one  where  the  spasmodic  contraction 
and  hyperesthesia  were  due  to  some  disease  at  or  in  the 
neighborhood  of  the  sphincter,  and  the  other  where  the 
over-sensitiveness  was,  so  to  speak,  idiopathic.  The  same 
was  the  case  with  the  vagina.  He  had  seen  cases  where 
disease  of  the  os  and  the  small  painful  tumors  gave  rise  to 
vaginismus,  but  that  was  altogether  of  a  difterenl  character 
from  the  true  vaginismus,  as  described  by  Dr.  Sims,  where 
no  such  relation  of  cause  to  eflect  could  be  made  out.  He 
thought  it  was  the  duty  of  every  one  who  had  a  case,  to 
decide  whether  or  not  the  vaginismus  was  dependent  upon 
a  sympathetic  relation  with  any  disease  of  the  generative 
organs,  and  if  no  such  relation  could  be  made  out  to  exist, 
the  operation  was  called  for  as  the  remedy. 

Dr.  S.  p.  White  remarked,  that  he  had  seen  a  case  of 
vaginismus  in  E;ist  23d  street,  which  was  caused  by  an 
irritable  excrescence  just  within  the  01  ifice  of  the  urethra. 
The  urethra  and  vagina  were  so  exceedingly  sensitive  that 
the  patient  would  recoil  and  .scream  upon  the  approach  of 
my  hand  for  an  examination. 

Dr.  A.  C.  Post  being  called  in  consultation  administered 
ether,  and  I  snipped  olf  the  excrescence  with  a  pair  of 
scissors,  following  the  excision  with  the  application  of 
lunar  caustic.  The  spasmodic  constriction  of  the  vagina, 
however,  did  not  yield  until  an  ointment  was  used  com- 
posed of  atropine  and  aconitine;  the  acrid  urine  was 
diluted  with  alkalies  and  mucilaginous  drinks;  the  nervous 
hysterical  condition  was  relieved  by  anti-ncrvmcs ;  an<i  the 
patient  became  pregnant.  In  the  course  of  a  few  months 
she  ^ave  birth  to  a  plump  boy,  and  has  not  complained  since. 

A\  ilh  respect  to  spasmodic  constriction  oi  the  rectum, 
I  have  seen  it  caused  by  a  small  irritable  ulcer  on  its  edge, 
opposite  the  termination  of  the  os  coccygi.s,  and  which  was 
soon  reheved  by  the  application  of  caustic  potash. 


Dr.  Stoni,  of  New  Orleans,  has  been  arrested  by  Gen. 
Butler,  and  confined,  heavily  ironed,  in  Fort  Jackson. 
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VENTILATION  OF  THE  SENATE  CHAMBER. 

Senator  Hale  has  introduced  into  the  Senate  of  the  United 
States  the  following  resolution : — 

"  That  a  committee  of  three  be  appointed  Jjy  the  chair, 
whose  duty  it  shall  be  to  inquire  and  report  to  the  Senate 
whether  some  plan  may  not  be  adopted  for  the  ventilation 
of  the  Chamber  in  its  present  location,  or  by  a  reconstruc- 
tion of  the  Chamber,  by  removing  the  same  to  the  outer 
walls  of  the  building,  so  as  to  render  the  same  more  con- 
ducive to  the  health  and  comfort  of  those  who  are  required 
to  occupy  the  same." 

In  explanation  of  the  resolution,  the  SEN-iVTOB  remarked 
that  the  present  system  of  ventilation  of  the  Chamber  was 
the  worst  that  human  ingenuity  could  devise ;  the  air  which 
they  breathed  was  pumped  up  from  a  damp  and  unwhole- 
some place  below  the  surface*  of  the  ground,  and  the  ceil- 
ing was  so  constructed  as  to  concentrate  the  rays  of  the 
sun  upon  their  heads,  giving  to  the  Chamber  the  character 
of  a  hothouse  for  raising  exotic  plants. 

As  a  people,  we  care  little  about  the  ventilation  of  our 
private  residences,  and  much  less  about  the  ventilation  of 
public  edifices.  The  main  object  sought  is  to  render  a 
building  warm  in  winter  on  the  most  economical  principles ; 
and,  in  general,  the  means  by  which  this  end  is  attained 
are  as  rude  as  those  employed  by  the  savage.  The  air  of 
the  best  apartments  of  private  residences  is,  in  general, 
vitiated,  and  its  sleeping  rooms  are  oflensive  to  the  new- 
lodger.  In  our  churches  we  are  careful  to  provide  reclin- 
ing, softly  cushioned  seats,  where  we  may  enjoy  the  full 
influence  of  the  soporific  atmosphere  of  the  building.  Our 
school-houses  are  the  nurseries  of  depraved  constitutions, 
and,  in  consequence,  of  a  degenerate  race.  In  our  courts  of 
law,  justice  is  often  stifled  by  the  foul  emanations  of  tlie 
unwashed  crowd,  and,  forgetful,  inclines  her  balance.  Even 
the  anomalous  spectacle  is  often  witnessed  of  medical  men 
and  sanitarians  sitting,  in  grave  debate  on  the  sources  of 
liuman  ills,  in  rooms  fragrant  with  tlie  aroma  of  their  medi- 
cated breath  and  clothing. 

We  rejoice  that  the  ventilation  of  public  buildings  is 
beginning  to  attract  attention  in  this  country,  and  that  in 
high  places.  Our  extreme  folly  in  neglecting  this  most  im- 
portant branch  of  scientific  architecture,  is  illustr.ited  on  a 
magnificent  scale  at  the  National  Capitol,  and  it  is  here 
that  the  reform  should  commence  and  pervade  nil  ranks  of 
society.  At  an  enormous  expense,  Government  has  ex- 
tended the  wings  of  the  old  Capitol,  and  constructed  new- 
halls,  for  the  acconmiodation  of  the  Representatives.  No 
expense  or  pains  has  been  spared  to  give  it  architeclual 
beauty  and  completeness,  and  render  it  worthy  of  a  great 
nation.  Contemplated  in  the  distance  os  it  rears  its  mas- 
sive and  yet  graceful  proportions  above  all  .surrounding 
objects,  and  forming  a  pleasing  object  on  which  the  eye 
rests  as  it  sweeps  over  the  broad  valley  of  the  Potomac, 
the  National  Capitol  inspires  the  American  citizen,  at  his 
first  approach,  with  patriotic  i>ride    But  what  is  his  disap- 
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pointment  when  he  enters  its  halls,  to  find 'that  utility  has 
been  sacrificed  to  an  obsolete  style  of  architecture,  and  that 
the  only  American  idea  fully  realized  is  a  total  disregard  of 
ventilation.  The  first  month's  session  proved  that  the 
building  was  almost  untenantable,  and  that  ^efore  the  build- 
ing was  completed  the  work  of  reconstruction  must  b^ 
commenced. 

.  SEx.iToft  Hale  has  entered  upon  this  iiTquiry  with,  ap- 
parently, a  full  appreciation  of  its  impof  tance,  and  a  deter- 
mination to  find  a  remedy.  We  beg  to  make  a  few  su^^ 
gestions  to  the  Committee  which  may  facilitate  their  in- 
vestigations, and"  lead  to  practical  results. 

This  is  not  the  first  time  that  a  National  Capitol  building 
has  been  recQnstructed  for  the  simple  purpose  of  improv- 
ing its  ventilation.  The  old  Parliament  building  was  so 
deficient  in  ventilation,  that  an  eminent  writer  of  the  time 
states  that  he  would  not  endure  the  smothering  to  which 
members  were  subjected  for  any  consideration.  No  real 
improvement,  however,  was  made  until  Dr.  D.wid  B.  . 
Reid,  of  Edinburgh,  now  of  this  -country,  developed  his 
system  of  ventilation,  based  on  the  laws  of  physics,  and 
practically  demonstrated  its  utility  in  a  large  school-room. 

Dr.  Reid  was  invited  to  apply  his  method  in  the  House 
of  Commdns.  Of  the  special  plans  employed  we  will  only 
state  that  the  fresh  air  was  derived,  as  far  as  possible,  from 
uncontaminated  sources ;  it  was  washed,  screened,  and 
treated  with  chemicals,  when  loaded  with  noxious  emana- 
tions, or  soot;  the  drains  and  sewers  in  the  vicinity  were 
deprived  of  offensive  gases  and  vapors ;  the  ground  in  the 
vicinity  exhaling  offensive  smells  was  deodorized  with 
chemicals;  the  temperature,  moisture,  and  movement  of 
the  air  in  the  House  were  adapted  to  the  weather,  and 
attendance,  by  a  power  that  could  give  one  foot  or  fifty 
thousand  cubic  feet,  or  any  intermediate  proportion  of  air, 
at  pleasure,  in  a  minute  according  to  necessity ;  the  air 
vitiated  in  the  lower  part  of  the  House  did  not  ascend  and 
contaminate  the  galleries,  or  vice  versa,  the  supply  to  each 
being  separate ;  the  products  of  respiration,  and  of  the  com- 
bustion of  lamps  and  candles,  were  all  removed  at  once  and 
not  permitted  to  return.  During  the  fifteen  years  that  this 
system  was  in  operation — 1836-51 — the  windows  were 
not  opened  on  a  single  occasion. 

Of  the  success  of  Dr.  Reid's  plans  of  ventilation  we  have 
the  most  satisfactory  evidence.  Lord  StrDLET  said : — 
"  The  ventilation  of  the  House  of  Commons  was  complete 
and  perfect — and  the  first  plan  of  systematic  ventilation 
ever  carried  out  in  this  or  any  other  country."  "  To  the 
skill,  zeal,  and  determination  of  Dr.  Reid,  it  is  owing  that 
the  members  of  the  House  of  Commons  can  now  pursue 
their  senatorial  duties  without  a  sacrifice  of  their  health  or 
comfort."  Sre  B.  Hawes  said: — "  Tou  have  facilitated 
public  business,  and  prolonged  the  lives  of  public  men." 
Sir  James  Clarkb  stated  that  "  Dr.  Reid's  success  in  the 
Houses  of  Parliament,  and  similar  efforts  in  the  same  direc- 
tion, would  do  more  to  improve  the  public  health  than 
any  measure  with  which  he  was  acquainted."  Dr.  Neil 
ArN'ott,  in  his  evidence  before  the  House  of  Commons' 
Committee,  said: — "Until  the  late  House  of  Commons 
existed  as  ventilated  by  Dr.  Reid,  there  was  never  in  the 
world  a  room  in  which  five  hundred  persons  or  more  could 
sit  for  ten  hours  in  the  day,  and  day  after  day,  for  long 
periods,  not  only  with  perfect  security  to  health,  but  with 
singular  comfort" 

We  call  the  attention  of  the  Committee  to  these  facts, 


for  the  purpose  of  showing  that  the  ventilation  of  public 
Assembly  buildings  is  no  longer  a  matter  of  mere  conjec- 
ture, but  is  reduced  to  a  system  as  perfect  and  practicable 
as  can  be  attained  by  the  study  of  the  laws  of  the  physi- 
cal sciences.  Nor  should  they  look  to  architects  and 
mechanics  for  a  correct  knowledge  of  ventilation  ;  it  takes 
'rank  among  a  higher  class  of  studies,  being  practically 
understood  only  by  the  student  of  tbe  chemico-physical 
sciences.  In  the  hands  of  the  architect,  ventilation  is 
always  sacrificed  to  the  merest  -vnhim  of  taste,  as  a  matter 
of  secondary  importance  Of  this  we  have  a  melancholy 
example  in  the  erection  of  the  new  Housie  of  Parliament. 
So  essential  was  Dr.  Reid's  plan  of  ventilation  considered 
that  he  Avaa^'Sssociated  with  the  architect  in  the  erection 
of  the  buildings.  But  a  conflict  of  opinions  soon  com- 
menced, tbe  architect  refusing  to  carry  out  the  plans  of 
Dr.  Reid,  as  they  interfered  with  his  own,  and,  as  a  result, 
the  full  perfection  of  his  system  of  ventilation  was  not 
realized.  Already,  as  Senator  Hale  informs  us,  the 
question  of  an  improved  ventilation  of  the  Senate  Cham- 
ber has  been  submitted  to  the  gentleman  who  has  charge 
of  the  extension — Captain,  now  General  Franklin.  We 
can  positively  assure  the  Committee  that  in  such  hands 
their  scheme  of  improved  ventilation  will  fail  of  success. 

Let  the  Committee  then  summon  to  its  aid  men  who 
have  given  to  this  subject  the  study  it  merits^  who  are  ex- 
perts in  chemical  and  physical  sciences.  Or,  what  would 
reahze  the  same  result,  let  them  offer  a  large  premium  for 
the  best  plan  of  ventilating  the  Senate  Chamber,  the 
award  to  be  made  by  a  Scientific  Commission.  We  have 
among  us  those  who  would  cheerfully  respond  to  such  an 
invitation,  and  who  are  thoroughly  qualified  to  furnish 
plans  for  the  effectual  venlilation  of  the  Capitol  building. 
When  a  plan  is  selected  let  the  Committee  see  that  it  is 
thoroughly  applied,  and  that  no  architect  perverts  its  de- 
tails by  architectural  refinements. 


THE  WEEK. 

The  Eclectics  of  Philadelphia  carry  their  system  of  appro- 
priating the  labors  of  others  to  their  own  benefit  into  Ute- 
rature  as  well  as  medicine.  Pro.''essor  B.  F.  P.une,  M.D., 
who,  it  appears  from  the  announcement  of  the  Eclectic 
Medical  College  of  that  city,  "  brings  to  his  department  a 
thorough  knowledge  of  his  subject,  acquired  by  close  study," 
has  given  evidence  of  his  extensive  reading  by  publishing 
in  the  Eclectic  Medical  Journal,  an  original  lecture  on  abor- 
tion, the  greater  portion  of  which  is  copied,  without 
acknowledgment,  verbatim,  from  Prof  Bedford's  recent 
work  on  the  Principles  and  Praciice  of  Obstetrics.  Plagia- 
rism in  an  Eclectic  must  be  a  virtue,  and  we  can  but  com- 
mend the  Professor  for  adhering  to  his  creed  in  the  face  of 
a  scornful  and  fault-finding  world. 

The  daily  expectation  of  a  great  battle  near  Richmond,  and 
the  consequent  demand  for  hospital  accommodations,  con- 
tinues to  stimulate  the  authorities  in  their  efforts  to  meet 
the  emergency.  The  churches  of  Washington  and  Alexan- 
dria have  been  seized,  and  a  demand  has  been  made  upon 
this  city  for  enlarged  provision  for  the  wounded.  We 
must  repeat  the  suggestion  of  last  week,  that  the  wounded 
should  be  distributed  more  widely  at  the  North.  Washing- 
ton is  as  unfit  for  hospitals  as  a  place  can  be  made  by  the 
accumulation  of  the  materies  morbi,  and  the  same  is  true 
of  Alexandria  and  Yorktown.    The  sick  can  be  transported 
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to  Portland  as  easily  and  safely  as  to  Washington,  if  our 
transport  system  was  thoroughly  organized,  and  supplied 
•with  competent  oflicers  and  nurses.  At  some  points,  as  at 
Albany,  in  this  State,  large  and  well  located  hospitals,  pre- 
pared for  this  emergency,  stand  vacant,  and  with  open 
doors  ready  to  receive  the  sick,  while  citizens  and  surgeons 
are  prepared  to  bestow  upon  them  every  care  and  atten- 
tion. It  is  folly  to  herd  the  sick  in  large  cities  when  such 
distribution  can  easily  be  made. 

»  — 

The  following  order  has  appeared  from  the  War  Depart- 
ment : — 

War  Department.  Ap.h-tant  Geneeals  Office,  I 
Washington,  June  16,  1S62.  f 

General  Orders,  No.  66.— Surgeon  David  S.  Hays,  110th 
Regiment  Pennsylvania  Volunteers,  having  been  ordered 
to  conduct  to  this  city  a  large  detachment  of  sick  and 
wounded  men,  and  having  shamefully  neglected  them  after 
their  arrival,  the  President  directs  that  for  this  gross  dere- 
hction  of  duty  he  be  dismissed  from  the  service,  and  he  is 
hereby  accordingly  dismissed. 

By  order  of  the  Secretary  of  War, 

L.  TnoMAS,  Adjutant- General. 

Official:  E.  D.  Townsend,  Assistant  Adjutant- General. 

It  appears  that  Surgeon  D.  L.  Hays,  of  the  110th  Penn- 
sylvania, accompanied  to  Washington  upwards  of  three 
hundred  wounded  soldiers  from  Gen.  Sh''elds's  Division,  and 
left  them  in  the  cars  over  Saturday  night,  while  he  himself 
went  to  bed  at  Willard's.  He  .idniitted  these  facts  when 
called  before  the  Secretary  of  War,  but  pleaded  that  he  had 
vainly  sought  to  find  any  oflBcial  in  Washington  to  tell  him 
what  disposition  to  make  of  the  v.  ounded.  It  is  stated  in 
the  newspaper  reports  that  the  "  Secretary  having  heard 
him  through,  said,  in  a  tone  calculated  to  impress  his  hearer  : 
'That  a  man  who  could  be  guilty  of  such  inhumanity  was  a 
disgrace  to  the  army  and  the  country,  and  should  be  forth- 
with dismissed  from  the  serv  ice,  and  advised  him  to  leave 
the  room  and  the  department  instantly.'  Had  he  not  done 
so  his  movements  would  have  been  accelerated  by  the 
throng  in  attendance  at  the  department,  whose  verdict  was 
that  the  Secretary  had  served  him  right.  The  friends  of 
Dr.  Hays  claim  that  he  was  no  more  to  blame  than  officials 
here,  who,  although  advised  that  the  train  was  to  arrive, 
were  not  present  to  direct  him  what  to  do  with  the  sol- 
diers. But  the  truth  is  that  tlie  telegram  to  this  effect,  if 
sent,  failed  to  arrive,  in  consequence  of  the  storm,  and 
neither  the  Surgeon-General  nor  any  of  his  subordinates 
here  was  apprised  of  the  arrival  of  the  soldiers,  nor  can  any 
defence  relieve  Dr.  Hays  from  the  charge  that  he  provided 
himself  with  a  comfortable  bed,  while  leaving  the  soldiers 
boxed  up  in  the  cars  without  food  or  attendance.  The 
Surgeon-General,  in  a  note  to  the  Secretary  of  War,  desired 
him  to  make  an  example  of  this  man  as  a  warning  to 
olliers." 

The  Act  re-organizing  the  Medical  Department  of  the  Army 
provides  for  the  appointment  of  eight  Sanitary  Inspectors, 
whose  special  duty  would  be  to  visit  the  camps  and  hospi- 
tals and  supervise  their  .«anitary  condition.  Tiiese  appoint- 
ments have  been  delayed^  to  the  great  detriment  of  the 
array.  The  nominations  have  finally  been  made,  and  the 
Senate  has  acted  upon  them.  So  far  as  announced,  the  fol- 
lowing gentlemen  have  been  selected,  viz.  Dr.  John  M. 
CdyIer,  Surgeon,  U.S.A.;  Dr.  Richard  H.  Coolidoe, 
Surgeon,  U.S.A. ;  Dr.  Edward  P.  Toldeum,  A.ssistaut 


Surgeon,  U.S.A. ;  Dr.  Geo.  H.  Lyman,  Geo.  F.  Allen, 
and  W.  H.  Mcssey,  Brigade  Surgeons,  U.S.A. 


Hand-Book  of  SrRGicAL  Operations.  By  Stephen  S-mith, 
il.D.,  Surgeon  of  Bellevue  Hospital.  New  York:  Bail- 
Here  Brothers,  440  Broadway. 
i)cRiNG  the  past  year  medical  men  from  all  parts  of  our 
country,  impelled  by  motives  of  p^trij)tism  and  benevolence, 
have  rushed  to  the  army  to  secure  positions  as  regimental 
surgeons  or  assistants.  Many,  having  availed  themselves 
of  the  advantages  derived  from  hospital  practice,  are,  no 
doubt,  qualified  to  perform  the  duties  incumbent  upon  them  ; 
while  others,  although  intelligent  and  well  educated,  from 
lack  of  opportunity,  are  not  familiar  with  surgical  practice, 
particularly  the  performing  of  operations.  Yet  we  must 
have  surgeons  in  our  army.  In  a  gigantic  war  like  the 
present,  coining  upon  us  so  suddenly  too,  and  making  such 
large  demands  upon  the  profession,  it  is  not  to  be  expected 
I  that  all  can  be  fully  competent,  or  that  every  regiment  can 
have  an  accomplished  and  skilful  surgeon.  There  is,  how- 
ever, no  excuse  for  those  who,  in  assuming  these  duties, 
neglect  to  avail  themselves  of  every  opportunity  to  become 
.icqnainted  with  the  details  of  surgical  practice.  The 
standard  treatises  on  surgery  are,  for  the  most  part,  tho-' 
rough  and  complete,  full  of  information,  and  embrace  every 
topic  in  the  range  of  surgical  science.  As  text-books  and 
works  of  reference  they  aie  invaluable,  and  should  be  care- 
fully studied ;  but  they  are  not  always  accessible  to  the 
army  .surgeon,  and  I'rom  their  bulk  and  comprehensiveness 
are  inconvenient  to  consult  at  all  times.  The  same  may  be 
said  of  many  of  the  works  on  military  .surgery. 

What  has,  therefore,  been  a  desideratum,  is  an  abridged 
work  on  practical  surgery,  a  portable  compendium  of 
surgical  operations,  and  the  methods  of  performing  them, 
systematically  arranged  and  fully  illustrated ;  not  only 
adapted  to  the  general  practitioner,  but  especially  to  the 
wants  of  the  military  surgeon: — and  such  is  the  book 
under  consideration. 

It  is  a  neat  volume  of  280  pages,  containing  over  200 
engravings.  As  its  name  indicates,  it  is  a  manual  of  con- 
venient size,  containing  a  clear  and  accurate  description  of 
the  different  modes  of  procedure  in  those  important  opera- 
tions which  come  under  the  observation  of  army  surgeons 
particularly,  and  many  useful  and  practical  hints  in  the 
treatment  of  surgical  troubles  resulting  from  military  and 
naval  warfare. 

Dr.  Smith  has,  with  great  industry,  availed  himself  of  the 
works  of  distinguished  surgical  writers,  and  has  given  us, 
in  his  little  volume,  an  excellent  resume  of  their  labors  and 
experience. 

The  order  of  subjects  treated  is  as  follows : — 

Under  the  head  of  Minor  Surgery,  we  have  in  the  first 
chapter,  an  article  on  instruments,  on  union  of  wounds, 
bandages,  dressings,  haemorrhage,  blood-letting,  counter- 
irritants,  vaccination,  and  anesthetics.  The  oth?r  chapters 
are  on  wounds  of  arteries,  with  a  description  of  all  the 
arteries  ever  ligatcd  ;  on  veins,  on  amputations,  resections, 
gunshot  wounds,  and  secondary  h.-emorrhage,  with  an  index 
alphabetically  arranged,  with  order  and  exactness,  a  neces- 
sary part  of  a  book  like  this. 

The  chapter  on  Resections  is  one  of  the  best  in  the  book, 
and  includes  the  substance  of  everything  known  or  writ- 
ten on  this  interesting  branch,  and  is  admirably  illustrated 
by  the  engravings,  not  only  of  the  instnuocnts  used,  but 
the  different  steps  of  each  operation. 

The  chapter  on  gunshot  wounds,  taken  from  Prof.  Long- 
more's  article,  is  clearly  compressed  into  a  set  of  aphorisms 
of  great  practical  importance,  and  will  be  read  with  interest. 

The  entire  work  must  commend  itaelf,  on  account  of  its 
method,  accuracy,  perspicuity,  and  conciseness. 

C.  D.  S. 
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Hints  and  Observations  on  Military  Hygiene  ;  Avith 
the  best  means  of  Treating  the  Medical  and  Surgical  Dis- 
eases of  the  Army.  By  Lawrence  Turnbull,  M.D., 
one  of  the  Surgeons  of  Howard 'Hospital.  (Keprintcd 
from  the  Medical  and  Surgical  Reporter.)  Philadelphia, 
18G2.    Pp.  62. 

This  pamphlet  consists  of  a  series  of  articles  published  dur- 
ing the  last  few  months  in  our  Philadelphia  contemporary.  A 
large  range  of  subjects  relating  to  military  medicine  and 
surgery  are  discussed,  with  ample  illustrations  from  author- 
ities. We  have  read  no  running  commentaries  on  military 
medicine  with  more  interest  or  profit  than  the  papers  of 
Dr.  Turnbull  ;  they  evince,  not.  only  great  familiarity  with 
the  literature  of  the  subject,  but  also  that  practical  good 
"sense  which  at  this  time  is  greatly  needed  on  the  field.  We 
should  be  glad  to  see  this  publication  largely  circulated 
among  the  surgeons  of  the  army. 


On  Bandaging  and  other  Operations  of  ^Iinor  Surgery- 
By  F.  N.  Sargent,  M.D.,  Member  of  the  College  of  Phy- 
sicians of  Philadelphia,  etc.,  etc.  New  Edition,  with  an 
additional  Chapter  on  Military  Surgery.  By  W.  F. 
Atler,  M.D.  With  one  hundred  and  eight3^-seven  Illus- 
trations.   Philadelphia  :  Blanchard  &  Lea.  1862. 

The  present  edition  is  improved  by  a  short  chapter  on  mili- 
tary surgery.  The  work  is  too  well  known  to  the  profes- 
sion to  require  commendation  at  our  hands. 


Covrcsponiiciicc, 


DR.  BENNETT'S  CASE  OF  RESECTION. 

Bkidueport,  June  ICih,  1862. 
[To  the  Editor  of  the  American  Medical  Times.] 
Sir  : — I  observe  in  your  issue  of  the  14th  June  inst.,  that  a 
correspondent  under  the  head  of  "  Connecticut  Med. 
Society,"  in  speaking  of  my  case  of  resection  of  the  head 
of  the  humerus,  for  an  enchonilromatous  tiimor,  represents 
me  as  expressing  the  opinion  "  that  the  operation  was 
unique."  The  writer  mistook  my  meaning.  I  simply 
stated  that  I  could  not  learn  that  I  had  been  anticipated  by 
any  surgeon  in  ihis  country,  in  a  resection  of  the  head  of 
the  humerus  for  a  disease  of  this  nature,  which  I  still  be- 
lieve to  be  the  fact.  I  do  not  ciioose  at  tliis  time  to  report 
the  case  in  detail,  designing  to  do  this  at  a  later  date,  but 
will  merely  state  that  the  length  of  bone  removed  was  live 
and  a  half  inches,  including  the  head,  the  tumor  measuring 
thirteen  inches  in  its  largest  circumference  (taking  the 
direction  of  the  circumference  of  the  humerus),  and  in- 
volving the  bone  I'rom  the  neck  to  within  half  an  inch  of 
the  point  at  which  it  was  sawed  off.  I  have  been  informed 
by  Professor  Geo.  C,  Blackman  of  Cincinnati,  whose  know- 
ledge of  the  literature  of  surgery  I  believe  to  be  equal  to 
that  of  any  gentleman  in  this  country,  that  he  is  at  present 
aware  of  but  four  cases  of  an  analogous  character,  recorded 
by  European  surgeons,  viz.  one  each  by  Syme,  Roux,  J. 
Hutchinson,  and  Bickersteth.  My  patient  is  at  this  date, 
ibur  months  alter  the  operation,  in  excellent  health,  and 
has  a  very  usel'ul  arm. 

Yours,  etc.,  H.  N.  Bennett. 


MEDICAL  COLLEGE  OF  OHIO. 

[To  the  Editor  of  tlie  Amehicin  Medicai.  Times.] 

Cincinnati,  M!iy29, 18C2. 

At  a  meeting  of  the  students  of  the  Ohio  iledical  College, 
regularly  called,  the  following  resolutions  were  offered  and 
ummimniislji  adopted : 

/fesoirerf,— That  tlic  thanlvS  of  the  students,  now  in  attendance  at  the 
Ohio  Mediciil  Ciillfcc,  are  duo  anil  heri-hy  tendered  to  IJiipuli'  Surgeon 
II.  S.  Hewitt,  late  Medical  Director  of  the  department  of  West  Tennessee, 
fur  his  very  liiierHsting  and  valuable  lectures  u|;on  militiiry  surgery  deli- 
vered before  the  class  in  the  absence  of  Pkof.  Blackman. 

V?e»o/red,— That  a  copy  of  these  resolutions  be  signed  by  Iho  Chairman 


and  Secretary  of  this  meeting,  and  that  the  same  be  delivered  to  Db. 
Hewitt  by  a  committee  appointed  for  that  puri)Ose ;  also,  that  a  cony  be 
sent  to  the  Lancet  aud  Otmewer  and  Uie  American  Mkdical  Times, 
with  the  request  that  it  be  published.  f 

I     J.  SvKES  Ely,  Chairman. 

Geo.  E.  £.mitii,  Secretary. 


FOREIGN  CORRESPONDENCE. 

Bv  PROF.  CHAULES  A.  LEE. 

London,  June  1, 1S62. 
It  is  not  my  design  to  report  individual  cases,  which  I  may 
observe  in  my  visits  to  the  different  hospitals.  The  most 
interesting  of  these  are  regiilarly  reported  in  the  London 
Lancet  and  Mediml  Times,  and  can  be  copied  into  your 
pages,  if  thought  desirable. 

The  London  surgeons  operate  more  fearlessly,  and  with 
more  rapidity  than  ours  do  on  our  side  of  the  Atlantic :  but 
I  very  much  doubt  whether  more  successfully,  except  in 
particular  cases.  Thus  I  saw  Mr.  Ferguson  operate  for 
double  cleft  palate  last  week,  and  the  operation  was  com- 
pleted in  fifteen  minutes.  He  afterwards  informed  me  that 
the  average  duration  of  the  ojieration  of  staphyloraphy  iu 
his  hands  was  ten  minutes,  and  that  out  of  one  hundred 
and  five  cases,  he  had  met  with  complete  succe.<s  in  one 
hundred  and  two.  This  must  be  admitted  to  be  extra- 
ordinary activity  and  marvellous  succ(!ss.  But  much  of 
this  success  is  owing  to  previous  frequent  manipulations  by 
the  finger  of  the  patient,  or  a  tooth  brush,  of  the  fauces  and 
parts  adjacent,  and  to  the  very  free  separation  of  the  velum 
palati  from  the  bone,  so  as  to  allow  great  distension.  The 
profession  is  indebted  to  Mr.  F.  for  this  practice,  which  he 
introduced  many  years  ago,  but  wdiich  has  recently  been 
claimed  by  another  surgeon  as  having  originated  with  him. 
In  the  removal  of  sciri  hous  breasts,  which  I  have  seen  done 
by  Mr.  Paget,  Mr.  Skej',  and  Mr.  Ferguson,  I  think  the 
average  time  employed  in  the  operation  was  not  over  two 
minutes,  although  in  every  c;ise  chloroform  was  given,  and 
generally  by  an  inhaler,  which  admits  freely  the  atmospheric 
air.  One  great  advantage  jittending  this  mode,  is  that  we 
can  regulate  exactly  the  quantity  administered:  usually 
from  twenty  to  thirty  drops  are  introduced,  and  it  is  rarely 
necessary  to  use  any  more.  This  shows,  at  least,  how- 
much  our  surgeons  are  in  the  habit  of  wasting,  in  their 
mode  of  administering  it  on  a  sponge  or  napkin,  and  by  the 
way.  I  may  mention  that  a  death  from  chloroform  has 
occurred  near  my  lodgings  within  the  last  few  days  under 
the  following  circumstances:  The  patient  was  laboring 
under  fi.-^tula.  Chloroform  was  given  on  a  napkin.  It 
appearing  to  take  no  eftect,  more  chloroform  was  poured 
on,  and  tliis  was  repeated  twice.  On  the  third  application 
the  patient  turned  over,  and  immediately  ceased  to  bi  eathe. 
All  attempts  to  restore  respiration  failed.  Autopsy  showed 
that  the  walls  of  the  heart  were  very  thin,  and  the  cavities 
dilated,  with  great  insufficiency  of  both  mitral  and  tricus- 
pid valves.  There  was  also  fatty  degeneration  of  the 
organ.  Both  lungs  w-ere  strongly  adheient  to  the  chest. 
Throughout  the  greater  portions  of  their  extent,  Dr.  Gant, 
of  the  Royal  College  of  Burgeons,  testified  on  the  inquest, 
that  owing  to  this  dise;ised  and  enfeebled  state  of  the  heart, 
and  to  the  lungs  being  incapable  of  expanding  from  the 
extensive  adhesions,  they  necessarily  failed  under  the 
influence  of  chloroform,  aud  death  resulted  instantaneously 
fiom  paralysis  of  the  heart.  I  think  the  case  goes  far  to 
show  that  the  condition  of  these  organs  should  be  correctly 
ascertained,  if  possible,  before  we  venture  to  give  this 
powerful  agent. 

I  have  said  that  British  surgeons  operate  with  more 
celerity,  but  perhaps  not  more  success  than  American  sur- 
geons. If  I  wanted  proof  of  this  I  might  quote  lithotomy 
statistics.  According  to  Mr.  Bryant  (London  Lancet,  May 
3d,  p.  459)  at  Gu}"'s  Hospital,  fifty-seven  per  cent,  of 
patients  above  the  age  of  forty,  who  have  been  operated 
on  for  stone,  have  died,  and  the  gross  result  of  lithotomy  in 
the  provinces  is  about  the  same  as  at  Guy's.  There  are, 
however,  instances  where  the  mortality  is  not;  so  great. 
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Thus  in  the  Norfolk  and  Norwicli  hospitals,  only  twenty^ 
three  per  cent,  of  patients  above  the  age  of  forty  have  died 
after  lithotomy.  lJut  if  any  one  will  compare  these  results 
with  those  of  American  surgeons,  as  recorded  in  Gross's 
Surgery,  he  will  find  that  the  percentage  of  deaths  is  far 
greater  than  with  u?.  Indeed,  one  of  the  most  distinguished 
operators  for  stone  in  London  told  mc,  that  he  believed  the 
fatahty  of  this  operation  in  Great  Britain  was  as  great  at 
the  present  time  as  it  was  one  hundred  years  ago ! 

I  am  very  glad  to  find  that  in  the  ophthalmic  hospitals 
in  London  and  the  provinces,  as  well  as  in  the  military 
hospitals,  as  at  Chatham,  the  ophthalmoscope  is  in  general 
use  and  highly  appreciated.  In  no  branch  of  our  art  have 
I  seen  such  decided  improvement  within  the  last  twelve 
years,  since  I  was  here,  as  in  ophthalmic  surgery ;  and 
much  of  this  progress  is  owing  to  our  being  able  to  explore 
the  deep  textures  of  the  eye  by  the  ophthalmoscope.  This 
admirable  instrument  was  nearly  perfect,  when  introduced 
a  few  years  ago  by  Helmholz ;  and  now  there  is  but  one 
opinion  as  to  its  efi'ectiveness,  and  to  its  immense  im- 
portance, in  enabling  us  to  investigate  diseases,  especially 
of  an  obscure  nature,  in  this  delicate  organ.  And  what 
surprises  me,  is  to  see  the  degree  of  tolerance  of  such 
examinations,  in  almost  every  kind  of  ophthalmic  disease  ;  a 
result  we  certainly  should  not  have  looked  for  d  priori. 
Temporary  dimness  of  vision  may  in  some  cases  be  induced 
by  its  use ;  but  by  a  proper  regulation  of  the  quantity  of 
light  admitted  into  the  eye,  we  may  employ  it  with  advan- 
tage in  acute  glaucoma,  or  even  in  retinitis.  A  metallic 
speculum  is  now  preferred  for  the  instrument  instead  of 
glass,  as  it  is  more  portable  and  less  brittle,  has  a  small, 
thin-edged  sight  hole,  and  but  one  reflecting  surface.  Be- 
sides, a  metal  reflector  always  gives  a  clearer  and  better- 
defined  image  than  a  glass  one.  It  is  true  that  some 
experience  is  necessary  to  enable  one  to  derive  all  the 
advantages  from  this  instrument  of  which  it  is  capable; 
but  the  same  may  be  said  of  the  stethoscope  or  any  other 
instrument.  The  division  of  the  ciliary  muscle  of  the  eye 
for  glaucoma,  opacity  of  cornea,  etc.,  may  also  be  men- 
tioned, as  evidence  of  progress  in  the  treatment  of  this 
class  of  diseases.  This  operation  I  saw  performed  sevtral 
times,  and  very  skilfully,  by  Mr.  Hancock  of  the  "  lioyal 
Westminster  Ophthalmic  Hospital,"  and  with  decided 
benefit.  Thus,  out  of  511  principal  operations  performed 
at  this  institution  during  the  last  year,  I  find  that  this 
operation  has  been  re-sorted  to  in  118  cases.  Of  a  variety 
of  affections,  about  1000  patients  are  here  annually  treated, 
and  there  is  no  better  place  for  students  to  study  this  clas.s 
of  diseases. 

Mr.  Czermak,  of  Prague,  the  inventor  of  the  Largngo- 
scope,  has  been  in  London  recently,  and  showing  upon 
himself  how  readily  and  successfully  the  instrument  may 
be  used.  Mr.  Paget  speaks  favorably  of  it,  but  doubts 
whether  it  can  be  successfully  introduced  into  practice.  It 
is  something  like  injecting  the  bronchial  tubes — very  easy 
to  describe,  and  very  dillicult  to  accomplish.  Mr.  Czer- 
mak showed,  as  long  ago  as  1859,  that  it  was  possible,  by 
the  aid  of  his  laryngoscope,  to  apply  local  cauterizations  in 
the  larynx  and  the  naso-pharyiii;eal  cavity;  but  the  same 
can  be  done  without.  But  then,  how  can  we  ascertain 
whether  there  is  disease  enough  in  these  parts  to 
require  local  treatment  ?  In  some  cases,  probably,  we 
cannot,  but  as  a  geiu-ral  rule,  I  think  we  can.  The 
rational  signs,  in  sucli  cases,  are  generally  pretty  clear  and 
decided:  I  know  that  we  have  reports  that  polypi  of  the 
larynx  have,  in  two  cjises,  at  least,  been  removed  by  the 
aid  of  this  instrument.  But,  as  Mr.  Vaget  renmrked  to  me, 
it  must  always  be  a  very  dillicult  optration,  inasmuch  as 
the  image  is  reversed,  and  every  one  knows  how  very 
difficult  It  must  be  to  operate  under  such  circumstances. 
Here,  we  have  to  introduce  the  laryngoscope  with  one 
hand,  and  keep  it  immovable  in  such  n  position  and  in- 
clination, as  to  reflect  the  desired  image,  while  with  the 
other,  hohlinp  a  suitable  instrument,  we  proceed  to  operate. 
But  the  difliculty  1  have  named  is  so  great,  that  it  would 


require  a  constant  practice,  and  for  a  considerable  time,  to 
enable  a  surgeon  to  attain  even  a  moderate  degree  of  suc- 
cess in  the  use  of  the  instrument.  Owing  to  these  causes 
the  laryngo.scope  has  been,  as  yet,  very  little  used  in 
this  metropohs,  and  I  may  very  safely  predict  that  it  will 
be  a  long  time  before  it  will  be.  The  inventor,  however, 
is  a  very  talented  and  ingenious  surgeon,  and  certainly 
deserves,  if  he  does  not  meet  with,  great  success.  That 
scientific  merit,  sooner  or  later,  meets  its  just  reward,  I 
may  mention  the  splendid  and  unprecedented  siicces.s, 
which  has  attended  the  career  of  our  friend.  Dr.  Brown- 
Sequard,  since  he  came  to  this  cit^'.  *  In  no  instance  has 
great  professional  success  created  less  envy,  inasmuch  as  all 
cheerfully  acknowledge  that  it  has-been  fairly  earned.  As 
the  head  of  the  great  "  National  Hospital  for  the  Paralysed 
and  Epileptic,"  instituted  by  the  Lord  Mayor,  at  the  Man- 
sion House,  Nov.  2,  1859,  and  under  his  presidency,  and 
supported  mainly  by  the  nobility.  Dr.  Sequard  has  found 
a  theatre  worthy  of  his  science  and  his  skill ;  and  with  con- 
siderable success,  which  has  attended  his  effort.'?,  demon- 
strates the  soundness  of  the  physiological  and  pathological 
views  he  has  inculcated  in  his  various  writings  and  lec- 
tures. This  success,  moreover,  has,  as  its  fair  and  legiti- 
mate consequence,  introduced  him  into  the  largest  prac- 
tice, in  the  greater  class  of  neiTous  affections,  of  any  prac- 
titioner in  England.  The  out-patients  of  his  hospital 
number  at  this  time  over  800,  while  his  private  patients 
are  so  numerous  as  to  occupy  every  moment  of  his  time. 
He  is  called  on,  daily,  by  patients  from  almost  every  part 
of  Great  Britain,  and  no  small  portion  of  them  belong  to 
the  class  of  the  nobility.  Surely,  such  an  example  as  this 
may  well  be  held  up  to  the  younger  members  of  our  pro- 
fession, to  show  them  that  industry,  perseverance,  energy, 
and  real  merit,  will  sooner  or  later  meet  its  due  reward.  I 
may  also  mention,  by  way  of  example,  that  since  Brown- 
Sequard  commenced  his  scientific  investigations  he  has 
never  attended  a  place  of  amusement,  or  allowed  anything 
to  draw  oft"  his  mind  and  attention  from  his  pursuits ;  and 
although  he  resided  in  Paris,  at  the  time  of  the  great  In- 
ternational Exhibition,  and  daily  passed  by  the  building, 
he  never  entered  it,  and  has  no  idea,  to  this  day,  what  there 
was  in  it. 


IxcRE.\SED  Hospital  Accommod.^tioss — New  Point  Com- 
FOKT. — Dr.  Cuyler  is  making  arrangements  to  enlarge  the 
hospital  accommodations  here,  besides  the  new  general  hos- 
pital at  Newport  News.  Dr.  C.  will,  in  a  few  days,  proceed 
to  New  Point  Comfort,  mouth  of  the  Potomac,  with  the 
view  of  occupying  the  large  hotel  and  cottages  there,  which 
will  materiaUy  increase  the  hospiud  accommodations  in  this 
vicinity.  The  salubrity  of  the  location  and  extensive  cha- 
racter of  the  buildings  there,  arc  much  in  favor  of  the  selec- 
tion. 

Surgeons  and  Nurses. — The  demand  is  and  will  con- 
tinue to  be  for  competent  surgeons  and  nurses.  Tliey  are 
wanted  not  temporarily  but  permanently.  New  surgeons 
offering  their  services  should  do  it  with  this  reference.  If 
volunteers  cannot  be  obtained.  Dr.  Cuyler  is  prepared  to 
hire  competent  surgeons,  who  will  be  expected  to  engage 
themselves  as  long  as  their  services  are  required. 

By  a  recent  Act  of  Congress  the  rank  of  Brigade  Sur- 
geon is  abolished,  and  this  class  of  medical  officers  are  sub- 
ject to  the  s;ame  rules  which  govern  surgeons.  The  Corps 
of  Surgeons  is  also  to  be  enlarged  by  the  appointment  of 
one  hundred  and  sixty  more  for  the  war,  forty  being  full 
Surgeons,  and  the  remainder  A.ssist.int  Surgeons. 

At  the  Annual  Meeting  of  the  Medical  Society  of  the 
State  of  Pennsylvania,  held  in  Philadelphia,  a  committee 
was  appointed  to  inquire  as  to  the  expediency  of  publish- 
ing a  Daily  Medical  Gazette. 


American  Medical  Times. 


SPECIAL  NOTICES. 


Jnne  21, 1S«9. 


IF.TEOROLOGY 


KECROLOGT  OF  THE  WEEK 
AND  COIXTT  OF  NEW  YOUiK. 


Abstract  of  the  Official  Report. 
From  the  8th  day  of  June  to  the  15th  day  of  Jnne,  1362. 

.Men,  78;  women,  TJ;  bovs,105:  girls.  79-total,  335.  Adults, 
1,  children,  1S4:  males,  183:  females,  152:  colored,  4.     Infants  und.r 
.  years  of  age,  109.   Children  reported  of  native  parents.  23 :  foreign.  136. 
Aiiionar  the  causesof  death  we  notice: — Apoplexv,  7;  infantile  conrul- 
:is,  22:  croup,  6;  diphtheria,  6;  scarlet  fever,  20;  tj-phus  and  tvphoid 
•  ers,  16;  consumption,  45:  sm3ll-po.x,  3:  dropsy  of 'head,  13:  infantile 
niarasmus,  19;    cholera  infantum.  2;  inflammation  of  brain,  9;  of 
bowels,  5;  of  hings,l6;  bronchitis,  2 ;  congestion  of  brain.  10:  of  lungs.  4; 
erysijielas.  2;  whooping  cough,  9;  measles.  1.   178  deaths  occnrred  from 
acute  diseases,  and  35  from  violent  causes.  2IT  were  native,  and  118  foreign ; 
of  whom  76  came  from  Ireland;  46 died  in  the  City  Charities;  of  whom  10 
■were  in  the  Sellevue  Hospital. 

Abstract  of  the  Atmospherical  Eecord  of  the  Eastern  Dispensarr,  kept  in 
the  Market  BuiKling,  Xo.  67  Essex  street.  Sew  Vork.' 


I  Barometer. 


I  Mean  Daily 
height. 


8th. 

9tb. 

lOih. 

11th.  I 

12th. 

18th. 

14th. 


Is. 

29.92 
80.10 
80.00 
29Si> 
29  70 
29  70 


,  Difference  of  | 
Temperature.  I  dry  and  wet, 
I  bulb.  Thrm. 


55  ;  50 
59  I  48 
62  I  54 
64  54 
72  ;  60 
78  I  70 
78  70 


JTE.  to  S. 
NE.toS. 
NE.toS. 
KE.toS\V 
N.  to  3. 
W.  to  S. 
S.W. 


BsMABKS.— 8th.  Kain,  a.m.  ;  fresh  wind.  p.m.  9th.  Variable,  a.m  :  clear 
P.M.  JOth.  Clear,  a.m.;  fresh  wind  afternoon,  with  light  rain;  thunder 
shower,  late  P.M.  1 1  th.  Variable,  show.  r  f  . m.  12th.  Sultry.  13th.  sultry, 
thunder  storms  at  4  and  6  p.m.    14th,  Sultry,  showers  during  the  evening. 


SPECIAL  NOTICES. 
Section  of  Surgeet  and  Scrgic.vl  Pathologt. — The 
Stated  Monthly  Meeting  of  the  Section  of  Surgery  and  Sur- 
gical Pathology,  ivill  be  held  at  the  house  of  the  Chairman, 
Dr.  James  R.  Wood,  Xo.  2  Irving  Place,  on  Friday  evening, 
the  27th  inst,  at  8  o'clock.  Subject  for  discussion,  "  Tracheo- 
tomy in  Cynanche  Trachealis.  ' 


Dr.  Julius  Homberger, 
SpecioltB  :  Discuses  of  tl^c  Cnc, 


has  removed 


24  West  12th  Street. 


Office  Uoi-rs: 


Jo 


hn  W.  Shed  den,  Apothecary, 

363  Bowery,  cor.  4th  St 
Sqiiibb's,  Allen's.  Tildcn's.  Herrings,  and  other  fine  preparations  always 
on  hand ;  also  Pure  Chloroform  and  Oxalate  of  Cerium  prepared  for  us 
J)y  Duncan  Fiuckb.irt  ite  Co.,  Edinburgh. 

L Lyons'  Pure  Ohio  Catawba  Brandy. 
•    — I'he  undersigned  beg  leave  to  infirm  the  public  that  thev  have 
established  a  DEPOT  IN  NEW  YOKK  for  the  puriwse  of  supplying 
the  Traite  at  their  Cincinnati  prices. 
All  orders  promptly  attended  t<j  by 

G.  FKANCHERE  &  CO.,  IVo.  12  Broadwaj-, 
HOLE  AGESTS. 


[corv.] 

.  New  Yobk,  April  2, 1S62. 
We  have  recently  made  a  careful  an.aly^is  of  Lyons'  Catawba  Brandy  for 
Messrs.  G.  Kranchere  &  Co.,  of  this  city",  from  Samples  lakcn  by  ourselves 
of  3o7  cases,  and  hare  found  it  to  be  a  perfectly  pure  article  without  any 
foreign  admixture.  We,  therefore,  have  no  hesitation  in  recommending  it 
to  the  public,  as  fulfilling  all  the  requirements  of  a  pure  Brandy  for  Medi- 
cal and  other  uses. 

JAMES  E.  CHILTO:^  &  CO.,  Analytical  OumiiUi. 
To  prevent  imposition,  the  labels  on  the  genuine  article  have  the  C<>rti- 
ficate  of  Dr.  Uayes  of  Boston,  printed  on  them.  A'o)i#  Genuine  withont  it., 
SAiiCELS  &  JACOB,  Pbopeibtobs, 

85  Columbia  fjtreet,  Cincinnati, 


Wm.  H.  Davol,  M.D.,  late  Physician 

'  '      to  L.  I.  College  llospitil.  Bronklvn.  removed  to  St.  Paul,  Minn. 

He/erenies.—C.  L.  .Mitchell.  .M.D..  T.  L.  .Mason,  M.D.,  Prof.  E.  X.  Ch.ap. 
man,  .M.D..  of  Brooklvn;  Prof.  Austin  Elint,  M.D.,  Prof.  B.  F.  Barker 
AI.D.,  of  Xew  York.  ' 

American  Journal  of  Ophthalmology 

JULIUS  HOMBERGER,  M.D.,  Editor. 


The  First  Number  is  now 
Ready. 

Subscription  Price  for  one  vear  (six  numbers),  #2.00 ;  sample  unmbers 
25  cents. 

BAILXrEKE  BROrHERS, 

440  Broadway,  Xew  York. 

Medical  Storekeepers. — The  follow- 
ing extract  of  an  .Act  of  Conaress  in  relation  to  the  appointment  of 
Medicll  storekeepers  is  publi.^heit  lor  the  information  of  persons  desirous 
of  applying  for  such  a  position  : 

As  Act  to  authorize  the  appointment  of  medical  storekeepers  and  chap- 
lains of  hospitals. 

Be  it  enacted  hy  the  Senate  and  Hohm  nf  Sepretentaiires  of  the 
Vnitfd  States  of  Ameiica  in  C<n>gi  (i»  assembled, 'ihat  the  Secretary  of 
War  be  authorized  to  add  to  the  medicil  depaitment  of  the  army  medical 
storekeepers,  not  exceeding  si.\  in  number,  who  shall  have  the  i>ay  and 
emoluments  of  military  storekeepers  in  the  quartermaster's  department, 
who  shall  be  skilled  apoibecaries  or  druggists,  who  shall  give  the  bond  and 
security  r<  quired  by  exi.sting  laws  for  military  sturekeepers  in  the  quarter- 
master s  department,  and  ubo  sh^ll  be  .-stationed  at  smb  points  aa  the 
necessities  of  the  army  may  require:  /*/oride'/.  That  the  provisions  of 
this  act  shall  remain  in  force  only  during  the  coutinuance  of  the  present  re- 
bellion.   Approved,  .May  20,  1862. 

II.  The  following  are  the  regulations  which  will  govern  the  appointment 
of  medical  storekeepers  under  the  first  section  of  the  foregoing  Act  of 
Congress : 

1.  A  board  of  not  less  than  three  medical  officers  will  be  assembled  by 
the  Secretary  of  War.  to  e.vamine  such  applicants  as  may,  by  him,  lie 
auth<irized  to  appear  before  it. 

2.  Candidates,  to  be  eligible  to  examination,  shall  be  not  less  than 
twenty-five  years  nor  more  than  forty  years  of  age ;  shall  possess  sufficient 
physical  ability  to  perform  their  duties  satisfactorily;  and  shall  piesent 
with  their  applicatii.ns  satisfactory  evidence  of  good  moral  character. 

8.  Candidates  will  be  required  to  pass  a  satisfactory  examinati<'n  in  the 
ordinary  branches  of  a  good  English  education,  in  ph.iruiacy  and  materia 
medica  ;  and  to  give  proof  that  they  possess  the  requisite  bu.-iness  qualifi- 
cations for  the  position. 

4.  The  boaril  will  report  to  the  Secretary  of  War  the  relative  merit  of 
the  candidates  e.xamined,  and  they  will  receive  appointments  accordingly. 

5.  When  appointed,  each  meilicil  storekeeper  will  be  required  to  give  a 
bond  in  the  amount  of  f40,0C0  before  he  shall  be  allowed  to  enter  on  th* 
performance  of  his  duties. 

Bv  order  of  the  Secrctarv  of  War : 

■  L.  THOMAS,  Adjutast  Genieal. 
A  Board  of  Medical  Officers  for  the  examination  of  applicanta  will  be 
convened  in  the  city  of  Washington  on  the  first  day  of  July,  to  continue 
in  session  one  month. 

Applicaiions  to  appear  before  t  e  Board  should  be  addressed  to  the  Sec- 
retary of  War. 
Surgeon-GeneraCs  Office.  June  5. 1862. 

Sent  Free  by  Mail  on  Receipt  of  Price. 

Consumption,  its  Early  and  Remedi- 

v7    able  Stages.   By  Edwards  Smith,  M.D.    8vo.   London,  1502.  $3.25. 
tSAiLLiKKE  Hkothkrs,  440  Broadway,  K.  \. 

Sent  Free  by  Mail  on  Receipt  of  Price. 

Gmelin(L.)  Hand-Book  of  Chemistry. 
Vol.  I.  2d  Edition,  revised.    Svo.    London,  1661.  t:3.25. 
Baillieke  Bki.thkrs,  440  Lroadway,  X.  Y. 

Sent  Free  by  .Mail  on  Receipt  of  Price. 

"ppilepsy:  its  Symptoms,  Treatment, 

-"--^  and  Relation  to  other  Chronic  Convulsive  Diseases,  by  J.  E.  Rey- 
nolds, M.D.    London.  $;i.25. 


Jane  21,  1868. 


AMERICAN  MEDICAL  TIMES  ADVERTISER. 


E.   &  S.  FOUGERA,  PHARMACEUTISTS, 
No.  30  N.  William  st.,  N.  York,  and  No.  169  Atlantic  st.,  Brooklyn, 

GENERAL  AGENTS  FOR  THE  FOLLOWING  PREPARATIONS: 


A0KNT8  :  T.  METCALF  «Se  CO.,  Boston,  Mass. 
MASSOT,  St.  Louis,  Mo. ; 


H.  P.  WAKELEE,  San  Francisco,  Calhorhia;  B.  L 
,  Baltiuors,  Martlaitd,  xtc,  bto. 


To  be  had  also  from  the  first  class  Drug  Storefl. 


ALBESPEYRE'S  BLISTERING  TISSUR 

This  Tissue  l9  always  reliable,  being  of  a  nnifonn  strenerth  and  blistering 
tn  sU  hours.  It  is  neat,  handy,  economical,  and  of  a  great  convenience  for 
J'hyridant  (principally  cowntry  Phyriciant)  PharmactiutitU.  and 
PntitnU.  Generally  used  in  the  civil  prtictice ;  it  is  the  only  one  employed 
in  the  active  armies  and  hospitals  of  France. 

ALBESPETKK'S  EPlsPAsTlC  PAPEP.,  is  used  for  maintaining  blis- 
ters, in  preference  to  any  drawing  ointments. 

RAQUIN'S  CAPSULES, 

Approved  by  the  French  Academy  of  Medicine — Daily  prescribed  -with 
succosa  by  the  profession  at  large.  These  Captula  are  superior  to  any 
similar  preparations. 

GENEVOIX  PURE  OIL  OF  HORSE  CHESNUTS. 

This  AsTi-GotTT  preparation  is  among  the  numerous  topical  applica- 
tinns  possessed  by  therapeutics,  the  best  external  remedy  for  GocT,  Khzc- 
UATi»u,  and  Neu'p.algia. 

N.B.  It  it  very  important.  In  applying  this  oil.  to  rub  gently  on  the 
inflamed  part,  till  the  tkin  it  completely  taturated  icilh  the  oiL 

E.  GEXEVOIX  Phen.,  14  Rue  des  Beaux  Arts,  Paris. 

BLANCARD  S  PILLS  OF  IODIDE  OF  IRON. 

Every  physician,  every  work  of  medicine,  regards  the  Iodide  of  Iron  as 
an  excellent  preparation,  uniting  the  properties  of  both  Iron  and  Iodine. 

Each  pill  contains  one  grain  of  Iodide  of  Iron,  the  dose  is  two  to  four 
pills  a  day.  None  are  genuine  which  have  not  a  reactive  silver  seal 
attached  to  the  lower  part  of  the  cork,  &c.,  &c 

BLA>'CAED,  Phen.,  No.  40  P.ue  Bonaparte,  Paris. 

BONJEAN'S  ERGOTINE  &  DRAGEES  OF  ERGOTINE. 

Bonjean't  Ergoiine,  or  purified  Extract  of  Ergot,  is  the  extractive  prin- 
ciple uf  Secale  Cornutum,  minus  i's  poisonous  substance.  In  consequence, 
Bo^ean't  ErgotiM  may  be  given  in  doses  proportionate  to  the  danger  of 
the  case,  withoutany  risk  for  the  life  of  the  patient.  The  d'«e  of  Bonjean't 
Ergutint  is  from  five  to  10  grains,  daily.  One  dragee  (three  grains)  may 
be  gi  veu,  crushed,  every  two  or  three  hours,  in  some  grave  cases  of  uterine 
■  ige. 

LaBELONTE,  Phen.,  No.  19  Eue  Bonrt  on,  Vlllenenve,  Paris. 


QUEVEXNES  IRON  AND  DRAGEES  OF  IRON 

BY  HTDP.OGEN. 

Physicians  desirous  to  have  a  faithful  article,  will  prescribe  Genuine 
Querenne'B  Iron,  which  is  always  uniform  and  relbble,  and  quite  different 
from  the  commercial  Iron  by  Hydrogen. 

It  comes  Id  small  bottles,  with  a  tin  spoon  containing  two  grains  of  Iron, 
which  U  a  dose.  E.  GENEVOIX,  14  Kue  des  Beaux  Arts,  Parii 


^  LEBEL'S  SAVONULES  OF  COPAIVA,  &c.,  &c. 

The  unfriendly  action  of  Copaiva  on  the  stomach,  causing  nauseous  eruc- 
tations and  gastric  derang:emeiit8,  renders  its  continued  employment  often 
impossible,  lu  label's  Savonules,  the  Balaam,  by  Its  saponlncation  «lth 
an  alcall,  is  mu4lified  in  such  a  manner,  that  its  digestion  is  easy  and  Its 
al«orTitlon  more  ready,  besides  its  elegant  fonn  and  disguise  under  a  coat- 
ing ot  gluten,  recovered  by  sugar  as  a  dragee,  neither  offend  the  sight  nor 
displease  the  palate. 

PIERLOT'S  VALERIANATE  OF  AMMONIA, 
EOn  XERVOUS  AFFECTIOXS. 
This  preparation  Is  not  at  all  like  the  one  prepared  by  Apothecaries,  after 
the  foniiiiU  publisht'd  in  the  Journals:  its  odur,  its  Voile,  and  abo' 
SDcresa.  where  the  other  one  falls,  will  tell 
one  from  the  other. 

Genuine  PierloCt   TnlerianaU  <tf  At 
Tcmrily  Id  Stwatgia,  Epilepty.  ConruMons,  l/yiteria,  Ac,  &.c. 
Dot*. — Two  to  three  teospoonfuls  daily. 

PIEULOT,  I'hcn.,  40  Hue  Maz:irinc  Paris. 


BOUDAUXT'S  PEPSINE, 

Snccessfnllv  prescribed  tn  PytpepHa,  Gattralffia,  in  ttovi  and  difievlt 
digestion,  in  chronic  diteaeei,  and  also  to  arrest  vomiting  during  preg- 
nancy. 

Dose.— Fifteen  grains  In  powder,  two  or  three  times  a  day.  Just  before 
eating. 


LABELONYE  S  GRANULES  OF  DIGITALIS,  . 

Each  Granule  contains  one-thlid  of  a  grain  of  Hydro-alcoholic  Extract  of 
Digitalis  Purpurea.  I'his  preparation  is  on  excellen;  sedative,  a  powerful 
diuretic  and  is  perfectlv  accepUble  to  the  stomach.  They  regulate  well 
the  PuUationt  of  ih*  tieart,  increase  rapidly  the  urinary  se«retion^  act 
remarkably  well  in  the  Xervotit  PalpitationJi,  Aneuritmi.  and  Hyper- 
trophies of  the  Heart,  in  various  kinds  of  Dropsies,  principally  those 
symptomatic  to  the  Heart. 

Dose. — Four  to  ten  Granules  daily. 
 LABELONYE,  Phen.,  19  Ene  Bonrbon  Yilleneuve,  Paris. 

FRUNEAU  S  ASTHMATIC  PAPER. 

This  paper  contains  a  determined  quantity  of  Nitrate  of  Potash.  Bella- 
donna. Uyosoiamus,  Stramonium,  and  It  bums  well,  and  Its  pleasant  fumes 
near  the  patient,  in  a  closed  room,  relieve  immediately  ail  oppressions. 

FKUNEAU,  Phen..  Naxtes,  Feasce. 

E.  &  S.  FOUGERA'S  COMPOUND  DRAGEES  OF. 
SANTONINE. 

These  Drag^es  compound  of  Santonlne  and  Jalaplne  are  at  the  «ame  time 
vermifuge  and  purgative — being  coated  with  sugar  tney  are  pleasant  to 
take,  even  for  children.  Each  Dragee  contains  half  a  grain  Pantonine  and 
one-fifth  of  a  grain  of  Jalapine,  with  chocolate  and  coated  with  sugar. 

Dose. — Ten  to  twelve  a  day  for  an  adult,  repeated  three  days.  

GELIS  &  CONTE'S  DRAGEES  OF  LACTATE  OF 
IRON. 

Approved  by  the  French  Academy  of  Medictn*. 

The  superiority  of  action  of  the  Lactat*  of  Iron  is  dulv  a'tributed  to  Its 
perfect  solubility  in  the  gastric  juice  It  is  daily  prescribed  for  Chloro»i*, 
Whites.  Amenorrhaa,  and  general  debility.  Each  Dragoe  contains  one 
grain  Lactate  of  Iron. 

Dose.— Two  to  three,  three  times  a  day. 

PAULLLS'IA-FOURNLER,  ' 

Is  dally  administered  as  a  tonic  and  principally  for  the  nerrons  system, 
hence  its  advantageous  application  for  Neuralgia,  Ileadache.  convulaions 
of  the  stomach,  <fec,  Ac.  It  is  favorably  s[>oken  of  by  Ura.  Trousseau, 
Pidoux,  Qrisolle,  Ac,  Ac  No.  26  Kue  d'Anjou  St.  Uonor6,  Paris. 

E.  &  S.  FOUGERA  S  DRAGfiES  AND  SYRUP  OF 
PYROPHOSPHATE  OF  IRON. 

The  efficacy  of  this  new  pre[)ar»tion,  containing  two  important  elements 
of  our  system.  Iron  and  Phosphoru^  is  admitted  by  all  Physicians  who 
have  employed  it.  Being  borne  easily  by  the  most  dellcato  stuiuachs,  i* 
agrees  very  well  with  ycune  ladles ;  It  Is  used  with  decided  benefit  in  caac^ 
of  general  debility.  Anemia,  Dypepna,  i'ewalguiy  and  princijially 
where  a  nervous  tonic  is  Indicated. 

Doses.— Two  to  four  Dragees.  three  times  a  day,  or  a  dessert  to  •  tea- 
sp<K>nful  three  times  a  day.    For  children  In  proportion. 

PER.SONNES  lODINISED  OIL. 

APPROVED  BY  THE  FnENCn  ACADEMY  OF  HEDICIKK.  ' 

This  Oil,  roiitalnlne  Iodine  In  an  elementary  combination.  Is  very  much 
like  swtret  almond  oil  in  its  taste  and  color;  It  has  great  odvania^  over 
cod-Ilver  oiL  as  It  can  bo  a<lmio1st«ml  In  smaller  quantity  and  h  iilifiut  dis- 
gust for  the  patient.  Kicurd  >.iys:  that  the  cure,  or  at  least  some  modifica- 
tion of  the  diserise,  have  always  lieen  obuinrd  quicker  with  Persoune's 
lodinised  Oil,  than  with  cod  liver  oil.  This  oil  is  use<l  Id  the  same  casus  as 
codllver  oIL    Dose.— .\  teaspoonfiil  two  €>r  three  times  s  dav. 

No.  ID  Rue  Bourbon  Villonenre,  Paris. 


E.  Sc  S.  FOUGERA,  Pliarinnceiitists,  IVcw  Vork  and  Brooklyn, 

General  Agents  for  the  adoti  Preparation-.^. 


NJJ.  PnAKMACEiTiBTs  AND  WHOLESALE  DiiLGOLSTs  Will  find  it  to  thcif  gdvatitafije  to  send  for 
Price  Oarrent,  in  which  the  prices  of  Imported  French  Medicinal  Preparations  arc  much  redDCC<". 
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Piercy's  Pile  Pipe. 


An  entirely  new  Invention,  recently  devised  for  the  convenient  and  perfect  appliotioa  ef  Carative,  Sedative,  and 
Lubricating  Ointment  fo  the  lower  portion  of  the  rectum.   It  is 

SIMPLE,  CLEANLY,  AND  EFFECTIVE, 

and  its  introduction  is  unattended  with  Pain  ;  it  is  not  easily  broken,  and  cm  never  get  oat  of  order.    It  is  of  such  a 
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fact  of  much  importance  to  travellers.   It  has  met  with  the  entire  approbation  of  every  physician  to  whom  it  has  been 
submitted.    Physicians  are  requested  to  coll  at  the  agent's  office  and  e:(amine  the  article. 
To  ie  had  of  all  DruggUts. 

THOMAS       BEACn,  Sole  Agekt, 

36  Beekman,  corner  of  TVilliam  St.,  X.  T. 
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Effervescent   Seltzer  Aperieut. 

This  valuable  and  popular  medicine  has  universally  received  the  most 
favorable  recommendations  of  the  Medical  Profession  and 
the  PcBLic  as  the  host  efficient  and  agreeable 

It  mav  be  used  with  the  bc.n  elTeet  in 
BILIOUS  AND  FEBRILE  DISEASES,  COSTIVLXES-.  SICK  HEAD- 
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COUESE  OF  LECTURES 

ON  • 

DENTITION  AND  ITS  DERANGEMENTS. 

DELITEBED  AT  THE 

NEW  YOEK  MEDICAL  COLLEGE  ASTD  CHAEITT  HOSPITAL 
IN  THE  PRELIMINARY  C0UK6E. 
Sessiox  1S60-61. 

Br  A.  JACOBI,  M.D., 

PBOr.  OF  IKFiKTIlB  PATHOLOOT  AKD  THEBAVZrTICS. 

Lecture  IX. — Part  11. 

Of  the  cutaneous  affections  mentioned,  erythema  is  a  very- 
common  occurrence.  It  consists  of  a  superficial  hypenemia 
of  the  cutis,  sometimes  conlplicated  with  a  small  amount  of 
exudation.  According  to  the  amount  of  serum  transud- 
ing through  the  blood-vessels,  more  or  less  desquama- 
tion, in  very  small  scales,  will  lake  place,  but  it  forms  no 
necessary  part  of  the  affection  ;  at  all  events  no  formation 
of  vesicles  is  observed.  One  of  the  characteristics  is  found 
in  the  gradual  transition  of  the  healthy  into  the  erythema- 
tous surface.  The  etiology  of  erythema  is  simple  enough; 
in  a  large  number  of  cases  the  causes  are :  high  tempera- 
ture, and  chemical,  physical,  and  mechanical  irritation.  Dif- 
ferent names  have  been  invented  to  suit  the  different  forms 
and  causes  of  the  affection.  They  have  called  it  intertrigo, 
when  the  case  was  one  of  erythema,  produced  by  friction  of 
two  adjacent  surfaces,  near  the  folds  of  the  femora,  or  neck, 
behind  the  ears,  or  near  the  mammae  of  fat  women.  Decu- 
hitus  is  called  the  erythematous  discoloration  of  the  skin 
depending  on  long  continued  pressure  over  the  sacrum, 
trochanter,  etc.,  in  protracted  diseases.  £.  Iceve  it  has 
been  named  when  the  consequence  of  considerable  expan- 
sion of  the  skin  in  dropsy,  or  the  result  of  local  injuries. 
And  a  very  common  form  is  that  depending  on  the  irrita- 
tion kept  up  on  several  places  by  discharges  from  the 
neighboring  organs,  thus  from  the  nose  on  the  upper  lip 
and  cheeks,  firom  the  bladder  on  penis,  prepuce,  scrotum, 
and  femur. 

Besides,  erythema  is  regarded  as  having  been  observed 
epidemically,  and  with  cyclical  course.  "Whether  this  is 
founded  on  truth,  or  whether  or  not  mild  cases  of  scarlatina 
or  measles  were  mistaken  for  a  typical  erythema,  is  an  unde- 
cided question.  At  all  events  the  differential  diagnosis 
between  the  several  forms  is  sometimes  a  difficult  one,  and 
especially  while  both  of  the  mentioned  forms  of  epidemic 
diseases  are  frequently  observed. 

This  uncertaiuty  of  a  distinct  diagnosis  is  not  an  uncom- 
mon thing.  It  proves  that  the  same  anatomical  alteration 
in  the  skin  takes  place  under  different  epidemic  influences, 
usually  modified  by  the  nature  of  the  latter.  Thus,  for 
instance,  there  is  a  difference  of  opinion,  up  to  this  day,  on 
the  occurrence  of  epidemic  roseola  or  rubeola.  "While  some 
positively  deny  its  existence,  taking  it  as  a  modified  form 
of  scarlatina,  or  measles,  or  erythema ;  others  assume  its 
occurrence  as  an  independent  disease  taking  its  own  course 
like  other  epidemic  afi'ections,  and  not  at  all  identical  with 
measles  or  scarlatina.  It  is  said  to  consist  of  isolated, 
irregular  spots,  usually  with  no  vascular  reaction,  but  some- 
times attended  with  erctliic,  and  even  inflammatory  fever ; 
to  be  uncomplicated  in  the  majority  of  cases,  sometimes, 
however,  to  be  attended  with  a  tracheal  cough,  and  thus 
mistaken  for  measles;  sometimes  jvith  angina,  and  mis- 
taken for  scarlatina.  Neither  measles  nor  scarlatina  arc  said 
to  procure  an  immunity  from  rubeola  or  vice  versa,  while  its 
causes,  regular  or  irregular  migration,  propagation,  conta- 
giousness or  non-contagiousness,  etc.,  remain  open  ques- 
tions. Now  these  differences  of  opinion  prove  nothing  else 
but  the  anatomical  similarity  between  the  large  number  of 
hyperiemic  and  inflammatory  diseases  of  the  skin,  and  the 
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correctness  of  Dr.  Simon's  classification,  and  its  foundation 
on  anatomical  principles. 

Strophulus  {lichen  m  adults)  is  generally  laid  down  aa 
the  most  common  cutaneous  affection  during  dentition. 
The  exudation  does  not  take  place  superficially,  but  into 
the  cutis,  sometimes  with  tumefaction  of  its  tissue.  There- 
fore no  vesicles,  but  Uttle  nods,  are  formed.  Its  causes  are 
frequently  unknown.  "Whatever  is  apt  to  produce  a  single 
superficial  erythema,  may  just  as  weU  give  rise  to  an  affec- 
tion of  the  cutis  itself  in  consequence  of  protracted  or  more 
intense  injury ;  therefore  coarse  Imen  or  flannel,  dirt,  ani- 
mal parasites,  and  high  temperature,  are  best  known  among 
its  prominent  causes.  Some  forms  of  "prickly  heat"  are 
simply  strophulus.  It  is  found  either  in  groups,  or  isolated, 
or  diffuse,  of  red.  or  normal,  of  extremely  pale  color,  the 
latter  depending  on  compression  of  neighboring  blood-ves- 
sels. Simple  strophulus  takes  a  week  or  two  to  run  its 
complete  course  with  desquamation  and  full  recovery, 
chronic  cases  being  rare  exceptions.  A  single  form  only, 
hchen  agrius,  wliich  is  not  at  all  common  in  young  children, 
is  observed  to  be  attended  with  severe  itching,  hypersemia, 
and  fever,  and  to  be  tiansformed  in  many  cases  into  a 
severe  form  of  eczema,  with  repeated  attacks,  and  thick- 
ened and  rigid  condition  of  the  skin.  Simple  strophulus 
requires  no  treatment,  lichen  agrius  only  the  local  appli- 
cation of  cold  and  the  administration  of  purgatives,  baths, 
salves  of  tar  and  potassa,  and  the  internal  use  of  arsenic. 
I  will  add  the  single  remark,  that  this  latter  remedy  ought 
nowhere  to  be  used  except  where  the  cutaneous  affection 
goes  along  with  a  great  deal  of  infiltration  and  induration ; 
in  these  latter  cases  it  is  invaluable. 

Caillault,  one  of  the  latest  authors  on  cutaneous  diseases, 
comprehends  under  the  head  of  strophulus,  all  the  erythe- 
matous, papular,  vesicular,  and  pustular  forms  of  cutaneous 
aftections  occurring  during  the  period  of  dentition,  which 
disappear  in  a  short  time,  prove  very  itching  during  their 
course,  are  observed  on  any  part  of  the  surface,  and  fre- 
quently comphcated  with  intestinal  affections.  Its  erup- 
tion is  said  to  be  often  complicated  with  fever,  which,  if 
true,  is  easily  explained  by  either  the  complication  or  the 
local  irritation  and  itching.  He  is  not  at  all  particular 
concerning  the  memory  of  his  unfortunate  readers;  the 
papular  strophulus  alone  being  subdivided  by  him  into  the 
forms  of  strophulus  intertinctus,  and  albidus,  and  candichis, 
and  volaticus,  and  confertus.  These  subdivisions  may  be 
justified  as  proofs  of  philological  learning,  other  authors 
having  availed  themselves  of  the  same,  or  similar  names, 
before  his  time,  but  there  is  one  fact  on  which  not  enough 
stress  can  be  laid,  viz.  the  occurrence  of  this  form  of  cuta- 
neous hypcraemia  and  exudation,  not  only  during  the  period 
of  dentition,  but  also  before  and  afterwards.  You  will  find 
a  great  many  cases  in  even  newborn  children,  whose  skin 
is  particularly  irritable. 

As  to  herpes,  which  is  an  acute  and  typical  disease,  when 
observed  in  children,  the  assumption  of  its  being  a  symp- 
tom of  dentition  is  not  sustained  by  anything.  It  is  ob- 
served in  a  large  number  of  feverish  diseases,  especially  in 
intestinal  affections,  pneumonia,  and  intermittent  fever; 
the  vesicles  raised  are  very  small,  superficial,  surrounded  by 
a  red  areola,  and  always  found  in  gioups. 

Urticaria  (hives)  consists  of  flat  and  lai-ge  elevations, 
mostly  of  the  color  of  the  skin.  It  depends  on  serous  in- 
filtration of  the  papillary  layer  of  the  cutis,  and  is  mostly 
an  acute  affection.  Its  causes  are  in  no  direct  connexion 
with  dentition,  adults  suffering  from  the  same  affection 
when  laboring  under  gastric  disorders ;  and  females,  when 
affected  with  irritation  of  the  uterus,  during  pregnancy,  men- 
struation, and  uterine  diseases,  or  even  during  the  presence 
of  a  pessary  in  the  vagina.  Other  causes  are :  local  irri- 
tation by  scratching,  nettles,  rhus  toxicodendron  and  other 
euphorbiacea;,  some  caterpillars  and  mollusca,  fleas,  mosqui- 
toes, etc.,  the  eating  of  strawberries,  mushrooms,  etc.,  in 
some  persons,  the  use  of  copaiva ;  the  presence  of  acute 
gastric  catarrh  from  whatever  cause,  this  latter  giving  the 
impression  of  a  severe  disease.    But  not  the  protrusion  of 
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a  tooth.  Nor  does  it  appear,  that  between  urticaria  as 
found  in  children,  and  again  in  adult?,  there  is  any  remarka- 
ble difference,  either  in  its  external  form  and  symptoms, 
or  in  its  etiology. 

It  is  true,  as  a  general  rule,  that  there  are  peculiarities  in 
the  diseases  of  the  infantile  skin,  just  as  well  as  of  other 
organs,  and  that  the  difference  of  ages  even  during  infancy 
and  childliood  gives  rise  to  a  number  of  modifications  in 
the  form,  color,  etc.,  of  cutaneous  affections.  But  the  pa- 
thological process  itself  is  the  very  same,  with  the  excep- 
tion of  the  larger  number  of  cutaneous  affections  in  those 
ages,  and  of  individual  differences  depending  on  either 
more  or  less  irritability  and  impressibility  of  both  system 
and  skin.  By  this  fact  we  are  prevented  from  favoring  the 
old  assumption,  lately  again  advocated  by  Caillault,  of  "  dia- 
thesis "  being  the  cause  of  the  differences  as  to  the  forms 
and  natures  of  cutaneous  affections.  At  the  same  time  wc 
are  enabled  to  answer  the  questions  laid  before  you  in  the 
course  of  this  lecture,  in  the  following  manner — that  there 
is,  between  the  protrusion  of  a  tooth,  and  the  appearance 
of  the  larger  number  of  cutaneous  diseases,  no  direct  rela- 
tion of  causality ;  that  they  do  not  show  themselves  with 
the  swelling  of  the  gums ;  that  they  do  not  disappear 
with  or  after  the  final  protrusion  of  a  tooth  or  a  group  of 
teeth,  and  that  they  do  not  return  with  the  renewed  at- 
tempts of  another  tooth,  or  group  of  teeth,  to  break 
through  the  gums.  Only  those  forms  of  cutaneous  dis- 
eases scarcely  deserving  of  the  name,  which  depend  on  an 
occasional  hyperjKmiaof  the  surface  brouglit  on  by  general 
feverish  irritation,  or  the  physiological  injection  of  the 
blood-vessels  of  the  head  about  this  time,  are  observed 
during  the  periods  of  dentition.  They,  and  the  absence  of 
correct  diagnoses  generally,  and  the  frequency  of  skin 
affections  in  this  early  period  of  life,  are  the  reasons  of  the 
long  continuance  of  the  old  assumption  of  a  connexion 
between  external  diseases  and  dentition. 

To  what  extent  this  is  true,  I  shall  finally  show  by  some 
more  extensive  remarks  on  two  cutaneous  affections  very 
common  in  infantile  age,  viz.  eczema  and  impetigo.  They 
are  deserving  of  our  particular  attention,  for  their  frequent 
occurrence,  the  difficulty  in  removing  them,  their  frequent 
returns  when  cured,  and  their  real  or  assumed  connexion 
with  the  physiological  and  pathological  condition  of  the 
teeth,  brain,  and  system. 


(Dric(inal  Comnuinicatious. 

SULPHURIC  ETHER  AS  AN  ANESTHETIC  IN 
MILITARY  SURGERY. 
Br  FREDERIC  D.  LENTE,  M.D., 

or  COLD  RPRINO. 

I  SEND  the  following  notes  of  the  effects  of  sulphuric  ether 
in  military  surgery  as  aif  appendix  to  the  account  of  the 
Mill  Creek  Hospital,  published  in  a  previous  number.  The 
cases  were  not  selected,  but  are  such  as  we  happened  occa- 
sionally to  have  time  and  opp(>rtunity  of  noting  accurately 
by  the  watch.  In  some  of  the  cases,  also,  tlie  ether  was 
administered  by  those  who  had  not  previously  had  much 
experience  in  its  use.  Its  effect  was  so  promjit  and  unex- 
pected to  many  that  I  -was  asked,  on  more  than  one  occa- 
sion, if  chlorolorm  had  not  been  mixed  with  the  ether.  It 
was,  however,  used  in  all  cases  just  as  it  was  furnished  by 
the  hospital  steward  from  Squibb'a  package.  At  first,  it 
was  a  question  among-  the  sui  guons  as  to  what  ana>sthetic 
should  be  selected ;  but,  after  ether  had  been  tried  a  few 
times,  no  better  anaesthetic  was  desired,  and  no  other  was 
used  excojit  on  one  occasion,  through  a  mifstake  of  the 
steward,  on  which  occasion  the  patient  was  with  some 
difficulty  resuscitated,  chloroform  having  been  given  with 
the  usual  freedom  of  Bulphuric  ether. 
Trephining,  time  two  and  a  half  minutes,  quantity  an 


ounce  and  a  half  Amputation  of  thigh,  time  five  minutes,  two 
ounces.  Extraction  of  ball  from  head  of  tibia,  two  minutes, 
seven  drachms.  Amputation  of  thigh,  two  and  a  half 
minutes,  ten  drachms.  Large  incision  of  knee-joint,  search- 
ing for  ball,  four  minutes,  twelve  drachms.  Amputation  at 
knee-joint,  three  minutes,  two  ounces.  Incision  of  infil- 
trated scrotum,  half  a  minute,  six  drachms.  Exsection  of 
shoulder-joint,  one  minute  ten  seconds,  ten  drachms.  Ex- 
section  of  humerus,  one  minute  two  seconds,  six  drachms. 
Amputation  of  thigh,  three  minutes,  twelve  drachms.  Am- 
])Utafion  of  thigh,  four  minutes,  twelve  drachms.  Counter- 
opening  in  knee-joint,  extraction  of  ball,  three  minutes, 
twelve  drachms.  Searching  for  ball  in  the  thigh,  large  inci- 
sion, three  minutes,  two  ounces. 

The  above  operations  were  witnessed  by  many  well 
known  surgeons  of  the  State  of  New  York.  The  time  was 
noted  in  the  first  cases  by  Dr.  Thomas  C.  Brinsraade  of 
Troy,  in  the  others  by  Dr.  Wolcott  of  Utica,  and  by  my- 
self, occasionally  by  another  surgeon.  The  ether  was 
generally  either  administered  by  Dr.  McLean  of  the  2d 
N.Y.V.,  who  had  always  previously  used  chloroform,  but 
who  quickly  perceived  the  advantage  of  ether,  when  pro- 
perly administersd ;  or  by  myself  Dr.  Brinsmade  ad- 
ministered it  occasionally;  Dr.  Kissam,  of  Brooklyn,  also. 

It  is  evident,  from  the  eS'ect  of  the  ether  in  the  above 
cases,  and  in  others  where  the  time  was  not  accurately 
noted,  and  is  therefore  not  given,  that  it  is  even  more 
efficient  as  an  anesthetic  in  military  than  in  civil  surgery  ; 
the  very  rapid  absorption  being  probably  due  to  the  de- 
pressed and  feeble  condition  of  the  patients.  The  last  case 
noted,  however,  is  not  of  this  kind.  The  officer  had  been 
wounded  at  Bull  Run,  and  is  now  in  full  health ;  the  ether 
was  administered  to  him  a  few  days  ago  at  West  Point. 
In  all  the  cases,  the  inhaler  made  use  of,  and  which  I  find 
more  efficient  than  even  the  large  cupped  sponge,  was 
formed  by  two  coarse,  stiff  towels,  folded  lengthwise,  laid 
together,  and  then  rolled  into  a  cone,  with  a  handkerchief 
thrust  into  the  bottom,  to  render  it  more  shallow  and  in- 
crease the  surface  for  the  ether.  This  fits  the  face  accu- 
rately, and  effectually  excludes  all  unnecessary  air. 
Cold  Sfeino,  Juno  18, 1852. 

IS  IRIDECTOMY  A  NEW  OR  OLD  OPERATION  ? 
By  JOHN  O'REILLY,  M.D.,  F.R.C.S.L 

or  .viw  TOKJt 

What  is  Iridectomy  ? — By  this  term,  in  former  times,  ^• 
understood  an  operation  instituted  for  the  formation  ol  : 
artificial  pupil. 

Who  was  the  first  to  perform  and  recommend  this  Opera 
tioii  f — Cheselden  performed  and  advised  section  of  the  ins 
for  the  formation  of  artificial  pupil,  in  the  year  1728. 

Is  Iridectomy  performed  at  the  j^rcsent  day,  with  the 
idea  as  in  the  times  of  Cheselden? — No;  De  Graaffe  )" 
forms  the  operation  of  Iridectomy  when  he  considers  vij^nui 
is  impaired  or  destroyed,  as  a  consequence  of  inflanmialion 
of  the  choroid  membrane  accompanied  by  glaucoma,  or  a 
disorganized  state  of  the  vitreous  humor,  with  increased 
secretion  of  the  aqucons  humor,  thus  causing  convexity  of 
the  cornea),  together  with  almost  complete  closure  of  ihf 
pupil,  thus  precluding  the  entrance  of  the  rays  of  light  into 
the  orbit,  and  conseqnently  preventing  the  formation  of  tlio 
pictures  of  external  objects  on  tlie  retina,  thus,  in  trutli, 
rendering  the  individual  blind. 

7a  the  operation  of  Iridectomy  performed,  therefore,  simply 
for  the  purpose  of  removing  the  over  distended  condition  <f 
the  eyehalk,  as  stated  by  the  Oervmn  txirgeonsT — I  believe 
the  German  authorities  attribute  the  eflicacy  of  the  oper.-x- 
tion  to  the  quantity  of  blood  that  is  lost  during  the  oper.i 
tion,  as  well  as  to  the  escape  of  tho  aqueous  hmnor. 

Is  there  any  ohjection  to  this  crpJannticm  T — Yes,  if  t 
operation  were  intended  to  acconifilish  the  objects,  som 
just  specified,  the  reliofcould  beat  most  only  temporary,  in 
ii.'nuich  ns  the  wound  in  the  iris  would  .'^oon  unite,  .ind 
there  would  be  notliing  to  prevent  the  membrane  of  th>- 
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aqueous  humor  resuming  its  functions,  and  consequently 
secreting  the  aqueous  humor  de  novo  in  excess  as  it  had 
done  previous  to  the  operation. 

What  then  is  the  irne  explanation  of  the  good  effects 
resulting  from  the  operation  as  performed  by  De  Oraaffe? 
— The  operation  is  followed  by '  an  enlarged  condition  of 
the  pupO,  and  consequently  is  better  adapted  for  the  proper 
admission  of  the  rays  of  light  to  act  on  the  retina. 

Is  De  Graaffe  the  first  person  who  performed  Iridectomy 
for  closed  pupils  consequent  on  inflammation  of  the  choroid 
membrane  accompanied  by  glaucoma  or  a  disorganized  state  of 
the  vitreous  humor  ? — No  ;  Tn  a  case  of  ophthalmitis,  -where 
all  the  coats  of  the  eye  are  implicated,  tliere  must  be  most 
assuredly  choroiditis  as  -well  as  inflammation  of  the  hyaloid 
-  membrane ;  it  therefore  follows  in  a  case  of  closure  of  the 
pupil  consequent  on  inflammation  of  the  eyeball,  that  the 
operation  of  iridectomy  accomplished  the  same  object,  and 
is  performed  under  similar  circumstances  to  those  under 
which  De  Graaffe  performs  the  operation  of  iridectomy. 
In  the  2d  Volume  of  the  Duhlin  Unf^piial  Reports,  "  Obser- 
vations j»n  the  Operation  lor  Artificial  Pupil,  by  E.  Ryan, 
M.D.,  swiior  Surgeon  to  the  ICilkenny  County  Hospital, 
Ireland,"  the  following  remarks  occur  in  reference  to  the 
case  of  Mary  Bryan,  aged  30,  on  whom  he  operated  on  the 
15th  July,  1813  ;  whose  sight  had  been  impaired  by  a  vio- 
lent attack  of  ophthalmia,  eleven  years  before,  and  who,  for 
the  last  seven,  had  been  deprived  of  the  sight  of  both  eyes, 
and  could  not  distinguish  the  brightest  daylight  from  night. 
The  pupil  of  each  eye  was  nearly  obliterated,  scarcely  larger 
than  a  pin-head  and  motionless,  its  border  was  puckered, 
three-fourths  of  the  iris  dove  or  fawn  color.  Mr.  Ryan  re- 
marks, in  reference  to  this  case  :  "  This  case  has  been 
selected  as  the  most  unfavorable  that  could  present  itself 
for  the  performance  of  the  Cheselden  operation,  and  yet 
none  could  prove  more  successful :  the  eyes  were  much 
sunk  in  the  sockets ;  the  vitreous  humor  was  disorganized ; 
the  iris,  from  its  full  orange  color,  afforded  ample  evidence 
of  previous  high  inflammation ;  the  anterior  chamber  of  the 
eye  was  much  narrowed  by  the  convexity  of  the  iris  and 
its  near  approach  to  the  cornesa  ;  yet,  with  all  these  discou- 
raging appearances,  did  the  operation  succeed  perfectly, 
although  the  lens  and  capsule  were  designedly  allowed  to 
remain  in  the  posterior  chamber  of  the  eye  ;  the  iris  was 
divided  almost  completely  across  its  diameters  clo.se  to  the 
ciliary  hgament,  a  practice  which  I  have  always  folloived  in 
such  cases."  Mr.  Ryan  remarks  at  the  conclusion  of  the 
article,  which  was  written  five  years  after  the  operation,  in 
1818,  that  the  case  went  on  well. 

It  is  evident  there  is  a  very  strong  analogy  between  the 
operation  of  Iridectomy  as  performed  by  the  late  Dr.  Ryan, 
nearly  fifty  years  ago,  and  that  now  so  frequently  performed 
by  De  Graaffe  and  the  Oerman  surgeons.  In  cases  of  myo- 
sis  or  in  such  cases  where  the  pupil  is  contracted  to  the 
smallest  possible  point  by  continually  looking  at  tlie  smallest 
possible  objects,  it  is  rational  to  suppose  that  such  cases 
should  derive  benefit  from  the  operation  of  Iridectomy ;  the 
section  of  the  iris  would  allow  the  rays  of  hght  to  enter  the 
orbit,  precisely  in  the  same  manner  as  in  the  cases  operated 
on  by  Mr.  Ryan.  There  can  be  no  doubt  that  a  patient, 
such  as  a  watch-maker,  whose  sight  has  become  so  impaired 
as  to  be  unable  to  see  any  object ;  whose  pupils  are  closed 
to  the  smallest  possible  diameter ;  who  is  suflermg  from  my- 
osis  in  its  worst  form ;  would  be  a  better  subject  for  perform- 
ing the  operation  of  Iridectomy  on,  than  the  case  of  Mary 
Bryan ,  operated  on  by  Mr.  Ryan,  when  there  was  palpable 
evidence  that  the  whole  eyeball  had  suffered  from  inflam- 
mation at  a  former  period.  De  Graaffe  has  the  credit  of 
performing  Iridectomy  or  section  of  the  iris,  in  cases  which 
were  deemed  incurable,  and  has  revived  an  operation  or 
rather  confirmed  the  propriety  of  the  operation  of  Mr.  Ryan, 
under  the  most  discouraging  circumstances.  Mr.  Ryan's 
contemplated  the  admission  of  the  rays  of  hght  into  the 
orbit;  l)e  Qraalie's  operation  is  followed  by  a  similar  result; 
therefore  the  principle  of  the  operation  as  performed  by 
Ryan  aud  De  Graaffe  is  the  same. 


With  respect  to  the  convexity  of  the  cornea  and  distended 
state  of  the  eyeball  in  the  cases  operated  on  by  De  Graaffe,  it 
is  to  be  remarked  that  where  a  person  is  continually  look- 
ing at  very  small  objects,  the  cornea  is  rendered  convex  by 
the  action  of  the  i-ecti  muscles  as  well  as  that  the  anterior 
part  of  the  eyeball  is  rendered  full  and  prominent  by  the 
action  of  the  same  mnscles;  the  Iris  is  also  spasmodically 
contracted  by  being  kept  continually  contracted,  in  truth 
being  irritated  or  held  in  a  strained  position  for  too  great  a 
length  of  time,  precisely  as  the  sterno-cMdo-mastoid  muscle 
becomes  contracted  in  cases  of  wry  neck  or  the  rectus  mus- 
cle in  cases  of  strabismus  all  become  spasmodically  con- 
tracted. Section  of  the  muscles  is  had  recourse  to,  in  this 
case,  on  the  same  principle  as  De  Graaffe's  operation  of  Iri- 
dectomy, namely,  for  relaxation  of  the  muscular  fibres.  As  it 
maj^  be  said  there  is  no  analogy  between  a  spasmodically 
contracted  Iris,  a  spasmodically  contracted  sterno-cleido-mas- 
toid  muscle,  dnd  a  spasmodically  contracted  rectus  muscle,  the 
question  arises:  Is  there  a  circular  muscle  in  any  other 
place  which  becomes  spasmodically  contracted  by  irritation 
and  continues  so  ?  Yes ;  the  circular  fibres  of  the  intestinal 
tube  become  spasmodically  contracted  in  the  case  of  intus- 
suscepiio  or  invagination  of  the  intestine ;  and  an  operation 
similar  to  Iridectomy,  if  practicable,  would  be  the  best  ex- 
pedient that  could  be  adopted  to  obtain  the  necessary  relief 
for  the  relaxation  and  dilatation  of  the  contracted  intestinal 
tube. 

As  it  may  be  objected,  as  well  as  asserted  that,  as  the 
cases  operated  on  by  De  Graaffe  were  characterized  by  glau- 
coma, and  further  as,  according  to  Beer,  glaucoma  does 
not  exist  in  cases  of  contracted  pupil,  the  result  of  over- 
exercise  or  straining — my  observations  are  not  applica- 
ble, or  made  under  a  delusion ;  but  as  Beer  says :  "  It  is 
impossible  to  produce  dilatation  of  the  pupils  by  medicinal 
agents,  and  that  consequently  the  disease  must  be  set  down 
as  an  incurable  complaint." 

Therefore  I  think  Beer's  observations  show  the  necessity 
for  the  operation  of  Iridectomy,  inasmuch  as  dilatation  of 
pupils  cannot  be  produced  without  it.  With  respect  to  the 
glaucoma,  it  is  caused  by  a  breaking  up  of  the  areolce  of  the 
hyaloid  membrane  in  which  the  vitreous  humor  is  located. 
It  can  readily  be  conceived  that  the  same  cause  which  ren- 
ders the  cornea  convex,  the  ball  of  the  eye  prominent, 
would  break  up  the  dehcate  structure  of  the  areolce  formed 
by  the  hyaloid  membrane ;  namely,  the  pressure  caused  by 
the  action  of  the  recti  muscles  or  the  exterior  of  the  globe 
of  the  eye;  the  force  exercised  must  act  on  the  interior  of 
the  balls  as  well  as  anteriorly  where  the  least  resistance  is 
opposed,  namely,  towards  the  cornea.  In  confirmation  of 
this  view  of  the  matter,  it  is  an  anatomical  fact  that  the 
vitreous  humor  is  firmer  anteriorly,  where  it  is  exposed  to 
the  influence  of  pressure  in  the  manner  specified.  Again 
it  is  to  be  remarked,  that  undue  pressure  would  cause  the 
absorption  of  the  pigmentum  nigrxim  as  well  as  prevent 
its  secretion  b)"-  the  membrana  Ruyschiana.  With  respect 
to  the  varicose  state  of  the  veins  of  the  choroid  in  glauco- 
ma, as  remarked  by  J/r.  Guthrie,  it  is  quite  possible  the  ve- 
nous blood  may  be  retarded  by  the  action  of  the  recti  mus- 
cles, which  at  their  origin  surround  the  optic  nerve ;  their 
continued  action  must  impede  the  return  of  the  venous 
blood;  the  anatomical  relations  of  the  muscles  in  question, 
the  optic  nerve  and  veins  explain  the  difficulty.  In  con- 
clusion, I  must  observe  that  I  have  thrown  out  these  liints 
with  a  view  to  bring  the  subject  under  the  discussion  of 
persons  more  competent  to  do  it  justice  thaa  I  am. 

280  WABaiKCTON  Squaee  SorTH,  New  Yobk,  lOth  June,  1S61. 


M.  Van  Kampen  relates  by  letter  to  the  French  Aca- 
demy experiments  performed  by  him  on  the  nervous 
centres  with  chloroform.  A  few  drops  of  this  liquid  brought 
into  contact  with  the  cerebrum  or  cerebellum  of  animals 
produce  only  anaesthesia;  but  when  poured  upon  the 
medulla  oblongata  produce  death ;  thus  confirming  the  re- 
searches of  M.  Flouiens. — Brit.  Med.  Jour. 
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SURGICAL  SECTION. 

NEW  YORK  ACADEMY  OF  MEDICINE. 
Stated  Mektlng,  April  25,  1S62. 
DE.  JAMES  E.  WOOD,  CHAIRMAN. 
DISCUSSION  ON  TRACHEOTOMY  IN  CROUP. 

Dr.  Krackowizer  said : — I  propose,  Mr.  Chairman,  to  con- 
fine my  remarks  this  evening  exclusively  to  the  technicism 
of  the  operation  of  tracheotuiny  in  crouj),  and  to  the  alter 
treatment.  Thei'e  arc  many  otlier  jioiuls  of  interest  and 
importiiDce  dwelt  upon  by  the  gentleman  who  has  opened 
the  discussion,  which  will  bring  to  light  the  views  and  ex- 
perience of  the  many  members  of  this  Section  who  have 
performed  this  operation.  Indeed,  there  is  no  city  in  the 
world,  with  the  exception  of  Paris,  which  could  gather  in 
one  evening  so  large  a  number  of  surgeons  lamiliar  with 
the  subject  before  us.  Tracheotomy  in  croup  has  been  per- 
formed in  the  two  sister  cities  of  New  York  and  Brooklyn, 
to  my  knowledge,  certainly  two  hundred  and  fifty  times — 
oftener  than  in  Great  Britain  and  Ireland,  oftener  than  in 
Germany.  Our  late  fellow.  Dr.  W.  von  Roth,  having  made 
the  operation  forty-eight  time.-;,  is  outranked  only  by  three  or 
four  Parisian  surgeons  in  the  number  of  tracheotomies  per- 
formed. I,  myself,  have  performed  tracheotomy  in  croup 
ihirty-one  times ;  besides  that,  I  have  assisted  in  ten  opera- 
tions. Among  such  a  number  I  could  not  but  meet  with 
nearly  all  the  varieties  and  difficulties  of  the  operation  and 
after  treatment,  described  by  the  authors.  I  have  done  the 
operation  well,  indifferently,  and  bunglingly.  I  can  speak 
of  my  own  merits  and  blunders ;  therefore,  I  think  1  have 
an  experience  and  an  independent  opinion,  not  altogether 
worthless  to  communicate  to  others. 

When  physicians  in  a  case  of  croup  have  made  up  their 
minds  that  the  indication  for  tracheotomy  exists,  they 
ought  to  be  very  careful  to  state  to  the  parents  or  relatives 
wliat  the  operation  can  do  and  what  it  cannot  do.  This  is 
so  inucli  a  matter  of  common  sense  that  it  is  generally  easy 
to  make  oneself  understood.  Yet,  there  is  one  point  which 
I  would  caution  younger  practitioners  ;  not  to  be  too  decided 
in  what  they  promise.  1  have  heard  many  physicians  when 
arguing  with  the  parents  the  necessity  of  the  operation,  tell 
them,  that  even  if  the  child  could  not  be  saved,  yet  they 
would  be  spared  the  horrid  sight  to  sec  it  strangle,  and  that 
the  child  "  would  die  easy."  So  1  stated  myself  when  my 
experience  was  limited,  with  a  perfectly  honest  conviction. 
Yet,  since  I  have  been  disappointed  and  heard  the  regrets  ot 
intelligent  parents  who  have  consented  under  a  plea  which 
was  not  verilied,  1'  have  cast  aside  this  fallacious  argu- 
ment. Most  children  operated  upon,  when  not  saved,  alter 
breathing  easy  for  a  longer  c»  shorter  time,  have  to  enter 
again  a  stage  of  dysjmoea  and  asphyxia  before  agony  sets 
in,  far  more  distressing,  and. impressing  itself  far  more  pair.- 
fuUy  on  the  memory  of  those  around  them,  than  that  which 
existed  before  the  operation.  The  sawing  sound  of  eroupy 
respiration  in  itstliird  and  fourth  stage,  is  nothing  compared 
with  the  hissing  of  the  air  through  the  canula,  when  the 
Bmaller  ramiCcfttions  of  the  bronchial  tubes  are  blocked  up, 
and  with  tlie  rattle  in  the  canula  and  trachea  if  an  opera- 
tion is  unsucces-sfiil.  Nothing  more  ought  to  be  promised 
than  that  the  access  of  air  through  the  larynx  being  impeded, 
the  operation  can  establisli  an  artificial  way  for  the  entrance 
of  air. 

I  will  not  waste  the  time  of  the  Section  by  going  into  the 
details  of  the  operation.  I  shall  dwell  mainly  on  points, 
the  imjiortance  of  which  ha.s  been  impresw.'d  upon  me  by 
actual  observation  and  experience. 

I  coiiificit;  with  Dr.  Voss  that  the  use  of  anfbstholics  is  of 
pleat  help  in  the  operation,  and  not  more  dangenms  than 
in  other  surgical  oj)cr.ition8.  Dr.  \V.  von  Roth  usi-d  chloro- 
fOrui  fur  Iho  first  time  iu  this  cily,  Juno  14,  IbG-l.    JJul  I 


believe  that  Snow,  of  London,  preceded  him.    I  have  used 
it  now  eight. times,  and  have  seen  it  used  four  or  five  times, 
and  never  have  I  noticed  any  bad  effect  during  the  anajs- 
thetic  condition  of  the  patignt,  nor  was  the  result  any  other 
one  than  would  legitimately  belong  to  the  case.    In  one  in- 
stance, I  desisted  from  continuing  the  inlialation,  because 
the  very  refractory  child  struggled  so  Lard  against  it,  tliat  the 
dyspnoea  threatened  to  assume  a  dangerous  degree.  "Wlicrc 
children  are  operated  uponln  the  anaesthetic  stage,  being 
the  result  of  accumulation  of  carbonic  acid  in  the  blood, 
there  is  no  necessity  of  artificial  ansesthesia.    When  a  suffi- 
cient number  of  professional  assistants  is  at  hand,  it  maj- 
be  indifferent  whether  you  give  chloroform  or  not  But 
when  there  are  not  enough  or  wanting,  its  use  will  certainly 
facilitate  the  operation  to  an  immense  degree.    I  may  state 
here,  in  passing,  that  the  use  of  chloroform,  as  preparatory 
to  the  operation  of  tracheotomy,  dispels  at  once  the  eriD- 
neous  theory  upheld  by  the  most  recent  authors,  and  refute  ! 
first  by  J.  Niemeyer,  that  spasm  of  the  vocal  cords  i= 
largely  entering   element  in  producing  laryngo-sten. 
besides  the  swelling  of  the  mucous  lining  and  the  l^i; 
membrane.  If  such  were  the  case,  during  the  artificial  sli  i  ; 
the  dyspnoea  ougj^t  to  diminish,  which  it  does  not  percepti- 
bly.   In  short,  the  question  of  using  anaesthetics  in  t]ii-> 
operation  ought  to  be  looked  upon  in  this  light,  I  believ 
The  attempt  to  administer  them  in  a  child  with  croup, 
course,  is  resisted,  and  the  dy.spncea  is  transiently  increa-i 
a  thing  not  to  be  done  without  great  counter-balanr  : 
benefit.    This  benefit,  then,  is  the  quietness  of  the  patu 
during  the  operation. 

In  a  child  not  under  the  influence  of  ansesthetics,  the  paii. 
from  the  operation  causes  struggling,  and  thereby  increa.st 
of  dyspnoea.    So,  increase  of  dyspiia>a  will  be  met  witli, 
only  in  the  second  case  probably  during  a  longer  peri'  ■  ^ 
and  besides  the  shrugging  of  the  shoulders,  by  the  : 
tempts  to  extricate  itself  by  the  increased  fulness  of  i 
veins  from  crying,  the  operation  is  made  more  diQicult  aij 
dangerous. 

Although  Guersant  for  himself  may  truly  say,  that  for 
him  tracheotomy  in  croup  is  not  more  than  a  ])hlebotoniy  , 
yet  I  find  that  it  is  but  seldom  an  easy,  and  very  often 
quite  a  difficult  operation.   Not  only  tlie  restlessness  of  the 
patient,  the  rapid  motions  up  and  down  of  the  larynx  a:-  ' 
trachea,  the  great  distension  of  the  veins  make  it  so,  i 
common  symptoms  too  when  we  have  to  operate  forlaryn; 
stenosis  iu  adults,  but  to  an  equal  degree,  the  disproporti 
between  the  size  of  (he  turgeon's  hands,  and  the  chi. 
neck.    I  have,  tlu'refore,  very  early  attempted  to  corrr 
this,  by  making  the  instruments  in  size  corresponding  to 
the  child's  frame. 

{To  b«  C»ntinu4d.y 
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MEDICtiL  AND  SURGICAL  HISTORY  OF  THE 
REBELLION. 

BuKoiON  OKNKR4i.'«.Orriri,  I 
Wamilnutun,  .1ud«  9,  18«i.  ( 

"  It  is  intended  to  prepare  for  publication  the  Medical  auJ  Sur- 
gical History  of  the  Retjellion. 

"  The  Medical  portiou  of  this  work  Ita-s  boon  committed  to 
A.ssistant  Surgeon  J.  J.  Woodward,  United  Suites  Army,  and 
the  Surgical  part  to  Brigadc-SurKOwi  John  11.  Bhinton,  Uuiteil 
Stati'S  Vohiiitcer)). 

••  All  nicdieal  ollioprs  are  therefore  roqnr.<<t('<l  to  cooperato  in 
tills  uiidortakiii^'  by  lonvurdiiiR  to  thi.s  oHieo  .hucIi  snnilary,  tJipo- 
i;ra|iliieal,  lucdical  and  surgical  n.-f)ort.s,  details  of  eases,  osshJ!!, 
itiid  nMults  of  iiivesligaliuiis  oud  lui^uirics,  iis  may  be  ul°  vhIuu 
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for  this  work,  for  which  full  credit  will  be  given  in  the  forthcom- 
ing volumes. 

"  Authority  has  been  given  to  both  the  above-named  gentle- 
men to  issue,  from  time  to  time,  such  circulars  as  may  bo  neces- 
sary to  elicit  the  desired  facts,  apd  the  medical  ofiScers  are 
desired  to  comply  with  the  requests  which  may  thus  be  made  of 
tliem. 

"  It  is  scarcely  necessary  to  remind  the  medical  officers  of  the 
regular  and  volunteer  services  tliat,  through  the  means  in  qucs- 
tiou,  much  may  bo  done  to  advance  the  science  which  we  all 
have  so  much  at  heart,  and  to  establish  land-marks  which  will 
servo  to  guide  us  in  future. 

"It  is,  therefore,  confidently  expected  that  no  one  will  neglect 
tlie  opporcunity  of  advancing  the  honor  of  the  service,  the  cause 
of  homanity,  and  his  own  reputation. 

"William  A.  Hammond,  Surgeon- General,  U.S.A." 

The  Director-G-eneral  of  the  British  Army  states  that 
when  he  was  ordered  to  provide  an  adequate  Medical  Staff 
and  the  amount  of  stores  Hkely  to  be  wanted  for  hospital 
purposes  by  the  Army,  during  the  Crimean  War,  he  was 
perplexed  to  know  what  would  be  required,  and  endeavor- 
ed to  determine  by  searching  the  records  of  the  Depart- 
ment, and  learning  what  were  the  wants  of  the  Army 
during  the  Campaigns  of  Spain  and  Portugal  The  search 
proved  unproductive,  as  only  two  or  three  valueless  docu- 
ments were  found,  and  he  was  finally  obliged  to  rely  upon 
his  own  unaided  judgment.  He  came  to  the  following 
very  sensible  conclusion  : — "  The  doubts  and  indescribable 
anxieties  which  resulted  from  the  absence  of  all  details  cal- 
culated to  instruct,  under  the  existing  circumstances,  led 
me  early  to  determine  that  my  successor  should,  provided 
I  continued  in  office  till  the  termination  of  the  war, 
never  have  to  encounter  the  many  difBculties  and  per- 
plexities wliich  had  fallen  to  my  share."  Such  was  the  ori- 
gin of  the  Medical  and  Surgical  History  of  the  British 
Army  during  the  Crimean  War,  which  will  long  remain 
one  of  the  most  valuable  works  on  Military  Surgery  in  the 
English  language.  Its  topographical  sketches,  with  maps, 
its  minute  records  of  the  physical  state  and  surrounding 
conditions  of  each  regiment  preceding  and  during  the  war, 
its  detailed  descriptions  of  the  diseases  which  prevailed, 
and,  finally,  its  records  of  the  gunshot  wounds,  operations, 
etc.,  etc.,  render  these  volumes  an  inexhaustible  storehouse 
of  information  for  the  student  of  Military  Surgery. 

Since  our  national  independence  we  have  passed  through 
two  wars,  both  of  which  furnished  valuable  experiences  in 
Military  Medicine  and  Surgery ;  but  only  the  most  meagre 
and  unofficial  records  now  remain.  Mann's  sketches  give 
us  some  interesting  particulars  of  the  war  of  1812,  but 
only  to  make  us  feel  keenly  the  loss  the  profession  has 
sustained  by  the  neglect  of  the  Medical  B.ureau  to  collect 
and  preserve  the  records  of  that  war.  The  Mexican  war 
was  also  suffered  to  pass  w-ithout  any  attempt  at  an  official 
history  of  its  medical  affairs.  We  have  some  aggregates  of 
the  sick  and  wounded ;  but  no  records  which  will  enlighten 
the  future  medical  historian.  The  experiences  of  our  wars 
have  as  yet  thrown  no  light  upon  Military  Surgery.  We 
are  now  in  the  midst  of  a  war  which  has  already  revolution- 
ized military  science.  Its  influence  on  the  Science  of 
Mihtary  Surgery  cannot  even  be  surmised.  How  careful 
should  we  be  to  gather  and  preserve  the  fruits  of  this 
experience,  so  ample  and  so  ripe,  and  transmit  them  to 
the  future  students  of  Mihtary  Surgery,  and  add  them  to 
the  medical  literature  of  the  United  States. 

While  we  are  not  unmindful  of  the  valuable  Reports  on  the 
Medical  Statistics  of  the  Army  which  have  been  issued  from 


this  Bureau,  we  must  regard  this  comprehensive  plan  of  Sur- 
geon-General Hammond  of  collecting  the  materials  for  a  Me- 
dical and  Surgical  History  of  the  Rebellion,  reducing  them  to 
form,  and  issuing  them  in  separate  volumes,  as  inaugurating 
a  new  era  in  the  Medical  Department.  The  profession  will 
look  on  the  undertaking  with  great  favor,  and  we  hail  it  as 
the  first  fruits  of  that  reform  which  has  placed  at  the  head 
of  the  staff  a  thoroughly  scientific  and  accomplished  medi- 
cal officer.  If  the  country  should  reap  no  other  additional 
advantage  from  the  reorganization  of  the  Medical  Depart- 
ment, than  this  historical  record,  it  will  compensate  for  all 
the  effort  required  to  effect  the  change.  The  preparation 
of  the  history  has  been  intrusted  to  very  able  hands.  As- 
sistant-Surgeon Woodward,  to  whom  is  assigned  the  Me- 
dical portion  of  the  work,  is  favorably  known  to  the  profes- 
sion by  his  contributions  to  periodical  literature,  and  espe- 
cially by  his  elaborate  and  interesting  papers  on  the  histo- 
logy of  cancer ;  Brigade-Surgeon  Brinton,  who  has  charge 
of  the  Surgical  part  of  the  liistory,  brings  to  his  task  a 
mind  well  trained  by  previous  study  and  experience  for  this 
special  labor. 

We  must  remind  our  readers  in  the  Medical  Staff  of  the 
Army  that  the  intrinsic  value  of  this  projected  history  rests 
in  a  great  degree  with  them ;  from  them  all  the  materials 
are  to  be  derived,  and  upon  the  accuracy  and  completeness 
of  their  individual  records  will  depend  the  perfection  of  this 
great  national  work.  Every  surgeon  in  the  service,  whe- 
ther in  hospital  or  the  field,  should  keep  full  and  accurate 
notes  of  his  experience,  and  forward  them  to  their  proper 
destination.  With  those  engaged  in  the  field,  who  often 
see  their  patients  only  during  an  operation,  there  is  a  diffi- 
culty about  keeping  records.  Jhe  cases  operated  upon  im- 
mediately pass  from  their  observation,  are  transported  to 
hospitals,  and  subsequently,  perhaps,  pass  through  several 
hospitals.  About  a  year  ago  we  proposed  a  plan  of  supply- 
ing this  defect  in  the  history  of  cases,  which  seems  to  us 
practical.  We  repeat  it,  in  the  hope  that  it  may  suggest  a 
system  of  note-taking  which  will  make  the  records  of  cases 
accurate  and  complete. 

"  It  is  worthy  of  consideration,  whether  a  code  of  signs 
cannot  be  adopted,  by  means  of  which  the  surgical  history 
of  each  case  can  be  written  with  a  pencil  of  nitrate  of  silver 
upon  some  parts  of  the  cutaneous  surface,  to  be  transcribed 
and  rendered  by  the  hospital  surgeon  who  receives  it." 


THE  WEEK. 

Assistant-Surgeon  Jona.  Letterman  has  been  appointed 
Medical-Director  of  the  Army  of  the  Potomac.  This  is 
one  of  the  most  important  positions,  just  at  this  time,  in 
the  Medical  Staff  of  the  Army.  The  letter  of  the  Surgeon 
General  (in^nother  column)  on  making  this  appoint- 
ment, gives  ample  and  most  gratifying  evidence  that  the 
present  Chief  of  the  Medical  Bureau  is  fully  alive  to  the 
responsibilities  of  the  medical  service  of  the  Army,  and  that 
a  strong  will  and  master-hand  will  hereafter  control  the 
duties  and  destinies  of  that  Department  of  Government. 
It  will  be  noticed,  that  this  appointment  is  made,  not  on 
account  of  seniority,  but  because  the  appointee  has  shown 
his  qualifications  for  the  post  by  previous  important  ser- 
vices. This  is  hereafter  to  be  the  guiding  principle  in  the 
selection  of  officers  for  important  trusts  in  the  Medical  Ser- 
vice of  the  Army. 

The  retirement  of  Dr.  Tripler  from  the  position  of  Medi- 
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cal  Director  of  the  Army  of  the  Potomac  cannot  be  passed 
by  without  notice.  Since  the  unfortunate  battle  of  Bull 
Run  Dr.  Tripler  has  held  this  most  important  and  respon- 
sible post,  and  has  given  to  the  discharge  of  its  duties  the 
well  directed  energies  of  an  experienced  mind.  To  arrange 
and  systematize  the  medical  affairs  of  this  large  depart- 
ment, both  in  camp  and  in  field,  has  required  constant  and 
excessive  labor  amid  a  thousand  annoyances  and  perplexi- 
ties. But  these  difficulties  have  all  been  overcome,  and 
to-day  the  Army  of  the  Potomac  has  a  better  medical  pro- 
vision than  any  army  in  the  world.  In  retiring  from  this 
position,  we  believe  Dr.  Tripler  will  carry  with  him  the 
warm  sympathies  and  kindest  wishes  for  his  future  happi- 
ness of  the  Medical  Staff  of  the  Army,  and  of  the  volun- 
teer surgeons  who  have  served  under  his  orders. 

DuRiso  the  past  week  the  law  against  swill-milk  dealing 
in  this  city  was  enforced.  A  large  number  of  milkmen 
were  arrested,  all  of  whom  pleaded  ignorance  of  the  law, 
and  after  buiug  suitably  reprimanded  were  discharged  with 
the  promise,  if  again  arrested  for  the  same  offence,  they 
would  be  dealt  severely  with. 
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LETTER  FROM  THE  SURGEON-GEXERAL  TO  SUR- 
GEON LETTERMAN,  MEDICAL  DIRECTOR 
OF  THE  ARMY  OF  THE  POTOMAC. 

SlEGEOS-GeNEEAL'S  OFFirE,  1 

Washikotos  Citv,  June  19,  1862.  ) 
Sir  : — You  are  detailed  for  duty  with  the  Army  of  the 
Potomac  as  Medical  Director. 

In  making  this  assignment,  I  have  been  governed  by 
what  I  conceive  to  be  the  best  interests  of  the  service. 
Your  energy,  determination,  and  faithful  discharge  of  duty 
in  all  the  different  situations  in  which  you  have  been 
placed  during  your  service  of  thirteen  years,  determined 
me  to  place  you  in  the  most  arduous,  responsible,  and  try- 
ing position  you  have  yet  occupied. 

Uu  the  eve  of  your  departure,  I  desire  to  place  before 
you  some  of  the  main  points  wliich  should  engage  your 
attention. 

You  should  satisfy  yourself  that  the  medical  supplies  are 
in  proper  quantity  and  of  good  quality,  and  that  each  regi- 
ment has  its  full  allowance,  and  you  will  hold  tlie  senior 
medical  officer  to  a  strict  accountabihty  for  any  deficienc3\ 
The  time  has  passed  when  the  excuse  of  "  no  supphes"  will 
be  accepted. 

2.  You  will  lay  before  the  officers  of  the  Quartermaster's 
Department  your  necessities  in  regard  to  transportation, 
and  communicate  freely  with  the  General  commanding 
relative  to  those  things  in  which  he  is  able  to  assist  you. 

3.  You  will  require  all  medical  officers  to  bo  attentive 
and  faithful  in  the  discharge  of  their  duties,  and  you  will 
report  instantly  to  the  General  commandijc  and  to  this 
ofhce  all  cases  of  dereliction. 

4.  You  will,  in  conjunction  with  Assistant-Surgeon  Dun- 
Bter,  United  States  Army  Medical  Director  of  transporta- 
tion, arrange  for  the  safe,  eflbctual,  comfortable,  and  speedy 
transportation  of  such  sick  and  wounded  as  in  your  opinion 
should  bo  removed  from  the  limits  of  the  army  to  which 
you  are  attached.  You  will  have  in  mind,  however,  the 
provision  of  General  Orders  No.  t)5,  relative  to  the  trans- 
portation of  troop.s,  and  you  will  therefore,  as  fur  as  possible, 
provide  for  these  cases  at  such  points  in  your  vicinity  as 
may  seem  best  adapted  to  the  purpose. 

6.  You  will  hire  such  physicians,  nurses,  etc.,  as  you  may 
require,  and  as  you  can  obtain  on  the  .spot,  making  known 
to  me  immediately  your  deficiencies  in  those  respects  at  the 
earliest  possible  momeat,  so  that  I  can  supply  you. 


For  the  full  performance  of  all  these  duties,  you  are 
authorized  to  call  directly  on  the  Medical  Purveyors  in 
Wasliington,  Baltimore,  Pliiladelphia,  and  New  York,  who 
will  be  directed  by  letter  what  you  have  ordered,  and  of 
whom ;  and  yoti  are  to  furnish  you  with  everything  you 
may  ask  for,  regardless  of  supply  tables  or  forms.  You 
will  only  be  required  to  notify  me,  desired  to  correspond 
frequently  with  me,  and  to  make  known  such  wants  as  can 
only  be  filled  by  my  requisitions  on  the  several  Bureaus 
here,  or  through  the  orders  of  the  Secretary  of  War. 

And  now,  trusting  to  your  possession  of  those  qualities 
without  which  I  should  never  have  assigned  you  to  this 
duty,  I  commit  to  you  the  health,  the  comfort,  and  the  Uves 
of  thousands  of  our  fellow-soldiers,  who  are  fighting  for  the 
maintenance  of  their  liberties. 

I  am,  Sir,  very  respectfully,  your  obed't  serv't, 
Wm.  a.  Hammoxd,  Surgeon-Gen.,  U.  S.  A. 

Ass't-Surgeon  Jona.  Leiterman,  Medical  Director  Army 
of  the  Potomac. 


Siteoeos-Geseral'b  Office,  Jane  6, 1S63. 
Tde  Secretary  of  "War  having  authorized  in  certain  cases 
the  employment  df  civihans  as  cooks  and  nurses  for  duty  in 
General  Hospitals  (only),  the  following  rules  and  instruc- 
tions are  published  for  the  information  of  aU  concerned : 

REGULATIONS    EOR    THE   HOSPITAL    CORPS  OF    THE  UUITEB 
STATES  ARMY. 

The  men  of  the  Hospital  Corps  will  receive  each  $20.50 
per  month,  besides  clothing,  rations,  and  medical  attendance. 

They  will  be  under  military  discipline,  and  subject  only 
to  the  orders  of  the  Medical  authorities,  and  will  wear  the 
undress  uniform  of  a  private  soldier,  with  a  green  half 
olievron  on  the  left  forearm. 

Their  duties  will  be  either  nursing  the  sick  and  wounded 
of  the  Army  in  Hospitals,  cooking,  or  any  other  duties  witli 
the  sick  at  the  discretion  of  Medical  Officers. 

They  will  be  divided  into  squads  of  eleven,  one  of  whom 
will  be  responsible  for  the  efficiency  of  the  rest.  One 
squad  will  be  allowed  to  every  one  hundred  patients. 

At  the  usual  roll-calls,  the  chief  of  the  squad  w^l  answer 
for  the  rest  to  the  Hospital  Steward,  who  will  tnus  learn 
the  number  of  vacant  beds  in  each  ward,  and  all  other  par- 
ticulars concerning  the  condition  and  wants  of  the  hospital, 
which  he  wilt  report  to  the  Medical  "  Officer  of  the  Day." 
The  term  of  the  service  of  the  Hospital  Corps  will  be 
according  to  the  necessities  of  the  service,  or  during  good 
conduct. 

The  amount  of  pay  and  clothing  received  by  each  nurso, 
with  date,  will  be  recorded  on  their  contract,  which  will  be 
as  a  Descriptive  List  to  go  with  the  nurse. 

The  senior  Medical  Officer  in  charge  will  make  a  mom:  "  - 

Say  roll  of  the  Hospital  Corps  similar  to  Form  12,  Me^! 
Regulations,  except  the  rank  and  designation,  and  tran?: 
the  same  for  payment  to  the  nearest  Medical  Disbursn.^- 
Officer. 

Surgeons  in  charge  of  General  Hospitals,  when  so  author- 
ized, may  make  contracts  with  persons  for  such  service 
according  to  the  provisions  set  forth  herein. 

William  A.  Hammond,  Suroeon-General. 
Note. — It  is  hereby  enjoined  upon  nil  Medicul  Officers  th»t  thoTsbnll  r  * 
arail  tliouiselves  of  thh  special  autburity  of  the  War  Department  " 
out  first  receiving  perinisjion  of  the  Surgeon-General  t<i  do  so,  on  nml 
R  full  statement  of  tbo  {nct»  in  the  ca»o,  and  clearly  settini;  forth  tht  i 
sons  w  by  the  purinisrion  should  be  grnntod,  except  In  cises  of  Immi  d 
necessity  and  urgency,  and  then  the  Coramandinp  Officer  must  appr  'W 
In  such  exceptional  casi'S  the  fiicts  will  be  promptly  rcportid  to  the  >ni 
geon-Oeniraf  with  the  nsce.ssjiry  eiplanalioiis,  togctlur  with  a  r<  iji..  -t 
that  permission  be  given  to  continue  the  cmplo}-m«Dt  if  the  uecMaity  tlUl 
exists. 


TiiE  Ilygcia  Hospital  at  Fortress  Monroe  is  to  be  broki  ii 
up,  and  the  patients  traiisferreil  to  a  more  healthy  and  i 
venient  place.    An  order  will  also  be  made  to  discontin 
sending  sick  and  wounded  to  Yorktown.    There  are  nnw 
at  that  post  nearly  fiUcen  hundred,  and  the  accommoda- 
tions are  very  inferior  and  the  water  unhealthy. 
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Hewitt,  Dr.  II.  S.,  suspension  of;  298,  824. 
Hip,  amputation  at,  cases  of,  332. 
Homoeopathy  in  military  hospitals,  42. 
Uorr,  Dr.  Asa,  kerosolene,  78. 
Hospital,  Ladies'  Military,  inauguration  of,  267. 
Hospital  Corps  of  tlio  I'uited  Slates  Army,  regulations  for,  360. 
Household  hygiene,  237. 
Hunt,  Dr.  K.  M.,  diphtheria,  244,  261. 
Hutcliison,  Dr.  J.  C,  dislocation  of  funiur,  233. 
Hydro-pneumo-thorax,  without  symptoms,  275. 
Hydrocephalus,  spurious,  cases  ot;  290. 
Hydrophobia  in  Europe,  102  ;  report  of  case  of,  319. 

L 

Heum,  intus-suscoption  of,  208. 

Injuries  of  the  Lead,  Daturo  and  treatment  of,  165. 


Tnsane,  improvement  of  condition  of,  189,  219,  315. 

Intestine,  lardaceous  tumor  of;  207 ;  intus-susception  of,  208 ; 

occlusion  of,  320 ;  cancerous  disease  oi;  320. 
Intra-orbital  cyst,  case  of,  217. 
Iodide  potassium  in  meningitis,  333. 
Iodine,  properties  of,  103,  117,  131. 
Iridectomy,  history  of  operaiiou  of,  358. 
Iron,  iodide  of,  properties,  eta,  of;  1. 
Irwiu,  Dr.  B.  J.  D ,  bayonet  wound,  273. 


J. 

Jacobi,  Dr.  A.,  dentition  and  its  derangements,  271,  299,  313, 
355. 

Jalapin  of  commerce,  lecture  on,  327. 

Janes,  Dr.  E.  H.,  reports  on  materia  medica,  149,  245,  289; 
progress  medical  science,  27,  41,  55,  140,  236,  277,  293,  306. 


K 

Kerosolene,  experiments  with,  78. 
Kidd,  Dr.  Chas ,  letter  from,  158. 
Kidney,  carcinoma  of,  124. 

Knee-joint,  loose  cartilages  in,  55;  exsection  of,  110. 

Kneeland,  Dr.  J.,  ulcer  of  stomach  and  duodenum,  191. 

Krackowizer,  Dr.  E.,  cystic  hygroma,  26 ;  osteo-!5arconia,  26  ;  mam- 
mary tumors,  222;  aneurism,  subclavian,  222;  double  morbus 
coxarius,  301 ;  occlusion  of  intestine,  320 ;  tibro-cystic  tumor 
of  uterus,  320;  tracheotomy  in  croup,  358. 

L. 

Larynx,  function  of,  87. 

Lassing,  Dr.  H.,  venereal  diseases,  348. 

Lee,  Dr.  C.  A.,  hypertrophy  of  heart,  4;  hemiopia,  175;  letters 

from,  339,  353. 

Lent,  Dr.  F.  D.,  report  of  Mill  Creek  Hospital,  328 ;  ether  in 

military  surgery,  356. 
Leon,  Dr.  A.  M.,  letter  from,  171. 

Lettorman,  Joua.,  letter  from  the  Surgeon-General  to,  360. 
Lewis,  Dr.  Geo.,  climate  of  Minnesota,  147,  162. 
Litliotomy  in  children,  50. 
Locliia,  characters  of,  48,  61. 

Loomis,  Dr.  A.  J.,  carcinoma  of  kidney,  124;  tumor  of  intestine, 
207. 

Lunacy,  commission  of,  209.  ^ 
Lyman,  Dr.  F.  R.,  epidemic  puerperal  fever,  235. 
Lyman,  Dr.  Henry  M,,  accidents  following  vaccination,  105, 119, 
133. 

Lynch,  Dr.  E.,  letter  from,  199. 

M. 

Mammary  abscess,  145,  169. 

Mammary  tumors,  222. 

Mammitis,  symptoms  and  treatment  of;  159. 

Mania-a-potu,  causes  and  treatment  of;  258. 

Marsh,  Dr.  M.  M.,  cirrhosi.%  liver,  136. 

Martin,  Dr.  J.,  face  presentations,  21,  86. 

Mechanical  surgery,  claims  of,  266. 

Medical  bureau,  changes  in,  251. 

Medical  provision  on  railroads  and  steamboats,  06. 

Medical  reform  bill,  passage  of,  233. 

Medical  societies,  iulluenco  of,  195. 

Medical  Society  of  the  State  of  New  York,  regulations  ot,  46 ; 

proceedings  of,  86,  87,  96,  101. 
Meningitis  treated  with  iodide  of  potaasiura,  333. 
Menstruiil  decidua,  41. 

Mercury,  external  use  of  sol.  of  persulph.  of,  277. 

Metropolitan  health  bill,  128. 

Military  hospitals,  in  Cincinnati,  270;  proper  construction  of, 
338. 

Military  surgery,  cases  in,  6,  205  ;  exporiono©  in  the  practice  o^ 

331 ;  review  of  works  on,  337,  362,  363. 
Milk  fever,  troatinent  of,  89. 
Mill  Creek  Hospital,  report  of;  328. 
Minnesota,  climate  of,  147,  162. 
Mini.s,  Dr.,  death  of,  186. 
Missouri,  health  of  troops  in,  129. 
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Mitchell,  Dr.  Samuel  letter  from,  198. 

Morbus  coxarius,  splint  for  treatment  of;  23  ;  case  of  double,  30. 
Morris,  Dr.  F.  W.,  letter  from,  298. 
Murder,  case  of  supposed,  48,  62,  76,  91. 
Murray,  Dr.  Wm.,  death  of,  172. 


N. 

Naval  medical  board,  88. " 

Navy,  surgical  service  of,  in  times  of  war,  272,  288,  300. 
Nervous  system,  notice  of  work  on  pathology  of,  183,  196,  212, 
226  239 

New  remedies,  lectures  on,  1,  19,  33,  75, 103, 117, 131,  173,  187, 

229,  243,  257,  327,  341. 
N.  E.  Dispensary,  organization  of,  312. 
N.  J.  State  Medical  Society,  meeting  of,  1 00. 
N.  y.,  its  sanitary  relations  to  the  State,  98. 
N.  Y.  Academy  of  Medicine,  proceeding-^  of,  40. 
N.  Y.  Eye  Inlirmarv,  reports  from  the,  264,  274. 
N.  Y.  health  bills,  70. 

N.  Y.  lio,spital,  reports  from  the,  8,  39,  122.  137,  151,  165. 

N.  Y.  State  Volunteer  Hospital,  report  of;  303. 

N.  Y.  Pathological  Society,  proceedings  of,  10,  26,  40,  108,  124, 
167,  ys,  193,  207,  222,  248,  275,  292,  304,  320,  334. 

Noeggerath,  Dr.  E.,  inversion  of  uterus,  230. 

Noyes,  Dr.  II.  D.,  reports  of,  24,  69;  amaurosis,  150;  staphy- 
loma comea;,  264,  274;  extirpation  of  eye,  275,  250;  photo- 
graphs of  the  internal  eye,  270. 

Nursery  and  Child's  Hospital,  reports  from,  94,  290. 


0. 

CE.sophagus,  case  of  stricture  o^  109;  ulceration  of,  167. 
O'Meagher,  Dr.  Wm.,  cases  in  military  surgery,  7,  205 ;  letter 

from,  114. 
O'Reilly,  Dr.  J.,  iridectomy,  356. 
Ophthalmology,  report  on,  §9. 
Ovarian  cysts,  removal  of,  292,  334,  335. 


P. 

Paraplegia,  case  of,  168. 

Parker,  Dr.  \f.,  ovarian  tumor,  removal  of;  334;  vaginismus, 
349. 

Parigot,  Dr.  I.,  psychological  medicine,  37,  65,  246. 

Peaslee,  Dr.  E.  K.,  anfestliesia  in  midwifery,  40,  82;  ovarian 
cyst,  292;  vaginismus,  349. 

Percy,  Dr.  S.  R.,  iodide  iron,  1 ;  corrosive  sublimate,  19,  33 ; 
gold,  75;  iodine,  103,  117,  131;  colcliicina,  173,  187;  podo- 
pliylliu,  229,  243,  257  ;  jalapin,  327;  solvents,  341. 

Perineal  section,  8,  9. 

Perineum,  laceration  of,  285. 

Philadelphia  College  of  Physicians,  new  building  for,  337. 
Phthisis  intluenced  by  chronic  pleurisy,  178. 
Physicians,  public  services  of,  1C9. 
Pierce,  Dr.  J.  D.,  obituary  of,  240. 
Placenta  prscvia,  management  of,  27. 
Pneunio-hydro-lhorax  without  symptoms,  275. 
Podophyllin,  characters  and  properties  of,  229,  343,  257. 
Poolej',  Dr.  J.  H.,  letter  from,  58. 

Post,  Dr.  A.  C,  fracture  of  cervix  femoris,  54,  168;  melanosis 
neuroma,  276. 

Pott's  disease,  spine,  mechanical  treatment  for,  79,  121,  192. 
Professional  ignorance,  a  cause  of,  141. 
Public  sen  ices  of  ph3'sicians,  169. 

Puerperal  diseases,  lecture  on,  47,  61,  89,  145,  159,  285. 
Puerperal  fever  in  Bellevue  Hospital,  235. 
Pulmonary  apoplexy,  64. 
Psychological  medicine,  status  of,  S7,  65. 
Psychology',  social,  246. 


R. 

Railroad  provision  for  wounded,  111. 

Raw.sou,  Dr.  C.  H  ,  letter  from,  130,  199,  312. 

Read,  Dr.  J.  T.,  letter  from,  31. 

Red  tape,  iutlueuce  of,  322 ;  loop  oi;  severed,  336. 


Remedy,  a,  for  an  evil,  335. 

Ricinus  conMnunis,  properties  of  leaves  of,  23,  218. 
Rochard,  Dr.  Jules,  surgical  service  of  Navy,  272,  288,  300. 


S. 

Sanitary  condition  of  N.  Y.,  98. 

Sanitary  commission,  claims  of,  308;  review  of  report  of,  14^ 

Sanitary  legislation,  28  ;  regulations,  241. 

Sarracenia  purpurea  in  small-pox,  297. 

Sayre,  Dr.  L.  A.,  letter  from,  143. 

Scalp  wounds,  treatment  of,  123. 

Scapula,  fracture  of,  39. 

Scarlatina,  trachea,  larynx  in,  208. 

Scrive,  M.,  obsequies  of,  16. 

Sea-sickness,  remedies  for,  3S9. 

Selection  vs.  Succession,  126. 

Senate-chamber,  ventilation  of,  350. 

Sequard,  Dr.  E.  B,  notice  of  work  by,  183,  196,  212,  226,  239. 
Ships,  importance  of  ventilation  in,  340. 
Slioulder-joint,  exsection  o^  332. 
Sick  soldiers,  accommodations  for,  337,  338. 
Sims.  J.  M.,  vaginismus,  310,  317  ;  removal  of  ovarian  tumors, 
335. 

Skull,  fractured,  base  of,  case  of,  137. 

Small-pox,  pitting  in,  27  ;  in  N.  Y.,  44,  98;  case  of,  122;  con- 
trol of,  225;  a  new  remedy  for,  297. 

Smith,  Dr.  David  P.,  experiences  in  the  practice  of  military  sur- 
gery, 331. 

Smith,  Dr.  G.  K.,  fractured  cervix  femoris,  125,  138. 

Smith,  Dr.  J.  Lewis,  diphtheria,  94;  ulceration  oesophagus,  167  ; 
secondary  arachnitis,  193;  spurioiis  hydrocephalus,  290;  der- 
matophyte, 304  :  cholesteatoraatous  tumor,  305. 

Smith,  Dr.  0.,  letter  from,  144. 

Smitli,  Dr.  Stephen,  notice  of  work  by,  352. 

Solvents,  lecture  on,  341. 

Spine,  case  of  fracture  o^  168. 

Spleen,  lobulated  inflammation  of,  109. 

Sprinkling  of  blood,  value  of  in  .suicide,  11. 

Staphyloma  cornese,  cases  of,  264,  274. 

Stille,  Dr.  A.,  review  of  work*  bj',  85. 

Stomach,  ulceration  of;  191 ;  carcinoma  of,  320. 

Stricture  of  urethra,  treatment  of;  140. 

Suckley,  Dr.  G.  S.,  letter  from,  129. 

Sullbcation  and  hiemorrhage,  concurring,  77. 

Suicide,  medical  jurisprudence  of,  48,  50,  62,  76,  91. 

Supra-renal  capsule,  disease  of,  180. 

Surgical  ingenuity,  293. 

Surgical  Section,  proceedings  of,  54,  125,  133,  152, 168,  265,  276, 
258. 

Swan.  Dr.  C.  Y.,  letter  from,  72,  153. 
Swill  mUk.  finale  of,  278. 
Syphilis,  prevention  of,  343.': 


T. 

Taylor,  Dr.  I.  E.,  ancesthetics  in  midwifery,  82;  non  shortening 

of  cervix  uteri  to  end  of  pregnancy,  312. 
Teeth,  syphilitic  malformation  of,  236. 

Tempero-maxillary  articuliition,  destruction  and  reproduction  of, 
330. 

Thompson,  Dr.  J.  H.,  letter  from,  200. 

Thyroid  gland,  removal  of,  10. 

Tibia,  necrosis  of,  case  of,  remarkable  cure  of,  347. 

Tongue,  bloodless  removal  of,  306. 

Tourniquet,  description  of  a  new,  280. 

Tradicn,  foreiLrn  bodies  in,  306. 

Trac'lu  utoniy  m  croup,  265,  276,  293,  357. 

Triticuiii  reiMjns.  properties  of,  289. 

Tumur,  involving  parotid  and  submaxillary  glands,  successful 

removal  of,  330. 
Typhoid  fever,  Enghsh  views  of,  112. 


U. 

U.  S.  General  Hospital,  reports  from,  C7. 
TTrethra,  lesion  of,  5,  8,  9;  stricture  of,  236. 
Urinals,  public,  necessity  for,  267. 
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Urine,  solvent  power  of;  in  vesical  calculi,  341. 

Uterine  inflammation,  leeches  in,  140 ;  ulcer,  causes  of  failure  in 

treatment  of,  307. 
Uterus,  fibro-cystic  tumor  o^  320 ;  inversion  o^  230,  935,  213 ; 
.   non-shortening  of,  to  end  of  pregnancy,  342. 


V. 

Vaccination,  accidents  of,  105,  119,  133;  of  infants,  194,  223. 
Vaccine  virus,  influence  of  concurrent  discuses  on,  185. 
Vagina,  new  method  of  plugging  the,  103.  143.  198. 
Vaginismu.s,  with  the  method  of  treatment,  310,  317  ;  discussion 
on,  349. 

Varicose  ulcers,  new  treatment  ofj  277. 
Variola,  case  of,  122,  225. 

Vedder,  Dr.  J.  H.,  new  extension  sphnt,  23 ;  fracture  apparatus, 
2.54. 

Venereal  diseases,  prevention  of,  348. 
Ventilation,  remarks  on,  350. 


Vesico-vaginal  fistula,  new  instrument  for,  307. 
Volunteer  surgeon,  compliments  to,  312. 

Voss,  iTr.  L.,  removal  of  thyroid  gland,  10  ;  tracheotomy  in 
croup,  265,  276. 


"Wallace,  Dr.  S.  C,  variola,  case  of;  122. 

Water  closets,  necessity  for  public,  267 ;  insanitary  influence, 
of,  280. 

"Watson,  Dr.  J.,  anrosthesia  in  midwifery,  82. 
"White,  Dr.  S.  P.,  vaginismus,  case  of,  350. 
"Willard,  Dr.  S.  D.,  letter  from,  46. 
WQliams,  Dr.  A.  V.,  death  of,  172,  183,  200. 
"Willson,  Dr.  G.  B.,  sensibUity  of  brain,  204. 
"Winter  ses.sion,  close  of,  154. 

"VViswell,  Dr.  S.  L.,  compound  dislocation  of  ankle,  53. 
"Wood,  Dr.  J.  A.,  Pott's  disease  of  spine,  79,  121,  192. 
"Wounds  of  throaty  movements  after,  76. 
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June  29, 1S62. 


-At  his  residence 


DEATHS, 
rookljn, 


T.,  ElCHAID  H.  HlSMAS, 


M.D.,  Surgeon  to  the  First  Eegimcnt  Long  Island  Volunteers,  of  fever 
contracted  in  camp. 


METEOROLOGY    AXD   NECROLOGY   OF    THE  WEEK   IN  THE  CITY 
AND  COCXTY  OF  NEW  YORK. 
Abstract  of  the  Official  Eeport. 
^      From  the  16th  day  of  June  to  the  23d  day  of  June,  1862. 

Men,  83;  women,  71;  boys,  93;  girls,  &t— total,  341.  Adults, 
lt9;  children,  182 :  males,  186;  female^  156;  colored,  4.  Infants  under 
two  years  of  age,  133.  Children  reported  of  native  parents,19  ;  foreign,  135. 

Among  the  causes  of  death  we  notice: — Apoplexy,  4;  infantile  convul- 
Mons,24;  croup,  8;  diphtheria,  11 ;  scarlet  fever,  l"2 ;  trphus  and  typhoid 
fevers,  10 ;  consumption,  56 ;  measles,  2 ;  dropsy  of  head,  10 ;  infantile 
marasmus,!  17 ;  cholera  infantum.  10  ;  inflammation  of  brain,  8 ;  of 
bowels,  6;  of  lungs.  16;  bronchitis,  5 ;  congestion  of  brain,  11 ;  of  lungs,  8; 
diarrhoea  and  dysentery,  20 ;  whooping  cough,  1.  178  deaths  occurred  from 
acute  disease,  and  36  from  violent  causes.  219  were  native,  and  122  foreign ; 
of  whom  68  came  from  Ireland;  50 died  in  the  City  Charities;  of  whom  3 
were  in  the  Bellevue  Uospital,  and  9  died  in  the  Emigrant  Institution. 

Abstract  of  the  Atmospherical  Eecord  of  the  Eastern  Dispensary,  kept  in 
the  Market  lluilding,  Xo.  57  Essex  street,  New  York. 


June 
1862 

Barometer. 

Temperature. 

Difference  of 
dry  and  wet 
bulb.  Thrm. 

Mean  amount 
of  cloud. 

—  = 

Meag 
height 

Daily 
range. 

a 

a 

a 

i 

a 

In. 

Ix. 

15th. 

.80.00 

.25 

68 

43 

70 

8 

15 

IfE.toS.W 

6 

533 

16tb. 

80.24 

.25 

68 

46 

70 

10 

17 

N.W. 

04 

444 

17th. 

80.no 

.18 

62 

48 

76 

9 

17 

to  SAT 

0 

530 

18th. 

29.70 

.80 

68 

56 

81 

S.  W  to  SE. 

8 

640 

19th. 

29.60 

.15 

70 

60 

?? 

I 

w 

W.  to  S. 

4 

580 

20th. 

29.S6 

.20 

62 

55 

6 

10 

W.  to  S. 

5 

660 

21st. 

80.00 

.10 

68 

66 

SO 

18 

W.toS.W. 

1 

390 

Eemakks.— 15lli,  Bain  a.m.,  clear  p.v.  16th,  Clear,  very  dry,  fresh 
wind.  ITth.  Clear,  f^e^h  p.m.  18th,  A'ariable  a.m.,  sultry;  rain  com- 
menced at  8»i  P.M.,  flood  at  10  p.m.  19th,  Variable  sky.  20th,  Cloudy  A.M. 
21st,  Fresh  wind  A.M.,  very  dry  day,  cloudy  late  p.m.  Kain  for  the  week, 
iu.  .7  ;  for  the  vreak  ending  June  14tb,  in.  1.2. 


SPECIAL  NOTICES. 

New  York  Academy  of  Medicine. — The  discussion  on 
"Pelvic  JIoBTnaiocele'  having  been  posfpontd  at  the  last  meet- 
ing of  the  Academy,  it  will  be  resumed  on  Wednesday,  July 
3d.  After  which,  Dr.  Noeggerath  will  read  a  paper  on 
"  Peri-Uterine  Hamatocele." 

Section  of  Surgery  and  Surgical  Pathology. — The 
Stated  Monthly  Meeting  of  the  Section  on  Surgery  and  Stn- 
gical  Pathology,  will  not  taJ:e  pilace  as  jyveviously  amwunced 
in  this  Journal — due  notice  u-iTl  be  given  of  the  next  meeting. 


Lectures  on  Ophthalmic  Surgery. — 
DE.  JrLirS  HOMBEEGEE,  will|rive  a  Course  of  Lectures  on  the 
Practice  and  Theory  of  Operations  oil  the  Sye.  Each  student  will  have 
an  opportunity  to  perform  every  operation  several  times  Ion  the  eyes  of 
animals. 

For  further  information,  apply  to  DE.  HOMBEEGEE,  at  his  Office  24 
West  Twelfth  Street,  in  the  forenoon  before  11  o'clock. 


L Lyons'  Pure  Ohio  Catawba  Brandy. 
•    —The  undersigned  bee  leave  to  inform  the  public,  that  they  have 
established  a  DEPUT  IN  NEW  YOEK  for  the  purpose  of  sujiplying 
the  Trade  at  their  Cincinnati  prices. 
All  orders  promptly  attended  to  by 


G.  FRANCHERK  &.  CO.,  No. 

SOLE  AGENTS. 


12  Broadway, 


[COPT.] 

New  Yobk,  April  2,  1862. 
We  have  reeenflv  made  a  careful  analysis  of  Lyons'  Catawba  Brandy  for 
Messrs.  G.  Franohere  i  Co.,  of  this  city,  from  Samples  taken  by  ourselves 
of  3o7  cases,  and  have  found  it  to  be  a  perfectly  pure  article  without  any 
foreign  admixture.  We,  therefore,  have  no  hesitation  in  recommending  it 
to  the  public,  as  fulfilling  all  the  requirements  of  a  pure  Brandy  for  Medi- 
cal and  other  uses. 

JAMES  E.  CHILTO.N^  &  CO.,  Analytical  ChemUU. 
To  prevent  imposition,  the  labels  on  tie  genuine  article  have  the  Certi- 
fiCite  of  Dr.  Hayes  of  Boston,  printed  on  them.  -V<m»«  Genuine  without  it., 
SAMUELS  &  JACOB.  PropeiktoiiS. 

85  Columbia  SUeet,  Cincinnati, 


John  W.  Shedden,  Apothecary, 
363  Bowery,  cor.  4th  St. 
Sqnihb's,  Allen's,  Tilden's,  Herring's,  and  other  fine  preparations  always 
on  hand;  also  Pure  Chloroform  and  Oxalate  of  Cerium  prepared  for  us 
by  Duncan  Flockhart  Jc  Co.,  Edinburgh. 

To  the  Medical  Profession. — Dr.  I. 
Parigot  has  changed  his  residence  and  is  prepared  to  receive  a  very 
limited  number  of  patients  in  his  country  house  at  Hastings,  on  the  Hud- 
son ;  he  can  be  consulted  in  town  at  Dr.  Douglas'  OtBce,  Xo.  12  Clinton 
Place,  on  Tuesdays  and  Saturdays,  for  Nervous  Diseases  and  Medico-Legal 
questions. 

Wm.  H.  Davol,  M.D.,  late  Physician 

'  *     to  L.  I.  College  Hospital,  Brooklvn,  removed  to  St.  Paul,  Minn. 

References.-C.  L.  Mitchell,  M.D.,  T.  L.  Mason,  M.D.,  Prof.  E.  N.  Chap- 
man,  M.D..  of  Brooklyn;  Prof.  Austin  Flint,  M.D.,  Prof.  B.  F.  Barker 
M.l).,  of  Xew  York. 
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Medical  Storekeepers. — The  foUow- 

-l-'-l-  ing  extract  of  an  Act  of  Congress  in  relation  to  the  appointment  of 
Medical  Storekeepers  is  published  lor  the  information  of  persons  desirous 
of  applying  for  such  a  position : 

As  Act  to  authorize  the  appointment  of  medical  storekeepers  and  chap- 
lains of  hospitals. 

^'Be  it  enacted  by  the  Senate  and  ITouDe  of  EepretenlaHveg  of  th« 
United  States  of  America  in  Congress  assembled.  That  the  Secretafv  of 
War  be  authorized  to  add  to  the  medical  depaitment  of  the  army  medical 
storekeepers,  not  exceeding  six  in  number,  who  shall  have  the  pay  and 
emoluments  of  military  eUirekecpers  in  the  quartermaster's  department, 
who  shall  be  skilled  apothecaries  or  druirgiets,  who  shall  give  the  bond  and 
securitv  required  by  existing  laws  for  military  storekeepers  in  the  qu.arter- 
maoter's  department,  and  who  shall  be  stationed  at  such  points  as  the 
necessities  of  the  army  may  require :  Provided,  That  the  provisions  of 
this  act  shall  remain  in  force  only  during  the  continuance  of  the  present  re- 
bellion.  Approved,  May  20,  1862. 

II.  The  following  are  the  regulations  which  will  govern  the  appointment 
of  medical  storekeepers  under  the  first  section  of  the  foregoing  Act  of 
Congress : 

1.  A  board  of  not  less  than  three  medical  officers  will  be  assembled  by 
the  Secretary  of  War,  to  examine  such  applicants  as  may,  by  him,  be 
authorized  to  appear  before  it. 

2.  C.mdidates,  to  be  eligible  to  examination,  shall  be  not  less  than 
twenty-five  years  nor  more  than  forty  years  of  age ;  shall  possess  sufficient 
physical  ability  to  perform  their  duties  satisfactorily ;  and  shall  present 
with  their  applications  satisfactory  evidence  of  good  moral  character. 

3.  Candidates  will  be  required  to  pass  a  satisfactory  examination  in  the 
ordinary  branches  of  a  good  English  education,  in  i>harmacy  and  materia 
medica  ;  and  to  give  proof  that  they  possess  the  requisite  business  qualifl-  . 
cations  for  the  position. 

4.  The  board  will  report  to  the  Secretary  of  War  the  relative  merit  of 
the  candidates  examined,  and  they  will  receive  appointments  accordingly. 

6.  When  appointed,  each  medical  storekeeper  will  be  required  to  give  a 
bond  iu  the  amount  of  140,000  before  he  shall  be  allowed  to  enter  on  the 
performance  of  his  duties. 

By  order  of  the  Secretary  of  War : 

L.  THOMAS,  ADjTn-AiTT  QEKtRKh. 

A  Board  of  Medical  Officers  for  the  examination  of  applicants  will  be 
convened  in  the  city  of  Washington  on  the  first  day  of  July,  to  continue 
in  session  one  month. 

Applications  to  appear  before  t.  o  Board  should  be  addressed  to  the  Sec- 
retary of  War. 

Surgcon-GeneraTs  Office,  J«ne  5,  ISOi. 

Sent  Frea  by  Mail  on  Eeceipt  of  Price. 

Consumption,  its  Early  and  Remedi- 
able Stages.  By  Edw.-irds  Smith.  M.D.   8vo.  London,  1S62.  $3.26. 
BaillIeiue  Beoiuebs,  440  Broadway,  N.  Y. 
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E.  &  S.  FOUGERA,  PHARMACEUTISTS, 
No.  30  N.  William  st.,  N.  York,  and  No.  169  Atlantic  St.,  Brooklyn, 

GENERAL  AGENTS  FOR  TILE  FOLLOWING  PREPARATIONS: 

AoENTS :  T.  METCALF  &  CO.,  Boston,  Mass.  ;  U.  P.  WAKELEE,  San  Francisco,  Cauforkia  ;  K"  L. 
MASSOT,  St.  Louis,  Mo.  ;  ,  Baltimore,  Maryland,  btc^  aTO. 

To  be  had  al^o  from  the  first  class  Drng  Stores. 


ALBESPETRE'S  BLISTERING  TISSUE. 

This  Tissue  is  always  reliable,  being  of  n  uniform  strength  and  blistering 
/n  sLx  hours.  It  is  neat,  handy,  economical,  and  of  a  preat  convenience  for 
J'hysicians  (principally  country  Physiciaim)  J'harmaceuiitU,  and 
PatUntt.  Generally  used  in  the  civil  practice ;  it  is  the  only  one  employed 
in  the  active  armies  and  hospitals  of  France. 

ALBESPEYRE'S  EPISPASTIC  paper,  is  used  for  maintaining  blis- 
ters, in  preference  to  any  dra^ving  ointments, 

RAQUIN'S  CAPSULES, 

Approved  bv  the  French  Academy  of  Medicine— Dally  prescribed  with 
success  by  the  profession  at  large.  These  Capsules  are  superior  to  any 
similar  preparations. 


GENEVOIX  PURE  OIL  OF  HORSE  CHESNUTS. 

This  Anti-Gout  preparation  Is  among  the  numerons  topical  applica- 
tions possessed  by  therapeutics,  the  best  external  remedy  for  Gout,  Rheu- 
iiATiSM,  and  Neuralgia. 

N.B.  Jt  is  very  important.  In  anplvlng  this  oil,  to  rub  gently  on  the 
Inflamed  part,  till  the  skin  is  completely  saturated  urith  the  oil. 

E.  GENEVOIX,  Then.,  14  Kuo  des  Beaux  Arts,  Paris. 

.  BLANCARD'S  PILLS  OF  IODIDE  OF  IRON. 

Every  physician,  every  work  of  medicine,  regards  the  Iodide  of  Iron  as 
sn  excellent  preparation,  uniting  the  properties  of  both  Iron  and  iodine. 

Each  pill  contains  one  grain  of  Iodide  of  Iron,  the  dose  is  two  to  four 
pills  a  day.  None  are  genuine  which  have  not  a  reactive  silver  seal 
attached  to  the  lower  part  of  the  cork,  &c.,  &c. 

BLAKCARD,  Phen.,  No.  40  Rue  Bonaparte,  Paris. 

BONJEAN'S  ERGOTINE  &  DR  AGfiES  OF  ERGOTINE. 

Sonjean's  Ergotine,  or  purified  Extract  of  Er^ot,  Is  the  extractive  prin- 
ciple of  Secale  Cornutum,  minus  i»a  poisonous  substance.  In  consequence, 
BonjeatCs  Ergotine  may  be  given  in  doses  proportionate  to  the  dancer  of 
ttie  ease,  without  any  risk  for  the  life  of  the  patient.    The  d'lso  of  Bonjean's 

ins)  m 

„  .       .  grave  cases  of  uterine 

hemorrhage. 

LABELONTE,  Phen.,  No.  19  Rue  Eonrbon,  Vlllenenve,  Paris, 


QUEVENNE'S  IRON  AND  DRAGfiES  OF  IRON 

BY  HYDROGEN. 

Physicians  desirous  to  have  a  faithful  article,  will  prescribe  Genuine 
Quevenne'l  Iron,  which  is  always  uniform  and  reliable,  and  quite  ditferent 
from  the  commercial  Iron  by  Hydrogen. 

It  comes  In  small  bottles,  with  a  tin  spoon  containing  two  grains  of  Iron, 
which  is  a  dose.  E.  GENEVOIX,  14  Rue  des  IJeaux  Arts,  Paria. 


^  LEBEL'S  SAVONULES  OF  COPAIVA,  &o.,  &o. 

The  unfriendly  action  of  Copalva  on  the  stomach,  causing  nauseous  eruc- 
tations and  g»8tric  derangements,  renders  its  continued  employment  often 
impossible.  In  Lebel's  Savonnles,  the  Balsam,  by  Its  safxudlicatlon  with 
an  alcali,  is  modified  in  such  a  manner,  that  Its  digestion  is  easy  and  Its 
aliBoriitlon  more  ready,  besides  Its  elegant  form  and  disguise  under  a  coat- 
ing of  gluten,  recovered  by  sugar  as  a  drageo,  neither  offend  the  sight  nor 
displease  the  palate. 

PIEllLOT'S  VALERIANATE  OP  AMMONIA, 

FOn  NERVOUS  AFFECTIONS. 
This  preparation  Is  not  at  all  like  the  one  ]iropared  by  Apothecaries,  after 
the  formula  published  in  the  lounials;  Its  odor,  Us  taste,  and  above  all,  Ita 
success,  where  the  other  one  falls,  will  tell  at  ouco  how  ditl'ereut  they  are 
one  from  the  other. 

Oenuint  PierloCs  Vnleriimnte  of  Ammonia  la  a  most  odlcacloas 
temeily  in  Neuralgia,  Ej)Utf)sy.  ConviUsions,  Uysteria,  Ac.,  Ac, 
Dual,— Tvo  to  three  tcasiKinnfuls  daily, 

riEKLOT,  Phen.,  40  Rue  Mazarine,  Paris. 


BOUDAULT'S  PEPSniE, 

Successfnlly  prescribed  tn  Dyspepsia,  Oastralgia,  in  slow  and  dijloult 
digestion.  In  chronic  diseases,  and  also  to  arrest  vomiting  during  preg- 


LABELONYE^S  GRANULES  OF  DIGITALIS,., 


Each  Grannie  contains  one-third  of  a  grain  of  Hydro-alcohollo  Extract  of 
Digitalis  Purpurea.  This  preparation  is  an  excellenl  sedative,  a  powerful 
diuretic,  and  is  perfectly  acceptable  to  the  stomach.  They  regulate  «  ell 
the  Pulsations  of  the  Heart,  increase  rapidly  the  urinary  secretions,  act 
"■ «,  An&urisms,  and  Hypen- 
Dropsies,  principally  thosa 


remarkably  well  in  the  Nervous  Palpitations,  Aneurisms,  and  Hypen- 
trophies  of  the  Heart,  In  various  kln^     '  ' 


symptomatic  to  the  Ueart, 

Dose. — Four  to  ten  Grannies  daily, 
 L^VBELONYE,  Phea,  19  Ene  Bourbon  Vlllenenve,  Paris. 

FRUNEAU'S  ASTHMATIC  PAPER. 

This  paper  contains  a  determined  quantity  of  Nitrate  of  Potash,  Bella- 
donna, llyosciamus.  Stramonium,  and  it  burns  well,  and  Ita  pleasant  fumes 
near  the  patient,  in  a  closed  room,  relieve  immediately  all  opj)ressions. 

FEUNEAU,  Phen..  Namtes,  Fkamcb. 

E.  &  S.  FOUGERA'S  COMPOUND  DRAGEES  OFi 
SANTONINE. 

These  Dragies  compound  of  Santonlne  and  Jalaplne  are  at  the  same  tlni6 
vermifuge  and  purgative — being  coated  with  sugar  they  are  pleasant  to 
take,  even  for  children.    Each  DragiSe  contains  half  a  gram  (Pantonine  and 


GELIS  &  CONTE'S  DRAGfiES  OF  LACTATE  OF 
IRON. 

Approved  by  the  French  Academy  of  Me<tlcine. 

The  superiority  of  action  of  the  Lactate  of  Iron  is  dulv  a'tributed  to  lt» 
perfect  solubility  in  the  gastric  juice.  It  is  dailv  prescribed  for  C/iiorosis, 
WhUes,  Amenorrhaea,  and  general  debility.  £ach  Dragee  contains  oua 
grain  Lactate  of  Iron. 

DosK. — Two  to  three,  three  times  a  day. 

PAULLINIA-FOURNIER  " 

Is  dallv  administered  as  a  tonic  and  principally  for  the  nervous  system, 
ironce  its  advantageous  application  for  Neuralgia,  Headache,  convulsions 
of  the  stomach,  Ac,  Ac.  It  Is  favorably  spoken  of  by  Dra.  lYousseau, 
I'ldoux,  QrlsoUe,  Ac,  Ao.  No.  26  Rue  d'Anjou  St  lioDor6,  Paris. 

E.  &  S.  FOUGERA'S  DRAGLES  AND  SYRUP  OF 
PYROPHOSPHATE  OF  IRON. 

TheefBcacy  of  this  new  preparation,  containing  two  lnip<irtiknt  elements 
of  our  system.  Iron  and  Phosphorus,  la  admitted  by  all  Physicians  who 
have  employed  it.  Being  borne  easily  by  the  most  delicate  stomach^  I* 
agrees  very  well  with  young  ladles;  It  Is  used  with  decided  benefit  In  case* 
of  general  debility.  Anemia,  Dyspepsia,  Neuralgia,  and  principally 
where  a  nervous  tonic  Is  Indicated, 

Doses.— Two  to  four  Di-agces,  thr<*  times  a  day,  or  a  dessert  to  a  te»- 
epoonful  three  times  a  day.   For  children  In  projxj'rtion. 

PERSONNES  IODINISED  OIL. 

APPROVED  BY  THE  FRENCH  ACADEMY  OF  MEDICINE.  ' 

This  Oil,  containing  Iodine  in  an  elcmontiry  combination.  Is  very  much 
Uko  sweet  almond  oil  in  its  taste  and  color;  it  has  great  advantngci  over 
cod-llver  oil,  as  It  can  be  administere<I  In  smaller  quantity  and  without  dis- 
gust for  the  pntlint.  Klcord  saya:  that  the  cure,  or  at  least  some  raixllllc*- 
tlon  of  the  dl.Heiise,  have  always  been  obtained  quirker  with  Personne's 
Iixlinlsed  Oil,  than  wltli  cod  liver  oil.  This  oil  Is  used  In  the  same  cases  as 
codllver  oil    Dosi. — A  teasj>oonful  two  or  three  tlnu  s  a  day. 

No.  10  Rue  Bourbon  VilioucuTe,  Pwi^ 


E.  Sc  S.  FOl'GERA,  Plinrmacciitisfs,  I¥cw  York  and  Brooklyn, 

General  Agents  for  the  adots  PRsrARATioKs. 


N.B.  PnAKMACEUTiSTS  AND  AYiioLKSAi.E  Diu  ooiSTS  will  find  it  to  their  advantajjc  to  send  for  our  new 
Price  Current,  in  which  the  prices  of  luijiortcd  French  Medicinal  Preparations  arc  much  rcducec- 
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PEOF.  or  INFAKTILE  PATHOLOGT  AND  THZEAPirTlCI. 

Lecture  IX.— Part  III. 
Eczema — Its  Varidim  —Etiology — Local  and  General  Cannes 
— Is  Dentition  a  Direct  Cause  of  Eczema — General  and 
Local  Treatment — Impetigo — Its   Original  Identity  with 
Eczema. 

You  will  find  that  the  majority  of  such  remarks  as  I  shall 
have  to  make  on  the  connexion  between  dentition  and 
eczema,  are  also  due  to  impetigo.  I  therefore  shall  speak 
of  eczema  alone,  expecting  to  add  a  few  words,  towards 
the  end  of  thi.s  lecture,  on  the  latter  eruption. 

Eczema  is  a  very  frequent  cutaneous  disease,  and  again, 
like  so  many  others,  consists  in  a  superficial  dermatitis, 
serous  exudation  taking  place  on  the  surface  of  the  cutis.  It 
takes  no  typical  or  regular  course  like  most  forms  of  herpes, 
and  spreads  over  a  larger  surface  than  herpes  generally 
does.  In  this  respect,  it  has  been  compared  to  catarrh  on 
the  mucous  membrane,  as  in  this  form  of  disease  also  the 
Burface  is  more  afTected  than  the  subjacent  tissue,  the 
secretion  being  also  copious  and  spreading  considerably  and 
rapidly.  In  the  majority  of  cases  the  epidermis  is  lifted 
up  by  the  exudation  of  eczema,  and  vesicles  are  formed  ; 
not  always,  however,  in  the  like  manner.  In  the  simple 
eczema,  c.  simplex,  or  vesiculosnm,  the  vesicles  are  of  small 
size,  and  not  surrounded  by  inflammation,  and  extend 
generally  over  a  large  surface.  The  contents  of  the  vesicles 
are  entirely  clear  and  transparent.  In  the  e.  impetiginosum 
the  contents  are  less  transparent,  more  similar  to  purulent 
matter,  a  formation  of  young  cells  having  commenced  in 
the  hitherto  liquid  and  uniform  exudation.  In  another 
form,  pityriasis  rubra,  the  exudation  is  not  copious,  not  even 
enough  so  to  form  vesicles,  but  it  will  dry  up  soon  and 
form  scales  on  the  hj'peraeniic  surface.  In  e.  ruhruni  (salt 
rheum)  a  similar  process  takes  place  ;  no  epidermis  is  lifted 
up,  no  vesicle  is  formed,  and  the  cutis  is  denuded  of  its 
epidermis,  hj'persemic,  and  moist.  In  tinea  (of  the  head, 
face,  ears,  lips,  extremities,  etc.),  or  crusta  lactea,  milk  crust, 
the  exudation  is  copious  enough  to  form  vesicles,  the  con- 
tents of  which  become  dry  and  hard,  and  with  the  admix- 
ture of  the  epidermoidal  scales  and  extraneous  accidental 
matter,  form  hard,  and  more  or  less  thick  scabs  on  the  sur- 
face. Sometimes,  also,  a  thickening  of  liie  subjacent  cutis 
takes  place,  like  the  swelling  of  the  submucous  tissue  in 
chronic  catarrhal  affections  of  a  mucous  membrane. 

Crusta  lactea,  then,  is  a  chronic  eczema,  and  generally 
not  universal,  but  mostly  confined  to  a  single  region  of  the 
surface,  scalp,  face,  lips,  etc.  It  is  almost  always  a  trouble- 
some and  tedious  afi'ection,  is  very  frequently  observed  in 
children,  in  their  first  year  and  later,  and  frequently  be- 
lieved to  be  in  a  direct  connexion  with  dentition.  On  the 
scalp  (c.  capiUiiii),  the  two  forms,  impetiginosum  and 
ruhrum,  are  most  common.  Vesicles  are  soon  Ibrmed,  but 
as  fingers  and  combs  will  be  equallv  busy  in  destroying 
them,  they  are  frequently  not  noticed.  The  scalp,  tlien, 
feels  moist  to  the  touch,  the  hair  appears  to  be  glued  toge- 
ther, the  secretion  dries  up,  and  scabs  are  formed,  which 
together  with  new  secretion,  and  the  bundles  of  wet  and 
sticky  hair,  prove  a  safe  depot  for  dirt  of  any  sort,  and  a 
pet  refuge  for  lice.  At  the  same  time  the  cervical  glands 
are  found  swelled,  and  even  suppurating.  This  form  of 
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eczema,  in  which  hard  or  soft,  thick  or  thin  scabs  cover 
the  scalp  in  the  described  form,  was  formerly  known  by 
the  name  of  granulated  tinea  favosa,  while  that  form, 
which,  as  pityriasis  rubra,  consisted  in  the  formation  and 
ejection  of  a  large  number  of  small  epithelial  scales,  was 
called  tinea  furfuracea. 

In  children  eczema  is  almost  as  frequent  on  the  face  as 
on  the  scalp.  There,  again,  it  assumes  the  same  forms  of 
e.  impetiginosum  and  e.  ruhrum.  Cheeks  and  chin  appear 
red,  have  a  brilliant  appearance,  and  after  a  few  small  vesi- 
cles have  been  formed  and  broken,  are  moist  and  assume  a 
yellowish  color,  beneath  which  the  corium  is  found 
denuded  and  moist  with  serum.  It  is  not  necessary  to 
allude  to  all  the  names  formerly  given  to  different  forms 
and  localities  of  this  affection.  It  is  enough  to  say  that 
the  same  eruption  will  show  itself  ou  the  external  ear,  on 
the-  eyelids,  nose  and  lips,  on  the  shoulders,  and  almost  all 
the  surface  of  the  body,  very  generally  comphcated  with 
swellings  of  the  neighboring  glands,  and  always  proving, 
as  I  have  stated  already,  either  a  very  obstinate  eruption, 
as  far  as  its  removal  is  concerned,  or  at  all  events  one  that 
is  very  apt  to  return  after  it  has  been  once  removed. 

We  shall  approach  our  subject  a  little  nearer  by  examin- 
ing the  causes  of  the  eczematous  eruptions,  for  the  purpose 
of  ascertaining  how  far  we  are  justified  in  assuming  a  causal 
relation  between  eczema  and  dentition.  Immediate  irrita- 
tion of  the  skin  stands  foremost  amongst  the  causes  of  ecze- 
matous eruptions  ;  hot  temperature  from  whatever  source, 
e.  cahricum,  influence  of  the  sun,  e.  solare,  and  of  warm 
baths,  and  frequently  also  after  repeated  cold  baths,  alternat- 
ing with  warm  ones,  etc.  The  "  critical  eruptions"  of  hydro- 
pathists,  so  much  boasted  of  by  busy  doctors,  and  so  much 
believed  in  by  credulous  patients  of  the  "  water-cure  esta- 
blishments'' belong  to  this  class.  The  embrocation  of 
salves,  especially  mercurial,  irritation  by  scratching,  and  the 
presence  of  parasitic  animals  on  or  within  the  skin,  are  also 
frequent  causes  of  eczema.  Manj'  of  the  vesicles  and  pus- 
tules found  on  the  skin  during  the  presence  of  itch,  are  more 
due  to  the  busy  working'of  the  patient's  fingers  than  to 
the  direct  influence  of  the  acarus  scabiei.  Another  cause  of 
eczema  authors  are  in  tlie  habit  of  describing  for  such  forms 
which  are  found  especially  on  the  lower  extremities;  they 
are  the  result  of  obstruction  in  the  circulation  of  the  venous 
blood,  and  but  rarely  found  except  in  advanced  age,  i.  e. 
those  years  of  life  in  which  venous  obstructions  are  com- 
mon and  best  known  in  the  form  of  "  abdominal  plethora," 
chronic  catarrhs  of  the  stomach  and  intestines,  and  hsemor- 
rhoidal  swellings  of  the  veins  of  the  rectum.  We  have  to 
exclude  this  form  from  our  list,  as  it  is  not  found  in  infantile 
age.  But  there  are  other  causes  of  eczema  which  concern 
us  more  than  almost  any  others.  The  intimate  connexion 
of  the  skin  with  all  the  other  organs  of  the  system,  includes 
the  necessity  of  its  being  directly  influenced  by  internal 
sufferings  of  any  kind ;  chronic  eruptions  are,  therefore,  the 
frequent  results  of  constitutional  aflections,  and  eczema  from 
such  causes  is  a  frequent  occurrence.  Especially  such  chil- 
dren as  show  an  excessive  liability  to  exorbitant  deposits  of 
fat  in  the  subcutaneous  tissue,  and  those  afiected  with  symp- 
toms of  rhachitis  and  scrofula,  appear  to  be  the  proper  in- 
dividuals for  obstinate  chronic  eczema.  This  connexion 
between  eczema,  scrofula,  and  rhachitis,  is  as  frequent  and 
sure  as  that  between  inflammations  of  the  submucous  tis- 
sue and  scrofula,  and  between  rhachitis  and  bronchial  or 
intestinal  catarrhs.  Eczema,  therefore,  is  an  almost  regular 
companion  of  such  children  as  have  a  white  skin  and  soft 
and  silk-like  fair  hair,  whose  bones  are  backward  in  their 
development,  whose  occiput  is  soft,  and  dentition  little 
advanced,  who  suffer  from  bronchial  and  intestinal  catarrh 
(the  latter  in  the  forms  either  of  diarrhoea  or  costiveness),^ 
who  are  cross,  peevish,  and  fretful,  show  sHght  symptoms  of 
convulsions  while  remaining  in  their  general  state  of  health, 
and  sudden  exclamations  in  their  sleep,  and  who,  at  the  same 
time,  show  other  symptoms  of  disorder  in  the  organs  of 
digestion,  assimilation,  and  elimination,  viz.  large  stomach, 
occasional  colics  and  vomiting,  and  the  presence  of  large 
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amounts  of  phosphate  of  lime  in  the  urine.    After  all,  there  j 
is  no  doubt  that  large  numbers  of  cases  of  eczema  depend  ! 
on  constitutional  causes;  as  is  well  known,  also,  that  in  1 
adult  females,  eczema  is  a  frequent  attendant  of  chlorosis 
and  other  anomalies  of  menstrual  secretion.     Even  here- 
ditary disposition  cannot  be  entirely  denied  as  one  of  the 
causes  of  eczema,  but  we  have  no  reason  whatever,  after 
the  investigations  of  Ilebra,  of  Vienna,  to  further  believe 
in  the  presence  of  a  •'  herpetic  diathesis"  in  all  such  cases  of 
eczema  which  appear  uuexplainable  by  either  a  local  or 
general  cause. 

I  have  stated  that  some  cutaneous  diseases  must  be  con- 
sidered as  merely  local  affections,  while  others  are  in  direct 
connexion  with  internal  diseases  of  either  local  or  general 
character.  That,  however,  dentition,  as  such,  should  be 
the  cause  of  obstinate  eczema,  I  have  had  no  reason  to  say. 
It  is  true  that,  during  the  period  of  dentition,  viz.  from  the 
sixth  to  the  thirtieth  month,  eczema  is  a  very  common  oc- 
currence. Not  only,  however,  will  eczema  be  found  before 
this  period,  and  very  frequently  so  after  the  third  or  fourth 
month,  when  improper  food  has  bad  time  to  show  its  ef- 
lects,  and  irregular  development  of  the  cranium,  brain,  and 
scalp  becomes  visible  in  a  number  of  symptoms;  but  with- 
in the  mentioned  time  fall  rhachilis,  and  the  first  symptoms 
of  scrofula.  The  physiological  facts  to  which  I  havefrequent-r 
ly  had  to  resort  for  the  purpose  of  explaining  many  symp^ 
toms  attributed  to  dentition,  i.  e.  the  rapid  development  of 
the  cranial  bones  and  cavity  with  the  integuments,  appear 
fully  to  explain  why  it  is,  that  such  chilJi  en  who  suller  Irom 
hereditary  or  other  predisposition,  will  suffer  from  cuta^ 
neous  affections  on  those  parts  which  just  are  the  subjects 
of  the  most  rapid,  though  in  itself  normal,  development. 

The  presumed  connexion  of  eczema  of  the  head  and  face 
with  dentition,  has  been  one  of  the  causes  why  the  treatment 
of  this  affection  has  been  neglected  as  being  useless,  and  its 
cure  condemned  as  injurious.  Not  to  speak  of  the  supposed 
or  real  relation  between  the  same  affection  and  the  diseases 
of  internal  organ.=i,  which  also  has  induced  most  authors  and 
practitioners  to  consider  eczema  of  the  head  and  face,  at  cer- 
tain times  of  infantile  development, asanoZ?  me  ta7i(;fre.  This 
is  justified,  as  far  as  diseases  are  concerned,  to  a  certain  extent. 
Good  observers  have  noticed  that  soon  after  a  sudden  sup- 
pression of  eiuptions  on  the  scalp,  acute  hydrocephalus, 
larj'ngitis,  bronchial  catarrh,  and  intestinal  cat.-xrrh  would 
show  themselves,  while  also  severe  cases  of  brcmchial 
catarrh  would  get  well  after  the  extensive  appearance  of 
eczema  of  the  scalp  and  face.  Nobody  can  prove,  to  a 
certainty,  the  dependency  of  these  facts  on  each  other,  but 
they  show  enough  to  give  the  impression  of  there  being  at 
least  the  possibility  of  a  causal  correlation  between  them. 
At  the  same  time  it  is  desirable  to  remember,  that  the 
sudden  suppression  of  a  physiological  or  pathological  secre- 
tion, to  which  the  system  had  been  accustomed  Ibr  a  long 
period,  has  been  observed  to  be  followed  by  a  morbid  secre- 
tion on  some  distant  jiart  of  the  orgaiiijm.  As  a  single 
instance  I  allude  to  the  serous  secretion  of  the  mucous  mem- 
brane of  the  intestinal  tract  after  extensive  combustion  of 
the  skin ;  and  it  may  well  be  possible,  that  the  suppression 
of  an  extensive  and  long  continued  secretion  on  the  scalp 
may  give  rise  to  internfd  transudations.  1'hus,  while  I 
consider  the  majority  of  cases  of  eczenia,  as  far  as  they  do 
not  depend  on  rhachitis  and  scrofula,  as  of  a  mostly  local 
character,  I  am  uiysell' averse,  not  to  removing  ( ranial  and 
facial  eczema,  but  to  removing  it  suddenly.  By  slowly 
suppressing  a  protracted  secretion  of  this  kind,  we  by  no 
means  disturb  the  equilibrium  of  circulation  to  any  great 
extent. 

To  be  complete,  however,  on  this  very  important  subject^ 
I  ought  to  add,  that  our  principal  modern  authority  on  dis- 
eases of  the  skin,  I'rof.  Ilebra,  of  Vienna,  is  enlirely 
opposed  to  considering  cutaneous  affections  of  this  sort 
as  anything  but  local.  He  first  urges  this  point,  that 
the  local  remedies  applied  to  the  skin  are  by  no  means 
local  applications!  only.  For  it  is  true  that  the  skin 
is  not  only  tlio  receiving  organ  for  a  number  of  other 


I  diseases  (syphilis,  hydrophobia,  and  animal  poisons 
I  generally),  but  also,  that  the  uninjured  epidermis  allows  a 
1  number  of  medicaments,  mercury,  iodine,  quinine,  to  enter 
the  system.  At  all  events,  then,  cutaneous  affections  are 
not  repelled  into  the  system,  by  local  applications,  to  start 
aga'n  in  other  forms  and  on  other  places,  but  the  effect 
may  justly  be  considered  a  general  one.  Be  this  as  it 
may.  Prof.  Hebra  discards  entirely  all  and  every  one  of 
the  haemato-cathartic — blood  purifying — medicines,  purga- 
tives, drastics,  herbs,  antimonials,  baryta,  graphyta,  sul- 
phur, cantharides,  mezereum,  viola  tricolor,  dulcamara, 
Eoob  de  Laffecteur,  Larrey's  Syrup,  etc.  The  only  inter- 
nal medicines  he  ever  uses,  are  arsenic,  mercurials,  iodine, 
iron,  cod-liver  oil,  amara,  acids,  and  all  such  remedies  as 
would  have  been  given  in  the  same  case  for  the  dyscrasic 
affection,  no  matter  whether  it  was  accompanied  by  a 
local  affection  or  not. 

I  have  deemed  it  proper  to  deviate  a  little  from  my  sub- 
ject to  give  in  full  the  general  views  on  the  advisability 
and  practicability  of  treatment  and  cure,  in  case  of  local 
cutaneous  affections.  As  to  local  remedies  used  by  myself 
in  cases  of  eczema  of  the -head  and  face,  I  will  briefly  add 
that  they  are  principally  alkalies,  such  as  potassa,  astrin- 
gents such  as  zinc,  tannin,  and  lead,  and  "  alterants"  such 
as  white  or  red  precipitate  of  mercury,  saving  for  my 
future  lectures  on  the  diseases  of  the  skin,  as  a  subject  for 
further  investigations,  the  exposition  of  their  individual 
indications. 

On  impetigo  I  have  but  a  few  words  to  say.  Originally  it 
is  identical  with  eczema;  but  it  has  darker  and  thicker 
scabs,  and  the  vesicles  show  white  or  yellowish  contents. 
Below  the  scabs  there  is  generally  to  be  found  a  collection 
of  purulent  matter.  I  have  already  stated  that  there  is  a 
transitory  development  of  the  eczematous  vesicle  into  the 
impetiginous  pustule  in  eczema  impefiginosum^  consisting 
in  the  formation  of  a  number  of  young  cells  in  the  trans- 
parent contents  of  the  eczematous  vesicles.  That  form  in 
which  this  process  commences  early,  and  is  general,  is 
called  impetigo.  Therefore,  it  is  not  improper,  in  my 
opinion,  which  however  I  do  not  claim  as  original,  to  con- 
sider eczema  and  impetigo  as  one  and  the  same  affection, 
the  number  of  cells  that  have  been  formed  depending  on 
the  vulnerability  and  general  condition  of  the  skin,  and 
general  scrofulous  disposition.  Impetigo,  together  with 
glandular  swellings  and  chronic  catarrh,  are  the  principal 
symptoms  by  which  scrofula  is  identified.  As  this  is  so, 
this  form  of  cutaneous  afl'ection  deserves  greatly  more  than 
the  former,  a  general  treatment  directed  against  the  original 
disposition  and  morbid  constitution.  That  dentition  is 
entirely  out  of  the  question,  as  a  direct  cause  of  impetigo,  I 
need  not  add. 


Treatmi.vt  of  Goxorrh(Ea. — Dr.  Trask,  Assist.  Surg. 
U.S.  Army,  reports  the  treatment  of  gonorrhoea  at  Camp 
Downey, "  California : — At  this  camp,  between  the  30th 
August  and  23d  September,  there  were  treated  65  cases  of 
gonorrhoea.  Of  this  number,  51  were  placed  esdusivt-ly 
on  the  terebinthinate  powder,  8  cases  on  bromide  iodine, 
and  6  cases  on  the  ferri  perchlor.  The  following  are  the 
results  obtained  at  this  post.  Of  the  51  cases  treated  with 
the  tcrebinthine  insp ,  the  average  duration  of  treatment 
was  612  days.  The  shortest  period  of  any  case  was  4 
days,  and  tile  longest  period  17  days.  With  bromide 
iouine,  eight  cases  were  treat<?d.  The  average  duration  of 
treatment  was  9  5  days.  With  ferri  perchlor.  there  were 
six  cases  treated,  with  an  average  of  eight  days. 

"Vermont  Medical  College  Commencement. — The  Com- 
mencement exercises  of  the  Medical  Department  of  the 
I'niversity  of  Vermont  took  place  on  Monday  evening, 
June  9lh.  Prof.  C.  L.  All»-n  delivered  an  address.  Prof. 
Tiiayer  rend  the  list  of  graduates,  and  degrees  were  con- 
ferred by  Prof.  Torrey,  acting  President  ol  the  University. 
The  class  numbers  35,  and  is  tlie  largest  graduating  cla^a 
by  Iwo. 
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AMPUTATION  OF  THE  CERVIX  UTERI. 

BEING  A  PAPER  READ  BEFORE  THE  NEW  YORK  ACADEMY 
OF  MEDICINE,  APRIL  16,  1862. 

By  a.  K.  GARDNER,  M.D., 

OF  KEW  TOHK. 

The  almost  constant  fatality  which  has  attended  upon 
rupture  of  the  uterus,  occurring  as  an  accident  of  par- 
turition, as  well  as  the  large  percentage  of  mortality 
attendant  upon  those  operations  which  have,  as  a  part 
of  their  procedure,  opened  the  peritoneum — either  by 
abdominal  incision,  or  through  the  uterus  interiorly — have 
made  the  profession  not  only  to  shrink  from  gastrotomy, 
ovariotomy,  etc.,  but  also  from  all  operations  upon  any  part 
of  the  uterus.  It  is  only  within  a  comparatively  very  re- 
cent period  that  we  have  ventured  to  introduce  an)'thing 
into  the  uterine  cavity.  The  jiaper  which  I  read  to  the 
New  York  Academy  of  Medicine,  March  3,  1858  (and  now 
forming  Lecture  xxxiv.  of  the  American  edition  of  Tyler 
Smith's  Lectures  on  Obstetrics),  was  the  first  written  state- 
ment that  many  operations  might  be  effected  upon  and 
within  the  uterus  with  impunity.  Even  now,  there  are  a 
very  large  proportion  of  the  profession,  who  look  upon  the 
introduction  of  the  uterine  sound,  the  stick  of  nitrate  of  sil- 
ver into  the  uterine  cavity,  the  dilatation  of  the  uterine  neck, 
and  the  division  of  the  interior  os  and  various  strictures  of 
the  cervix  by  the  knife,  as  hazardous  and  to  be  reprobated ; 
and  yet  these  operations  are  of  daily  occurrence.  Follow- 
ing in  the  same  progressive  path,  I  propose  now  to  consi- 
der a  still  further  advance  in  the  therapeutical  surgery  of 
uterine  diseases,  and  look  at  amputation  of  the  cervix  uteri 
as  a  curative  operation  for  prolapsus  uteri,  for  leucorrhcea, 
and,  in  fact,  for  the  whole  train  of  symptoms,  local  and  re- 
flected, dependent  upon  chronic  hypertrophy,  and  indura- 
tion of  the  whole  or  a  part  of  the  cervix  uteri.  Hitherto 
this  operation  has  been  confounded  with  extirpation  of  the 
uterus.  The  body  and  the  neck  of  the  uterus  were  consi- 
dered only  as  descriptive  appellations  of  two  portions  of 
the  same  organ,  any  interference  with  one  of  which  was 
judged  to  be  as  disastrous  in  its  results  as  with  the  other ; 
and  now,  when  anatomical  research  has  demon.strated  in- 
contestabl}'  the  division  of  the  hollow  organ,  so  long  known 
as  the  uterus,  into  two  portions,  tlie  neck  and  bod}-,  the 
errors  and  prejudices  of  the  past  still  remain.  Tlien,  too, 
extirpation  originally  performed  only  for  cancer,  and  probably 
necessarily  fatal,  has  thrown  an  odium  upon  any  operation 
supposed  to  be  similar,  but  of  a  less  extensive  character. 
Amputation  of  the  neck  was  hkewise  only  performed  for 
true  cancer,  or  for  its  incipient  stages,  cauliflower  excre- 
scence, and  was  in  quite  a  proportion  of  cases  of  very  httle 
utility,  and  sometimes  fatal.  Lisfranc,  however,  was  accus- 
tomed to  perform  this  operation  with  almost  universal  suc- 
cess in  cases  which  he  called  primitive  cancer,  but  which 
are  now  known  to  have  been  only  hj-pertrophic  develop- 
ment. 

Bennett  was,  I  think,  the  first  to  regard  prolapsus  of  the 
uterus  as  very  rarely  atrue  descent  of  the  uterus,but  as  almost 
always  a  hypertrophy  or  engorgement  of  the  uterine  neck ; 
to  remedy  which,  he  recommended  issues  to  be  made  upon  it 
with  Vienna  paste,  cauterizations,  the  actual  cautery,  leeches, 
scarifications,  etc. ;  in  short,  any  and  all  means  to  produce 
resolution,  and,  thereby,  restoration.  In  1848  il.  Hugier 
performed  amputation  for  the  same  purpose  with  success. 
These  operations  were  made  with  the  bistoury,  and  were 
rendered  formidable  by  abundant  hffimorrhage.  Chassaig- 
nac  repeating  it  with  the  ecraseur  has  avoided  this  serious 
complication.  One  of  his  amputated  cervices  weighed 
one  ounce  and  a  quarter  (  §  j.  3  iij-  gr.  ij.)-  No  fatal  results 
of  the  operation  have,  however,  been  reported. 
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The  operation  is  a  simple  one.  The  patient  placed  in  po- 
sition— formerly  upon  the  back,  and  the  parts  exposed  with 
a  four-valved  speculum,  now  better  still,  upon  the  left  side 
— with  knees  well  drawn  up,  and  the  perineum  elevated  by 
a  Sims'  speculum,  the  labia  drawn  aside  by  an  assistant,  the 
OS  is  to  be  forcibly  brought  into  view,  but  not  necessarily 
externally,  by  a  Museux  forceps,  if  there  is  not  sufficient 
prolapsus,  and  the  patient  under  the  influence  of  chloroform, 
all  is  ready  for  the  actual  operation.* 

Hugier  used  the  simple  bistoury,  Chassaignac  employed 
the  ecraseur.  Sims  found  that,  in  a  single  instance,  the 
ecraseur  drew  in  the  surrounding  parietes,  making  an 
irregular  lacerated  wound  of  the  vagina  (hereafter  to  be 
alluded  to),  and  he,  therefore,  discarded  this  instrument,  and 
substituted  for  it  the  scissors  (which  makes  a  species  of 
lacerated  wound  restraining  haemorrhage),  with  which  he 
gradually  snipped  oii'the  portion  required,  stopping  as  might 
be  requisite  to  arrest  the  haemorrhage.  AVhen  the  opera- 
tion is  concluded,  the  uterus  retracts  to  its  normal  position, 
going  up  like  a  balloon  from  which  th^ballast  is  removed ; 
the  hemorrhage  is  arrested  by  styptics,  the  tampon,  and 
sometimes  the  actual  cautery,  and  the  part  left  to  heal  by 
granulation,  a  process  requiring  from  twenty  days,  usually, 
to  five  or  six  weeks. 

Sims  accidentally  noting  that  the  vaginal  mucous  mem- 
brane could  be  slid  upon  the  parenchyma  of  the  neck,  con- 
ceived the  idea  of  bringing  the  cut  edges  together,  sliding 
the  membrane  over  the  stump,  as  the  integument  is  slid 
over  the  stump  from  an  ordinarj'  amputation  of  the  thigh, 
and  fastening  it  there  by  metallic  sutures.  This  happy 
thought,  carried  into  execution,  was  followed  by  union  by 
the  first  intention,  and  the  time  for  cure  is  thus  shortened 
to  a  week  or  ten  days. 

(Dr.  G.  then  gave  the  following  brief  history  of  a  case 
in  which  he  amputated  the  cervix,  the  portion  removed 
weighing  %  iv.  3  ij  3  ij.) 

Case. — Mrs.  D.,  of  Jamaica,  L.  I.,  of  American  birth,  34 
years  of  age,  and  the  mother  of  six  children,  all  born  alive ; 
has  suffered  from  a  gradually  increasing  hypertrophy  of  the 
uterine  neck,  producing  an  extreme  prolapsus.  At  her  last 
confinement,  in  August,  1861,  the  prohipse  was  so  great 
that  the  os  was  an  inch  or  more  external  when  she  came 
to  her  time,  with  great  hypertrophic  tliickening  of  a  gristly 
character.  After  protrac  ed  suffering  she  was  finally  deli- 
vered with  the  forceps.  Dr.  Shelton,  her  physician,  making 
prolonged  and  vigorous  traction  with  the  instrument,  and 
the  husband  v.-ith  the  fingers  of  both  hands  inserted  within 
the  OS,  holding  back  the  uterus,  till  a  rent  taking  place,  the 
head  emerged.  The  evidence  of  this  laceration  is  manifest 
upon  the  anterior  portion  of  the  amputated  portion.  Since 
this  labor  the  os  has  remained  out  of  the  vulva  an  inch  or 
more.  Examination  shows  the  organ  two  and  a  half  to 
three  inches  in  diameter,  two  inches  out  of  the  body,  and 
capable  of  being  drawn  out  about  an  inch  further.  The 
finger  passes  external  to  it  under  the  pubes  about  three 
inches,  and  posteriorly  five  or  six  inches.  The  finger  enters 
the  OS  for  more  than  one  inch,  and  the  uterine  sound  seven 
and  a  half  to  eight  inches. 

Placed  in  position.  Dr.  Shelton  giving  chloroform.  Dr. 
Steele  raising  the  perineum  with  the  speculum,  I  gradually 
cut  with  the  scissors  till  the  amputation  was  effected. 
During  the  course  of  the  operation  numerous  vessels  were 
severed,  some  of  magnitude,  and  the  hjemorihage  was  quite 
considerable.  As  each  vessel  was  cut,  it  was  twisted,  or 
the  hajmorrhage  stopped  by  pressure  with  sponges  wet  in 
ice  water ;  and  when  the  operation  was  eflected,  the  venous 
oozing  was  checked  by  a  weak  solution  of  the  liq.  ferri  per- 
sulphatis.  The  organ  drew  up  far  into  the  vagina  after  the 
portion  was  removed,  and  in  order  to  arrest  a  persistent 
hajmorrhage,  it  was  necessary  to  draw  it  down  into  view 
with  hooks.    A  vess'el  as  large  as  a  goose  quill  was  then 

*  M.  Hugier  especially  insists  against  the  forcible  dra.win§r  down  of  the 
uterus,  so  that  the  operation  may  be  more  easily  performed  externally.  He 
thinks  that  what  is  gained  in  ease  and  convenience  is  at  the  expense  of  the 
patient  that  inflammatory  action  is  apt  to  follow  from  the  traction  made 
upon  the  broad  ligaments. 
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found  to  be  bleeding,  around  which  a  ligature  was  passed, 
which  completely  arrested  all  subsequent  flood- 
ing. The  parts  were  then  brought  together 
and  secured  by  six  silver  sutures  easily  passed 
by  the  instrument*  here  presented,  and  the 
patient  placed  in  bed,  after  having  been  upon 
the  table  and  under  the  influence  of  chloroform 
one  hour  and  twenty  minutes. 

The  dangers  of  this  operation,  I  consider 
in  tlie  order  of  their  occurrence  to  be  haemor- 
rhage, opening  of  the  peritoneum,  inflamma- 
tion. 

Haemorrhage,  one  w^ould  naturally  suppose, 
■would  be  considerable  from  the  incised  wounds 
made,  where  the  amputation  was  performed, 
and  rapidly  too,  with  a  bistoury  as  at  first 
recommended.  This  might  indeed  be  serious 
were  the  amputated  portion  severed  at  one  cut, 
leaving  a  large  number  of  vessels  bleeding 
simultaneously.  But  the  parts  being  little,  if 
at  all,  Sensitive,  even  if  the  patient  be  not 
under  the  influence  of  chloroform,  there  need 
be  no  such  rapidity,  and  by  slowly  separating 
the  parts  with  the  knife,  any  bleeding  vessels 
may  be  twisted  or  tied  as  might  be  found 
necessary.  Owing  to  the  peculiar  gristly  cha- 
racter of  the  tissue,  semi-elastic  and  springy  in 
its  character,  great  diflicultj'  is  found  in  making 
the  ligature  remain,  for  even  when  apphed  with 
the  greatest  care  and  apparently  secure,  it  is 
found  to  be  thrown  off  speedily  .md  the  hsemorrhage  recom- 
mencing. In  view  of  this  peculiarity,  Mr.  Hugier  has 
recommended  transfixing  the  part  with  a  pin,  around  and 
above  which  a  ligatuie  may  be  securely  fastened  ;  the  pin 
having  the  ends  bent  down  so  as  to  be  out  of  the  way, 
remaining  and  coming  away  wath  the  general  slough  of  the 
part.  The  ligature  which  I  applied  on  the  quoted  case, 
after  several  ineflVctual  trials,  but  without  the  pin,  remain- 
ing firm,  although  traction  was  made  upon  it  daily  for 
several  of  the  last  weeks  of  its  remaining,  has  not  yet  come 
away.  May  14th,  while  reading  the  proof  sheets  of  this 
article,  more  than  thirteen  weeks.  There  is,  nevertheless, 
some  danger  from  secondary  haemorrhage.  The  use  of  the 
^craseur,  as  already  intimated,  diminishes  somewhat  the 
liabilities  to  both  of  these  forms  of  bleeding.  Any  fatal 
result,  however,  is  not  to  be  feared,  for  the  tampon  may  be 
so  thoroughly  applied  as  to  render  any  oozing  even,  of 
blood,  impossible.  I  have  not  referred  to  styptics  other 
than  cold,  for  the  reason  that  I  imagine  when  freely  used 
they  will  so  coagulate  the  oozing  blood  and  scrum  as  to 
prevent  that  union  by  first  intention  already  alluded  to ; 
but  should  the  haemorrhage  be  so  troublesome  as  to  inter- 
fere with  the  operation,  they  may  be  called  for,  and  will  be 
found  quite  efficient  auxiliaries. 

Opening  the  peritoneum  is  probably  the  last  accident 
that  one  would  expect  to  occur,  and  also  the  mo.st  serious. 
I  am  inclined  to  think,  on  the  contrary,  that  the  probabili- 
ties of  opening  into  the  peritoneum  aie  quite  considerable, 
and  the  more  so,  if  not  being  recognised,  they  are  not 
guarded  against.  Of  course,  w  here  little  bits  of  a  thick- 
ened anterior  or  posterior  lip  of  the  uterus  are  snipped  off. 
there  is  no  such  danger,  but  where  the  entire  o.s,  hugely 
hypertrophied,  ia  removed,  the  risk  is  not  slight.  In  one 
case  of  this  character  which  occurred  to  Dr.  Hims,  where 
he  operated  for  cauliflower  excrescence,  he  considered  that 
it  was  owing  to  the  "  drawing  in  of  tlie  loose  tissue  "  into 
the  ^craseur.  In  this  ca.'se  a  rent  was  made  through  the 
cul-de-sac  into  the  abdominal  cavity,  into  whi(  h  two  fin- 

•  '1  liti>  liollow  iK  odlf  Is  tt  very  simple  nnd  liiKriiimis  <iiie.  inndlHi  d  at  my 
nirci'stlon  from  tlic  orliriiml  Kn(.'IMi  imtliTti,  \iy  MfS-nrs.  l  ivniann  A  Ci), 
It  iiredi  to  lir  but  ODce  tbrcadi-d.  thi-  wire  piusliift  iliroiiKli  tliv  entire 
Instniiixinl,  hnnillc  nm\  nil ;  itoi's  nut  ciLtily  evt  out  of  unler,  nnd  b  wry 
eniclvht,  nceilliig  iiu  iicpillc.  forrcixi.  silk  tli'n  n.l,  or  otiicr  ii<ljiiiict.  I  liuvo 
IiImi  used  It  In  se«  InK  u|>  'he  «t)«l<>iiilnnl  Im  lslon  In  a  ciist-  of  oxorlndimr, 
wblrh  I  rorcntly  iHTrorincd.  Aflir  pa.sslne  l\u-  |H>iDt  (if  the  iicedlf  lli.'uiii.'h 
the  tnlepiment,  the  wire  is  slid  aInnK  l<y  inoaiis  uf  a  llttU  tlidu,  Iho  butluo 
pf  which  may  bo  accn  In  tho  middle  uf  ilic  luatriimunL 


gers  might  easily  be  thrust.  The  torn  portions  were  im- 
mediately united  by  silver  sutures,  and  not  a  particle  of 
injury  was  the  result,  although  a  subsequent  severe  perito- 
nitis, lasting  for  eight  days,  jeopardized  the  life  of  the  pa- 
tient. In  the  case  above  narrated  in  my  own  practice, 
while  cutting  fi-om  anteriorly  posteriorly,  and  tlie  opera- 
tion almost  finished,  I  noticed  what  I  supposed  to  be  a 
sinus,  and  drew  the  attention  of  the  gentlemen  around  to 
it.  Immediately  a  bit  of  fat  appeared  within  it  which  I 
snipped  off"  and  removed,  for  a  moment  looking  upon  it  as 
an  unusual  deposit  of  fat  in  the  subjacent  cellular  tissue. 
The  instant  I  did  so,  it  flashed  upon  me  that  it  was  omen- 
tum. I  immediately  finished  the  operation  in  haste,  lest 
the  case  might  be  complicated  further  by  the  protrusion  of 
the  small  intestines,  which  were  immediately  noticeable,  or 
by  the  entrance  of  any  fluids  or  air  into  the  abdominal 
cavity.  How  much  the  subsequent  condition  of  this  patient 
was  owing  to  this  accident  it  is  difficult  to  say,  probably 
very  little.  As  soon  as  the  hsemorrhage  had  ceased,  I 
closed  the  whole  cut  surface  by  bringing  the  edges  of  the 
mucous  membrane  together,  and  united  ihem  by  six  silver 
sutures.  The  next  day,  the  pulse  was  88,  with  little  or  no 
abdominal  tenderness;  the  second  day,  the  same;  the 
third,  the  pulse  had  risen  to  96;  the  fourth  to  102;  the 
fifth  to  108.  The  abdomen  was  generally  tympanitic,  but 
with  no  tenderness  upon  pressure,  except  in  "the  right  groin 
a  little,  also  in  the  hepatic  and  gastric  regions.  The  patient 
was  kept  well  under  the  influence  of  opium,  although  .so 
little  narcotized,  that  she  daily  directed  her  household  mat- 
ters, arranged  for  dinner,  etc.,  and  there  was  little  change 
in  the  symptoms  for  a  week  or  more,  till  an  unexpected 
menstrual  return  some  ten  days  earlier  than  was  expected, 
or  w-as  usual,  was  accompanied  by  feelings  of  prostration, 
and  signs  of  collapse,  which  were  promptly  and  efficiently 
treated  by  Dr.  Sheiton  with  wine  punch,  a  blister  to  the 
abdomen,  etc.,  and  with  entire  success.  This  menstrual 
flow  lasted  (or  three  days,  but  with  no  extraordinary  pro- 
fiiseness,  and  when  it  ceased  the  patient  was  very  much 
better  for  this  "local  bleeding."  The  regular  menstrual 
period  came  on  again  exactly  four  wrecks  after  the  opera- 
tion. An  attack  of  intermittent  fever  and  trouble  from  a 
chronic  etilargenicnt  and  disease  of  the  liver,  to  wliich  this 
patient  had  long  been  subject,  supervened  to  complicate  the 
case  and  retard  her  ultimate  restoration  to  health,  although 
the  wound  healed  speedily,  and  all  local  ditticulty  was  en- 
tiiely  removed.  When  1  last  saw  her,  she  had  visited  the 
city,  and  although  somewhat  debilitated  by  a  persistence  of 
the  intermittent,  was  gradually  increasing  in  vigor,  and  had 
walked  .several  blocks  and  back,  ridden  to  the  Central 
I'ark,  etc. 

{To  h«  Continued.) 

REMARKS  ON  ALBUMINURIA, 

MADE  BEFORE  THE  NEW  YORK  ACADEMY  OF  MEDICINE. 

By  a.  CLARK,  M.D., 

PKOF.  or  PRACTlOt  AKD  PATIIOLOOT. 

(Continutd  from  Vol.  iv.,  p.  8  4.) 
Now,  Sir,  with  reference  to  the  nature  of  the  afi'ection, 
in  the  first  place,  I  believe,  its  first  visible  manifestations 
are  to  be  found  in  the  kidney,  and  in  that  sen.se  it  ia  a 
kidney  disease.  I  do  not  believe,  however,  that  this  is  the 
last  step  backwards  in  the  search  of  causation.  I  believe 
the  cause  is  to  be  sought  for,  in  the  majority  of  cases,  in 
some  change  in  the  ganglionic  system  of  nerves  supplying 
the  kidney.  It  is  very  well  known  that  the  ganglionic 
system  governs  the  capillary  circulation,  that  when  the 
paraly.sis  of  any  particular  fibre  supjilying  a  particular  part 
(as  ha[)pens  in  a  few  iustarces  in  the  body)  occurs,  or  when 
such  a  fibre  is  divided,  the  vascularity  of  that  part  is  almost 
inimc<liately  increa.scd.  The  experiment  has  been  tried 
upon  the  eye  by  cutting  that  filament  of  the  ganglionic 
.xysti-m  which  .siipplie.s  it,  and  the  organ  becomes  con- 
gested and  inflamed.  Electricity  in  .«uch  cases,  by  siinmlat- 
ing  the  vessels  to  contract,  clears  up  Uie  eye,  but  iinme- 
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diately  on  withholding  this  s^ent,  the  eye  becomes  suffused 
again  and  is  finally  disorganized.  Experiments  of  this 
kind  have  led  us  to  suppose  that  congestions  and  perhaps 
inflammatory  action  are,  in  a  very  great  degree,  dependent 
upon  the  ganglionic  system.  It  seems  to  me,  that  we  are 
to  search  in  it  for  the  cause  of  Bripht's  disease  of  the 
kidney.  Whether  behind  that  again  there  is  an  agency, — 
whether  it  will  be  learned  hereafter  that  the  true  cause  is  to 
be  found  io  the  condition  of  the  blood,  is  a  point  which  I  am 
not  now  disposed  to  argue. 

Congestions  we  may  speak  of  as  of  three  kinds : — me- 
chanical, where  the  return  blood  is  obstructed;  second, 
active  and  inflammatory;  and  third,  passive  and  dependent 
upon  the  nervous  conditions:  this  latter.  I  think,  is  fur  the 
most  part  the  parent  of  the  kidney  changes  in  this  disease. 
The  consequence  of  this  congestion  is  to  reduce  the  kidney 
to  a  condition  in  which  it  can  no  longer  separate  the  urea 
from  the  blood  in  the  usual  quantity.  Now,  what  it  is  that 
prevents  this  ehmination.  what  the  particular  change  in  the 
kidney  tissue  is,  that,  associated  with  and  caused  by  this 
congestion,  prevents  the  purification  of  the  blood,  I  do 
not  suppose  we  know.  All  that  I  am  able  to  say,  is 
that  such  a  condition  does  exist,  and  that  without  it  we 
do  not  have  Blight's  disease.  The  circulation  of  the 
blood  being  impeded,  the  requisite  amount  of  urea  is  not 
separated  from  it.  I  beheve,  it  is  univei-sally  admitted  that 
urea  exists  in  the  blood,  and  is  not  manufactured  in  the 
kidn-^ys;  that  it  is  the  result  of  disintegration  of  the  tissue, 
that  it  is  a  chemical  combination  which  always  goes  with  this 
disintegration ;  and  that  while  the  carbon  of  the  tissues, 
converted  into  carbonic  acid  gas,  is  thrown  off  by  the  lungs, 
the  hydrogen  is  converted  into  water,  the  nitrogen  remains 
— if  not  all,  a  large  proportion  of  it — to  combine  with 
other  substances  and  form  this  urea,  which  must  be  carried 
off  by  the  kidneys.  This  substance  reaching  the  kidneys 
and  finding  them  incapable  of  separating  it,  returns  with 
tlie  blood,  and  the  blood  remains  contaminated  by  it.  I 
suppose  it  is  safe  to  say  that  inasmuch  as  urea  has  been 
fomd  in  the  blood  of  those  suffering  from  this  disease  in 
as  large  amount,  in  some  cases,  as  in  the  urine  itself,  the 
sum  and  essence  of  the  pathology  is  to  be  found  in  urasmia 
— urea  in  the  blood. 

I  am  aware  that  the  question  has  been  raised  whether 
the  urea  circulates  as  urea,  or  whether  it  is  directly  con- 
verted into  carbonate  of  ammonia.  It  is  known  to'  most 
of  the  members  that  Frerichs  assumed  that  this  conver- 
sion did  take  place,  and  that  urea  did  not  produce  the  un- 

Eleasant  symptoms,  but  the  carbonate  of  ammonia.  And 
e  further  stated,  that  if  observers  would  take  the  pains  to 
moisten  a  glass  rod  in  muriatic  acid  and  hold  it  before 
the  mouth  and  nose  of  a  patient  suffering  from  Bright's 
disease,  they  would  discover  the  evidences  of  ammonia  in 
the  formation  of  the  muriate  in  a  cloud  before  the  face.  I 
had  no  sooner  seen  this  statement  tlian  I  put  it  to  the  test. 
Being  then  on  duty  at  Bellevue  Hospital,  and  having  at  the 
time  a  large  number  of  students  in  attendance,  I  tried  the 
experiment  before  them.  Having  then,  as  we  usually 
have,  a  considerable  number  of  persons  under  treatmeiit 
for  this  affection,  I  found  that  it  was  true  that  ammonia 
existed  in  the  breath  of  two  or  three  out  of  about  fifteen, 
but  that  in  all  the  others  it  did  not  exist,  or  at  least  was 
not  evident  to  the  proposed  test.  I  also  found  that  the 
white  cloud  was  formed  in  the  same  way  and  in  about  the 
same  proportion  in  patients  not  affected  with  this  disease. 
I  then  passed  the  rod  around  the  ctiss,  and  found  the  same 
to  be  the  c;ise  in  healthy  persons.  It  seemed  to  me  there- 
fore that  the  experiment,  so  far  as  it  was  then  and  there 
tried,  was  on  a  sufficiently  large  scale  to  settle  the  fact, 
that  many  persons  suffering  from  Bright's  disease  had  not 
ammonia  in  the  breath,  and  that  many  persons  who  had  no 
disease  of  the  kidney  had  tlie  ammonia.  The  same 
experiment  has  been  performed  by  other  observers  with  the 
same  result.  Wilks  states,  in  the^Guy's  Hospital  Keports,  that 
he  did  the  same  thing  and  with'substantially  the  same  result. 
He  does  not  speak  of  well  persons,  but  of  hospital  patients. 


Bearing  upon  tliis  point  it  seems  that  the  experiments  of 
our  countryman.  Dr.  (now  Surgeon-General)  Hammond, 
are  worth  a  good  deal.  After  Frerichs'  report  had 
reached  him,  he  repeated  his  experiments;  as  for  ex- 
ample, he  injected  into  the  veins  of  animals  urea  and 
carbonate  of  ammonia,  and  wlien  the  kidneys  were  not 
removed  from  them  he  found  that  the  urea  produced 
ur.plea-satit  effects  for  a  little  time,  but  that  they  still 
pa.^ed  off,  and  the  animals  recovered,  and  when  the 
kidneys  were  removed  fliat  the  urea  produced  the  same 
unpleasant  symptoms  until  death.  He  did  not  find  that 
there  was  carbonate  of  ammonia  in  the  blood  or  breath, 
but  found  urea  in  the  blood  in  both  instances  if  the  blood 
were  examined  in  the  first  claf«  before  it  was  eliminated  by 
the  kidneys.  The  result  of  his  studies  was  to  bring  him  to 
a  conclusion  directly  opposite  to  that  of  Frerichs.  It  seems 
to  me,  that  we  can  safely  say  that  urea  produces  the 
poisonous  effects  and  not  the  carbonate  of  ammonia.  Cai- 
bonate  of  ammonia  is  capable  of  producing  death,  but  urea 
seems  equally  capable  of  doing  the  same  thing ;  and  to  say 
the  least  of  it,  it  is  very  doubtful  whether  the  conversion 
spoken  of  does  take  place.  Then  the  word  uraemia  seems 
to  be  entitled  to  the  place  and  the  significance  which  it  baa 
hitherto  possessed. 

Xow  we  will  refer  to  the  symptoms  or  manifestations  of 
the  disease.  Before  this  body,  I  need  not  enter  into  a 
detailed  or  minute  symptomatology,  but  there  are  a  few  of 
these  manifestations  that  are  worthy  of  at  least  a  passing 
consideration. 

I  suppose  we  may  say  of  the  large  white  kidney,  that 
generally  the  most  significant  manifestation  is  the  appear- 
ance of  the  skin.  And  by  this  I  mean,  not  the  cedematous 
effusion,  but  the  color  of  the  skin,  the  striking  paleness 
which  is  observed  with  a  good  deal  of  uniformity  (not  ab- 
solute uniformity)  as  the  disease  advances.  This,  however, 
does  not  seem  to  be  a  first  symptom ;  it  seems  to  be  the 
result  of  changes  that  have  produced  a  certain  degree  of 
cacliexia,  and  it  implies  that  the  disease  is  of  considerable 
duration.  Still  it  often  occurs  with  no  other  symptom,  except 
general  weakness,  and  where  we  would  not  be  led  to  sus- 
pect any  grave  disease,  except  for  its  presence.  I  cannot 
say  how  many  times  it  has  occurred  to  me  to  see  this  com- 
plexion and  find  no  albumen  and  no  oedema.  In  the  greater 
number  of  such  cases,  however,  both  make  their  appearance 
in  the  end,  though  sometimes  delayed  many  weeks  after  the 
diagnosis  has  been  made  out  from  the  complexion  alone.  This, 
then,  is  one  of  the  most  valuable  indications  of  the  disease. 
I  could  recite  a  number  of  instances  where  it  alone  existed  to 
the  end.  In  a  case  I  saw  not  long  ago,  with  Dr.  T.  M.  Chees- 
man.  a  gentleman  had  been  ill  for  eight  weeks,  and  complained 
of  nothing  but  weakness,  so  far  as  the  general  symptoms 
were  concerned.  This  was  the  marked  feature.  It  is  true  he 
had  some  pains  about  the  limbs  and  joints,  which  were  re- 
garded as  rheumatic,  but  these  soon  subsided,  leaving  him 
witli  a  weak,  frequent  pulse,  and  that  peculiar  pale  com- 
plexion. There  was  not  a  particle  of  oedema  anywhere. 
The  urine  was  examined  by  me,  and  no  albumen  was  found, 
and  no  casts  were  detected  on  microscopical  examination. 
Still  this  characteristic  color  persisted  to  the  end.  He  died, 
however,  by  the  rupture  of  a  small  aneurism,  and  the  dis- 
ease did  not  run  its  course  completely.  The  post-mortem 
examination  revealed  the  existence  of  disease  of  the  kid- 
ney. I  could  recite  a  number  of  instances  of  the  same 
character. 

It  was  only  a  week  ago  that  I  saw,  in  Brooklyn,  with  Dr. 
Mitchell,  a  case  of  Briglu's  disease,  not  far  advanced,  but 
still  well  marked,  in  a  lady  who  had  died  from  one  of  the 
accidents  of  abortion,  and  where  the  complexion  was  the 
only  symptom  that  pointed  to  trouble  in  the  kidney,  and  it 
was  hardly  appreciated  during  life.  On  post-mortem  exa- 
mination, the  kidneys  were  found  enlarged,  pale,  and  the 
vascularity  changed,  as  it  usually  is  in  the  large  kidney, 
and  as  we  have  seen  it  represented  in  those  drawings  that 
have  been  examined. 

{To  be  Continued.) 
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\YOUNDED  AT  THE  BATTLE  OF  NEWBERN, 
N.  C. 

Bt  J.  H.  THOMPSON,  M.D., 

LATE  BEIGADE-SUECEON,  V.S.A. 

But  few  battles  on  record,  of  which  any  surgical  statu?tics 
have  been  kept,  the  numbers  engaged  being  equal,  present 
so  many  highly  interesting  cases,  as  the  battle  of  Newbern, 
N.C.  There  is  hardly  any  form  of  gutislwt  wound  incident 
to  modern  warfare  but  could  be  seen  here,  and  an  abun- 
dant opportunity  was  afforded  to  all  surgeons  present,  not 
only  to  see,  but  to  perform  all  the  capital  surgical  opera- 
tions which,  at  the  present  day,  are  considered  justifiable. 
I  regret  exceedingly  that  I  have  but  a  few  notes  of  the 
many  cases  which  came  under  my  observation,  which  are 
interesting  not  only  on  account  of  the  character  of  the  in- 
juries received,  but  for  the  universal  success  attending 
their  treatment. 

On  the  field  ^f  battle  the  surgeon  has  to  contend  with 
many  disadvantages;  he  is  often  compelled  to  operate  in  po- 
sitions where  he  is  exposed  to  imminent  personal  danger, 
and  the  operations  have  most  frequently  to  be  performed 
upon  the  ground,  the  surgeon  having  to  stoop  to  his 
patient.  He  has  often  to  take  as  assisUmts  men  who  have 
never  before  seen  an  operation,  for  when  the  engagement 
is  active  there  is  frequently  too  much  to  be  done  tor  one 
surgeon  to  be  able  to  assist  another : — before  he  has  finished 
one  operation,  there  are  probabl}'  twenty  others,  urgently 
requiring  his  attention,  and  all  of  which  will  sutler  by 
delay.  All  this  is  calculated  to  excite  the  operator,  and 
materially  interferes  with  that  coolness  so  essential  to  the 
formation  of  a  correct  judgment,  and  upon  which  the  wel- 
fare of  the  patient  materially  depends.  After  passing  from 
under  the  hands  of  the  surgeon  there  is  no  comfortable 
bed  to  remove  the  patient  to,  nor  well  trained  assistants  to 
nurse  and  administer  to  his  wants;  but  he  is  compelled  to 
lie  upon  the  ground,  often  wet,  and,  unless  he  has  been  pro- 
vident enough  to  save  his  blanket,  without  anything  to  cover 
him,  probably  no  nourishment  for  many  hours,  and  then  of 
a  kind  but  little  suited  for  him.  In  a  few  days,  it  may  be,  he 
is  removed  to  a  stationary  hospital :  he  has  to  be  carried 
some  distance  on  a  Utter,  and  the  remainder  of  the  journey 
performed  on  a  steamboat,  or  in  one  of  those  internal  ma- 
chines called  a  two-wheeled  ambulance,  which  must  have 
been  expressly  designed  as  an  instrument  of  torture.  It 
might  naturally  be  expected  that  with  these  manifold  dis- 
advantages, the  percentage  of  mortality  would  be  very 
large;  but,  I  think  I  may  state  without  fear  of  contradic- 
tion, that  the  same  number  of  cases,  most  carefully  selected 
from  the  best  hospital  or  private  practice,  will  not  compare 
unfavorably  with  those  taken  from  field  practice.  One 
reason  for  this,  I  believe,  may  be  found  in  the  fact,  that 
our  patients  in  field  practice  are,  as  a  rule,  healthy  men; 
whereas  in  private  practice  if  our  patients,  when  they  first 
meet  with  the  accident,  are  strong  and  healthy,  we  are  too 
apt  in  our  endeavors  to  save  a  liinb  to  defer  the  opera- 
tion, until  they  have  become  considerably  exhausted  either 
by  long  continued  pain  or  extensive  suppuration. 

The  following  arc  a  few  of  those  cases  which  came  under 
the  charge  of  Drs.  Derby  and  Otis  of  the  Massachusetts 
Volunteers,  and  myself,  at  the  battle  of  Newbern.  The 
general  rule  adopted,  and  which  will  apply  without  any 
exception  to  all  the  following  cases,  waA,  when  the  patient 
was  first  brought  in  he  was  given  from  one  to  two  ounces 
of  whiskey.  If  an  operation  was  decided  upon,  no  reac- 
tion was  waited  for,  but  he  was  at  once  placed  under  the 
influence  of  chloroform,  which  was  administered  by  placing 
a  single  thickness  of  j)atciit  lint  atiout  three  inches  square 
over  the  nose  and  mouth,  ami  dropping  the  chloroform  on 
the  lint,  rarely  more  than  one  drachm  being  required  for 
any  one  patient;  no  instance  came  under  my  notice  of  any 
ill  effects  resulting  from  the  use  of  this  admirable  but  much 
abuBcd  anajsthctic.  Those  of  the  profession  who  are  op- 
p<79ed  to  the  use  of  chloroform,  ground  their  opposition 


upon  the  fact,  that  a  few  patients  have  died  whilst  under 
its  influence ;  but  we  have  no  proof  that  the  same  pa- 
tients Would  not  have  died  ha<l  ether  been  employed  in- 
stead of  chloroform.  Of  9000  cases  reported  from  St.  Bar- 
tholomew's Hospital,  London,  in  which  were  included  old 
and  young,  healthy  and  infirm,  not  one  instance  of  death 
was  recorded. 

Tn  the  first  brigade  to  which  I  was  attached,  Drs.  Otis, 
Derby,  and  myself,  attended  to  over  two  hundred  serious 
cases,  amongst  which  were  the  following : — 

Captain  Sawyer,  23d  Mass.  Vols.,  left  leg  shattered  to 
knee  by  cannon-ball,  joint  involved  in  the  injury,  as  is 
usual  in  all  cases  of  wound  by  cannon-ball  or  .«hell ;  there 
was  great  prostration.  According  to  the  generally  received 
opinion  an  immediate  operation  was  not  justifiable,  but  re- 
action should  be  waited  for.  If  we  were  living  in  an  age 
when  anaesthetics  were  unknown,  this  rule  would  have 
been  acted  upon,  as  the  system  w-as  already  too  much  de- 
pressed to  have  stood  the  shock  of  any  further  pain.  But 
happily  we  are  possessed  of  an  agent  by  v.'hich  we  can  con- 
trol not  only  the  pain  of  the  operation,  but  the  sufferings 
attending  the  primary  injury.  Under  its  influence  the 
nervous  system  enjoys  perfect  repose  for  a  considerable 
time,  sufhcient  in  most  cases  to  enable  it  to  recover  from 
the  shock,  and  to  prevent  the  subsequent  irritability  wliich 
always  accompanies  reaction  in  those  cases  where  stimu- 
lants only  have  been  cmploj-ed.  When  our  patient  gra- 
dually comes  from  under  the  influence  of  the  chloroform,  he 
awakes  to  the  knowledge  that  in  the  main  his  sufferings 
have  passed,  and  that  for  the  future  he  has  everything  to 
hope  and  but  little  to  dread.  This  adds  materially  to  the 
probability  of  a  successful  result,  for  we  all  know  how  con- 
trolling is  the  influence  of  the  mind  over  the  body.  In 
this  case,  we  had  almost  entire  union  by  first  intention,  and 
a  rapid  recovery  without  the  first  bad  symptom. 

It  may  become  a  matter  of  interest  at  some  future  time 
to  inquire,  whether  these  immediate  operations  in  any  way 
protect  our  patients  from  the  liability  to  a  subsequent 
attack  of  tetanus.  Although  after  the  "battle  of  Newbern 
the  wounded  were  exposed  for  some  days  to  most  of  the 
exciting  causes  of  tetanus,  not  one  case  that  I  am  aware 
of  occurred  in  any  instance  where  an  operation  had  been 
performed.  There  were  but  two  cases  amongst  the  wound- 
ed, and  they  are  reported  at  the  end  of  the  list. 

Job  Beman,  left  arm  torn  by  cannon  shot,  and  severe 
contusion  over  umbilical  region,  about  four  inches  square ; 
prostration  considerable,  but  not  so  extreme  as  in  the  pre- 
ceding case.  Immediate  amputation  of  arm  (circular) ;  no 
bad  symptoms  followed. 

Private  Samuel  Johnson,  left  tibia  and  fibula  fractured 
close  to  knee,  joint  involved.  Amputation  at  the  knee-joint 
would  have  been  the  operation  selected  in  this  case,  but, 
unfortunateh',  the  portion  of  tissue  necessary  to  form  the 
posterior  flap  was  so  much  lacerated,  that  the  danger  of  its 
sloughing  would  have  been  imminent.  Amputation  was 
performed  at  juncture  of  middle  and  lower  third  of  femur 
(circular)  ;  recovery  perfect. 

Private  D.  H.  Cameron,  rnini^  ball  through  condyles  of 
right  femur ;  total  destruction  of  joint,  and  splintering  of 
femur  about  four  inches  up  the  shaft.  Immediate  amputa- 
tion of  thigh  at  middle  third  (circular) ;  nothing  occurred 
to  retard  recovery,  which  was  complete. 

Private  John  S.  Mayo,  ball  through  elbow-joint,  left  arm. 
Amputation  four  inches  above  joint  (circular) ;  result  suc- 
cessful. 

Private  W.  H.  Slack,  Icfl  arm  carried  away  close  to 
shoulder  by  solid  shot.  Amputation  at  shoulder-joint,  but 
there  was  such  extensiTe  laceration  and  contusion  of  soft 
parts  as  to  render  a  successful  result  very  doubtful. 

The  above  cases  were  all  operated  upon  by  Dr.  Geo. 
Derby,  and  in  his  official  report  to  me,  twelve  days  after, 
he  states  all  had  done,  and  were  doing  well,  with  the 
exception  of  Slack,  in  whose  case  everything  progressed 
well  until  the  tenth  day,  when  symptoms  of  pya-uiia  appear- 
ed, and  he  rapi«lly  sank. 
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The  followinjr  were  operated  upon  by  Dr.  Otis.  27th  Mass. 

J.  E.  Cu.*hman,  27th  Mass.  Reg.,  left  humerus  shattered 
by  grape  shot  within  a  few  inches  of  the  joint.  It  was 
impossible  to  apply  a  tourniquet,  therefore  tlie  artery  was 
controlled  by  pressure,  and  amputation  made  at  the  surgical 
neck  of  the  humerus.  The  patient  did  well,  stump  cica- 
trising kindly ;  recovery  perfect. 

L.  B.  Hadley,  right  arm  shattered  by  grape  shot.  Ampu- 
tation at  the  middle  of  the  shaft  of  the  humerus ;  good  result. 

Lieut.  G.  AVarner,  right  leg  shattered  by  cannon  shot. 
Amputation  at  the  junction  of  the  middle  and  lower  third 
of  the  femur  (circular);  line  of  union  antero-posterior; 
hgature  came  away  on  the  tenth  day.  The  patient  has 
done  well,  his  recovery  being  uninterrupted  by  any  com- 
plication. 

Piivate  Geo.  A.  Brown,  right  arm  carried  away  by  solid 
shot  or  unexploded  shell.  It  was  at  firet  proposed  to  dis- 
articulate the  humerus,  but  Dr.  Otis  thought  he  could  get 
a  better  result  by  sawing  the  boue  at  or  a  little  above  the 
surgical  neck,  at  which  point  the  operation  was  performed ; 
subclavian  compressed  (operation  circular) ;  the  incision 
healed  almost  entirely  by  first  intention. 

Private  ilcGrath,  right  leg  shattered  by  grape  shot. 
There  had  been  excessive  haemorrhage  before  the  man  was 
brought  from  the  field,  and  his  case  was  very  unpromising. 
The  leg  was  immediately  amputated.  For  the  first  fort- 
night the  constitutional  symptoms  were  very  alarming. 
The  stump  looked  badly,  but  after  that  time  he'  began  to 
mend,  and  on  the  thirtieth  day  was  oiit  of  danger. 

Private  ,  4th  R.  I.,  wrist  of  right  hand  disorga- 
nized by  canister  shot.  The  arm  was  amputated  by  double 
flap.  On  the  second  day  haemorrhage  occurred  from  the 
radial  artery,  which  could  not  be  controlled  by  ordinary 
means;  the  fl;ip  had  to  be  opened,  and  the  artery  tied 
higher  up.  As  usual  there  was  too  much  retraction  to 
admit  ol  a  satisfactory  re-adjustment  of  the  wound.  It, 
however,  granulated  nicely,  and  although  the  mans  reco- 
very was  slow  it  was  not  the  less  perfect. 

Private  L'Aimee,  compound  fracture  of  humerus  with 
splintering  of  the  bone  high  up.  It  was  a  question  whether 
any  operation  short  of  disiirticulation  was  advisable,  but  it 
was  finally  decided  to  saw  the  bone  at  the  surgical  neck; 
the  soft  parts  could  only  be  trimmed,  there  being  barely 
sufficient  to  form  a  flap.  Secondary  hffimorrhage  occuired 
the  day  after  the  operation.  The  artery  was  secured  aS 
high  up  as  it  could  be  got  at.  On  the  third  day  hscmor- 
rhage  returned.  The  axillary  artery  was  apparently  disorga- 
nized by  inflammatory  action.  Nothing  remained  but  to 
tie  the  subclavian  artery,  which  was  very  skilfully  done  by 
Dr.  Derby.  For  some  time  the  patient  remained  in  a  very 
critical  condition,  but  with  his  subsequent  history  I  am 
unacquainted. 

I  have  thus  given  a  short  history  of  twelve  cases,  not 
including  L'Aimee,  in  all  of  which  capital  operations  were 
performed  under  the  influence  of  chloroform.  In  no 
iiistance  was  reaction  waited  for,  and  all  were  perfectly 
successful,  although  our  patients  for  several  days  subse- 
quent were  exposed  to  wet  and  cold,  and  were  imperfectly 
nourished. 

There  were  but  two  cases  of  tetanus  among  the  wounded 
at  Xewbern,  both  of  whom  died,  but  in  neitlier  instance 
had  there  been  any  operation  performed  ;  the  following  is 
their  history : — 

Private  Patrick  Sweeny,  minie  ball  through  the  head  of 
the  humerus,  fracturing  the  glenoid  cavity,  and  lodging  in 
the  left  shoulder.  After  receiving  the  injury  he  walked  some 
two  miles  to  the  rear,  stopping  in  a  shanty  all  night ;  next 
morning  he  walked  up  to  the  hospital.  There  was  great  con- 
stitutional irritation,  and  the  time  had  evidently  passed  for 
a  primary  operation  ;  it  was  hoped  that  the  system  might 
recover  sufficiently  to  render  exsection  of  the' head  of  the 
bone  an  advisable  operation,  but,  unfortunately,  on  April 
1st,  sixteen  days  after  receipt  of  the  wound,  symptoms  of 
tetanus  were  manifested,  and  on  April  3d  he  succumbed  to 
that  disease. 


j      Private  Gosman,  11th  Conn.  Vols.    A  flap  of  skin  and 
I  subcutaneous  tissue,  eight  inches  square,  Avere  torn  from 
I  the  chest  and  epigastrium ;  the  wound  was  perfecth--  regular 
j  in  outline,  and  tfie  muscles  were  dissected  as  cleanly  as  by 
j  a  scalpel.    On  the  eighth  day  he  complained  of  stiffness  in 
the  neck,  and  hy  the  morning  of  the  tenth  day  he  pre- 
sented a  classical  case  of  tcti  nus,  and  died  on  the  evening 
of  the  same  day.    It  is  hardly  necessary  for  me  to  add,  that 
!  every  remedy  which  science  tuis  suggested  was  tried,  in  the 
hope  of  arre.-ting  the  progress  of  this  frightful  disease,  but, 
as  is  usual,  all  proved  alike  ineifectual. 

Private  Frederick  Soule.  A  one  and  a  quarter  inch 
canister  .shot  struck  near  the  right  horn  of  the  hyoid  bone, 
passing  obliquely  across  the  neck,  and  lodging  in  the  sub- 
scapular fossa,  where  it  could  he  felt  under  the  skin  ;  it  was 
removed  by  a  free  incision.  The  man  did  perfectly  well  for 
four  days;  there  was  little  irritative  fever  and  no  dyspnoea. 
Suddenly,  on  the  night  of  the  fourth  day,  he  was  seized 
with  a  sufl'ooating  paroxysm,  and  died  in  half  an  hour.  I 
presimie  he  died  from  an  acute  attack  of  cedema  of  the 
glottis.  .  I  very  much  regret  that  we  had  no  time  to  make 
a  post-mortem  examination. 

Private  Geo.  W.  Ramsay,  wounded  in  the  head  by  a 
musket  ball.  "U'heu  the  man  was  brought  in,  which  was  in 
the  early  part  of  the  action,  he  was  insensible,  surface 
cold,  breathing  stertorous,  pulse  slow,  about  40.  Upon 
examination,  I  found  the  ball  had  entered  about  one  inch 
posterior  to  the  fron to-parietal  suture,  and  about  two  and 
a  half  inches  above  the  ear,  on  the  left  side,  and  had  passed 
in  an  oblique  direction  frombefqre  backwards.  Stimulants 
were  freel}'  given,  the  loose  portions  of  bone  removed,  and 
the  patient  left,  as  I  supposed,  to  die.  My  attention  being 
directed  during  the  day  to  patients  requiring  immediate  aid, 
1  did  not  see  this  man  again  until  evening,  some  eight 
hours  after  he  had  received  the  injury ;  there  was  then  but 
little  change,  he  was  unconscious,  and  there  was  that  pecu- 
liar whiffing  by  the  mouth  during  expiration,  which  fre- 
quently accompanies  grave  cases  of  compression,  the  eyes 
were  fixed  and  pupils  very  much  dilated.  During  the 
night  there  was  continued  convulsive  action  of  the  left  arm 
and  leg,  the  right  side  appeared  paralysed;  the  left  eye  was 
suffused  and  considerably  protruded.  I  removed  a  clot  of 
blood  which  partially  filled  the  wound,  and  laid  him  over 
upon  his  left  side  to  give  an  opportunity  for  the  blood  to 
drain  from  the  wound,  and  thus  prevent  any  increased  com- 
,  pression  from  accumulated  fluids ;  the  bladder  was  emptied 
'  by  catheter,  and  a  strong  cathartic  administered. 

Id  the  afternoon  of  the  second  day,  there  was  a  consi- 
derable improvement;  he  appeared  to  understand  what  was 
said  to  him,  giving  signs  with  his  left  hand;  the  pupils  were 
not  so  much  dilated.  From  the  time  he  was  turned  over 
upon  his  side  the  paralysis  gradually  diminished,  and  the 
patient  seemed  to  improve  each  hour ;  speech  slowly  re- 
turned, but  was  not  perfect.  Notwithstanding  this  marked 
improvement  I  considered  his  case  hopeless,  for  I  knew  the 
ball  to  be  within  the  cranium,  and  the  patient  thus  sub- 
jected, not  only  to  the  danger  arising  from  the  compres- 
sion, but  to  the  almost  certain  one,  inflammation,  and  pro- 
bable subsequent  softening,  wliich  the  presence  of  such  a 
foreign  body  would  produce. 

Imagine  my  astonishment,  on  leaving  my  tent  on  the 
morning  of  the  fourth  day  after  the  battle,  to  see  the  man 
sitting  on  a  log  before  the  fire  smoking  his  pipe.  I  almost 
believed  myself  laboring  under  an  optical  delusion  ;  had  he 
risen  from  the  dead  I  could  not  have  been  more  surprised. 
His  answers  to  questions  were  given  with  some  hesitation, 
but  were  correct  and  rational.  From  this  time  onward,  all 
his  functions  were  performed  normally,  and  at  the  end  of 
three  weeks  he  went  home  on  furlough.  I  saw  him  on  the 
day  he  left  ;  there  was  stiU  a  weakness  hardly  amounting  to 
paralysis  of  the  right  side,  considerable  deafness,  and  the 
left  eye  much  protruded  and  congested,  otherwise  he  pre- 
sented no  indication  of  having  so  recently  been  the  victim 
of  such  a  severe  injury. 

In  this  case  I  made  no  exploration  by  probe  to  discover 
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the  -whereabouts  of  the  ball,  as  I  was  satisfied  from  the 
force  with  which  it  must  have  entered,  that  it  was  deeply 
imbedded  in  the  cerebral  mass,  and  any  interference  of  this 
nature  would  only  hght  up  an  uncontrollable  inflammation, 
destroying  any  possible  chance  there  might  be  for  the  reco- 
very of  my  patient. 

Examples  are  by  no  means  wanting  of  patients  recover- 
ing from  serious  injuries  to  the  brain,*  but  I  know  of  no 
case  on  record  (where  the  patient  has  recovered)  in  which 
the  symptoms  have  been  so  alarming  and  the  exciting 
cause  yet  remaining. 

I  am  entirely  at  a  loss  to  account  for  the  sudden  improve- 
ment in  the  condition  of  this  man.  It  is  certain  the  ball 
entered  the  cranium,  it  is  equally  certain  that  by  no  possi- 
ble chance  could  it  have  passed  out ;  judging  by  precedent, 
sufficient  time  had  not  elapsed  for  nature  to  accommodate 
herself  to  this  new  state  of  things.  We  may  readily  compre- 
hend how  a  tumor,  such  as  an  exostosis,  whose  growth 
is  slow,  may  be  tolerated  for  a  considerable  time  before  any 
alarming  symptoms  are  manifested;  but  here  was  an  exten- 
sive laceration  of  the  cerebral  tissue,  with  the  presence  of 
an  irritating  foreign  body,  yet  followed  by  no  serious  in- 
flammation or  entire  loss  of  any  of  the  functions  of  the 
brain. 

825  West  23a  Street,  New  York. 


NEW  INTRA-UTERINE  PESSARY. 
Bt  F.  S.  EDWARDS,  M.D., 

or  N»W  TOBX. 

Thosi  of  the  profession  who  have  paid  special  attention  to 
uterine  diseases,  are  well  aware  of  the  difficulty  we  have 
in  choosing  a  good  pessary.  And  although  our  instrument 
makers  have  drawers  full  of  various 
patterns,  a  really  useful  one  has  yet 
to  be  made.  The  one  figured  here  is, 
I  believe,  a  step  in  the  right  direction, 
and  I  have  so  far  found  it  very  useful. 
I  therefore,  after  six  months'  patient 
trial  in  about  twelve  cases,  give  it  to 
the  profession  for  their  verdict.  It 
has  four  good  quahties,  viz.  cleanli- 
ness, lightness,  indestructibility,  and 
facihty  of  introduction.  The  larger 
drawing  shows  its  usual  size  with  the 
wings  closed,  the  smaller  one  is  with 
the  wings  open,  but  is  reduced  one- 
half  in  size. 

The  instrument  consists  of  a  modi- 
fication of  the  pessary  of  my  esteemed 
friend  Dr.  Conant,  to  whose  instru- 
ment I  can  only  find  one  objection, 
its  difficulty  of  introduction,  except 
where  the  uterus  is  in  its  normal  axis ; 
and  as  the  cases  where  this  is  the  case 
that  require  a  pessary  are  so  rare, 
while  the  opposite  is  the  rule,  I  claim 
for  the  present  article  a  wider  range 
of  usefulness.  The  pessary  is  made 
of  hard  rubber  (one  of  the  most  use- 
ful inventions  of  the  present  age),  and 
consists  of  a  central  intra-uterine 
stem  flattened,  rising  from  a  disc,  to 
which  are  hinged  three  flat  wings, 
which,  when  closed  in  the  same  axis  as  the  stem,  are  not 
quite  as  large  in  diameter  as  the  disc  itself  A  hole  bored 
from  below  into  the  stem  enables  a  sound  or  rod  to  be  used 
in  introducing  the  instrument;  when  the  stem  has  entered 
the  cervix  one  finger  easily  pushes  out  and  sets  each  of  the 
wings,  wliich  open  just  beyond  a  right  angle  with  the  stem, 

*  Lwij.  ainlqn*  Clilrnriieale,  Dear*.  Sharp.  Oathrle  od  iDlarlcs  oflba 
VtaO,  O^htufhauty,  Desaalt,  Bradla,  and  Abcrnethf  oo  Injiiriea  of  tbo 


thus  remaining  open  by  the  weight  of  the  uterus,  even 
if  the  hinges  wear  loose. 

Should  the  vagina  be  too 
narrow  to  permit  all  the  wings 
to  be  expanded,  one  may  be 
left  down,  reducing  the  circum- 
ference considerably,  and  this 
I  always  do  in  retroversion, 
when  the  vagina  is  small  en- 
ough to  sustain  the  instrument 
by  two  wings  alone,  because 
I  find  that  if  the  anterior 
wing  is  left  down  it  rests  flat  againet  the  urethra  and  makes 
it  a  "  point  d'appui,"  thus  spreading  the  pressure  over  a 
large  surface.  To  withdraw  the  pessary  it  is  best  to  rein- 
troduce the  sound  or  rod,  and  shutting  with  a  finger  the 
wings  it  is  ea.sily  brought  away  by  pressing  it  upon  the  rod 
and  withdrawing  all  together. 

In  those  obstinate  cases  of  dysmenorrhcea,  dependent 
upon  either  organic,  congestive,  or  spasmodic  narrowing  of 
the  cervical  canal,  I  have  had  success,  when  all  other  treat- 
ment, such  as  incision,  dilatation,  cauterization,  etc.,  had 
failed ;  the  hard  rubber  stem,  being  perfectly  unirritating, 
seems  to  serve  the  same  purpose  as  the  tied-in  bougie  does 
in  urethral  stricture.  If  it  is  left  in  during  one  or  two 
menstrual  periods  I  have  found  the  cure  permanent.  They 
can  be  procured  from  Messrs.  Tiemann  6i  Co.,  and  Otto  <fc 
Kej-nders,  and  I  believe  others. 

154  West  2l3t  street 


^cjjorb  of  <^otutics. 


SURGICAL  SECTION. 

NEW  YORK  ACADEMY  OF  MEDICINE. 
Stated  Meeting,  April  25,  1S62. 
DK.  JAMES  B.  WOOD,  CHAIRMAN. 
DISCUSSION  ON  TRACHEOTOMY  IN  CROUP. 
De,  Keakowizeb's  rtTnarkt  continutd  from  ToL  Iv.,  p.  858. 

Another  point  meriting  consideration  is  this:  The  dis- 
tance from  the  sternum  to  tlie  chin  being  a  short  one,  and 
both  these  points  protruding,  form  easily  an  obstacle  to  con- 
ducting the  instruments  scrupulously  in  the  median  line.  I 
therefore  lay  it  down  as  a  rule,  that,  as  far  as  it  can  be  car- 
ried out,  the  insirumenU  ought  to  be  given  an  angular 
shape. 

The  operation  of  tracheotom)-,  although  presenting  varie- 
ties often  unforeseen,  and  demanding  great  coolness  and 
quick  adaptation  from  the  surgeon's  side,  is  essentially  a 
ti/pical  operation,  and  as,  for  example,  in  the  operation  of 
tying  arteries,  one  should  always  have  in  mind  certaia 
landmarks  to  guide  one  in  going  from  layer  to  layc^ 
until  the  trachea  is  exi)Osed. 

The  assistant  holding  the  head  must  be  instructed  to 
devote  himself  exclusively  to  tlie  duty  of  keeping  the  chin 
in  the  median  line.  It  is  easy,  then,  for  the  surgeon  not  to 
fall  beside  it  himself.  In  fixing  the  skin  for  the  incision, 
it  is  a  good  rule  to  do  it  by  dragging  it  in  a  downwanl 
direction,  by  putting  two  or  three  fingers  on  the  manu- 
brium sterni,  and  keeping  up  the  tension  while  the  incision 
Ls  made  from  the  larynx  to  the  incisura  manubrii  sterni. 
After  the  tension  is  removed,  the  lower  angle  of  the  wound 
will  remount  half  an  inch  or  so  above  the  iiianubrium,  and 
thereby  always  keep  the  surgeon  in  mind  not  to  prolong 
the  division  of  the  deeper  seated  parts  too  far  downwards, 
where  the  trachea  recedes  more  and  more  from  the  surface, 
and  the  number  and  size  of  vessels  liable  to  be  wounded 
increase. 

After  the  division  of  the  skin  and  the  panniculus  adi- 
posiw,  where  there  is  any,  the  first  landmark  presenting 
Itself  is  one  or  both  vense  mcdianic  colli  covered  by  the 
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superficial  lamina  fasciae  colli.  If  only  one  is  seen,  by 
careful  sighting  it  must  be  made  out  whether  it  be  the 
right  or  left  one,  and  inside  of  it,  or  between  them ;  if  both 
are  seen,  the  superficial  lamina  of  the  fascia  colli  must  be 
divided.  It  must  be  divided  the  whole  length  of  the  inci- 
sion of  the  skin.  Small  anastomotic  branches  between 
both  ventc  medianae  may  be  cut,  and  the  shght  haemorrhage 
be  controlled  by  the  finger  of  an  assistant.  I  once  met  i 
median  vein  between  both  venae  medians  colli,  running  equi- 
distant between  them,  and  inosculating  in  the  arcus  venosua 
anterior,  which  unites  both  venae  medianae  a  Uttle  above  the 
manubrium  sterni. 

In  dividing  the  fascia,  tlie  rule  of  surgery  holds  here 
stronger  than  anywhere  else,  namely,  to  divide  from  the 
depth  to  the  surface.  A  grooved  probe  cannot  be  made 
available,  because  if  its  point  is  inserted  through  a  small 
opening  in  the  fascia  it  cannot  be  pushed  along  in  the 
median  line,  for  its  handle  strikes  against  the  chin  or 
sternum.  If  its  free  extremity  be  curved,  this  can  be 
remedied  somewhat,  but  then  the  edge  of  the  bistoury, 
whose  point  is  running  in  its  groove,  does  not  form  with 
its  direction  the  pos.sible  smallest  acute  angle.  The  conse- 
quence is  that  the  bistoury's  cutting  effect  is  diminished  in 
proportion  to  the  sinus  of  the  angle  which  it  makes  with 
the  direction  of  the  grooved  probe.  It  pushes  the  fascia 
rather  before  itself  than  cuiiii.g  it,  thereby  dividing  not 
nearly  to  the  requisite  extent  and  proportion  with  the  inci- 
sion of  the  skin.  I  have  seen  operators,  and  I  have  done 
it  myself,  in  disappointment  attempt  to  tear  the  fascia  with 
the  handle  of  the  scalpel,  or  insert  the  blunt  hooks  in  a 
small  opening  of  the  fascia,  and  make  rude  lateral  tractions 
to  enlarge  the  opening.  It  can  be  done,  but  it  requires 
considerable  force,  and  exposes  the  near-by  lying  veins  to 
the  danger  of  being  torn,  and  giving  rise  to  a  troublesome 
haemorrhage. 

The  plan  of  dividing  the  fascia  which  "I  have  adopted 
since  some  time,  is  tliis: — With  a  dented  pincette  I  raise  a 
small  cone  of  the  fascin,  which  I  cut  at  the  base.  In  this 
opening  I  insert  the  point  of  the  lower  blade  of  a  small 
pair  of  scissors,  bent  under  an  angle,  in  the  direction  of  the 
edges.*  The  blade  being  pushed  along  to  the  required 
extent,  and  the  edge  carrying  nothing  on  itself  but  the 
raised  up  fascia;  this  is  divided  with  one  stroke  of  the 
scissors. 

The  muscles  running  up  from  the  sternum'are  so  exposed. 
Frequently  the  edges  of  both  sterno-hyoid  muscles  recede 
alVeady  from  each  other.  Generally  a  whitish  longitudinal 
streak  marks  the  spot  where  they  meet  each  other,  if  per- 
haps iiasmorrhage  has  not  given  all  the  parts  an  equal  color. 

The  separation  of  the  muscles  generally  succeeds  very 
easily  with  the  handle  of  the  scalpel.  Broad,  Oat,  blunt 
hooks,  bent  under  a  sharp  and  pretty  acute  angle,  now  hold 
the  muscles  aside,  and  expose  the  so-called  prae-tracheal 
space. 
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Removal  of  the  Clitoris  in  Cases  of  Masturbation. — In 
the  San  Francisco  Medical  Press  for  January,  Prof.  E.  S. 
Cooper  reports  two  cases  of  masturbation  in  females,  that 
were  cured  by  the  removal  of  the  clitoris.  He  says : — "  In 
the  female,  it  would  appear,  judging  from  the  results  of  two 
cases,  as  though  we  have  found  a  remedy  by  surgical  inter- 
ference, and  of  such  mildness  and  simplicity  as  to  commend 
it  to  an  early  trial  in  all  cases  where  the  habit  of  masturba- 
tion threatens  injury  to  the  intellect.  It  consists  in  remov- 
ing the  entire  clitoris,  including  the  corpus  cavernosum  cli- 
toridis  and  the  major  portion  of  the  erectores  clitoridis." 

The  Beach  Street  Museum  building  has  recently  been 
opened  by  the  United  States  authorities  in  this  city,  and  the 
medical  charge  is  under  the  Surgeon-General  of  this  State, 
for  the  temporary  accommodation  of  the  sick  and  wounded. 
The  beautiful  grounds  of  the  Mas.sachusetts  Hospital  are 
now  studded  with  hospital  tents,  and  everything  is  ready 
for  the  reception  of  the  sick. — Boston  Journal. 

*  Kichter's  scissors,  as  used  in  operatioDS  on  the  eyelids. 
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Whatever  be  the  position  in  which  the  present  war  shall 
leave  the  country,  one  fact  now  seems  certain,  and  that  is, 
that  we  shall  hereafter,  for  an  indefinitely  long  period,  re- 
quire a  large  and  well  appointed  army.  If  peace  shall  be 
restored  immediately  by  a  return  of  the  revolted  States  to 
their  allegiance,  it  is  not  probable  that  our  Government 
would  reduce  its  army  to  any  such  insignificant  figure  as 
that  at  which  the  rebellion  found  it.  The  defence  of  our 
immense  frontier  by  the  most  approved  works  suggested 
by  recent  military  experience,  will  be  rendered  imperative 
by  the  threatening  attitude  of  foreign  nations.  This  will 
give  employment  to  a  largely  increased  miUtary  force.  If, 
however,  this  rebeUion  reaches  its  apparently  legitimate  ter- 
mination, being  crushed  out  by  purely  mihtary  power,  in 
other  words,  if  this  must  be  a  war  of  subjugation  on  the 
part  of  Government,  manifestly  the  conquered  territory 
must  be  governed  by  the  strong  arm  of  mihtary  power. 
The  hmit  to  the  size  of  the  army  of  occupation  and  defence 
which  this  condition  of  the  country  would  demand,  could 
not  readily  be  determined.  In  any  event,  therefore,  the 
conclusion  seems  inevitable  that  the  United  States  Govern- 
ment must  hereafter  maintain  a  large  and  thoroughly  quali- 
fied army. 

In  forecasting  the  educational  qualifications  of  the  oflBcers 
of  the  future  armies  of  the  Repubhc,  we  may  assert  as  a 
foregone  conclusion,  that  they  should  be  trained  in  the  strict- 
est schools  of  military  science  and  discipline.  Their  pre- 
paration for  duty  will  be  no  hohday  task,  easily  acquired 
and  as  readily  forgotten,  but  the  standard  of  qualification 
will  be  elevated  to  the  highest  grade  of  military  science. 
This  war  has  taught  us  the  value  of  a  thorough  mihtary 
education  to  the  commanding  officer,  and  we  shall  not  soon 
forget  some  of  the  terrible  lessons.  Our  military  schools 
will  be  increased  in  number,  and  in  every  department  the 
science  and  art  of  modern  warfare  will  be  taught  and  illus- 
trated by  the  highest  order  of  teachers. 

The  present  war  is  demonstrating  the  truth  of  all  past 
experience,  that  the  medical  officer  plays  no  insignificant 
part  in  the  successful  prosecution  of  great  military  cam- 
paigns. In  whatever  position  he  is  placed,  whether  in 
camp  or  hospital,  whether  engaged  in  warding  off  disease 
by  hygienic  measures,  or  in  treating  the  wounded  on  the 
battle-field,  the  surgeon  exerts  more  individual  power  in 
maintaining  the  efficiency  of  an  army  than  any  other 
officer.  This  fact  is  gradually  being  recognised  and  acknow- 
ledged in  this  country,  and  will  yet  stand  forth  as  a  great 
central  truth  in  our  military  organizations.  The  day  when 
the  medical  officer  of  our  army  shall  take  that  rank  and 
position  to  which  his  eminent  services  entitle  him  is  not, 
we  believe,  very  far  distant.  But  it  will  be  hastened  or 
delayed  according  to  the  quahfications  of  the  medical 
officer  himself,  and  his  fitness  to  exercise  his  high  functions. 
If,  while  the  officers  of  the  line  pass  through  the  severest 
preparatory  training,  and  enter  upon  their  active  duties 
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skilled  in  every  branch  of  military  science,  the  medical 
officer  enters  the  service  with  only  the  poor  and  perhaps 
worthless  testimonial  of  a  doctorate,  as  proof  of  sufficient 
preparation,  we  may  be  sure  that  the  latter  will  long  occupy 
an  inferior  position. 

Looking  forward,  therefore,  to  the  prospective  enlarge- 
ment of  the  army,  to  the  stimulus  which  this  war  has  given 
to  every  branch  of  miUtary  science,  and  to  the  conditions 
on  which  will  depend  the  rank  and  dignity  of  the  army 
medical  officer,  it  is  important  to  inquire  by  what  means 
•the  grade  of  the  medical  staff"  may  be  placed  on  a  footing 
equal  with  that  of  the  other  staffs.  There  can,  we  think, 
be  but  one  answer  to  this  question,  viz.  the  candidate  for 
the  medical  staff"  must  undergo  a  special  training  for  his 
service.  In  making  this  statement,  we  but  reiterate  the 
experience  of  other  Governments,  as  will  be  observed' on 
referring  to  the  interesting  account  of  the  English  Military 
Medical  School,  by  Prof.  Lee,  in  another  column.  The 
attainment  of  a  doctorate  is  but  the  first  or  preparatory 
step  to  a  medical  military  education.  At  this  period  of  the 
student's  course  of  study  that  examination  takes  place 
which  is  to  decide  whether  or  not  he  has  the  prescribed 
prehminary  education,  and  the  requisite  moral  and  intel- 
lectual qualities.  The  organization  of  the  Army  Medical 
School  at  Chatham  would  seem  to  leave  nothing  to  be 
desired.  The  courses  of  study  are  thoroughly  practical,  and 
eminently  adapted  to  prepare  the  candidate  for  active  duty. 

No  one  who  gives  the  subject  a  moment's  thought  can 
doubt  that  a  special  system  of  education  for  the  duties  of 
the  army  surgeon  must  be  established  in  this  country,  if 
the  Medical  Staff"  keep  pace  with  the  reforms  and  improve- 
ments in  the  other  branches  of  the  army  service.  Govern- 
ment can  with  as  much  propriety  establish  an  Army  Medi- 
cal School,  as  a  Military  or  Naval  School,  though  it  may 
be  a  question  if  aU  such  schools  would  not  be  better  con- 
ducted as  private  enterprises.  The  location  of  such  a 
school  should  be  in  one  of  our  large  cities,  in  imme- 
diate connexion  with  hospitals,  and  if  possible  with  a  mili- 
tary hospital.  New  York  City  would  offer  the  greatest 
clinical  advantages,  and,  as  the  point  of  centralization  of 
medical  education,  and  the  basis  of  all  mihtary  movements, 
it  would  naturally  become  the  seat  of  such  a  school. 


THE  WEEK. 

Br  a  recent  decision  of  the  Supreme  Court  of  this  city,  it  is 
decided  that  the  City  Inspector  has  not  the  power  to  dis- 
miss Health  Wardens  without  the  concurrence  of  the  Board 
of  Aldermen.  The  Judge  entered  upon  a  learned  review 
of  the  laws  relatin;^  to  the  City  Inspector  and  his  duties, 
and  came  to  a  decision,  from  which  there  would  seem  to  be 
no  appeal.  There  is,  however,  a  much  shorter  method  of 
reaching  the  same  conclusion,  which  the  judge  seems  to 
have  overlooked.  The  method  of  appointing  and  discharg- 
ing officials  in  the  City  Inspector's  office,  is  not  that  pre- 
scribed by  State  or  Municipal  laws,  but  is  in  accordance 
with  the  common  law,  which  is  as  old  as  the  Common 
Council.  That  law  is  thus  carried  out: — The  individual 
Aldermen  have  exclusive  control  of  all  the  appointments  in 
their. Wards  ;  they  nominate  their  political  favorites,  gone- 
rally  the  lowest  class  of  rum-drinking  or  rumselling  pohli- 
cal  hacks,  to  the  City  Inspector,  who,  now  having  received 
the  advice  and  consent  of  the  individual  Alderman  to  a  par- 
ticular nominee,  forthwith  nominates  him  to  the  Boanl  of 


Aldermen  for  confirmation.  It  will  be  seen  that  by  this 
law  we  reach  the  same  result  as  by  the  Statute  law,  but  in 
a  more  direct  and  satisfactory  manner.  Of  the  two  laws, 
the  common  law  of  the  New  York  Common  Council  is  the 
more  obligatory  with  the  City  Inspector,  as  on  its  faithful 
observance  rests  his  own  tenure  to  office. 

The  death  of  Thomas  Wakley,  Esq.,  Editor  of  the  London 
Lancet,  is  announced  in  the  last  number  of  that  journal. 
He  died  on  the  IGth  of  May,  set.  G7,  of  phthisis  pulmonahs, 
on  the  island  of  Madeira,  where  he  had  been  spending 
several  mouths  for  his  health.  Mr.  Wakley  may  justly  be 
considered  the  father  of  modern  English  iledical  journal- 
ism. In  1823  he  established  the  Lancet  as  a  weekly 
periodical,  and  at  once  brought  it  into  notice  by  his  un- 
sparing criticism  of  the  peculiarities  of-  the  leading  medical 
men,  and  his  full  reports  of  the  lectures  of  the  public  teach- 
ers of  that  period,  viz.  Cooper,  Aeernethy,  C.  Bell,  and 
others.  Great  efl"orts  were  made  to  prevent  the  reports  of 
lectures  from  being  written,  and  Aberxetht  went  so  far  as  to 
have  all  the  lights  in  his  lecture-room  put  out,  except  a  dim 
one  on  his  own  table.  A  verbatim  report  of  his  lecture, 
however,  promptly  appeared ;  he  then  appealed  to  law, 
having  an  injunction  issued  against  the  Editor  of  the  Lan- 
cet, which,  however,  on  trial  was  dissolved.  Mr.  W.  tri- 
umphed over  all  opposition,  and  succeeded  in  placing  his 
journal  on  a  firm  and  independent  basis.  During  the  early 
part  of  its  career,  the  course  of  the  Lancet,  though  advocat- 
ing important  reforms,  cannot  be  approved ;  its  language 
was  coarse  and  often  grossly  abusive.  Latterly,  it  has  as- 
sumed a  more  dignified  tone;  and  in  the  discussion  of  all 
current  medical  cjuestions  exhibits  great  ability,  with  a 
correct  appreciation  of  the  true  position,  duties,  and  digni- 
ties of  the  profession.  Mr.  Wakley  held  important  public 
offices  ;  for  eighteen  years  he  was  a  member  of  Parliament, 
and  for  twenty-three  years  the  Coroner  for  Middlesex. 
Although  he  early  abandoned  practice,  and  consequently 
attained  no  position  as  a  practitioner,  still  the  British  Medi- 
cal profession  must  ever  regard  him  as  its  warmest  friend 
and  most  powerful  advocate. 

Mayor  Opdyke,  who  defeated  the  Metropolitan  Health  Bill 
last  winter,  because  it  did  not  give  him  sufficient  power,  is 
now  affording  the  citizens  of  New  York  striking  evidence 
of  his  ability  to  legislate  on  health  questions.  Yellow-fever, 
of  all  the  diseases  which  afflict  sea-board  towns,  is  Uiat 
which  people  most  dread,  and  which  is  most  strictly  qua- 
rantined. No  city  would,  knowingly,  allow  cases  of  this 
disease  to  approach  within  miles  of  its  corporate  limits,  and 
yet  Mayor  UrnvKE,  and  his  co-Connnissioners  of  Health, 
Drs.  Savre,  Gir.vN,  IIiller,  and  City  Inspector  Delavax, 
have  deliberately  pai Bed  a  resolution  directing  that  persons 
airiving  at  this  Port,  suffering  from  yellow-fever,  be  con- 
veyed to  the  Ward's-Island  Hospital.  This  hospital  is 
within  the  limits  of  this  city,  being  in  the  twelfth  ward. 
It  is  approached  by  land  or  water;  if  by  land,  the  patients 
would  be  conveyed  through  the  streets  of  New  York,  its 
entire  length  :  if  by  water,  they  would  pass  through  almost 
its  entire  shipp  ng.  Once  arrived  at  the  Hospital,  the  eick 
would  occupy  a  central  position  among  our  great  Charities, 
from  which  this  disease  would  be  disseminated  far  and 
wide.  There  is  but  one  more  event  that  the  people  of  this 
city  require,  to  open  their  eyes  to  tlio  fact,  that  all  their 
l)resent  health  organizations  tend  rather  to  afflict  than  rc- 
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lieve  them  of  contagious  diseases  ;  and  that  is,  a  desolating 
epidemic  imported  directly  into  the  city  by  the  Health  Com- 
missioners. The  Commissioners  of  Emigration  promptly 
passed  a  resolution  forbidding  the  reception  of  yellow -fever 
patients  into  Ward's-Island  Hospital. 

SiN'CE  the  commencement  of  hostilities,  not  only  have 
voluntary  organizations  endeavored  to  mitigate  the  suffer- 
ings of  the  wounded  and  sick  soldiers,  but  State  authorities 
have  generally  made  provision  for  the  soldiers  enlisted  from 
their  respective  States.  In  many  instances,  these  volun- 
taiy  and  State  efforts  have  been  brought  in  colhsion  with 
Government  authority  and  control,  and  much  unkind  feel- 
ing has  been  excited.  Now,  it  should  be  well  understood, 
that  from  the  moment  the  soldier  is  mustered  into  the  ser- 
vice of  the  United  States,  until  he  is  mustered  out  of  that 
service,  whether  he  is  on  the  field  or  in  the  hospital,  he  is 
completely  under  the  control  of  the  General  Government. 
Whatever  voluntary  societies  or  State  authorities  do  for 
the  physical  well-being  of  the  soldier,  must  be  in  aid  of, 
and  with  the  approbation  of  Government.  This  question 
has  recently  been  settled  by  Attorney-General  Bates. 
Nevertheless,  we  deem  it  a  moral  obligation  of  the  General 
Government,  under  the  present  enormous  pressure  created 
by  the  immense  number  of  sick,  to  invite  the  co-operation 
of  Voluntary  and  State  aid.  Many  of  the  Northern  and 
AVestern  States  stand  ready  to  transport  hence  the  troops 
enlisted  from  their  respective  States,  and  provide  suitable 
hospital  and  other  accommodations  for  them.  This  they 
can  do,  by  their  own  agents,  to  great  advantage,  and  still 
act  "  in  aid  of  the  Government." 

Brigade-Scrgeon  Thomas  F.  Perlet,  of  Maine,  has  been 
confirmed  by  the  Senate  as  Medical  Inspector  Gexeral 
of  the  U.  S.  Army.  This  office  is  second  in  import- 
ance only  to  that  of  the  Scrgeox-Gexeral.  Upon  the 
Inspector-General  devolves  the  responsibility  of  organizing 
the  new  department  of  Sanitary  Inspection.  To  perform 
this  great  work  properly,  will  require  the  most  eminent 
executive  ability,  aided  by  a  profound  knowledge  of  the 
principles  of  military  hygiene,  and  practical  experience  in 
their  apphcation.  There  are  in  both  the  regular  and  volun- 
teer service  well-quaHfied  surgeons  the  appointment  of 
any  one  of  whom  to  this  position  would  have  given  entire 
satisfaction  to  the  profession.  Of  Dr.  Pebley's  special 
quahfication  for  the  management  of  tliis  department  we 
have  no  means  of  judging,  as  he  is  quite  unknown  to 
the  public  service  and  to  the  profession.  We  sincerely 
hope  his  appointment  has  been'  made  after  due  consultation 
with  those  conversant  with  this  branch  of  the  service,  and 
under  the  advice  and  approbation  of  the  Sckgeox-Gese- 
RAL,  upon  whom  falls  the  chief  responsibility  for  the  suc- 
cessful working  of  this  Bureau. 

The  Quarantine  Floating  Hospital  is  again  at  its  anchorage 
in  the  Lower  Bay  of  New  York,  and  we  are  informed 
that  it  has  been  placed  in  charge  of  Dr.  A.  X.  Bell,  of 
Brooklyn.  In  making  this  selection  of  the  Medical  Super- 
intendent of  the  Yellow  Fever  Hospital,  the»Qu3rantine 
Commissioners  and  Health  Officers  have  manifeited  a  just 
appreciation  of  their  official  responsibility.  Dr.  Bell  brings 
to  the  superintendence  of  the  Quarantine  Hospital  an 
active  and  remarkably  inquisitive  mind  already  thoroughly 
famihar  with  the  history,  practices,  abuses,  and  the  real 


I  necessities  of  Quarantine  and  Sanitary  regulations.  In  the 
;  navaf  service,  and  during  the  pestilential  visitation  at  Bay 
Ridge  in  1856,  he  has  seen  yellow  fever  in  all  its  phases. 
I  Like  Dk.  IL\rei3,  who  inaugurated  the  experiment  of  the 
;  Quarantine  Hospital  Ship,  we  believe  Dr.  Bell  will  success- 
;  fully  guard  both  the  ship  and  the  harbor  from  all  exotic 
,  sources  of  infection  from  yellow  fever,  except  the  southern 
'■  vessels  themselves,  for  which,  of  course,  the  Health  Offi- 
cers must  provide. 

The  recognition  of  Surgeons  as  non-combatants  has  prac- 
I  ticaTly  been  adopted  hy  both  armies.    Tliis  is  a  measure 
which  we  urged  our  authorities  a  year  ago  to  carry  into 
effect  by  a  mutual  agreement  with  the  enemy.     If  it  had 
been  the  policy  of  both  armies,  from  the  commencement  of 
I  the  war,  a  vast  amount  of  human  .suffering  would  have  been 
'  saved,  as  the  surgeons  would  have  continued  their  labors 
]  among  the  wounded,  regardless  of  the  immediate  results 
I  of  the  battle. 


The  American  J ocrxal  of  Ophthalmologt,  Vol.  T.  No.  1. 
BvJcLu  sHoMBERGER,  M.D.,  Editor  and  Proprietor.  July, 
:      1862.    New  York :  Bailliere  Brothers.    Pp.  48. 

The  appearance  of  a  new  Medical  Journal,  and  that  too 
:  devoted  to  a  specialty,  at  this  critical  period  in  the  history 
1  of  American  medical  journahsm,  is  a  phenomenon  well  wor- 
thy of  record.    Whether  it  betokens  a  clearing  up  of  that 
;  pitiless  storm  which  has  wrecked  so  many  staunch  contem- 
j  poraries,  or  is  an  evidence  of  the  inexperience  of  its  pro- 
j  jector,  it  does  not  appear.    In  either  case  we  feel  bound  to 
I  bid  it  a  hearty  "good  speed"  on  its  mission.    The  work 
,  consists  of  a  General,  Special,  and  Editori^d  department, 
i  The  General  Department  contains  the  following  articles  :— 
1  On  Diphtheritic  Conjunctivitis,  by  De  Graefe  ;  the  Anoraa- 
'  lies  of  Mobility  of  the  Human  Eye.    Art.  I. — Strabismus 
Concomitans,  by  the  Editor.    The  Special  Department  con- 
tains a  report  of  the  Universal  Society  of  0|ihthalmology, 
and  abstracts  from  journals.    In  the  Editorial  Department 
the  editor  enters  upon  a  defence  of  specialties  in  medicine. 

The  work  is  well  printed,  on  good  paper,  and,  as  a  whole, 
will  make  a  favorable  impression. 

CoxsERVATivE  SuRGERT ;  with  a  List  of  the  Medical  and 
Surgical  Force  of  New  York  in  the  War  of  the  Rebellion, 
1S61-2.  To  which  is  added  a  Brief  Notice  of  the  Hos- 
pitals at  Fortress  Monroe  and  White  House,  Virginia. 
By  Sylvester  D.  Willard,  M.D.,  Secretary  of  the  Medi- 
cal Society  of  the  State  of  New  York,  etc.  Albany :  18G2. 
This  pamphlet  is  to  form  a  part  of  the  forthcoming  volume 
of  Transactions  of  the  Medical  Society  of  the  State  of  New 
York.  It  embraces,  as  its  title  indicates,  a  hst  of  the  medi- 
cal men  which  this  State  has  furnished  to  the  U.  S.  army 
and  navy  in  the  War  of  the  Rebellion.  The  author  prefaces 
his  paper  with  some  most  judicious  remarks  on  conservative 
surgery.  From  the  accompanying  tables  we  learn  that 
seventeen  gentlemen  from  the  State  of  New  York  passed 
the  Naval  Medical  Board ;  fifteen  passed  the  Army  Medical 
Board;  and  twenty-one  were  appointed  brigade  surgeons 
after  an  examination  at  Washington.  Following  these 
statistics  are  tables  containing  the  names,  ages,  schools  of 
grailuation,  etc.,  of  all  the  candidates  who  passed  the  State 
Medical  Board  as  surgeons  and  assistant  surgeons  to  regi- 
ments. Up  to  the  10th  of  December  this  Board  had  examined 
468  applicants,  228  of  whom  were  qualified  as  surgeons,  and 
137  as  assistant  surgeons.  The  great  discrepancy  between 
the  numbers  passed  as  surgeons  and  assistants  is  remarka- 
ble, if  the  Board  established  a  much  higher  grade  of  quali- 
fication for  the  former  than  the  latter.   If  of  the  total  num- 
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ber  examined  nearly  two-thirds  were  found  qualified  |p  act  ( 
as  full  surgeons,  the  fact  is  exceedingly  complimentary  to  ' 
the  profession  of  the  State.  The  method  of  examination 
was  by  a  series  of  questions  to  which  the  candidate  was 
required  to  give  written  answers  ;  the  document  was  sub- 
sequently examined,  together  with  the  testimonials  of  the 
applicant,  and  his  qualifications  were  accordingly  deter- 
mined. The  series  of  questions,  as  published,  were  judi- 
ciously selected,  and  must  have  thoroughly  tested  the  know- 
ledge of  the  candidate.  When  we  reflect  that  more  than 
twice  as  many  surgeons  were  qualified  by  this  Board  than 
there  were  regiments,  we  can  but  regret  that  the  sifting 
had  not  been  more  thorough.  • 

Appended  to  these  lists  are  the  names  of  the  volunteer 
surgeons  who  were  commissioned  by  the  Governor  to  serve 
in  an  emergency  without  remuneration.  The  paper  closes 
with  an  interesting  narration  of  the  author's  experience  as 
a  volunteer  surgeon  at  Fortress  ilonroe  and  the  White 
House,  Va. 

This  paper  is  exceedingly  valuable  as  a  historical  docu- 
ment, and  entitles  its  author  to  the  lasting  gratitude  of  the 
medical  profession  of  the  State.  With  what  care  would 
we  treasure  up  such  a  memorandum  of  the  war  of  the  Revo- 
lution, or  of  that  of  1812  ?  But  of  equal  if  not  of  greater 
historical  value  will  hereafter  be  esteemed  the  medical 
record  of  the  War  of  the  Rebellion. 


VERMONT  MEDICAL  SOCIETY. 

[To  the  Editor  of  the  A.mep.ica>-  Medical  Times.] 
Tnis  Society  held  its  Semi-Annual  Meeting  at  St.  Alban's, 
Wednesday" and  Thursday,  June  18th  and  Wth.  The  Presi- 
dent being  absent,  the  meeting  was  called  to  order  by  the 
Secretary,  Dr.  McCollom,  of  Woodstock;  and  Dr.  Chandler, 
of  St.  Alban's,  was  elected  President  pro  tern. 

The  record  of  the  last  meeting  having  been  read  and 
approved,  the  credentials  of  Dr.  Benj.  E.  Cotting  of  Rox- 
bury,  Mas.?.,  delegate  from  the  Mass.  Medical  Society,  were 
read,  and  Dr.  Cotting  was  invited  to  sit  with  the  Society 
and  participate  in  the  deliberations  of  the  same. 

The  credentials  of  Dr.  E.  M  Snow,  of  Providence,  dele- 
gate from  the  Rhode  Island  Medical  Sociel}-,  were  read, 
with  a  letter  from  Dr.  Snow  explanatory  of  his  absence. 

Dr.  Stevens,  of  St.  Alban's,  moved  that  the  Secretary 
transmit  to  the  Secretary  of  the  Mass.  Medical  Society  the 
acceptance  of  their  delegate,  and  an  expression  of  pleasure 
in  thus  exchanging  fraternal  professional  relations;  and 
trust  the  interchange  may  mutually  continue.    Dr.  Stevens 
further  moved  that  the  Secretary  be  requested  to  invite  an  ! 
exchange  of  delegates  from  the  several  Societies  of  the  i 
remaining  New  England  States,  and  from  the  New  York  [ 
State  VIedicai  Society,  to  attend  the  annual  meeting  of  their 
respective  Societies.  | 

The  following  gentlemen  were  elected  members: — S.  S. 
Clarke,  M.D.,  Albany;  W.  S.  White,  M.D.,  Fairfield;  H.  P. 
Hall,  M.D.,  St  Alban's;  C.  G.  Adams,  M.D,  Is'and  Pond; 
J.  H.  Hamilton,  M.D.,  Richford;  John  Huse.  M.D.,  Rich- 
ford;  J.  J.  Meigs.  M.D.,  Hvdepark;  S.  J.  Holky,  M.D., 
Dorset:  11.  B.  Woo<Iwanl,  M  D.,  Bokcrsficld ;  Geo.  Bliss, 
M.D.,  Poultney ;  N.  S.  Go*?,  il.D.,  Georgia. 

Dr.  Stevens,  at  the  request  of  Dr.  Chandler,  reported  a 
very  remarkable  case  of  Lusiu  Xatura:,  in  the  person  of  an 
infant,  which  elicited  interesting  remarks  from  Drs.  Rey- 
nolds, Chandler,  Morgan,  and  others,  upmi  the  effects  of 
marked  impressions  made  on  the  mind  of  the  mother  on 
the  development  of  the  fiutus  in  ulero.  The  remainder  of 
the  day  was  occupied  in  an  interesting  di.s<;ussion  of  the 
subjects  ol  Diphtheria  and  Instrumental  Labor. 

Tbaradtjr,  Jane  19. 
The  Society  met  pursuant  to  adjournment,  the  President, 
Dr.  A.  S.  Woodward,  of  Brandon,  in  the  Chair. 


Dr.  Belknap  reported  a  case  of  interest,  commented  upon 
by  Drs.  Reynolds,  Woodward,  Morgan,  Ross,  and  Chan- 
dler. 

Dr.  Rubier  presented  a  boy  suffering  from  Osteosarcoma 
of  the  tibia,  and  gave  a  history  of  the  case,  followed  with 
practical  remarks,  and  reports  of  cases  from  Drs.  Woodward, 
Richardson,  Adams,  Stevens,  Marsh,  Clarke,  and  Ross.  Dr. 
Stevens  presented  a  case  of  Hydrocephalus  in  a  child  three 
years  old,  the  head  measuring  twenty-five  inches  in  cir- 
cumference. Dr.  McCollom  reported  a  case  in  a  boy,  the 
head  measuring  forty-seven  inches  in  circumference,  with 
the  mind  clear  and  active.  Dr.  Woodward,  of  St.  Alban's, 
remarked  upon  the  treatment  of  Hydrocephalus  by  tapping, 
and  reported  cases.  Drs.  Marsh  and  Rubier  reported  cases 
successfully  treated  by  tapping. 

Dr.  Rubier  presented  a  young  man,  nineteen  years  of  age, 
with  a  large  aneuristu  in  the  right  supra-orbital  region,  of 
eleven  years'  standing.  cause<l  from  a  blow. 

Other  cases  of  professional  interest  were  reported  and 
discussed,  not  noticed  in  this  brief  report. 

The  meeting  was  well  attended,  and  one  of  much  interest 
and  profit. 


HOSPITALS  AT  NASHVILLE,  TENN. 

[To  the  Editor  of  the  American  Medical  Times.] 
Sir  : — The  hospitals  are  in  charge  of  Dr.  Thurston.  There 
are  five  assistant  surgeons,  who  have  charge  of  the  patients. 
Dr.  Thurston  is  the  general  superintendent  and  head  of  the 
institution.  The  hospitals  are  two  in  number,  occupying 
the  buildings  of  the  Nashville  University.  We  have  our 
quarters  in  the  house  which  was  occupied  by  some  of  the 
professors.  It  is  a  beautiful  situation  on  a  hill  in  the  sub- 
urbs ot  the  city.  Drs.  Bowles  and  Segur  are  also  here. 
This  is  by  far  the  finest  hospital  in  Nashville.  Dr.  Thurston 
is  most  admirably  fitted  for  the  position  he  occupies ;  he 
maintains  military  discipline  with  exactness.  The  buildings 
are  clean  and  orderly,  the  supplies  are  inexhaustible.  It  is 
really  astonishing  to  see  how  well  provided  this  newly 
extemporized  hospital  is  in  everything  necessary  for  the 
comfort  and  treatment  of  sick  patients.  I  really  doubt  the 
superiority  of  your  long  established  New  York  hospital 
In  the  way  of  provisions  and  the  minor  comforts,  our 
patients  are  certainly  better  off  than  the  Belle vue  patient". 
The  only  difference  "in  favor  of  your  New  York  hospitals 
consists  in  the  fact,  that  they  are  constructed  with  bath- 
rooms, etc.,  which  of  course  were  not  introduced  in  the 
construction  of  buildings  intended  for  southern  college  stu- 
dents. Dr.  Thurston  is  deserving  of  an  innnense  amount 
of  praise  for  the  order  and  completeness  of  everything  here. 
It  is  all  his  own  doing.  I  hope  your  sanitary  comm'ssion 
will  do  him  justice  in  any  rejiort  which  may  be  published 
regarding  the  western  hospitals. 

We  have  received  a  great  many  favors  from  the  agent  of 
the  Sanitary  Commission  at  this  'port.  The  supplies  which 
he  was  able  to  furnish  have  served  to  bridge  over  a  great 
many  little  difficulties  in  the  first  organization  and  outfit  of 
these  hospitals.  The  Government  is  bountiful  to  profusion, 
but  like  all  large  bodies  it  moves  slowly  when  it  begins  to 
move.  At  the  present  time  it  is  hardly  necessary  to  call 
upon  the  sanitary  agent  for  any  assistance  whatever,  so 
complete  is  the  outfit  and  the  supply  which  Dr.  Thurston 
has  secured. 

rMVERSITT   IloariTAL,  I  L. 

Masuville,  TB.-<n.,  May  81, 18«t.  ) 


RESIGNATION  OF  DR.  PHILLIPS. 

[To  the  Editor  of  the  Ameuoaji  Medkal  Time*.] 

Sir  :— Dr.  Henrt  T.  Phillips,  Surgeon  of  llie  102d  Regt. 
N.  Y.  v.,  has  resigned,  after  holding  the  appointment  one 
week  !  The  causivof  liis  resignation,  the  same  that  influ- 
enced his  predecessor,  viz.  the  ignorance  of  the  field 
ollicers  of  their  own  duties,  and  their  persistent  disposition 
to  intermeddle  with  the  Medical  DepartmcnL    This  is  an 
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evil  in  several  of  our  Volunteer  Regiments,  and  the  only 
remedy  we  know  is,  that  the  Surgeon  should,  on  the  first 
attempt  to  interfere  and  control  on  the  part  of  the  Colonel, 
bring  him  at  once  to  a  Court-Martial,  and  have  him 
cashiered.  Some  of  the  regiments,  we  know,  have  suflFered 
in  tlieir  hospital  department  through  the  ignorance  of  the 
Commander  in  not  knowing  the  rights  of  the  Medical  Staff, 
and  in  insisting  on  interference  with  its  peculiar  duties. 

il.  D. 


FOREIGX  CORRESPONDENCE. 

Br  PROF.  CHARLES  A.  LEE. 

LoNDOX,  June  8,  1582. 

Passing  over,  for  the  present,  many  interesting  matters  I 
have  observed  in  the  different  London  Hospitals,  I  will  pre- 
sent to  your  readers  some  account  of  the  organization  of 
the  British  "  Practical  Army  Medical  School"  at  Chatham. 
Having  been  politely  favored  by  Dr.  Ginsox,  Director-Ge- 
neral of  the  Medical  Department  of  tlie  British  Army,  with 
a  letter  of  introduction  to  the  professors,  I  yesterday  took 
the  cars  at  London  Bridge,  and  after  a  pleasant  ride  of  an 
hour  and  a  half  through  a  richly  cultivated  portion  of  Kent, 
reached  Strood  Station,  and  taking  a  ferry-boat  crossed  the 
Medwav,  and  soon  found  myself  at  old  Fort  Pitt,  the  seat 
of  the  Scliool.  A  more  beautiful  and  commanding  position 
for  an  establishment  of  this  kind  could  nowhere  be  found ; 
situated  as  it  is,  several  hundred  feet  above  the  river,  en- 
tirely overlooking  the  old  city  of  Rochester,  its  majestic 
old  Castle  and  Cathedral  of  Norman  architecture ;  the  city 
of  Chatham,  with  its  forts,  barracks,  navy -yard,  arsenal, 
convict  prison,  etc.,  together  with  a  magnificent  region  of 
country  for  many  miles  in  extent ;  and  the  river  crowded 
with  ships  of  war,  and  numerous  vessels  lately  engaged  in 
the  suppression  of  the  slave-trade.  Tlie  Army  Medical 
School,  I  may  remark,  grew  out  of  the  recommendation  of 
the  Royal  Commission  on  the  Sanitary  State  of  the  Army, 
made  in  1859  ;  which  recommendation,  I  believe,  was  the 
result  of  observations  in  regard  to  the  qualifications  of 
assistant-surgeons  during  the  war  in  the  Criuiea.  The 
School  went  into  operation  in  18G0,  with  four  professors, 
viz.  T.  Longmore,  Esq.,  Professor  of  Military  Surgery  ;  Dr. 
Morehead,  Prof  of  Military  Medicine  ;  Dr.  Parkes,  Prof, 
of  Hygiene ;  and  Dr.  Aitkin,  Prof  of  Pathology  :  with  a 
salary  of  £700  sterling  to  each  professor.  An  attendance 
of  at  least  four  months  at  this  School  is  requiied  of  every 
candidate  for  admission  into  the  medical  service  of  the  Bri- 
tish and  Indian  armies.  The  candidate  must  be  unmarried; 
at  least  tv.-enty-one,  and  not  above  twenty-six  years  of 
age ;  must  produce  certificates  of  moral  conduct  and  cha- 
racter ;  must  labor  under  no  mental  or  constitutional  dis- 
ease ;  nor  any  disability  that  can  interfere  with  the  most 
efficient  discharge  of  tlie  duties  of  a  medical  officer  in  any 
climate.  He  must  possess  a  diploma  in  surgery,  or  a  license 
to  practise  it,  from  the  Royal  College  of  Surgeons  of  Eng- 
land, Scotland,  or  Ireland,  or  the  Faculty  of  Physicians 
and  Surgeons  of  Glasgow,  or  some  other  corporate  body 
legally  entitled  to  grant  a  Diploma  in  Surgery,  or  a  license 
to  practise  it.  He  must  also  possess  a  degree  in  medicine, 
or  other  legal  qualification  to  practise  medicine  in  Great 
Britain  or  Ireland. 

It  he  possess  the  foregoing  qualifications,  the  candidate  is 
examined  on  anatomy  and  physiology,  surgery,  medicine, 
including  therapeutics,  diseases  of  women  and  children, 
and  pharmacy.  The  examination  is  practical,  and  includes 
operations  on  the  dead  body,  the  application  of  surgical 
apparatus,  and  the  examination  of  medical  and  surgical  pa- 
tients at  the  bed-side.  He  is  also  examined  in  comparative 
anatomy,  zoology,  and  botany,  with  especial  reference  to 
materia  medica.  The  names  of  successful  candidates  are 
then  sent  to  the  Director-General,  or  the  Physicians  of  the 
Council  of  India,  and  communicated  to  the  Professor  of  the 
Army  Medical  School,  the  names  being  arranged  in  three 
classes: — 1st.  Those  who  have  passed  a  pre-eminently  dis- 
tinguished examination,  arranged  in  their  order  of  merit; 


2d.  Those  who  have  passed  a  creditable  examination,  simi- 
larly arranged ;  and  3d.  Those  who  have  passed  the  mini- 
Vftum  examination,  also  arranged  in  alphabetical  order,  ac- 
cording to  merit.  A  statement  is  also  furnished  the  pro- 
fessors in  regard  to  the  topics  or  branches  in  which  each 
has  excelled  or  fallen  short,  which  enables  the  professors 
to  carry  out  their  instructions  with  a  definite  aim  as  regards 
each  class.  After  passing  this  examination,  which  is  a  rigid 
one,  each  candidate  is  required  to  attend  closely  one  entire 
course  of  practical  instruction  at  the  School,  before  being  ad- 
mitted to  his  examination  lor  a  commission,  which  is  on — 
1.  Hygiene ;  2  Chnical  and  Military  Medicine ;  3.  Clini- 
cal and  Military  Surgery  ;  4.  Pathology  of  Diseases,  and  In- 
juries incident  to  military  service.  These  courses  are  not 
less  than  four  months'  duration.  This  examination  is  con- 
ducted by  the  Professors,  but  the  Director-General,  or 
medical  officers  deputed  by  him,  or  the  Physician  to  the 
Council  of  India,  are  generally  present,  and  take  part  in  it. 
If  the  candidate  pass  .satisfactorily,  he  is  then  eligible  for 
a  Commission  as  Assistant-Surgeon. 

While  residing  at  the  Army  Medical  School,  each  candi- 
date receives  an  allowance  of  five  shillings  sterling  per  da)', 
without  quarters,  to  cover  all  costs  of  maintenance  ;  and  he 
is  required  to  furnish  himself  with  uniform,  i.  e.  the  regu- 
lation undress  uniform  of  an  assistant-surgeon,  without  the 
sword.  There  is  a  large  military  hospital  in  connexion  with 
the  School,  now  containing  over  three  hundred  patients, 
sent  from  all  parts  of  the  British  dominions ;  thus  illustrat- 
ing the  diseases  of  every  climate  and  quarter  of  the  globe. 
The  School  has  a  distinct  and  independent  existence  under 
the  Secretary  of  State  for  War,  and  is  governed  by  its  own 
Senate.  It  is  open  to  all  Army  iledical  Officers.  By 
the  kindness  of  Dr.  Parkes,  I  was  shown  by  him  every 
part  of  the  establishment,  and  had  everything  fully  ex- 
j)lained  to  me.  The  museum  is  most  extensive,  and  con- 
sists of  four  divisions  : — 1st.  A  collection  of  pathological 
anatomy,  having  special  reference  to  the  more  prevalent 
diseases  of  the  army.  This  is  one  of  the  most  extensive, 
and  I  think  the  most  valuable  collection  of  morbid  speci — 
mens  1  have  ever  seen ;  gathered,  as  it  has  been,  from  all 
parts  of  the  world.  A  curator  is  constantly  employed  pre- 
paring and  taking  care  of  the  specimens.  2d.  A  collection 
of  specimens  in  geology  and  natm  al  history.  The  Museum 
of  Natural  History  is  especially  rich,  containing  many  pre- 
parations and  specimens  not  found  even  in  the  British  Mu- 
seum. 3d.  A  collection  of  materia  medica  and  alimenta- 
ria,  containing  specimens  of  more  important  articles,  both 
in  their  natural  and  prepared  states ;  and  of  the  principal 
seeds,  grains,  pulses,  and  other  dry  and  prepared  articles  of 
food,  from  all  parts  of  the  world.  4lh.  A  collection  of  plans 
and  models  of  whatever  is  used  in  the  army  for  the  con- 
veyance, support,  or  protection  of  wounded  men  ;  models 
of  tents,  hospitals,  and  the  like.  A  bare  enumeration  of  these 
articles  would  fill  several  pages.  They  readily  teach 
through  the  eye,  what  could  not  be  understood  by  descrip- 
tion alone.  The  Library  is  very  large,  and  contains  all  the 
standard  works  in  every  branch  of  medicine  and  the  allied 
sciences.  Attached  to  the  Library  is  an  ample  Reading- 
Room,  well  furnished  with  maps,  plates,  prints,  periodicals, 
etc.,  though  I  saw  none  from  the  United  States  among 
the  large  number  on  the  table.  Two  sets  of  candidates  for 
commission  are  ready  every  j^ear  ;  so  that  six  months'  resi- 
dence at  the  School  and  Hospital  is  requii  ed,  including 
courses  of  not  less  thai  four  mo  iths'  instruction  1  y  lectures. 
I  need  not  add  tliat  the  Lectures  and  Practical  Instruc- 
tions delivered  at  this  School  are  directed  exclusively  to 
the  Specialities  of  Military  Medical  Service.  For  example, 
th6  lectures  on  Hygiene  aVe  directed  to  impress  forcibly  on 
the  mind  of  the  student  the  whole  principles  on  which  the 
prevention  of  disease  is  based,  not  only  in  their  scientific  but 
in  their  practical  aspect  ;  and  from  thence  the  professor 
points  out  the  special  application  of  these  principles  to  the 
preservation  of  the  health  of  troops  in  barracks,  garrisons, 
stations,  camps,  and  on  marches,  both  by  practical  instruc- 
tion in  the  problems  of  Army  Hygiene,  and  by  reference 
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to  maps,  diagrams,  models,  insti-uments,  and  other  modes  of 
illustration.  The  professor  of  Clinical  and  iHlitui^j  Me- 
dicine attends  to  clinical  instruction  in  the  lio.spital,  and 
gives  systematic  lectures  on  the  diseases  of  armies.  Ilis 
teachings  at  the  bedside  have  special  reference  to  the 
more  prevalent  diseases  of  armies.  He  exercises  the  pupils 
in  drawing  uj)  accurate  histories  of  cases  of  disease  under 
treatment;  and  examines  and  practises  them  in  various 
methods  of  diagnosis,  by  auscultation,  the  use  of  the  ste- 
thoscope, and  the  application  of  chemical  tests.  He  deli- 
vers clinical  lectures  on  the  cases  under  treatment,  and 
illustrates  the  management  of  hospitals,  as  to  cleanliness, 
ventilation,  nursing,  etc.,  and  points  out  the  hospital  diets 
in  difierent  diseases,  and  stages  of  disease,  and  during  con- 
valescence. 

The  professor  of  Clinical  and  Military  Surgery  aXso  gives 
a  course  of  lectui  es  of  a  special  and  practical  character, 
having  constant  reference  to  clinical  instruction  in  the  sur- 
gical wards  of  the  hospital.  So  also  the  lectures  on  morbid 
anatomy  are  richly  illustrated  hy  specimens,  and  aided  by 
accessory  methods  of  observation,  such  as  carelully  recorded 
histories  of  cases  of  the  more  important  and  severe  dis-^ 
eases  prevalent  at  the  military  stations  abroad.  The  stu- 
dents are  instructed  practically  how  to  conduct  pathologi- 
cal investigations  and  post-mortem  examinations;  how  to 
examine  the  viscera ;  and  how  the  results  of  diseased  pro- 
cesses are  to  be  distinguished  from  post-mortem  changes, 
etc.  A  full  course  of  practical  instruction  in  the  use  of  the 
microscope  is  given,  together  with  its  application  in  tieter- 
niining  the  nature  of  diseased  conditions.  I  counted  nine- 
teen large  achromatic  micro.scopcs  in  use.  The  students 
are  shown  and  taught  how  to  arrange  and  manipulate  the 
instrument ;  the  various  modes  of  examining  objects  by  it ; 
of  drawing  the  objects  seen;  of  measuring  the  dimensions 
of  the  objects  examined ;  how  to  examine  tissues  and 
morbid  products,  and  apph-  chemical  agents  for  their  analy- 
ses, under  the  niicioscope  ;  and  lastly,  they  ai  e  taught  how 
to  preserve  microscopic  objects.  Practical  chemistry  is 
thoroughly  taught,  so  that  each  student  is  qualified  to 
analyse  foods,  drink.*,  poisons,  soils,  wafer,  urine,  blood,  etc. 
He  is  also  instructed  in  the  mode  of  preserving  specimens 
illustrating  diseases,  or  comparative  anatomy,  or  natural 
history,  so  that  they  may  be  sent  home  from  abroad. 

I  have  thus  given  a  very  full  account  of  this  army 
school,  iniismuch"  as  it  will  serve  as  a  very  perfect  model 
for  one  of  a  similar  kind  in  our  own  country.  It  is  very 
evident  that  such  a  school  is  imperatively  needed ;  espe- 
cially if,  as  seems  most  probable,  we  shall  have  to  keep  a 
large  army  in  the  field,  fur  a  long  time  to  come.  Our 
medical  schools  do  not,  at  present,  furnish  that  instruction 
which  is  specially  needed  for  the  military  service,  and  this 
will  be  evident  from  the  '-numeration  of  topics  and  courses 
of  instruction  pursued  in  the  army  medical  school  at 
Chatham.  Indeed,  it  is  impossible  in  our  medical  schools, 
as  their  courses  are  at  present  arranged,  or  even  under  any 
circumstances  (inasmuch  as  they  are  particularly  designed 
to  qualify  for  civil  practice),  to  furnish  that  kind  and  degree 
of  instruction,  whicii  is  needed  to  prepare  a  young  man  for 
the  proper  and  .satisfactory  di.-;cliarge  of  his  duties  as  a  mili- 
tary surgeon.  I  sincerely  hope  that  long  before  I  return, 
this  suljject  may  bo  s<)  brouglit  to  the  notice  of  our  Govern- 
Lient,  as  to  result  in  the  establishment  and  endowment.of 
a  MiLiTAKV  Mki)Ic.\i,  School,  which  will  compare  favorably 
with  that  of  deal  Britain. 


A  Slhoeon's  Ckutiucatk  in  the  Wf:sTERN  Army  : — 

"Captain  ,  Ser,  I'have  examined  Mr  Josuf  ,  and 

find  hini  unable  to  go  into  Survia  at  the  presant  liiue 
from  debility  of  liver  and  disease  which  causes  a  ginerl 
debility  of  tiie  hole  sLstem  and  I  liiink  he  will  not  be  able 
to  go  into  Survis  under  19  or  20  day^^.  Xovciuber  the 
23d  18G1.  Dr.  T.  M.  

I  tlic  prescnta  of  G.  T.  il  J.  P." 

Cliraijo  }frd.  F.rntii. 
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CHANGE8  IN  TIIE  ARMY  MEDICAL  DEPAPvT- 
MEXT.  • 

Surgeon  Tripler,  relieved  by  Dr.  Letterman  as  Me  lical 
Director  of  the  Army  of  the  Potomac,  is  ordered  to  duty 
at  Detroit,  Michigan. 

Assistant-Surgeon  H.  R.  Wirtz  is  ordered  to  duty  on 
the  Medical  Examining  Board  in  Washington,  vice  Letter- 
man,  relieved. 

Surgeon  Barton  Randall  is  relieved  from  duty  at  Anna- 
polis by  Surgeon  Getty,  and  ordered  to  Fort  Hamilton  to 
relieve  Assistant-Surgeon  R.  0.  Abbott  at  New  York. 

Assisfant-Surgeon  Abbott  is  ordered  to  Fortress  Monroe 
to  relieve  Medical  Inspector  Cuyler. 

Assistant-Surgeon  George  Taylor  is  ordered  to  the  Army 
of  the  Potomac,  to  relieve  Surgeon  A.  B.  Hasson. 

Surgeon  Hasson  is  ordered  to  duty  as  Medical  Director 
of  the  department  of  Gen.  Hunter. 

Assistant-Surgeon  H.  J.  White  is  ordered  to  duty  as 
Medical  Director  of  Gen.  Keyes's  army  corps,  relieving 
Surgeon  J.  B.  Brown,  ordered  to  duty  with  the  army  of 
Gen.  Banks  as  its  medical  director. 

Assistant-Surgeon  A.  K.  Smith  ordered  to  duty  as  Me- 
dical Director  of  Gen.  Sumner's  army  corps,  vice  Surgeon 
J.  A.  Hammond  ordered  to  duty  in  New  York,  in  connex- 
ion with  the  reception  and  transfer  of  sick  and  wounded 
arriving  there. 

Assistant-Surgeon  S.  A.  Stonow  is  relieved  from  duty  at 
Fort  Washington,  and  ordered  to  report  for  duty  in  one  of 
the  Washington  hospitals. 

Dr.  J.  H.  Baynes,  citizen  physician,  employed  to  relieve 
Assistant-Surgeon  Stonow  at  Fort  Washington. 

Brigade-Surgeon  R.  K.  Browne,  relieved  from  duty  at 
camp,  near  Portsmouth,  Va.,  and  ordered  to  d\ity  with  tlie 
army  of  J*Iaj.-Gen.  Butler,  Department  of  the  Gulf. 

Brigade-Surgeon  0.  Hewson  Bache,  relieved  from  duty 
in  the  last  mentioned  army,  and  ordered  to  report  for  duty 
to  the  Surgeon-General  here. 


Appointments. — The  Senate  has  confirmed  the  following 
Assistant  Surgeons  as  Surgeons  in  regular  promotion : 
Jonathan  Letterman,  Pennsylvania ;  Robert  0.  Abbott, 
Pennsylvania ;  Thom;is  M.  Gett}',  Virginia ;  David  L.  Ma- 
gruder,  Virginia  ;  Wiu.  J.  H.  Whit«,  District  of  Columbia  ; 
John  J.  MUhau,  New  York ;  Horace  R.  Wirtz,  Pennsyl- 
vania ;  Chas.  Page,  Virginia ;  Clias.  Sutherland,  Pennsyl- 
vania; Basil  Nonis,  Maryland. 

Dr.  PiNcrs  of  Insterl  urg  tells  us,  through  Casper's 
VierteJjiikrschn/t,  that,  by  means  of  permanganate  ofpouish, 
the  odor  left  on  the  haiids  of  post  mortem  makers  may  be 
imnicdiately  and  effectu.illy  removed.  He  luis  now  used  it 
with  complete  success  for  a  year.  The  oxidizing  power  of 
this  substance  suggested  to  him  its  use  for  the  purpose. — 
Brit.  Med.  Jour. 

A  Commission,  consisting  of  the  leading  physicians  of 
PitUilnirgh,  Pa.,  namely:  Drs.  Dixon,  Coffey,  McCandlesa, 
ami  Hamilton,  sent  by  the  Sanitary  Association  of  that 
eit}'  to  aid  in  ministering  to  the  wants  of  the  sick  and 
wounded  snMiers,  having  been  furnished  by  the  Surgeon- 
General  with  all  necessary  facilities,  have  gone  to  the  bat- 
tle-field near  Richmond. 

The  Episcopal  Seminary  near  Alexandria  is  now  being 
fitted  uj)  as  a  hospital  for  convalesoenis,  for  which  a  thou- 
sand beds  are  being  put  into  that  building.  The  removal 
of  that  number  of  recovering  patienia  from  fhe  oihor  hos- 
pitulii  in  this  city  and  vicinity  will  make  (uoin  for  so  niauy 
unfortunali-8  in  lliem. 
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DENTITION  AND  ITS  DERANGEMENTS. 

DEirVXKSD  AT  THE 

NEW  TOEK  MEDICAL  COLLEGE  AND  CHAKITT  UOSPITAL 
IN  THE  PRELIMINARY  COUKiiE. 
Sessiox  1860-61. 
By  a.  JACOBI,  M.D., 
nor.  or  ikfakttle  PATnoLOOT  axb  thebapkuttc*. 

Lecture  X. — Part  I. 

Diseases  of  Bones  and  Teething — Principal  Effects  of 
Rhachitis. — Age  at  vMch  Rliachitis  prevails. —  Chemistry 
of  Rhachitis. — Etiology. 
About  or  a  little  after  their  first  year,  children  begin  to 
walk  ;  such  as  are  backward  will  be  excused  by  the  mother 
with  their  teething.  Others  commence  to  walk  at,  or  soon 
after,  the  regular  time,  but  their  lower  extremities,  perhaps 
also  the  forearms  and  other  bones,  undergo  very  severe 
curvatures.  Others  walk  at  the  right  time,  have  their 
teeth  when  they  ought  to,  but  the  sutures  of  the  cranium 
do  not  close  in  time,  the  occipital  portion  of  the  cranium 
is  softened,  and  symptoms  of  exudative  meningitis  show 
themselves.  This  is  popularly  believed  to  be  from  teething. 
Others  have  a  somewhat  compressed  thorax,  the  sternum 
being  prominent,  the  ribs  flattened,  and  the  points  of  inser- 
tion of  the  ribs  at  the  sternum  greatly  swollen.  This  form 
of  thorax,  commonly  called  ''chicken  breast,''  is  also  said 
to  owe  its  origin  to  "  teething."  And  there  will  be  a  great 
many  cases  in  adults,  of  scoliotic  or  k3'photic  curvatures  of 
the  vertebral  column,  which  will,  either  by  themselves  or 
others,  be  attributed  to  difficult  teething  in  infancy. 

The  series  of  symptoms  and  affections  which  I  have 
hitherto  mentioned,  have  certainly  a  common  cause,  but 
whether  teething  is  this  cause,  is  another  question.  They, 
together  with  a  number  of  other  symptoms,  constitute 
what  has  been  named  rhachitis,  or  rickets,  the  most  con- 
stant and  remarkable  anatomical  symptoms  of  which  we 
the  following: — 

1.  Enlargement  of  the  epiphyses  of  the  long  tubular 
bones. 

2.  Softening  of  the  osseous  tissue  generally. 

3.  Thickening  of  flat  bones,  skull,  scapula,  etc. 

4.  Deformities  resulting  from  mechanical  causes  influenc- 
ing the  softened  bones  of  the  chest,  pelvis,  vertebral  column, 
and  the  tubular  bonesi.  Those  mechanical  causes  are  princi- 
pally, the  action  of  the  muscles,  and  the  weight  of  the 
body. 

5.  Retardation  of  growth,  in  both  bones  and  such  por- 
tions as  are  in  anatomical  or  physiological  connexion  with 
the  bones :  for  instance,  muscles,  bloodvessels,  nerves,  and 
teeth. 

6.  Certain  alterations  in  the  pericardium,  lungs,  and 
integuments  of  the  spleen,  partly  to  be  explained  by  the 
pressure  of  the  deformed  thorax. 

7.  Less  constant,  but  highly  important  alterations  in  the 
nutrition  of  brain,  spleen,  hver,  lymphatic  glands,  muscles, 
and  other  organs. 

Rhachitis  is  eminently  a  disease  of  the  infantile  age,  and 
is  very  rarely — in  truth  only  in  a  few  cases,  part  of  which 
are  even  doubtful — found  immediately  after  birth.  The  first 
symptoms  show  themselves  at  the  age  of  a  few  months  or 
years.  A  few  statistical  statements  will  suffice  to  give  at 
least  some  information  concerning  the  connexion  between 
rhachitis  and,  particularly  beginning,  dentition. 

Guerin  found,  in  346  cases  of  rhachitis,  right  after  birth, 
3  ;  under  one  year,  98  ;  under  two  years,  176  ;  under  three 
years,  35 ;  under  four  years,  19  ;  under  five  years,  10 ; 
under  twelve  j'ears,  5,  of  this  affection. 
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Luszinsky  has  the  following  percentages: — Under  six 
months,  13 ;  in  another  year,  20 ;  under  twelve  months, 
25 ;  fi-om  one  to  three  years,  56 ;  from  four  to  six  years, 
5  ;  from  seven  years  upwards,  1. 

Of  1,654  rhachitical  patients  observed  by  Kuttner,  there 


were 


Males. 

Females. 

Total. 

Under  6  months 

14 

4 

18 

From  6  to  9  months 

31 

18 

49 

"     9  mo.  to  1  year 

67 

53 

120 

Under  1^  years 
"     2  " 

193 

165 

358 

151 

186 

337 

"     3  " 

215 

234 

449 

"     4  " 

81 

97 

178 

"     5  " 

28 

44 

72 

"     6  " 

13 

11 

24 

Over   6  years 

21 

28 

49 

The  largest  proportion  of  cases  occur  in  the  second  year, 
after  the  protrusion  of  teeth  has  fairly  commenced.  The 
first  weeks  of  life  are  almost  exempt,  but  there  have  been 
described  cases  of  not  only  early,  but  even  loetal  develop- 
ment of  rhachitis.  Under  eighteen  months,  the  male  sex 
appears  to  have  the  larger  number  of  patients,  while  to- 
wards the  close  of  the  second  year  and  later,  the  female 
appears  to  be  more  affected. 

Extensive  chemical  investigations  have  led  to  the  follow- 
ing results ;  that  the  general  chemical  character  of  rhachi- 
tical bones  consists  in  too  small  an  amount  of  the  earthy 
salts.  It  is  least  during  the  height  of  the  process,  the 
remaining  portions  of  the  old  tissue  being  more  similar  to 
the  normal  condition ;  the  new  formed  "  osteoid"  parts, 
however,  showing  the  greatest  deviations.  In  these  the 
amount  of  carbonic  acid  is  also  increased.  The  percentage 
of  fat  shows  very  little  difierence  ;  indeed,  with  the  excep- 
tion of  the  long  tubular  bones,  in  which  a  large  amount  of  fat 
is  found  in  consequence  of  the  soft  medullary  substance,  both 
in  the  spongiose  part  of  the  bones  and  the  dilated  medullary 
canaL  The  specific  gravity  of  rhachitical  bones  is  generally 
diminished  in  proportion  to  the  intensity  of  the  process. 
The  organic  basis'of  the  tissue  has  undergone  no  essential 
alteration,  but  the  non-ossified  cartilages  have  increased 
their  proportion  of  water.  The  old  question,  whether  the 
rhachitical  bone  yielded  chondrin  hke  cartilage,  or  gluten 
like  bone,  has  finally  been  answered  by  the  discrepancies  of 
opinions  being  explained  by  the  difierent  and  partially 
defective  modes  of  inquiry.  There  is  gluten,  not  chondrin, 
in  rhachitical  bone,  which  therefore  ranks,  not  among 
cartilaginous  tissue,  but  at  the  side  of  normal  bone ;  while  at 
the  same  time  the  increased  amount  of  carbonic  acid  found 
in  the  recent  rhachitical  deposits  places  them  side  by  side 
with  the  normal  physiological  process  of  growth. 

As  principal  causes  of  rhachitis,  many  authors  have  con- 
sidered either  diminished  introduction,  or  impaired  assimi- 
lation, or  increased  elimination  of  phosphates.  That  the 
former  assumption  cannot  be  sustained  is  proved  by  the 
large  amount  of  phosphates  contained  in  every  one  of  the 
articles  of  food  in  common  use.  Impaired  assimilation 
depends  on  a  diseased  condition  of  one  or  more  of  the 
digestive  organs,  which,  it  is  true,  are  always  found  dis- 
ordered in  a  certain  stage  and  development  of  rhachitis. 
Increased  ehmination  of  phosphates  through  the  urine, 
according  to  Kletzinsky  through  the  faeces  also,  is  generally 
found  to  take  place,  but  not  always.  Exceptions  have 
expressly  been  stated— for  instance,  by  Dr.  Friedleben,  who 
has  found  a  number  of  instances  of  well  marked  rhachitis 
with  no  increase  of  the  amount  of  pliosphates  in  the  renal 
secretion.  He,  moreover,  points  to  the  fact,  that  the  pre- 
sence of  a  surplus  of  phosphates  in  tlie  urine,  when  proved, 
may  just  as  well  be  the  consequence  as  the  cause  of  the 
rhachitical  process.  For,  certainly,  where  ossification  is 
prevented  from  taking  place  normally,  the  phosphates  have 
to  be  removed  somewhere  from  the  blood  containing  too 
large  an  amount  of  them. 

Altered  condition  of  food,  particularly  of  the  proteinates, 
and  disorder  of  one  or  more  of  the  important  digestive 
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organs,  at  a  period  of  life  in  wliicli  the  organism  requires 
much  and  appropriate  new  material,  are  the  prominent  first 
causes  of  rhachitis.  At  tlie  same  time  all  such  diseases  and 
disorders  which  may  lead  to  impaired  assimilation  and 
nutrition  will  help  in  bringing  on  rhachitis.  Thus  Dr. 
Friedleben  lays  particular  stress  on  tlie  importance  of  early 
diseases  of  the  respiratory  organs.  It  is  true,  that  almost 
all  the  post-mortem  examinations  of  rhachitical  children 
have  yielded  collapse,  induration,  or  atelectasis  of  the  pul- 
monary tissue.  These  alterations  must  not  be  explained 
by  the  pressure  of  the  abnormally  curved  ribs  and  costal 
cartilages,  for  those  alterations  are  frequentl}'  found  where 
there  can  be  no  pressure  from  the  ribs;  and  experience 
teaches,  that  even  the  most  acute  processes,  like  pneu- 
monia, will  result  in  depressions  and  irregular  configurations 
of  the  thorax.  Thus  in  many  cases  not  the  rhachitical  pro- 
cess of  the  ribs,  but  the  morbid  condition  of  the  lungs,  must 
be  taken  as  the  original  source  of  asymmetry,  depression, 
and  narrowness  of  the  chest.  The  frequency  of  pulmonary 
or  bronchial  affections,  before  or  during  the  rhachitical  pro- 
cess, appears  to  justify  the  assumption  of  a  direct  connexion 
between  them ;  an}^  serious  either  acute  or  protracted 
affection  of  the  respiratory  organs,  necessarih'  involving  an 
impaired  condition  of  the  blood  from  which  every  new 
tissue  is  to  be  formed.  Just  add  thereto  insufficient  food 
wanting  in  proteine,  naiTow  room,  over-crowded  popula- 
tion, bad  air,  and  careless  nursing,  and  you  will  no  longer 
wonder  at  the  combined  result  showing  itself  in  the  abnor- 
mal growth  of  the  infantile  cartilage  and  bone. 


©ricjinai  Commiuiications. 

AMrUTATIOX  OF  THE  CERA'IX  UTERI. 

BEING  A  r.VPER  READ   BEFORE  THE  NEW  YORK  AC.'IDEMY 
OF  MEDICINE,   APRIL   IG,  1862. 

Br  A.  K.  GARDNER,  M.D., 

OF  NE-W  TOEK. 

{Coniinned  from  p.  4.) 
HuGiER.  in  his  great  work  on  hypertrophic  elongation  of 
the  uterine  neck,  says  that  there  is  great  danger  of  opening 
both  tlie  bladder  and  the  cavity  of  the  peritoneum  by  the 
vaginal  cul-de-sacs  in  these  operations,  especially  if  there 
be  a  relaxation  of  the  superior  portion  of  the  vaginal  walls, 
and  quotes  two  cases  where,  in  the  practice  of  Langenbeck, 
death  followed  such  openings  by  lacerations  with  the  ecra- 
seur  (p.  25),  and  subsequently  gives  directions  for  closing 
this  wound  with  sutures,  when  by  ill  luck  the  peritoneum 
is  injured  (p.  164). 

This  danger  Hugier  considers  to  be  the  greatest  in  the 
posterior  cul-de-sac,  and  gives  his  reasons  as  follows : — 
"  The  body  of  the  uterus  having  very  rarely  completely 
left  the  pelvic  cavity,  its  .mterior  face  having  ordinarily 
preserved  its  relations  with  the  posterior  face  of  the  blad- 
der, the  uterine  neck  being  in  some  degree  alone  prolap.<<ed 
and  elongated,  the  anterior  (vesico-v ferine)  cul-do-sac  has 
preserved  almost  its  normal  length.  It  shows  a  depth 
which  varies  from  two  and  a  quarter  to  three  inches,  ac- 
cording as  the  body  of  the  uterus  has  more  or  less  partici- 
pated with  the  longitudinal  hypertropliy ;  as  the  uterine 
neck  is  more  elongated,  and  the  anterior  vaginal  wall  more 
completely  retrovcrted.  At  all  events,  the  inferior  ex- 
tremity of  this  cul-de-sac  is  situated  at  least  two  and  a 
quarter  inches  abovo  thc  anterior  borders  of  the  orifice  of 
the  neck,  in  such  a  manner  that  in  the  amputation  of  the 
latter  there  is  no  danger  of  touching  it,  so  long  as  the 
bla^lder  is  not  detached  for  nn  extent  of  an  inch  or  an  inch 
and  a  half,  which  is  quite  sufficient. 

"  The  |)osterior  cul-de-sac  {vagino-rectal),  which  offers 
the  greatest  interest  *  •  ♦  *  has  followed  the  lengtiiening 
of  the  neck  to  iu  full  extent,  and  the  retroversion  of  the  | 


posterior  wall  of  the  vagina.  Thus  it  descends  much  lower 
than  the  anterior  cul-de-sac,  and  shows  a  depth  which 
varies  from  four  to  six  inches,  and  sometimes  more. 

"  The  inferior  extremity,  owing  to  the  eccentric  hyper- 
trophy with  which  the  under  vaginal  portion  of  the  neck 
is  affected,  is  seven-tenths  to  eleven-tenths  of  an  inch  above 
and  behind  the  posterior  border  of  the  uterine  neck.  If  the 
hypertrophy  corresponding  to  the  thickness  does  not  exist, 
this  extremity  is  distant  from  the  orifice  of  the  neck  but 
half  an  inch  at  most. 

''  When  the  upper  extremity  of  the  posterior  wall  of  the 
vagina  descends  below  the  orifice  of  the  neck,  and  forms 
the  most  descending  portion  of  the  sub-vulval  tumor,  this 
cul-de-sac  may  descend  an  inch  or  an  inch  and  a  half  below 
this  opening,  and  attain  even  to  the  extremity  of  the  tumor, 
from  which  it  is  separated  only  by  the  thickness  of  the 
vaginal  walls,  etc." 

This  statement  corresponds  with  my  own  quite  imper- 
fect anatomical  investigations  of  the  comparative  depths  of 
the  anterior  and  posterior  vaginal  cul-de-sacs,  fortified, 
however,  by  the  dissections  of  Dr.  Steele,  Demonstrator  of 
Anatomy,  New  York  Medical  College  (the  actual  compara- 
tive measurements  of  the  peritoneal,  anterior  and  poste- 
rior cul-de-sacs,  I  hope  to  give  at  some  future  time) ;  and 
is  a  sufficient  reason  for  the  belief  which  I  have  expressed 
above,  that  "  the  probabihties  of  opening  the  peritoneum 
are  quite  considerable." 

In  those  cases  where  there  is  simple  hypertrophy  of  the 
uterine  neck,  or  one  lip  only,  as  is  frequently  seen,  uncom- 
plicated by  a  prolapsus  altering  the  relative  positions  of  the 
various  organs,  this  difficulty  is  not  to  be  so  much  feared." 
Even  when  the  accident  does  occur,  the  cases  mentioned 
by  Hugier  and  those  here  given,  show  that  the  danger  is 
not  really  so  great  as  would  be  expected.  The  important 
discovery  of  Sims,  whereby  the  process  of  healing  is  not 
left  to  the  slow  process  of  granulation,  but  is  speedily 
effected  by  union  by  first  intention,  also  affects  this  acci- 
dent most  favorably,  for  thereby  the  opening  is  closed,  the 
external  air  and  all  fluids  prevented  from  entering,  and  the 
actual  danger  most  materially  lessened.  From  my  limited 
experience  I  imagine  that  in  many  cases  the  opening  of  the 
peritoneum  may  be  avoided  by  pushing  the  cervix  upwards, 
instead  of  drawing  upon  it  when  cutting.  Certainly  the 
limit  of  the  vaginal  cul-de-sac  may  be  seen,  and  when  the 
duplication  of  the  peritoneum  does  not  run  down  into  the 
neck,  its  division  may  thus  be  avoided.  An  examination 
of  the  anatomy  of  these  morbid  derangements  will  show 
tliat,  in  most  cases,  the  peritoneum  runs  down  almost  to 
the  very  extremity  of  the  cervix,  as  described  by  Hugier. 

In  this  connexion  we  may  also  enumerate  among  the 
possible  evils  the  opening  of  the  prolapsed  bladder  and  rec- 
tum. The  possibility  of  such  accidents  will  be  readily  seen 
by  any  one  who  makes  a  careful  examination  of  the  patho- 
logical anatomy  of  the  parts.  Practically,  the  effect  of 
opening  these  organs  is  of  little  importance,  except  to 
recognise  its  occurrence,  inasmuch  as  when  it  chances  to 
occur  they  may  be  reunited  by  silver  sutures,  and  thus 
form  an  unimportant  part  of  the  dressing  of  the  wound, 
adding  somewhat  to  its  details,  but  not  seriously  comph- 
cating  it,  or  interfering  with  the  ultimate  cure,  ilowever, 
whenever  the  prolapsus  is  entire,  the  vagina  being  entirely 
retrovertcd,  then  we  may  reasonably  expect  to  find  a 
hernia  at  these  viscera,  and  the  operation  for  amputation 
must  be  preceded  by  longitudinal  incisions  into  and  through 
the  prolapsed  vagina,  wherel)y  these  organs  are  dissected 
out  and  eliminated  from  the  protruding  mass. 

Finally,  we  h.ive  the  gieatest  danger  of  the  operation — 
subsequent  in/la mmaticn.  In  fact,  it  is  the  actual  danger 
already  alluded  to  from  opening  the  peritoneum.  But  inde- 
pendently of  this  extraordinary  source  of  danger,  there  is 
a  sufficient  nucleus  whence  inflnmniarion  may  spring 
in  till!  amputated  slumps.  We  know,  how  like  wildfire 
amid  the  dry  leaves  of  the  prairie,  a  simple  ulceration  of 
the  cervix  uteri,  or  the  irritation  of  a  sound  passing  into 
the  uterine  cavity,  or  a  sudden  chill  while  the  ovary  is  sti- 
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miilated  by  the  menstrual  evolution,  speedily  becomes 
inflammatory,  spreading  both  by  continuity  and  contiguity 
of  tissues,  until  a  general  and  often  fatal  peritonitis  is 
lighted  up.   As  a  matter  of  course,  therefore,  we  must  look 
for  more  or  less  extensive  general  peritonitis  after  an  ope- 
ration of  such  magnitude  as  that  we  are  now  considering. 
As  in  all  uterine  cases,  we  cannot  predict  with  an\'  cer-  j 
tainty  the  time  for  its  appearance.    It  rarely  appears  in  i 
less  time  than  forty-eight  hours,  and  not  unfrequently  is  | 
delayed  a  week  or  more,  when  it  springs  up  in  consequence  I 
of  the  shght  superadded  irritation  from  the  use  of  a  vaginal  j 
injection,  from  the  introduction  of  an  exploring  finger  into  j 
the  vagina,  from  the  presence  of  faeces  in  tlie  rectum,  or  | 
the  efforts  at  their  removal,  from  the  slight  movement  | 
made  in  changing  the  di-ess  or  bedclothes,  or  from  too  early  j 
sitting  up  in  bed.    Hugier  speaks  of  its  occurrence  many 
da3-s  after,  when  the  cure  was  supposed  perfect,  in  conse-  | 
quence  of  sexual  intercourse.    Such  long  deferred  attacks  | 
of  inflammation  are,  however,  rarely  serious.     It  may 
easily  be  seen  that  the  tendency  to  this  delaj'ed  inflamma- 
tion is  almost  entirely  prevented  by  the  method  of  closing 
of  the  wound  already  mentioned,  and  its  healing  by  first 
intention  in  the  course  of  a  few  days.    Indeed,  this  Sim- 
ple  procedure  almost  entirely  strips  the  operation  of  all 
danger  from  this  cause,  where  the  hj-pertrophy  is  partial 
or  small,  and  where  there  is  no  injury  done  to  adjacent 
tissues  and  organs.    Should  we,  however,  have  acute  peri- 
tonitis  ensuing,    even   with   local   peritoneal  lesion  as 
described,  we  have  simply  to  meet  it  with  the  ordinary 
remedies.    First  are  topical  appliances,  hot  cataplasmata, 
and  fomentations,  and  particular!}'  turpentine  stupes  to  the 
abdomen.    I  prefer  cloths  (wet  with  the  ordinary  "  burn- 
ing fluid  "  of  commerce)  kept  constantly  to  the  abdomen, 
even  when  almost  denuded  of  its  cuticle.    I  believe  there 
is  an  absorption  of  some  of  its  properties  of  great  curative 
value.    The  bowels  may  also  be  advantageously  kept  open 
by  turpentine  given  by  the  mouth.    Next,  I  rely  upon 
opium,  given  till  entire  quiescence  is  obtained.    The  nar- 
cotism produced  by  the  heroic  doses,  which  have  been, 
more  than  at  present,  so  popular,  has  not  seemed  to  me  to 
be  often  advisable.     Often,  after  I  have  obtained  aU  the 
good  eflfects  thought  possible  from  opium  by  the  mouth,  I 
have  found  marked  advantage  from  its  administration  by 
enema  or  in  suppository. 

Furthermore,  the  case  should  be  treated  by  the  ordinary 
means  for  combating  peritonitis  springing  from  any  cause, 
by  leeches,  sinapisms,  blisters,  etc.  I  have  never  found 
reason  to  use  mercurials,  so  often  beneficial  in  idiopathic 
peritonitis,  and  I  may  also  say  very  rarely  dare  to  use  qui- 
nine. In  the  case  quoted  there  was  evidently  a  miasmatic 
taint  comphcating  the  disease,  but  knowing  the  very  great 
emmenagogic  properties  of  quinine  (unsurpassed  in  my 
experience  by  any  other  medicine)  I  forbore  its  administra- 
tion. When,  a  month  after  the  operation,  it  was  resorted 
to  for  an  actual  intermittent  outbreak,  the  menses  were 
reproduced,  a  fortnight  only  after  their  previous  appearance, 
il.  Ilugier  proposes  as  a  means  of  jirevention  of  inflamma- 
tion, a  preparatory  counter-irritation  by  rubbing  the  upper 
and  internal  surface  of  the  thighs  with  croton  oil  some  days 
previous  to  the  operation,  and  keeping  up  a  vigorous  crop 
of  pustules  for  twenty  or  twenty-five  days  afterwards,  not 
sufiiciently,  however,  to  excite  marked  pains,  or  fever. 

Scanzoni  ad\nses  less  formidable  amputations  for  less 
formidable  diseases.  He  advocates  the  removal  with  the 
knife  or  scissors,  of  portions  of  the  os  which  may  be  hypertro- 
phied  or  in  a  state  of  chronic  congestion,  such  as  the  ante- 
rior or  posterior  lip.  He  thinks  this  a  more  rapid  and 
effective  operation  than  the  actual  cautery,  or  the  Vienna 
paste  moxas  advised  by  Bennet,  and  equally  devoid  of  dan- 
ger. In  short,  he  proposes  to  do  understanding!}',  exactly 
what  Lisfranc  did  when  he  amputated  the  cervix  uteri  in 
so  many  cases  of  supposed  incipient  cancer,  and  with  such 
uniform  success,  which  in  reahty  were  only  the  simple 
hypertrophies  now  so  generally  recognised.  He  says  of 
hypertrophy  of  the  neck:  "As  for  treatment.  Ave  have  so 


often  observed  the  small  efScacy  of  therapeutic  measures, 
whether  general  or  local,  that  now  we  practise  nothing  but 
amputation  of  the  hypertrophied  portion  "  Sims  ha?  also 
acted  in  the  same  manner ;  and  in  the  translation  of  Scan- 
zoni, above  referred  to,  I  have  stated  in  a  note  my  approba- 
tion of  this  metliod  of  treatment,  having  practised  it  repeat- 
edly. It  may  thus  be  seen  that,  in  widely  separated  portions 
of  the  world,  numerous  g3-necologist3  have  adopted  a  similar 
line  of  practice  as  the  result  of  their  own  observations. 

A  matter  of  some  importance  is  keeping  the  os  uteri  open. 
In  the  cases  of  Hugier,  which  were  left  to  heal  by  granula- 
tions, we  find  no  mention  of  any  attempts  made  to  keep 
the  OS  open ;  the  natural  tendency  of  the  cicatrization  by 
granulation  which  he  employs  being  perhaps  in  that  direc- 
tion; for  in  the  cases  which  he  gives  in  very  full  detail, 
there  is  no  mention  made  of  any  closure  of  the  canal.  This 
condinon  of  things  is,  however,  somewhat  different,  if  not 
entirely  reversed,  by  the  method  of  dressing  already  given 
with  the  aim  of  procuring  union  by  first  intention.  In  the 
former,  the  process  of  cicatrization  is  not  necessarily  one 
which  draws  the  parts  together ;  in  the  latter  its  tendency 
is  evidently  to  close  the  os.  Sims,  in  his  earlier  cases,  kept 
the  OS  open  by  placing  a  piece  of  sponge  within  it,  imme- 
diately after  the  operation.  Thinking  that  this  produced 
some  irritation  by  its  continual  presence  as  a  foreign  body, 
he  omitted  it,  and  daily  passed  a  sound  tlirough  the  canaL 
The  result,  in  all  the  cases,  was  more  or  less  the  same. 
There  is  a  marked  tendency  to  contraction,  and  it  is  only 
by  constant  effort  that  the  canal  can  be  kept  pervious. 

There  is  no  record  that  I  am  aware  of,  where  pregnancy 
has  occurred  after  the  complete  amputation  of  the  cervix. 
It  may  be  owing  to  this  cause  alone,  for  certainly  we  find 
in  the  otherwise  normal  os  that  sterility  does  occur,  and 
that  pregnancy  does  take  place  after  its  successful  opening 
by  division  or  otherwise.  As  we  know  of  no  reason  Ajhy 
pregnancy  should  not  take  place  in  a  uterus  otherwise 
healthy,  even  without  its  normal  cervix,  is  it  unreasonable 
to  ascribe  it  to  this  stricture  of  the  outlet  of  the  canal? 

In  the  case  above  detailed,  menstruation  ceased  one 
week  before  the  operation,  again  took  place  about  two 
weeks  afterw  ards,  lasting  three  days,  gradually  commenc- 
ing, gradually  dechning,  reappearing  again  exactly  four 
weeks  after  the  operation.  In  this  case  I  took  no  pains  to 
keep  the  os  open.  I  had  intended  to  pass  the  sound  daily 
into  the  canal,  but  feared  lest  I  might  pass  it  through  the 
rent  in  the  peritoneum  into  the  abdominal  cavity.  I  con- 
cluded that  rather  than  run  the  risk,  I  would  take  the 
chances  of  being  compelled  to  open  the  canal  with  the 
knife,  in  case  the  menses  were  retained.  The  result  proved 
that  the  operation  was  not  necessary.  At  the  present 
time  it  is  impossible  to  say  whether  any  operation  will  be 
necessary  for  the  purposes  indicated. 

Another  point  worthy  of  notice  is  a  statement  made  by- 
Sims  as  a  matter  of  practical  importance,  and  that  is 
respecting  the  size  of  the  portion  to  be  removed.  He 
states  th.at  "  in  amputating  the  tonsils,  it  is  not  necessary 
to  cut  out  the  entire  gland :  the  removal  of  a  section  will 
suffice,  as  a  large  part  of  the  remainder  will  disappear  by 
absorption.  In  removing  an  intra-uterine  polypus,  it  is  not 
necessary  to  cut  the  pedicle  close  to  the  wall  of  the  uterus ; 
if  half  an  inch  of  it  be  left,  it  will  disappear  by  the  process 
of  absorption.  So  in  amputating  the  cervix  uteri,  it  is  not 
necessary  to  cut  it  off  even  with  the  vaginal  insertion  to 
secure  a  good  result ;  if  half  an  inch  of  it  be  left,  it  will  still 
decrease  by  modified  nutrition."  If  this  statement  is  cor- 
rect, it  is  extremely  important ;  for  if  so,  the  dangers  of 
opening  the  peritoneum,  the  bladder,  and  rectum  are 
greatly  lessened.  I  am  not,  however,  prepared  to  accept 
the  statement  as  a  general  one.  There  is  httle  analogy 
between  the  tonsils  and  the  os  uteri.  Among  other  differ- 
ences, someUmes,  after  remoAnng  a  large  portion  of  the 
tonsils,  they  stilldo  grow  agam,  requiring  subsequent  ope- 
rations. As  yet,  there  is  no  record  of  any  subsequent 
growth  of  Uie  cervix  requiring  a  secondary  amputation. 
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Next,  I  have  removed  portions  of  intra-uterine  polypi,  not 
being  able  to  get  at  them  sufficiently  to  remove  them 
entire,  and  yet,  though  much  mutilated,  I  have  been  pain- 
fully conscious  that  their  death  or  diminution  in  size  was 
not  always  effected.  Such  a  result,  however,  will  unques- 
tionably often  happen  after  the  age  of  menstruation  has 
passed,  and  the  statement,  thus  limited,  may  be  correct. 

Eeasoxs  for  Operating. — It  may  well  be  asked,  in  view 
of  the  pains  and  perils,  small  indeed  as  they  are,  why 
operate  at  all  V  It  is  an  erroneous  idea,  that  these  malfor- 
mations are  not  dangerous ;  for  while  it  is  true  that  many 
women  will  ;live  on,  for  years,  without  having  their  life 
apparently  in  any  degree  shortened  by  the  affliction  which 
they  constantly  bear  around  with  them,  it  is  yet  true  that 
death  is  not  unfrequently  the  result.  Hugier  well  cata- 
logues the  numerous  train  of  evils  which  are  directly 
caused  by  uterine  prolapsus.  Without  mentioning  many 
obvious  ones,  of  comparatively  slight  importance,  such  as 
the  ulceration  of  the  exposed  surface,  the  bladder,  drawn 
out  of  its  normal  position,  is  also  in  a  degree  prolapsed,  and 
resembles  a  gourd,  on  which  a  deposit  from  the  urine  is 
made,  forming  sometimes  isolated  calculi,  occasionally 
ulcerating  through  the  tissue,  complicating  the  case  with  a 
urinary  fistula — sometimes  forming  incrustations  which  line 
the  membrane  with  a  pink,  stony  coating. 

Nor  is  this  all ;  these  patients  thus  afflicted  are  subject  to 
peritonitis,  both  acute  and  chronic,  and  Hugier  mentions 
having  seen  three  women  with  this  complaint  attacked  by 
some  intercurrent  disease,  and  dying  from  peritonitis.  He 
also  quotes  another  case,  where  fatal  peritonitis  ensued 
after  the  reduction  of  prolapsus  and  the  use  of  a  pessary, 
and  in  which  the  operation  was  neither  difficult  nor  pain- 
ful. Gangrene,  too,  sometimes  attacks  the  exposed  portion, 
ending  in  death. 

Mr.  Hugier  asks  if  you  can  call  tliis  a  simple  infirmity 
which,  even  if  these  accidents  do  not  occur  to  complicate 
the  case,  is  yet  a  burden  for  life  ?  Up  to  a  certain  point, 
indeed,  the  wealthy  lady  may  take  such  hygienic  care  of 
herself  as  to  make  herself  comfortable,  avoiding  labor,  exer- 
cise, and  active  pleasures  ;  but  the  poorer  woman,  who  hves 
a  life  of  toil,  the  washerwoman,  the  wife  of  the  artisan  and 
mother  of  a  family,  cannot  keep  this  tumor  reduced,  and 
the  prolapsus  speedily  becomes  a  matter  of  the  utmost 
seriousness,  interfering  with  micturition,  defecation,  even 
with  locomotion,  weakening  and  exhausting  the  system  by 
profuse  leucorrhreas,  excessive  menstruations,  and  metror- 
rhagias, and  by  the  prostrating  effects  of  the  continued  dis- 
charges of  pus  and  mucus  from  the  ulcerated  surfaces,  kept 
constantly  irritated  by  the  urine,  fiEcal  matters,  and  fric- 
tions to  which  it  is  subjected. 

If  to  this  picture,  which  is  far  from  being  too  highly 
colored,  for  it  is  only  the  faithful  description  of  actual  facts, 
there  be  added  the  serious  inconveniences  which  arise  from 
tlie  deprivation  of  the  use  of  the  sexual  apparatus,  and 
being  exposed  to  all  the  inconveniences  and  accidents 
which  this  forced  continence  occasions;  if,  besides  this,  the 
sad  calamity  is  superadded,  of  being  an  object  of  repulsion 
and  disgust  to  him  with  whom  in  delightful  inlimacj'  the 
woman  should  live,  we  can  comprehend  her  ardent  desire 
to  be  delivered  from  this  load;  and  it  is  the  duty  of  the 
physician  to  neglect  no  means  to  restore  lier  health,  to 
shelter  her  from  such  serious  accidents  as  are  liable  to 
occur,  while  at  the  same  time  he  restores  lier  to  society. 

Furthermore,  there  is  not  in  reality  the  danger  to  life 
which  is  gcnc'r.ally  supposed  to  exist.  Hugier  has  operated 
in  fourteen  cases  witli,but  one  death,  and  in  this  the  post- 
mortem showed  that  there  was  not  the  slightest  inflamma- 
tion of  the  uterus  or  its  appendftg(>s,  or  of  the  peritoneum, 
and  that  death  ensued  from  disease  in  tlic  brain  acciden- 
tally supervening.  Cha.'isaignac  has  operated  six  times 
with  the  (-craseur,  and  willi  uniform  success.  Sims  has 
also  operated  in  twenty-seven  cases.  * 

As  is  apparent,  I  have  not  in  this  paper  attempted  to 
make  a  complu-te  history  of  this  disease,  the  failure  or  suc- 
CC8''  of  its  cure  by  medical  agencies,  nor  even  any  full 


detail,  cither  of  the  operation  in  general  or  the  case  given 
in  particular.  I  have  merely  sought  to  draw  attention  to  a 
comparatively  new  method  of  treating  an  old  complaint, 
showing  its  successes  and  its  dangers,  giving  such  thoughts 
of  my  own  as  seemed  to  be  worthy  of  consideration  in  this 
connexion,  but  principally  to  add  another  flower  to  the 
garland  crowning  the  brow  of  our  fellow  member  who  has 
done  so  much  to  perfect  the  treatment  of  the  surgical  dis- 
eases of  women. 
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{Continued  from  page  5.) 
Probably  the  next  most  frequent  occurrence  in  the  largo 
kidney  is  the  oedema,  which,  it  is  said,  generally  begins  in 
the  face,  or  is  noticed  first  in  the  face  and  afterwards  in 
other  portions  of  the  body.  It  has  been  said  that  the 
oedema  from  Bright's  disease  can  be  distinguished  from 
that  accompanying  cardiac  affections  by  the  fact,  that  the 
latter  first  makes  its  appearance  in  the  feet,  and  the  former 
in  the  face.  This,  I  am  prepared  to  say,  is  a  delusive  state- 
ment, except  in  the  more  acute  forms.  The  oedema  of 
Bright's  chsease  occurs  in  the  feet  sooner  than  in  the  face, 
in  a  great  many  cases — certainly  in  so  large  number,  "that 
if  Ave  adopt  that  view,  we  shall  be  often  misled. 

This  oedema,  as  is  very  well  known,  sometimes  becomes 
enormous,  and  the  patient  becomes  so  "  water-logged," 
that  his  locomotion  is  almost  entirely  prevented,  and  his 
hfe  becomes  a  burden  to  him.  In  the  majority  of  cases, 
however,  it  does  not  reach  that  extreme  degree.  It  is 
well  known  that  it  sometimes  ruptures  tlie  skin.  Here  I 
may  remark,  that  it  is  the  result  of  my  observations,  that 
when  these  spontaneous  openings  occur,  they  are  far  less 
hkely  to  be  followed  by  inflammatory  action  than  when 
the  lancet  is  used.  It  seems  as  if  nature  were  safer  in  her 
method  than  the  surgeon  with  his.  This  oedema,  then,  be- 
ing of  frequent  occurrence  and  of  considerable  importance 
in  itself,  it  would  be  agreeable  to  me  if  anybody  could 
explain  its  nature.  Why  does  uraemia  produce  this  drop- 
sical condition  of  the  whole  body  ?  It  is  mainly  in  the 
connective  tissue  that  this  effusion  takes  place ;  the  cavities 
are  not  so  frequently  affected,  or  rather  are  very  partially 
filled.  It  has  been  said,  that  it  is  in  consequence  of  the 
blood  being  watery,  from  the  absence  of  albumen ;  but  the 
oedema  occurs,  in  some  cases,  before  the  cachexia  shows 
itself,  while  in  other  cases,  even  when  the  cachexia  is  present, 
no  oedema  exists.  This  reason  does  not  seem  to  be  suffi- 
cient to  account  it.  It  has  been  stated,  that  the  dropsy  is 
caused  by  the  stimulation  of  the  capillary  vessels  by  the 
excess  of  urea  in  the  blood.  I  do  not  well  see  how  the 
oedema  could  be  the  result  of  anj'  kind  of  stimulation  with 
which  we  are  familiar,  unless  it  be  of  an  inflammatory  cha- 
racter. While  on  this  subject,  I  may  say  again  that  this 
anasarca  is  not  seen  in  some  of  tlie  cases  in  which  the 
kidneys  are  found,  after  death,  large  and  pale,  and  I  repeat 
it  for  the  sake  of  adding,  that  in  some  of  the  instances  in 
which  general  oedema  docs  not  exist,  a  little  watery  exuda- 
tion under  the  conjunctival  lining  of  the  lower  eyelid  may 
be  noticed,  giving  the  appearance  of  a  tear  in  the  eye. 
This  fact  is  referred  to  by  Goodfellow. 

The  amaurosis  that  occurs  in  the  progress  of  Bright's 
disease  is  one  of  the  very  interesting  features  of  it.  It  is 
not  of  very  frequent  occurrence,  presenting  itself,  perhaps,  in 
one  in  every  eight  or  ten  cnsci,  usually  attacking  both  eyes 
in  about  the  same  degree,  and  in  certain  instances  improv- 
ing as  the  general  symptoms  improve.  It  appears  as  a  sort 
of  blur  or  indistinctness  in  the  vision.  The  patients  complain 
that  while  reading,  the  letters  run  together,  and  tliis  in- 
creases until  they  are  unable  to  distinguish,  in  some  in- 
stances, the  figure  of  a  person  that  is  before  them.  Hear- 
ing thof  this  blindnes?.  complete  or  partial— it  is  rarely 
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absolute — was  dependent  upon  fatty  degeneration  of  the 
retina,  I  asked  one  of  the  gentlemen  who  is  familiar  with 
the  use  of  the  ophthalmoscope,  Dr.  Noyes,  to  be  good 
enough  to  examine  two  persons  that  I  sent  him,  having 
this  infirmity  ;  and  he  reported  that  in  both  instances  there 
were  large  shining  spots  in  the  bottom  of  the  eye,  which 
were  due  to  fatty  degeneration.  So  far  as  our  knowledge 
goes  regarding  this  degeneration,  I  suppose  we  are  warrant- 
ed in  calling  it  fatty,  and  also  in  saying  that  this  fat  will  be 
removed  if  the  symptoms  of  the  disease  in  general  are 
found  to  subside ;  otherwise,  this  defect  of  vision  seems  to 
be  permanent.  Why  the  eye  should  be  selected  as  the  seat 
of  fatty  degeneration,  in  the  progress  of  Bright's  disease, 
is  certainly  a  mystery ;  and  I  am  not  yet  prepared  to  say 
whether  this  amaurosis  ever  occurs  in  any  other  forms  of 
the  disease  except  in  the  enlarged  kidney.  I  cannot 
remember  an  instance  in  the  small  or  contracted  kidney. 
My  impression  is,  that  it  is  nearly,  if  not  wholly,  confined 
to  the  first  form  of  the  disease. 

There  is  another  feature  of  this  affection  that  will  engage 
the  attention  of  the  physician,  and  not  unfrequently  sub- 
ject him  to  the  most  serious  anxiety — it  is  the  occurrence  of 
Budden  ccdema  of  the  lungs.  That  oedema  should  occur  in 
the  lungs  is  not  surprising,  if  we  admit  its  existence  in 
other  parts  of  the  body,  but,  that  it  should  occm-  unex- 
pectedly, that  it  should  commence  and  reach  its  height  in 
ten  minutes,  and  produce  an  amount  of  dyspnoea  that  seems 
to  threaten  life;  that  it  should  continue  for  one,  two,  or 
three  hours,  and  then  abate ;  or  sometimes  persist  for  days, 
or  destroy  his  life  in  a  much  shorter  period ;  or  subside  and 
recur  at  the  same  hour  on  the  next  day,  or  at  a  distant 
period,  presenting  always  the  same  threatening  aspects,  is 
one  of  the  circumstances  which  is  known  to  belong  to  this 
disease,  but  for  which  I  cannot  find  a  satisfactory  explana- 
tion. It  is  true  that  the  severest  sufferings  from  this  cause 
are  noticed  ui  those  who  have  disease  of  the  heart  as  well  as 
Bright's  kidney,  so  that  the  occurrence  of  a  distressing 
dy.spnoea  in  the  course  of  the  latter  affection  would  render 
it  probable  that  heart  disease  accompanies  it.  Still,  uraemia 
alone  can  produce  the  oedema,  though  usually  less  frequent- 
ly and  less  severely. 

There  is  another  form  of  dyspnoea  which  occurs  in  the 
same  connexion — it  is  a  mere  nervous  dyspnoea,  a  feeling 
on  the  part  of  the  patient  that  he  cannot  breathe,  when  in 
truth  there  is  no  physical  obstacle;  as  if  there  were  a 
certain  degree  of  paralysis  of  the  nerves  that  gorein  the 
muscles  in  respiration,  compelling  him  to  make  it  a  volun- 
tary act. 

Another  symptom  very  common  and  interesting  to  me 
is  the  dyspepsia,  and  I  may  associate  with  it,  perhaps  with 
propriety,  the  vomiting  and  flatulency  that  occur  in  this 
afiFection.  Very  few  cases  of  Bright's  disease  run  their 
course,  if  my  experience  can  be  rehed  on,  without  the  pro- 
duction of  very  marked  dyspepsia,  and  that  almost  always  of 
the  flatulent  variety.  As  to  the  vomiting,  a  very  considerable 
number  of  persons  vomit  so  much  that  nutrition  and  medi- 
cation are  very  materially  interfered  wtth.  Very  many 
times  dyspepsia  and  this  vomiting  are  associated  with  a 
sense  of  oppression,  and  not  unfrequently  of  fulness,  or 
sometimes  of  emptiness  across  the  epigastric  region,  and 
this  will  remain  not  unfrequently  for  weeks  and  months 
together,  and  continue  through  times  when  there  is  not  a 
great  deal  of  flatulency.  Goodfellow  advocates  the  opinion 
that  the  dyspepsia  and  flatulency  are  to  be  attributed  to 
the  circumstance  that  the  urea  is  separated  from  the  blood 
in  the  stomach,  and  to  a  certain  extent  neutrahzes  the 
gastric  juice.  How  true  this  statement  is,  and  whether 
there  have  been  any  experiments  made  to  prove  its  correct- 
ness, I  am  unable  10  say.  The  concurrence  of  these  symp- 
toms with  Bright's  disease  is  worthy  of  further  investiga- 
tion. Vomiting  is  so  frequently  associated  with  flatulency, 
that  it  sometimes  assumes  a  projectile  character — Goodfel- 
low calls  it  explosive  vomiting. 

In  two  instances  which  have  come  to  my  knowledge, 
and  which  arc  recorded  in  the  tliirty  cases  already  spoken 


of,  vomiting  has  been,  together  with  these  distressing  sen- 
sations, almost  the  only  symptom.  It  may,  perhaps,  not  be 
unprofitable  to  refer  to  these  cases. 

A  patient  sixty-eight  years  of  age,  a  farmer  by  occupa- 
tion, who  had  been  a  hard  worker,  and  at  the  same  time  a 
pretty  free  drinker,  began  to  suffer  about  two  years  before 
his  death  with  flatulency  and  occasional  vomiting.  Gradually 
the  complexion  changed,  and  became  of  the  peculiar  kind 
that  I  have  just  now  been  attempting  to  give  an  idea  of,  so 
that  during  nearly  the  whole  of  the  last  year  of  his  life, 
the  physicians  who  saw  him  were  of  the  opinion,  in  conse- 
quence of  the  vomiting,  that  he  had  cancer  of  the  stomach. 
I  saw  him  two  months  before  his  death.  I  was  of  the 
same  opinion.  The  vomiting  soon  became  so  considerable 
that  he  had  to  be  nourished  by  injection.  When  he  died, 
and  we  came  to  the  post-mortem  examination,  I  could  not 
divest  myself  of  the  idea  of  caneer.  But  none  was  found. 
The  mucous  membrane  of  the  stomach  was  somewhat 
tliickened,  but  not  more  so  than  we  should  expect  in  a 
person  accustomed  to  drink  freely.  Nothing  was  found  at 
the  post-mortem  examination  that  would  account  for  his 
death,  but  the  disease  of  the  kidney  to  which  I  have  allud- 
ed, and  we  were  compelled  to  say  that  the  vomiting  was 
sympathetic  and  symptomatic,  and  yet  really  the  cause  of 
his  death. 

Another  person  in  Bellevue  Hospital,  a  woman,  I  hare 
the  history  of  She  was  received  in  the  phthisis  ward 
under  the  supposition  that  she  had  consumption.  I  could 
discover  in  her  no  tubercles,  and  I  consequently  caused  her 
to  be  transferred  to  another  ward.  I  made  a  great  many 
examinations  of  her,  but  could  discover  no  serious  disease, 
and  was  inclined  to  the  opinion  that  she  was  a  malingerer, 
who  was  only  waiting  for  warm  weather  to  come — it  then 
being  winter.  She  had  no  symptoms,  except  that  it  was 
said  she  vomited  occasionally.  About  four  or  five  weeks 
before  her  death,  the  rq^ort  was  that  the  vomiting  was 
increasing,  and  I  accordingly  studied  the  case  anew.  It 
was  really  the  only  symptom  of  which  she  made  any  com- 
plaint. I  now  for  the  first  time  was  impressed  with  the 
idea  <hat  some  grave  disease  existed.  There  was  no 
oedema,  no  difficulty  of  breathing,  only  this  vomiting,  with 
the  sense  of  distress  across  the  region  of  the  stomach. 
The  urine  was  not  examined,  for  at  that  time  I  had  not 
learned  to  suspect  Bright's  disease  from  such  symptoms 
alone.  This  woman  died,  and  when  the  post-mortem  exa- 
mination was  made,  the  kidneys  were  found  to  weigh  seven 
ounces  each,  to  be  partly  fibrous  and  partly  of  the  white 
variety. 

(To  be  Continued.) 

New  Ekgland  Soldiers'  Belief  Association,  No.  194 
Broadway,  N.  Y. — This  Association,  representing  the  Sous 
of  New  England  resident  in  the  City  of  New  York,  was  organ- 
ized— "  To  procure  the  necessary  means,  and  toj)rovide  s^iiiable 
care,  attendance,  and  accommodations  for  the  sick,  disabled,  and 
wounded  New  England  Soldiers,  as  they  pass  through  the  city 
an  their  way  homeward  from  the  War."  Medical  Bo*kd: 
E.  R.  Peaslee,  M.D.,  President;  Lewis  A.  Sayre,  M.D.,  Vice 
President;  W.  R.  Donaghe,  M.D.,  Secretary.  Visiting  Sur- 
geons:— Drs.  F.  J.  Bumstead,  W.  R.  Donaghe,  E.  R.  Peas- 
lee, H.  B.  Sands,  L.  A.  Sayre,  W.  H.  Van  Buren.  Visiting 
Physicians: — Austin  Flint,  A.  K.  Gardner,  Horace  Green, 
E.  W.  Lambert,  B.  W.  McCready,  A.  Underhill,  J.  Wor- 
ster.    Alfred  North,  M.D.,  Resident  Surgeon. 

Government  has  taken  possession  of  the  Churches  of 
Washington  and  Alexandria  for  the  purpose  of  converting 
them  into  hospitals.  It  is  stated  that  they  are  to  be  used 
only  for  convalescents,  to  relieve  the  crowded  condition  of 
the  regular  hospitals,  and  also  provide  for  any  emergency 
following  a  great  battle. 

Maine  I^Iedic  al  School. — This  school  has  recently  received 
a  donation  of  $1000  from  an  old  pupil,  Dr.  Seavet,  of  Ban- 
gor, to  be  expended  on  the  Anatomical  Cabinet.  The  attend- 
ance upon  lectures  this  year  has  been  larger  than  usual, 
showing  that  the  school  is  unusually  prosperous. 
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HOME  FOR  SICK  AND  WOUNDED  SOLDIERS. 

U.  S.  MII.ITAIiY  HOSPITAL. 
LEXINGTON  AVENUE  AND  51sr  ST.,  N.  Y. 

The  it.  S.  ililitary  Hospital,  better  known  as  the  Ladies' 
Home  for  S'ck  and  Wounded  Soldiers,  was  dedicated  with 
appropriate  ceremonies  on  the  2d  of  May  last,  since  wliich 
time  about  360  patients  have  been  admitted,  210  remaining 
under  treatment.  The  Medical  Director  is  Dr.  A.  B.  Mott ; 
the  House  Surgeons,  Drs.  A.  E.  M.  Purdy  and  John  W. 
Robie.  The  institution  contains  six  wards,  and  when  very 
crowded,  a  seventh  ward  is  at  the  disposal  of  the  directors. 
It  has  been  found  necessary,  since  the  25th  of  last  June,  to 
erect  immediately  opposite  the  hospital,  on  high  and  rocky 
ground,  six  hospital  tents,  making  two  wards,  each  of 
which  contains  eighteen  patient.-;.  These  are  accommoda- 
tions intended  for  convalescents. 

The  usual  number  of  cases  of  gunshot  wounds  that  have 
been  treated,  have  been  generally  c^onfined  to  the  lower 
extremities.  The  frequency  of  such  wounds  in  the  lower 
parta  of  the  body  has  been  often  enough  noticed  in  the 
present  campaign,  and  proves  that  the  order  to  the  enemy 
to  "fire  low  '  is  pretty  generally  observed.  The  amputa- 
tions that  have  been  performed  have  been  tvvelve  in  num- 
ber, and  some  of  them  are  of  sufficient  interest  to  merit  a 
detailed  report,  which  we  hope  they  will  receive  from  those 
gentlemen  who  have  had  them  in  charge. 

The  cases  at  present  in  the  hospital  which  are  perhaps  of 
most  interest,  are  those  of  fever.  This  fever  is,  according 
to  Dr.  McCready,  the  present  Attending  Physician,  simply 
due  to  malaria,  although  it  possesses  many  of  the  symptoms 
which  attend  the  typhoid.  Diarrhoea  is  an  almost  constant 
eyfeiptom,  and  lasts,  in  most  instances,  during  the  whole 
disease,  from  four  or  five  days  to  as  many  months.  Delirium 
is  occasionally  noticed  in  the  severe  cases.  Then  again,  the 
rose-colored  lenticular  spots,  which  are  considered  by  many 
characteristic  of  typhoid  fever,  exist  in  almost  every  case ; 
they  are  elevated,  and  readily  disappear  on  pressure.  The 
time  of  the  appearance  of  this  eruption  is  not  known,  as  all 
those  cases  which  have  it  are  not  admitted  until  it  is  fully 
developed.  As  distinguishing  this  form  of  fever  from  the 
true  typhoid,  there  is  noticed  a  marked  disposition  to 
exacerbations,  and  sudden  collapses,  which  may  take  the 

Elace  of  the  exacerbations.  A  patient  may  be  doing  well, 
is  pulse  frequent  but  full,  his  mind  clear,  his  tongue  clean 
aniJ  moist,  when  in  the  course  of  perhaps  three  or  four 
hours,  and  in  many  cases  in  a  much  shorter  time,  the  pulse 
■will  disappear  from  the  wrist,  and  the  cutaneous  surface 
be  moist  and  cold,  death  ensuing  in  a  few  hours.  The 
tongue  in  tlie  mild  cases  is  moist  and  slightly  furred,  while 
in  those  of  a  more  severe  form  of  the  disease  it  is  dry  and 
disposed  to  crack.  The  mind  is  generally  clear  to  the'  last ; 
and  it  is  not  uncommon  when  there  is  not  the  slightest 
pulsation  in  the  radial  artery,  for  the  patient  to  talk  intelli- 
gibly, and  feel  himself  well  enough  to  sit  Up.  The  appetite 
is  generally  pretty  good.  When  asleep  the  aspect  of  tlie 
patient  is  similar  to  that  presented  by  a  desperate  case  of 
typhoid  fever,  the  decubitus  is  dorsal,  the  skin  of  that 
peculiar  flushed  color,  the  breathing  acceloralcd,  lips  dry, 
and  the  sclerotic  conjunctiva  plainly  visible  through  the  half- 
cloaed  eyelids;  yet  if  that  patient  be  aroused,  the  brighten- 
ing up  of  his  countenance  and  the  animation  of  his  manner 
are  as  surprising  as  tliey  are  smlden.  He  will  answer 
questions  without  the  least  liesifation,  and  seem  not  at  all 
annoyed  by  the  disturbance.  Scorbutus  is  rather  a  common 
complication,  and  inflammation  and  subsequent  .suppuration 
of  the  parotid  [gland  have  been  noticed  in  four  or  five 
instances.  This  latter  complication  is  said  to  be  frequently 
met  on  the  Chickahominy. 

The  fever  seems  to  be  caused  solely  by  a  residence  in 
miasmatic  districts,  while  the  scurvy  can  without  dnubt  be 
attributed  to  scanty  fare  and  overwork. 


The  prognosis  of  the  disease  is  good,  except  when  cases 
come  in  in  a  very  reduced  condition. 

The  general  treatment  consists  in  the  administration  of 
quinine  in  three-grain  doses  every  three  or  four  hours,  with 
the  requisite  amount  of  stimulants  and  beef-tea.  When 
the  skin  becomes  moist,  the  salt  is  given  in  doses  of  ten 
grains  once  a  day,  followed  by  five-grain  doses  every  three 
or  four  hours.  When  the  stomach  is  irritable,  or  the 
patient  much  reduced,  the  quinine  (ten  grains)  mixed  with 
starch  is  given  per  rectum  twice  during  the  day.  As  soon 
as  the  patient  begins  to  "  flag,"  stimulants  are  administered 
in  ii'creased  quantity,  brandy,  milk  punch,  port  wine,  or 
whiskey  being  used,  according  to  individual  indications. 
The  quantity  of  stimulants  used  varies  from  four  ounces  to 
fourteen  in  the  twenty-four  hours.  When  the  diarrhoea  is 
an  urgent  symptom,  opium  is  administered,  and  the  stimu- 
lant which  seems  to  agree  best  with  these  cases,  on  account 
of  its  astringent  effect,  is  the  port  wine.  The  scurvy  is 
treated,  in  connexion  with  the  other  remedies,  with -raw 
potatoes,  and  milk,  oranges,  lemons,  lemonade,  etc. 

No  opportunities  for  post-mortem  examination  in  these 
cases  have  been  as  yet  afforded. 

Simple  chronic  camp  diarrhoea  prevails  to  a  considerable 
extent.  Opium  and  tannin,  however,  generally  serve  to 
remedy  tlie  disease,  but  if  they  fail,  the  following  injection 
has  been  found  to  be  almost  infalhble  : — Sulph.  morphine, 
one-half  grain ;  subnit.  bismuth,  ten  grains ;  starch,  one 
pint. 

There  have  been  some  cases  of  rheumatism,  which  of 
course  were  placed  upon  the  alkaline  treatment.  They  all 
recovered. 

The  culinary  department,  being  under  the  exclusive 
charge  of  the  ladies,  is  most  excellently  managed.  The 
fare  is  of  the  choicest  kind,  and  is  served  up  in  a  manner 
to  entice  the  most  capricious  appetite.  On  the  whole,  we 
will  venture  to  say,  never  were  soldiers  better  cared  for. 


|lrj)ort5  of  ^ofirtics. 


NEW  YORK  ACADEMY  OF  MEDICINE. 

Stated  Meetisg,  April  16, 1862. 
DE.  JAMES  ANDEKSON,  PRESIDENT,  IX  THE  CHAIR. 
DISCISSION    OF    DR.    GARDNERS    PAPER   ON    AMPUTATION  OF 
TIIK  CERVIX  UTERI. 

Dr.  Sims,  in  reference  to  the  mortality  of  the  operation, 
was  sorry  to  state  that  a  fatal  case  had  lately  occurred  in 
his  own  practice.  The  operation  was  performed  at  the 
Woman's  Hospital  about  two  weeks  before,  in  the  presence 
of  Dr.  Bulkley  and  other  gentlemen,  for  hypertrophy  of  the 
cervix.  The  patient  was  26  years  of  age,  and  had  been 
treated  in  the  institution  for  three  or  four  mouths  without 
any  benefit,  and  out  of  the  hospital  various  means  had  been 
resorted  to  for  some  time  previous  to  her  admission.  At 
last,  amputation  of  tlic  cervix  was  determined  upon.  The 
operation  was  performed  in  the  way  described  by  Dr.  Gard- 
ner, and  everything  progressed  favorably  for  five  or  six 
days.  She  was  then  taken  with  a  cliill,  and  otlier  symp- 
toms of  metro-peritonitis  supervened.  No  alarm  was  felt 
until  the  patient  had  been  sick  a  week,  when  a  new  set  of 
symptoms  set  in,  which  indicated  the  i)rcsence  of  inflamma- 
tion of  the  left  pleura.  This  complication  resulted  in  death. 
He  inclined  to  the  belief  that  the  overcrowded  state  of  the 
Hos{iital  tended  more  than  anything  else  towards  the  fatal 
termination  of  the  case,  inasmuch  as  many  of  llie  most 
trifling  operations  performed  within  the  last  two  weeks 
were  attended  with  metro-peritonitis,  and  other  like  grave 
complications.  He  did  not  think  it  was  possible,  in  the 
great  majority  of  cases,  for  conception  to  take  j^Iace  after 
amputation,  owing  to  tlie  contraction  wliich  follows.  The 
only  case  which  had  come  under  his  observation  bearing 
upon  this  question,  was  that  of  a  lady  who  iiad  borno  seven 
or  eight  children,  but  who,  at  the  time  of  entering  the  Hos- 
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pital,  was  su3eriug  from  hypertrophy  of  the  uterus,  but 
more  especially  ihe  cervix.  At  that  time  Dr.  S.  was  in  the 
habit  of  removing  first  the  anterior  portion  of  the  neck,  and 
then,  after  allowing  an  interval  of  a  month  or  two,  the  pos- 
terior portion.  The  first  operation  had  been  performed, 
■when  the  patient  conceived  at  her  next  monthly  period. 

Dr.  Barker,  while  he  always  had  before  him  a  fear  of 
taking  up  too  much  of  the  time  of  the  Academy,  neverthe- 
less, on  this  occasion  deemed  it  his  duty  to  make  a  few  re- 
marks on  a  subject  to  which  he  had  devoted  a  good  deal  of 
attention.  He  desired  more  particularly  to  examine  into  | 
some  of  the  points  on  which  he  was  inclined  to  diflFer  with 
the  author.  In  regard  to  the  character  of  the  enlargement 
of  the  cervix  referred  to  in  the  paper,  and  the  proper  treat- 
ment for  its  cure,  he  did  not  suppose  there  could  be  any 
difference  of  opinion.  The  case  related  and  specimen 
shown  was  the  most  remarkable  instance  of  the  kind  that 
he  had  ever  seen  or  read ;  in  fact,  he  had  not  met  with  any- 
thing that  would  even  compare  with  it.  He  had  under- 
stood the  author  to  speak  of  cauliflower  excrescence  and 
cancer  as  identical ;  tliis  view  was,  in  his  opinion,  altogether 
erroneous.  Cauhflower  excrescence  was  essentially  a  local 
disease ;  when  once  eradicated  very  seldom,  if  ever,  returned  ; 
and  was,  according  to  Benuet,  merely  cancroid  in  chart.c- 
ter.  The  same  was  true  of  corroding  ulcer.  In  relation 
to  the  views  of  Mr.  Hugier,  Dr.  B.  professed  himself  tho- 
roughly acquainted.  At  first,  from  the  great  confidence  he 
had  in  the  individual,  he  was  prepared  to  give  them  every 
credence,  but  a  somewhat  extended  observation  subse- 
quently led  him  to  an  altogether  different  conclusion. 
Though  he  had  never  had  a  service  at  Bellevue  Hospital  for 
the  last  seven  years  without  one  or  more  cases  of  proci- 
dentia, in  not  one  single  instance  had  there  been  any  con- 
siderable hypertrophy  present.  Dr.  Bennet's  views  regard- 
ing the  pathology  of  prolapsus,  he  had  long  since  held  to 
be  without  foundation,  for  he  had  frequently  seen  complete 
procidentia  where,  instead  of  hypertrophy  being  present, 
the  organ  was  so  much  atrophied  that  it  measured  but  two 
and  a  half  or  three  inches.  There  were  some  cases  of 
hypertrophy  of  the  intra-vaginal  portion  of  the  neck,  which  1 
he  believed  to  be  congenital.  He  had  repeatedly  seen  cases  ! 
where  there  was  no  procidentia,  where  a  portion  of  the  I 
neck  was  projecting  through  the  vagina. 

In  reference  to  the  causes  for  performing  the  operation,  1 
he  would  name  an  additional  one  to  those  made  by  Dr.  | 
Gardner.    This  was  fibrous  tumor  of  the  cervix.    He  had 
performed  the  operation  twice  for  that  disease.    He  had  , 
performed  the  operation  eight  times.    Three  of  the  cases 
were  for  cauliflower  excrescence ;  one  for  corroding  ulcer  j 
of  the  cervix ;  two  for  fibrous  tumors  of  the  cervix,  and 
the  remaining  two  were  for  congenital  elongation  of  the  j 
neck.    Of  these  eight  cases,  seven  recovered  without  any  | 
serious  effect  following  the  operation,  and  one  of  them  died  j 
in  the  course  of  forty-eight  hours  afterwards.    The  fatal  ; 
case  was  one  of  cauliflower  excrescence,  about  three  inches  j 
in  diameter.    The  disease  had  not  extended  to  the  vaginal  j 
4)ortion  of  the  neck,  and  therefore  the  case  was  regarded  i 
as  one  which  offered  every  chance  for  a  perfect  cure.    The  i 
patient  was  a  very  poor  woman,  the  mother  of  three  chil-  j 
dren,  who  first  presented  herself  at  the  chnic  of  the  New  i 
York  Medical  College.    Board  was  procured  for  her  with  | 
suitable  attendants,  and  the  operation  was  performed  in  due  | 
time,  with  the  assistance  of  Dr.  C.  A.  Budd.    The  hour  of  ; 
the  operation  was  two  p.m.,  and  the  patient  was  previously 
enjoined  to  make  her  breakfast  very  light,  and  eat  no  din-  \ 
ner,  in  order  that  no  vomiting  should  occur  after  anaesthe-  } 
sia.    This  request  she  was  unable  to  follow,  and  the  conse-  i 
quence  was  that  half  an  hour  after  the  operation,  she  was 
attacked  with  vomiting.    Previous  to  the  attack  of  vomit- 
ing,  the  pulse  was  eighty-four,  and  the  patient  did  not  seem 
to  suffer  from  any  of  the  effects  of  shock ;  but  subsequently 
she  was  attacked  with  peritonitis,  of  which  she  died.    One  1 
of  the  cases,  which  was  also  one  of  cauhflower  excrescence,  ( 
died  six  months  after  the  operation,  from  reappearance  of 
the  disease.    The  third  case  of  cauhflower  excrescence  was  j 


operated  upon  la  the  winter  of  1S57,  and  is  cow  in  the 
enjoyment  of  perfect  health.  He  had  never  seen  any  dan- 
ger from  haemorrhage  in  his  cases  He  always  provided 
himself  with  jeweller's  cotton  batting,  to  pack  the  vagina 
with.  This  material,  before  the  discovery  of  the  uses  of 
the  hquid  persulphate  of  iron,  was  always  moistened  with 
the  compound  tincture  of  benzoin;  making  use  of  these 
means  he  had  never  lost  more  than  an  ounce  or  two  of 
blood. 

In  performing  the  operation.  Dr.  B.  always  prefers  the 
use  of  the  bistoury  to  the  ecraseur.  He  had  seen  Simpson 
on  one  occasion  use  scissors,  but  cicatrization  was  so  long 
delayed  in  that  instance  by  the  bruising  of  the  tissue,  that 
he  resolved  never  to  adopt  this  method.  Inasmuch  as  the 
peritoneal  attachment  of  the  posterior  surface  of  the  uteru3 
was  lower  than  the  anterior,  he  was  accustomed  to  com- 
mence the  operation  at  the  posterior  portion  of  the  cervix, 
and  excise  from  behind  forward.  If  the  anterior  portion 
was  excised  first,  the  traction  upon  the  posterior  portion 
would  tend  to  draw  it  down  lower  than  was  necessary  or 
desirable.  In  reference  to  the  advantage  claimed  for  the 
Ecraseur  in  preventing  haemorrhage,  he  thought  that  such 
danger  was  more  than  proportiouably  decreased  by  the 
rapidity  of  the  operation,  as  performed  by  the  knife,  and 
the  almost  immediate  restoration  of  the  organs  to  the  nor- 
mal position.  Besides  this,  compression  could  be  made  use 
of  without  delay  in  the  manner  already  alluded  to.  In  all 
his  cases,  cicatrization  took  place  in  a  much  shorter  time 
than  twenty  days,  and  he  was  surprised  at  the  length  of 
time  which  the  author  of  ihe  paper  spoke  of  as  being  re- 
quisite. This  he  supposed  was  due  to  the  use  of  the  ecra- 
seur. In  one  of  the  cases  where  the  cervix  was  removed 
for  fibrous  tumor  in  a  patient  of  Dr.  Harris,  the  healing 
process  was  complete  in  a  Aveek. 

The  question  as  to  sterility  was  a  very  important  one. 
He  wished,  in  this  connexion,  to  allude  somewhat  in  detail 
to  one  of  the  cases  of  congenital  malformation  of  the  cervix, 
for  which  amputation  was  performed.  The  patient  had 
been  married  seven  years,  and  had  suffered  occasionally 
from  excessive  menorrhagiii,  from  leucorrhoea,  and  from 
more  or  less  pain  during  sexual  intercourse.  The  anterior 
lip  was  about  two  inches  in  length,  and  the  posterior  Up 
three  and  a  quarter  inches  long,  curled  over,  and  it  was  so 
dense  in  structure  tiiat  pressure  upon  it  would  move  the 
whole  body  of  the  organ  forward.  The  cervix  was  ampu- 
tated, and  she  did  not  menstruate  subsequently.  When  the 
first  menstrual  period  had  passed,  occlusion  of  the  cervical 
canal  was  suspected,  but  all  fears  were  dismissed  b}'  a  spe- 
culum examination.  At  the  next  period  there  was 
evidently  some  enlargement  of  the  breasts,  and  there  was 
also  morning  sickness,  which  proved  that  she  was  pregnant. 
Since  that  time  she  has  borne  two  children.  In  several  of 
the  cases.  Dr.  B.  had  found  some  evidences  of  a  tendency 
to  peritoneal  inflammation  following  the  operation.  In 
about  half  the  cases,  on  the  second  or  third  day,  there  was 
a  good  deal  of  febrile  action,  tenderness  of  the  abdomen, 
and  more  or  less  peritonitis.  Previous  to  the  operation,  he 
is  in  the  habit  of  evacuating  the  bowels  thoroughlj-,  and 
the  way  is  then  always  prepared  for  the  administration  of 
opiates,  which  latter  remedy  he  has  found  of  special  benefit 
in  those  cases  of  febrile  excitement  referred  to. 

Dr.  Conant  thought  that  the  danger  of  wounding  the 
reflection  of  peritoneum  posteriorly  would  be  obviated,  by 
first  making  an  incision  round  the  cervix  at  the  attachment 
of  the  vagina,  then  pass  below  the  peritoneum  and  apply 
the  ecraseur.  A  very  common  cause  of  procidentia  was, 
in  his  opinion,  often  lost  sight  of,  viz.  the  weight  which  was 
exercised  upon  the  organ  by  impacted  faeces.  The  asser- 
tion of  Dr.  Gardner  that  the  uterus  went  up  like  a  balloon, 
was  to  him  more  fanciful  than  real,  inasmuch  as  four  inches 
were  excised.  In  regard  to  phagedenic  ulceration,  he  had 
seen  a  number  of  cases.  In  one  of  these,  where  he  made 
a  post-mortem  examination  in  a  case  of  a  patient  of  Dr. 
Gardner,  the  whole  uterus  was  gone.  In  a  second  case 
there  was  severe  uterine  haemorrhage  before  death,  and  the 
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diagnosis  of  phagedenic  ulcer  was  then  made.  The  patient 
finally  died,  when  it  was  found  that  the  disease,  without 
involving  either  vaginal  septum,  had  extended  to  the  body 
of  the  uterus,  and  destroyed  one-third  of  its  substance,  pre- 
senting the  appearance  as  if  it  were  cut  off  by  a  knife. 
The  canal  of  the  uterus  was  perfect,  and  there  was  an  infil- 
tration into  the  substance  of  the  organ,  equal  only  to  about 
one  fifteenth  of  an  inch  in  depth.  In  another  instance, 
sloughing  had  already  commenced  in  the  cervix,  about  half 
of  which  came  away.  He  had  in  his  possession  also  a 
specimen  where  half  the  uterus  sloughed  away. 

Dr.  Uenschell  recollected  that,  in  one  case  of  amputa- 
tion of  the  cervix,  performed  by  Meyer  of  Berlin,  the 
patient  returned,  at  the  end  of  fifteen  years,  with  a  daughter, 
which  she  had  given  birth  to  within  that  time.  All  Meyer's 
operations  were  performed  with  the  scissors. 

Db.  Gardner  did  not  wish  to  be  understood  as  saying 
that  cauliflower  excrescence  was  identical  with  cancerous 
degeneration,  but  only  that  the  former,  if  left  alone,  would 
invariably  become  malignant,  and,  in  this  connexion,  he 
cited  the  case  of  a  lady  upon  whom  he  operated  last  July 
for  cauliflower  excrescence.  The  diseased  deposit  was  so 
soft  that,  instead  of  using  the  ecraseur,  as  he  attempted,  he 
simply  scooped  it  out  with  a  spoon,  to  the  depth  of  two  and 
a  half  inches,  and  thereby  completely  arrested  a  wasting 
haemorrhage.  The  disease  first  appeared  as  a  hypertrophy, 
■with  ulceration  of  the  cervix,  which,  after  being  treated  for 
several  months,  was  apparently  cured,  the  ulceration  en- 
tirely healed,  leucorrhceal  flow  arrested,  and  the  hyper- 
trophy almost  disappeared ;  at  the  same  time  a  tumor 
appeared  in  the  breast,  with  sharp,  lancinating  pains. 
Without  much  local  treatment,  this  suddenly  vanished  en- 
tirely, disease  soon  recommencing  in  the  os  uteri,  and 
rapidly  vegetating  into  cauliflower  degeneration.  It  con- 
tinued, as  cauliflower  excrescence,  for  about  two  or  three 
months,  when  it  took  on  a  malignant  type,  aud  the  patient 
died  two  months  ago.  Dr.  G-.  did  not  wish  to  be  under- 
stood as  endorsing  Dr.  Bennet's  tlieory.  In  regard  to  the 
time  requisite  for  cicatrization,  he  gave  the  cmiclusions  of 
Hugier.  In  his  own  case,  he  removed  the  sutures  at  the 
end  of  the  seventh  day.  Dr.  Sims  was  constantly  in  the 
habit  of  doing  the  same  thing.  The  ascent  of  the  uterus 
"  like  a  bafloon,''  remarked  upon  by  Dr.  Conant,  is  as  hte- 
rally  true  as  possible,  for  the  uterus  had  ascended  so  high 
that  it  was  absolutely  requisite  to  draw  it  down  into  view 
with  hooks,  in  order  to  complete  the  dressing. 

The  Academy  then  adjourned. 
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TBAN8LATED  FROM  THE  FRENCH  BY  DR.  P.  F,  C.  DESLANDE3. 
HTOIINE  or  MILITARY  HOSPITALS. 

Tni  discussion  on  the  hygiene  of  hospitals,  which  has,  for 
several  months,  engaged  the  attention  of  the  Academy  of 
Medicine  of  Paris,  has  ehcited  some  valuable  information 
t  on  the  location,  construction,  and  management  of  military 

hospiLals,  ambulances,  etc.,  from  Baron  Larrey ;  and  on 
the  mliuence  of  tlie  air  dispensed  to  the  sick  and  wounded, 
from  M.  Michel  L(5vi. 

In  his  notes  on  the  hygiene  of  military  hospitals,  read 
before  the  Academy  of  Medicine  of  Paris  at  its  sittings  on 
the  lltli  and  18th  of  February,  1862,  M.  Le  Baron  Larrey, 
after  a  review  of  the  different  works  and 'essays  which 
have  been  published  on  the  subject  of  hygiene  of  mihtary 
and  civil  hospitals,  speaks  thus  in  relation  to  sites  for  such 
institutions. 

The  removal  of  hospitals  from  the  centres  of  population 
preserves  each  locality  from  as  many  beds  of  infection,  and 
IB  the  first  safeguard,  though  not  a  sure  guarantee,  of  their 
sanitary  condition ;  they  must  be  situated  away  from 
insalubrious  localities,  on  elevated  ground.?,  in  proximity  to 
■tre&ms  or  rivers,  and  surrounded  by  trec.i. 


As  to  the  construction,  he  says  that  due  attention  should 
be  paid  to  the  site,  the  location,  the  size  and  height  of  the 
buildings,  and  the  distribution  of  the  wards ;  but,  however 
weU  constructed  a  hospital  may  be,  it  loses  all  its  advan- 
tages from  the  moment  its  wards  are  crowded  or  even 
filled  with  sick.  In  such  case,  the  larger  the  building  the 
greater  the  danger. 

The  elevation  of  the  building  should  not  exceed  two 
stories,  or  even  one  story,  whenever  the  expenses  of  pur- 
chasing the  ground  and  of  building  would  allow  it.  The 
temporary  hospitals  of  the  army,  built  of  wood,  have  but 
one  floor,  the  ground  floor ;  such  is  the  hospital  of  the  Dey 
at  Algiers,  which  has  now  for  more  than  thirty  years  been 
occupied  as  a  temporary  hospital,  and  the  sanitary  condi- 
tion of  which  is  excellent ;  such  is  also  the  camp  hospital 
of  Chalons ;  such  are  all  the  campaign  ambulances,  or  field 
hospitals. 

The  inconveniences  arising  from  the  superposition  of 
several  stories  were  pointed  out  long  ago,  by  Hunter,  Coste, 
Desgenettes,  Pastorel,  and  Villerme.  There  is  indeed  & 
hurtful  reaction  of  the  lower  stories  on  the  upper  ones. 
M.  Malgaigne  has  reported  a  remark  of  Desgenettes,  who 
attributed  to  the  installation  of  his  sick  in  a  ground  floor, 
a  greater  proportion  of  success  than  one  of  his  colleagues 
whose  patients  were  lodged  in  a  higher  story.  The  same 
consideration  led  me  to  select,  at  the  Val-de-Gr&ce,  a  whole 
ground  floor  as  the  place  of  my  surgical  clinic. 

If  the  buildings  or  pavilions  must  be  separated  from 
each  other,  they  should  be  still  more  so  from  the  depen- 
dencies of  the  hospital :  pharmacy,  kitchen,  storehouse, 
butchery,  latmdry,  wash-house,  baths,  employes'  lodgings, 
operating-room,  dissecting-room,  etc.,  in  order,  on  one  side, 
not  to  propagate  morbid  emanations,  and,  on  tlie  other, 
not  to  receive  from  these  deleterious  miasmata. 

Large  and  shady  gardens  and  covered  walks,  either  clois- 
ters or  galleries,  secure  to  the  sick,  in  the  majority  of  our 
military  hospitals,  salutary  exercise  and  recreation. 

The  staircase  should  always  be  wide  and  spacious,  well 
lighted  to  facilitate  access  to  the  wards  at  all  hours,  and 
allow  the  moving  of  litters  in  all  directions. 

The  arrangement  of  rooms  is  the  essential  point  of  the 
question  of  hospital  hygiene. 

The  appropriation  of  each  building  to  a  limited  num- 
ber of  rooms,  and  above  all  of  each  room  to  a  limited 
number  of  beds,  this  is  a  measure  which  could  not  be  too 
much  impressed  upon  the  superior  authorities,  for  the  im- 
provement of  defective  hospitals,  the  perfection  of  those 
best  constructed,  and  the  preservation  of  all  from  the  dan- 
gers of  encombrement  (crowding),  with  a  guarantee  of  the 
reduction  of  the  mortality. 

The  contents  of  the  rooms  may  be  limited,  according  to 
their  relative  capacity,  to  ten,  fifteen,  or  twenty  beds ;  they 
may  even  be  carried  to  thirty  or  forty,  but  should  never 
exceed  fifty. 

The  separation  of  the  rooms  from  each  other  by  landing- 
places,  vestibules,  oflices,  or  rooms  for  very  sick  natients 
renders  the  different  wards  independent  of  each  otner,  and 
contributes  to  the  favorable  results  of  salubrity. 

The  fever  patients,  those  affected  with  venereal  di.seases, 
and  the  wounded,  which  form  the  three  great  categories  in 
which  the  sick  are  divided  in  military  hospitals,  without 
exception,  ought,  by  a  general  order,  to  be  separated 
froui  each  other.  Minor  regulations  may  ])rovide  for 
isolation  of  all  soldiers  affected  with  eruptive  and  con- 
tagious fevers,  as  variola. 

The  inconvenience  arising  from  too  large  rooms  is  not 
due  alone  to  tlie  filling  of  all  the  beds  in  ordinary  times,  but 
particularly  to  adding  others  in  times  of  epidemics,  and  thus 
multiplying  the  fatal  conditions  of  crowding.  The  miiidlo 
beds,  whenever  they  are  not  necessary,  should  be  left  dis- 
posable, or  be  used  to  change  patients  affected  with  dan- 
gerous or  contagious  diseases,  or  again  to  isolate  them  from 
their  neighbors,  because  there  are  not  always  reserved 
rooms  ready  for  them. 

The  smaller  the  rooms  are  and  the  fewer  the  sick  in 
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them,  the  nearer  the  patients  are  brought  to  the  favorable 
condition  of  private  hygiene,  or  the  more  sheltered  are 
they  from  morbid  transmissions.  This  is  a  well  known 
fact,  on  which  all  hygienists  agree. 

The  number  of  beds  to  be  placed  in  a  room  should  be 
determined  by  its  cubic  capacity  and  not  its  superficies ; 
this  cubic  capacity  ought  to  be,  at  least,  thirty  metres  for 
each,  and  more  if  it  can  be  obtained. 

The  interval  between  the  beds  should  be  one  metre,  and 
that  between  the  rows  of  beds  two  or  three  metres  at 
least. 

Let  us  add  that  too  great  a  number  of  patients  collected 
in  one  room  vitiates  its  atmosphere  and  disturbs  its  quiet, 
particularly  at  night,  when  sleep  becomes  so  salutary  to 
restore  exhausted  strength.  Painful  impressions  of  every 
kind  are  then  multipUed  by  the  moans  and  cries  of  some, 
the  bad  smell  and  uncleannees  of  others,  the  nervous  fits 
and  dehrium  of  many,  and  lastly,  the  agony  and  death  of 
those  whose  remaing  are  carried  out  under  the  eyes  of 
every  one,  a  grievous  spectacle  which  should  be  spared  to 
all,  by  dispersing  the  patients  in  several  rooms  instead  of 
crowding  them  in  one. 

The  successive  and  regular  vacation  of  the  rooms  in 
military  hospitals,  is  an  excellent  measure  which  takes 
place  at  diScrent  times,  in  different  wards,  and  has  the 
advantage  of  reducing  the  number  of  the  sick,  and  of 
allowing  the  thorough  cleaning  and  airing  of  the  rooms  by 
means  of  exchange  of  rooms.  Too  much  importance  could 
not  be  attached  to  this.  The  whitewashing  of  the  rooms 
•  with  lime  or  chloride  of  hme  is  also  a  valuable  means  of 
purifying  and  disinfecting  the  rooms,  as  it  implies  many 
other  attentions  to  cleanhness;  it  should  be  done  every 
year  or  every  six  months. 

The  daily  cleaning  and  sweeping  of  the  rooms  should 
begin  only  a  short  time  before  the  morning  visit,  with 
proper  precautions  not  to  interrupt  abruptly  the  sleep  of 
the  patients,  and  not  to  expose  them,  when  the  skin  is 
moist,  to  a  sudden  cooUng,  by  opening  too  soon  the  doors 
and  windows. 

The  floors  should  be  waxed  instead  of  washed,  as  wash- 
ing impregnates  them  with  humidity. 

Lastly,  every  useless  object  should  be  removed  from  the 
neighborhood  of  the  sick  and  even  of  the  sick  room  ;  no 
uncleanliness,  no  remains  of  dressings,  ao  dirty  or  stagnant 
water  should  be  found  there. 

{To  be  Continutd.) 
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LOCATION  AND  APPOINTMENTS  OF  OUR  MILI- 
TARY HOSPITALS. 

TuE  importance  of  adequate  preparations  for  the  care  of 
the  sick  and  wounded  of  the  Army  is  now  beginning  to  be 
understood  and  appreciated.  Added  to  the  sickness  and 
disability  that  had  more  than  decimated  the  grand  armies 
of  the  Mississippi  and  the  Potomac,  previous  to  the  last 
great  battles,  we  must  now  estimate  of  the  latter  army  from 
twenty  to  thirty  per  cent,  of  its  forces,  hors  du  combat  from 
wounds,  to  augment  the  vast  numbers  that  were  in  the  hos- 
pitals. Ten,  fifteen,  twenty,  and  even  thirty  per  cent,  or 
possibly  a  still  lifgher  proportion  of  our  brave  soldiers,  it  is 
confessed  will  probably  be  found  constantly  in  the  hospi- 
tals. This  fact  aj)pears  to  be  duly  appreciated  by  the  Me- 
dical Bureau  ;  and  from  the  tone  of  the  Surgeon-General's 
instructions  to  Medical  Director  Letterman,  of  the  Potomac 
Army,  wc  judge  that  insuflaciency  in  medical  supplies,  or 


any  neglect  to  meet  the  exigencies  of  medical  and  surgical 
service  in  the  army,  is  to  be  regarded  as  a  serious  military 
oflfence. 

From  what  we  have  witnessed  in  the  army  before  Rich- 
mond, and  from  statements  that  reach  us  from  our  best 
volunteer  Surgeons  throughout  the  national  forces,  we 
know  that  there  is  no  lack  of  the  best  medical  supphes,  and 
of  a  liberal  hand  in  their  distribution ;  the  supply  and 
organization  of  ambulance  alone  excepted.  But  there  arises 
a  question  which  is  of  vital  importance  to  the  army  and  to 
the  people  at  this  time,  viz. — Are  the  location  and  adminis- 
tration of  the  MiUtary  Hospitals  such  as  will  promote  the 
speedy  recovery  of  the  patients,  and  most  certainly  restore 
them  to  effective  service  ?  All  questions  of  humanity  and 
the  details  of  hospital  administration  are  subordinate  to, 
aad  covered  by,  the  'important  question  here  proposed. 
We  infer  that  this  question  is  to  be  satisfactorily  solved,  for 
there  certainly  is  significance  in  the  repeated  visits  of  Sur- 
geon-General Hammond  to  the  neighborhoods  of  our  north- 
ern cities,  and  the  most  salubrious  water-sides  ;  while  trusty 
members  of  his  staff  have  been  dispatched  on  similar  er- 
rands to  the  health-giving  regions  of  Minnesota  and  Iowa. 
The  healthiest  localities  which  are  directly  and  easily 
accessible  by  Avater  must  be  selected  as  the  sites  for  our 
Military  Hospitals.  This  is  dictated  alike  by  hygienic  and 
mihtary  considerations. 

Though  Hospital  Hygiene  is  a  science  of  such  simplicity 
that  no  physician  or  military  quartermaster  should  be 
justified  in  violating  its  principles;  those  principles,  neverthe- 
less, are  being  continually  disregarded  in  almost  every  place 
where  hospitals  are  established,  be  it  in  military  or  in  civil 
hfe.  Even  at  this  moment  the  Trustees  of  the  renowned 
St.  Thomas's  Hospital,  in  London,  are  endeavoring,  against 
the  prot;ests  of  the  Medical  profession,  to  remove  that  ancient 
institution  to  the  old  play-house,  known  as  the  Surrey  Gar- 
dens— a  place  most  unfit  for  a  hospital.  And,  to  take  an 
illustration  of  military  hospitals  among  us,  we  would  state 
that  a  few  days  ago  we  visited  a  single  ward  containing 
upwards  of  two  hundred  and  fifty  beds  arranged  in  four 
long  rows,  so  great  are  the  width  and  capacity  of  the  build- 
ing. Though  under  the  be.st  surgical  and  sanitary  manage- 
ment, that  cannot  be  a  good  hospital.  Sloughs,  gangrene, 
pus,  and  the  typhous  diathesis,  will  inevitably  follow  rtie 
best  surgeons  who  may  venture  to  serve  in  such  a  hos- 
pital. On  similar  grounds,  we  must  protest  against  the 
transformation  of  large  churches,  seminaries,  and  hotels, 
into  military  hospitals,  except  of  the  most  temporary  cha- 
racter to  meet  sudden  exigencies.  Pure  fresh  air  supplied 
in  the  greatest  abundance  to  every  patient,  is  unquestiona- 
bly the  first  desideratum  to  be  attained  in  the  location  and  site 
of  a  hospital,  as  well  as  in  its  construction,  arrangement, 
and  daily  administration.  No  site,  plan,  or  building,  should 
be  selected  for  hospital  purposes  which  does  not  possess 
this  first  requisite.  Of  course,  no  city  or  large  village  can 
furnish  the  proper  conditions  of  atmospheric  purity.  That 
town-air  is  not  pure  enough  for  the  sick  in  hospitals  ;  and 
that  it  is  not  possible  to  prevent  its  being  rendered  impure 
by  encroachments  of  the  population  and  nuisances  incident 
thereto — is  unhesitatingly  asserted  by  Dr.  Sutherland  and 
his  associates  of  the  Royal  Commission  for  improving  the 
condition  of  barracks  and  hospitals.  (See  their  Report 
made  to  the  British  Parliament  in  1861.)  In  that  Report  it 
is  very  concisely  and  truly  stated,  that,  "  in  the  construc- 
tion of  hospitals,  the  groat  points  to  be  secured  arc — 1st. 
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Purity  of  the  external  atmosphere ;  2d.  Abundance  of  pure 
air  and  sunlight  within  the  building ;  3d.  Facility  of  admi- 
nistration and  of  discipline." 

Hospitals  and  towns  are  alike  localizing  causes  of  ende- 
mic and  epidemic  diseases,  and  it  is  manifestly  due  both  to 
the  public  and  to  the  patients  that  such  causes  of  peril  be 
kept  at  the  minimum  point  of  intensity.  We  say  emphati- 
cally, let  all  the  mihtary  hospitals  be  located  beyond  the 
precincts  of  cities,  and  let  simple  one-story  pavilions  take 
the  place  of  every  other  style  of  buildings  for  hospital  pur- 
poses. By  these  means  will  we  most  certainly  secure  the 
three  essential  conditions  of  good  hygiene  and  good 
management  as  laid  down  by  the  British  Hospital  Commis- 
sion. And,  for  the  present,  let  none  but  simple  and  inex- 
pensive plans  for  these  hospitals  be  adopted.  The  period 
for  establishing  grand  hotels  dcs  invalides  has  not  yet 
arrived.  Soldiers  of  the  loyal  army  beg  for  the  privilege 
of  being  returned  again  to  active  service  in  the  field  in  the 
briefest  possible  time;  and  if,  hereafter,  there  should  be 
need  for  great  permanent  hospitals  for  military  invalids, 
our  disabled  soldiers  will  require  no  such  fools'  palace  as 
the  "Netley  Hospital,"  but  neat  pavilions  rather,  in  the 
midst  of  gardens  and  rural  scenes. 

The  terrible  realities  of  the  present  war  are  now  so  well 
understood  that  it  will  be  wise  to  forecast  in  the  selection  of 
hospital  sites,  and  if  practicable,  secure  such  situations  as 
may  long  be  occupied.  David's  Island,  at  the  foot  of  Long 
Island  Sound,  near  our  cit}',  has  been  secured  by  long  lease, 
with  the  privilege  of  purchase;  and  the  temporary  pavilions 
which  are  to  be  erected  there,  may,  if  properly  planned,  be 
the  best  of  hospitals  until  our  nation's  conflicts  are  for  ever 
ended.  In  hospital  construction  "  what  is  worth  doing  at 
all  is  worth  doing  well."  CompUcated  plans  should  always 
be  avoided,  but  the  essential  conditions,  viz.  air  and  light, 
both  within  and  without  the  wards,  and  every  needed 
facility  of  administration,  should  be  provided  in  every  hos- 
pital, be  it  a  tent,  a  i)avilion,  shanty,  or  a  ceiled  edifice- 
Simplicity  and  spaciousness  of  plan  most  certainly  and 
economically  provide  for  the  proper  ventilation  and  lighting 
of  a  hospital.  Single  pavilions,  or  pavihons  in  groups, 
with  the  parallel  buildings  separated  twice  or  thrice  the 
added  width  and  height  of  each,  on  elevated  and  thoroughly 
dranned  ground,  can  be  erected  in  any  proper  locality  more 
expeditiously  than  churches  and  old  edifices  can  be  fitted  and 
prepared  for  hospital  use  :  and  as  to  the  facilities  and  eco- 
nomy of  administration  in  such  ))avilions  they  are  incom- 
parably superior.  The  Belgian  State  Hospitals,  which  in 
many  respects  are  models,  aa  well  as  the  success  of  the  sim- 
ple pavilions  and  shanties  that  were  erected  more  than  ten 
years  ago  for  the  accommodation  of  the  sick  at  Quarantine, 
and  at  the  State  Emigrants'  ILxspital  on  Ward's  Island, 
have  fully  settled  the  question  of  the  utility  and  economy 
of  such  structures  for  hospitals.  In  his  work  on  Ventila- 
tion, Dr.  Reid  mentions  that  he  found  at  the  old  extensive 
Quarantine  liospitalson  Staten  Island,  that  the  physician-iu- 
ciiief.  Dr.  Harris,  had  vacated  the  massive  and  costly  brick 
edifices,  in  favor  of  the  shanties,  on  account  of  the  more 
favorable  hygienic  conditions  and  greatly  reduced  death- 
rate  in  the  latter  buildings.  And  we  know  thai  the  per- 
centage of  mortality  in  the  vast  hospital  establishment  on 
Ward's  Isiun<l  the  past  ten  yea-s  has  been  unprecedented. 
For  further  testimony  upon  this  and  kiadred  subjects  we 
are  liappy  to  refer  to  the  slalemontsof  (he  younger  LAnnEY 
in  preceding  columns. 


As  simple  pavilions  on  fresh  grounds  and  beyond  the 
limits  of  large  towns  are  so  manifestly  preferable  for 
Military  Hospitals,  the  question  has  arisen  when  we  have 
seen  the  wounded  and  sick  carted  long  distances  by 
thousands  over  rough  pavements  in  Washington,  Alex- 
andria, Baltimore,  Philadelphia,  and  New  York,  why  are 
military  patients  subjected  to  the  perils  of  city  hospitals, 
and  to  the  inconvenience  and  anguish  of  such  transporta- 
tion, when  the  verdant  and  well  drained  slopes  of  our  rural 
watersides,  along  our  bays  and  rivers,  so  temptingly  offer 
salubrious  hospital  sites,  the  most  accessible  and  perfectly 
appomted  by  nature?  Upon  the  health-giving  banks  of 
the  many  bays  and  rivers,  from  Cape  May  to  head  of  tide- 
water on  the  Hudson  and  the  Connecticut,  there  are 
hundreds  of  localities  that  are  infinitely  better  adapted  to 
sites  than  any  that  can  be  selected  in  populous  towns,  and 
yet  sufficiently  accessible  to  our  cities.  Upon  the  upper 
Mississippi  such  localities  also  abound;  and  the  brave 
soldiers  of  the  southwest,  who  are  becoming  disabled  by 
sickness,  will  soon  fight  again  after  being  allowed  to  breathe 
the  bracing  air  of  Minnesota. 

A  word  to  our  brethren  in  tlie  field  respecting  certain 
essential  appointments  of  a  good  hospital.  Erect  your  pa- 
vilions of  any  length  you  please,  but  never  attempt  to  placfe 
more  than  two  hundred  patients  under  one  roof  or  upon  a 
single  acre  of  ground.  Always  provide  for  the  subdivision 
of  long  wards  by  means  of  portable  screens  of  Venetian 
work,  so  that  the  number  of  patients  in  the  same  compart- 
ment in  view  of  each  other  shall  not  exceed  twenty  or  thirty  ; 
and  always  provide  a  separate  compartment  or  room  for  tho 
dying  and  for  the  dead,  whose  final  removal  should  be  unseen 
and  unheard  by  the  living.  Depend  upon  window  ventila- 
tion, which  can  only  be  properly  insured  when  the  ward 
is  less  than  thirty  feet  in  width  and  furnished  with  oppo- 
site windows;  but  when  practicable  have  special  supply 
and  exit  shafts  from  the  roof  Have  open  fireplaces.  Have 
at  least  eighty  feet  of  floor  area,  and  not  less  than  one 
thousand  cubic  feet  of  aerial  space  for  each  patient.  Have 
good  water  and  an  abundance  of  it,  good  sewerage,  latrines, 
etc. ;  and  not  least,  have  good  nurses  and  cooks,  and  compe- 
tent women  to  preside  over  cooking,  feeding,  and  cleanliness. 

At  the  present  hour,  in  the  great  crisis  of  the  nation, 
human  life  is  at  its  highest  value,  and  to  reduce  the  per- 
centage of  mortality  in  the  Military  Hospitals  is  to  confer 
inestimable  benefit  upon  mankind.  Though  the  low  ^eath 
rate  in  our  military  hospitals  is  yet  unparalleled,  it  viay  and 
it  should  be  reduced  forty  per  cejit. 


THE  WEEK. 

A  PHYSIOLOGICAL  view  of  political  events,  and  of  public 
men  and  public  measures,  might  occasionally  throw  much 
light  upon  the  most  vexed  questions  of  the  day.  In 
accordance  with  the  law  that  every  event  has  an  adequate 
cause,  the  thrilling  incidents  of  the  War  of  the  Rebellion  will 
be  found  to  have  instructive  physiological  relations.  With- 
out that  imperturbable  self-po.-«ession  and  deliberative  judg- 
ment which  wondcrfiilly  characterize  the  unconquerable 
Chieftain  of  the  Army  of  the  Polomac,«hat  army  would 
never  have  reached  its  new  base  of  operations  on  the 
James  river,  in  the  face  of  overwhelming  forces  of  the 
enemy.  And  now  the  (juestion  arises — May  there  not  be  a 
physiological  abnormity  in  some  of  the  Councillors  of 
Stale,  at  Washington,  which  diminishes  the  proper  effec- 
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tiveness  of  our  powerful  forces  in  the  field  ?    The  Herald  \ 
justly  says,  that  "  the  National  Cabinet  is  a  conclave  of  j 
lawyers."    It  certainly  would  be  prudent  to  have  at  least  | 
a  physiological  adviser  in  or  for  the  Cabinet.    Physiologi-  ] 
cal  abnormity  unsuspected  in  a  Minister  of  State,  may  pre-  j 
cipitate  needless  calamities  upon  millions  of  citizens.    But  I 
the  mens  sana   in  corpore  sano   is   almost  indispensa-  ; 
ble  to  a  wise  administration  of  national  affairs.  Truly 
has  it  been  stated  respecting  the  great  concerns  of  state  in  j 
Great  Britain,  that  politics  only  half  explain  the  British  j 
Premier.     "  Lord  Palmc-rston's  influence  is  in  a  great  mea-  \ 
sure  physiological — an  influence  on  the  temper  of  the  country  , 
produced  by  his  own  temper,  and  health,  and  good  spirits."  ] 
We  know  that  President  Lincoln  is  a  wonderful  example  \ 
of  sound  physiological  health.    Happy  will  it  be  for  our 
country  and  the  army  if  his  Ministers  of  War,  of  State,  and 
of  Finance  are  in  an  equally  normal  physiological  condi- 
tion.   We  thank  God  for  the  sound  health  of  our  best 
Generals. 

At  Savage's  Station,  near  where  the  railroad  crosses  the 
Chickahominy,  it  is  reported  that  many  thousand  wounded 
men  had  been  gathered  on  Saturday  succeeding  the  terri- 
ble battle  at  Gaines'  Hill.    Quickly  the  army  was  put  in 
motion  at  night  towards  the  James  river.    The  ambulan- 
ces were  insufficient  for  the  transportation  of  all  the  | 
wounded  who  had  escaped  from  the  field  of  carnage  where  ; 
thousands  still  remained,  and  at  once  a  large  number  of  | 
the  surgeons  volunteered  to  remain  at  the  Station,  and, 
under  the  direction  of  Dr.  Swinbcrne,  give  themselves  to 
the  duty  of  attending  tlie  wounded  who  must  be  left  on 
the  field  and  with  the  enemy.     With  pride  we  record  the 
names  of  the  surgeons  thus  remaining  at  Savage's  Station : 
"  There  being  no  means  of  transporting  them,  two  thou- 
sand five  hundred  sick  and  wounded  soldiers  were  lefl 
behind  at  Savage's  Station.  The  following  .surgeons  remain- 
ed with  them,  and  will  give  them  all  attention,  namely :—  ! 
Dr.  Swinburne,  of  Albany,  in  charge  ;  Drs.  Voorhees,  of  ! 
New  Jersey;  J.  M.  Fox,  Underwood,  Newell,  Dowling,  | 
White,  0.  Munson,  W.  A.  Smith,  and  Nordman,  of  Phila-  | 
delpliia ;  Thompson,  of  Maine ;  Hogan,  Middleton,  Page,  i 
and  Potter,  of  the  Seventh  Maine.  Besides  these  surgeons,  j 
fifty  nurses  were  also  detailed  and  left." — Herald  Corres.  | 

The  enormous  amount  of  killed  and  wounded  in  the  terrible  j 
week  of  battles  in  the  Army  before  Richmond  fearfully  j 
demonstrates  the  fatality  of  the  modern  implements  and  | 
projectiles  of  warfare.  Until  we  can  know  more  definitely  j 
the  actual  fate  o{  twenty  thousand  of  our  brave  soldiers,  i 
and  can  also  know  the  actual  numbers  of  the  enemy's  forces,  | 
we  are  forced  to  the  horrifying  conclusion  that  full  forty  | 
per  cent,  of  all  who  engaged  in  the  first  two  days'  conflict 
on  either  side,  are  to  be  numbered  among  the  killed  and  [ 
wounded;  and  that  after  the  loyal  forces  gained  a  more  | 
advantageous  position,  the  massed  legions  of  the  rebels  ; 
were  mowed  down  at  the  rate  of  sixty  per  cent,  of  their  ! 
entire  strength.  Never,  since  the  days  of  Austerlitz  and 
Waterloo,  has  surgery  found  such  a  bloody  field. 

ENDtJRANCE  of  physical  effort  is  a  well  proved  quality  of 
our  northern  soldiers.  After  a  week  of  successive  and  ter- 
rible battles,  and  a  continuous  movement  of  the  Federal 
forces  around  to  a  new  base  of  operations,  the  massed 
columns  of  the  enemy  were  in  their  final  onsets  nearly 


annihilated  by  the  steady  and  augmented  energy  of  loyal 
arms,  and  finally,  upon  the  concluding  repulse  of  the  enemy, 
went  up  a  cheer  that  told  what  unconquerable  strength 
was  remaining.  With  wonderful  propriety  and  justice  did 
the  Commanding  General  open  his  stirring  address,  saying  : 
"  Soldiers  of  the  Army  of  the  Potomac!  your  achievements 
of  the  last  ten  days  have  illustrated  the  valor  and  endurance 
of  the  American  soldier." 

Scrgeon-General  Hammond  has  spent  the  past  week  in 
visiting  the  Medical  Corps  and  the  Hospitals  of  the  Army  on 
the  Peninsula.  The  magnitude  of  his  official  responsibilities 
and  of  his  power  for  good  to  the  loyal  forces  and  his  country's 
cause,  could  nowhere  else  be  so  impressed  upon  his  mind. 
To  be  in  the  medical  service  of  the  army  is  now  a  patriot's 
privilege,  and  we  predict  that  it  will  soon  become  a  higher 
honor  than  ever  before  to  be  a  member  of  the  Medical 
Staff  of  the  American  Army. 


FOREIGN  CORRESPONDENCE. 

LoxDox,  June  7,  1882. 
[To  the  Editor  of  the  Amxeicax  Hzdical  Tiuxe.] 
Sir  : — Among  the  multitude  of  interesting  objects  which 
are  presenting  themselves  daily  to  my  notice,  and  of  which 
I  should  hke  to  say  something,  I  must  select  but  a  few,  and 
those  possessing  the  greatest  novelty.  Of  this  class,  I  may 
certainly  include  one  instrument  to  which  my  attention  has 
been  called  to-day,  which  is  known  by  the  name  of  Spec- 
troscope. It  is  an  improvement  in  Spectrum  cameras,  con- 
sisting in  an  entirely  novel  arrangement  of  the  parts,  so  as 
to  produce,  in  fact,  a  new  instrument ;  I  need  not  describe 
its  peculiar  construction  at  length,  because  it  would  not  be 
intelligible  to  the  reader  without  illustrative  plates  ;  I  may, 
however,  remark,  that  it  consists  essentially  in  a  prism  or 
in  prisms,  held  in  a  box  or  chamber,  supported  on  a  pedes- 
tal or  stand ;  and  to  the  front  of  this  chamber  is  secured  a 
tube,  which  is  provided  with  a  collimating  lens  or  lenses  at 
the  end  nearest  the  chamber,  and  at  the  furthest  extremity 
is  furnished  with  an  arrangement  by  which  a  horizontal 
slit  can  be  adjusted  in  width  by  means  of  a  fine  screw.  The 
back  of  the  box  carries  a  small  telescope,  which  has  an  ad- 
justaVjle  eye-piece.  The  spectra  of  the  various  metals,  etc., 
are  obtained  by  the  aid  of  a  spirit  lamp  and  blowpipe,  or 
a  gas  burner,  or  what  is  better  still  a  gas  blowpipe.  A  por- 
tion of  the  matter  or  salt  to  be  examined,  either  in  the  sohd 
state  or  in  solution,  is  placed  on  a  small  loop  of  platinum 
wire,  which  is  fixed  on  a  stead}-  support,  and  the  loop  in- 
troduced into  the  'olowpipe  flame.  If  the  telescope  be  now 
adjusted,  the  spectra  present  a  most  beautiful  appearance, 
differing  according  to  the  substance  undergoing  analysis, 
soda  giving  its  characteristic  yellow  line ;  lithia  crimson,  etc. 
etc.  None  of  the  bright  lines  produced  by  any  one  metal 
interfere  in  the  least  with  those  produced  by  any  other ;  so 
that  in  a  mixture  of  several  metallic  saltx,  each  ingreditnt  can 
thus  he  easily  ddecttd.  Ev^n  the  most  minute  trace  of  any 
body  may  be  recognised  if  mixed  with  the  largest  quan- 
tity of  any  other  substance.  The  delicacy  of  this  mode  of 
testing  is  such,  that  yT^  ol^T.TrTro  P''*''t  of  a  grain  of  soda  can 
be  easily  detected.  Three  new  elements  have  already  been 
discovered^hy  this  new  mode  of  analysis.  Its  great  value  in 
the  detection  of  poisons  is  too  obvious  to  need  remark. 

Tlie  price  of  the  instrument  is  from  twenty -five  to  fifty 
dollars,  according  to  the  size  and  power.  It  goes  under  the 
name  of  "  Cooke's  Spectroscope." 

At  a  Soiree  of  the  "  Royal  College  of  Physicians"  re- 
cently given  to  members  of  the  Social  Science  Associa- 
tion, now  in  session,  I  saw  some  beautiful  experiments  with 


26     American  Medical  Times. 


CORRESPONDENCE. 


July  12,  IMJ. 


this  instrument,  which  fully  sustain  all  I  have  stated  in  re- 
gard to  it.  The  exhibitions  of  the  laryngoscope,  also,  by 
Prof.  Czermak,  showing  the  vocal  cords,  and  whole  inner 
surface  of  the  larynx  on  himself,  were  very  gratifying  and 
satisfactory.  I  believe  I  remarked  in  a  former  letter,  that 
Rhinoscopy,  so  called,  has  already  furnished  trustworthy 
contributions  to  the  knowledge  of  the  morbid  anatomy  of 
the  larynx ;  and,  in  the  hands  of  the  inventor,  been  success- 
fully applied  in  the  treatment  and  cure  of  laryngeal  affections, 
particularly  of  polypi ;  yet  that  it  can  hardly  be  expected 
to  come  into  general  use  in  the  management  of  this  class  of 
diseases.  There  was  an  ingenious  apparatus,  also,  exhibited 
for  showing  vibrations  in  mercury  by  electrolysis  ;  speci- 
mens of  microscopic  writing  somewhat  bordering  on  the 
marvellous.  For  example,  the  Lord's  Prayer  was  written 
by  Mr.  Peters's  machine  in  a  circle,  iJie  three-hundredth  of 
an  inch  in  diameter ;  a  square  inch  would  contain  90,000 
such  rings,  the  area  of  each  being  about  the  hundred 
and  fifteen  thousandth  of  an  inch,  and,  in  writing  of  this 
size,  the  whole  Bible  and  Testament  might  be  written  seven 
times  in  a  square  inch.  The  large  binocular  microscopes  of 
Powell  &  Lealand,  which  were  exhibited,  have  been  brought 
to  great  perfection  ;  though  I  saw  no  mention  made  of  the 
fact,  that  this  is  an  American  Invention.  This  arrangement 
adds  about  forty  dollars  to  the  cost  of  their  largest  achroma- 
tic microscopes.  Specimens  of  submarine  cables;  of  a  sub- 
stitute for  India-rubber  ;  of  Wheatstone's  Automatic  Tele- 
graph ;  splendid  crystals  of  acetate  of  rosaniline  ;  illustra- 
tions of  polarized  light;  the  numerous  powerful  microscopes 
and  objects;  glyceric  films,  illuminated  with  electric  light ; 
the  spectrum  of  gases;  the  experiments  to  prove  the  evolu- 
tion of  heat  on  the  freezing  of  water.  The.se,  and  various 
other  objects  of  scientific  interest,  contributed  to  the  intel- 
lectual gratification  of  the  members  and  their  guests. 

June  10. — On  Friday  last,  "  The  A^ational  Association  for 
the  Promotion  of  Social  Science,"  commenced  its  annual 
meeting  in  this  city.  This  association,  under  the  Presidency 
of  Lord  Brougham,  has  been  in  existence  but  a  few 
years,  but  has  already  accomplished  great  good.  Holding 
its  annual  meetings  in  the  leading  towns  of  the  empire, 
and  attended  by  the  more  intelligent  and  active  of  every 
class,  it  has  widely  spread  a  belief  in  the  truths  of 
social  science,  and  stimulated  inquiry  into  the  facts  on 
which  these  are  founded.  The  society  embraces  in  its 
curriculum  of  Social  Science,  Jurisprudence,  Education, 
Crime  and  Reformation,  Public  Health,  Social  Economy, 
and  Trade  and  International  Law.  Daily  and  evening  ses- 
sions are  held,  at  which  papers  are  read  and  discussions  main- 
tained, in  which  any  member  can  participate ;  these,  with 
numerous  soir6es,  visits  to  educational,  reformatory,  and 
industrial  institutions,  excursions  by  rail  and  steamboat, 
etc.,  are  among  the  attractions  held  out  to  its  resident  and 
foreign  membeis.  I  suppose  tliat  none  of  its  departments 
has  accomplished  as  much  good  as  that  of  "  Pttblic  Health." 
I  am  informed  that  in  every  town  which  the  association  has 
visited,  the  meetings  have  had  the  effect  of  directing  atten- 
tion to  the  proper  construction  of  houses;  tlie  state  of  the 
drainage  ;  the  supply  of  good  water,  and  other  matters  of 
sanitary  importance;  and  that,  in  every  instance,  active 
exertions  have  followed  for  the  improvement  of  the  civic 
health.  It  has  everywhere  found  public  opinion  on  the 
subject,  apathetic;  and  everywhere  has  left  it  more  active. 
The  advocates  of  sanitary  reform  have  been  encouraged 
and  stimulated  in  their  laudable  efforts ;  and  municipal 
authorities  liavc  everywhere  shown  a  willingness  to  profit 
from  the  facta  set  before  them.  Indeed,  one  of  the  most 
promising  features  of  this  department  is  the  attempt  it 
makes,  and  not  unsuccessfully,  to  spread  among  the  whole 
community  a  knowledge- of  the  laws  of  life,  and  of  the 
means  for  preventing  disease.  The  Bi  iti.sh  "  Public  Health 
Act"  was  owing  to  the  influence  of  this  society  ;  also,  the 
act  for  repressing  the  adulteration  of  food,  as  well  as  the 
system  of  registration  of  births,  deaths,  etc.  Tlie  practice 
and  results  of  quarantine  were  abo  investigated  by  this 
Biwocialion  in  185'J,  and  the  report  of  their  committee  on 


the  subject  was  printed  by  the  House  of  Commons.  It  has 
published  much  valuable  information  and  evidence  relating 
to  the  proper  construction  of  hospitals,  and  the  best  plan  of 
obtaining  hospital  statistics.  These  latter  papers  have  been 
sent  to  every  hospital  in  the  kingdom,  and  much  good  has 
resulted  in  consequence.  A  "  Ladies'  Sanitary  Society," 
affiliated  to  the  institution,  has  also  been  formed,  and  ren- 
dered the  most  important  services  by  its  practical  exertions 
in  the  cause — by  circulating  cheap  but  admirably  written 
pamphlets,  explaining  the  laws  of  health,  and  the  conse- 
quences of  their  infraction,  by  procuring  the  delivery  of 
popular  lectures  on  the  same  subject  by  medical  officers  of 
health  and  other  scientific  men  to  numbers  of  the  working 
classes;  and  by  oral  instruction  by  visitors  to  the  poor 
under  the  supervision  of  the  society.  By  these  and  other 
measures  within  the  sphere  of  their  operations,  they  are 
doing  perhaps  more  to  increase  the  sum  of  health  in  the 
community  than  any  legislative  or  official  interference  could 
effect.  For  we  must  ever  remember  that  an  improvement 
which  is  effected  for  the  health  of  the  people  from  without 
is  apt  to  be  temporary  in  its  nature,  because  it  is  accepted 
by  them  without  any  real  faith  in  its  eflBicacy ;  but  one 
which  results  from  a  change  in  their  own  character  and 
habits,  founded  on  conviction  of  its  necessity,  and  a  rea- 
soning appreciation  of  the  good  gained  by  the  change,  is 
placed  beyond  the  accidents  of  legislative  and  official  sup- 
port, and  is  certain  to  endure.  I  send  you  some  tables 
which  I  have  been  allowed  to  copy  from  papers  presented 
to  the  "  Health  Department,"  whose  meetings  I  have 
attended  with  much  profit  and  gratification  as  a  foreign 
member,  which  you  are  at  liberty  to  publish  if  you  find 
them  suited  to  your  pages.  Charles  A.  Lee,  M.D. 
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MEDICAL  AFFAIKS  AT  FORTRESS  MONROE. 

[.Vrmy  Correspondence  of  the  Amebican  Mkdical  Times.] 

The  Department  of  Eastern  Virginia  is  not  less  the  seat  of 
medical  than  of  military  interest.  Its  hospitals  are  filled 
to  overflowing  with  the  sick  and  wounded  fiom  the  battle- 
fields about  Ivichinond.  This  immense  influx  brings  the 
utmost  pressure  upon  the  medical  officers  who  administer 
the  affairs  of  the  Department.  The  Medical  Director,  Dp.. 
JouN  M.  CcvLER,  U.S.A.,  upon  whose  broad  and  well-worn 
shoulders  falls  the  burden  of  this  unparalleled  responsibility 
of  providing  for  the  cargoes  of  sick  daily  arriving,  proves 
himself  equal  to  the  task.  Ever  engaged,  yet  attentive  to 
the  wants  of  the  humblest,  con.=tantly  harassed  with  the 
endless  details  of  business,  yet  always  aO'able  and  cour- 
teous, Dk.  Cuvler  seems  peculiarly  well  adapted  to  the 
position  he  now  occupies.  But  his_friends  (and  who  that 
has  come  within  the  circle  of  his  acquaintance  is  not  hi.s 
friend  ?)  will  rejoice  to  learn  that  Government  has  called 
him  to  another  and  still  more  important  sphere  of  duty. 
He  is  the  senior  officer  of  the  Corps  of  Medical  Inspection, 
recently  appointed  by  the  President,  and  attached  to  the 
Medical  Bureau.  It  is  to  be  regretted  that  the  same  dis- 
cretion has  not  been  exercised  in  the  selection  of  the 
entire  corps.  The  Medical  Purveyor,  Dr.  R.  H.  Gilbert, 
is  an  eUicient  officer,  and  gives  order  and  system  to  the 
dispatch  of  business,  lie  has  lately  improved  the  arma- 
mentarium the  military  surgeon.  His  general  operating 
case  has  not  received  the  attention  it  deserves.  It  is  com- 
pact and  yet  complete  to  an  extent  surpassing  any  case  I 
have  ever  examined.  I  regret  that  Dr.  Smith  has  not  i 
illustrated  it  in  ijis  Hand-Book  of  Surgical  Opmdions.  j 

The  hospitals  in  this  vicinity  are  tlie  Mill  Greek  Hospital  { 
in  charge  of  Brigade-Surgeon  John  Vv'.  Hunt;  the  Chesa-  i 
peakc  Hospital,  in  charge  of  Brigade-Surgeon  R.  B.  Mc-  j 
Kay;  and  the  Hygiea  (now  merely  used  as  a  depot  for 
the  receipt  and  transfer  of  the  wounded)  in  charge  of  i 
Brigade-Surgeon  Boxtecou. 

The  Mill  Creek  hospital  consists  of  a  number  of  buildings  j 
80  arranged  as  to  carry  out  the  idea,  to  some  extent,  of  tlie 
Pavilion  hospital.    The  main  building  is  250  feet  in  length  j 
by  50  feet  in  width,  a  rude  board  structure,  the  entire  area 
being  a  -single  ward,  accommodating  2U0  patients.  The 
ventilation  is  very  perfect,  and  nolwithstandiiig  this  hospi- 
tal is  filled  to  its  utmost  capacity  with  the  severely  wound- 
ed, tlie  atmosphere  is  not  perceptibly  tainted.  Three 
other  buildings  have  been  erected  adjacent  to  this  hospital  i 
on  a  similar  plan,  and  several  others  will  be  constructed.  | 
As  yet,  erysipelas  has  scarcely  appeared  in  this  hospital,  j 
and  pyiemia  is  not  very  frequent.    Great  credit  is  due  to  i 
Dr.  Hu.nt  for  the  efficient  managenufnt  of  this  in.stitution ;  I 
with  rare  administrative  ability  he  combines  tlie  sound  | 
judgment  of  a  discreet  and  experienced  surgeon;  the  knife  1 
13  never  used  as  an  experiment,  and  rarely  as  a  last  resort —  [ 
,    the  common  plea  of  the  mere  operator.    The  following 
gentlemen  compose  tlie  surgical  staff  of  the  hospital :  Drs.  i 
Orsamus  SMrni,  T.  B.  Crookek,  J.  11.  Reynolds,  T.  E.  j 
Wallkr,  L.  Beers,  C.  McCoumick,  L.  S.  Bowles  ;  Medical  I 
Cadets,  E.  E.  Luster  and  0.  M.  Pray.  j 

The  Chesapeake  Hospital  is  IIm;  old  seminary  of  that  l 
name,  standing  on  the  shore  of  the  James  river,  about  two  i 
miles  from  the  fort.  It  is  a  large,  fine  building.  Tlie  venti-  \ 
lation  is  very  imperfect,  as  the  rooms  are  small,  but  this  ! 
defect  \i  remedied  by  ttie  klcatiou,  wliich  is  clo.'»e  to  the  j 
river,  and  hy  the  fieedom  from  surrounding  buildings,  or 
forests.  Erysipelas  does  not  appear  here,  and  pyajinia  13  j 
seldom  met  with.  Dr.  MuKav  is  a  very  capable  officer,  , 
and  mauagijs  the  details  of  this  lio.spiial  with  great  success.  1 
Like  Dn.  Hunt  he  is  conservative  in  the  practice  of  surgery, 
und  not  a  few  patients  may  thank  him  for  Inking  tlieir  dia-  I 


charge  from  this  hospital  in  tlie  erect,  rather  than  the 
recumbent  posture. 

Surgeon-General  Hammond,  accompanied  by  Surgeons 
Clvmer,  Buinton,  Le  Conte,  and  Hartshorne,  arrived  here 
this  morning  en  route  for  the  Army  of  the  Potomac.  The 
Surgeon-General  show.s  himself  every  way  worthy  of  his 
high  position ;  instead  of  snoozing  away  his  life  in  his  offi- 
cial chair  at  Washington,  and  leaving  the  administration  of 
the  details  of  his  department  to  inefficient  subordinates,  as 
has  been  too  much  the  custom  with  his  predecessors,  he  is 
personally  present  wherever  great  despatch  is  required. 
We  hear  of  him  visiting  the  hospitals  at  New  York,  Phila- 
delphia, New  Haven,  Baltimore,  or  with  the  Army  of  the 
Potomac,  at  this  critical  period ;  and  almost  at  tlic  same 
time  we  learn  that  he  is  presiding  over  the  Army  Examin- 
ing Board  at  Washington,  and  holding  himself  personally 
responsible  for  the  character  of  the  newly  appointed  aseist- 
ant-surgeons.  This  is  the  kind  of  Head  that  the  Medical 
Bureau  has  long  needed;  more  important  reforms  have 
been  eflected,  which  will  give  efficiency  to  the  staff,  during 
the  short  administration  of  the  present  Surgeon-General, 
than  have  been  made  in  the  last  twenty  years.  We  may 
well  congratulate  the  profession  on  the  honor  which  the 
appointment  of  Dr.  Hammond  confers  upon  it ;  and  the 
country,  that  the  immense  resources  of  the  medical  depart- 
ment will  be  wisely  and  timely  directed  towards  the  relief 
of  her  suffering  sons. 

The  U.  S.  Sanitary  Commission  Hospital  Ship  St.  Mark 
is  here  in  charge  of  Dr.  Draper,  of  New  York,  and  the 
Euterpe  is  daily  expected.  There  is  much  need  of  these 
hospital  accommodations,  and  the  Sanitary  Commission 
deserve  great  praise  for  their  timely  aid. 


SlfMcal  llrlus. 


New  Hampshire  StaTe  Medical  Society. — The  tevenfy- 
second  anniversary  meeting  of  the  New  Hampshire  Medical 
Society  was  held  at  Concord,  Tuesday  and  Wednesday,  June 
3d  and  4th— the  President  of  the  Society,  Dr.  E.  K".  \Veb- 
ster,  of  Boscawen,  in  the  chair,  and  Dr.'C.  F.  P.  Hildreth, 
of  Concord,  Secretary  pro  tern.  The  following  gentlemen 
were  elected  members: — Charles  F.  P.  Hildreth,  M.D., 
Concord;  Passmore  Trcadwell,  M.D.,  Concord;  George 
^Montgomery,  M.D.,  Gilmanton;  George  E.  Spencer,  M.D., 
Franklin ;  Hubert  Sleeper,  M.D.,  Grantham ;  Hadley  B. 
Fowler,  M.D.,  Bristol;  Jeflerson  Smith,  M.D.,  Dover;  Frank 
P.  Foster,  M.D.,  Concord.  At  12  o'clock,  tlie  Society  lis- 
tened to  the  annual  address  by  the  retiring  President,  Dr. 
Webster — Subject^  "  The  relations  of  the  profession  to  the 
country  and  the  war." 

The  following  gentlemen  were  chosen  officers  of  the  So- 
ciety for  the  ensuing  year: — President,  Dr.  Charles  P.  Gage, 
of  Concord;  Vice-President,  Dr.  P.  A.  Staekpole,  of  Dover; 
Secretary,  Dr.  Nathan  Call,  of  Boseawon ;  TVeasyrer,  Dr. 
Levi  G.  Hill,  of  Dover;  Councillors,  Drs.  A.  H.  Robinson, 
S.  Campbell,  Thos.  Sanborn,  C.  H.  Sliackford,  J.  C.  Hanson, 
W.  H.  Thayer,  S.  Cummings,  A.  F.  Carr,  L.  F.  Lock,  J.  F. 
Hall,  I.  W."Lougce,  G.  A.  Pheljis,  Chas.  Palmer,  and  J.  H. 
Crombie.  Orutors,  Drs.  L.  W.  Peabody  and  N.  ToUes. 
Delegates  to  Dartmore  College,  Drs.  W.  D.  Buck  and  L.  G. 
Hill.  Committee  on  Surgeri/,  Dr.  W.  H.  11.  Mason;  do.  on 
Medicine,  Dr.  S.  M.  Whipple ;  do.  on  Epidemics,  Dr.  W.  H. 
Thayer;  do.  on  PubUcation,  Drs.  Call  and  Hildreth.  Com- 
mittfe  of  Arrangemmts,  Drs.  Gage,  Hill,  Staekpole,  and 
Smith.  The  followi:ig  gentlemen  were  chosen  delegates 
to  the  State  Medical  Societies  of  New  England: — Drs.  Al- 
bert Sniiih  and  A.  H.  Robinson  to  Massachusetts;  Drft.  F. 
P.  Fitch  and  S.  Bunion  to  Rhode  Island;  Drs.  George  B. 
Twitchell  and  S.  M.  Whipple  to  Vermont;  Drs.  Noah  Mar- 
tin and  P.  A.  Staekpole  to  Maine;  Drs.  J.  P.  Whiitemore 
and  C.  F.  P.  Hildreth  to  Connecticut. 


Amorlcaa  Medical  Times.  JACOBI  ON"  DENTIT;Ox\  AND  ITS  DERANGEMENTS. 


Jnlyl9,  1883.  29 


COUllSE  OF  LECTURES 

ox 

DENTITION  AND  ITS  DERANGEMENTS. 

DELIVEKED  AT  THE 

NEW  TOKK  MEDICAL  COLLEGE  AND  CHARITY  HOSPITAL 
IN  THE  PEELIMINAKY  COUKSE. 
Session  1S60-61. 

By  a.  JACOBI,  M.D., 

PEOF.  OF  INFANTILE  PATHOLOGY  AND  TIIEEAPELTICS. 

Lecture  X.— Part  II. 

Amount  of  Water  in  Rhachitical  Bones. — Elimination  of 
Phosphates  and  Lactic  Acid. — Increasi'd  Elimination  or 
Decreased  Assiviihtiun. — Absence  of  I'roteinous  Substances 
and  Rhaclutis. — Lo.^s  of  Phosphates  and  Rhachitis  not 
identical.— C hemistrij  of  Rhachitical  Bones  and  of  those 
only  deprived  of  Phospfiutes. — Slow  Dentition  the  Cause 
of  Rhachitis,  or  Rhachitis  the  Cause  of  Slow  Dentition? 

The  anatomical  structure  of  both  the  normally  growing  and 
the  rhachitical  bone  is  the  same ;  further,  the  amount  of 
carbonic  acid  is  increased  in  both  the  new  deposits  of  the 
growing  and  in  the  rhachitical  bone.  Thus  the  direct  con- 
nexion' between,  or  dependency  on  each  olhei-,  of  the  normal 
development  and  the  rhachitical  delbrmity  of  the  osseous 
tissue  is  evident. 

The  principal  deviation  of  the  chemical  constituents  con- 
sists in  the  increased  amount  of  water.  Friedleben  found 
in  the  healtliy  parietal  bone  of  a  child  of  six  months  21-058 
per  cent,  of  water ;  in  tiie  rhachitical  parietal  bone  at  the 
same  age,  from  48-383  to  53-57-1  per  cent. ;  and  in  that  of  a 
rhachitical  child  of  eight  mouths,  as  nmch  as  81-533  per 
cent.  The  occipital  bone  of  a  chdd  of  a  year  and  two 
months,  with  normal  skeleton,  yielded  41-931  per  cent, 
of  water,  while  the  parietal  bone  of  a  rliacliilical  rlilM  of 
the  same  age  yielded  GG-314  [icr  cent,  in  tlu'  i-fi-riii  ilri,(i,-iis, 
the  old  subjacent  lamina  vitrea  yielding  bin  :J4  -!U1  prr 
cent.  The  same  author  found  in  the  uonnal  diaphysis  of 
the  tibia  of  a  healthy  child  of  six  months,  21  323  per  cent, 
of  water  ;  of  a  rhachitical  one,  at  eight  months,  44-790  ;  in 
the  spongeous  part  of  the  former,  ()4-037 ;  of  the  latter, 
70-912.  The  same  bones  of  children  of  a  year  and  two 
months,  one  healt'ly,  the  other  rhachitical,  yielded  a  similar 
proportion,  viz.  4 '  and  72  per  cent.  The  normal  ribs  of  a 
child  of  six  moi(..hs  contained  44-305  per  cent,  of  water, 
the  rhachiticiil,  54-809.  In  other  children  this  percentage 
would  increase  to  59  04,  and  even  to  60  105. 

The  increased  amount  of  water  contained  in  the  rhachi- 
tical bone  forms  n  sort  of  serous  mollilication,  which  in  it- 
self may  be  sufficient  to  prevent  the  cartilage  and  newly 
formed  bone  from  assimilating  as  many  phosphates  as  under 
normal  circumstances.  For  it  appears,  doubtless,  that  with 
so  considerable  an  amount  of  water  contained  in  the  osse- 
ous and  cartilaginous  tissues  their  chemical  affinity  generally 
should  be  clianged.  At  all  events  an  older  explanation  of 
the  rhachitical  bone  being  deprived  of  a  part  of  its  phos- 
phates is  very  improbable.  Many  authors  have  expressed 
this  opinion,  that  the  phosphates  were  kept  dissolved  in 
the  blood  by  a  super-abundance  of  lactic  acid,  and  were, 
in  company  with  the  latter,  ehminated  through  the  kid- 
neys and  bladder.  A  part  of  the  chemical  investigations 
which  have  been  made  for  the  purpose  of  elucidating  this 
matter,  have  appeared  to  be  favorable  to  this  opinion,  as 
not  only  lactic  acid,  but  also  a  large  amount  of  phosphate  of 
lime,  has  been  found  in  the  urine  of  many  rhachitical  childr(i|i. 
But  in  order  to  explain  the  want  of  phosphates  in  rhachiti- 
cal bone,  in  this  manner,  the  presence  of  phosphates  and 
the  occurrence  of  lactic  acid  in  the  urine  of  rhachitical 
children  ought  to  be  constant ;  which  is  by  no  means  so 
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in  all  cases.  Rhachitis  will  very  often  develop  without 
the  prevalence  of  disorders  of  digestion  and  a  surplus  of 
lactic  acid,  and  surely,  the  swelling  of  the  epiphysis  and 
periosteum,  which  are  just  as  essential  for  the  diagnosis  of 
rhachitis,  cannot  be  exidained  by  the  premature  elimina- 
tion of  phosphate  of  lime.  Virchow,  moreover,  has 
long  ago  expressed  this  opinion,  that  probably  the 
diminished  import  of  phosphate  was  of  more  import- 
ance in  the  rhachitical  process  than  the  augmented  export. 
At  the  same  time  he  directs  the  attention  to  the  repeated 
eulogies  of  the  administration  of  carbonate  and  phosphate 
of  lime,  in  rhachitis.  He  also  reminds  us  of  the  fact,  that 
the  larger  part  of  phosphates  are  introduced  into  the  sys- 
tem in  combination  -with  proteiiious  substances,  and  the 
digestion  and  assimilation  of  these  latter  are  greatly  inter- 
fered with  in  those  gastric  disorders,  which  frequently  pre- 
cede fully  developed  rhachitis.  But  again,  he  asks,  why 
it  is  that  gastric  disorders  are  not  always  the  initiatory  step 
of  rhachitis;  that  further,  the  bones  should  suffer  in  prefer- 
ence ;  and  finally,  that,  in  spite  of  diminished  import,  the 
epiphyses  and  periosteum  should  be  tumefied.  Therefore, 
we  need  not  wonder  that  other  authors,  for  instance  Nie- 
meyer,  consider  as  the  fundamental  cause  of  rhachitis,  a 
nutritive  disorder  in  the  epiphyses  and  periosteum  kindred 
to  inflammation.  This  author  points  to  the  fact,  that  in 
other  tissue,  as  skin  and  mucous  membrane,  we  frequently 
meet  with  diffuse  affections  of  exauthematous  or  catarrhal 
nature,  the  causes  of  which  are  totally  unknown  to  us,  but 
which,  though  not  constantly,  are  principally  found  in 
cachectic,  badly  nourished,  and  rhachitical  children.  And 
that,  after  tumefactions  have  once  commenced,  the  impeded 
circulation  should  prevent  the  pho.^jjhates  from  being  depo- 
sited to  a  sufficient  amount,  and  favor  their  immediate  eli- 
mination through  the  kidneys ;  that  therefore  the  usual 
superabundance  of  phosphates  in  the  urine  of  rhachitical 
children  must  be  taken  as  consequence  rather  than  as 
cause  of  the  want  of  phosphates  in  the  diseased  tissue,  is 
but  natural ;  especiall)'-  after  those  remarks  I  have  made 
before,  on  the  influence  of  the  increased  amount  of  water 
in  the  osseous  and  cartilaginous  tissue. 

To  what  extent  Virchow  is  right  in  directing  our  atten- 
tion to  the  connexion  between  rhachitis,  which  is  very 
common  among  the  poorer  class  of  society,  and  the  absence 
of  proteinous  substances  from  the  food,  either  breast-milk 
or  artificial,  is  shown  by  everybody's  and  everyday 's  expe- 
rience. Bdeker  found  in  the  milk  of  a  mother,  who  nursed 
a  rhachitical  child  until  it  died  at  the  age  of  fifty-three  days, 
in  1000  parts,  but  13-111  of  caseine,  23-31  of  butter,  60  358 
of  sugar,  and  only  traces  of  phosphates  to  the  amount  of 
0-089.  Friedleben  has,  in  his  "  Contributions  to  the  know- 
ledge of  the  physical  and  chemical  contributions  of  grow- 
ing and  rachitical  bones,  in  early  infancy,"  the  following 
remarks : — I  examined  the  milk  of  two  women,  whose 
children  were  brought  up  with  breast-milk  exclusively. 
The  skeletons  of  both  were  rhachitical  in  their  totality ; 
both  recovered,  but  only  after  their  diet  had  been  changed. 
One  was  a  turgid,  pale  woman,  of  forty-six  years,  who 
had  been  bled  several  times  during  her  pregnancy.  Two 
specimens  of  her  milk  were  examined,  the  first  in  the  fifth, 
the  other  in  the  sixth  month  after  the  birth  of  her  child. 
The  analysis  yielded,  in  100  parts,  in 

No.  1.  No.  2. 

Water,  87-829.  Water,  87-830. 

Butter,  4-390.  Butter,  4-390. 

Caseine  and  sugar,  7-542.         Caseine  and  sugar,  7-542. 

Inorganic  matter,  0-239.  Phosphate  of  hme,  0-069. 

Alkahne  salts,  0169. 

The  milk  of  the  other  woman,  four  months  and  a  half  after 
the  birth  of  her  child,  looked  thin  and  serous  like  that  above. 
Since  her  confinement,  being  at  work  and  without  medical 
attendance,  she  had  been  suflFering  from  uterine  hsemor- 
rliages.  She  was  tall  and  slender,  and  nearly  forty  years 
old.°  The  analysis  of  her  milk  resulted  in  the  following 
figures.    In  100  parts  of  milk  there  were. 
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Water,   91-307. 

Caseine,  butter,  sugar, ....    8  509. 

Phosphate  of  hme,   0-099. 

Carbonate  of  lime,  Q-OIO. 

Alkalies,   0073. 

Oxide  of  iron  and  silicium,  .    .    0  002. 


The  normal  proportions  in  the  healthy  milk,  not  to  speak 
of  constitutional  and  other  oscillations,  differ  considerably 
from  the  above,  a.s  is  proved  by  the  following  figures  of  the 
several  percentages  of  normal  milk : — 

Water,   86-60. 

Caseine,  3-50. 

Sugar,  6.20. 

Butter,  3-50. 

Soluble  Salts,  .......    0  06. 

Insoluble  Salts,  0-14. 

From  these  statements  it  follows,  that  the  milk  of  both 
women  -was  below  the  average  rate  of  proteine  and 
hydrates  of  carbon.  The  earthy  salts  were  also  diminished, 
but  they  were  fewer  in  tlie  first  case  than  in  the  second, 
-while  the  rhachilis  of  tlie  second  was  more  decidedly  deve- 
loped than  that  of  the  first.  Nothing  else  is  required  to 
prove,  that  the  diminished  import  of  phosphates  is  neither 
the  only  nor  the  principal  cause  of  rhachitis. 

At  all  events  then,  this  much  is  understood  now,  that 
there  are  other  important  elements  in  what  we  have  been 
used  to  call  rhachitis  besides  the  diminished  amount  of  phos- 
phates ;  and  that  want  of  phosphates,  and  rhachiti?,  are  by 
no  means  identical.  Nor  is  the  very  nature  of  rhachitis 
explained  by,  or  comprehended  in,  the  process  of  resorp- 
tion. This  is  best  shown  by  those  physiological  experi- 
ments which  allow  a  free  absorption,  but  less  access  of 
earthy  salts  and  phosphoric  acid.  Chossat  has  made  the 
first  series  of  such  experiments.  Friedleben  made  similar 
ones,  allowing  a  number  of  pigeons  no  other  food  but 
vetches  and  distilled  water.  Through  five  or  six  months 
they  appeared  to  be  well ;  then  diarrhoea  would  set  in, 
emaciadon  take  place,  and  death  from  exhaustion  ensue  in 
the  tenth  month.  The  chemical  analysis  of  their  bones, 
compared  with  those  of  healthy  pigeons,  resulted  in  the 
following  figures : — 


Pigeon. 

Bone. 

i| 
1^ 

t| 
o  S 

Fat 

Carbonic  Acid. 

^■11 

Hi 

Hoaltby 
Diseased 

diaph.  hnmer. . 

61-603 

85  397 

7-110 

867J 

2-692 

1822 

disph.  Dine,  et 

radU. 

87-712 

62  2S8 

12-034 

6S42 

2038 

1-762 

A  further  difference  was  this,  that  jelly  could  be  formed 
of  the  bones  of  the  healthy  pigeon  in  eleven,  of  the  dis- 
eased in  five  minutes.  Thus,  as  gluten  was  the  organic 
basis  in  either,  the  chemical  constitution  of  the  diseased 
bones,  as  far  as  organic  matter  was  concerned,  was  not  at 
all  altered.  But  there  were  a  number  of  other  differences 
between  this  diseased  bone,  and  the  rhachitical  tissue. 
The  amount  of  earthy  salts  decreased  to  nearly  one-half  of 
the  normal  percentage  ;  fat  increased ;  specific  gravity  less. 
Carbonic  acid  twenty-five  per  cent,  less  than  in  the  bones 
of  the  healthy  bird.  No  tumefaction  of  epiphyses  or  peri- 
osteum. These  results  depend  on  diminished  assimilation, 
■which,  moreover,  is  distinctly  proved  by  anatomical  exami- 
nation of  the  di.-^rased  bones.  They  are  thin,  fragile,  not 
floxible ;  they  are  anoemic,  and  their  medullary  canals  very 
wide  indeed ;  the  surface  is  uneven ;  there  arc  intervals, 
interruptions,  between  the  remnants  of  the  bone  and  the  dis- 
persed osseous  corpuscles,which  are  much  less  numerous  and 
leas  regular  than  normal,  to  such  a  degree  that  Haversian 
canals  between  them  are  not  recognisable.  There  was 
uowliere  a  trar^e  of  recent  formation,  only  the  proofs  of 
normal  absorption. 

Now,  after  having  sifted  to  some  extent  whatever  is 


known  to  tliis  very  moment  on  the  anatomical  and  chemi- 
cal nature  of  rhachitis,  the  most  recent  results  included, 
and  alluded  to  the  usual  alleged  causes  of  this  disease,  I 
need  hardly  return  to  my  formes  assertion,  that  dentition 
as  such,  and  rhachitis,  are  in  no  causal  relation  to  each 
other ;  at  all  events  there  is  no  such  connexion  between 
the  two  that  the  process  of  the  protrusion  of  teeth  could  pro- 
duce rhachitis.  Not  to  speak  again  of  the  want  of  phos^ 
phates  alone  not  constituting  thachitis,  the  amount  of 
these  salts  slowly  assimilated  for  the  formation  of  some 
teeth  is  very  smaU  in  proportion  to  v,  hat  is  contained  in 
the  food.  But  surely,  the  largely  diminished  amount  of 
phosphates  introduced  into  the  system  (not  only  into  the 
stomach),  as  being  the  result  of  the  rhachitical  process, 
well  explains  the  slowness  with  which  the  teeth  form  and 
protrude  in  rhachitical  children,  and  the  simultaneous  re- 
tardation of  walking,  and  the  slow  ossification  of  bone« 
generally.  At  another  place,  and  in  a  former  lecture  also, 
I  have  spoken  at  some  length  of  these  matters.  Thus  we 
need  not  wonder  that  a  rhachitical  child  who  has  no  tooth 
at  a  year  or  later,  cannot  walk  at  the  normal  period,  nor  that 
its  cranial  sutures  and  fontanelles  are  not  closed  before  the 
second  or  third  year.  But  these  latter  anomalies  do  not 
depend  on  the  retardation  of  the  appearance  of  teeth,  but 
all  of  them — retardation  of  the  closure  of  the  cranial  bones, 
retardation  of  walking,  and  retardation  of  the  protrusion 
of  teeth — all  of  them  are  to  be  considered  as  the  contempora- 
neous and  co-ordinate  results  of  the  same  fijndamental  mor- 
bid process. 
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{Continued  from  pagt  19.) 
At  the  time  this  woman  was  in  the  hospital,  there  were 
two  others  under  my  charge  in  whom  these  same  symptoms 
were  the  only  urgent  ones  ;  and  during  the  six  months  that 
Dr.  Thomas  was  house  physician,  he  collected  in  tlie  whole 
hospital  seven  similar  cases,  including  these  three,  and 
published  them  in  one  of  the  journals. 

Convulsions  are  not  very  unfrequent  in  both  of  the  forms 
of  Bright's  disease  that  have  been  referred  to,  and  I  sup- 
pose that  we  are  compelled  to  infer  that  they  are  tlie  direct 
effect  of  the  ureal  irritation  upon  the  cerebral  .matter,  inas- 
much as  the  experiments  of  both  Frerichs  and  Hammond 
show  that  when  urea  is  injected  into  the  circulation  of 
animals,  convulsioas  will  be  the  result,  if  it  be  not  prompt- 
ly eliminated.  We  find  also  that  in  a  certain  class  of  caaea, 
convulsions  are  ratlier  to  be  looked  for  when  we  know  that 
there  is  urea  in  the  blooil,  or  at  any  rate  albuminuria. 
This  poi.son  seems  to  have  the  same  tendency  to  the  brain 
that  opium  has,  operating,  however,  differently  ;  that  is  to 
say,  its  vital  affinities  are  for  the  cerebral  matter.  It  is 
true  that  convulsions  are  not  among  tlic  most  frequent 
symptoms  of  Bright's  disease,  still  they  are  the  mo.«t  alarm- 
ing when  they  do  occur.  It  is  wortliy  of  note,  that  in 
some  of  the  cases  in  which  the  contracted  kidney  is  the 
characteristic  of  the  disease,  it  is  tJie  first  symptom  that 
attracts  the  attention.  I  could  cite  a  good  many  instances, 
illustrating  tliis  point.  I  will,  however,  refer  to  but  one, 
that  occurred  in  the  practice  of  Dr.  John  C.  Chcesman. 

Three  years  ago  a  merchant  in  rather  delicate  health, 
bi^  still  sufficiently  strong  to  pursue  liis  busincs.^  was  sud- 
denly and  unexpectedly  seized  one  evening  with  convul- 
sions. He  had  not  previously  been  sick  enough  to  consult 
a  physician.  He  had  several  of  tliese  attmcks  in  the  course 
of  the  night,  and  died  in  the  course  of  the  next  day.  The 
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post-mortem  examinatiou  revealed  the  existence  of  con- 
tracted kidney,  and  no  other  disease  -svliich  could  have 
caused  his  death.  One  of  the  kidneys  weighed  only  an 
ounce  and  a  half.  Several  simiLir  cases,  though  not  termi- 
nating so  suddenly,  have  come  to  my  knowledge,  or  under 
my  observation.  It  is  not  uncommon  to  find  these  convul- 
sions where  oedema  exists.  I  remember  that  in  the  filteeu 
cases  that  I  gave  the  history  of  to  the  students  at  the 
hospital,  there  were  three  in  which  convulsions  were  a 
striking  feature,  and  in  one  the  cause  of  death. 

Another  important  fact  in  these  cases,  is  the  very  singu- 
lar and  marked  tendency  to  inflammations  of  a  grave  cha- 
racter. One-half  of  the  cases  reported  by  Wilks  died  of 
acute  inflammations,  and  among  these  are  recorded  pericar- 
ditis (a  little  more  frequent  than  the  others),  peritonitis, 
pleurisy,  inflammation  of  the  meninges  of  the  brain,  pneu- 
monia, erysipelas — inflammation  of  the  leg,  spontaneous, 
in  one  case,  and  occurring  from  acupuncture  in  another, 
and  so  on.  I  have  looked  into  Bright's  famous  one  hun- 
dred cases,  and  find  the  same  thing  true,  that  about  one- 
half  died  of  acute  inflammation.  My  own  cases  teach 
about  the  same  IcBson,  as  will  be  seen  further  on. 

I  will  next  state  a  practical  circumstance  of  considerable 
importance,  and  hope  with  it  to  conclude  my  remarks  this 
evening — it  is  tlio  peculiar  influence  of  certain  powerful 
nervine  medicines  upon  those  whose  blood  is  more  or  less 
loaded  with  urea.  It  has  been  my  fortune  to  see  in  one 
single  week  three  persons  die  from  taking  doses  of  mor- 
phine or.  other  opiates,  that  would  have  been  safe  under 
ordinary  circumstances.  In  one  instance,  one-half  a  grain 
of  morphine  produced  death  ;  and  in  another  instance,  forty 
drops  of  laudanum  were  given  in  the  evening  and  the  dose 
was  repeated  in  the  night  for  a  pain  in  the  fipger,  caused 
by — I  do  not  remember  what^ — and  the  next  day  the 
j-oung  man  died,  and  I  witnessed  his  death.  In  another 
instance  twenty-five  drops  of  laudanum  produced  the  same 
result  in  a  child  eleven  or  twelve  years  old,  and  in'  this  latter 
instance  it  was  given  for  some  supposed  inflammation. 
The  mode  in  which  death  occurs  under  these  circumstances, 
is  a  little  pecuUar.  It  is  not  always  from  a  profound  opiate  « 
narcotism  ;  the  patient  in  some  of  the  cases  is  disposed  to 
move  from  side  to  side,  and  to  moan  more  or  less,  but  he 
does  not  pay  any  attention  to  questions  that  are  asked  liim. 
The  pupil  is  not  contracted.  The  pulse  grows  more  and 
more  frequent,  more  and  more  feeble,  until  it  finally  ceases 
to  beat  In  some  of  the  cases  a  sort  of  half  coma,  not 
unhke  that  produced  by  opium  alone  but  less  profound, 
seems  to  be  the  termination,  rather  than  the  restlessness. 
When  once  these  unpleasant  symptoms  have  shown  them- 
selves, I  have  never  seen  them  relieved  ;  I  have  come, 
therefore,  to  be  exceedingly  cautious  in  the  administration 
of  large  doses  of  opiates,  where  it  is  known  that  there  is 
Bright's  disease.  The  same  thing  is  true  of  certain  other 
medicines  that  have  a  decided  influence  upon  the  nervous 
system.  This  will  perhaps  be  better  illustrated  by  the 
synopsis  of  a  case  : 

-.'In  the  practice  of  Dr.  Hyslop  was  a  young  woman  that 
had  pericarditis,  and  it  was  not  known  that  she  had  Bright's 
disease.  She  was  taking  a  moderate  amount  of  digitalis, 
and  the  doctor  came  to  me  one  evening,  saying  that  her 
pulse  had  gone  down  suddenly  to  thirty  or  forty,  and  that 
she  was  in  a  good  deal  of  distress.  This  was  a  result 
which  could  not  be  explained  by  the  dose  of  the  medicine 
that  was  given.  I  said  to  him,  "we  will  go  down  and  see 
her,  and  I  have  no  doubt  we  shall  find  albumen  in  her 
urine."  We  took  a  test  tube  with  us,  and  it  was  as  we 
supposed.  This  young  woman  did  not  die  in  this  condition, 
although  she  suffered  a  good  deal  of  distress,  and  her  sense 
of  sinking  was  very  marked.  Her  ])nlse  finally  came  up 
to  a  safe  standard,  and  she  afterwards  died  of  complications 
of  the  principal  disease. 

I  have  found  the  same  results  follow  the  use  of  veratrura 
viride  and  aconite,  and  I  have  been  half  tempted  to  believe 
that  the  digitalis  has  no  more  the  cumulative  effect  that  is 
ascribed  to  it  thaa  most  other  remedies,  but  that  it  has 


earned  for  itself  such  a  reputation  by  its  action  in  cases 
where  there  is  urea  in  the  blood,  the  urea  aiding  the  medi- 
cine in  producing  its  effects  upon  the  nervous  system. 

May  21. — It  will  be  remembered.  Sir,  that  at  the  last  meet- 
ing of  the  Academy  I  went  over  a  considerable  number  of 
the  symptoms  that  frequently  attend  albuminuria,  and  made 
several  general  statements  with  reference  to  the  nature  of  the 
disease.  These  latter  I  shall  not  now  recapitulate.  Among 
the  symptoms  then  considered  were  the  amaurosis,  which 
was  supposed  to  depend  in  a  considerable  degree,  if  not 
M'holly,  upon  a  fatty  degeneration  of  the  retina;  the  flatulent 
dyspepsia;  the  distressing  sensation  across  the  region  of  the 
stomach;  the  flatulent  condition  of  the  intestine;  the 
vomiting,  sometimes  almost  the  only  existing  symptom  ; 
the  acute  oedema  of  the  lungs ;  the  dyspnoea,  sometimes 
nervous,  sometimes  depending  upon  this  cedema  ;  inflam- 
mation of  various  organs  of  the  body;  convulsions;  the 
intolerance  in  persons  whose  blood  is  laden  with  ui-ea  of 
certain  medicines  that  affect  the  nervous  system,  like 
opium,  veratrum  viride,  aconite,  and  digitalis ;  and  the 
cachexia.  These  were  the  symptoms  that  were  reviewed 
when  I  first  had  the  honor  to  have  the  ear  of  the  Academy 
upon  this  subject.  I  propose  now  to  consider  a  few  more 
of  the  symptoms  somewhat  in  the  same  manner,  and  then 
go  on  to  some  other  branches  of  the  subject. 

Among  the  occasional  symptoms  that  I  would  remark 
on,  is  headache.  This  is  by  no  means  a  constant  occurrence 
m  the  progress  of  Bright's  disease  of  the  kidney,  but  it 
occurs  often  enough  to  make  it  worth}'  of  mention,  and 
when  it  does  occur  it  is  apt  to  be  of  considerable  duration, 
and  is  also  apt  to  be  a  source  of  a  good  deal  of  incon- 
venience. I  know  of  no  detftiite  explanation  of  the  symp- 
tom, but  its  occurrence  in  men  especially,  deserves  consi- 
deration, inasmuch  as  they  are  not  very  subject  to  headache 
except  for  special  causes. 

Pain  in  the  hack  is  usually  enumerated  as  one  of  the 
symptoms  of  Bright's  disease,  but  I  have  learned  to  consi- 
der it  of  very  little  importance.  In  the  early  study  of  the 
disease  I  always  inquired  for,  it,  and  if  it  was  not  present, 
I  had  the  conviction  that  it  was  very  likely  that  no  such 
disease  as  I  was  seeking  for  existed.  The  more  I  have 
sought  for  it,  however,  the  less  I  have  been  taught  to  rely 
upon  it.  It  is  more  fi-equently  absent  than  present.  If 
the  sensation  be  a  dull  aching  in  the  loins,  extending  down- 
wards to  the  hips,  thighs,  and  organs  of  generation,  it  may 
have  its  origin  in  the  kidneys  ;  but  the  pain  most  commonly 
complained  of  is  seated  in  the  muscles  of  the  back.  I 
name  the  syniptom  for  the  purpose  of  saying  that  it  doea 
not  deserve"  tfiat  amount  of  consideration  which  is  usually 
given  to  it. 

Difficult  Diaphoresis. — Another  circumstance  frequently 
enumerated  among  the  syinptppis  is  worthy  of  passing 
notice,  that  is  the  difficulty  in  spm.e  pases  in  procuring  a  free 
diaphoresis.  It  is  almost  always  stated  in  books  upon  the 
subject,  that  a  dryness  of  the  skin  and  scanty  peispiration 
mark  this  disease,  This  is  certainly  true  of  a  proportion 
of  the  cases  as  they  are  seen  in  the  hospitals  where  tl  e 
diaphoretic  plan  of  treatment  is  resorted  to — but  I  do  not 
think  that  such  is  the  case  in  the  majority  of  instances. 
Now  and  then  a  patient  will  be  found  whose  surface 
becomes  very  red  under  the  influence  gf  heated  air,  or  the 
hot  air  bath,  as  it  is  sometimes  called.  He  may  suffer 
from  the  symptoms  of  an  artificial  fever,  so  to  speak,  with- 
out perspiring  afterwards,  and  yet  it  is  true  that  many  can 
be  made  to  sweat  as  freely  as  other  persons,  and  in  these, 
of  course,  the  employment  of  external  diaphoretics  will  be 
most  effectual. 

In  regard  to  the  condition,  of  the  xirine: — I  suppose,  sir, 
that  there  is  nothing  more  variable  than  the  quantity  of 
urine  voided  by  different  patients  in  Bright's  disease.  I 
believe,  however,  it  is  very  generally  true  in  the  beginning 
of  the  disease,  and  at  the  end  of  it,  that  the  uyine  is  scanty 
and  often  high-colored,  but  in  its  progress,  after  the  disease 
has  lost  the  influences  of  the  first  congestion,  it  very  often 
becomes  copious,  and  continues  so  for  a  length  of  time ;  it 
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become^pale,  and  is  usually  of  a  low  specific  gravity.  I 
observe  that  Dr.  Bulkley,  iu  a  lecture  recently  published  iu 
the  American  Medical  Ttmes,  refers  to  a  certain  number  of 
cases  observed  at  the  N.  Y.  Hospital,  in  all  of  which  a 
large  quantity  of  urine  was  passed — in  some  of  the  cases 
the  amount  equalled  a  hundred  ounces  daily.  This  I  am 
compelled  to  believe  is  an  unusual  quantity.  I  have  had 
Bome  observations  taken  with  reference  to  this  fact — they 
are,  however,  not  very  extensive,  and  consequently  not 
very  rehable.  In  five  of  the  cases,  where  diaphoretic 
medicines  were  taken,  the  quantity  of  urine  was  consider- 
able, but  where  the  kidneys  were  not  stimulated  the  quan- 
tity was  not  very  great.  As  for  example,  a  patient  taking 
Rochelle  salts  gives  the  following  quantity  of  urine  passed 
during  each  of  eleven  days,  80,  72,  74,  6-i,  54,  45,  50,  58, 
74,  34,  32  ounces.  Another  who  was  taking  iodide  of 
potassium,  passed  67,  62,  65,  50,  52,  54,  34,  30,  34,  24,  36, 
34  ounces.  In  another  who  was  not  taking  any  medicine, 
we  have  the  following  figures,  25,  20,  16,  20,  34,  27,  30, 
34,  38,  44,  40  ounces.  In  another  the  quantity  j)assed  per 
diem  was  measured  in  pints,  3,  Z\,  2\,  2i,  3,  3i,  3,  4^,  3^, 
SJ.  That  is  sufficient  for  an  illustration.  I  say  again,  the 
quantity  varies  markedly,  and  I  believe  the  general  rule  is 
that  if  diuretic  medicines  are  not  taken  the  quantity  of 
urine  passed  is  smaller  than  in  healtli.  It  is  specially 
noticeable  in  a  considerable  number  of  these  cases,  as  the 
disease  is  approaching  an  unfavorable  termination,  that  the 
quantity  of  urine  diminishes,  so  that  often  during  the  last 
thirty-six  or  forty-eight  hours  the  amount  does  not  exceed 
a  few  ounces  ;  sometimes  it  is  entirely  suppressed.  Almost 
always  when  this  conchtion  occurs,  it  is  noticed  that  the 
urine,  when  any  is  passed,, is  either  bloody  or  of  a  very 
high  color.  I  suppose  there  is  no  more  unfavorable  symp- 
tom than  suppression  or  very  marked  diminution  in  the 
quantity  of  urine. 

With  reference  to  albumen,  blood  casts,  etc.,  in  the  urine, 
I  shall  refer  to  them  another  evening,  as'  I  am  not  yet 
prepaied  with  a  resume  of  my  observations.  But  I  will 
say  now,  while  it  is  well  known  that  albumen  is  found  in 
the  urine  in  the  great  majority  of  cases  of  Bright's  disease,  ^ 
there  is  a  considerable  proportion  still  left  in  which  this 
substance  cannot  be  discovered  up  to  the  hour  of  death,  or 
perhaps  only  in  the  last  few  days  of  life;  still,  all  the  other 
^mptoms  may  be  marked  enough  to  authorize  a  diagnosis. 
The  absence  of  albumen,  then,  is  no  proof  that  Bright's 
disease  does  not  exist,  and  for  purposes  of  diagnosis  we 
look  for  the  casts.  These  are  only  discoverable,  as  is  well 
known,  by  microscopical  examination.  They  vary  very 
much  in  character.  There  is  the  transparent  model  or  a 
cast  of  the  uriniferous  tube,  so  perfectly  transparent  that  it 
is  called  sometimes  hyaline,  though  called  also  sometimes 
waxy.  These  are  composed  of  an  exceedingly  pale,  uni- 
form substance,  without  granule  or  globule,  cell  or  nucleus, 
upon  them,  and  are  only  seen  from  the  fact  of  their  havin<r 
a  little  higher  refractive  power  than  the  medium  in  wliich 
they  are  placed.  Then  to  this  hyaline  csist  as  a  basis  are 
often  added  granules,  fat  globules,  cells  of  the  uriniferous 
tubes,  and  nuclei.  These  casts  are  sometimes  filled  with 
blood  that  seems  to  have  undergone  a  kind  of  coagulation  ; 
and  these  several  forms  are  called  granular  casta,  fatty 
casts,  blood  casta,  etc.,  and  I  will  here  remark  that  the 
blood  casts  ai-c  not  simple  coagulations  of  blood  in  cyhu- 
dric  forms,  but  they  are  also  encased  in  these  hyaline  tubes. 
These  casts  occur,  one  or  other  of  them,  in  the  great 
ranjority  of  cases  of  Bright's  disease,  whether  albumen  is 
present  in  the  urine  or  not. 

(To  be  Continued.) 

Is  the  year  1860,  for  which  the  returns  have  ju."it  been 
issued,  14,775  persons  in  England  and  Wales  died  a  violent 
death— one  person  in  every  1,328.  Nearly  13,000  of  the 
deaths  are  ascribed  to  accident  or  negligence ;  among  them 
5,417  were  caused  by  fractures  and  contuHions,  1,061  by 
suffocation  (760  at  not  a  year  old),  2,264  l)y  drowning,  and 
3,166  by  burns  and  scalds. 


IS  IRIDECTOMY  A  NEW  OR  OLD  OPERATION? 
By  JULIUS  nOMBERGER,  M.D., 

OF  NEW  TOKK. 

A  PAPER  with  this  title,  published  in  a  previous  number  of 
this  Journal,  by  our  excellent  confrere.  Dr.  John  O'Reilly, 
contains  several  points  which  seem  to  me  not  entirely 
acceptable,  and  I  beg  leave  to  submit,  in  response  to  it,  tlie 
following  remarks: — 

The  term  "iridectomy  "  has  become  identical  with  the 
term  "artificial  pupil,"  since  the  methods  of  " iridodialy- 
sis,"  tearing  the  iris  from  its  ciliary  insertion — and  of  "  iri- 
dectomy," dividing  the  iris  with  a  sharp  instrument  in  a 
radial  sense — have  both  grown  obsolete :  en  iridectomy 
produces  always  an  artificial  pupil,  and  an  ailificial  pupil  is 
the  result  of  an  iridectomy. 

Cheselden  was  the  first  to  perform  an  operation  on  the 
iris  with  a  view  to  jirocure  the  rays  of  light  an  entrance 
in  the  eye,  and  since  his  time  the  operation,  frequently 
modified,  has  been  executed  in  numberless  cases  of  obscu- 
ration of  the  cornea  covering  the  pupil,  or  of  closure  of  the 
pupil  by  inflammatory  processes.  2'he  object  of  these  opera- 
tions was  a  mere  optical  one. 

De  Graefe,  our  illustrious  master,  first  found  an  indica- 
tion for  the  operation  of  iridectomy  in  two  forms  of  disease, 
glaucoma  and  iritis.  In  these  the  operation  is  not  executed 
for  an  optical  but  for  a  therapeutic  purpose. 

A  disorganized  state  of  the  vitreous,  according  to"  Dr. 
O'Reilly,  with  increased  secretion  of  the  aqueous  humor, 
causing  convexity  of  the  cornea,  together  with  almost  com- 
plete closure  of  the  pupil,  thus  precluding  the  entrance  of 
light  into  the  orbit  (?)  and  consequeully  preventing  the  for- 
mation of  external  objects  on  the  retina,  thus,  in  truth, 
rendering  the  individual  blind,  caused  De  Graefe  lo  perform 
iridectomy. 

I  may  be  allowed  to  state  tliat  this  is  not  the  idea  of  De 
Graefe.  Glaucoma  depends,  according  to  liim,  on  a  pecuhar 
exudative  inflammation  of  the  uveal  coat.  The  symptoms 
of  this  iiiflau;niation  are  excavations  of  the  papilla  of  the 
optic  nerve,  dilatation  of  the  pupils,  antesthesia  of  the  cor- 
nea, hardness  of  the  globe,  ciliary  neuralgia,  ct'^  .sll  of 
which  are  the  consequence  of  the  incrtased  intra-ocular 
pressure.  This  pressure  causes  the  disc  of  the  optic  nerve 
to  be  cupped,  produces  paralysis  of  the  sphincter  pupilia;  and 
anesthesia  of  the  superficial  ramifications  of  the  quintus 
nerve  of  the  cornea ;  the  hypersecretion  of  the  choroid 
makes  the  globe  more  resistent,  and  the  neuralgic  affection 
is  explained  by  mechanical  irritation  of  the  ciliary  brancLea 
of  the  trigeminus. 

I  must  further  observe,  that  the  German  surgeons— I  pro- 
ceed to  the  fourth  point  of  Dr.  O'Reilly — do  not  mean  to 
attribute  the  eflects  of  iridectomy  to  the  quantity  of  blood 
lost  during  the  operation  and  the  escape  ol  aqueous  iiunior, 
but  to  the  diininished  inira-ocidar  pressure  following  the 
division  and  exa'sion  of  the  iris.  1  believe  that  the  change 
in  the  conditions  of  pressure  in  the  eye,  effected  by  the 
division  of  a  group  of  muscles,  has  a  parallel  in  the  influence 
of  division  of  the  sj^hinctor  ani  in  certain  diseases  of  the 
rectum,  and  incision  of  the  circular  muscular  fibres  of  the 
vagina  in  vaginismus. 

It  is  jiarticularly  the  answer  on  the  sixth  question, 
"  n7ia<  then  is  the  true  ex^)lanntion  of  the  good  ejects  from 
the  operation  as  performed  by  Le  Oraefef"  whicli  we  can- 
not pass. 

The  enlarged  condition  of  the  pupil  is  of  no  use  whatever 
for  the  sight;  on  tlie  contrary,  it  produces  a  dazzle — besides 
the  pupil,  in  cases  of  glaucoma,  is  dilated  almost  ad  maxi- 
mum. An  infinitely  small  pupil  is  large  enough  to  allow 
distinct  vision.  Iridectomy  for  "  myo.sis  and  cases  of  con- 
tracted pupil  by  continually"  looking  at  the  smallest 
objects  "(?)  will  never  be  indicated,  as  the  use  of  atropine 
will  not  fail  lo  dilate  the  pupil. 

The  second  indication  for  iridectomy  De  Gracfo  found  in 
cases  of  chronic  iritis  and  irido-choroidilis,  with  extensive 
posterior  synochus  and  exudations  iu  Uie  pupil.    The  slioola 
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of  these  affections  invariably  form  attacks  of  acute  iritis, 
with  exudations,in  the  pupillar  space.  The  extension  of 
the  iris  has  not  the  object  to  open  the  eye  to  the  rays  of 
liglit,  as  there  naostly  exists  a  sufficiently  large  pupil — its 
aim  is  principally  to  restore  communication  between  the 
anterior  and  posterior  chamber,  and  to  remove  the  nutrient 
of  the  exudations  in  the  pupil,  and  the  pupillary  margin. 

De  Graefe  and  his  pupils  have  obtained  the  most  gratify- 
ing results  from  this  procedure.  Eyes,  with  totally  disor- 
ganized iris,  where  the  inflammation  of  this  membrane  had 
caused  the  choroid  to  participate  in  the  inflammation,  and 
where  all  the  sure  symptoms  of  choroiditis,  amblyopia, 
narrowness  of  the  field  of  vision,  and  even  the  ieginrdng  of 
atrophy  of  the  globe  existed,  were  restored  to  a  certain 
degree  of  sight.  After  the  excision  of  the  iris  the  anterior 
chamber  became  again  of  normal  depth,  the  iris  a  more 
natural  appearance.  The  symptoms  of  choroid  inflamma- 
tion disappeared,  the  hulhus  readopted  its  7wrmal  iize.  The 
exudations  in  the  pupil  became  atrophied,  and  the  power 
of  vision  in  many  cases  reached  to  almost  a  normal  height. 

The  analogy  of  Mr.  Ryan's  case,  quoted  by  Dr.  O'Reilly, 
with  this  group  of  diseases  is  evident.  But  Mr.  Ryan, 
according  to  his  own  words,  operated  for  the  ohliteration  of 
the  2^uj'iL  That  \^  selected  a  case  with  the  symptoms  of 
chronic  inflammation,  and  dared  to  operate  on  a  heavily 
disorganized  eye — at  a  time  when  an  inflamed  eye  was  co»- 
sidered  a  7ioli  me  tangere — proves  his  courage  as  an  opera- 
tor ;  but  the  one  remark  that  "  this  case  had  been  selected 
as  the  most  unfavorable  that  could  present  itself  for  the 
performance  of  the  Clieselden  operation,"  sufficiently  proves 
that  he  merely  executed  the  operation  for  the  production  of 
an  artificial  pupil,  for  an  optical  purpose. 

I  therefore  believe  that  the  honor  of  the  institution  of 
iridectomy  as  a  method  for  the  cure  of  inflammatory  pro- 
cesses in  the  eye,  has  still  to  be  attributed  exclusively  to  De 
Graefe. 

Dr.  O'Reilly,  in  the  course  of  his  paper,  after  the  desig- 
nation of  Mr.  Ryan's  case^  enters  into  some  remarks  on  the 
nature  of  glaucoma,  which  to  discuss  all  would  lead  us  too 
far.  We  beg  leave  to  remark  briefly,  that  "  the  augmented 
convexity  of  the  cornea  in  glaucoma  and  glaucomatous  dis- 
ease, or  in  consequence  of  the  action  of  the  recti  muscles  in 
looking  at  small  objects,"  are  mere  theories,. in  which,  it  is 
true,  many  writers  on  ophthalmic  surgery  used  to  indulge. 
The  recent  investigations  of  the  process  of  accommodation, 
carried  on  with  mathematical  exactitude  by  Helmholz  and 
others,  have  proved  that  neither  cornea  nor  recti  muscles 
have  any  part  in  the  act  of  adjustment — that  the  surface  of 
the  cornea  does  not  change  its  convexity,  and  that  the  recti 
muscles  do  not  by  their  contraction  exert  any  influence  on 
the  shape  of  the  eyeball. 

The  ideas  prevailing  in  regard  to  the  nature  of  glaucoma 
have  been  so  greatly  changed  since  the  invention  of  the 
ophthalmoscope,  and  through  anatomical  and  microscopical 
examinations  of  pathological  specimens,  that  Beer  cannot 
any  more  be  quoted  as  an  authority  on  such  matters.  The 
changes  in  the  hyaloid  and  the  areoloe  of  the  vitreous 
body  (?),  as  well  as  the  varicose  state  of  the  veins  of  the 
choroid,  are,  if  they  exist,  certainly  no  pathognomonic 
symptoms  of  the  disease.  To  put  the  changes  of  circula- 
tion in  glaucoma  on  account  of  the  contraction  of  the 
recti  muscles,  is  evidently  mere  speculation.  Why  should 
they  influence  the  circulation  in  disease,  as  they  never  inter- 
fere with  it  in  a  normal  eye?  Is  their  contraction  modi- 
fied in  glaucoma  ?  Then  we  would  have  to  consider  glau- 
coma as  a  disease  of  the  eye  muscles. 

Altogether,  Dr.  O'Reilly's  remarks  are  quite  d-propos.  I 
see  with  pleasure  the  subject  of  iridectomy  ventilated,  as  the 
object  of  Do  Graefe  in  performing  this  operation  is,  it  seems 
to  inCj  only  very  superficially  known  here.  In  a  paper  on 
"  The  Operations  of  the  Eye,"  published  in  the  Transac- 
tions of  the  American  Medical  Association  (1860),  by  Dr. 
Patten,  of  St.  Louis,  it  is  but  briefly  and  incorrectly  repre- 
sented ;  and  the  single  fact  of  the  reprinting  of  the  whole  of 
the  valueless  article  in  the  "  Transaction,?,"  bears  sufficient 


proof  how  very  httle  knowledge  of  and  interest  in  this  part 
of  surgery  exists  in  this  country — assuming  that  the  Ame- 
rican Medical  Association  is  to  be  considered  as  a  body  of 
enlightened  representatives  of  the  medical  profession  of  the 
United  States. 

Iridectomy  is  undoubtedly  the  most  important  discovery 
in  ophthalmic  surgery,  which  has  been  made  in  this  cen- 
tury, and  has  already  raised  a  revolution  in  aU  operative 
oculistic  procedures;  but  it  cannot  serve  the  interest  of 
suffering  humanity  until  deep-rooted  prejudices  as  to  the 
danger  of  the  operation  and  its  indications  have  been  per- 
fectly eradicated.  The  operation  shares  the  fate  of  almost 
all  great  discoveries,  and  science  waits  ever  patiently,  culti- 
vated by  a  few  only,  until  all  its  apostles  have  become  con- 
verted to  the  pai-ticulars  of  its  progress ! 


BULLET  WOUND  EXPLORATION. 
By  RUFUS  king  BROWNE,  M.D., 

BBIGADE-BUKCEON  U.S.A.,  AND  CHIEF  MEDICAL  OFFIOEH  FOB  NORFOLK,  TA. 

An  extremely  simple  change  in  the  usual  means  to  reach 
the  end  of  a  bullet  track — the  place  of  lodgment,  or  of 
following  the  track  into  and  out  of  the  tissues,  has  enabled 
me  to  succeed  more  frequently  than  usual ;  particularly  in 
case  the  course  of  the  track  was  either  angular,  or  described 
a  bend,  or  was  in  part  tortuous.  This  change  is  to  bend 
more  or  less  abruptly  the  probe  near  its  end.  If  a  straight 
or  slightly  curved  probe  be  introduced  and  pushed  into  the 
entrance  of  a  bullet  wound,  its  end  will  be  detained  at  the 
first  turn,  bend,  or  xleflection,  which  is  the  beginning  of  the 
second  direction,  and  withlield  from  going  further  :  if,  more- 
over, the  effort  to  carry  it  beyond  be  continued,  by  moving 
the  hand,  holding  the  outer  end  to  and  fro  or  around,  the 
inward  end  will  change  its  position  very  slightly  if  at  all, 
and  cannot  by  means  of  any  movement  of  its  outer  end  be 
diverted  or  carried  much  if  at  all  from  the  spot  of  its  deten- 
tion ;  and  should  the  extension  of  the  wound  from  here  be 
in  a  different  direction  at  an  angle  or  abrupt  bend,  the 
point  will  not  be  turned  to  epgage  the  continuation  of  the 
track.  If,  however,  a  bend  exist  near  the  probed  exploring 
end,  so  abrupt  as  to  form  an  apex,  this  will  rest  against 
a  variable  spot  in  the  wall  of  the  track,  above  what  would 
be  in  the  first  instance  the  point  of  detention  : — but  in  the 
latter  instance,  if  any  detention  occur,  when  the  hand  is 
moved  to  and  fro,  the  apex  or  the  bend  will  carry  the 
point  in  a  different  direction  and  into  any  part  of  the  track 
beyond  which  it  continues  in  that  direction.  In  all  the 
wounded  by  bullets  which  reached  the  "  Naval  Hospital," 
Portsmouth,  on  the  9th  of  June,  nearly  500,  every  bullet 
wound  in  which  I  saw  and  examined,  this  simple  expedient 
of  which  I  made  no  mention  enabled  me  to  follow  the 
track,  whether  it  terminated  in  the  tissues  or  found  a  canal 
through  and  out  of  them,  except  in  cases  where  the  track 
opened  into  the  thoracic  cavity,  or  terminated  in  the  pul- 
monary tissue.  This  expedient  will  be  found  to  succeed 
perhaps  in  all  cases  where  the  track  of  the  wound  turns 
or  bends  in  two  or  three  directions.  The  bend  in  the 
probe  should  usually  be  about  the  distance  from  the  probe 
point  of  the  last  joint  of  the  finger  from  its  tip.  Although 
previous  to  being  a  witness  to  any  bullet  wound,  I  held  the 
idea,  having  thought  of  it  as  an  occasional  change  in  the 
form  of  the  catheter  to  prevent  its  becoming  arrested  in 
the  urethra,  I  have  never  mentioned  it  except  in  one  in- 
stance it  succeeded  readily,  when  the  probe  of  uniform 
curve,  in  the  hands  of  a  perfectly  skilful  explorer,  failed. 

The  case  was  a  soldier  who  while  in  battle  resting  upon 
his  right  knee,  the  other  flexed  at  a  right  angle,  was  struck 
by  a  minie  ball  which  passed  into  the  anterior  muscle  of 
the  left  hip,  through  behind  the  pubes,  into  and  out  of 
the  bladder,  and  lodged  a  little  to  the  right  of  the  raphe,  in 
the  perineal  fascia.  Here  there  was  a  large  fistulous  gap 
leading  to  the  neck  of  the  bladder,  from  which  dribbled  the 
urine,  and  which  in  fact  turned  out  to  be  of  fistulous 
character,  the  ball  being  found  just  above  and  behind  its 
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edge.  At  first  the  profesBional  examiners,  three,  could 
not  content  themselves  that  one  ball  had  made  so  various  a 
wound — and ,  the  only  way  of  ascertaining  the  fact  was  to 
explore  and  find  a  continuous  canal  from  the  orifice  in  the 
thighs  to  the  fistulous  opening,  of  which  in  these  two  points 
were  the  undivided  termini.  The  exploration  by  the 
probe,  as  usual,  was  done,  but  failed  to  carry  the  probe 
beyond  a  certain  point.  The  surgeon  in  charge,  a  most 
skiii'uland  successful  one,  was  abandoning  the  attempt,  when 
permission  was  granted  me  to  explore.  The  slight  bend  in 
the  catheter  I  have  stated,  was  made,  and  the  end  of  the 
probe  without  detention  in  the  track  appeared  through  the 
fistulous  opening.  The  first  exploration  had  been  arrested 
by  an  abrupt  turn  about  the  middle  of  the  track,  and  this 
involved  a  second  turn  a  little  beyond.  This  expe- 
dient is  simple,  but  perhaps  will  be  found  successful  in  all 
hands.  Of  course  in  the  exploration  of  wounds,  we  all 
need  to  practise  the  lessons  we  have  been  taught  respecting 
the  handhng  in  the  introduction  of  the  catheter.  A'o  force 
must  be  used.  That  I  have  never  seen  the  probe  used  in 
bullet  wounds  as  the  catheter  should  be,  is  a  very  unpleasant 
expetience  in  the  army.  I  am  satisfied  that  the  best  probe 
in  any  bullet  wound,  but  very  supei  ficial  ones,  is  the  soft 
metallic  or  the  lead  probe — not  because  it  is  sojter  to  the 
tissues,  but  because  it  can  be  instantly  curved  or  bent,  even 
when  a  part  of  its  length  is  in  the  track  of  a  wound. 
And  the  only  forceps  which  should  be  used  fur  the  with- 
drawing of  bullets  is  the  mouse-tooth  ibrceps  (Thomas) 
described  by  my  fi  lend  Prof.  Hamilton,  Brigade-Surgeon, 
"U.S.A.  The  spoonbill  or  the  dressing  forceps  can  scarcely 
be  prevented  Irom  inclosing  in  their  grasp  of  the  bullet 
(when  that  is  accomplished),  more  or  less  of  the  tissue, 
which  closed  partly  over  the  bullet ;  and  this  is  to  be  torn 
by  traction  fiom  its  connexion  in  the  withdrawal  of  the 
bullet.  They  are  best  only  for  the  removal  of  spicula  of 
bone,  cloth,  coagula,  or  anatomical  debris. 


C.\SE  OF 

ANEURISM  OF  THE  ARTERIA  IXNOMINATA. 
By  CHARLES  K.  BRIDDON,  M.D. 

etJBOEOIC  OF  THE  MEW  YORK  SISPE.NSABT. 

The  patient  was  a  stout,  robust  Englishman,  of  36  years. 
He  came  under  my  treatment  in  the  middle  of  Septem- 
ber, of  last  year  :  he  was  suffering  at  that  time  from 
cough,  stridulous  in  character,  with  scanty  expectoration 
and  occasional  dy.spnoea.  On  making  a  physical  explora- 
tion of  the  chest,  1  found  the  percussion  note  clear  every- 
where, unless  it  might  have  been  a  shade  duller  below  the 
sternal  half  of  the  right  clavicle,  and  over  the  manubrium 
■  sterni ;  this  was  not  clear,  however,  for  the  thoracic  walla 
were  so  cushioned  with  lat  that  it  was  difficult  to  note  a 
slight  difference.  Auscultation  revealed  loud,  sibilant,  and 
sonorous  rdles  everywhere  present.  Over  both  lungs,  the 
cardiac  sounds  were  somewhat  indistinct,  but  normal ;  there 
was  no  bruit  over  tlie  region  of  the  heart  or  great  vessels. 
He  was  treated  by  exjiectoranls,  occasionally  combined 
with  anodynes  and  antispasmodics,  but  was  m  no  way  bene- 
fited thereby;  paroxysms  of  dyspnoea  became  more  fre- 
quent, and  during  several  of  these  attacks,  which  were  ac- 
companied with  convulsive  coughing,  he  became  vertigi- 
nous, and  on  one  occasion  lost  his  consciousness,  lie  con- 
tinued to  attend  to  his  business  until  the  28th  of  Novem- 
ber, when  I  visited  him  at  his  house.  He  had  had  several 
attacka  of  convulsive  coughing,  during  which  he  became 
purple  in  the  face,  and  his  dyspncca  was  so  great  that  he 
could  not  assume  the  recumbent  position.  On  the  29th 
and  30th  his  condition  waa  about  the  same;  and  during 
these  three  days  he  had  sat  in  a  chair,  resting  his  arms  upon 
the  back  of  another  placed  in  front  of  liim,  and  he  could  not 
be  induced,  nor  was  he  urged,  to  assume  any  other  posi- 
tion. ^ 

On  the  evening  of  the  30th,  I  could  delect  no  pulsation 
in  the  right  radial  artery,  and  it  was  indistinct  in  the  other 


branches  given  off  from  the  same  source  ;  I  carefully  exa- 
mined the  region  of  the  thoracic  aorta,  but  could  detect  no 
bruit  of  any  kind ;  but  on  the  strength  of  the  absence,  or 
feeble  pulsation  in  the  vessels  supplying  the  right  upper 
extremity,  I  expressed  my  fears  of  aneui  ismal  or  other  ob- 
struction existing,  and  suggested  a  consultation  with  Prof. 
Clark,  who  visited  the  patient  on  the  30th.  I  did  not  take 
notes  of  the  very  careful  examination  made  by  the  profes- 
sor ;  he  traced  dulness  occupying  the  upper  fjortion  of  the 
sternum,  directed  my  attention  to  a  sound  conveyed  to  the 
ear  placed  over  the  vertebra  prominens,  which  gave  the 
impression  of  tracheal  compression ;  the  air  sounded  as  if 
it  labored  through  a  narrow  chink,  at  least  such  was  my 
conviction ;  no  bruit  was  discovered,  pulsation  was  very 
feeble  in  aforementioned  vessels.  And  .'rom  these  facts,  I 
think  he  coincided  in  the  diagnosis  as  to  .-meurism,  or  other 
obstruction,  exerting  pressure  upon  the  trachea. 

On  the  31st,  the  patient  was  decidedly  better,  his  breath- 
ing was  more  easy,  and  the  pulsation  in  tlie  right  radial  was 
easily  made  out ;  he  spoke  of  his  amendment  in  good  spirits, 
and  looked  every  way  so  much  improved  that  I  hoped  the 
danger  was  averted  lor  the  time.  I  was  sent  for  at  6  p.m., 
and  found  him  dying,  seated  as  I  had  lelt  him  in  the  chair. 
1  attempted  to  administer  stimulants,  but  desisted,  and  in 
a  few  moments  he  was  dead. 

I  obtained  the  autopsy,  which  was  made  twenty  hours 
after  death.  The  thoracic  parietes  were  loaded  with  fat,vein3 
of  the  neck  gorged,  and  discharging  when  incised  a  largo 
quantity  of  black  lluid  blood.  Lungs  were  somewhat  em- 
physematous and  adherent  by  old  adhesions  on  the  right 
side.  Pericardium  contained  several  ounces  of  serum ;  the 
heart  was  healthy. 

Immediately  above  the  semilunar  valves  of  the  aorta 
was  an  aneurismal  pouch  about  the  size  of  a  goose's  egg 
springing  from  the  ascending  portion  of  the  arch;  the  open- 
ing into  it  was  circular,  about  an  inch  or  an  inch  and  a 
quarter  in  diameter,  and  the  lining  membrane  of  the  artery 
was  continued  over  the  margins  of  the  opening  into  tne 
sac,  which  was  lined  to  the  thickness  of  three-quarters  of  an 
inch  with  laminated  fibrinc.  Above  ami  behind  this  sac, 
was  another  of  smaller  dimensions  pressing  upon  the 
trachea,  and  incorporated  with  it  in  a  mass  of  condensed 
areolar  and  new  tissue ;  the  vagus  of  the  right  side  was 
embedded  in. this  deposit ;  from  the  top  of  the  smaller  sac 
arose  the  right  carotid  and  subclavian,  and  the  mouths  of 
the  vessels,  as  they  arose  from  the  sac,  were  compressed 
laterally  by  the  elevation  of  the  sac  itself.  The  lining 
membrane  of  the  trachea  and  bronchi  was  of  a  dusky  red 
or  maroon  color  ;  but  at  the  point  of  compression  there 
were  no  marks  of  thinning  or  ulceration. 

From  the  appearance  of  the  parts  as  represented  in  the 
above  description,  it  is  probable  that  the  sac  was  formed 
out  of  the  dilated  tunics  of  the  artcria  innominata,  and  also 
of  that  portion  of  the  aorta  from  which  it  springs. 


A  CASE  or 

AN  ENCYSTED  CERVICAL  TL'MOR, 

PKCCLIAR  FROM  TlIK  IDI0STNCR.\ST  OF  TDE  FATIE.VT. 

Br  n.  LASSING,  M.D. 

Arabella  J  ,  cet.  17,  of  a  strumous  diathesis,  was 

brought  to  my  office  for  treatment  of  a  cervical  tumor, 
which  one  of  the  advertising  fraternity  li.id  pronounced  as 

chronic  mumps  verging  into  cancer."  I  pon  examination 
I  found  an  eucysttMl  tumor  in  the  region  of  the  cervical 
glands,  commencing  between  the  ramus  of  the  jaw  and 
mastoid  process  on  the  left  side,  and  continuing  down  below, 
the  angle,  which  caused  a  protrusion  in  the  throat,  evident- 
ly by  pressure  upon  the  point  of  the  styloid  process.  The 
hearing  upon  the  side  where  the  tumor  waa  situated  was 
slightly  impaired,  the  stenonian  duct  on  that  side  effused 
little  or  no  saliva,  the  parotid  gland  being  also  slightly 
affected.    Respiration  with  closed  month  difficult. 

This  had  been  first  noticed  about  two  years  before  I  saw 
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the  patient,  and  at  fii'st,  sharp,  shooting,  lancinating  pains 
were  felt  through  the  tumor ;  the  tumor  has  gradually  in- 
creased since.  Patient  has  wasted  away  somewhat,  appe- 
tite poor,  habitually  costive,  and  affected  with  leucorrhoea. 
Menstruation  normal. 

She  has  taken  all  the  popular  nostrums  of  the  day,  and 
been  treated  by  Dr.  Xewton,  and  all  the  rest  of  his  stamp. 
She  has  also  been  under  the  care  of  several  medical  men 
of  eminence,  but  would  not  persevere,  otherwise  she  would 
no  doubt  have  been  cured.  In  order  to  restore  her  general 
health  somewhat,  I  prescribed  purgatives  of  various  kinds, 
to  enumerate  which  would  take  more  space  than  you  can 
afford  me ;  but  none  of  all  in  the  pharmacopoeia,  no  matter 
in  what  shape  it  was  administered,  would  act  so  as  to  pro- 
duce a  stool,  without  being  attended  with  inconvenient  and 
unpleasant  symptoms,  such  as  excessive  emesis,  hasmate- 
mesis,  melsena,  haemorrhoids,  and  sometimes  menorrhagia. 
Only  two  remedies  acted  well,  however,  for  a  few  times 
only,  viz.  a  soap  suppository,  and  enemas  of  cold  water. 
Her  stomach  was  extremely  irritable,  and  could  hardly 
bear  anything  in  the  shape  of  medicine,  even  if  pleasant  to 
the  taste,  or  inclosed  in  capsules.  When  she  attempted  to 
take  it  she  experienced  spasms  in  the  throat,  and  after  it 
had  pa.ssed  into  the  stomach,  she  wou4d  retch  and  most 
generally  eject  it.  Enemas  produced  colic,  violent  purging, 
and  extreme  pain.  Bitter  tonics  were  out  of  the  question, 
her  stomach  would  not  retain  them  ;  acids  fared  no  better ; 
ferruginous  preparations  she  could  not  be  made  to  take,  no 
matter  how  disguised ;  an}^  persistence  ia  an  attempt  to 
administer  being  always  followed  by  a  state  bordering  on 
catalepsy.  To  apply  any  liniment  or  ointment  to  the  part 
had  equally  injurious  eflects,  and  in  addition  produced  ex- 
coriations and  extreme  irritation.  Once  when  the  tumor 
was  painted  with  very  dilute  tincture  of  iodine,  she  was 
thrown  into  convulsions  which  lasted  forty-eight  hours. 
I  tried  every  remedy  I  could  hear  of  to  allay  the  irritation 
of  her  stomach,  when  I  found,  to  my  great  surprise,  that 
she  would  willingly  drink  large  quantities  of  a  tea  of  eupa- 
torii  fbliae,  although  she  could  not  take  any  other  bitter 
preparation,  and  could  drink  it  more  readily  if  aromatic 
stimulants  were  added.  I  admini-stered  this  to  her  in  large 
quantities,  together  with  the  lobeha  inflata  et  laurus  folire, 
which  produced  a  copious  alvine  evacuation,  and  very  easy 
but  thorough  emesis.  Upon  examination  of  the  utensil 
which  contained  the  matter  ejected  by  the  stomach,  a  very 
thick,  foul,  reeking,  slim}-  mass  was  found  floating  on  the 
top.  In  appearance  it  much  resembled  a  placenta  after 
delivery,  and  seemed  to  be  composed  of  mucous  and  biUous 
particles.  The  liquid  underneath  was  a  dark  brownish 
fluid,  of  the  consistence  of  muddy  water.  The  patient 
during,  and  after  this  operation,  remarked,  that  this  was 
"the  easiest  vomiting"' she  had  ever  had.  After  this  I 
found  no  trouble  in  administering  medicine  to  her,  although 
I  had  tried  various  emetics  unsuccessfully  before.  The  irri- 
tation of  the  stomach  recurred  twice  more  during  the  treat- 
ment, but  was  each  time  conquered  by  the  lobelia  and 
laurus  folise,  administered  in  small  quantities. 

As  to  the  tumor,  by  alternating  stimulating  embrocations 
and  unguents,  preventing  irritation,  and  improving  her  ge- 
neral health,  it  was  reduced  about  one-half  by  resolution, 
her  hearing  improved,  respiration  became  more  easy,  and 
more  saliva  was  furnished.  Great  care  had  to  be  used,  as 
everything  apphed  was  quickly  absorbed,  and  followed  by 
constitutional  symptoms.  When  it  was  found  that  nothing 
further  could  be  gained  by  resolution,  a  resort  to  the  knife 
was  again  proposed,  but  she  would  not  submit  to  tliis.  To 
administer  chloroform  or  ether  Avas  impossible,  as,  from  her 
previous  experience,  she  had  been  thrown  into  violent  con- 
vulsions by  their  mere  smell  in  a  dentist's  room.  I  then 
applied  electricity,  as  a  tonic,  stimulant,  and  anresthetic;  it 
acted  as  such,  and  answered  every  purpose.  As  a  stimu- 
lant, it  acted  in  two  ways ;  as  a  "direct  stimulant,  and  by 
the  contractions  produced  by  it,  particularly  of  I  he  sterno- 
cleido-mastoideus.  When  a  bistoury  was  connected  with 
the  negative  pole  of  a  direct  magnetic  current,  and  the  con- 


ductor of  the  positive  pole  held  in  the  patient's  hand,  no 
trouble  was  experienced,  and  incisions  could  be  freely  made 
into  the  cysts,  without  infhcting  pain.  From  these  inci- 
sions large  quantities  of  suppurated  matter  of  a  cheesy  ap- 
pearance exuded,  which  were  eventually  succeeded  by  small 
quantities  of  dark  venous  blood.  When  no  more  exuded, 
the  sac  was  taken  out,  using  electro-magnetism  as  the 
anaesthetic,  and  the  wound  healed  up  quickly  by  first  inten- 
tion, leaving  but  a  small  rectangular  cicatrix.  The  tonics 
were  continued  for  several  weeks.  Now,  three  months 
after  the  sac  has  been  taken  away,  the  patient  looks  much 
better,  having  gained  some  twenty  pounds  in  weight,  and 
her  general  health  is  good.  No  tumefaction  of  the  part  has 
since  taken  place. 


^tprfe  of  iias|)ital5. 


HOME  FOR  SICK  AND  WOUNDED  SOLDIERS. 

SEVERE  CASE  OF  GUSSHOT  WOUND — DEATH — ACTOPST. 
[Reported  by  De.  A.  E.  M.  Purdt,  House  Surgeon.] 
Charles  Munsox,  private,  Co.  K,  2d  Regiment,  N.  Y.  S.  M., 
whUe  working  in  the  trenches  at  Torktown,  received  a 
shell  wound  in  the  elbow,  and  also  a  gunshot  wound  in  the 
back,  at  the  top  of  the  sacrum.  After  being  wounded  he 
was  able  to  walk  some  distance.  He  was  sent  to  the  Ge- 
neral Hospital  at  Yorktown,  and  while  there  several  pieces 
of  bone  were  extracted  from  the  wound  in  the  elbow-joint. 
The  wound  in  the  back  gave  but  little  trouble. 

Upon  arriving  at  this  hospital,  May  25th,  the  arm  was 
permanentl}'  flexed,  presenting  at  the  elbow  an  extensive 
fungoid  appearance,  the  wound  being  five  inches  in  length 
and  three  in  breadth,  causing  the  most  intense  pain.  The 
wound  in  the  back  healed  kindly,  giving  little  or  no  trou- 
ble. Simple  water-dressings  were  apphed  to  the  elbow- 
joint  ;  but  the  treatment  was  without  avail,  and  as  the  sys- 
tem was  greatly  below  p^r,  and  nothing  was  to  be  gained 
by  delay,  it  was  therefore  determined  to  amputate.  On 
the  31st  of  May,  the  ordinary  circular  operation  at  the  mid- 
dle third  of  the  humerus,  was  performed. 

The  patient  appeared  to  do  well  until  the  4th  of  June, 
when  he  complained  of  great  pain  in  the  knee,  followed  by 
a  violent  chill ;  brandy,  quinine,  and  warm  applications 
were  used  to  restore  warmth  to  the  circulation.  Another 
chill  of  less  violence  succeeded  in  tlie  afternoon  of  the 
same  day,  after  which  the  temperature  of  the  affected  limb 
being  slightly  increased,  with  a  pulse  of  140  per  minute,  it 
was  thought  advisable  to  administer  the  following  prescrip- 
tion : —  B-  Tr.  aconiti  rad.,  gtt.  xvj.;  aq.  |  ij. ;  M.  To  be 
taken  in  teaspoonful  doses,  every  second  hour. 

In  twenty-four  hours  the  pulse  was  reduced  to  100, 
when  the  aconite  was  discontinued. 

The  temperature  of  the  leg  continued  above  the  normal 
standard,  with  pain  and  excessive  swelling,  causing  tension 
of  the  integument.  It  now  became  necessary  to  give 
twenty  drops  Magendie's  sol.  morph.,  to  insure  sleep.  The 
wound  in  the  back  at  this  time  was  almost  healed. 

Together  with  the  chills,  which  had  now  lost  somewhat 
of  their  strength,  profuse  perspiration  at  the  time  set  in, 
which  weakened  still  more  his  already  debihtated  frame. 

The  quinine,  which  he  had  been  taking  in  the  form  of 
pills,  was  now  ordered  in  solution,  with  the  excess  of  the 
acid  sufficient  to  make  ten  drops  to  each  dose,  given  every 
fourth  hour.    This  treatment  somewhat  reheved  him. 

About  two  weeks  after  the  commencement  of  the  attack, 
he  began  to  complain  of  his  mouth,  with  great  difficulty  of 
deglutition.  Upon  examination  cancerous  ulcers  were 
found  upon  the  tongue  and  mucous  membrane  of  the  mouth. 
Chlorate  of  potassa  was  used,  but  with  httle  benefit ;  also 
sodae  biboras,  with  honey,  and  various  other  remedies,  but 
all  to  no  purpose.  During  the  course  of  the  disease  there 
was  a  very  troublesome  diarrhoea,  alternating  Avith  consti- 
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pation.  The  chills  continued,  but  of  a  more  feeble  charac- 
ter. During  this  time  the  wound  from  the  amputation  was 
not  progressing  favorably ;  the  discharge  was  scanty,  and 
the  stump  painful  when  moved.  The  leg  in  the  progress 
of  the  disease  became  smaller,  and  at  the  time  of  Ids  death 
assumed  the  normal  size. 

All  remedies  failed  to  afford  relief,  and  he  gradually  sank, 
dying  on  the  evening  of  June  29th,  thirty-five  days  after 
admission,  and  thirty  after  the  operation. 

Autopsy  ten  hours  after  death. — An  incision  was  made 
along  the  course  of  the  femoral  artery,  and  upon  coming 
down  to  the  sheath  of  the  vessels,  they  were  found  so  firmly 
adherent  that  they  could  only  be  separated  with  the  greatest 
difficulty.  The  artery  was  perfectly  normal,  and  the  vein 
greatly  distended,  with  irregularities  in  its  calibre  at  differ- 
ent parts,  and  in  tracing  it  out,  one  of  the  smaller  branches 
being  divided,  a  considerable  quantity  of  pus  escaped. 

The  greatest  amount  of  disease  was  about  Poupart's  liga- 
ment. 

On  continuing  the  dissection  beneath  the  vein  on  the 
upper  third  of  the  thigh,  the  scalpel  cut  into  quite  a  large 
abscess  among  the  muscles. 

Upon  removing  the  whole  of  the  femoral  and  internal 
iliac  veins,  and  dividing  the  former,  a  complete  plug  of 
blood  and  pus  was  found. 

A  considerable  interest  having  arisen  as  to  whether  the 
wound  in  the  back  had  any  connexion  with  the  venous 
trouble,  a  thorough  examination  revealed  no  such  trajet  of 
the  baU. 

The  wound  in  the  back  was  no  doubt  produced  by  a 
piece  of  the  same  shell  which  caused  the  wound  of  the 
elbow.  The  kidneys  and  lungs  were  in  a  normal  condition ; 
the  liver  gave  no  evidence  of  venous  trouble. 
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DE.  T.  C.  FINNELL,  PRESIDENT,  IN  THE  CHAIK. 
ANTE-MORTEM  CLOT. 

Dr.  Acsxra  Flikt  exhibited  a  heart,  in  the  left  ventricle  of 
which  was  found  an  ante-mortem  clot,  white  and  dense, 
arranged  so  as  to  form  a  coil  partly  around  the  columns  of 
the  mitral  valve,  tying  it  together.  The  liver  and  kidneys 
were  fatty,  the  former  weighing  nine  pounds.  The  symp- 
toms immediately  preceding  death  were,  a  feeble  pulse  and 
dyspnoea.  The  patient  was  in  a  semi-erect  posture  at  the 
time  death  occurred.  Dr.  F.  called  the  attention  of  the 
Society  to  the  accidental  formation  of  clots  in  various  dis- 
eases, and  related  two  cases  of  pneumonia  in  which  the 
patients  of  a  sudden  became  afflicted  with  increased  dys- 
pnoea, the  action  of  the  heart  at  the  same  time  becoming 
much  enfeebled,  and  death  following  soon  after. 

DESTRrCnVE  INFLAMMATION  OF  KNEE-JOINT. 

Dr.  FixNiLL  presented  the  bones  of  the  knee-joint  taken 
from  a  boy  aged  seven  years,  whose  limb  was  amputated 
at  St.  Vincent's  Hospital,  May  19th,  1862.  At  the  age  of 
two  years  the  left  knee-joint  was  injured  by  a  fall,  and  was 
followed  by  acute  synovitis.  The  disease  was  allowed  to 
proceed  without  any  medical  or  surgical  treatment,  and  at 
the  end  of  one  year  the  limb  was  flexed  at  an  acute  angle, 
the  joint  much  enlarged,  and  a  small  fistulous  opening  on 
the  inner  condyle  of  the  fi;mur.  At  the  end  of  the  second 
year  the  dislocation  of  the  joint  was  complete,  the  posterior 
surface  of  the  femoral  Condyles  resting  on  the  articular 
surfaces  of  the  tibia,  projecting  at  least  half  an  inch  in  front 
of  the  tibia.  The  boy  s  general  condition  was  not  much 
altered  by  the  gradual  jirocess  of  the  diseased  articulation. 
He  entered  St.  Vincent  s  Hospital  in  the  early  part  of  June, 
1862,  in  order  to  obtain  relief  from  the  deforniity  which 


had  now  been  existing  five  years.  On  consultation,  it  was 
decided  to  divide  the  hamstring  tendons,  and  then  by 
means  of  the  weight  and  pulley  endeavor  to  get  the  limb 
in  better  position.  On  the  8th  of  April  I  had  the  boy 
etherized,  and  proceeded  to  divide  the  tendon  of  the  biceps, 
then  the  sartorius  gracilis  semimembranosus  and  the  semi- 
I  tendinoaus.  The  hmb  could  be  very  little  extended,  not- 
I  withstanding  all  the  tendons  were  freely  divided.  Cold 
I  water  dressings  were  applied,  and  the  boy  put  to  bed.  On 
the  fourth  day  after  the  operation  a  five  pound  weight  and 
pulley  was  adjusted  to  the  limb,  and  enabled  me  to  get  the 
femur  and  tibia  at  right  angles  without  much  annoyance  to 
the  patient.  On  the  16th  of  April  the  inflammatory  con- 
dition of  the  joint  obliged  me  to  dispense  with  the  weight. 
The  boy  became  feverish,  lost  his  appetite,  and  was  gradu- 
ally losing  strength.  It  was  becoming  evident  that  ampu- 
tation was  indicated.  My  term  of  service  at  the  hospital 
having  expired,  the  patient  passed  into  the  hands  of  Dr. 
Tbeubaud,  who  removed  the  limb  by  the  flap  operation  on 
the  19th  inst.  A  dissection  of  the  parts  shows  the  disease 
to  have  been  much  more  extensive  than  was  at  first  sup- 
posed. The  cartilage  covering  the  ends  of  the  bones  had 
almost  entirely  disappeared ;  only  a  small  fragment  could 
be  seen  near  the  insertion  of  the  crucial  ligament.  In  the 
vicinity  of  the  divided  tendons  suppuration  had  taken  place 
extensively,  the  fasciae  of  the  thigh  and  leg  forcing  the  pus 
between  the  muscles.  The  patella  was  roughened,  and  the 
cancellated  tissue  of  the  tibia  and  femur  were  in  a  carious 
and  softened  condition.  The  boy  is  doing  well  after  the 
amputation,  and  promises  to  make"  a  good  recovery. 

EXTIRPATION  OF  ETE,  ETC. 

Dr.  Notes  exhibited  an  eye  which  he  had  removed  two 
weeks  before  fi-om  the  person  of  a  medical  man  from  the 
country,  36  years  of  age.  The  eye  was  lost  in  childhood 
by  an  injury  which  produced  rupture  of  the  globe,  and  for 
a  period  of  many  years  it  gave  him  no  trouble,  vision  of 
the  remaining  eye  continuing  good.  During  the  last  three 
years,  however,  Le  began  to  have  dimness  in  the  sound 
eye,  accompanied  by  muscae  volitantes.  There  was  only 
occasional  pain  over  the  eyebrow  of  the  lost  eye.  He 
came  to  New  York  in  February  last,  and  sought  advice  at 
the  Eye  Infirmary,  There  was  posterior  synochia  present, 
and  the  pupil  was  reduced  to  two  lines  in  extent  He  was 
told  that  all  the  trouble  was  due  to  the  injured  eye,  and 
that  the  remedy  was  extirpation.  He  returned  home,  not 
satisfied  with  the  decision  ;  but  his  eyesight  deteriorated  so 
rapidly,  that  at  the  end  of  a  fortnight  he  again  presented 
himself  ready  for  any  operation  that  might  be  deemed 
necessary.  The  injured  eye  was  then  tender  on  pressure, 
and  he  had  suffered  considerably  from  supra-orbital  neu- 
ralgia. The  vision  of  the  remaining  eye  was  then  so  much 
disturbed,  that  he  could  scarcely  discern  the  heading  of  a 
newspaper.  The  operation  of  extirpation  was  performed, 
but  he  was  soon  after  seized  with  suppuration  of  the  cellu- 
lar tissue  in  the  orbit,  which  gave  rise  to  very  alarming 
typhoid  symptoms.  A  puncture  was  made  deep  in  the 
orbit,  relieving  the  tension,  when  the  urgent  symptoms  sub- 
sided. For  two  or  three  days  the  remaining  eye  was 
chemotic,  and  discharged  considerably.  Subsequently 
when  this  e^'e  was  examined,  the  synochia  was  found  so 
extensive  as  to  leave  very  little  hope  of  restoration  of  per- 
fect vision  short  of  the  formation  of  an  artificial  pupil. 
The  examination  of  the  eye  that  was  removed  showed  tliat 
the  choroid  had  undergone  calcification,  and  the  micro- 
scopic examination  disclosed  the  presence  of  bony  matter 
already  developed. 

TUMOR  or  ORBIT. 

Dr.  Notes  exhibited  a  second  specimen,  a  tumor  remov- 
ed from  the  orbit  of  a  young  man,  twenty-five  years  of 
age,  who  had  always  enjoyed  cood  general  health.  At 
the  time  he  first  presented  himself  the  right  eye  protruded 
to  such  an  extent  as  that  the  edge  of  its  upper  lid  wa« 
fully  an  inch  ia  advance  of  the  upper  lid  of  the  op|io?ilc 
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eye,  and  the  centre  of  the  pupil  was  half  an  mch  lower 
than  the  corresponding  point  of  the  opposite  eye.  The 
patient  stated  that  the  protrusion  of  the  eyehall  had  been 
of  gradual  development — in  fact,  he  thought  he  had  been 
born  with  it.  It  had  never  been  painful,  nor  had  it  been 
attended  with  inflammatory  symptoms.  The  vision  of  the 
affected  eye  was  remarkably  good;  the  same  might  be  said 
of  the  movements  of  the  eye.  He  had  never  suffered  from 
any  double  vision.  There  was  no  syphihtic  taint  of  the 
system,  neither  was  there  any  hereditary  predisposition  to 
cancer.  The  lachrymal  gland  was  pushed  down  to  such  an 
extent,  as,  when  the  upper  lid  was  everted,  to  present  itself 
at  the  edge  of  the  palpebral  conjunctiva.  The  tumor  pre- 
sented itself  in  the  form  of  a  process  from  the  outer  sur- 
face and  upper  edge  of  the  orbit,  and  could  be  felt  as  a 
hard  mass,  as  far  as  the  supra-orbital  foramen.  Dr.  Noyes 
was  of  the  opinion  the  tumor  was  a  production  of  some 
sort  between  the  periosteum  and  roof  of  the  orbit,  pos- 
sibly a  cyst  or  fibrous  tumor.  The  operation  was  under- 
taken with  a  view,  if  possible,  of  saving  the  eyeball.  The 
incision  was  commenced  at  the  outer  angle  of  the  lids,  car- 
ried outwards  three-quarters  of  an  inch,  and  thence  along 
the  brow,  terminating  at  the  supra-orbital  foramen.  The 
tunica  ocuh  being  then  slit  up,  the  tumor  was  discovered 
attached  to  the  foramen  lacerum  anterius.  It  was  removed 
in  different  pieces.  The  gland  which  showed  itself  at  the 
margin  of  the  lid  was  only  a  secondary  one ;  the  main 
gland  was  found  situated  further  back,  and,  the  major  part 
of  it  having  undergone  degeneration,  was  removed  with 
the  tumor ;  two  or  three  stitches  were  taken  in  the  con- 
jnnctiva  and  integument.  Some  hfemorrhage  occurred  in 
the  orbit  in  consequence  of  the  violent  actions  of  the 
patient  when  recovering  from  the  anaisthesia.  The  result 
was  that  two  hours  after,  by  the  accumulation  of  blood  be- 
hind, the  eyeball  was  as  prominent  as  ever.  The  hoemor- 
rhage  was  controlled  by  compresses  and  bandage,  which 
was  kept  applied  for  twenty-four  hours,  at  the  end  of 
which  time  vision  was  found  undisturbed.  There  was, 
however,  subsequent  sloughing  of  the  cornea  owing  to  his 
inabiUty  to  close  the  lids,  and  at  the  end  of  four  weeks 
there  is  a  great  deal  of  opacity.  An  abscess  had  also 
formed  in  the  upper  lid,  causing  contraction  and  distortion 
of  the  same.  The  movements  of  the  eyeball  were  perfect. 
The  tumor  proved  to  be  fibrous  in  character,  presenting 
under  the  microscope  fibrous  tissue  in  abundance,  with  a 
large  amount  of  free  nuclei  in  the  fibres. 

Dr.  Lewis  Smith  presented  a  portion  of  the  base  of  the 
brain  removed  from  a  boy  who  died  at  the  age  of  two 
years  and  eight  months.  He  belonged  to  a  healthy  family, 
and  during  the  past  year  had  been  in  good  health.  During 
the  first  sixteen  months  of  his  life  he  suffered  from  two  or 
three  serious  attacks  of  sickness,  one  of  which  was  erysi- 
pelas, and  in  these  attacks  there  were  symptoms  of  convul- 
sions, though  none  occurred.  In  the  latter  part  of  March 
the  mother  noticed  that  he  was  fretful  at  night,  and  on 
asking  the  cause  he  referred  to  his  abdomen  as  the  seat  of 
his  distress.  Little  attention  was  given  to  his  complaint  at 
first,  but,  continuing  to  grow  worse.  Dr.  S.  was  called  in  to 
see  him  on  the  fifth  of  April.  Tiie  httle  patient  was 
then  walking  about  the  room.  His  head  was  large  in 
proportion  to  the  size  of  the  body;  his  tongue  was 
covered  with  a  thick  white  fur ;  his  stomach  was  irrita- 
.  ble ;  bowels  tending  to  constipation ;  the  pulse  and  respi- 
ration were  accelerated.  There  was  no  headache,  no  unu- 
sual heat  of  the  head  Slight  uneasiness  of  the  abdomen 
was  complained  of  in  the  region  of  the  umbilicus,  but 
that  was  about  all.  A  purgative  dose  of  calomel  was 
prescribed.  At  the  next  visit  vomiting  commenced,  and 
continued  at  longer  or  shorter  intervals  until  the  tenth 
of  April,  despite  every  remedy.  During  these  five  days 
very  little  food  could  be  retained  upon  the  stomach. 
About  the  tenth  of  April,  the  sighing  respiration  and 
intermittent  pulse  gave  rise  to  a  suspicion  of  disease  of 
the  brain,  and  an  opinion  to  that  effect  was  expressed 
to  the  family.    Counter-irritation  behind   the  cars  was 


employed,  calomel  as  an  occasional  purgative,  and  also 
iodide  of  potassium,  but  to  no  purpose;  the  child  died 
on  tlie  seventeenth  of  April.  The  sighing  respiration 
and  intermittent  puhe  continued  to  the  last,  and  he  was 
conscious  up  to  within  twenty-four  hours  of  his  death. 

Autopsy. — Abdominal  organs  entirely  healthy.  The 
upper  surface  of  brain  was  slightly  congested,  but  there 
was  no  opacity  of  the  membrane.  The  lateral  ventricles 
contained  about  §  i.  of  clear  serum.  The  foramen  of 
Monro  was  unusually  large.  At  the  base  of  the  brain 
at  different  points,  in  the  fissure  of  Silvius,  ami  along 
the  sides  of  the  hemispheres  low  down,  were  deposits  of 
tubercles,  ascertained  to  be  such  by  microscopical  exami- 
nation. No  tubercles  were  found  in  any  other  part  of 
the  body,  the  mesenteric  glands  being  perfectly  healthy. 
In  nineteen  cases  of  Hydrocephalus  that  Dr.  S.  had  pre- 
served notes  of,  ten  occurred  in  scrofulous  children.  He 
had  also  found  that  tubercular  meningitis  was  more  com- 
mon in  those  children  who  were  under  one  year  of  age 
when  attacked. 

The  meeting  then  adjourned. 


|va()rc$s  of  ScMral  ^m\a. 


TRANSLATED  FROM  THE  FRENCH  BY  DE.  P.  F.  C.  DESLANDES. 
nVGIENE  OF  MILITARY  HOSPITALS. 
(Continued  from  p.  23.) 
As  to  the  places  of  the  beds  in  our  military  hospitals, 
they  are  against  the  piers  of  the  rooms  instead  of  standing 
against  the  windows  whose  fresh  air  might  aggravate 
certain  diseases  or  induce  others,  such  as  catarrhal  affec- 
tions, rheumatisms,  neuralgia,  etc.  For  the  same  reason 
the  beds  should  not  touch  the  walls,  which  partly  suspend 
the  circulation  of  the  ambient  air,  and  get  nnpregnated  with 
dampness  in  winter,  and  with  heat  in  summer. 

A  bed  rather  elevated  than  too  low  preserves  the 
patient  from  the  unwholcsonje  emanations  of  the  surface 
of  the  floor,  and  facilitates  medical  exploration  and  the  use 
of  the  different  appliances  of  surgery. 

Stretchers  furnished  with  a  straw  mattress  suffice  for 
temporary  hcspitals  for  the  army,  or  simply  straw  beds  for 
the  provisional  ambulances;  but  Ave  must  avoid  there  as 
elsewhere  the  crowding  together  of  the  sick. 

All  the  systems  of  artificial  aeration  of  MM.  Leon  Du- 
voir  and  Leblanc,  Thomas  and  Laurens,  Van  Weeke,  Grou- 
velle,  and  Chevalier,  having  not  had  so  far,  apparently  at 
least,  a  marked  influence  on  the  decrease  of  mortality,  na- 
tural ventilation  by  means  of  opposite  windows  remains 
the  simplest  and  easiest  mode  of  aeration,  if  they  have  at 
their  upper  part  lattices  to  preserve  the  patient  from  the 
direct  contact  of  the  air.  The  insufficiency  or  excess  of 
natural,  and  the  difliculties  of  artificial  ventilation  by  means 
of  apparatus  which  scatter  the  miasmata  on  the  spot,  with- 
out expelling  or  destroying  them,  have  led  to  the  use  of  a 
great  many  disinfecting  agents.  M.  Nonat  sjieaks  highly 
of  results  obtained  by  permanent  fumigation  of  dilute  chlo- 
ride of  lime,  placed  in  vases  through  the  rooms  and  renewed 
every  three  or  four  day.?.  The  dangers  of  infection  arise 
from  the  vitiation  of  the  air,  particularly  at  night,  the 
natural  excretions  of  the  patients,  their  foetid  breath  and 
perspiration,  the  expootoration  ol'  gases  and  liquids,  alvine 
dejections,  evacuations,  and  urinary  fistulse,  all  these  joined 
to  accidental  secn'timis,  tlic  suppuration  of  wounds  and 
ulcers,  the  putridity  of  hospital  gangrene,  are  so  many  me- 
phitic  beds  from  which  may  arise  the  most  formidable  epi- 
demics in  ambulances  and  military  hospitals,  on  the  trail  of 
armies  in  campaign,  exhausted  by  all  the  fatigue  and  priva- 
tions of  wars,  and  above  all,  in  the  disastrous  conditions  of 
encombrement  (crowding). 

As  regards  the  treatment  of  the  sick  in  military  hospitals, 
I  may  mention  the  advantageous  influence  of  the  first  atten- 
tions given  in  the  infirmaries  or  on  the  road  by  the  physi- 
cians; ablution  for  each  soldier  that  enters  the  hosiiital, 
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simple  dressing  for  the  wounds,  water  substituted  for  i)oul- 
tices,  union  by  tlie  first  intention,  replaced  in  many  cases 
by  semi-union,  aided  by  position  ;  rare  dressing,  which,  hke 
non-removable  apparatus,  offers  such  immense  advantages 
in  army  practice,  particularly  in  the  midst  of  the  dangers 
of  crowding  and  the  imminence  of  epidemics.  I  should 
mention  also  the  progressive  tendencies  of  the  profession 
towards  conservative  surgery,  and  all  the  resources  of  thera- 
peutics substituted  now  witii  more  perseverance  than  ever, 
in  operations.  Let  us  not  forget  the  hnppy  results  of  regu- 
lation laws  enforcing  the  inspection  of  tlie  diverse  uses  and 
distribution  either  of  medicine  or  food,  and  the  carrying 
out  of  all  the  prescriptions  of  hospital  hygiene. 

A  sutlicieutly  substantial  and  restorative  food  even  in 
cases  of  wounds  and  after  operations  has  the  happiest 
influence  on  the  recovery  of  men  exhausted  by  ha3mor- 
rhages,  suppuration,  want  of  food,  and  a  prolonged  con- 
finement to  bed.  This,  with  well  established  ventilation,  is 
one  of  the  two  conditions  of  celebrity  of  the  London  hospi- 
tals, where  the  operated  are  from  the  first  day  put  under  a 
generous  diet :  wine,  beef  tea,  and  opium  in  small  doses. 
This  treatment,  without  opium,  but  with  substantial  food, 
gives  good  results  in  cam[)aigns  and  in  amljulances,  as  well 
as  in  naval  hospitals,  against  debilitating  diseases,  and  par- 
ticularly against  scurvy.  What  then  necessary  is  that  the 
supplies  should  suffer  neitlier  delay  nor  diminution. 

The  daily  tasting  of  the  food  by  the  chief  health  officers 
is  a  sure  guarantee  of  the  quality  and  quantity  of  the  com- 
roodities  furnished.  A  special  register  records  their  accep- 
tance or  rejection. 

The  exercise  of  walking,  which  obliges  all  the  patients 
not  confined  to  bed  to  leave  their  rooms,  has  a  double 
advantage  for  both  those  indoors  and  out  of  doors.  The 
lame  theni-^elves  or  paraplegic  can  take  exercise  in  the  open 
air  in  small  hand-carriages.  The  Swedish  movement  cure 
of  Lind  would  be  very  useful  to  our  soldiers  accustomed  to 
gymnastic  exercises. 

Moral  influences  act  also  beneficially  on  the  sick  soldier: 
such  as  the  pleasure  of  nieetmg  friends,  or  of  obtaining 
leave  of  absence,  and  the  consolations  which  it  is  the  pecu- 
liar duty  of  chaplains  to  bestow. 

Let  us  add  that  the  threefold  superintendence,  medical, 
administrative,  and  military ;  regular  conferences  on  all  the 
requirements  of  the  service ;  the  daily  visits  of  the  officers  c-n 
duty  to  receive  and  record  in  a  register  the  complaints  of 
the  sick;  similar  vi.<its  from  the  health  ofticers;  lastly  the 
general  yearly  inspections,  offer  as  many  guaranties  for  the 
salubrity  of  military  hospitals. 

A  ward  for  convalescents  should  be  attached  to  every 
establishment,  and  would  be  a  means  of  emptying  the  sick 
rooms — a  resource  useful  to  the  soldiers  too  poor  or  too  far 
away  from  their  families  to  ask  for  a  furlough. 

It  is  by  the  regular  removal  of  a  certain  number  of 
patients  to  other  places,  that  military  hospitals  can  also  be 
preserved  from  the  dangers  of  crowding.  The-^e  evacua- 
tions should  comprise  the  most  able-bodied  men  and  those 
affected  with  venereal  diseases,  able  to  support  the  journey. 

Tlie  leave  of  alxsence  granted  every  year  to  convalescent^, 
the  discharges  delivered  every  three  montlis  to  the  sick  of 
the  army,  complete,  with  the  removals,  some  of  the  advan- 
tages of  hospital  hygiene ;  but  all  the  soldiers  cannot  take 
advantage  of  these;  furlougiis,  .and  the  wards  set  apart  in 
each  infirmary  for  the  convalescentj^  are  no  longer  sulRcient. 

Two  military  hospitals  might  be  erected  for  convalescents 
with  marked  advantages.  There  would  be  a  larger  num- 
ber of  recoverie.'",  and  a  diminution  in  the  leaves  of  absence 
and  the  di.scharges.  The  sojourn  in  the  hospital  would  be 
shortened,  and  relapses  foresijcn  by  this  measure,  so  desira- 
ble for  the  sanitary  condition  of  the  army. 


Yei.Low  Fever  at  the  West  Coast  or  Africa. — Bonny 
and  New  Calabar  have  been  visited  with  the  worst  attack 
of  yellow  fever  known  for  ihirly-si-x  years.  Out  of  110 
whites,  75  have  died  within  n  month.  Amongst  tlie  natives 
the  mortality  has  been  still  greater.— ZancW. 
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DEATH-RATE  IN  HOSPITALS. 
TuE  mortality  statistics  of  the  London  and  Parisian  Hos- 
pitals, as  furnished  by  Prof.  Lee,  from  the  social  science 
papers,  in  his  communication  to  this  journal  last  week,  teach 
an  impressive  lesson.  In  the  eleven  principal  hospitals  of 
London,  with  a  daily  average  of  three  thousand  patients, 
the  percentage  of  mortality  ranges  from  8-83  to  11-19  per 
cent.  The  nme  largest  Parisian  hospitals,  with  a  daily 
population  of  nearly  lour  thousand,  have  a  mortaUty  rang- 
ing from  15-70  ^er  cent.,  in  the  Hospital  Necker,  and  21-64 
in  the  Hotel  Dieu,  to  the  shocking  maximum  of  35-27  j>er 
cent,  in  La  Charity. 

That  this  marked  difference  in  rates  of  mortality  is  not 
owing  to  possible  differences  in  classes  of  patients  is  evi- 
dent from  the  fact  presented  in  the  same  tables  respecting 
mortality  following  amputations,  a  class  of  cases  necessarily 
similar  and  with  equally  favorable  chances  of  life  in  both 
cities.  In  London  hospitals  amputations  give  25-3  per  cfnt. 
of  fatal  cases;  in  Paris,  45-6 ^er  cent. 

The  causes  of  this  difference  we  may  examine  hereafter  ; 
the  statistics  are  given  to  illustrate  the  difference  in  hospi- 
tal death-rates  where  the  causes  of  such  disparit}'  are  equi- 
valent to  the  causes  of  excessive  mortality  in  hospitals 
generally.  The  steady  diminution  of  the  rate  of  mortality 
in  the  same  hospitals  under  sanitary  works  of  improvement 
would  at  once  furnish  the  climatic  argument  in  favor  of 
such  works  of  reform,  and  indicate  the  relations  which  tliey 
sustain  to  curative  and  preventive  medicine.  Tliis  was  for- 
cibly illustrated  in  the  British  military  hospitals  on  the  Bos- 
phorus,  from  February  to  July,  1855.  We  copy  from  Miss 
NicnTiNGALE's  evidence  before  the  Royal  Commission  : — 

Statistics  of  the  IlospitaU  on  the  Bosphorus  for  six  periods  of 
twenty-one  days  each,  commencing  February  24<A  and 
ending  June  30<A,  1855. 


1865. 
Fob.  tt  

March  18.. 

April  8  

April  W..., 

May  20  

Juue  10.... 


126  dnyi. 

[total] 


8.7T9 
8  806 
2808 
2.018 
l.MM 
1.4i2 


8.S01  I 
[averag*] 


8.0TO 
[toul] 


MorUllty. 


9  -  ' 


SI. 5 
14  « 

lO.T 
b.i 


118  1S.6 
[average]  [aTeragoJ 


Here  we  observe  the  percentage  of  mortality  on  casos 
treated  fell  steadily,  in  given  periods  of  twenty -one  days^ 
from31-5— 14-4— 10-7— 5-2— 4-8  to  2  2  per  cent.,  while  the 
average  residence  in  hospital  fell  from  forty-nine  to  twenty- 
four  days  for  each  patient. 

The  sanitary  condition  and  causes  of  improvement  of 
those  hospitals  are  thus  stated  by  Miss  Niohtinoale  : — 

"  The  sanitary  conditions  of  the  hospitals  of  Scutari  -were 
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inferior  in  point  of  crowding,  ventilation,  drainage,  and 
cleanliness,  up  to  the  middle  of  March,  lb55,  to  any  civil 
hospital,  or  to  the  poorest  houses  in  the  worst  part  of  the 
civil  population  of  any  large  town  tliat  I  have  seen. 

"  After  the  sanitary  works  undertaken  at  that  date  were 
executed,  I  know  no  buildings  in  the  world  which  I  could 
compare  with  them  in  these  points,  the  original  defect  of 
construction  of  course  excepted." 

With  such  a  statement  before  us  we  need  not  inquire  for 
other  causes,  though  the  type  of  prevailing  maladies  was 
doubtless  somewhat  more  favorable  to  recoveries.  Concur- 
rent testimony  of  all  observer*  in  those  hospitals  positively 
declares  that  wherever  the  sewers  and  drains  were  cleaned 
or  trapped,  disa;  peared  the  chronic  diarrhoea  and  dysen- 
tery that  until  then  had  not  only  been  endemic  in  the  hos- 
pitals, but  were  almost  incurably  fatal,  seventy -eight  per 
cent,  being  the  death-rate.  And  the  same  testimony  goes 
to'  show,  also,  that  in  connexion  with  such  sanitary  works 
and  the  radical  improvement  of  the  ventilation  and  gene- 
ral administration  of  the  wards,  typhoidal  sequdae,  ophthal- 
mia, and  pyaemia  at  once  disappeared,  and  that  all  the 
pulmonary  and  diathetic  complications  of  the  prevalent 
diseases  were  reduced  to  the  minimum.  These  changes 
■were  wrought  by  the  herculean  efforts  of  a  lew  humane 
and  enlightened  sanitarians,  acting  by  authority  of  the 
Government.  The  rapidity  of  these  surprising  changes 
more  than  confirmed  all  that  Miss  Niqiitisgale  and  the 
Hon.  Bidsey  Herbert  had  claimed  could  and  should  be 
done  by  immediate  measures  and  works  of  sanitary  re- 
form in  the  hospitals  on  the  Bosphorus. 

In  the  grand  old  hospitals  of  London,  whose  gloomy  edi- 
fices transgress  all  rules  of  hygiene,  and  in  the  very 
midst  of  the  dense  population  of  that  grim  and  smoky 
city,  improvements  in  the  rate  of  mortality,  and  in  the  in- 
creased air-space,  ventilation,  drainage,  and  administration, 
had  gone  on  together  until  the  death-rate  was  reduced  from 
1  to  4,  to  1  in  10  or  11  even  in  Guy's  and  St.  Thomas', 
while  in  Paris  the  improved  and  airy  paviUons  of  Larri- 
boisiere  are  giving  a  death-rate  less  than  half  that  of  La 
Charit^,  and  fifty  per  cent,  less  than  the  unventilated  Hotel 
Dieu.  Such  simple  historical  facts,  as  well  as  the  plainest 
teachings  of  sanitary  science,  certainly  warranted  the  efforts 
undertaken  by  the  British  Commission  in  reforming  the 
army  hospitals  of  the  Bosphorus. 

Are  all  of  our  readers  aware  w^hat  vulgar  means^were 
employed  to  bring  about  such  life-savuag  ?  The  vouchers 
from  masons,  plumbers,  house-carpenters,  and  sewer-build- 
ers, would  give  the  record  of  hke  wonderful  improvements 
in  Bellevue  and  Blockley,  in  which  the  death-rate  has 
diminished  by  the  most  material  and  natural  agencies  from 
1  in  5  or  6,  to  1  in  10  or  15  of  patients  treated.  But  the 
kaleidoscope  of  incessant  changes  in  these  hospitals  has 
obhterated  the  deep  impression  which  such  improvements 
should  harve  made.  However  homely  it  may  sound  to  fas- 
tidious ears,  these  were  the  agencies  that  were  mainly 
instrumental  in  reducing  the  rate  of  mortahty  in  the  British 
Army  hospitals  in  the  East : 

"  The  Sanitary  Commission  took  with  them  such  imple- 
ments and  apparatus  as  they  knew  would  be  required  in 
the  ventilation  and  sewerage  of  hospitals ;  and  among 
these  means  were  pipe-tubing,  drainage-pipe,  filters,  ten 
thousand  square  feet  of  zinc  plates  for  ventilation,  hinges, 
pulleys,  window  fixtures,  etc.  Immediately  sanitary  works 
were  commenced  ;  first  by  thorough  cleaning,  both  within 
and  without  the  hospitals ;  old  sewers  were  cleaned  and 


flushed,  surface  filth,  refuse,  and  decaying  materials,  by 
thousands  of  cartloads  were  removed,  and  an  abundant 
supply  of  fresh,  pure  water,  air,  and  a  generous  diet  were 
everywhere  secured." 

Such  were  the  materials  shipped  at  a  hurried  three-days' 
notice  on  the  departure  of  Dr.  ScxHERL.AJfD  and  his  two 
associates  in  the  work  of  the  Commission.  How  com- 
pletely in  harmony  with  such  preparations  are  the  following 
records,  which  we  copy  from  the  diary  of  Mr.  Wilson,  one 
of  the  superintendents  of  sanitary  works  there : — 

"  March  24. — Thirteen  men,  on  an  average,  employed  in 
cleansing  the  surface  of  the  ground  in  the  vicinity  of  the 
Barrack  Hospital  and  at  Kahili,  in  removing  the  refuse, 
burying  animals,  etc.  During  the  week  these  collected  and 
removed  from  the  vicinity  of  the  Barrack  Hospital  two 
hundred  and  two  handcarts  full  of  filth,  rubbish,  and  oflen- 
sive  matter.  Two  tons  of  filth  were  removed  at  Kalah. 
The  carcases  of  fifteen  dogs  and  two  horses  were  buried, 
and  the  sewers  of  the  Barrack  Hospital  were  flushed. 

•'  Week  ending  April  21.— The  ground  around  the  hospi- 
tals was  cleansed.  The  filth  and  refuse  removed  amounted 
to  four  hundred  and  seventeen  carts  full.  Water  was  car- 
ried to  the  flushing  tanks,  and  the  seAvers  and  privies  at 
the  Barrack  Hospital  were  flushed  out  twenty-four  times. 
Peat  charcoal  was  applied  to  the  privies  every  day.  A 
dead  horse  was  buried." 

Thus,  outdoor  and  indoor,  was  the  hygiene  of  those 
hospitals  the  subject  of  severest  inquisition  and  the  simplest 
methods  of  improvement,  until  the  fatal  train  of  zymotic 
and  typhous  maladies  disappeared,  and  the  rate  of  mor- 
tality fell  below  that  of  the  best  regulated  civil  hospitals. 

The  impressive  lessons  of  such  an  example  must  not  be 
lost  in  the  eventful  progress  of  the  present  great  struggle 
of  the  American  nation.  Not  less  than  one-sixth  of 
our  vast  army  is  to-day  in  the  hospital.  And  in  the  course 
of  the  ensuing  twelve  months  the  aggregate  population  of 
the  hospitals  will  have  equalled  or  exceeded  the  total 
numerical  strength  of  the  Ibrces  enhsted.  What  Avill  be 
the  percentage  of  mortahty  in  our  Military  Hospitals? 
Experience  thus  far  shows  that  the  rate  of  mortality  in 
general  hospitals  in  different  divisions  of  the  forces  range* 
widely  from  three  to  thirty  per  cent.,  and  that  the  causes 
of  this  wide  range  of  death  rates  are  readily  understood. 

The  average  rate  of  mortality  in  civil  hospitals  of  New 
York  and  Philadelphia  ranges  from  seven  to  ten  per  cent, 
of  the  total  number  of  patients.  Unquestionably  even 
that  moderate  rate  might  be  considerably  reduced  by  means 
of  further  improvements  in  the  external  and  internal 
hygiene  of  those  hospitals,  and  especially  if  it  were  practi- 
cable to  transfer  their  location  to  salubrious  rural  districts. 
It  is  not  yet  known  what  has  been  the  average  death-rate 
in  the  military  hospitals;  but  upon  the  reliable  authority  of 
Mr.  E.  B.  Elliot,  the  able  statist  and  actuary  of  the  United 
States  Sanitary  Commission,  we  know  that  about  six  per 
cent,  of  the  forces  in  the  grand  army  perished  during  the 
nine  months  ending  March  1st,  1862 ;  and  that  in  the  sol- 
diers of  the  western  states,  the  rate  of  mortahty  from  all 
causes  was  between  nine  and  ten  per  cent.  At  the  same 
time  we  know,  upon  the  same  high  authority,  that  the 
death-rate  in  the  best  military  hospitals  of  the  Potomac 
army  during  the  last  month  fell  lelow  three  per  cent,  of  the 
cases  treated. 

From  what  is  known,  therefore,  the  conclusion  is  fully 
warranted  that  in  some  sections  of  the  Army  the  death- 
rate  in  hospitals  is  vastly  greater  than  in  other  sections, 
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and  that  the  causes  of  such  difiference  are  worthy  of  care- 
ful inquiry.  At  the  same  time  it  should  be  borne  in  mind 
that  the  deaths  in  military  hospitals  are  usually  exceeded 
by  the  number  of  patients  who  are  permanently  invalided 
and  discharged ;  and  that  the  proportion  of  such  persons 
lost  to  service  bears  an  iniport-mt  relation  to  hospital 
hygiene  and  the  rate  of  mortality.  The'  following  table 
from  Prof.  Elliot  shows  the  exact  per-centage  of  deaths, 
invaliding,  and  loss  in  action  in  the  entire  Army  for  nine 
montlis: — 


THE  ANNUAL  KATES  TO  1000  AVERAGE  STRENGTH,  TOR  THE 
PERIOD  OF  NINE  MONTHS,  FROSI  JUNE  1,  1861,  TO  MARCH 
1,  1862. 


New  Eng- 
land and 

Middle 
Group  of 

States. 

Western 
Group  of 
States. 

Entire 
Army 
East  and 
West. 

100 
18 

96 

101 
6 

54 

100 
14 

Discharges  (for  cau.ses  otlier  than  ex- 
piration of  service,  and  mainly  for 

Of  Missing  in  action  nut  subsequently 

These  statistics  are  certainly  more  favorable  to  the 
strength  of  the  forces  than  is  popularly  believed,  but  they 
forcibly  present  the  fact,  that  in  the  progress  of  the  war, 
up  to  the  month  of  March  last,  there  had  been  32,400 
deaths,  and  about  60,000  permanent  invalids,  to  8,400 
soldiers  lost  and  missing  in  actions  with  the  enemy.  How 
much  may  be  effected  by  improved  hygiene  and  practice 
in  preventing  the  annihilation  of  another  hundred  regi- 
ments in  nine  months,  remains  to  be  demonstrated.  By 
all  the  appliances  or  means  of  improved  practice  and  hos- 
pital hygiene,  let  every  medical  officer  strive  to  keep  down 
the  death-rate,  and  to  prevent  invaliding  in  the  army,  and 
thus  insure  the  speedy  triumph  of  the  national  arms,  and 
give  back  to  peaceful  homes  .the  thousands  of  lives  thus 
gloriously  saved. 


THE  WEEK. 
The  ingenious  tourniquet  recently  devised  by  Prof. 
Charles  A.  Lee  and  Dr.  La.mbert,  of  Peekskill,  N.  Y., 
bids  fair  not  only  to  become  very  extensively  used  in  the 
army,  but  also  to  be  the  means  of  popularizing  the  art  and 
habit  of  self  cure  after  wounds  upon  the  battle-field.  This 
admirable  instrument,  which  was  fully  described  and  illus- 
trated in  the  Meuical  Times,  vol.  iv.,  pages  280-281,  has 
already  been  officially  ordered  to  be  furnished  to  their 
troops  by  the  States  of  Connecticut,  Maine,  and  New 
Hampshire. 

We  congratulate  both  the  soldiers  and  the  inventors 
of  this  improved  tourniquet  upon  the  prospective  useful- 
ness of  tiic  instrument.  Many  a  bleeding  limb  will  have 
ita  life-current  .saved,  and  without  the  usual  impediment 
to  the  general  circulation  and  muscular  motion  of  such  limljs 
wounded  soldiers  may  march  from  the  battle-field  with 
this  simple  tourniquet  self-applied.  It  is  a  timely  improve- 
mout. 

New  York  never  was  more  honorc  1  than  when  on  the  7th 
inst.  her  Commissioners  of  Charily  threw  open  the  best 
wards  of  ndlrviio  to  the  hundred!*  of  dis.tbled  .soUlicrs 


arriving  in  the  Hospital  transports  of  the  Sanitary  Com- 
mission. In  the  brief  period  of  an  hour  and  a  quarter  the 
three  hundred  and  sixty  sick  and  wounded  inmates  of  the 
"S.  R.  Spaulding"  were  transferred  from  ship  to  hospital,  in- 
spected by  tlie  surgeons,  and  made  welcome  to  the  best 
fare  and  nursing  the  city  can  furnish.  The  desirableness 
of  hospitals  located  immediately  by  the  waterside  for  our 
returning  military  patients,  could  nowhere  be  more  hap- 
pily illustrated.  The  Commis^sioners,  on  behalf  of  the  city, 
ofifer  to  provide  thus  for  three  thousand  disabled  soldiers. 

The  sudden  death  of  Dr.  J.  0.  McWilliam,  F.R.S.,  R.N., 

is  noticed  in  the  London  Journals.  Deeply  will  his  decease 
be  regretted,  for  he  was  an  earnest,  thoughtful,  and  noble- 
minded  physician. 

In  his  heroic  conduct  as  surgeon  of  the  famous  "  Niger 
expedition  "  his  intelligence  and  fortitude  were  conspicuotf?. 
Returning  to  England,  he  was  detailed  as  a  special  Com- 
missioner to  proceed  to  Boa  Yista  and  the  Cape  de  Yerde 
Islands,  to  search  out  the  evidence  respecting  the  introduc- 
tion and  spread  of  Yellow  Fever  there,  by  the  steamer 
"  Eclair."  His  searching  and  faithful  report  on  that  subject  is 
full  of  interest.  Continuing  his  service  in  the  navy,  we  soon 
find  him  successfully  striving  to  elevate  the  official  status 
and  improve  the  condition  of  the  Naval  Surgeon.  Finally 
receiving  the  appointment  of  Surgeon  to  the  Customs  upon 
the  Thames,  a  sanitary  position  of  responsibihty  and  honor, 
he  became  Secretary  of  the  Epidemiological  Society,  to  whose 
interests  he  devoted  much  attention.  As  sanitary  officer 
of  the  Customs  on  the  Thames  his  labors  were  important, 
and  his  observations  valuable.  His  last  contribution,  a 
posthumous  paper,  read  before  the  Social  Science  Associa- 
tion, on  the  High  Mortahly  of  the  Mercantile  Marine,  was 
deemed  of  such  practical  importance,  that  on  motion  of  a 
noble  Lord  it  was  ordered  to  be  brought  under  the  no- 
tice of  the  Government.  Dr.  McWilliam  took  a  hvcly 
interest  in  our  national  affairs,  and  recently,  in  a  private  let- 
ter to  a  friend  in  this  city,  he  urged  the  observance  of  an 
entente  cordiale  between  the  medical  profession  North  and 
South. 


Malignant  Pustule  in  the  United  States.  Ey  A.  N. 
Bell,  M.D.,  Physician  to  Brooklyn  City  Hospilal,  etc., 
etc.  [Republished  from  Tranmctions  of  N.  Y.  Slate  Medi- 
cal Society.]    Albany  :  C.  Van  Bentiiuysen.  1863. 

Dr.  Bell's  Essay  is  worthy  the  attention  of  our  reader-. 
It  is  one  of  the  most  practical  papers  that  lias  yet  appeared 
upon  the  subject  of  which  it  tre.'its.  His  thesis  i.*,  that 
''  malignant  pustule  is  a  specific  disease,  essentially  septic 
and  gangrenous,  confined  iu  its  beginning  to  the  cutaneous 
tissue,  and  generally  to  those  parts  of  the  surface  that  aie 
habitually  uncovered,  and  caused  by  animal  poison." 

Though  we  conceive  that  the  last  propisiiion  of  this 
definition  or  thesis  yet  remains  undeinonstrated,  we  cannot 
deny  lliat  the  evidences  are  cumulative  and  harmonious  in 
favor  of  the  theory  of  an  exclusively  septic  animal  infection 
as  the  source  of  this  malady  in  the  human  race.  The 
author  presents  the  natural  history  and  the  pathological 

[)henomena  of  the  malady  in  a  very  clear  and  truthful 
iglit,  and,  with  tolerable  success,  endeavors  to  prove  tiiat 
the  occurrence  of  this  disease  in  man  is  always  coincident 
with  the  prevalence  of  an  epizootic. 
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The  following  is  an  abstract  of  Dr.  Bell's  description  of 
the  symptoms  and  phenomena  of  the  pustule : — 

"  It  first  appears  in  the  fjrm  of  a  paiuful  swelling,  ■which  after 
a  lapse  of  time  varying  from  one  lo  three  days,  rarely  more, 
developes  upon  its  central  part,  a  small  reddish  or  purple  spec, 
accompanied  with  itching.  In  the  course  of  twelve  or  fifteen 
hours  more  this  si)0t  changes  into  a  bleb  or  vesicle,  not  usuall}' 
larger  than  the  head  of  a  pin,  containing  a  reddish  brown  or 
a  yellowish  fluid.  Owing  to  the  continued  itching,  the  vesicle 
is  ordinarily  ruptured  soon  after  its  appearance  ;  if  otherwise,  it 
dries  up  in  about  thirty-six  hours,  leaving  the  exposed  derma 
dry,  and  generally  of  a  livid  color.  Itching  now  ceases ;  and 
after  a  time  varying  from  a  few  hours  to  a  day,  the  centre  of  this 
discolored  and  denuded  surface  begins  to  grow  hard,  and  becomes 
surrounded  by  an  inflamed  areola  covered  with  numerous  small 
vesicles  similar  to  the  vesicle  which  first  appeared.  The  middle 
of  this  areola  is  depressed,  and  the  color  varies  from  yellow  to 
black.  It  is  now  hard  in  the  centre,  and  more  painful  than  at 
any  other  stage.  It  is,  however,  a  rem.arkable  feature  of  malig- 
nant pustule  that  severe  pain  is  generally  absent ;  and  this  cha- 
racter, so  difierent  from  all  other  acute  inflammations  of  the  skin, 
is  a  valuable  negative  diagnostic  of  the  disease.  During  the 
next  twenty-four  or  forty-eight  hours  the  subcutaneous  tissue 
becomes  involved ;  the  tumor  strikes  deeper  and  rapidly  extends, 
yet  it  is  so  indurated  as  to  be  easily  circumscribed,  and  its  con- 
lines  determined  without  difiSculty.  Meanwhile  the  central 
point,  now  of  brown  or  livid  hue,  exceedingly  hard  and  inten- 
sible,  becomes  gangrenous.  If  the  disease  ceases  to  make  fur- 
ther progress,  an  mflamed  circle  of  vivid  redness  now  surrounds 
the  gangrenous  portion :  the  tumefaction  which  had  before 
rapidly' extended  diminishes,  and  the  patient  experiences  some- 
thing like  an  agreeable  warmth  accompanied  by  a  pulsatory 
motion  of  the  aflected  part.  The  pulse  which  had  before  grown 
irritable  and  feeble  revives,  strength  increases;  and  if  there  has 
been  some  degree  of  fever,  accompanied  with  nausea,  as  occa- 
sionally happens,  it  is  resolved  into  a  gentle  perspiration,  and 
the  nausea  ceases.  Suppuration  now  sets  in  between  the  Hving 
and  the  dead  parts  of  the  pustule,  and  the  detachment  of  the 
gangrenous  portion  leaves  a  suppurating  surface  of  variable 
extent  in  difl'erent  cases.  Should  the  disease  on  the  contrary 
tend  to  an  unfavorable  issue,  generally  no  suppuration  takes 
place  ;  the  gangrene  spreads  rapidly  from  the  centre  to  the  cir- 
cumference of  the  tumor ;  the  pulse  becomes  smaller  and  more 
contracted ;  the  patient  complains  of  extreme  lassitude  with  an 
inability  to  sleep,  is  attacked  v^■ith  fainting  fits,  and  becomes 
passive  as  to  the  result :  there  is  disinclination  to  take  food  or 
medicine,  or  to  have  anything  done,  and  there  is  a  total  loss  of 
appetite  ;  the  tongue  is  dry  and  brown ;  the  features  shrink  ;  the 
skin  is  parched  ;  the  eyes  are  glassy  ;  cardialgia  and  low  deh- 
rium  premonish  the  fatal  termination.  *  *  *  • 

"Another  variety  of  malignant  pustule  which  commonly 
attacks  the  hands  or  arms,  is  of  less  regular  character,  in  some 
cases  presenting  an  appearance  and  running  a  course  very  simi- 
lar to  circumscribed  phlegmon,  while  in  others  it  is  exceedingly 
violent  and  fatal  in  a  tew  hours ;  and  in  other  cases  still,  it  runs 
on  for  several  weeks,  and  finally  proves  fatal  rather  from  the 
efifects  of  the  disorder  than  from  the  disease  itself  In  the 
majority  of  these  cases  there  is  intense  local  pain  in  the  affected 
part  from  the  commencement,  with  enormous  swelling,  and  more 
or  less  redness.  A  small  vesicle  or  pustule  forms  in  the  centre, 
and  proceeds  to  take  on  a  gangrenous  character.  Sometimes  it 
becomes  circumscribed,  and  hmits  its  action  to  the  skin;  but  at 
other  times  numerous  phlyctena;  cover  the  surface,  and  the 
destructive  inflammation  burrows  into  the  cellular  tissue  which 
envelopes  the  muscles,  completel)'  surrounding  and  disintegrat- 
ing these  organs,  whicli  sometimes  become  soft,  black,  and  gan- 
grenous; the  blood-vessels  and  nerves  also  become  involved, 
aud,  as  a  necessary  consequence,  the  death  of  the  part  ensues. 
It  is  in  this  second  variety  of  malignant  pustule  that  arise  the 
chief  difiSculties  of  a  correct  diagnosis. 

'■Of  all  the  diseases  that  man  is  heir  to  there  is  none  in  which 
an  early  diiignosis  is  more  important  than  in  malignant  pustule. 
It  is  indeed  of  such  moment  that  the  lapse  of  a  few  hours  or  a 
day  may  entnil  the  most  deplorable  consequences.  At  its  first 
appearance  it^ight  be  mistaken  for  the  hard,  inflamed,  and 
painful  swelling  sometimes  produced  by  the  bite  of  certain  insects 
— hence  it  has  been  called  pitce  tncUi'jne,  or  malignant  flea  bile. 
These  bites,  however,  may  always  be  recognized  by  the  presfence 
of  a  minute  yellowish-colored  pomt  in  the  centre." 

Both  from  the  semeiology  and  the  pathological  changes 


that  cliaracterize  this  singular  and  dangerous  disease,  it  is 
manifestly  allied  to  the  virus  maladies,  if  it  is  not  one  of  the 
most  striking  and  specific  of  that  class.  Certain  it  is  that 
we  do  not  yet  know  the  precise  nature  and  origin  of  the 
specific  virus  itself,  and  hence  the  etiology  of  the  disease 
remains  among  the  vexed  questions  of  medicine. 

Dr.  Bell  seems  to  beheve  that  the  virus  is  usually — 
probabh'  always — conTe)'ed  and  applied  as  contagious 
matter  or  fomites ;  and,  needlessly,  as  we  think,  he  would 
make  the  alighting  of  a  fly  upon  the  fated  nose  or  hp  of  the 
victim,  answer  for  the  transportation  of  the  hypothetical 
poison  from  '  stump-tail'  sores  of  swiU-milk  stables  or  other 
original  sources  of  the  purulent  poison,  the  ready  and  unsus- 
pected medium  for  communicating  the  malady  from  beasts 
to  man. 

The  initial  origin  of  virus  diseases,  and  the  doubtful  ques- 
tion of  spontaneity  in  their  development  in  man,  as  some 
claim  even  for  small-pox,  will  necessarily  be  mooted  until 
our  means  of  chemical  and  histological  analysis  are  vastly 
improved  and  extended.  But  our  readers  will  be  pleased 
to  see  Low  readily  Dr.  Bell  finds  sufficient  and  never- 
faihng  sources  for  tlie  virus  of  the  pustule  maligne.  He 
says : — 

"  In  conclusion,  it  cannot  have  failed  the  attentive  observer, 
that  malignant  pustule  in  the  United  States  has  been  concurrent 
with  epizootic  disease ;  and,  that  so  far  as  the  prevalence  of 
epizootic  disease  is  concerned  as  a  necessity  for  the  existence  of 
malignant  pustule,  both  epidemically  and  sporadically,  the  con- 
ditions seem  to  be  no  less  applicable  to  the  United  States  than 
to  Franco.  With  muirain,  it  has  several  times  prevailed ;  and 
recently  in  various  parts  of  the  northern  portion  of  the  United 
States  there  appears  to  be  rea.son  suflScient  to  attribute  it  to  the 
prevalence  of  pleuro-pneiimonia  among  cattle,  which,  in  some 
cases  at  least,  according  to  the  evidence  before  the  legi-slative 
committee  of  Massachusetts,  resulted  in  gangrene  of  the  lungs — a 
disease,  which,  according  to  M.  Dupuy,  (loc.  cit.)  was  observed  to 
cause  malignant  pustule  in' man  as  long  ago  as  1827.  For  the 
occurrence  of  malignant  pustule  in  New  York  and  Brooklyn,  I 
ascribe  it  to  the  most  universally  attributable  of  all  causes, 
malignant  carbuncle.  For  the  evidence  of  the  existence  of  this 
disease,  I  only  need  refer  to  any  of  the  various  reports  of  sani- 
tary committees  for  several  years  past ;  or,  if  incredulous  in 
regard  to  these  report-s.  to  the  swiU-milk  stables  in  our  midst, 
which  are  a  disgrace  to  any  civilized  community." 

The  history  and  intimate  pathology  of  morbid  poisons, 
or  I'irus  diseases,  as  they  have  been  denominated  by  a 
thoughtful  writer,  invite  fresh  observations  and  the  closest 
study  :  for  the  present  let  all  theories  be  as  temporary 
scaffolding.  We  believe  it  will  3'et  be  found  that  the  same 
poison  or  virus  may  be  originated  under  various  conditions. 


Corvrsjjouicucc. 

SARRACENIA  PURPUREA  IX  SMALL-POX. 
[To  the  Editor  of  the  Americas  ilEDiCAL  Times.] 
Sre :  — At  a  meeting  of  the  Medical  Society  of  Nova  Sco- 
tia, held  at  Halifax,  on  the  3d  June,  1SG2,  after  reading  a 
communication  from  Dr.  Morris  in  the  American  Mkdical 
Times  upon  the  ''  Sarracenia  purpurea,"  it  was 

Retolved,  That  the  Secretary  be  directed  to  communicitc  to  that  joar- 
nal,  that  uficr  inresligating  fully  the  cases  mwn  which  Dr.  Morris  based 
Ills  opinion  in  favor  of  the  so-called  Indian  Eemedy  for  Small  pox,  thefol- 
lowins;  Kesolution  was  passed  by  this  Society,  at  the  regular  monthly 
incetiiig  held  May  6tb,  1861. 

Revolved,  That  this  meeting,  having  listened  attentively  to  the  explana- 
tions of  Dr.  .Morris,  respecting  the  Indian  Remedy  for  Small-pox  (so  called), 
is  of  the  opinion  that  Ur.  Morris  has  not  had  any  reli:il)le  data  upon  which 
to  ground  any  opinion  in  favor  of  its  value  as  a  remedial  agenc 

I  am,  sir,  your  obedient  servant, 

Cn.iS.  J.  G-ossir,  M.D ,  Secretary, 
Mod.  Soc.  of  Nova  Scotia. 

Haiifax,  X.  9.,  June  17.  1SC2. 
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HEALTH  AND  HOSriTALS  IN  MISSISSIPPI. 

[Army  Correspondence  of  the  Auxbican  Medical  Timib.] 
Sir  : — In  my  last  letter  to  you  I  was  in  the  field  acting  as 
Medical  Director  to  the  Left  Wing  of  General  Pope's  com- 
mand. Since  then,  I  have  been  acting  as  Medical  Inspec- 
tor, and  have  spent  most  of  my  time  travelling  from  one 
hospital  to  another,  closing  them  up  as  rapidly  as  possible, 
and  sending  all  those  patients  who  would  not  befit  for  duty 
in  four  weeks  to  northern  hospitals. 

All  hospitals  established  in  this  section  of  country,  since 
the  battle  of  Shiloh,  are  in  tents  ;  and  as  the  army  advanced 
from  the  Tennessee  river  towards  Corinth,  division  and 
general  hospitals  were  established  in  the  rear,  as  necessity 
required.  All  these  hospitals  have  been  closed,  with  one 
exception  ;  that  is  six  miles  from  here,  on  the  Hamburgh 
road,  and  cflbrts  are  now  being  made  to  close  that  also.  It 
now  has  twelve  hundred  patients,  of  whom  six  hundred 
will  probably  be  sent  north,  and  the  balance  soon  join  their 
regiments.  These  patients  have  all  been  sent  away  on 
hospital  boats,  fitted  up  expressly  for  the  business,  provided 
with  every  convenience  one  can  have  in  a  well  1  egulated 
hospital.  As  soon  as  the  patients  arrive  on  the  boat  they 
are  stripped,  washed,  and  clean  clothes  put  on,  and  generally 
go  to  sleep,  and  make  a  business  of  it  for  twenty-four  hours. 
These  boats  carry  from  two  to  six  hundred,  and  they  dis- 
tribute the  sick  up  the  Mississippi  river  as  far  up  as  Da- 
venport, Iowa,  and  will  probably  go  still  higher  up  that 
river  as  the  summer  advances;  also  to  Cincinnati,  and  all 
intermediate  points  on  the  Ohio.  The  class  of  diseases  most 
prevalent  is  diarrhoea,  remitting  fever  assuming  a  typhoid 
character,  perhaps  some  typhoid  fever,  typhoid  pneumonia, 
rheumatism,  and  scurvy.  '  When  one  sees  the  number  sent 
away,  they  might  be  a  little  surprised  at  first  and  think  the 
whole  army  a  hospital,  until  made  acquainted  with  the  facts 
and  circumstances. 

From  the  very  formation  of  the  Army  of  the  West,  it 
became  a  fighting  army ;  and  for  the  first  few  months  it 
was  very  poorly  provided  with  anything,  still  the  men  were 
marched  thousands  of  miles  in  the  heals  of  summer  and 
colds  of  winter,  half-clothed,  without  tents,  fighting  often, 
guarding  bridges  and  railroads,  over  malarious  streams, 
and  watching  constantly.  The  winter  campaign  was  pur- 
sued with  <as  much  vigor  as  the  summer,  and  the  weeks  of 
constant  exposure  to  wet,  cold,  and  heat,  at  the  battles  of 
Port  Henry,  Donalson,  Pea  llidge.  New  Madrid,  No.  10, 
Pittsburgh  Landing  or  Shiloh,  and  the  protracted  approach 
to  this  place  in  consequence  of  wet  weather,  and  the  con- 
stant ttjcposure,  watching,  anxiet}',  etc.,  hnve  broken  down 
many  men,  who  will  either  hav«  to  be  discharged  or  sent 
home  to  recuperate.  Tiie  diarrhoea  is  very  debilitating  in 
its  effects,  but  as  a  disease  is  not  very  active,  and  death  seems 
to  follow  from  protracted  exhaustion, and  generally  not  under 
three  weeks.  But  the  most  singular  of  all  diseases  is  a  species 
of  land  scurvy  that  is  very  insidious  in  its  eflects,  and  I 
think  many  men  arc  sufifering  from  it,  who  are  being  treat- 
ed tor  many  other  diseases.  Genera!  debility  appears  to  be 
an  important  cause  of  this  malady  ;  the  men  complain  they 
are  daily  becoming  weaker,  greatmuscuiar  weakness,  some- 
times soreness  with  red  spotP,  ecchymotic  and  swollen 
feet  and  legs,  rheumatic  pains,  affecting  bones,  muscles, 
or  any  and  every  portion  of  the  body.  Some  liave  pale, 
waxy,  puffy,  and  anteuiic  swelling  about  the  face ;  a  few 
show  ulcerated  gums  and  nuicous  membrane,  but  they 
are  comparatively  few,  appetite  capricious  and  bowels  irre- 
gular, but  generally  have  diarrhoea. 

Many  of  these  men  show  no  symptoms  by  mouth  or 
countenanco,  and  the  indicalioiia  of  health  arc  so  striking 
that  their  names  have  been  stricken  from  the  surgeon's  list 
and  put  to  light  duty,  and  die  in  an  hour.  Others  com- 
laining  of  debility  walk  to  the  spring,  fall  down  and  die. 


This  condition  is  very  deceptive,  and  so  far  as  I  know,  or 
have  seen  myself,  there  are  no  S3-mptom3  to  indicate  the 
extent  of  danger.  The  man  complains  of  lassitude  and 
debility,  is  walking  about,  and  finally  dies  very  suddenly, 
or  is  found  dead  under  a  tree,  where  he  has  lain  down  to 
rest,  or  in  using  the  chamber  dies  from  the  effort  No  op- 
portunity has  presented  itself  to  me  to  make  a  '  post-mortem' 
of  these  cases,  but  firom  their  frequency  I  am  satisfied  it 
can't  be  from  diseases  of  the  heart ;  and  what  disease,  but 
scurvy,  would  allow  a  man  to  keep  about,  and  finally  cut 
him  off  ?o  suddenly  ?  , 

The  Medical  Director's  office  was  moved  from  Pittsburgh 
Landmg  to  this  place,  one  week  ago;  but  I  hope  it  may  not 
be  kept  here  long,  as  I  conceive  the  location  very  unhealthy 
from  excessive  heat,  scarcity  of  water,  and  a  great  amount 
of  animal  decomposition.  This  whole  region  has  been  one 
vast  camping  ground  for  three  hundred  thousand  men  for 
weeks  and  months,  and  the  mortality  among  men  and  ani- 
mals, with  camp  garbage,  renders  the  atmosphere  anything 
but  the  purest  and  most  healthy. 

We  labor  at  present  under  great  difficulty  in  not  being 
able  to  supply  the  sick  with  butter,  eggs,  milk,  chickens,  etc. 
They  are  not  in  the  country  to  be  purchased  at  any  price ; 
the  railroad  communication  is  not  fully  established,  so  as  to 
procure  these  articles  north,  and  ship  down.  I  fear  our 
sick  list  will  not  diminish,  as  it  seems  to  be  the  policy  of  our 
generals  to  keep  the  army  on  the  move ;  and  long  forced 
marches  at  this  season  of  the  year  are  not  very  conducive 
to  health  in  this  climate.  The  army  of  the  West  ought  to 
rest  for  the  summer  and  recuperate,  and  by  October  would 
be  ready  to  complete  what  "  General  Summer"  Las  not 
done  for  our  enemies.  Respectfully  yours, 

Charles  H.  Rawson, 
Briij-Surg.  and  Acting  Medical  Inspector. 

GOBINTH,  Miss.,  June  21,  1862. 


liltiiical  llrlDS. 

Heatth  of  LivKRrooL. — The  Returns  of  the  Registrar" 
General  for  the  year  1861  showed  a  somewhat  less  favour- 
able state  of  the  public  health  throughout  England  than  in 
18G0,  and  Liverpool  contributed  its  full  share  to  the  in- 
creased mortality.  The  death-rate  of  the  borough  during 
the  two  preceding  years  was — ac«ording  to  the  Medical 
Officer  of  Health — unprecedentedly  low,  and,  as  is  fre- 
quently the  case  after  a  long  period  of  great  healthiness,  it 
underwent  an  augmentation  during  the  last  year.  Never- 
theless, it  did  not  rise  above  the  average  of  the  previovis 
five  years,  and  was  much  beneath  the  average  of  the  years 
preceding  1856.  The  deaths  registered  during  the  filty-two 
weeks  were  12,933.  being  1697  more  than  in  the  previous 
year,  and  about  GOO  less  than  the  average  of  the  preeeiling 
ten  years,  corrected  for  increase  of  jiopulation.  In  the 
parish  the  deaths  were  SCSO,  and  in  the  out-towns  4*253  ; 
giving  for  the  former  a  death-rate  of  31-9,  for  the  latter  of 
24-3,  and  for  the  borough  of  28-8  per  1000.  This  mortahty 
is  about  equal  to  the  average  of  the  preceding  five  years ; 
but  as  compared  witli  the  moan  of  the  ton  years,  1851- 
18G0,  there  will  be  found  a  saving  of  about  GOO  lives,  and 
as  compared  with  that  of  the  ten  years  preceding  the  Sani- 
tary Act,  the  Returns  show  that,  high  as  the  mortality  was, 
not  less  than  1650  live!  were  saved  last  year  in  Liverpool. 
— Lancet. 

Wk  understand  that  Miss  Garret's  application  to  be 
admitted  to  examination  by  the  Edinburgh  College  of 
Physicians  has  been  rejected  by  a  majority  <>^two.  At  the 
London  University,  wiicre  this  lady  made  similar  applica- 
tion, she  was  more  fortunate ;  fi)r  on  that  occasion  the 
voting  authority  was  equally  divided  on  the  c.isc,  and 
decided  against  her  by  the  ch.iirmau. — British  MfdkaX 
Journal 
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Lecture  X. — Part  III. 
Dental  Fever. — Fever  Theories,  and  their  Bearing  upon 

Dental  Ftver. — Severe  Fevers  never  Dental. 
There  are,  gentlemen,  two  systems  of  the  infantile  organ- 
ism, of  which  I  have  not  yet  spoken  to  you  in  regard  to 
their  connexion  with  dentition.  These  are  the  circulatory 
and  the  nervous  systems.  They  are  subject  to  a  large 
number  of  aberrations  of  their  functions  during  the  time 
when  teeth  make  their  appearance.  As,  however,  the 
morbid  symptoms  observed  in  the  nervous  sy?tem,  par- 
ticularly convulsions  and  paralysis,  require  a  thorough  and 
explicit  investigation  of  their  own,  I  now,  at  the  conclusion 
of  this  lecture,  shall  be  satisfied  with  making  a  few  remarks 
on  an  anomaly  of  the  circulatory  system,  very  common  at 
the  period  of  life  and  development  which  forms  the  subject 
of  these  lectures.  I  speak  of  fever,  which  in  the  period  of 
dentition,  as  in  other  ages,  is  characterized  by  ill  feeUog, 
chills,  thirst,  dryness  of  skin,  frequent  action  of  the  heart, 
and  increased  temperature. 

Some  of  the  prominent  symptoms  by  which  we  diagnosti- 
cate fever,  belong  directly  to  and  depend  upon  the  circula- 
tory system.  Therefore,  I  prefer  speaking  of  it  as  a  sepa- 
rate subject,  although  the  proper  place  would  have  been 
among  the  affections  connected  with  anomalies  of  the 
nervous  system.  For,  whatever  causes  may  be  brought 
forward  as  giving  rise  to  fevers  of  any  sort,  it  is  true  that 
to  obtain  a  real  explanation  of  its  nature  in  general,  and 
the  fever  of  dentition  in  particular,  we  have  to  look  for  the 
nervous  system  to  give  it.  Tiie  first  reason  for  this  asser- 
tion is  the  fact  that  every  one  of  the  fever  theories  of  our 
pathologists  falls  back  on  the  nervous  .'system;  and  the 
second,  that  there  is  scarcely  any  possibihty  of  explaining 
the  fever  of  dentition,  which  "is  said  to  be  such  a  very  com- 
mon occurrence,  except  by  taking  in  regard  some  affection  of 
the  dental  ramificatii  )ns  of  the  fifth  pair. 

How  can  any  affection  of  the  dental  nerves  result  in 
fever7 

A  few  remarks  on  the  nature  and  causes  of  fever  in 
general  will  explain  to  you  the  modus  of  this  process. 

There  are  two  principal  symptoms  constituting  the  essen- 
tial features  of  lever,  viz.  increased  temperature,  and  in- 
creased loss  of  substance ;  both  prove  the  acceleration  of  tlie 
transformation  of  substance.  The  increase  of  temperature 
is  particularly  worthy  of  notice;  for  the  utmost  physical 
exertion,  under  physiological  circumstances,  will  scarcely 
ever  augment  the  temperature  of  the  body  bv  more  than  a 
single  degree.  Nor  is  always  a  dissolution  o'f  the  blood,  a 
poisoning  of  the  blood  as  it  were,  necessary  to  explain  the 
heigiit  of  temperature,  for  there  ar<-  a  large  number  of 
fevers  in  infants  and  children,  of  very  short  duration,  and 
without  any  serious  consequences,  and  nevertheless  attended 
with  an  increase  by  four  or  five  degrees,  which  by  no  means 
depend  on  poisoning  of  the  blood,  nor  on  important  inflam- 
matory processes.  These  latter  especially,  with  all  the  in- 
creased combustion  during  their  course, 'show  more  fever, 
and  higher  temperature,  before  their  complete  development^ 
than  while  the  inflammation  as  such  has  been  diagnosti- 
cated. The  first  assault  of  an  inflammatory  disease  is 
generally  the  period  of  the  J|ighest  fever  and  temperature. 
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Which,  now,  is  the  cause  why,  under  all  circumstances, 
combustion  is  kept  down  on  a  certain  average,  and  chemical 
decomposition  of  the  tissue  into  more  simple  combinations 
does  not  take  place  ?  And  which  again  are  the  causes  of 
such  disturbance  as  constitute  the  nature  of  fever,  with  its 
increased  combustion  and  disorganization  ? 

Physiological  researches  have  shown  that  the  order  and 
regularity  of  the  functions  of  many  systems  depend  on  the 
normal  action  of  certain  portions  of  the  nervous  system. 
Cut  the  pneumogastric  nerve,  and  the  action  of  the  heart 
is  accelerated  until  paralysis  takes  place ;  the  splanchnic 
nerve  commands  in  a  similar  manner  the  abdominal  vis- 
cera, the  sympathetic  nerve  the  action  of  the  saUvary 
glands ;  the  cerebellum  dominates  voluntary  Motions,  and 
disturbances  in  its  composition  or  function  render  them 
irregular ;  consciousness  and  thinking  are  rendered  flighty, 
iiTegular,  impossible,  by  more  or  less  severe  interference 
with  the  substance  of  the  large  hemispheres.  Now,  in  a  si- 
milar manner  as  the  action  of  the  heart,  the  salivary  glands, 
the  abdominal  viscera  have  a  regulating  power  in  the 
normal  action  of  certain  nerves,  the  normal  transformation 
of  matter  and  combustion  are  thought  to  depend  on  a 
nervous  centre,  which  when  interfered  with,  and  losing  its 
regulating  power,  or  paralysed,  will  give  rise  to  the  s^'mp- 
toms  of  fever.  Such  at  least  is  the  theory  of  Traube, 
Tirchow,  and  Bernard,  that  all  the  vehement  symptoms  of 
fevers  are  the  result  of  nervous  paralysis,  the  only  active 
condition  (that  is,  irritation)  being  shown  in  the  chill,  the 
reaction,  however,  being  the  result  of  weakness  or  exhaus- 
tion of  the  vasomotory  nerves  of  the  whole  surface  of  the 
body.  By  this  theory  we  obtain  an  explanation  of  the 
rapid  rise  and  disappearance  of  fever,  and  its  liability  to 
unexpected  and  rapid  returns  ;  further,  of  the  considerable 
increase  of  temperature  shortly  before  (even  after)  death  in 
many  diseases ;  and,  although  the  rhythmical  and  cyclical 
nature  of  fever  in  general  is  not  fully  explained  by  it,  we 
reach  some  clue  to  our  explanation  in  the  rhythmical  and 
cyclical  nature  of  many  physiological  and  pathological 
processes  depending  on  the  nervous  system,  as  for  instance, 
sleep,  many  cases  of  neuralgia,  and  epilepsy. 

Thus,  the  nature  of  fever  would  consist  in*  the  exhaustion 
or  paralysis  of  the  vasomotory  nerves.  How  will  this  ex- 
haustion be  brought  on,  and  in  which  connexion  have  we 
to  assume  an  irritation  of  the  dental  nerves  of  teething 
children,  with  such  an  exhaustion  of  vasomotory  nerves? 
Scarcely  any  other  condition  besides  irritation,  can  be 
imagined  to  exist  in  those  nerves,  during  the  increased 
afflux  of  blood  to  the  gums  and  jaws,  and  the  slight  hyper- 
seniia  and  pressure  of  the  nerve  defiending  thereon.  And 
certainly,  we  are  not  d  sposed  to  think  that  the  immediate 
result  of  irritation  of  the  dental  nerves  could  be  reflected 
to  other  nerves,  directly  and  immediately,  as  paralysis. 
We  are  more  prone  to  assume  that  if  there  is  a  connexion 
between  the  dental  and  the  vasomotory  nerves,  the  irrita- 
tion of  the  former  wifl  be  reflected  as  irritation  in  the  latter. 
But  then,  to  produce  fever,  j'ou  need,  according  to  the 
above  stated  theory  on  fever,  not  irritation,  but  exhaustion 
and  paralysis.  I  know  you  will  tell  me,  that  I  have  stated 
myself,  that  the  above  theory  assumes  a  state  of  irritation 
on  the  first  day  of  fever,  the  chill — and  will  perhaps  con- 
clude that  this  initiatory  irritation,  or  active  condition  of 
the  vasomotory  nerves,  is  followed,  as  its  immediate  effect, 
by  exhaustion  and  paralysis.  And  thus,  there  would  be 
no  link  missing  in  our  argumentation.  But  there  is  a  strong 
a  gument  against  this  explanation.  It  is  this,  that  tliere  is  ' 
a  vast  difference  between  the  principal  symptoms  of  fever 
in  adults,  and  in  infants  and  children.  There  is  very  little, 
or  no  chill,  in  the  fever  of  infants,  and  while,  for  instance, 
cyanosis  is  a  very  common  occurrence,  and  vomiting  is  not 
an  unfrequent  symptom  in  the  most  trivial  fevers  of  chil- 
dren, those  above  mentioned  principal  constituents  of  fever, 
chill  and  reaction,  are  generally  not  observed  to  alternate 
so  regularly  in  infants  as  they  do  in  adults.  Thus,  the  stage 
of  irriUition  of  the  vasomotory  nerves,  which  would  have 
to  be  followed  by  exhaustion,  and  which  would  constitute 
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the  next  and  immediate  result  of  reflex  action  transmitted 
to  the  vasomotory  nerves  from  the  dental  ones,  does  not 
exist  at  all,  at  least  not  in  the  vast  majority  of  infantile  fevers 
of  any  description. 

Now,  Professor  SchifF,  of  Switzerland,  has  lately  brought 
forward,  supported  by  both  experiments  and  observations, 
a  new  theory  on  fever,  which  appears  to  greatly  facilitate 
the  explanation  of  our  subject.  He  takes  the  cliill  and  the 
heat  in  fever  to  be  entirely  independent  from  each  other. 
The  heat,  which  has  been  taken  as  "  reaction  "  before,  he 
considers  as  the  only  constant  and  indispensable  symptom 
of  fever.  He  has  "further  discovered  in  the  vasomotory 
nerves,  bodi  contracting  and  dilating  fibres.  Therefore, 
where  in  ciMing  the  vasomotory  nerve  entire,  the  dilating 
fibres  are  paralysed,  there  is  no  congestion ;  where  there  is 
irritation  of  the  dilating  fibres  there  is  congestion,  even 
local  cyanosis  ;  therefore,  not  only  the  chill  in  fever,  but  also 
the  stage  of  heat,  formerly  called  reaction,  are  active  con- 
ditions ;  the  chill  depending  on  the  action  of  the  contract- 
ing, the  heat  on  that  of  the  dilating  fibres  of  the  vasomo- 
tory nerves.  Thus  we  approach  an  explanation  of  the  fact, 
first,  why  it  is  possible  that  chill  can  be  absent,  as  a  rule, 
from  the  fever  of  infants  and  children,  although  they  parti- 
cipate in  all  the  other  symptoms  of  fever  of  adults  ; 
secondly,  that  the  irritation  of  the  dental  nerves  may  be 
reflected,  as  such,  to  distant  nerves,  and  produce  the  symp- 
toms of  fever,  without  chill,  by  active  dilatation  of  certain 
fibres  of  the  vasomotory  nerve.  Thus  you  have  another 
instance,  where  physiology  has  to  come  to  the  rescue  in  the 
solution  of  difficult  pathological  questions,  and  a  proof  that 
wherever  there  is  an  uncommon  degree  of  hyperffimia  of 
the  gums  and  jaws,  and  consecutive  irritation  of  the  cor- 
responding nerve,  the  popular  belief  of  fever  depending 
on  the  development,  or  rather  protrusion,  of  teeth,  is 
founded  on  some  physiological  truth. 

But  at  all  events  you  must  never  forget  that  the  range 
of  health  is  wider  than  is  sometimes  assumed.  Tissue  ge- 
nerally, and  bloodvessels  especially,  bear  a  certain  amount 
of  injection  without  exhibiting  any  symptoms  of  feverish  re- 
action, or  other  diseased  function.  Thus  you  would  be  greatly 
mistaken  if  you  took  the  occurrence  of  fever  during  the  pro- 
trusion of  a  tooth  to  be  a  necessary  symptom.  A  physiologi- 
cal process  does  not  include,  from  necessity,  a  pathological 
consequence.  Thus  you  have  to  be  careful  in  judging  of  a 
case  of  fever  in  a  teething  infant.  If  there  is  a  difficulty  in 
diagnosticating  pathological  conditions  of  the  infantile  or- 
ganism, it  consists  in  the  explanation  and  localization  of 
fevers.  For  almost  every  fever  in  infantile  life  will  yield  a 
local  cause  to  an  attentive  observer ;  even  such  fevers  as 
are  frequently  not  shown  by  anomalies  in  internal  organs, 
in  adults,  catarrhal  fevers  for  instance,  will  be  attended  in 
children  with  decided  symptoms  of  catarrhal  nature  on 
Eome  one  of  the  mucous  membranes,  and  recognised  as 
such.  I  always  return  to  my  old  assertion,  that  the  dia- 
gnosis of  infantile  diseases  is  by  no  means  more  difficult  than 
of  those  of  adult  life ;  but  care  and  attention,  and  close 
observation  and  accurate  knowledge  are  required. 

Even  if  the  fever  of  a  teething  child  is  to  be  taken  as 
dental  fever,  in  a  given  case,  it  must  be  considered  as  cor- 
responding with  the  amount  of  irritation  of  the  dental  nerve. 
•  If  this  is  abnormous,  there  is  no  longer  a  physiological  pro- 

cess, but  a  disease  which  must  be  diagnosticated  and 
attended  to.  Severe  fevers  during  teething  ought  never, 
.  never  to  be  taken  as  simple  symptomatic  fevers,  but 
their  cause  sought  for.  You  know,  however,  from  a 
former  lecture,  that  disease."?  of  the  gums  and  jaws  are  rare 
occurrences.  Thus  you  will  have  to  look  among  the  whole 
number  of  such  diseases,  as  I  had  the  opportunity  of  describ- 
ing to  you  iu  these  lectures,  or  others  hitherto  not  men- 
tioned, for  an  explanation  of  the  untoward  symptom. 
Again  I  say,  where  there  is  a  high  fever  do  not  put  it  down 
u  dentil ;  mild  case.s,  njoreover,  will  seldom  he  brought  to 
you  for  advice ;  and  thus,  you  will  seldom  be  culled  upon 
to  make  tlie  diagnosis  of  dental  fever.  I  have  made  the 
diagnosis  of  difficult  dentition  and  dental  fever  once  in  the 


last  three  years.  The  infant  sufi"ered  from  a  severe  fever 
without  apparent  either  local  or  constitutional  causes;  two 
days  after  my  diagnosis  the  infant  had  variola.  Since  that 
time  I  have  mostly  left  the  diagnosis  of  dental  fever  and 
difficult  dentition  to  mothers,  and  have  made  one  of  my  own. 
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(Continued  from  page  St.) 
There  is  a  question  which  I  hope  we  shall  one  day  be 
able  to  decide,  viz.  whether  the  transparent  or  hyaline 
casts  are  always  indicative  of  Bright's  disease,  or  whether 
they  may  occur  and  the  person  voiding  them  be  exempt 
from  the  danger  of  kidney  disease.  I  very  much  fear  that 
we  shall  not  be  able  to  take  a  very  favorable  view  of  this 
subject.  I  am  not  yet  prepared,  however,  to  appreciate 
their  value  when  no  other  signs  are  present.  "With  refer- 
ence to  the  other  forms,  the  blood  casts  alone  excepted, 
I  believe  they  are  almost  diagnostic ;  highly  granular  casts, 
or  fatty  casts,  I  believe,  are  always  indicative  of  Bright's 
disease  of  the  kidney,  in  either  the  acute  or  chronic  form. 

There  are  conditions  in  which  albuminuria  is  temporary ; 
still,  these  conditions  we  are  compelled  to  call  Bright's  dis- 
ease. I  refer  to  the  uraemia  of  scarlet  fever,  and  to  that 
which  occurs  during  and  after  pregnancy.  Here  we  liave 
Bright's  disease  without  a  question,  one  of  the  forms  often 
cured,  and  in  this  view  one  of  the  sunhghts  that  we  are  allowed 
to  contemplate  as  shining  in  upon  the  subject  of  treatment. 

It  is  worthy  of  notice  in  this  connexion,  that  very  often 
in  the  beginning  of  Bright's  disease,  whatever  form  the 
symptoms  may  assume,  if  we  except  the  small  kidney,  the 
urine  is  sometimes  found  bloody  and  sometimes  of  a  smoky 
hue.  The  smoky  urine  is  equivalent  to  the  bloody  urine, 
for  when  the  matter  that  has  produced  the  dark  color  is 
collected  in  a  sediment,  it  is  found  to  be  blood  in  a  condi- 
tion not  altogether  unlike  that  which  is  observed  from  the 
stomach  of  persons  who  with  yellow  fever  have  had  black 
vomit.  The  blood  is  in  some  degree  disintegrated,  a  por- 
tion is  granular  matter,  and  a  portion  blood  corpuscles. 
The  granular  matter  is  of  a  brown  color  under  the  micro- 
scope, and  I  suppose  is  derived  from  the  hematine  of  the 
blood  converted  into  a  substance  known  as  hematoidine. 
It  is  only  under  certain  circumstances  that  blood-  will 
undergo  this  change ;  in  yellow  fever,  effused  into  the 
stomach,  it  meets  with  some  animal  substance ;  it  cannot 
be  gastric  juice,  as  it  undergoes  the  same  change  where 
that  secretion  does  not  exist.  This  animal  substance,  what- 
ever it  is,  converts  the  coloring  matter  of  blood  into  this 
hematoidine — which  is  generally  of  a  brown  color,  some- 
times black,  and  in  the  liver  it  is  sometimes  capable  of 
undergoing  a  very  beautiful  transformation  into  eight-sided 
crystals  as  beautit^il  as  the  ruby.  In  the  urine  it  docs  not 
form  into  crystals,  but  often  into  scales  laden  with  granular 
matter,  and  slightly  conchuidal  in  form.  Sometimes,  when 
not  laden  with  granular  matter,  these  scales  are  crescentic. 
This  then  is  the  only  difference  between  bloody  and  smoky 
urine,  that  the  blood  has  met  with  some  extractive  matter 
which  has  converted  its  hematine  into  hematoidine,  almost 
always  of  the  brown  granular  variety,  and  the  same  agent 
often  causes  shrivelling  and  other  changes  in  the  appear- 
ance of  the  corpuscles.  The  signiBcance  of  smoky  urine 
is  the  same  as  that  of  the  bloody  urine,  so  far  as  the  con- 
dition of  the  kidneys  is  concerned,  botJi  implying  a  con- 
gested state. 

In  some  of  those  whose  blood  is  loaded  with  urea  a 
urinotu  odor  is  noticed  in  the^cretions  of  the  skin,  eape- 
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cially  in  those  of  the  armpits.    I  have  heard  Dr.  Jos.  II- 
Smith  say  that  this  odor  was  very  distinct  in  tlie  person  of 
a  distinguished  menber  of  our  profession  whose  lamented 
death  was  caused  by  the  disease  we  are  considering.  In 
him,  however,  it  was  supposed  to  arise  from  abscess  in  the 
axilla.    It  may  be  that  this  urinous  odor  from  the  surfiace 
occurs  even  when  the  urine  gives  no  evidence  of  kidney  j 
disease.    I  have  lately  seen  a  child  in  the  practice  of  Dr.  i 
Crane,  of  this  city,  in  whose  urine  we  could  not  find  either  ; 
albumen  or  casts,  but  whose  perspiration  was  clearly  uri-  i 
nous.    This  child  had  the  complexion  and  the  oedema  of 
Bright's  disease,  and  died  after  a  long  scene  of  convulsions. 
The  urine  varied  much  in  its  condition,  one  specimen 
being  pale  as  water,  sp.  gr.  1008,  another  of  high  color,  sp.  i 
gr.  1022.    A  post-raortem  examination  was  not  obtained.  : 
This  odor  is  often  very  marked  in  those  who  have  suppres-  j 
sion  from  acute  renal  disease.    There  we  have  urasmia  as 
we  have  here,  but  occurring  in  a  different  way.    Still  we 
have  the  peculiar  odor  in  the  one,  and  we  should  not  be 
surprised  to  find  it  in  the  other. 

This  ends  the  catalogue  of  symptoms  that  I  had  noted 
to  remark  on.  As  a  catalogue  it  is  not  complete,  but  it 
embraces  all  that  it  seemed  to  me  worth  while  to  occupy 
the  attention  of  the  Academy  with.  We  will  now  turn  to 
some  other  branches  of  the  subject. 

The  age  at  which  this   disease   occurs  is  worthy  of 
remark.    Independent  of  its  connexion  with  scarlet  fever  , 
and  diseases  of  the  heart,  I  think  it  rather  a  rare  alTection 
in  childhood.    It  is  common  enough  in  connexion  with  '. 
these  two  conditions,  but  independent  of  them  ;  occurring  , 
as  it  does  in  man  from  causes  not  readily  appreciated,  it  i 
appears  to  me  to  be  rather  uncommon.    It  is  not  very  1 
common  in  advanced  life,  but  belongs  rather  to  the  period  : 
that  may  be  called  the  middle  age.    It  occurs  pretty  early  I 
in  manhood,  many  cases  are  remarked  as  early  as  fifteen  or 
sixteen,  and  it  can  be  traced  as  far  on  as  sixtj'  or  seventy,  \ 
but  the  cases  diminish  rapidly  after  forty-five  or  fifty,  and  i 
comparatively  few  occur  until  about  twenty.    I  shall  soon  ; 
give  some  statistics  by  which  this  statement  will  be  illuB-  i 
trated.  i 
•   Sex. — It  appears  to  occur  far  more  frequently  in  men  ! 
than  women.    In  making  a  comparison  between  the  two, 
I  should  say  nearly  two  males  for  one  female,  and  perhaps 
this  may  find  an  explanation  in  the  causes,  so  far  as  we  I 
understand  them,  which  are  capable  of  producing  the  ] 
disease.  | 

The  relations  of  this  affection  are  interesting  : — We  have  ' 
found  it  almost  everywhere  :  It  js  difiicult  to  anticipate  a 
particular  case  in  which  it  may  not  occur,  as  for  example,  ' 
this  very  day  I  have  found  albumen  and  casts  in  the  urine  ; 
of  a  lady  who  seemed  to  have  no  disease  but  dyspepsia.  ; 
She  remarked  it  as  a  matter  to  which  she  was  quit^ 
indifferent,  that  there  was  a  little  sweUing  of  the  feet,  and 
I  found  by  pressure  with  the  finger  that  I  was  able  to 
make  a  little  indentation.    She  has  been  treated  for  three  i 
years  past  for  ''  liver-complaint"  and  dyspepsia.    I  suppose  j 
that  her  liver  is  sound  enough,  but  her  stomach  is  not. 
She  has  that  distressing  sensation  across  the  epigastrium  to 
which  I  have  already  referred — a  sensation  which  cannot 
be  satisfactorily  described,  a  certain  feeling  of  emptiness, 
and  still  of  aching.  [ 

It  is  to  be  found,  I  beUeve,  not  very  unfrequently  asso- 
ciated with  chronic  diarrhoea.    A  certain  proportion  of 
cases  of  chronic  diarrhoea  have  terminated  with  oedema-  : 
tous  efl'usion  into  the  areolar  tissue,  and  the  examination 
of  the  urine  has  disclosed  evidences  of  Bright's  disease. 
I  do  not  know  but  this  may  be  accounted  for  by  the 
circumstance  cited  the  other  evening  before  the  Pathologi- 
cal Society,  that  where  disease  affects  for  a  length  of  time, 
or  very  actively  for  a  short  time,  organs  suppHed  with  ! 
innervation  by  the  great  plexus  of  the  abdominal  cavity,  ' 
though  the  disease  may  spend  its  greatest  force  upon  other  ; 
extremities  of  that  system,  still  there  seems  to  be  a  general  j 
sympathy  between  such  parts  or  organs  and  the  kidneys.  | 

It  ia  only  very  lately  that  I  have  seen  a  very  distressing 


case  of  chronic  diarrhoea,  attended  near  its  close  by  oedema 
of  the  whole  body,  and  this  followed  by  convulsions  to  the 
number  of  twenty-two  in  sixteen  hours.  From  this  condi- 
tion the  lady  passed  into  insensibility,  continued  to  breathe 
for  a  period  of  three  days,  and  then  died.  The  urine  in 
this  case  was  albuminous,  but  there  were  no  casts  in  the 
sediment.  On  post-mortem  examination  the  kidneys  were 
found  to  be  well  advanced  in  granular  degeneration.  Such 
cases,  I  suppose,  will  found  much  more  frequently  than 
we  are  aware,  if  we  only  make  the  proper  search  for  them. 

It  is  lately  also  that  i  have  seen  a  pretty  extensive  and 
firm  adhesion  of  the  pelvic  viscera  to  the  bones  of  the 
pelvis.  The  lady  had  had  peritonitis  on  two  occasions 
before,  and  had  been  cured  by  the  opiate  plan  of  treatment. 
In  this  condition  she  applied  to  a  physician  who  devotes 
his  attention  to  uterine  dieases,  in  "the  hope  of  being 
reheved,  when  it  was  discovered  that  Bright's  disease 
existed.  The  treatment  for  the  uterine  disorder  was  given 
over,  and  she  returned  home,  and  died  two  months  from 
that  time.  It  would  be  unfair  in  this  instance  to  claim  that 
the  affection  of  the  kidneys  was  secondary  to  the  disorder 
which  preceded  it,  if  the  case  stood  alone ;  but  the  instances 
in  which  kindred  affections  have  been  followed  by  Bright's 
disease  have  been  sufficiently  numerous  to  warrant  grave 
inquiry  into  their  relations. 

It  is  very  well  known  that  a  considerable  number  of 
those  suffering  from  consumption  have  Bright's  kidney. 
Here  we  are  going  beyond  the  range  of  the  solar  plexus, 
but  we  are  not  beyond  the  reach  of  the  ganglionic  system. 
As  is  very  well  known,  the  par  vagum  estabUshes  a  close 
connexion  between  the  ganghonic  system  of  the  lunge, 
and  the  abdomen.  Many  patients  who  die  of  phthisis, 
have  oedema  of  the  feet  some  time  before  death.  It  has 
been  our  custom  in  Bellevue  to  have  the  urine  of  such 
patients  examined,  and  it  has  surprised  me  to  learn  in 
what  a  large  proportion  albumen  exists,  and  in  what  a 
proportion  casts  are  also  present.  Indeed  we  may  pass 
beyond  the  spheres  of  the  solar  plexus  and  of  the  par 
vagum  also,  and  say  that  this  affection  of  the  kidneys 
obtrudes  itself  too  frequently  in  all  diseases  characterized 
by  exhaustion  and  debihty. 

In  connexion  with  the  same  subject,  though  not  exactly 
apposite  to  it,  is  the  occurrence  of  acute  diseases  of  the 
kidney  of  a  somewhat  analogous  character  in  two  of  the 
most  formidable  affections  with  which  human  nature  is 
afflicted,  viz.  yellow  fever  and  cholera.  In  the  progress  of 
yellow  fever,  in  a  considerable  number  of  cases,  the  urine 
is  suppressed  or  very  scanty,  and  in  almost  every  instance 
(this  subject  has  been  carefully  studied  by  Blair,  of  Dema- 
rara)  albumen  is  found  in  the  urine  when  the  fluid  can  be 
obtained.  This  albuminous  urine,  or  rather  the  uraemia 
accompanying  it,  seems  to  be,  at  a  later  period,  one  of  the 
causes  of  the  reaction ;  precisely  the  same  thing  can  be 
said  of  cholera.  There,  too,  the  urine  is  albuminous,  and  it 
continues  so  during  the  reaction ;  and  uraemia  is,  I  have  no 
manner  of  doubt,  the  chief  cause  of  those  cerebral  symp- 
toms with  which  many  die.  I  suppose  it  has  been  the 
fortune  of  many  a  physician  who  has  had  charge  of  cholera 
patients  to  have  heard  that  the  friends  charged  the  death 
to  the  immediate  effect  of  the  opium  used.  I  believe  that 
in  the  majority  of  instances  it  is  not  the  opium,  but  the 
urea,  that  drowns  out  the  energies  of  the  brain.  Here 
we  see,  I  think,  the  sympathetic  relations  of  the  ganghonic 
systems.  In  both  these  diseases  the  intestines  are  very 
much  involved  in  diseased  action.  In  yellow  fever  the 
intestines  produce  the  black  exudation  as  well  as  the 
stomach,  and  are  in  the  same  manner  diseased.  Cholera 
seems  to  spend  its  force  first  upon  the  primse  viae,  and  then 
the  function  of  the  kidneys  is  perverted. 

Relating  to  diabetes,  I  have  some  remarks  to  make  in 
connexion  with  this  subject  that  are  perhaps  new.  I  have 
nowhere  seen  it  remarked  that  diabetes  ever  terminates  by 
albuminuria  and  uraemia,  and  yet  in  the  present  year  it  has 
been  my  fortune  to  meet  with  two  such  cases.  I  cannot 
say  passed  into  Bright's  disease,  for  the  diabetes  in  either 
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case  did  not  appear.  One  of  these  cases  has  been  publish- 
ed with  the  Transadions  of  the  N.  Y.  Pathological  Society 
in  the  American  Medical  Times.  It  occurred  in  the  practice 
of  Dr.  Linsly.  A  child  had  diabetes  for  about  a  year, 
when,  rather  suddenly,  a  change  was  noticed  in  her 
symptoms.  She  became  feverish,  restless,  uneasy,  slept 
badly,  the  urine  had  lost  its  straw  color,  and  as  the  motter 
Bald,  was  disposed  to  bear  the  bead.  We  examined  the 
urine,  and  found  it  albuminous,  though  this  was  not  until 
three  weeks  after  the  mother  had"  noticed  these  changes. 
She  was  then  seized  with  a  very  distressing  pain  in  the 
side,  so  that  Dr.  Linsly  suspected  pleurisy,  but  we  examin- 
ed the  chest,  and  did  not  find  it.  This  pain  was  excruciat- 
ing for  a  time,  but  it  gradually  yielded  to  fomentation  and 
other  applications,  and  then  gradually  the  child  became 
drowsy,  and  passed  away  in  that  condition.  A  post- 
mortem examination  was  allowed  by  the  parents,  and  we 
found  the  kidneys  granular. 

(To  Ve  Continu*d.) 
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STATUS  OF  PSYCHOLOGICAL  MEDICINE. 
By  I.  PARIGOT,  M.D., 

LATS  COMMISSIONEE  IN  ICNACT  AND  8CPBEINTZNDEXT  OF  GHEEL,  BELGHTU. 
PROPRIETOE  OF  A  PBIVATE  LNBTITUTION  AT  HASTIKUS  OS  THE  HUDSON, 
NEW  YOBK. 

No.  V. — The  Wtndhaji  Affair. 
This  extraordinary  tiial  will,  it  appears,  have  a  great  in- 
fluence on  the  status  of  psychiatry  in  England ;  we  say 
purposely  in  England  only,  because  no  other  European 
state  follows  her  legal  proceedings,  the  anomalous  remnant 
of  other  ages,  and  because  here  in  America  though  the  same 
principles  are  unhappily  admitted  in  lawsuits  and  petitions, 
transient  influences,  such  as  that  of  the  Wyndham  affair, 
will  have  no  effect  on  our  courts. 

Very  few  physicians  may  have  had  occasion,  or  time,  to 
read  a  trial  concerning  the  sanity  or  insanity  of  a  sensual, 
mal-educated,  depraved,  and  degraded  imbecile  called 
Wyndham,  heir  to  a  large  fortune,  and  the  descendant  of 
,^n  illustrious  family.  The  proceedings  of  the  commission 
de  lunaiico  iriquirendo,  concerning  that  gentleman,  are  onl}' 
to  be  found  here  some  weeks  back,  in  the  Police  Gazette, 
under  thfe  title  of  an  "Attempt  to  git  Possession  of  the  Estate 
of  an  alleged  Lunatic,  forming  a  Zavghable  and  Unique 
Tale  of  Aristocratic  Life  in  England;"  and  the  Gazette 
might  well  have  added,  in  every  country  v/here  wealth  drives 
man  to  immorality. 

William  Fred.  Wyndham  is  a  young  man,  about  twenty 
years  of  age,  in  a  physiological  point  of  view,  the  misera- 
ble offspring  of  two  persons  that  ought  never  to  have  been 
united,  if  the  slightest  attention  had  been  paid  to  moral  and 
physical  dispositions  of  the  parties ;  but  in  some  families, 
respecting  marriage,  one  or  two  questions  supersede  all 
others;  rank  and  money  make  up  for  any  natural  defect,  or 
even  destroy  any  antagonism  that  may  exist  between  the 
parties  to  be  united.  The  consequences  of  our  custojns  on 
this  point  are  patent,  namely,  imbecility,  idiocy,  scrofula, 
and  barrenness.  Thus,  irrational  marriages  have  annihilated 
the  most  renowned  families  of  Europe  ;  no  great  historical 
name  has  actually  its  repre.=!entatives,  and  sometinics  the 
descendants  of  valorous  knights  are  malformed,  scrofulous, 
dwarfs,  or  some  idiot,  to  whom  his  .servant  in  feeding  his 
lordship  performs  an  act  of  charity  I  However,  this  evil 
is  but  small  when  compared  with  the  public  and  private 
misfortunes  arising  from  such  a  state  of  things,  for  time 
will  show,  and  it  will  be  found  that  public  interest  requires, 
that  morality  and  physiology  should  be  the  principal  rules 
for  matching  people,  not  only  in  view  of  their  private  hap- 
pines.'*,  but  also  to  forward  the  public  interest,  hy  preparing 
the  source  of  a  strong,  healtliy,  and  moral  generation. 

We  see  in  the  disclosures  of  this  trial,  that  the  mother  of 
WyU'lbam  was  a  very  nervous  and  excitable  fftison,  and 
that  her  husband,  also  quick-tempered  and  passionate,  was 


fond  of  the  pleasures  of  the  table  ;  besides,  that  one  of  the 
uncles  of  William  had  been  subject  to  delirium  tremens, 
etc.,  etc.  Now,  this  young  gentleman,  atier  a  bad  educa- 
tion at  home,  where  his  parents  allowed  him  to  act  as  a 
sermnt,  and  with  very  little  learning  that  could  have  sup- 
plied an  original  mental  deficiency,  was  brought  by  all  sort 
of  excesses  to  a  state  of  imbecility  that  closed  every  moral 
sense.  After  an  outrageous  public  conduct,  not  denied -by 
his  counsel,  he  married  a  sort  of  prostitute,  being  himself 
contaminated  by  a  venereal  disea,se,  and  with  the  help  of 
some  swindler,  squandered  his  fortune  in  such  a  waj',  that 
having  been  left  with  about  9,000  pounds  income  by  his 
father,  so  many  hundreds  only  will  hardly  remain  for  his 
lifetime.  But  all  these  miseries  have  no  interest  whatever 
for  us;  the  scientific  questions  connected  with  this  scan- 
dalous trial  only  interest  the  student  of  psychology,  and 
they  originated  in  this  way.  The  family  brought  an 
action  against  William  Frederick  Wyndham  in  order 
to  secure  the  property,  and  have  him,  perhaps,  kept 
as  an  inmate  of  some  lunatic  asylum.  As  late  commis- 
sioner in  lunacy  we  have  seen  enough  of  these  legal  cruel- 
ties, to  understand  that  the  threat,  or  even  the  apprehension 
of  a  perpetual  prison,  would  naturally  create  a  great  excite- 
ment among  the  public  and  the  jury,  and  that  under  ita 
emotions  and  oratorials  the  real  state  of  the  question  is 
often  entirely  overlooked.  The  only  good  argument  in  the 
speech  of  Sir  Hugh  Cairn,  in  favor  of  Wyndham,  and 
against  the  petitioners,  is  the  following ;  all  the  rest  of  the 
speech,  its  arts  and  eloquence  to  explain  and  whitewash 
the  facts  of  the  most  revolting  immorality,  which  in  this 
ca~e  are  mere  symptoms  of  imbecility,  are  sufficient  to  con- 
vince any  expert  of  the  real  state  of  mind  of  W.  Wynd- 
ham. Now,  the  argument  we  approve  of  is  this: — "If 
the  members  of  the. family  were  sincerely  and  fairly  desir- 
ous of  taking  the  opinion  of  a  jury  upon  the  mental  state 
of  their  relative,  there  was  an  easy  and  simjile  way  of 
doing  it ;  they  would  have  said :  we  are  of  opinion  that  the 
state  of  mind  of  our  relative  is  such  that  he  cannot  be  in- 
trusted \<-ith  the  management  of  himself  or  his  affairs;  our 
medical  witnesses  say  that  his  sanity  or  insanity  can  be 
tested  by  an  examination ;  Avill  you  be  kind  enough  to 
see  that  those  tests  are  applied  to  the  mind  of  our  relative 
not  for  the  purpose  of  showing  unsoundness,  but  for  the 
purpose  of  fairly  ascertaining  whether  his  mind  is  sound  or 
unsound."  Now  this  course  was  not  adopted  by  the  family, 
but  they  brought  forward  a  mass  of  evidence  of  the  most 
disagreeable,  not  to  say  disgusting  character.  Now,  either 
during  the  fifteen  or  seventeen  years  of  the  life  of  their 
relative,  over  which  tin's  inquiry  extended,  they  were  in 
the  habit  of  seeing  him  and  observing  his  despicable  course 
of  life,  or  else  they  were  not,  and  never  saw  him.  In  one 
,ca?c,  why  decline  to  support  their  petition  by  their  evidence 
in  open  court?  In  the  other,  is  it  not  curious  to  ascertain 
that  the  family  neglected  to  inform  themselves  about  him 
until  a  time  came  when  they  tliought  die  property  was  in 
jeopardy  ? 

Relating  to  medical  witnesses,  it  is  easy  to  understand 
that  from  a  want  and  positive  deficiency  of  proper  manage- 
ment and  fixed  rules  among  them,  especially  the  experts 
in  insanity,  Wyndham  and  his  counsel  could  find  some 
physicians  barefaced  enough  to  declare  that  imbecile  a  per- 
fectly rational  being.  In  con.seqiience  of  which  the  verdict 
of  the  jury  was  that  Mr.  Wyndham  is  of  sound  mind  and 
capable  of  taking  care  of  himself  and  of  his  affairs.  A 
worse  verdict  than  this  morality  and  civilization  could  not 
expect  from  any  jury.  The  most  Honorable  Lord  Chancellor 
of  England  has  perhaps  felt  hurt  after  such  a  curious  deci- 
sion, and  his  anger  has  fallen  on  tlie  medical  profession ;  at 
all  events,  he  might  certainly  have  been  astonished  at  the 
great  discrepancy  of  the  medical  evidence  during  an  inquest 
which  lasted  thirty-five  days,  and  involved  large  sums  of 
money.  The  antjigunism  of  law  and  medicine  is  a  known 
fact;  his  lordsliip  declared  that  law  must  henceforth  regard 
insanity  as  a  fact  to  be  proved  by  ordinary  evidence,  and 
not  as  a  disease  to  be  determined  by  experts !    Not  satis- 
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fied  with  that,  he  has  introduced  a  bill  concerning  lunatics 
possessing  property  (which  is  under  his  care),  by  which 
every  alleged  lunatic  is  to  appear  first  before  the  court 
(consisting  exclusively  of  unprofessional  persons),  and  only 
thereafter,  provided  doubt  should  exist  in  their  minds,  be 
examined  by  medical  men.  It  is  really  remarkable  that 
the  same  spirit  of  darkness  that  inspired  these  resolutions 
is  the  same  we  declared  in  a  memoir  read  before  the  Aca- 
demy of  Medicine  of  New  York  last  year,  in  which  paper 
on  moral  insanity,  pages  6  and  7,  I  proclaimed  the 
pretensions  of  some  courts  that  there  should  exist  a  legal 
insardty  to  be  determined  as  such,  without  or  against  the 
opinions  of  physicians ! 

We  leave  the  responsibility  of  such  propositions  to  rest 
on  the  shoulders  of  the  learned  Chancellor  of  England,  only 
remarking  that  he  wishes  for  an  impossibihty.  During  the 
last  sixty  years  psychology  has  made  such  progress,  that  his 
lordship's  proposal  is  absolutely  contrary  to  good  sense  and 
the  simplest  observation.  Experts,  at  least  honorable  ex- 
perts, will  remain  the  unique  judges  in  all  medico-legal 
questions  concerning  insanity,  for  this  simple  reason,  that 
nobody  can  better  know  insanity  in  its  various  forms  than 
physicians  who  are  constantly  with  them,  and  that  none 
but  physicians  are  able  to  distinguish  mental  and  corporeal 
troubles  and  diseases.  But  we  are  ready  to  admit  the  ne- 
ces?ity  of  some  regulations  concerning  experts ;  we  declare 
it  is  a  shame  to  see  experts  contradicting  each  other  pom- 
pously before  the  courts ;  experts  ought  only  to  be  designated 
by  courts,  and  not  called  by  the  contending  parties,  whose 
views- they  are  paid  to  support.  Experts  should  be  ordered 
to  investigate  thoroughly  the  case,  and  make  jointly  a 
written  report,  state  their  doubts,  if  any,  and  answer  in  the 
box  all  questions  the  counsel  may  put  to  them.  Doctor 
Coventry,  of  Utica,  in  an  excellent  paper  on  the  jurisprudence 
of  insanity,  says  that  "  the  present  system  of  permitting 
both  parties  to  summon  as  many  witnesses,  and  whom 
they  please,  is  not  only  oppressive  to  the  witnesses,  but 
wastes  the  time  of  the  court,  prolongs  the  trial,  and  serves 
no  useful  purpose ;  it  is  not  unfrequent  that  the  ingenuity 
of  the  counsel  on  the  respective  sides  is  more  engaged  in 
picking  flaws  in  the  testimony  of  the  adversaries'  witnesses 
than  in  elucidating  the  truth  and  justice  of  the  case;  the 
jury,  instead  of  being  enlightened,  is  only  confused  by  the 
conflicting  testimony  of  the  witnesses." 

What  a  poor  logician  is  the  actual  Lord  Chancellor  of  Eng- 
land! Because  some  medical  gentlemen  have  been  pre- 
vailed upon  to  maintain  false  doctrines,  therefore  all  medi- 
cal testimony  must  be  done  away  with,  even  that  opinion 
which  shall  be  the  expression  of  truth!  We  cannot  believe 
that  such  proposition  will  be  accepted  by  Parhament,  and 
even  by  the  other  members  of  the  English  government. 
Really  we  fear  that  the  name  of  mad-doctors,  so  terribly 
applied  to  physicians,  might  be  returned  to  the  learned  lord 
of  the  woolsack,  and  changed  into  mad-chanceUor. 

Examining  now  the  facts  clearly  proved  in  the  Wynd- 
bam  trial,  and  comparing  them  with  those  mentioned  in 
the  best  writers,  we  see  that  simpletons,  imbeciles,  and 
idiots  are  not  confined  to  the  disgraceful  beings  we  find  in 
asylums;  sometimes  their  countenance  and  figure  are  pre- 
disposing in  their  favor ;  some  females  may  even  be  said  to  be 
pretty,  at  least  during  a  certain  period ;  sometimes  also  they 
mix  in  society,  and  only  the  eye  of  the  practical  physician 
is  able  to  detect  them ;  do  we  not  see  some  idiots  endowed 
with  eminent  faculties  aad  able  to  conceal  their  propensi- 
ties and  low  morals  ?  Authors  on  mental  pathology  abound 
with  facts  relating  to  the  natural  dispositions  of  idiots  and 
imbeciles ;  the  history  of  Wyndham  is  written  twenty  times 
over  in  their  records ;  and  the  means  of  ascertaining,  and 
certifying  such  cases  are  known — physiological  and  moral 
symptoms  are  to  be  described;  and  we  cannot  understand 
"that  simple  conversations,  even  during  many  hours  em- 
ployed in  giving  some  bad  excuse  or  ridiculous  explanation 
of  disgusting  acts,  can  permit  any  scrupulous  physician  to 
certify  the  sanity  of  an  alleged  imbecile.  In  similar  cases 
we  Lad  occasiou  (in  some  afi&davits  now  before  the  Chan- 


cellor of  England),  to  describe  the  pathognomic  signs  of  im- 
becility, though  the  subject  was.  as  much  as  I  can  remem- 
ber, much  less  immoral  than  Wyndham's.  Besides,  Dr. 
Trelat  in  his  last  pubUcation,  La  Folie  Lucide,  describes  a 
quantity  of  cases  of  imbeciles,  at  the  same  time  satyrs, 
nymphomaniacs,  squanderers,  and  dissolute,  who  had  been 
the  shame  and  disgrace  of  their  families ;  that  eminent  phy- 
sician considers  such  subjects  as  unfit  for  society,  and  at 
least  to  be  put  under  the  control  and  protection  of  special 
laws. 

THE  LESSONS  IN  THE  SURGERY  OF  THE  WAR. 
Bt  RUFUS  EING  BROWNE,  M.D., 

BEIGAOE  SCKSEOS  V.  8.  AEMT,  AlTD  CmEF  M£DICAX  OFFICES  AT 
NOEFOLK,  VA. 

About  five  hundred  of  those  wounded  at  the  battle  of 
"  Fair  Oaks,"  who  reached  Fortress  Monroe  on  transports, 
were  examined  by  me,  and  I  propose  to  mention  some  of 
the  incidents  during  my  attendance  on  them  while  at  the 
Naval  Hospital,  which  particularly  engaged  my  attention. 
A  large  proportion  of  these,  I  think  a  majority,  were 
wounds  in  the  lower  part  of  the  body,  showing  that  their 
enemies  had  practised  the  lesson  "  fire  low."  The  wounds 
of  a  considerable  proportion,  which  had  lain  some  hours 
upon  the  field,  had  become  a  nisus  for  the  larvae  of  flies,  and 
were  occupied  by  myriads  of  these  at  various  stages  of 
development,  and  this  was  the  same  where  the  raw  siurface 
was  of  any  greater  extent  than  that  pertaining  to  orifice 
of  entrance  or  exit,  whether  it  had  been  made  by  a  missile 
or  by  the  surgeon's  knife  in  amputation.  Nearly  all  the 
amputated  cases  were  at  the  thigh,  and  were  primary  ope- 
rations which  had  been  very  creditably  done.  Of  the  five 
— four  of  which  were  primary — which  I  particulaily 
noted  and  cared  for,  three  did  well  and  are  still  doing  so. 
One  of  the  other  two  had  secondary  hemorrhage,  when 
the  femoral  was  ligated  on  the  eleventh  day  (so  near  as  I 
could  ascertain)  after  the  amputation,  and  died  the  four- 
teenth day ;  the  other,  amputated  by  myself  on  the  ninth 
day  after  the  receipt  of  the  wound  (a  compound  and  a  com- 
minuted fracture  of  the  femur,  extending  to  the  knee- 
joint),  died  on  the  sixth  subsequent  day,  without  the  super- 
vention of  secondary  haemorrhage.  I  had  hoped  better, 
though  he  was  of  poorly  nourished  body  and  comparatively 
infirm  constitution.  Of  the  three  which  are  doing  well, 
one  had  secondary  haemorrhage  which  required  hgation  of 
the  femoral 

There  was  one  case  of  amputation  of  the  leg,  which  con- 
firmed me  in  my  previous  view,  that  where  the  comminu- 
tion of  the  bones  of  the  leg  forbids  the  attempt  to  save,  and 
requires  amputation  above  the  lower  third,  it  had  better, 
as  a  rule,  be  done  at  the  knee-joint,  and  include  a  thin  slice 
of  the  femur.  In  this  case,  the  operation  (primary)  had 
been  done  just  below  the  line  of  the  upper  and  middle 
thirds.  The  thin  layer  of  soft  tissue  corresponding  to  the 
anterior  flap,  had  retracted  so  far  as  to  bring  its  apex  very 
nearly  into  a  line  with  its  original  base,  leaving  the  end 
of  the  protruding  bone  six  or  eight  lines  beyond  it.  In 
this  case,  when  it  became  apparent  that  the  bone  must  be 
shortened  and  covered  by  the  formation  of  a  new  flap,  I 
proposed  re-amputation  at  the  knee-joint,  but  by  the  advice 
of  the  surgeon  in  charge,  I  operated  about  two  and  a  half 
inches  above  the  first.  The  tissues  were  found  to  be  mor- 
bidly vascular,  and  though  the  cut  surfaces  were  not  brought 
together  until  two  hours  after,  when  all  oozing  had  ceased, 
on  the  fifth  day  hgation  of  the  femoral  was  performed,  and 
on  the  fourth  'subsequent  day  the  patient  died.  All  these 
cases  were  flap  operations,  as  were  those  I  did  myself,  and 
all  but  the  latter  were  infected  with  maggots.  I  found  no 
means  of  removing  these  except  a  move  at  a  time  by  the 
forceps.  Various  solutions  were  tried  for  the  purpose — > 
dilute  sol.  nitric  acid,  etc.,  but  were  all  wholly  ineflfectuaL 
It  occurred  to  me  that  quassia,  the  only  bitter  tonic  which 
destroys  the  fly,  might  destroy  the  larvae  or  disperse  them 
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when  developed,  but  I  could  not  obtain  this  article. 
Remarkably  great  in  all  these  amputated  cases  was  the 
amount  of  suppuration.  In  one  the  drainage  of  two  days 
amounted  to  half  a  pint.  This,  of  course,  as  compared 
with  injury,  which  consisted  merely  of  the  canal  formed  by 
the  track  of  the  ball.  In  these  latter  it  constantly  seemed 
to  me  that  there  was  a  very  decided  difiference  in  the 
amount  of  suppuration,  whether  the  wound  ran  nearly 
transversely,  or  nearly  longitudinally  to  the  course  of  the 
muscles  and  aponeuroses — there  being  most  in  the  latter 
case.  But  I  noticed  but  little  difference  in  this  respect 
where  the  wounds  respectively  involved  comminution  of 
the  bone. 

In  none  of  these  amputated  cases  had  the  flaps  been 
kept  in  apposition  by  union,  though  in  a  large  number  of 
cases  attended  to,  including  the  preceding  five,  some  were 
progressed  in  granulation.  [I  was  induced  to  think  that  the 
transportation  to  a  distance  from  the  place  of  wounding, 
of  amputated  cases,  or  capital  cases  of  the  extremities,  par- 
ticularly if  such  transportation  consist  in  more  than  one 
change  of  conveyance,  was  not  the  best  surgically.  The 
contrary  is  undoubtedly  the  case  with  sick,  or  perhaps 
slightly  wounded  or  injured  men.  But  this  opinion  is  not 
due  to  the  increased  danger  during  carriage  of  recurrent 
hnemorrhage,  for  this  I  think  unsustained.] 

In  the  dressing  •  of  these  cases  1  felt  that  some  simple 
means  should  be  devised  for  lifting  upwards  the  under  flap, 
which  constantly  tends  to  weigh  away  from  the  upper. 
All  that  is  required  in  the  case  has  hitherto  been  thought 
to  be  fully  accomplished  by  the  supporting  roller  about  the 
base  of  the  flaps.  But  this  only  keeps  the  cut  surfaces 
closely  pressed.  But  with  this,  if  the  under  flap  be  heavy, 
it  will  weigh  downwards  and  backwards,  together  with  the 
upper  which  is  kept  fa.st  to  it,  so  far  frequently  as  plainly 
to  show  beneath  the  latter  the  whole  contour  of  the  cut  end 
of  "the  femur.  This  lifting  may  be  done  by  passing  adhe- 
Bive  straps  from  a  point  behind  the  base  of  the  flaps,  and 
bringing  them  forward  in  one  strand  to  hang  upon  some 
elevation  at  the  foot  of  the  bed.  The  stump  up  to  the 
point  at  the  base  of  the  flaps  where  the  bevelled  form  com- 
mences, rests  upon  its  opposite  cushion.  These  will,  more- 
over, serve  to  gently  raise  the  stump  from  the  bed  at  the 
time  of  dressing,  avoiding  handling,  one  of  the  most 
important  of  all  purposes  to  the  surgeon,  and  by  it  also  the 
cushion  may  be  adjusted  with  the  most  comfortable  nicety. 
^~  I  am  inclined  to  think  that  it  is  preferable  to  make  the 
posterior  stump  thinner — not  shorter — than  usual.  The 
great  mass  usually  left  in  the  loAver  flap,  when  pressed  up 
to  admit  the  sutures,  forms  rounded  prominences,  not  favor- 
able to  the  object  of  bringing  the  surfaces  in  apposition. 

Whoever  attended  to  these  wounds  with  a  reflective 
mind,  could  not  fail  to  be  struck  with  the  consideration 
that  the  prevention  or  arrest  of  suppuration  or  a  reduction 
to  some  attainable  minimum,  was  the  paramount  consum- 
mation. It  is  not  the  amount  of  pus  dkcharged,  which  is  so 
contrary  to  all  the  physiological  conditions  of  healthy  tis- 
sue in  the  patient,  for  this  only  indicates  the  extent  of  the 
original  morbid  irritation  which  inaugurates  the  action  of 
the  tissues  in  the  suppurative  process.  This  suppuration 
consists  in  the  enormously  rapid  multiplication  of  cells, 
which  immediately  and  in  virtue  of  tl>e  very  same  condi- 
tions which  produced  them,  break  down,  or  as  we  term  it 
"  liquefy." 

To  reduce"  or  destroy  this  irritation — to  the  point  where 
cell  multiplication  does  not  exceed  normal  "  granulation" — 
is  the  desideratum.  DisinftctanU  do  not  contribute  to  this 
end,  though  they  do  subserve  equally  important  objects. 

The  medication  in  all  the  preceding  rases  was  done 
in  accordance  with  my  idea  of  supporting  or  protecting  the 
nervous  system — a  different  thing  in  niy  estimation  from 
either  supporting  or  stimulating,  i.e.  nourishing  the  body. 
It  consisted  of  quinine  and  morp.  combined,  with  mild 
tonics.  Where  the  pain  of  the  cut  or  lacerated  surface  was 
excessive,  the  latter  or  pulvis  opii  was  gently  scattered  upon 
it  with  immediate  relief.    Under  the  circumstances  of  euch 


wounds,  I  am  confident  that  the  assimilation  of  however 
nutritious  substances,  is  nearly  or  quite  precluded  by  the 

hysiological  conditions,  and  hence  nutritious  diet  is  of 

ttle  avail. 
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MILL  CREEK  HOSPITAL. 

SERVICE  OF  JOHN  W.  HCJJT,  M.D. 
[Beportcd  by  E.  Lester,  Med.  Cadet,  U.  S.  A.  July  8th,  1862  ] 
C.\SE  I. —  Compound  Fracture  of  Humerus. —  Gunshot. — 
H.  EUer,  Co.  K,  5th  N.  C,  twenty-one  years  of  age,  in 
good  health,  of  temperate  habits.  While  engaged  in  the 
battle  of  Fair  Oaks,  Sunday,  May  31st,  received  a  shot 
from  a  musket,  the  ball  entering  the  anterior  and  upper 
third  of  the  arm,  and  making  its  exit  nearly  opposite,  frac- 
turing the  humerus. 

He  arrived  at  the  Mill  Creek  Hospital,  Fort  Monroe, 
June  8th.  The  hmb  was  dressed  in  pasteboard  splints, 
with  lint  wet  in  cold  water  apphed  to  wounds.  June  20th. 
— Discharge  free.  Pus  healthy.  Patient's  appetite  good. 
Xo  fragments  of  bone  taken  out,  July  8th. — Bone  united 
so  as  to  bear  its  own  weight  when  lifted.  External 
wounds  nearly  closed.  Discharge  scanty.  Walks  about 
and  has  for  some  time.    Suffers  no  pain. 

Case  II. —  Compound  Fracture  of  Femur. —  Gunshot. — 
!  Stephen  Bell,  of  Co.  A,  22d  N.  C,  twenty-three  years  of 
{  asre,  in  good  health,  of  temperate  habits.    While  engaged 
in  the  battle  of  Fair  Oaks,  Saturday,  June  1st,  1862, 
received  a  shot  from  a  Minie  rifle,  the  ball  entering  the 
anterior  and  upper  third  of  the  thigh,  and  making  its  exit 
j  nearlj'  opposite  under  the  folds  of  the  nates,  comminuting 
I  the  femur.    He  arrived  at  Mill  Creek  Hospital,  Fortress 
Monroe,  June  8th,  having  had  no  treatment.    On  examina- 
tion found  three  inches  shortening.    Used  the  double- 
inchned  plane.    June  20th. — Removed  the  plane  and  made 
extension  I'rom  the  foot  of  the  cot,  placing  sand-bags  to 
keep  the  foot  in  position.    Discharge  dark  and  unhealthy. 
Pus  sacculating  in  the  glutei  muscles.     July  8th. — No 
attempt  at  union — soft  parts  red  and  inflamed.  Discharge 
bloody  and  dark,  very  offensive.    Limb  was  now  placed 
in  a  swinsr  {Report  to  he  cont.). 

Case  UL— Besection  of  Elboiv.—S.  F.  Chandler,  of  Co. 
F,  Hampton  Legion,  S.  C,  aged  forty-one,  in  good  health. 
Occupation,  a  laborer,  when  at  home.  While  charging  on 
a  battery,  at  the  battle  of  Fair  Oaks,  Saturday,  May  31st, 
18C2,  received  a  shot  from  an  Enfield  rifle,  the  ball  enter- 
ing the  elbow,  external  to  the  olecranon  process,  fracturing 
the  external  condyle  of  the  humerus,  and  following  upwards 
and  inwards  around  the  bone,  making  its  exit  about  two 
inches  below  the  clavicle  and  to  its  inner  third.  He  arrived 
at  Fort  Monroe,  June  8th.  Lint  and  cold  water  dressings 
applied — the  bones  were  resected.  June  10th. — Did  not 
rally  well  after  the  operation,  appeared  stupid — the  bones 
made  no  attempt  at  union,  became  denuded  of  periosteum. 
Sloughing  very  extensive.  Beef  tea,  whiskey,  etc.,  given. 
Great  prostration  and  deUrium  set  in,  he  died  June  25th, 
1862. 

Cask  IV. —  Compound  Fracture  of  Femur. —  Gunshot. — 
A.  S.  Kiescr,  of  Co.  C,  3d  Ala.,  eighteen  years  of  age,  in 
good  health,  of  temperate  habits.  While  engaged  in  the 
battle  of  Fair  Oaks,  Sunday,  June  1st,  1862,  received  a  shot 
from  a  Mini^  rifle,  the  ball  entering  the  thigh  at  its  outer 
and  middle  third,  passing  directly  inwards  and  backwards, 
making  its  exit  about  three  inches  below  the  fold  of  the 
natoR.  He  arrived  at  Fortress  Monroe,  June  8th,  limb  very 
painful,  but  could  detect  nothing  wrong.  His  wounds  were 
dressed  with  cold  water,  Uke  any  other  flesh  wounds — 
three  days  after  he  sal  up,  and  while  his  bed  was  being 
made  stood  up,  and  when  he  again  lay  down  he  felt  a 
'  snap,  and  a  drawing  up  of  tlie  limb  (he  says),  and  on  exa- 
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mination  found  two  and  a  half  inches  shortening,  a  false 
point  of  motion,  and  much  pain  in  moving  the  limb.  Ex- 
tension was  made  from  the  rod  at  the  foot  of  his  cot,  and 
sandbags  placed  to  keep  the  limb  in  position.  J uly  14th. — 
Patient  died  from  exhaustion.  Autopsy  revealed  a  com- 
minuted fracture  of  the  femur,  with  no  attempt  at 
union. 


NEW  YORK  PATHOLOGICAL  SOCIETY. 

Stated  Meetixg,  May  23,  1862. 
DE.  T.  C.  FDfNELL,  PEESIDENT,  IN  THE  CHAIE. 

[The  Secretary  being  absent,  Dr.  J.  K.  Mereitt  was  chosen  Secretary 
pro  tern.} 

ENUCLEATION  OF  SYNOVIAL  BURSA. 

Dr.  Post  presented  a  specimen  of  synovial  bursa  exsected 
from  the  knee  of  a  woman  62  years  old,  which  had  existed 
about  a  year.  The  cyst  occupied  the  region  anterior  to  the 
patella.  It  was  so  adherent  to  the  surrounding  parts  as  to 
require  constantly  the  cutting  edge  of  the  knife  to  enucleate 
it.  At  the  very  last  step  of  the  operation  the  cyst  was 
unavoidably  punctured,  and  a  quantity  of  dark  brownish 
fluid  was  exuded.  The  walls  of  the  cyst  were  very  thick 
and  dense.  Dr.  Post  thinks  that  extirpation  of  the  entire 
cyst  in  such  cases  is  preferable  to  other  modes  of  treatment 
in  vogue. 

NECROSIS  OF  THE  JAW. 

Dr.  Post  next  Exhibited  portions  of  necrosed  bone  taken 
from  the  upper  and  lower  jaws  of  a  child  five  to  six  years 
of  age.  These  involved  the  alveolar  processes  with  the 
teeth.  It  is  supposed  that  this  necrosis  has  been  the  result 
of  the  excessive  use  of  mercury,  which  had  produced  pro- 
fuse saUvation. 

riBRO-PLASTIC  TUMOR  OF  ARM. 

Dr.  Post  then  presented  a  specimen  of  tumor  extirpated 
from  the  lower  and  inner  aspects  of  arm  of  a  young  man 
20  years  of  age.  This  had  existed  for  eight  years,  and  had 
grown  more  rapidly  of  late  than  formerly.  The  tumor 
presented  a  well  defined  outline  on  its  inner  edge,  and 
extended  from  the  inner  condyle  upwards  about  four  inches, 
occupying  nearly  the  entire  breadth  of  the  arm.  It  was 
exceedingly  hard  and  firm,  so  much  so  as  to  suggest  it  to 
be  cartilaginous  in  character.  It  was  movable  transversely, 
but  not  at  all  longitudinally. 

The  operation  for  extirpation  of  the  tumor  proved  much 
more  formidable  than  was  anticipated.  During  the  dissec- 
tion it  was  found  intimately  connected  with  the  brachiaha 
anticus  muscle.  After  an  extensive  dissection  of  this  mus- 
cle (a  portion  of  which  had  to  be  removed  with  the  tumor), 
it  was  also  discovered  that  the  tumor  involved  in  its  sub- 
stance the  brachial  artery  and  median  nerve.  It*  now 
became  absolutely  necessary  to  exsect  the  involved  portions 
of  artery  and  nerve.  This  was  accordingly  done  by  first 
ligating  the  brachial  artery  immediately  above  and  below 
the  tumor  with  two  ligatures  at  either  point,  and  dividing 
the  vessel  between  them.  The  entire  tumor  could  not  be 
extirpated,  and  a  small  portion  was  necessarily  left  behind, 
which  involved  the  origins  of  the  muscles  at  the  internal 
condyle  of  the  elbow.  For  the  last  three  years  there  had 
been  enlarged*  glands  in  the  axilla  of  the  same  side,  but 
these  were  not  disturbed  in  the  operation.  ilicroscopic 
examination  of  the  tumor  by  Dr.  W.  H.  Draper,  declared 
it  to  be  of  a  fibro-plastic  character.  Dr.  Post  stated  that  a 
similar  tumor,  located  in  the  thigh  of  a  woman,  had 
occurred  some  months  ago  in  the  N.  Y.  Hospital,  under 
the  care  of  Dr.  Halsted.  This  tumor  was  also  very  firm, 
and  only  movable  transversely  to  any  extent.  The  opera- 
tion for  extirpation  was  also  exceedingly  difficult  and  tedi- 
ous, on  account  of  its  intimate  relations  with  the  surround- 


ing parts.  In  this  case,  also,  complete  enucleation  could 
not  be  performed,  and  a  portion  of  the  tumor  was  left. 

ENCEPHALOID  CANCER  OF  INTESTINES,  ETC. 

Dr.  Post  presented  a  fourth  specimen  of  encephaloid 
cancer  of  testis  and  appendages,  taken  from  a  man  about 
40  years  old,  which  had  existed  six  years.  There  was  a 
large  fluctuating  swelling  in  the  right  scrotum,  extending 
to  the  groin.  The  general  outline  of  swelling  was  ovoid. 
Near  the  external  inguinal  ring  a  sohd  round  tumor  was 
detected.  There  could  not  be  discovered  translucency  in 
any  part  of  the  swelling.  An  explorative  puncture  was 
first  made,  which  gave  exit  to  a  reddish-brown  turbid 
liquid,  amounting  to  forty-eight  ounces.  The  testicle  was 
then  exposed.  It  was  found  to  be  greatly  enlarged,  very 
firm,  and  of  a  regular  ovoid  shape.  The  epididymis,  how- 
ever, was  irregularly  enlarged  and  much  elongated.  The 
solid  tumor  before  detached,  was  discovered  involving  the 
cord,  and  in  close  proximity  to  the  external  inguinal  ring, 
so  as  to  allow  of  a  very  limited  extent  of  the  cord  to 
be  reached.  However,  it  was  possible  to  transfix  the  cord 
after  the  method  of  Sir  A.  Cooper,  without  the  external 
ring,  with  a  needle  armed  with  sUk  thread  to  form  a  loop, 
by  which  to  prevent  retraction  during  the  operation.  After 
dividing  the  cord  and  ligating  the  vessels  bleeding,  this 
loop  was  removed.  Microscopic  examination  of  tumors 
by  Dr.  Draper  disclosed  them  to  be  encephaloid  cancer, 
although  the  substance  of  the  smaller  rounded  tumor  pre- 
sented to  the  eye  the  appearance  of  a  marked  resemblance 
to  tubercular  deposit,  in  which  incipient  softening  existed. 
This  appearance  was  owing  to  an  admixture  of  adipose 
cells  not  present  in  the  tumor  of  the  testis. 

gunshot  INJURIES. 

Dr.  Post  now  proceeded  to  exhibit  several  specimens  of 
gunshot  injuries  from  the  Military  Hospitals  of  the  Chesa- 
peake. First  specimen  was  a  number  of  the  fragments 
of  the  OS  femoris,  which  were  removed  from  the  thigh  of  a 
soldier,  wounded  at  the  battfe  of  Williamsburg,  ten  days 
after  receipt  of  injury.  The  wound  was  located  about  the 
middle  of  the  thigh.  The  ball  had  entered  the  anterior 
and  outer  aspect,  and  made  its  exit  posteriorly  directly 
opposite,  encountering  in  its  course  the  bone,  and  produc- 
ing a  comminuted  fracture.  When  seen,  the  wnund  was 
in  a  state  of  profuse  suppuration.  The  general  condition 
of  patient  was  much  prostrated,  with  almost  entire  ano- 
rexia. The  patient  was  35  years  of  age,  and  hved  nine 
days  after  thd'  operation.  He  was  mainly  supported  by 
brandy  and  opium.  Dr.  Post's  second  specimen  was  also 
a  number  of  fragments  of  bone  belonging  to  the  elbow 
joint,  which  he  exsected  from  the  right  elbow  of  a  soldier 
aged  22  years,  also  wounded  at  the  battle  of  Williamsburg. 
The  ball  had  entered  the  joint  from  the  outer  aspect  of  the 
elbow,  and  had  shattered  in  its  course  the  head  of  the  radius 
minutely  ;  also  the  ulna  less  minutely  but  more  extensively, 
involving  about  three  inches  of  its  upper  extremity.  The 
course  of  the  ball  having  been  inwards  and  downwards,  all 
the  injured  portions  of  the  radius  and  ulna  were  removed, 
and  likewise  the  lower  end  of  the  os  brachii  was  excised, 
although  not  involved  in  the  injury.  The  patient  was  do- 
ing well  at  last  accounts. 

Dr.  Post  then  exhibited  a  specimen  of  the  fractured  tro- 
chanter major  and  caput  femoris,  taken  after  death  from  the 
hip  of  a  soldier  wounded  at  the  battle  of  Williamsburg, 
who  died  eleven  days  after  receipt  of  injury.  The  patient 
was  about  40  years  old,  and  when  first  seen  by  Dr.  Post 
the  hip  and  hmbs  were  exceedingly  painful  from  the 
least  movement ;  there  was  great  deformity  of  the  hip 
with  rotation  of  the  limb  outwards,  and  about  half 
an  inch  shortening.  There  was  also  a  profuse  foul  dis- 
charge from  the  wound,  which  extended  from  the  trochanter 
major  to  the  cleft  of  the  nates.  The  patient  stated  that 
the  same  hip  had  been  injured  before,  which  had  resulted 
in  a  deformity  similar  to  that  existing  at  the  time. 

Post-mortem  examination  revealed  an  extensive  disinte- 
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gration  of  the  soft  parts  about  the  hip-joint,  and  a  gan- 
grenous condition  ol"  the  tissues  immediately  involved  in 
the  course  of  the  wound. 

Dk.  Sands  stated,  in  reference  to  the  extirpation  of 
synovial ,  bursse,  that  he  believed  it  to  be  a  very  rare 
operation.  He  himself  had  once  succeeded  in  euucleating 
a  cyst  entire,  "but  with  very  great  difficulty,  located 
over  the  patella,  in  the  knee  of  a  woman.  He  thmks 
the  difficulty  of  enucleation  arises  from  the  great  thick- 
ness of  the  walls  of  the  cyst,  and  their  intimate  connexion 
with  the  tissues  in  the  vicinity.  Dr.  Buck  remarked 
that  he  had  successfully  removed  a  synovial  bursa  from 
the  knee  which  was  situated  over  the  patella.  He  was 
impelled  to  perform  this  operation  on  account  of  the  great 
thickness  of  the  walls  of  the  cyst. 

Dr.  Hixtok  also  stated  that  he  had  successfully  enu- 
cleated and  removed  a  synovial  cyst  from  the  knees  of  a 
womau. 

Dr.  Sands  also  remarked  in  reference  to  the  fibro- 
plastic tumor  of  arm,  which  presented  such  a  firm  unyield- 
ing character,  that  it  was  owing  in  his  opinion  to  the 
close  envelopment  of  the  surroundmg  fascia.  He  had 
had  a  case  of  encephaloid  cancer  of  the  testis,  in  which 
the  same  indurated  condition  had  existed,  but  on  the 
removal  of  the  tumor  it  was  found  to  be  soft  and  yielding. 
This  condition  of  induration  had  depended  on  the  close 
development  of  the  tunica  albuginea. 

Other  members  subsequently  present  not  having  any 
specimens  to  exhibit  to  the  society,  Dr.  Post  then  present- 
ed a  seventh  specimen.  This  was  a  small  fragment  of  the 
eighth  rib  taken  from  a  soldier  19  years  old,  wounded  at 
the  battle  of  Williamsburg.  The  ball,  after  passing  through 
the  right  forearm,  had  entered  the  flesh  a  hand's  breadth 
below  and  without  the  nipple,  in  its  course  fracturing  the 
eighth  rib ;  it  made  its  exit  posteriorly  near  the  spine 
through  the  eighth  intercostal  space.  About  a  week  after 
the  receipt  of  injury  there  appeared  a  diffiised  redness  of 
the  skin  over  the  prominence  of  the  sacrum,  and  another 
red  spot  over  the  posterior  prominence  of  the  ilium.  The 
redness  over  the  sacrum  resulted  in  a  bedsore.  A  copious 
discharge  of  fluid  of  a  bright  gamboge  color  had  occurred 
from  the  anterior  wound  in  the  chest.  This  continued  for 
about  a  week,  and  then  suddenly  ceased,  whereupon  a 
harassing  cough  supervened  with  profuse  expectoration 
having  the  same  peculiar  color  as  discharge  from  the  wound. 
At  the  suggestion  of  Dr.  Post  a  water  bed  was  obtained 
with  much  difficulty  by  the  friends  of  the  patient.  After 
being  placed  on  this  he  became  much  more  comfortable, 
and  soon  began  to  improve  ;  this  continued  up  to  the  24th  ult. 

In  conclusion,  an  interesting  discussion  arose,  partici- 
pated in  by  Drs.  Post,  Krackowizer,  and  Markoe,  re- 
ferring to  the  condition  of  the  gun-shot  wounds  in  the 
military  hospitals  on  the  Potomac  and  the  Chesapeake; 
the  result  of  which  was,  in  brief,  that  there  was  almost 
and  universally  a  foul  and  sloughing  state  of  the  wounds. 

Dr.  Post  also  remarked  that  secondary  operations  had 
in  a  very  large  majority  of  the  cases  terminated  fatally. 
He  likewise  stated  that  numerous  cases  of  secondary 
hjEmorrhage  had  occurred  in  the  Chesapeake  Hospitals, 
and  related  the  facts  connected  with  several  happening  on 
the  tenth  to  the  fourteenth  day  after  the  receipt  of  injury. 

Dk.  Markoe  stated  that  from  his  observations  in  the 
hospitals  on  the  Potomac,  the  percentage  of  secondary 
haemorrhage  was  remarkably  large. 

The  society  was  then,  on  motion,  adjourned. 


A  Portable  Sttptic— For  the  preparation  of  a  conve- 
nient styptic,  it  is  recommended  by  the  Moriit^ir  drs 
Sciences  Mtdkales  to  soak  amadou  or  German  tinder  in  a 
solution  of  perchloride  of  iron  of  a  density  of  about  1-255. 
It  should  then  be  dried  in  the  sun,  and  rubbed  between  tlie 
hands  to  restore  its  suppleness  and  porosity.  Small  pieces 
applied  to  leech  bites  soon  stop  their  bleeding.  They  may 
be  held  ia  their  places  by  strips  of  plaster. — Lancet. 
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CONTRACT  BETWEEN  SURGEON  AND  PATIENT. 
It  is  not  generally  known  to  the  surgeon,  we  believe,  that 
he  gives  his  services  under  the  form  of  a  contract.  This 
contract  may  be  only  impUed,  or  it  may  be  expressed  in 
terms.  In  either  case  he  is  responsible  for  the  fulfilment  of 
his  part  of  the  contract. 

The  implied  contract  grows  out  of  his  offering  his  ser- 
vices to  the  public  as  a  quahfied  practitioner  of  his  art; 
and  in  all  suits  for  alleged  medical  malpractice  under  it, 
it  is  uniformly  held  by  courts  that  the  practitioner  is  bound 
to  bring  to  his  case  the  ordinary  degree  of  skill  of  his  pro- 
fession. In  the  legal  phraseology : — "  The  implied  con- 
tract of  a  physician  or  surgeon  is  not  to  cure — to  restore  a 
limb  to  its  natural  perfectness — but  to  treat  his  case  with 
diligence  and  skill."  "  His  contract,  as  implied  in  law,  ia 
that — 1.  He  possesses  that  reasonable  degree  of  learning; 
skill,  and  experience,  which  is  ordinarily  possessed  bj 
others  of  his  profession  ;  2.  That  he  will  use  reasonable  and 
ordinary  care  and  diligence  in  the  treatment  of  the  case 
committed  to  him  ;  3.  That  he  will  use  his  best  judgment 
in  all  cases  of  doubt  as  to  the  best  course  of  treatment" 
The  meaning  of  the  term  "  ordinary  skill,"  has  given  rise  to 
much  discussion,  and  too  frequently  is  regarded  by  lawyers 
as  requiring  too  high  a  standard  of  attainment.  An  emi- 
nent English  jurist  declares  that  all  surgeons  are  not  re- 
quired to  have  the  skill  and  knowledge  of  Astlet  Cooper, 
but  only  that  skill  which  gives  average  results.  Judge 
Stort  says  : — "  In  all  these  cases,  where  skill  is  required, 
it  is  to  be  understood  that  it  means  ordinary  skill  in  the 
business  or  employment  which  the  bailee  undertakes ;  for 
he  is  not  presumed  to  engage  for  extraordinary  skill,  which 
belongs  to  a  few  men  only  in  his  business  or  employment, 
or  for  extraordinary  endowments  or  acquirements." 

But  the  surgeon  may  make  a  special  contract  with  his 
patient,  and  tlien  he  is  held  strictly  by  its  terms.  If  ho 
contract  to  do  what  is  absolutely  impossible  at  the  time  the 
contract  was  made,  he  is  not  bound  thereby,  for  a  man  can- 
not be  compelled  to  perform  an  impossibility.  He  will  for- 
feit all  compensation  for  his  services.  If,  however,  he  con- 
tract to  do  anything  accidentaVy  impossible,  the  contract  is 
binding,  "  it  being  his  own  fault  and  folly  that  he  did  not 
expressly  provide  against  those  contingencies  he  should 
know  might  possibly  transpire,  and  exempt  himself  from  re- 
sponsibility in  certain  events."  *  The  surgeon  may  then 
contract  to  effect  an  absolute  cure ;  and  the  highest  degree 
of  skill,  combined  with  the  utmost  care  and  diligence,  will 
not  relieve  him  of  his  responsibility,  "because  it  was  his  own 
fault,  or  inexcusable  ignorance,  tliat  so  uncjrtain  a  result 
should  have  been  guaranteed  successful  The  extent  of  the 
physician's  or  surgeon's  liability,  under  an  express  contract 
to  cure,  will  depend  upon  the  circumstances  of  the  case.  If 
he  undertakes  an  absolute  impossibility,  the  law  will  not 
hold  him  responsible  for  the  full  extent  of  the  damage  re- 
sulting to  the  patient  by  reason  of  the  failure  to  cure.  His 
responsibility  extends  to  a  forfeiture  of  all  com|>ensation  for 
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medicine  and  service ;  the  impossibility  of  the  undertaking 
excuses  him  in  part.'"*  The  surgeon  who  makes  a  special 
contract  cannot  afterwards  plead  ignorance  or  want  of 
skill ;  he,  in  effect,  binds  himself  to  bring  to  his  under- 
taking a  degree  of  skill  and  knowledge  equal  to  its  per- 
formance. 

The  subject  of  special  contracts  between  surgeon  and 
patieat  has  recently  been  reviewed  by  one  of  the  courts  of 
the  State  of  Ohio,  and  a  new  and  interesting  phase  has 
been  given  to  it.  A  suit  for  alleged  malpractice  was 
brought  in  due  form,  and  evidence  brought  forward  to 
prove  that  the  defendant  did  not  exercise  ordinary  care  and 
skill  The  defendant  claimed  that  he  had  a  special  contract 
with  the  plaintifif  that  he  would  not  be  responsible  for  re- 
sults.   The  Court  charged  the  jury  as  follows : — 

"  A  physician  or  surgeon,  in  undertaking  the  treatment 
of  a  surgical  or  medical  case,  enters  into  a  contract  with  the 
patient.  In  the  absence  of  any  special  one,  the  general  law 
requires  that  the  physician  or  surgeon  shall  render  to  the 
patient  the  ordinary  skill — not  the  liighest  order  of  skill, 
nor  the  lowest,  but  something  like  the  average  skill  of  the 
profession.  The  general  law  also  requires  a  reasonable 
amount  of  care  on  the  part  of  the  physician  or  surgeon. 
These  principles  are  applicable  to  persons  engaged  in  other 
pursuits.  A  mechanic  in  building  a  house,  or  a  lawyer  in 
the  management  of  a  case  at  the  bar,  is  responsible  for  the 
exercise  of  reasonable  skill  and  care.  The  defendant.  Dr. 
Butler,  however,  claims  that  he  had  a  special  contract, 
which  obhgated  him  only  to  the  exercise  of  the  skill  that 
he  himself  possessed.  This  contract  the  defendant  had  a 
right  to  make ;  and  this  contract,  if  proven — a  matter 
of  which  you  are  to  be  the  judges — is  the  measure  of  his 
responsibility,  in  the  case  at  issue,  for  surgical  skill." 

"Whereupon  the  jury  gave  a  verdict  for  the  defendant. 
If  this  decision  is  accepted  as  a  rule  in  our  courts  in  suits 
for  alleged  malpractice,  we  see  no  reason  why  the  sur- 
geon may  not  always  relieve  himself  from  all  habihty  to 
damages  in  the  practice  of  his  profession.  He  has  only  to 
stipulate  that  he  will  use  all  the  skill  which  he  himself  pos- 
sesses, a  fact  to  which  in  several  States  he  may  be  a 
witness,  and  a  nonsuit  would  be  the  result. 


MAYOR  OPDYKE  ON  QUARANTINE. 

In  reply  to  our  strictures  upon  the  action  of  the  Health 
Commissioners,  permitting  yellow  fever  patients  to  be  sent  to 
Ward's  Island  Hospital,  Mator  Opdyke  denies  that  the 
Board  intended  to  send  yellow  fever  patients  to"Ward'sIsland. 
Of  the  intentions  of  that  anomalous  body  we  know  nothing, 
but  that  their  resolution,  carried  out,  would  have  sent  yellow 
fever  patients  to  Ward's  Island  is  now  too  apparent  for  even 
&  Health  Commissioner  to  fail  to  see.  The  Health  Officer 
was  directed  to  send  cases  of  yellow  fever  to  such  of  the 
hospitals  under  the  charge  of  the  Commissioners  of  Emigra- 
tion as  he  deemed  appropriate ;  but  this  commission  have 
but  one  hospital  to  which  they  are  allowed  to  send  patients, 
and  that  is  Ward's  Island.  Necessarily,  this  action  of  the 
Health  Commissioners  would  consign  yellow  fever  to 
that  hospital.  But  the  Mayor  declares  this  a  gross  mis- 
statement, and  asserts  that  the  hospitals  at  Quarantine,  and 
others  on  Staten  Island,  are  under  the  charge  of  the  Com- 
missioners of  Emigration ;  meaning  that  they  have  the  power 
to  open  them  for  the  reception  of  patients.  Now,  the  fol- 
lowing are  the  facts  in  the  case: — The  law  of  1859  declares 
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"  It  shall  be  the  duty  of  the  Commissioners  for  the  Removal 
of  the  Quarantine  Station  to  make  some  suitable  arrange- 
ment for  removing  and  taking  proper  care  of  such  persons 
as  may  be  sick  at  the  hospitals  at  Castleton,  and  when  such 
arrangement  shall  have  been  made,  and  notice  thereof,  in 
writing,  shall  have  been  given  to  the  Commissioners  of 
Emigration,  they  shall  cease  to  send  sick  persons  to  said 
hospitals,  but  shall  send  them  to  such  place  as  the  said 
Commissioners  shall  designate." 

Now,  there  is  on  the  minutes  of  the  Board  over  which 
Mayor  Opdyke  presides  the  following  prohibitory  officia 
notice  from  the  Quarantine  Commissioners: 

"  That  by  reason  of  such  proceedings  (suitable  arrange- 
ments for  the  sick),  and  by  operation  of  law,  from  and  after 
the  date  of  said  notice  (27th  June,  1859),  no  sick  person 
whatever  could  lawfully  be  sent  to  or  received  at  the 
inclosure  or  establishment  known  and  hitherto  used  as  the 
Marine  Hospital,  by  any  officer,  body,  or  authority,  what- 
ever." 

The  same  notice  was  served  upon  the  Commissioners  of 
Emigration ;  the  hospitals  were  closed,  and  for  the  last  three 
years  no  patient  has  been  allowed  to  enter  them. 

"When  the  action  of  the  Commissioners  of  Health  was  laid 
before  the  Commissioners  of  Emigration,  a  member  said  : — 
•  "  The  resolution  passed  by  the  Board  of  Health  is  absurd. 
It  substantially  estabhshes  a  Quarantine  at  whatever  point 
the  Commissioners  of  Emigration  have  hospitals.  They 
have  none  now  except  at  Ward's  Island,  to  which  place 
this  resolution  transfers  the  Quarantine  estabhshment." 

Mayor  Opdyke  was  present  at  this  meeting  as  an  Ex- 
officio  fliember,  and  he  seems  to  have  tacitly  acquiesced  in 
these  remarks. 

The  Board  then  passed  the  following  resolution  : — 

"  Resolved,  That  the  Superintendent  of  Ward's  Island  be 
instructed  not  to  permit  the  introduction  of  any  patients 
sick  with  yellow  fever  to  the  Hospitals  at  Ward's  Island,  it 
being  clearly  contrary  to  the  statutes,  and  beheving,  as  we 
do,  that  our  citizens  would  not  permit  persons  sick  with 
this  disease  to  be  carried  through  the  city  and  placed  in 
hospitals  in  their  immediate  vicinity." 

These  facts  can  lead  to  but  one  conclusion,  viz.  Whatever 
was  the  intention  of  the  Health  Commissioners,  their  action 
would  have  consigned  yellow  fever  patients  to  Ward's 
Island.  It  is  very  apparent  that  had  a  case  of  yellow 
fever  arrived  on  the  day  following  the  passage  of  this  re- 
solution, the  Health  Officer  would  have  had  full  authority 
to  convey  such  patient  to  Ward's  Island,  and  this  through 
sheer  ignorance  of  official  obUgations.  Of  the  value  of 
such  a  Board  to  the  city,  and  of  its  abihty  to  guard  with 
"  efficiency  the  pubhc  health,"  the  citizens  of  New  York  can 
judge. 

In  the  concluding  paragraph  of  his  card,  the  Mayor  de- 
scends to  the  low  level  of  the  mere  place-seeker.  Even  the 
allusion  of  a  Medical  Journal  to  the  sanitary  condition  of 
the  city,  he  must,  of  course,  believe  "  is  obviously  prompt- 
ed by  disappointed  hopes  of  place."  This  insinuation 
comes  with  ill-grace  from  one,  who,  through  his  attorney, 
declared  that  the  Metropolitan  Health  Bill — the  most  im- 
portant measure  ever  before  the  Legislature  of  the  State 
of  New  York — ought  to  be  defeated,  if  the  Mayor  was  not 
allowed  a  place  in  the  Board.  That  beneficent  measure, 
which  our  best  citizens  have  labored  years  to  enact  into  a 
law,  was  dictated;  and  this  community,  as  well  as  the  State, 
justly  hold  the  Mayor  of  New  York  the  efficient  cause  of 
its  defeat.  Is  it  strange  that  a  foreign  Journal,  alluding  to 
tlie  defeat  of  the  Health  Bill  by  the  Mator  of  the  very  city 
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which  it  was  designed  to  benefit,  offering  the  pitiful  apology 
that  it  gave  him  no  place  or  power,  said: — "  We  have 
always  had  a  mean  opinion  of  American  Statesmen,  but  they 
certainly  merit  only  our  contempt  f" 


THE  WEEK. 

Hitherto  we  have  advocated  the  distribution  of  the  sick 
and  wounded  widely  along  the  northern  seaboard.  The 
great  aud  obvious  advantage  of  this  disposition  of  the 
invalided  of  the  army  is  their  more  rapid  recovery  under 
the  combined  influences  of  a  more  invigorating  climate,  an 
ample  supply  of  dehcacies,  better  nursing,  etc.  But  this 
policy  has  also  its  drawbacks ;  first,  it  gives  great  facilities 
to  the  convalescent  to  go  home  on  furlough,  vast  numbers 
of  whom  do  not  return  again  in  due  time  to  their  regi- 
ments, while  many  do  not  return  at  all ;  secondly,  every  sol- 
dier who  returns  to  his  former  residence  is  an  object  of 
great  interest,  and  naturally  entertains  his  friends  with 
stories,  generally  greatly  exaggerated,  of  his  sufferings  and 
heroism.  The  effect  of  this  is  to  retard  enlistments.  It  is 
now,  we  learn,  the  design  of  the  Grovernment  to  treat  the 
sick  and  wounded  in  the  dilferent  military  districts,  at  hos- 
pitals located  in  salubrious  positions  and  easy  of  access. 
That  this  can  be  done  to  advantage  there  is  no  doubt,  and 
thereby  the  inconveniences  of  distant  transportation,  and 
the  other  evils  alluded  to,  will  be  avoided.  Of  one  thing 
there  can  be  no  doubt,  no  more  hospitals  should  be  located 
in  large  towns,  and  those  already  thus  established  should 
be  closed. 

It  is  said  that  the  Duke  of  Islay  thus  addressed  a  young 
colonel,  who,  on  arriving  at  the  bivouac,  had  left  his  men 
ten  minutes  under  arms :  "  I  see,  sir,  that  you  have  never 
carried  a  knapsack  upon  your  own  shoulders."  "VV'e  were 
forcibly  reminded  of  this  hint  from  an  old  to  a  young 
oflicer  on  Tuesday  week,  a  fearfully  hot  day,  when  the 
Ninth  Vermont  Regiment  passed  down  Broadway.  The 
colonel,  divested  of  all  encumbrances,  rode  jauntily  along 
on  his  prancing  steed  at  the  head  of  the  column,  bowing 
gracefully  and  smilingly  to  the  complimentary  cheers ; 
then  followed  the  purple-faced  soldiers,  sweltering  under 
their  muskets,  canteens,  blankets,  haversacks,  and  over- 
filled knapsacks.  A  few  erect,  but  the  greater  number 
stooping,  and  supporting  with  one  hand  the  loads  upon 
their  shoulders ;  and  lastly  the  rear,  consisting  of  wagons 
to  pick  up  those  who  fell  out  of  the  ranks  from  sheer 
exhaustion.  If  it  were  necessary  for  this  regiment  to 
parade  our  streets,  it  would  have  appeared  to  much 
greater  advantage  if  the  wagons  accompanying  it  had 
carried  the  accoutrements  of  the  soldiers,  instead  of  the 
exhausted  soldiers  themselves.  The  military  ardor  will  not 
be  very  much  increased  by  such  displays. 

Im  officering  the  new  regiments  it  is  to  be  remembered  that 
there  is  to  be  an  additional  assistant  surgeon  appointed. 
It  has  been  painfully  evident  during  the  past  year  that  the 
medical  stafl"  is  not  of  suflicient  force.  The  plan  of  employ- 
ing surgeons  answers  well  as  a  temporary  expedient,  but  it 
by  no  means  meets  the  continued  wants  of  the  service. 


Professor  Hamilton  is  Medical  Director  •f  General 
Keyes'  corps,  and  not  Dr.  White,  as  slated  in  a  former 
number.  Dr.  White  has  rehuvcd  Dr.  Brown,  of  Franklin's 
corps. 


The  Insertion  of  the  Capsctlar  Ligamext  of  the  Hip- 
Jors-T,  and  its  Relation  to  Intra-Capsular  Fracture.  By 
Geo.  K.  Smith,  M.D.,  Demonstrator  of  Anatomy  in  the 
Long  Island  College  Hospital.     [Reprinted  from  the 
Medical  and  Surgical  Reporter.]    New  York :  S*  S.  & 
W.  Wood,  1862,  pp.  44. 
The  substance  of  this  pamphlet  has  already  appeared  in 
this  JournaL    It  contains  the  most  thorough  discussion  of 
the  vexed  questions  relating  to  intra-capsuliu:  fracture  yet 
published.  Dr.  Smith  has  exhibited  the  most  commendable 
industry  in  the  investigation  of  this  subject,  and  great  saga- 
city in  the  subsequent  discussion. 


Caries  of  the  Elbow-Joikt  ;  Operation  of  Excision,  with 
the  Recovery  of  a  Useful  Arm.  By  N.  C.  Husted, 
M.D.,  of  New  York  City.    pp.  16. 

Excision  of  the  elbow-joint  for  caries  is  now  regarded  as 
one  of  the  most  successful  operations  in  surgery.  Dr. 
Husted's  case  illustrates  in  a  marked  manner,  the  slight 
constitutional  disturbance  which  .q:enerally  foUows  this  ex- 
cision ;  the  rapidity  of  the  cure,  the  great  improvement  of 
the  general  health  of  the  patient,  and  the  subsequent  use- 
fulness of  the  limb.  The  pamphlet  contains  a  useful 
resume  of  the  hterature  of  excision  of  the  elbow-joint  It 
is  a  reprint  from  the  Transactions  of  the  New  York  State 
Medical  Society. 


IS  IRIDECTOMY  A  NEW  OR  OLD  OPERATION? 

[To  the  Editor  of  the  Amehica.n  Midical  Times.] 

Sir  : — Dr.  Julius  Homberger  having  done  me  the  honor,  in 
a  kind  spirit,  to  enlighten  me  on  De  Graaffe's  views  of  Iri- 
dectomy, I  beg  to  state  that  he  has  corroborated  rather 
than  weakened  my  opinion  as  to  who  was  the  originator  of 
the  fashionable  operation  in  question. 

First. — Dr.  Homberger  admits  that  iridectomy  is  identi- 
cal with  Cheselden's  operation,  or,  in  other  words,  is  the 
substitution  of  a  new  name  for  an  old  and  obsolete  one. 
He  states  that  De  Graaffe  performs  iridectomy  for  glaucoma 
and  iritis,  and  that  in  these  the  operation  is  performed  for 
a  therapeutic  purpose,  and  further  on  he  says  that  accord- 
ing to  De  Graaffe,  glaucoma  depends  on  a  peculiar  exuditive 
inflammation  of  the  uveal  coat.  Is  not  inflammation  of 
the  uveal  coat,  inflammation  of  the  posterior  surface  of  the 
iris?  Yes.  Is  not  inflammation  of  the  uvea  therefore  in- 
flammation of  the  iris?  It  is  a  ditScult  thing  to  draw  a 
hne  of  demarcation  between  the  anterior  and  posterior 
layers  of  the  iris,  and  such  distinction  cannot  be  made ; 
therefore,  inflammation  of  the  uvea  must  be  considered  as 
identical  with  the  old  term  iritis.  Is  not  the  exudation  of 
lymph  characteristic  of  iritis?  Does  not  De  GraalTe  point 
out  that  the  exudation  of  lymph  is  attendant  on  inflamma- 
tion of  the  uveal  coat?  Is  not  inflammation  of  the  iris  and 
uveal  coat,  therefore,  as  De  Graaffe  shows,  identical? 

Dr.  Homberger  does  not  attribute  the  effect  of  iridectomy 
to  the  quantity  of  blood  lost  during  the  operation  and  the 
escape  of  the  vitreou.s  hutnor,  but  to  the  diminished  intra- 
ocular pressure  following  the  division  and  excision  of  the 
iris.  It  will  be  remembered  that  I  fully  demonstrated  the 
fallacy  of  this  theory,  but  strange  to  say,  r>r.  Honiborger 
precisely  gives  in  explanation  my  original  view.s  of  the 
mode  in  which  the  operation  proves  serviceable.  I  stated 
that  section  of  the  ins  was  followed  by  the  s.ime  results  as 
the  section  of  the  stcrno-cleido  mastoid  muscle  in  wry 
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neck,  the  section  of  the  rectus  in  strabismus,  and  the  sec- 
tion of  the  intestinal  tube  in  case  of  intussusceptio ;  now, 
in  explanation  of  the  operation  of  iridectomy,  Dr.  H.  says : 
— "  I  believe  that  the  change  in  the  division  of  the  group 
of  muscles  has  a  parallel  in  the  influence  of  the  division  of 
the  sphincter  ani  in  certain  diseases  of  the  rectum  and 
incision  of  the  circular  muscular  fibres  of  the  vagina  in 
vaginismus." 

Dr.  Homberger  states  that  the  enlarged  condition  of  the 
pupils  is  of  no  use  whatever  for  the  sight.  Has  he  ever 
examined  the  pupils  of  a  convict  confined  in,  a  dark  cell 
who  could  see  objects  that  he  himself  would  tail  to  dis- 
cover ?  Is  not  the  enlarged  pupil  in  such  cases  necessary 
to  admit  the  rays  of  light?  Would  there  be  "  a  dazzle"  in 
such  a  case  ?    Certainly  not. 

Dr.  Homberger  says  the  pupils  are  dilated  ad  maximum 
in  glaucoma.  I  would  be  glad  to  know  how  many  cases 
of  glaucoma  he  has  seen.  It  is  well  known  that  glaucoma 
is  a  very  rare  disease,  and  I  am  positively  of  opinion  that 
neither  himself  nor  De  GraafFe  ever  relieved  or  restored  to 
sight  a  patient  with  true  glaucoma,  characterized  with  fully 
dilated  pupils,  by  the  operation  of  iridectomy.  In  support 
of  this  declaration  I  will  cite  De  GraafFe.  He  says  glau- 
coma is  caused  by  inflammation  of  the  uveal  membrane 
accompanied  by  exudative  lymph.  Having  proved  that 
inflammation  of  the  uveal  membrane  and  iritis  is  identical, 
the  question  suggests  itself,  does  dilatation  of  the  pupil 
usually  follow  iritis  ?  The  answer  to  this  question  is,  that 
almost  invariably  instead  of  being  dilated  the  pupil  remains 
contracted  after  iritis.  Who  has  ever  seen  dilatation  of  the 
pupil  follow  iritis  ?  Does  it  not  follow,  therefore,  that  De 
Graaffe's  cases  were  not  cases  of  true  glaucoma,  but  rather 
cases  consequent  upon  previous  inflammation  of  the  iris 
extending  to  the  choroid  and  hyaloid  membrane  ? 

Dr.  Homberger  believes  that  iridectomy  is  never  called 
for  in  myosis,  and  that  the  use  of  atropine  will  never  fail  to 
cause  dilatation  of  the  pupil.  With  respect  to  this  declara- 
tion there  is  the  positive  evidence  of  Beer,  whose  authority 
and  veracity  up  to  the  present  time  have  not  been  called  in 
question,  that  myosis  is  followed  by  incurable  blindness, 
and  that  no  medicinal  agent  will  cause  dilatation  of  the 
pupils.  Let  me  inquire  what  course  Dr.  H.  would  adopt 
in  a  case  such  as  Beer  describes?  Would  not  the  ingenuity 
of  his  preceptor,  De  Graafie,  suggest  to  him  that  it  was  a 
case  of  spasmodic  contraction  of  the  iris,  and  that  division 
of  the  muscular  fibres  would  produce  the  necessary  relaxa- 
tion and  be  attended  -v^-itli  dilatation  of  the  pupils  as  a  con- 
sequence ;  that  in  such  a  case  as  this,  intra-orbital pressure 
would  be  removed,  that  the  group  of  muscles  would  be 
relaxed,  that  the  irritation  of  the  irides  muscles  being 
removed,  the  irritation  of  the  recti  muscles  would  be 
also  removed ;  knowing  that  the  iris  receives  its  nerves 
from  the  lenticular  ganglion,  as  also  that  the  lenticular  gan- 
glion communicates  with  the  third  nerve  through  a  small 
branch,  thus  establishing  a  community  and  reciprocity  of 
action  between  the  recti  muscles  and  the  iris. 

According  to  Dr.  Homberger,  De  GraafFe  operated  when 
there  was  chronic  iritis  and  irido-choroiditis,  when  there 
was  extensive  posterior  synochus  and  exudation  in  the 
pupil,  the  effects  of  acute  iritis.  Will  any  man  doubt  that 
Dr.  H.  fully  establishes  Dr.  Ryan's  priority  in  the  perform- 
ance of  the  operation,  after  reading  Mary  Bryan's  case, 
cited  by  me  from  the  Dublin  Hospital  Reports. 

Dr.  Homberger  admits  the  truth  of  the  analogy  between 
Dr.  Ryan's  case  and  De  GraaflFe's  operation,  and  goes  on  to 
say  in  reference  to  Dr.  Ryan's  operation  (I  will  quote  his 
words) :  "  Sufficiently  proves  that  he  merely  executed  the 
operation  for  the  prodtiction  of  an  artificial  pupil  for  an 
optical  purpose."  1  cannot  understand  what  importance 
is  to  be  attached  to  the  restoring  of  vision  by  an  artificial 
pupil  made  by  section  of  the  iris?  Is  it  made  for  any  other 
than  for  an  optical  purpose  ?  I  cannot  understand  what 
object  De  Graaffe  had  in  view,  unless  it  was  the  admission 
of  the  luminous  rays  of  the  sun  through  the  pupils.  On 
this  point  I  am  ignorant.    Whatever  other  purpose  he 


intended  to  accomplish,  it  is  certain  that  De  Graaffe  per- 
forms his  operation  for  an  optical  purpose,  as  it  enables  the 
individual  to  see  external  objects.  But  Dr.  Homberger 
considers  iridectomy,  when  performed  for  an  opacity  of  the 
cornea,  is  for  an  optical  purpose,  but  when  for  closed  pupil, 
induced  by  iritis,  it  is  to  act  as  a  therapeutic  agent.  It 
will  be  recollected  in  Mary  Bryan's  case,  there  was  no  opa- 
city of  the  cornea ;  therefore,  on  Dr.  H.'s  own  showing, 
Mr.  Ryan's  operation  must  have  been  intended  to  act  as  a 
therapeutic  agent. 

With  respect  to  the  ophthalmoscope,  I  may  say  that  it 
throws  no  light  on  glaucoma.  The  vitreous  humor  in  a 
healthy  state  is  transparent ;  it  is  also  transparent,  although 
changed  slightly  in  color,  when  in  a  disorganized  state.  The 
ophthalmoscope  is  useful  in  ascertaining  whether  a  case  is 
one  of  glaucoma  or  cataract,  but  it  has  no  power  in  deciding 
the  claim  of  the  priority  of  Ryan  and  De  Graaffe,  with 
respect  to  the  operation  of  iridectomy.  Sir  B.  Brodie,  I 
am  satisfied,  would  corroborate  my  views  with  respect  to 
the  ophthalmoscope ;  he  has  had  sad  experience  of  its 
utility. 

Dr.  Homberger  hints  that  my  remarks  on  the  causes  of 
glaucoma  and  myosis  belong  to  the  last  generation,  and  are 
erroneous.  Let  any  person  study  the  physiology  and 
pathology  of  the  muscles,  and  then  demonstrate  the  falsity 
of  my  theory,  and  I  will  beUeve  him  ;  but  I  care  not  for 
any  man's  assertion,  until  he  gives  other  proofs  than  his 
own  assertions,  that  he  is  right  and  that  I  am  in  error.  I 
maintain  that  my  views  with  respect  to  the  recti  muscles 
and  iris  are  physiologically  and  anatomically  well  founded, 
and  that  the  spasmodic  contraction  of  these  muscles  will 
cause  the  prominence  of  the  eyeballs,  the  convexity  of  the 
cornea,  the  contraction  of  the  pupils,  the  absorption  of  the 
pigmentum  nigrum,  the  breaking  up  of  the  areoli  of  the 
vitreous  humor,  and  consequently  the  dis^ganization  of 
the  vitreous  humor.  The  whole  phenomena  can  be  ex- 
plained on  mechanical  principles,  by  any  man  who  under- 
stands the  action  of  the  muscles,  the  location  of  the  mus- 
cles, the  form  and  position *of  the  globes  of  the  eyes,  and 
the  organization  of  the  exterior  as  well  as  the  interior  of 
the  eyeballs.  Dr.  Homberger  is  gratified  that  the  opera- 
tion of  iridectomy,  which  is  only  known  imperfectly  in 
the  United  States  for  the  last  two  years,  will  now  be 
"  ventilated." 

I  trust,  as  I  am  honestly  and  magnanimously  disposed, 
that  I  will  not  be  charged  with  being  hypercritical,  cen- 
sorious, or  cynical,  or  the  type  of  the  individual  satirized 
by  the  Poet : — 

 "  Quid,  cum  est  LnclliuB  snsns 

Primus  in  hunc  operis  componere  carmina  morem, 
Detrahere  et  pellem,  nitidus  qua  quisque  per  ora 
Cederet,  introrsum  turpis." 

John  O'Reillt,  M.D. 

230  WisnrsGTOX  Sqcaee  East,  New  York,  July  19th,  1SC2. 


DR.  PHILLIPS'S  RESIGNATION. 

[To  the  Editor  of  the  Ameeicax  Medical  Timks  ] 
Sir: — A  friend  has  just  called  my  attention  to  a  communi- 
cation contained  in  your  issue  of  July  5th,  which  under  the 
plea  of  seeking  pubhc  sympathy  for  fancied  wrongs  suffered 
by  Dr.  Phillips  and  his  predecessor,  while  filling  the  office 
of  Surgeon  in  the  102d  Regt.  N.  Y.  S.  V.,  is  really  intended 
as  an  extinguisher  of  any  claims  to  military  reputation  to 
which  the  commanding  officer  of  that  Regiment  may  be 
vain  enough  to  aspire. 

The  motive  for  this  attack  is  quite  transparent.  It  is  not 
that  the  ex-surgeon  feels  any  great  soUcitude  about  any- 
thing which  may  advance  the  good  order,  military  disci- 
pline, or  effectiveness  of  the  Union  Army.  There  is  evi- 
dently personal  malice  at  the  bottom,  which  must  be  venti- 
lated in  some  way,  and  which  eagerly  grasps  at  this  pre- 
text as  a  fitting  opportunity. 

As  to  the  causes  assigned  for  the  resignation  of  these 
surgeons,  and  which  is  made  the  basis  for  this  vindictive 
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attack  on  the  reputation  of  an  officer,  who  by  reason  of  his 
absence  caouot  reply  to  it,  supposing  them  to  be  true,  and 
the  only  causes,  what  do  they  imply?  neither  more  nor  less 
than-this,  that  the  commanding  officer,  in  the  faithful  dis- 
charge of  his  duties,  and  exercising  a  power  with  which  he 
was  invested  by  virtue  of  his  office,  enforced  a  proper  dis- 
cipline in  the  camps — which  discipline  was  not  in  accord- 
ance with  the  expectations,  or  desires,  or  plans  of  the  sub- 
ordinate. 

But  in  reality  there  were  other  and  more  potent  reasons 
which  made  it  necessary  for  the  "predecessor"  to  resign. 
Suffice  it  to  say,  it  was  important  that  the  office  of  Surgeon 
should  be  tilled  by  one  both  competent  and  patriotic. 

An  ardent  sympathizer  with  secession  should  hold  no 
place  of  responsibility  in  the  Union  Army.  Mr.  Editor,  I 
have  perhaps  said  enough  by  way  of  reply  to  this  vitupe- 
rative article.  Less  I  could  not  well  say,  if  I  noticed  it  at 
all.  I  feel  no  concern  about  any  damage  that  may  be  suf- 
fered by  the  party  assailed.  But  I  protest  against  a  scien- 
tific journal  being  made  a  vehicle  for  personal  attacks  on 
the  reputation  of  public  men,  merely  to  gratify  personal 
epite.  I. 


At  a  meeting  of  the  Board  of  Commissioners  of  Health, 
at  the  Mayor's  Office,  New  York,  July  15th,  1862,  present 
Hon.  Ch.\kles  C.  Pinckney,  President  of  the  Board  of 
Councilmen,  presiding,  pro  tem.,  Dr.  Alexander  N.  Gunn, 
Health  Officer,  Dr.  Lewis  A.  Sayre,  Resident  Physician, 
Dr.  Jedediah  Miller,  Hmlth  Commissioner,  (after  other 
business  was  transacted.)  on  motion  of  Dr.  Sayre : 

Hesohed-,  "  That  a  copy  of  the  letter  from  his  Hon.  the  Mnyor,  in  the 
Jfetc  York  Daily  Times,  of  the  14th  inst,  in  answer  to  an  article  repub- 
lished by  that  paper  from  the  A.mekican  Medical  Times,  relative  to  the 
action  of  this  Bo.vd  in  the  matter  of  the  Floating  Hospital  Nightingale, 
be  sent  by  the  Cl<4-k  to  th«  Editor  of  the  last  named  Journal,  with  a  re- 
quest that  it  be  published  therein  in  justice  to  this  Board." 

(Extract  from  the  Minntes.)  Wm.  H.  Akmstkosg,  Clerk. 

YELLOW  FEVER  AND  QUARANTINE  REGULA- 
TIONS. 

A  CARD  FROM  MAYOR  OPDYKE. 

New  Toek,  Saturday,  July  12,  1S62. 
To  the  Editor  of  the  New  York  Timee: 

Your  paper  of  this  morning  contains  a  bitter  and  un- 
grounded attack  on  me,  copied  from  the  American  Medi- 
cal Times.  It  is  based  on  the  action  of  tlie  Mayor  and 
Commissioners  of  Health,  at  the  meeting  of  the  Board  on 
the  16th  day  of  June  last.  That  action,  so  far  from  endan- 
gering the  public  health  from  yellow  fever,  resulted,  as  it 
was  intended,  in  the  furnishing  full  hospital  protection  to 
the  people  of  New  York  against  any  danger  from  yellow 
fever  patients  arriving  at  Quarantine. 

The  facts  are  these :  On  that  day  the  Health  Officer,  Dr. 
GuNN,  reported  to  the  Board  that  the  floating  hospital  ship 
Nightingale,  then  in  the  lower  bay,  in  good  order,  only 
needed  physicians,  nur.ses.  and  supplies,  to  make  her  ready 
for  patients;  that  tlie  State  law  lequired  the  Conmiission- 
ers  of  Emigration  to  receive  and  provide  hospital  accommo- 
dation for  all  persons  arriving  at  Quarantine  affected  with 
contagious  or  infectious  disease;  that  he  had  asked  the 
Commissioners,  in  compliance  with  their  duty  under  the 
law,  to  provide  for  yellow  fever  patients  by  furnishing  at- 
tendants and  supplies  for  the  floating  hospital,  and  that  they 
had  declined  to  do  so. 

As  the  season  was  at  hand  when  yellow  fever  patients 
miglit  be  expected,  it  was  deemed  necessary  by  tht-  Com- 
missioners of  Health,  on  the  above  statement  of  the  Health 
Officer,  that  prompt  measures  should  be  taken  to  provide 
safe  hospital  accommodation  for  such  as  should  arrive.  It 
was  accordingly  determined  that  the  Mayor,  who  is  niaiie 
by  law  one  of  the  Commissioners  of  Emigration,  should 
attend  the  next  meeting  of  that  Board,  to  take  place  in  two 
days  thereafter,  and  request  it  to  take  immediate  action  as 
to  furnishing  the  hospital  ship.  As  to  any  patients  who 
might  arrive  meantime,  it  was  necessary  that  such  should 
be  sent  somewhere,  and  as  il  was  known  tliat  the  Hospital 


at  Quarantine  and  others  on  Staten  Island,  as  well  as  the 
Ward's  Island  Hospitals,  were  under  the  charge  of  the 
Commissioners  of  Emigration,  the  following  resolution  was 
adopted : 

Senolted,  That  the  Health  OfSccr  be  requested  to  send  any  raeea  of 
yoUow  ferer  which  may  come  into  his  hands  at  Quarantine,  to  such  of  the 
Ilospitals  under  the  chiirge  of  the  Commlf  s-ioners  of  Emigration,  as  he 
may  deem  most  appropriate,  during  the  pemieni  y  of  negotiations  with  the 
said  Commi^ioners  as  to  the  support  of  the  Floating  UospitoL 

It  was  neither  expressed  in  the  resolution,  nor  was  it  in 
fact  for  one  moment  intended,  that  Dr.  Gunn  should  be 
requested  by  the  Board  to  take  yeflow  fever  patients  to 
Ward's  Island,  as  is  asserted  by  the  person  who  wrote  the 
abusive  article  referred  to. 

This  action  of  the  Commissioners  of  Health  was  follow- 
ed by  the  adoption  of  a  resolution  at  the  next  meeting  of 
the  Commissioners  of  Emigration,  at  which  I  was  present, 
proposing  to  advance  the  necessary  funds,  until  then  with- 
held, to  furnish  the  Floating  Hospital  with  attendants  and 
supplies. 

Thus  the  action  which  is  made  the  pretext  of  a  violent 
complaint,  was  in  fact  that  which  compelled  the  furnishing 
of  safe  means  of  avoiding  the  danger  pretended  to  be 
complained  of. 

The  Board  of  Commissioners  of  Health  have  applied 
themselves  most  industriously  and  conscientiously  to  the 
sanitary  interests  committed  to  their  charge,  giving  prompt 
attention  to  every  complaint,  and  guarding  with  zeal  and 
efficiency  the  public  health. 

The  attack  thus  answered,  like  previous  attacks  on  me 
in  the  same  journal,  is  so  obviously  promoted  by  disappoint- 
ed hopes  of  place,  rather  than  by  any  regard  for  the  sani- 
tary interests  of  the  City,  that  I  should  have  deemed  it 
unworthy  of  notice,  had  not  its  gross  misrepresentations 
related  to  a  subject  on  which  the  public  mind  is  always 
sensitive. 

George  Opdtkk. 


ELECTRO-MAGNETISM  AS  A  THERAPEUTICAL 
AGENT. 

[To  the  Editor  of  the  American  Medical  Times.] 
Sir  : — As  an  excellent  conveyance  of  intelligence  I  would 
ask  the  use  of  your  columns  to  call  the  attention  of  the  pro- 
fession once  more  to  Electro-Magnetism  as  a  valuable  thera- 
peutic agent,  particularly  in  diseases  of  the  nervous  system. 
This  is  an  old  but  much  neglected  remedy,  and  although 
somewhat  troublesome,  and  requiring  time  to  its  proper 
application,  I  think  its  great  efficacy  entitles  it  to  more 
general  use.  It  is  but  too  true  that  it  has  become  a  too 
general  favorite  with  quacks  and  impostors,  and  that  even 
they,  in  their  ignorance,  have  been  very  succes.sful  with  it ; 
and  I  would  urge  this  also  as  an  important  reason  why  it 
should  not  be  discarded  by  the  educated  physician.  Its 
similarity  to  electricity  and  galvanism,  which  agents  are  not 
so  efficient  and  safe,  has  also  created  a  prejudice  against  it; 
and  another  great  obstacle  arises  from  the  great  variety  of 
ek'Ctro-magneiic  machines  manufactured,  many  of  which 
are  worthless  in  the  treatment  of  disease.  I  have  found, 
after  several  years'  experience,  that  electro-magnetism,  if 
properly  applied  with  proper  medicines,  as  an  educated 
physician  only  can  apply  it,  is  one  of  the  mo.st  powerful 
and  safe  stimulants  to  the  nervous  system,  a  very  powerful 
tonic  to  the  muscular  system,  stimulating  the  circulation, 
expanding  the  capillaries,  and  by  these  means  increasing 
the  size  of  the  muscles.  I  can  produce  diaphoretic,  seda- 
tive, excitant,  contractive,  and  expansive  effects  with  it; 
instantaneous  counter  irritation,  and  even  a  moxa,  all  de- 
pending upon  the  pole  applied,  the  part  to  which  it  is 
applied,  the  medium  of  application,  and  the  duration  of  the 
apj)lication,  as  well  as  the  direction  in  which  the  conductor 
is  applied.  Much  depends  also  upon  the  kind  of  current 
applied.  Not  wishing  to  intrude  too  much  upon  your 
space,  I  will  onl^  briefly  describe  tlie  ini«trument  I  use, 
leaving  a  deacription  of  several  cases  of  diflorcnt  diseases. 
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and  the  modus  operandi  pursued,  for  another  number,  if  it 
should  be  found  of  interest. 

I  use  a  battery  of  one  cup  containing  two  plates  of  zinc 
and  one  of  platina,  which  is  excited  by  very  dilute  sulphuric 
acid,  the  galvanic  current  from  this  is  conducted  to  a  helix 
of  insulated  copper  wire  wound  around  a  temporary  maenet 
of  iron  wires,  thus  converting  it  into  electro-magneii-m. 
The  main  currents  evolved  are  two ;  one,  the  direct,  is  a 
steady  current,  very  gentle  and  free  from  shocks,  being 
merely  the  original  battery  current  strengthened  by  induc- 
tion ;  the  other  a  very  powerful  current,  being  also  steady 
and  free  from  shocks,  but  broken  at  every  vibration  of  the 
alternately  repelled  and  attracted  spring  hammer  at  the 
armature,  thus  making  it  of  alternating  polarity,  while  the 
direct  current  h£is  an  unchanging  polarity ;  there  are  other 
currents,  being  a  combination  of  the  two  just  described. 
The  currents  are  conveyed  through  tinsel  cords  to  various 
apparatus,  such  as  handles,  cups,  wires,  sponges,  plates, 
tubes,  and  brushes,  and  are  applied  as  circun\gtances  may 
require. 

H.  Lassisg,  il.D. 

Jso.  30  Oliver  st,  X.  T.,  April  Hh.  1862. 


FOREIGN  CORRESPOXDEXCE. 

Bt  PEOF.  CHARLES  A.  LEE. 

LosDox,  June  14(li,  1S62. 
In  my  last  letter,  I  gave  some  account  of  the  '•Social 
Congress,"  now  in  session  in  this  city,  and  especially  the 
"Health  Department"  of  the  association,  whose  meetings 
I  have  generally  attended.  Another  body,  called  "  Con- 
gres  International  de  Bien/aisance''  has  also  been  holding 
its  sessions  at  the  same  time,  and  many  of  the  subjects 
brought  before  it  have  related  to  sanitary  service  and 
public  health.  At  its  sitting  yesterday,  a  paper  was  reacf, 
prepared  by  Miss  Florence  X^ightingale,  which  deserves 
some  attention.  The  subject  was  ''  On  Army  Sanitari/ 
Administration  and  its  Reform  under  the  late  Lord  Her- 
bert." From  this  paper  it  appears  that  the  present  improv- 
ed sanitary  condition  of  the  army  has  been  the  result  of 
the  Crimean  catastrophe.  At  that  period,  the  death-rate 
in  the  British  army  from  consumption  and  other  diseases 
mainly  occasioned  by  the  troops  breathing  foul  air,  for 
exceeded  the  total  death-rate  among  the  civil  population 
of  corresponding  age.  "  The  Barrack  and  Hospital  Im- 
provement Commission"  having  been  appointed  in  1855, 
proceeded  at  once  to  improve  the  ventilation  and  warming 
of  the  barracks,  without  mac-hinery  of  any  kind.  Under 
their  auspices  drainage  was  introduced,  and  cesspits  abolish- 
ed ;  the  water  supply  extended ;  baths  introduced  into 
both  hospitals  and  barracks ;  and  the  lavatory  arrange- 
ments generally  improved.  Barrack  kitchens  have  been 
completely  remodelled  ;  the  cooking  apparatus  improved  ; 
gas  introduced  and  made  to  assist  in  the  circulation  of 
li-esh  air;  stables  have  been  ventilated,  and  ashpits  abolish- 
ed. In  accordance  with  the  recommendation  of  the  com- 
mission, more  simple  and  healthy  principles  for  the  con- 
struction of  future  barracks  and  hospitals,  for  insuring 
better  drainage,  more  eflScient  ventilation,  and  more  cubic 
space  for  sinks  and  weUs,  will  be  adopted.  These  prin- 
ciples have  already  been  carried  out  in  the  Mediterranean 
stations.  The  result  of  these  general  improvements  in  the 
sanitary  condition  of  the  army  is,  that  the  mortalitj'  has 
been  reduced  one  half.  A  school  for  practical  cookery  has 
been  established  at  Aldershott,  for  training  regimental  and 
hospital  cooks.  The  second  sub-commission  was  appointed 
for  reorganizing  the  medical  department,  which  up  to  that 
time  made  no  provision  for  systematically  caring  for  the 
soldier's  health ;  in  fact,  it  was  only  fitted  to  attend  them 
when  they  came  into  the  hospital,  and  not  to  prevent 
their  being  obliged  to  go  there.  The  new  code  of  regula- 
tions established  by  the  commission  has  been  entirely 
successful. 

Tiie  third  Commission  was  charged  with  organizing  the 
army  medical  school  at  Chatham,  for  the  instructing  of 


army  medical  candidates,  of  which  I  gave  an  extended 
account  in  a  former  letter.  This  was  opened  in  1860  by 
Lord  Herbert,  and  has  since  been  working  in  the  most 
satisfactory  manner,  and  there  ,  can  be  no  doubt  that  the 
instruction  there  imparted,  is  one  of  the  causes  of  the 
diminished  death-rate. 

The  fourth  Sub- Commission  was  charged  with  organ- 
izing the  army  medical  statistics,  which  were  then  very 
imperfect  aud  incomplete  ;  whereas,  now,  the  exact  state 
of  health  of  the  men  in  each  regiment  can  be  ascertained 
at  once.  Another  great  sanitary  reform  was  effected  in 
the  improvement  of  the  purveying  department,  which 
had  broken  do\vn  so  thoroughly  in  former  wars,  its 
defects  being  visited  chiefly  on  the  sick  and  wounded, 
for  whose  benefit  it  was  established.  Lord  Herbert,  in 
1861,  issued  a  new  purveying-  code  of  regulations,  which 
have  been  tried,  in  foreign  service,  and  have  been  found 
to  fully  answer  every  purpose  which  they  were  intended 
to  fulfil.  He  also  organized  and  trained  army  hospital 
corps  to  nurse  the  sick,  which  has  proved  most  benefi- 
cial in  alleviating  the  sufferings  of  the  patients.  The  proof 
of  the  great  success  of  these  various  improvements,  was 
afforded  in  the  last  Chinese  wa",  when  the  mortality  of 
the  force,  including  the  wounded,  amounted  to  little  more 
than  three  per  cent.per  annum,  while  the  "constantly  sick" 
in  hospital  was  little  more  than  at  home.  Day-rooms 
and  institutions  have  been  formed  for  the  purpose  of  as- 
sisting the  struggle  against  those  great  moral  evils  which 
were  supposed  to  be  inseparable  from  garrisons  and  camps. 
If  no  rational  amusements  are  provided  for  the  troops 
they  are  exposed  to  great  temptations,  and  profligacy  and 
vice  must  necessarily  be  the  result  of  want  of  occupation. 
It  is  a  serious  question  whether  Government  ought  not  to 
interfere  to  put  down  the  open  temptations  to  vice,  as  it 
puts  down  the  open  temptations  to  crime.  At  all  events, 
soldier's  barracks  should  be  made  more  of  a  home  to  them. 
"Let  clubs  be  established,  and  increased  means  of  occupa- 
tion be  provided,  such  as  workshops,  galleries,  out-door 
games,  and  amusements,  and  rational  recreation  be  pro- 
vided in  the  shape  of  lectures,  etc. 

Such  is  a  brief  abstract  of  the  main. points  in  Miss 
Nightingale's  paper.  It  certainly  did  great  credit  both  to 
her  heart  and  head.  There  can  be  no  doubt,  I  think,  that 
the  morals  of  sol 'iers  is  a  subject  demanding  far  more 
attention  than  it  has  yet  received,  inasmuch  as  it  has  a 
direct  bearing  on  health.  The  statistics  of  venereal  affec- 
tions in  armies,  if  correctly  reported,  would  not  only  excite 
astonisliment,  but  might  lead  to  some  practical  measu'-es  to 
diminish  a  class  of  diseases  which  weekly  increase  both  the 
mortuary-  and  invaliding  tables. 

I  have  introduced  this  subject  in  my  letters  on  account 
of  its  great  importance,  as  connected  with  our  own  exten- 
sive and  miUtary  organization  and  operations  at  this  time. 
It  would  be  strange,  indeed,  and  inexcusable,  if  we  did  not 
profit  from  the  mistakes,  as  well  as  the  experience  of  other 
nations,  and  if  we  did  not  fully  avail  ourselves  of  all  the 
statistical  results  of  tiie  extended  observations  of  medical 
oSicers  connected  with  European  armies.  The  object  of 
army  medical  statistics,  indeed,  is  to  obtain  the  means  of 
ready  and  accurate  comparison  of  the  health  of  troops  at 
different  periods,  at  different  stations,  and  in  different  bar- 
racks or  quarters,  and  of  comparison  with  the  sickness  and 
mortalit}'  in  civil  lii'p,  so  as  to  enable  medical  officers,  at  all 
times,  to  take  immediate  measures  to  check  or  counteract 
whatever  may  injuriously  affect  the  health  of  the  troops, 
whether  in  peace  or  war.  I  trust  that  the  talented  gentle- 
man recently  appointed  to  the  most  responsible  and 
arduous  office  of  Surgeon  General  in  our  army,  places  a 
proper  estimate  on  the  value  of  accurate  and  well  digested 
sUtistical  reports;  as  it  is  from  them  alone  that  we 
can  have  an  exact  and  comprehensive  view  of  the  army  • 
can  know  the  number,  week  by  week,  of  effective  men, 
and  the  number  ineffective  from  each  particular  cause; 
from  them  only,  in  short,  can  be  learned  the  health  of  the 
army  at  any  given  time.    They  will  show  at  once  the  ex- 
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tent  to  which  the  violations  of  the  laws  of  nature  are  car- 
ried, and  the  salubrity  or  insalubrity  of  certain  localities ; 
as  we  know  that  the  mortality,  exceeding  a  determinate 
rate,  is  not  inevitable,  so  we  equally  well  know,  that  if  that 
rate  is  exceeded,  there  are  errors  of  some  kind  whicli  need 
instant  correction.  These  statistical  returns  should  be  made 
weekly  in  our  army,  and  a  sufficient  force  employed  to  tabu- 
late them  at  once,  and  not  wait,  as  has  heretofore  been  the 
case,  till  the  year  has  expired,  before  even  entering  on  this 
labor ;  for  by  so  doing,  their  value  is  chiefly  lost.  What  we 
want  to  know  is,  the  exact  amount  of  sickness  in  the  army 
at  different  sUitions,  and  the  diseases  which  are  prevalent 
nt  the  present  time,  for,  without  this  knowledge,  no  ration- 
al efforts  at  improvement  can  be  made.  This  subject,  I 
know,  has  been  constantly  kept  in  view  by  the  United 
States  Sanitary  Commission,  whose  enlightened  and  well 
directed  efforts  have  resulted  in  sucli  substantial  benefits  to 
our  army.  I  trust  they  will  not  relax  in  their  efforts  to 
procure  all  needed  statistical  returns,  to  fully  accomphsh 
the  above-named;  objects.  No  one  can  overestimate  the 
value  in  a  hygienic  and  sanitary  point  of  view,  of  the  infor- 
mation that  may  be  gathered  from  observations  made  by 
our  army  medical  officers  during  the  present  war.  The 
field  of  observation  is  so  vast,  that  these  observations,  if 
properly  used,  will  not  only  enable  us  to  measure  the  influ- 
ences of  all  known  causes  on  health,  but  will  probably  lead 
to  the  discovery  of  new  causes,  both  of  impaired  and  of  vi- 
gorous life.  They  will  not  only  be  the  means  of  improving 
the  health  of  the  army,  but  also  furnish  new  contributions 
to  the  science  of  health,  in  which  our  whole  nation  is  con- 
cerned. 

The  English,  though  proverbially  a  practical  people,  have 
been  very  slow  to  avail  themselves  of  the  advantages  of  ac- 
curate army  and  navy  medical  statistical  reports.  You  will 
perceive  from  the  tables  I  sent  you,  relating  to  the  health 
of  the  British  army  and  navy,  in  different  parts  of  the~ 
world,  what  a  vast  amount  of  unnecessary  sickness  and 
death  there  still  is  in  these  departments;  and  when  this  sub- 
ject was  up  in  the  "  Health  Department "  of  the  "  Social 
Congress,"  1  felt  it  my  duty  to  say,  that  I  did  not  think 
that  the  sanitary  regulations  on  board  the  British  vessels 
had  materially  improved  since  the  days  of  Captain  Cook, 
who,  in  a  voyage  round  the  world,  lasting  three  years,  and 
with  several  vessels,  never  lost  a  man  from  disease,  and 
scarcely  had  a  man  unable  to  perform  duty,  during  this 
whole  period. 


Brigade-Sdrgeon  Adam  Hammer  is  ordered  to  report  to 
the  Medical  Director  at  St.  Louis  for  duty  in  charge  of  one 
of  the  general  hospitals  in  that  city. 

Assistant  Surgeon  Harrison  Allen,  Medical  Cadet  F.  G. 
H.  Bradford,  and  Hospital  Stewards  McManus  and  Austen 
will  report  in  person  to  Surgeon  Lettcrman,  Medical  Direc- 
tor of  the  Army  of  the  Potomac,  for  duty. 

Surgeon  Mitchell,  1st  Maryland  Volunteers,  will  report 
for  duty  to  Surgeon  McV'arlin,  Medical  Director  of  6en. 
Pone's  command. 

Surgeon  Parker,  U.  S.  Army,  will  repair  to  Chicago  to 
relicTu  Brigade-Surgeon  Blaney,  in  his  duties  as  Medical 
Purveyor,  the  latter  to  report  to  the  Surgeon-General. 

Surgeon  William  Whelan,  to  bo  Chief  of  the  Bureau  of 
Medicine  and  Surgery. 

Theoron  Woolverton,  of  New  York,  to  be  Assistant-Sur- 
geon in  the'Navy. 

J.  H.  Boucher,  of  Iowa,  to  be  Brigade-Surgeon  of  Volun- 
teers. 

The  following  were  conBrmed  as  Assistant-Surgeons  in 
the  United^States  Array  : — Wni.  11.  Keene  of  Pennsylva- 
nia, George  L.  Porter  of  Pennsylvania,  David  S.  Hunting- 
ton of  Pennsylvania,  T.  W.  Williams  of  District  of  Colum- 


bia, Charles  M.  Colton  of  Virginia,  T.  M.  Brown  of  Ohio, 
Charles  S.  Degraw  of  New  York,  Edward  C.  Strode  of 
Illinois,  Andrew  H.  Smith  of  New  York,  and  Van  Buren 
Hubbard  of  Ohio. 

Brigade-Surgeon  Lecompte  has  been  ordered  to  repair  to 
Chester,  Penn.,  to  take  charge  of  the  general  hospital  at 
that  place. 

Brigade-Surgeon  C.  L.  Allen  is  ordered  to  report  to  the 
Surgeon-General  as  a  member  of  the  Board  for  the  Exa- 
mination of  Surgeons  of  Volunteers. 

Brigade-Surgeon  D.  H.  Prince  and  Surgeon  H.  Jewitt, 
of  the  10th  Mass.,  remained  with  the  wounded  after  the 
battle  of  Malvern,  are  still  in  the  hands  of  the  enemy. 
Surgeon  M.  S.  Killenger  of  the  lOOth  N.  Y.  remained  with 
his  wounded  on  the  Chickahomony,  and  is  a  prisoner. 

Brigade-Surgeon  A.  B.  Crosby,  late  Medical  Director 
Peck's  Division,  one  of  the  most  talented  and  energetic  me- 
dical officers  in  the  army,  has  resigned,  and  will  return 
home  immediately.  Ira  Perry,  Contract  Surgeon,  has  been 
assigned  to  the  2d  R.  I.,  as  Act.  Asst.  Surgeon.  J.  G. 
Strowbridge  to  the  39th  111. ;  J.  W.  Hinchley  to  the  13th 
Ind.  Drs.  Sargent,  M'Collister,  and  Pierce  to  the  batteries 
under  command  of  Major  West. 

L'  Union  Mtdimle  gives  the  following  catalogue  of  dis- 
eases under  which  the  Grand  Monarch,  Louis  XIV.,  suffered 
at  various  times  of  his  life.  The  facts  are  obtained  from 
observations  made  by  his  physicians,  Vallot,  D'Aquin,  and 
Fagon.  The  king  appears  to  have  had  his  share  of  human 
bodily  infirmities.  "  At  seventeen,  he  caught  a  violent 
blennorrhoea.  Some  time  afterwards,  he  narrowly  escaped 
faUing  a  victim  to  confluent  small-pox.  He  next  suffered 
from  a  scirrhous  induration  of  the  breast  At  Calais  he 
caught  a  putrid  fever ;  and  afterwards  had  the  measles, 
dysentery,  odontalgia,  arthritis,  abscess  m  the  left  armpit, 
and  fistula  in  ano.  Besides  this,  Louis  XIV.  had  an  anthrax 
in  the  neck.  Moreover,  all  the  teeth  in  his  upper  jaw  were 
extracted,  in  consequence  of  a  fistulous  opening  in  this  bone, 
which  made  a  communication  between  the  mouth  and  the 
nose,  so  that  liquids  escaped  by  the  nose,  the  royal  nasal 
mucosities  giving  off  a  cadaverous  odor.  Lastly,  he  is 
represented  as  having  been  bled  forty-four  times,  as  having 
had  fifty  lavements,  and  swallowed  two  hundred  and  eleven 
purgatives.  Gouty,  podagrous,  and  afflicted  with  gravel 
during  biany  years,  this  lofty  individual  at  last  perished  of 
gangrena  senilis." — Brit.  Med.  Journal. 

The  Cholera  at  Mauritius  and  the  French  Medical 
Practitioners  at  Reunion. — A  very  interesting  and  even 
aflecting  correspondence  is  published  in  X'  Union  Mcdicale, 
between  the  medical  men  of  the  French  Island  Reunion 
and  the  authorities  of  Mauritius.  It  would  appear  that  at 
the  time  the  cholera  was  raging  in  the  latter  island  the 
practitioners  of  Rdunion  wrote  in  a  body  to  the  authorities 
of  our  colony  to  offer  the  services  of  as  many  of  them  as 
would  be  required  to  go  and  assist  their  English  brethren. 
The  disease,  however,  declined  rapidly,  and  the  authorities 
answered  the  generous  offer  in  a  very  appropriate  manner, 
thanking  the  medical  gentlemen  of  Reunion,  and  announc- 
ing to  them  that,  although  touched  by  their  wiUingnesy  to 
assist  the  authorities,  they  were,  owing  to  the  mitigation  of 
the  epidemic,  able  to  cope  with  the  disease. — Lancet. 

Dr,  Collins"  Private  Institution  at  Great  Barrington,  Mass., 
for  the  treatment  of  chronic  diseai;es  of  women,  we  learn, 
continues  to  be  well  patronized,  notwithstan<ling  the  war, 
which  has  prevented  many  from  coming  from  the  South,  as 
in  former  years.  So  crowded  has  this  establishment  been 
of  late,  that  the  Doctor  has  added  another  building,  which 
is  just  completed,  and  furnished. 

Our  profession  must  provide  suitable  means,  if  they  ex- 
pect to  meet  the  exigencies  of  their  cases,  oUierwisc  people 
will  resort  to  enipiritisni. 

Dr.  Horace  Green  has  offered  $20  to  each  of  the  first 
fifty  volunteers  in  the  County  of  Westchester,  N.  Y. 
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Lecture  X. — Part  IV. 
Dentition  and  the  Nervous  Systsm — Frequency  of  Diseases 
of  the  Nervous  System  in  Infantile  Age — Comparative 
Anatomy  of  the  Infantile  Cranium  and  Brain,  Weijhts 
and  Measures. 

The  nervous  system  of  children  has  hitherto  been  the  sub- 
ject ol'  our  consideration,  inasmuch  as  the  circulation  of  the 
blood  is  influenced  by  it.  It  is,  however,  but  just  that  we 
now  consider  it  in  that  light  and  also  in  relation  to  its  other 
functions.  This  is  not  only  an  important  and  not  very 
easy  task ;  not  very  easy,  as  both  of  its  anatomical  structure 
and  the  physiological  actions  its  morbid  conditions  frequent- 
ly resist  a  successful  exploration;  very  important,  from 
the  very  frequency  of  cerebral  and  other  nervous  affec- 
tions of  a  more  or  less  severe  nature.  Mauthner  asserts 
to  have  observed  1747  cerebral  diseases  in  15,836  cases 
of  sickness  in  children.  According  to  Dr.  Foisyth  Meigs, 
there  were  in  Philadelphia,  in  the  course  of  tive  years, 
3,970  deaths  in  children  from  diseases  of  the  brain, 
4,204  from  diseases  of  the  digestive  organs,  and  3,376  from 
diseases  of  the  respiratory  organs ;  and  West  remarks,  that 
of  16,258  deaths  resulting  from  diseases  of  the  nervous  sys- 
tem, in  London  (1842  and  1845),  87  percent.  Avere  observed 
during  the  first  five  years.  These  are  deaths.  Only  long- 
continued  statistical  reports  on  the  occurrence  of  nervous 
diseases  and  functional  troubles,  nut  followed  by  fatal  ter- 
mination, could  give  a  cori  ect  idea  of  the  numerical  preva- 
lence of  such  aflections.  The  number  of  deaths,  however,  is 
already  so  large,  that  as  not  only  material  organizations  but 
also  functional  disorders  of  the  bruin,  spine,  and  nerves,  are 
frequently  observed,  the  percentage  of  nervous  afrect:ons,both 
fatal  ahd  not,  is  enormous.  As  to  material  changes  of  the 
substance  of  the  nervous  system,  it  is  true  that  many  diseases 
of  adults  are  not,  or  rarely,  found  in  early  age,  Ibr  instance, 
carcinomatous  and  sarcomatous  degeneration,  certain  forms 
of  encephalitis,  etc.,  but  there  are  a  number  of  prevalent 
forms  by  far  more  frequent  in  children  than  in  more  advanced 
age.  Amongst  these  latter,  I  count  anomalies  of  the 
amount  of  blood  contained  in  the  bloodvessels  of  the  nervous 
system,  particularly  its  centres;  meningitis  in  two  forms, 
both  genuine  and  tubercular;  apoplexy;  hydrocephalus; 
and  also  hypertrophy.  Mere  functional  disorders,  that  is, 
such  diseases  of  which  witli  our  hmited  means  of  investiga- 
tion, and  narrow  knowledge,  we  have  not  been  able  hitherto 
to  find  the  anatomical  foundation,  are  also  frequent.  I  need 
but  allude  to  the  iiequency  of  convulsions  in  infantile  age, 
which  in  a  large  percentage  of  cases  will  pass  away  with- 
out apparently  leaving  behind  themselves  any  serious  con- 
sequences. 

I  have  stated  that  our  knowledge  of  the  more  minute 
anatomy,  and  also  the  physiology  of  the  nervous  system, 
especially  in  its  anomahes,  is  still  very  Hmited ;  neverthe- 
less, those  facts  which  anatomical  researches  have  pointed 
out,  will  lead  to  the  conclusion  that  the  prevalence  of  ner- 
vous diseases  in  early  age,  is  readily  explained  by  the  na- 
ture of  the  infantile  nervous  system.  This  is  principally 
true  as  far  as  the  brain  and  skull  are  concerned,  as  the  spine 
and  nerves,  being  less  amenable,  have  been  less  closely 
studied.    The  anatomical  facts  to  which,  before  enterintr 
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into  the  discussion  on  the  connexion  of  dentition  with  ner- 
vous affections,  I  desire  to  direct  your  attention,  belong 
principally  to  tlic  condition  of  the  cranial  bones  and  the 
cerebral  substance. 

In  the  newly-born  ossification  has  made  most  progress 
in  the  auditory  bones,  labyrinth,  portion  of  the  petrous 
bone,  and  lower  maxilla.  The  frontal  bone  still  consists 
of  two  halves,  its  tuberosities  are  prominent,  and  no  frontal 
cavity  has  commenced  to  be  formed  before  the  end  of  the 
first  year.  The  occipital  bone  consists  of  four  parts,  the 
sphenoid  of  three ;  the  parietal  bones  have  not  yet  acquired 
their  square  condition,  have  as  it  wer  e  a  fibrous  appearance, 
and  prominent  tubera.  The  temporal  bone  is  still  divided 
into  four  parts  (the  petrous,  mastoid,  and  squamous  por- 
tion, and  the  annulus  tympani) ;  the  ethmoid  into  three,  with 
very  few  signs  of  ossification.  There  is  still,  in  the  upper 
maxilla,  a  sign  of  the  presence  of  the  intermaxillary  bone ; 
the  maxilla  containing  the  alveoli  for  two  incisors,  the 
canine,  and  two  molar  teeth,  and  a  distinct  but  very  small 
antrum  Highmori.  The  palate  bones  are  low,  Httle  de- 
veloped, but  consist  already  of  a  single  piece.  The  inferior 
maxilla  is  divided  in  two  halves,  and  contains  the  twelve 
central  alveoli.  In  the  upper  and  lower  dental  alveoh 
there  are  already  the  gelatinous  germs  of  the  twenty  tem- 
porary and  the  first  four  permanent  teeth. 

The  cranial  bones  are  kept  in  connexion  by  sutures  and 
sutural  cartilage,  this  latter  being  the  remnant  of  what  has 
surrounded  the  cranial  cavity  in  early  foetal  life ;  the  pericra- 
nium adheiing  more  tightly  to  them  than  to  the  bones 
themselves.  The  large  quadrangular  fontanel,  formed  by 
the  coi'onal  and  sagittal  sutures,  is  lai-ge,  of  the  size  of  a 
square  inch  and  more,  larger  in  hirge  heads,  smaller  in  small, 
and  of  enormous  extension  in  hydrocephalic  ones;  the 
normal  period  of  its  closure  being  from  the  thirteenth 
to  the  fifteenth  month.  After  this  age  it  is  found  open  in 
rhachiiical  children ;  that  persons  in  advanced  life  should 
have  an  open  quadrangular  fontanel,  is  an  excessively  rare 
occurrence.  A  few  cases  oTthis  anomaly  have  been  given 
in  my  essay  on  the  premature  closure  of  the  cranial  sutures 
and  fontanels,  and  its  etiological  and  prognostic  importance, 
and  an  additional  one  has  come  under  my  notice  a  short 
time  ago,  in  a  young  lad  whose  fontanel  was  still  some- 
what pulsating  at  the  age  of  twelve  j'cars.  The  triangular 
small  fontanel  formed  by  the  sagittal  and  lambdoidal  sutures 
is  closed  in  the  mature  child,  as  well  as  the  lateral  ones.  Addi- 
tional ones  are  rare,  and  then  are  only  the  results  of  ossification 
having  commenced  from  a  number  of  supernumerary  points. 
The  peculiar  undulated  shape  of  the  sutures,  or  raiher  the 
margins  of  the  cranial  bones,  is  but  gradually  transformed 
into  the  dentated  form,  which  is  the  common  appearance 
in  later  and  lite,  after  the  third  year.  Eeal  ossification  will  not 
commence  before  the  twentieth  year,  and  then  first  on 
the  inner  side  of  the  cranium.  Congenital  or  premature 
ossification  of  the  sutures,  or  evcm  simple  closure,  gives  rise 
to  serious  consequences.  Unilateral  premature  closure 
interferes  with  the  symmetrical  development  of  ijoth  skull 
and  brain  ;  if  universal,  it  suppresses  the  normal  growth  of 
both.  Microcephalus  and  idiotism  result  therefrom,  or  at 
least,  from  the  brain  being  compressed,  anomalies  of  the 
cerebral  functions  will  be  the  consequence.  Epilepsy  or 
paralysis,  naturally  incurable,  will  follow.  Or,  in  milder 
cases,  the  constant  pressure  on  the  cerebral  substance  will, 
by  itself,  or  in  the  course  of  inflammatory  or  feverish  dis- 
eases, bring  on  cerebral  symptoms  which,  from  the  nature 
of  the  complication,  will  be  seldom  suppressed,  and  gene- 
rally prove  fatal.  Perhaps  the  indistinct  knowledge  of  this 
fact  has  induced  old  authors  to  call  the  Wormian  bone, 
contained  in  a  supernumerary  fontanel  of  the  fi  ontal  suture, 
from  its  apparently  giving  more  room  to  the  anterior  por- 
tion of  the  bi-ain,  by  the  name  of,  not  only  interfrontal,  but 
also  anti-epileptic  bone. 

The  head  ol  the  newly  born  has  an  irregularly  round  shape; 
its  height  amounts  to  about  the  fourth  part  of  the  length,  its 
weight  to  about  a  fifth  of  the  weight  of  the  whole  body 
Its  principal  diameters  are  these :  Four  or  five  inches  from 
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occipital  to  frontal,  three  and  a  half  or  three  and  three  quar- 
ters between  the  two  parietal  bones;  fi  ve  or  five  and  a  half'frora 
occipital  bone  to  chin,  three  and  a  half  from  forehead  to  chin; 
its  longest  circumference  is  from  fourteen  to  sixteen  inches; 
its  shortest,  over  the  vertex,  ten  and  a  half  to  eleven  inches. 
Its  greatest  width  falls  a  little  below  the  two  parietal  pro- 
tuberances. The  bones  of  the  cranium  are  more  injected 
with  blood,  bluish,  and  are  more  easily  inflected  than  frac- 
tured; it  predominates  over  the  face.  The  frontal  and 
parietal  tuberosities  are  prominent.  The  upper  margin  of 
the  parietal  bone  stretches  in  an  almost  perpendicular 
line  above  the  lower  one.  The  occipital  bone  lies  more 
horizontally.  The  points  of  insertion  of  the  muscles  are 
less  developed ;  nor  are  tlie  superciliary  arches  very 
distinct ;  they  are  formed  with  the  development  of  the 
frontal  sinuses,  whose  fu  st  beginning  dates  from  the  second 
year,  but  which  scarcely  are  worthy  of  the  name  before  the 
tenth.  The  hair  covering  the  scalp  is  short,  thin,  and  often 
copious,  the  aponeurosis  thin.  In  proportion  to  the  general 
growth  of  the  body  the  face  gradually  commences  to  pre- 
dominate, the  basis  of  the  cranium  growing  fastest ; 
mostly  so  in  its  posterior  portion,  together  with  the  rapid 
growth  of  the  occipital  bone  before  the  fifth  year,  while 
between  the  fifth  and  tenth  year,  in  the  period  of  the  pro- 
trusion of  the  posterior  molar  teetii,  the  anterior  portion 
develops  at  a  more  rapid  rale.  Gradually  the  frontal  bone 
appears  flatter,  for  several  reasons;  for  its  superior  margin 
ascends;  its  inferior  one  is  drawn  anteriorly  by  the  gradual 
prominence  of  the  superior  maxilla ;  and  the  formation  of 
the  frontal  sinuses  helps  to  bring  on  the  same  result.  The 
occipital  bone  by  and  b}'  loses  its  liorizontal  position,  be- 
coming more  perpendicular. 

After  all,  the  several  parts  of  the  head  do  not  grow  at  the 
same  rate.  The  parietal  bone  has  its  full  circumference  at 
four  years,  while  the  frontal  bone  still  continues  growing. 
For  this  reason,  the  parietal  portion  of  the  large  hemi- 
spheres of  the  brain  is  soon  left  behind  by  the  anterior 
frontal  lobe.  The  cranial  cavity  of  the  new-born  is  about 
a  fourth  or  a  third  of  that  of  adults,  but  already  in  the 
second  year  grows  from  482  cubic  centimetres  up  to  999, 
while  the  weight  of  the  skull  at  that  period  reaches  already 
three  times  its  original  amount.  The  occipital  portion  of 
the  cranial  cavity  is  very  small  in  the  newly  born,  being 
only  5  per  cent,  of  the  whole.  The  frontal  portion  is  as 
much  as  13.89,  the  parietal  81.11  per  cent.  But  as  early 
as  the  second  year,  both  the  occipital  and  the  frontal  ver- 
tebra grow  each  by  0.5  per  cent.  All  these  facts  you  will 
find  to  be  in  strict  correspondence  with  the  remarks  I  shall 
have  to  make  on  the  relative  development  of  the  single 
portions  of  the  brain. 

The  dura  mater  adheres  tightly  to  the  cranium,  in  infan- 
tile age,  partly  by  means  of  blood-vessels,  and  partly  by 
conglutination  with  the  sutural  cartilages.  In  the  newly 
born  it  is  loosely  attaclied  opposite  the  parietal  tuberosities. 
It  is  firmly  ailjacent  to  the  cerebral  surface,  strongly  inject- 
ed, bluish,  ami  transparent.  With  advancing  age  it  gains 
in  solidity,  but  loses  its  transparency  and  inji.-ction.  The 
arachnoid  membrane  find  pia  mater  are  very  thin,  colorless, 
transparent,  and  fragile  ;  they  show  large  veins  filled  with 
dark  blood;  there  is  a  good  deal  of  cerebro-spinal  fluid,  but 
no  Pacchionian  granulations  are  observed.  The  choroid 
plexus  are  of  a  similar  nature  to  that  of  the  meningeal  mem- 
branes ;  they  are  delicate,  and  contain  more  blood.  All 
these  fiicts  constitute  just  as  many  diflerences  from  the 
condition  in  whicli  the  same  parUt  are  found  in  more  ad- 
vanced childhood,  in  adults,  and  in  senile  age. 

The  brain  shows  a  'lower  degree  of  development.  Ila 
substance  is  less  white,  more  transparent,  and  of  a  reddish- 
greyish  color.  It  is  of  almost  gelatinous  consistency,  at 
all  events  much  lew  solid  than  in  advanced  age,  and  the 
ilivisinn  into  medullary  am!  corli'ul  substanced  is  less 
distinct.  Only  some  parts  excel  by  their  pioportionate 
hardne-w  and  their  white  color,  viz.  medulla  oblongata, 
corpora  qiia<lrigemina,  corp.  nianunillaria,  thalami,  and  pons 
Varolii.    The  iibrous  appearance  of  the  large  heminplierei  ' 


is  not  yet  recognisablj  ;  the  gyrations  are  thicker,  less 
prominent,  and  fewer.  The  lateral  ventricles  exhibit  less 
serous  contents,  and  their  walls  are  more  even.  The 
substance  of  the  brain,  finally,  contains  but  little  serous 
blood ;  only  near  the  borders  of  the  thalami  there  are  a 
large  number  of  blood  specks. 

Not  only  are  these  general  differences  between  the  brain 
of  the  infant  and  the  adult  recognisable  in  every  specimen, 
but  there  are  some  which  are  of  quite  a  specific  antliropolo- 
gical  iin;)ortance.  Tlie  relation  of  the  several  parts  of  the 
brain  to  each  other  changes  according  to  age,  as  is  well 
proven  by  accurate  measurements,  aiid  weigliing.  The 
relative  weight,  for  instance,  of  the  large  hemispheres,  and 
the  occipital  portion  of  the  brain,  are  particularly  instruc- 
tive. According  to  Huschke  the  cerebellum  of  the  newly 
born  weighs  25  grammes,  that  of  the  adult  from  180  to  193 
grammes;  that  is,  seven  or  eight  times  as  much  as  the 
former.  The  large  hemis[)heres  of  the  newly-born  weigh 
300  grammes,  those  of  the  adult  from  1200  to  1400,  that 
is,  four  or  five  times  as  much  as  the  former.  The  per- 
centage drawn  from  the  foregoing  are  these  : — In  the 
newly-born  the  cerebellum  weighs  6  or  7  per  cent,,  the 
large  hemispheres  94  or  93,  of  the  weight  of  the  entire 
brain.  Already  after  seven  or  twelve  weeks  these  figures 
have  been  found  to  vary  ;  the  percentage  of  the  cerebel- 
lum increasing  to  9  or  11  per  cent.  At  ten  or  fifteen  years 
it  has  been  found  to  be  12  or  13,  nearly  as  much  as  in: 
adults,  where  ttie  percentage  of  the  cerebellum  is  12  or  14, 
of  the  large  hemispheres  88  or  86. 

A  few  other  percentages  are  given  by  Huschke,  viz  : — 
Male  foetus  of  five  months,  5"14 ;  female  foetus  of  seven 
months,  6  05 ;  of  eight  months.  7-06 ;  new-born  female, 
7-32 ;  female  of  three  years,  12  20 ;  male  of  three  years, 
11-91;  and  female  of  fifteen  years,  12-29.  The  figures  of 
Chaussier  differ  somewhat :  the  proportion  of  cerebellum  to 
the  large  hemispheres  being  from  1 : 13  to  1 :  30,  or  from  3  28 
to  7-7  percent.  The  same  proportions,  with  all  the  astonish- 
ing ditferences,  have  been  found  to  exist  by  Gall. 

The  forehead  of  the  ncwlyborn  infant  is  narrow  and 
low  ;  the  anterior  lobes  of  the  large  hemispheres  must  con- 
sequently be  expected  to  be  proportionately  small.  Weigh- 
ing and  measuring  confirm  this  conclusion.  The  anterior 
lobes  in  a  prematurely  born  female,  yielded  only  16-5  per 
cent,  of  the  weight  of  the  entire  large  hemispheres ;  in  the 
new-born,  at  full  term,  22-09  ;  in  some  who  were  from  eight 
to  twelve  weeks  old,  also  but  from  16  7  to  18  9  per  cent. 
This  figure  increases  to  22-4  in  the  first  twelvemonth. 
Whenever  a  similar  figure,  for  instance  21-8  at  seventy- 
seven  years,  occurs  at  advanced  ages,  circumstances  must 
be  peculiarly  unfavorable.  The  remaining,  especially  the 
parietal  portion  of  the  large  hemispheres,  must  necessarily 
show  the  reverse  proportion.  You  remember  the  figures  I 
gave  for  the  frontal  and  parietal  vertebra;.  Now,  the  ante- 
lior  lobes  of  the  large  hemispheres  in  the  newly-born, 
weigh  from  60  to  70  grammes ;  in  the  adult  300 — that  is 
five  times  as  much  as  in  the  former ;  the  remaining  parietal 
and  inter-jiarietal  portion,  however,  in  the  newly-born  250, 
in  tlie  adult  1000  grammes,  that  is  four  times  as  much  as  in 
the  former. 


Ophthalmu. — The  new  species  of  ophthalmia  which 
startled  the  French  physicians  a  few  weeks  ago  in  the  gar- 
rison of  Vincenncs,  is  more  extensively  spread  than  was  at 
first  su|iposed.  The  soldiers,  whose  optic  nerves  become 
paralysed  the  moment  the  sun  goes  down,  are  not  to  be 
ibund  in  that  locality  alone.  The  disease  has  appeared  with 
great  virulence  at  Strasburg  and  other  places,  and  has  much 
emliarrassed  the  facidty.  Perfect  vision  returns  in  the 
morning,  but  at  sun.set  the  patients  again  lose  their  sight. 
The  most  searching  investigation  is  being  made  aa  tu  its 
cause  and  cure. — Lancrt. 

Db.  A.  E.  Stocker,  late  Medical  Director  of  Gen.  McCall's 
division,  is  appointed  physician  to  the  Berkeley  Estate 
Hospital. 
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CASES  IN  SURGERY. 
Br  HOilER  0.  HITCHCOCK,  M.D. 

OF  KALiMAZOO,  MlCil. 

CARIES  OF  OCCrPCT  AND  TEMPORAL  BOXES —OPERATION  — 
ENTIRE  RECOVERY. 

Case  T.— 0:i  the  30th  of  April,  1860,  R.  M.,  a  man  of 
63  years  of  age.  but  of  strong  aai  vigorous  constitution, 
and  uniformly  gooi  health,  ea  iu  to  my  office,  sulTering 
•with  very  severe  pain  in  the  right  side  of  the  head,  parti- 
cularly just  behind  the  ear.  On  examination  I  found  some 
fulnesi,  redniss,  and  slight  tenderness  over  and  behind  the 
mastoid  process.  The  pain  was  not  tlirobbiaar,  but  shiwp, 
lancinating,  and  paroxysmal.  Four  or  five  days  before,  he 
had  consciously  contracted  a  severe  cold,  on  which  this  pain 
supervened.  I  prescribed  for  the  neuralgia,  expressing  my 
fears  at  the  same  time  that  there  might  follow  suppuration, 
and  suggesting,  if  he  should  not  soon  experience  relief, 
that  I  saould  see  him  at  his  house  and  apply  leeches.  I 
saw  no  more  of  him.    He  had  fallen  into  other  hands. 

Eight  weeks  after,  he  came  again  to  my  office.  He  ap- 
peared much  worn  out  by  intense  suffering  and  sleepless 
nights.  For  all  this  time  his  treatment  had  been  poultices, 
superficial  openings,  and  anodynes,  with  no  benefit,  and 
scarcely  a  minute's  relief  from  pain. 

He  now  begged  of  me  to  do  sonuthing  for  him.  I  reluc- 
tantly consented  to  take  the  ca.^e,  insisting,  however,  upon 
a  consultation,  aa  I  found  on  a  slight  examination  a  much 
deeper  seated  disea-e  than  I  at  first  apprehended.  The 
probe  could  be  passed  into  a  circuitous  fistula  just  behind 
the  mastoid,  downwards  and  inwards  nearly  two  inches, 
impinging  upon  denuded  bone.  One  free,  straight  opening 
down  to  the  bone  was  now  made,  followed  by  considerable 
rehef  to  the  patient.  Within  a  week,  however,  the  terri- 
bly severe  neuralgia  came  on  again,  with  loss  of  appetite 
and  diSicult  deglutition.  A  further  and  more  complete 
operation  was  now  proposed  and  accepted.  The  com- 
plexus,  the  rectus  posticjs  major  and  obliquus  superior 
muscles  were  severed  very  near  their  attachments,  and  a 
surface  of  one  to  one  and  a  half  inches  in  diameter  was 
found  carious.  By  a  suitable  instrument  we  endeavored  to 
scrape  oflf  all  the  diseased  surface  that  could  be  reached 
with  safety.  The  disease  appeared  to  extend  under  and 
behind  the  mastoid  process,  and  to  have  already  affected 
some  of  the  pharyngeal  muscles.  Just  underneath  the  ob- 
liquus superior  the  disease  appeared  to  have  extended  en- 
tirely through  the  occiput,  and  its  whole  thickness  was 
removed.  I  feared  after  all  that  far  under  the  mastoid  pro- 
cess there  was  some  part  of  the  diseased  bone  unremoved, 
but  on  account  of  the  condition  of  my  patient,  a  further 
prosecution  of  the  operation  was  not  deemed  advisable.  The 
wound  was  kept  well  open  and  thoroughly  syringed.  The 
neuralgia  was  greatly  reheved,  but  my  patient  suffered 
severely  from  a  post-pharyngeal  abscess.  A.fter  this  had 
discharged  his  power  of  deglutition  increased,  as  well  as  his 
appetite,  and  he  slowly  but  constantly  improved.  The 
wound  was  not  closed  for  many  months:  but  has  now,  two 
years  after  the  operation,  entirely  closed,  and  has  been  so 
for  a  year,  and  the  patient  has  entirely  recovered,  except  a 
little  stiffness  of  the  neck. 

CALCL'LCS — LATERAL  LITHOTOMY— CURE. 

Case  II. — J.  K,  aet.  38,  a  carpenter,  and  otherwise 
healthy,  was  born  and  lived  in  the  State  of  New  York,  for 
twenty  years  or  more.  At  the  age  of  sixteen,  he  received 
a  very  severe  blow  across  the  abdomen,  just  above  the 
pube?.  The  accident  was  followed  by  the  passage  of 
bloody  urine  for  several  days.  After  two  mouths,  the  pa- 
tient seemed  to  have  fully  recovered  from  the  effects  of  the 
accident 


During  the  year  1850.  having  lived  some  time  in  this 
state,  he  experienced  difficulty  and  f  equency  in  urinating ; 
the  act  once  in  a  while  being  followed  by  a  bloody  matter. 
This  was  accompanied  by  a  pain  and  soreness  just  above 
the  pubes  at  the  seat  of  the  injury  of  ten  or  eleven  years 
before.  These  symptoms  have  continued  gradu.illy  in- 
creasing ever  since,  reUeved  now  and  then  by  treatment, 
usually  the  use  of  alkalies  in  infusions  of  buchu  or  uva  ursi. 
His  case  first  came  under  my  notice  about  the  first  of  Ja- 
nuary, 1861.  The  presence  of  a  calculus  was  at  once  sus- 
pected, but  could  not  be  detected.  He  was  treated  palha- 
tively  by  anodyne  injections  into  the  bladder,  and  diluent 
diuretics.  In  April,  the  presence  of  a  calculus  was  clearly 
established,  and  lithotomy  proposed  and  accepted.  The 
lateral  section  was  performed  with  very  slight  loss  of  blood. 
There  were  two  calculi  of  the  ammoniaco-magnesian  va- 
riety, the  larger  about  three-quarters  of  an  inch  in  diameter 
and  of  the  shape  of  a  mulberry — the  smaller  was  broken 
into  fragments  The  wound  rapidly  healed,  and  the  patient 
was  dismissed  and  sent  to  his  home  on  the  24th  day.  The 
venerable  Dr.  Pitcher,  of  Detroit,  present  at  the  operation, 
remarked  that  it  was  the  fifth  operation  for  stone  that  had 
occurred  in  Michigan. 

COMPLETE  FROLAPSrS  tTTERI,  OF  TWENTY  YEARS*  STANDING — 
GREATLY  BENEFITED  BY  EPISORAPHIA. 

Case  III.— In  December,  1800,  Mrs.  Y.  S.  placed  her- 
self under  my  treatment.  Her  stor3'  was  briefly  this : — 
For  twenty  years  she  had  been  :in  intense  sufferer  from 
falling  of  the  womb.  Such  had  been  the  effect  of  the  dis- 
ease upon  her  as  to  have  nearly  ruined  her  nervous  system, 
and  to  have  rendered  her  a  fit  subject  for  an  insane  asylum. 
I  She  had  been  treated  by  many  pliysicians ;  had  tried  pes- 
saries of  all  descriptions,  but  at  the  hands  of  no  physician 
had  she  received  permanent  benefit,  and  no  pessary  had 
been  found  that  would  for  an  hour  remain  in  place. 

Her  last  doctor,  before  consulting  myselt,  was  an  itiner- 
ant quack,  with    supporters  "  of  his  own  '•  patent,"  and, 
as  he  claimed,  with  a  knowledge  of  such  diseases  and  a 
power  to  cure  them,  far  superior  to  any  regularly  educated 
physician.    He  clamied  to  cure  them  upon  a  new  plan  and 
according  to  new  principles,  developed  and  still  held  secret 
by  himself.     His  plan  was  to  replace  the  prolapsed  organs 
I  with  his  hand  and  hold  them  up  for  an  hour  or  two  each 
I  day,  advising  in  the  interval  the  use  of  cool  astringent  in- 
jections ;  a  plan  new  or  peculiar  to  him  onl}'  in  the  length 
j  of  time  the  hand  was  kept  within  the  vagina. 
I      The  patient,  at  the  age  of  22,  had  been  delivered  of  a 
:  child  at  lull  term,  after  a  very  severe  and  protracted  labor. 
'  The  perineum  was  ruptured  to  the  verge  of  the  anus,  and 
from  that  time  began  her  sufferings.    She  had  since  been 
I  once  or  twice  pregnant,  the  foetus  being  developed  to  about 
I  five  months,  the  fundus  of  the  uterus  remaining  meanwhile 
j  within  the  pelvis,  the  cervix  protruding  Irom  the  vulva. 
'      On  my  first  examination  I  found  suspended  between  the 
thiglis  of  my  patient  a  tumor  of  nearly  the  size  of  a  goose's 
{  egg,  covered  with  an  entirely  dry,  smooth,  and  non-sensitive 
membrane.     At  the  lower  part  of  the  tumor  was  the  os 
j  utei'i,  into  which  I  could  easily  pass,  for  an  inch,  my  Kttle 
I  finger.    The  fundus  of  the  bladder  and  also  a  large  portion 
1  of  the  rectum  had  been  dragged  down  by  the  constant 
weight  of  the  uterus,  and  they  formed  a  part  of  the  tumor. 
The  bladder  and  rectum  could  neither  of  them  be  emptied 
'  without  the  whole  tumor  being  first  reduced  and  held  up 
'  with  the  hand.     The  upright  position  and  walking  could 
I  only  be  eudured,  the  organs  being  sustained  as  much  as 
'  possible  by  a  T  bandage,  which  had  always  to  be  worn. 
Such  had  been  her  life  for  more  than  twenty  years. 

After  a  careful  consideration  of  her  case,  I  proposed, 
1st,  the  operation  noticed  in  ChurchiU's  Diseases  of  Women, 
called  episoraphia ;  2d,  as  subservient  to  the  permanent 
j  benefit  of  the  first  operation,  I  proposed  to  mend  the  rup- 
tured perineum.     Accordingly  I  dissected  out  an  oval  or 
;  pear-shaped  piece  of  mucous  membrane  from  the  anterior 
i  wall  of  the  vagina,  three  inches  in  length  by  an  inch  and 
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three-quarters  in  width,  extending  from  within  half  an 
inch  of  the  os  uteri  to  about  the  same  or  a  little  less  dis- 
tance from  the  meatus  urinarius.  There  was  no  considera- 
ble hiemorrhage.  The  edges  of  the  wound  were  carefully- 
drawn  together  by  silver  sutures,  commencing  at  the  cervix 
uteri.  I  used  a  great  number  of  them,  and  drew  the  edges 
very  carefully  together.  Three  or  four  days  after  some  of 
the  sutures  sloughed,  and  I  had  to  put  the  lead  clamps  on. 
There  was  no  other  untoward  symptom,  and  in  ten  days  I 
had  the  great  pleasure  to  find  the  edges  completely  united 
throughout  the  whole  extent  of  the  wound.  And  what 
was  very  satisfactory,  there  seemed  but  very  little  inclina- 
tion of  the  organs  to  prolapse. 

Two  weeks  and  a  half  after  the  operation,  my  patient 
could  be  about  the  house  with  greater  ease  and  comfort 
than  she  had  experienced  for  fifteen  years.  The  bladder 
was  now  wholly  and  naturally  evacuated,  and  injections 
into  the  bowel  could  now  be  retained,  and  they  would 
easily  move  the  bowels.  One  week  after  I  made  the  sub- 
sequent operation  of  mending  the  perineum,  which  was 
very  successful.  It  was  found  that  a  hard  rubber  pessary 
now  sustained  the  organs  a  httle  higher,  and  it  was  conse- 
quently inserted. 

My  patient  was  called  too  quickly  away  to  attend  upon 
her  husband  in  his  last  illness.  Could  she  have  remained 
longer  under  treatment,  and  with  proper  care,  she  would 
have  been  perfectly  relieved. 

The  great  relief  and  benefit  to  her  nervous  system  were 
almost  wonderful.  I  have  seen  her  several  times  since  the 
operation.  The  rejief  continues,  although  she  has  taxed 
her  energies  far  more  severely  than  she  ought  to  have 
done.  She  looks  forward  now  to  a  comparatively  comfort- 
able old  age. 

I  should  have  mentioned  in  its  proper  connexion,  the 
fact  that  for  some  months  before  the  operation  she  had 
ceased  to  menstruate.  Two  or  three  weeks  after  the  second 
operation  she  menstruated  naturally,  and  has  done  so 
several  limes  since. 

I  have  reported  this  case,  as  I  do  not  remember  to  have 
noticed  an  account  of  this  operation  for  this  distressing  con- 
dition in  any  of  our  journals.  It  is  also  spoken  of  by  Dr. 
Churchill  as  rather  rare.  I  send  it  to  your  excellent  jour- 
nal in  hopes  that  from  it  some  professional  brother  may 
receive  a  hint  that  shall  enable  him  to  reheve  some  great 
sufferer.  And  as  Dr.  Churchill  speaks  of  three  sutures 
being  sufficient  in  the  operation,  I  cannot  refrain  from 
warning  any  one  who  attempts  t!ie  operation  not  to  trust 
to  so  lew.  I  am  sure  the  completeness  of  the  success 
depends  largely  upon  the  number  of  the  sutures,  and  the 
care  with  which  the  edges  are  coaptated. 
July  10,  1862. 

CASES 

TO  SERVE  IN  THE  HISTORY  OF  TUE  RELATION  WniCH  EXISTS 
BITWEEN 

PUERPERAL  FEVER  AND  EPIDEMIC  ERYSI- 
PELAS. 
By  M.  Pin.^-DUFEILLAY, 

niTIUIB   DE8    IIOPITArX.   MKHIIER    OP  THE   BOriCTRS  D'AXTDROrOLOOIR 
ANATOMKlt'E-UEDK  ALE  U'OBSKUVATUIN.  ' 

[Translated  from  the  Fronch  of  the  Union  Medicalc,  by  Dr.  P.  F.  C. 
Deslandes,  of  New  York.] 

"  I  HAVE  said  that  I  did  not  consider  it  impossible  in  an 
epidennc  for  puerperal  fever  and  surgical  fever  to  be  caught 
spontaneously  and  without  previous  lesion,  likii  other  spe- 
cific diflf^ascs  which  form  the  third  class  of  these  affections." 
— (J/.  Trousseau,  Discussion  at  the  Academy  of  Medicine,  on 
Puerperal  Fever,  Session  of  the  14(A  of  May,  ISoS.)  Kow, 
among  the  diseases  which  cornpo.'!«  this  third  category, 
Professor  Trousseau,  from  whom  we  borrow  these  words, 
places  erysijjcla.'^,  the  intimate  relation  of  which  with  puer- 
peral diseases  he  has  more  than  once  had  the  opportunity 
of  appreciating.    This  view  of  erysipelas,  and  this  bringing 


under  one  and  the  same  etiology  two  affections  whose 
appearances  are  so  contrary,  which  rage  under  such  pecu- 
liar circumstances,  and  whose  predominant  symptoms  seem 
so  distinct,  is  not  yet  adopted  by  the  majority  of  physi- 
cians. Trusting  to  differences  which  are  perhaps  more 
specious  than  real,  they  refuse  to  admit  the  identity  of  the 
origin  of  puerperal  fever  and  certain  epidemics  of  erysipelas, 
and  to-day  the  majority  of  pathologists  consider  still  these 
two  manilestations  of  one  and  the  same  cause  as  two  peculiar 
marked  species,  the  admixture  and  community  of  origin  of 
which  they  deny.  This  line  of  demarcation  which  they 
try  to  maintain  between  traumatic  erysipelas,  which  devas- 
tates surgical  wards,  and  puerperal  fever  which  devastates 
malcrt.it  s,  must  still  more  separate  epidemics  of  puerperal 
fever  from  epidemics  of  erysipelas,  making  its  appearance 
in  vigorous  subjects,  enjoying  perfect  health,  and  to  which 
the  name  of  spontaneous  may  be  given  in  opposition  to  the 
preceding.  The  condition  inherent  to  delivery,  the  modifi- 
cations which  women  undergo  during  parturition,  the  pecu- 
liar characteristics  which  distinguish  puerperal  fever,  are  as 
many  reasons  which  appear  sufficient  to  deny  any  resem- 
blance between  the  two  diseases  which  appear,  the  one  in 
the  circumstances  we  have  just  observed,  the  other  in  sub- 
jects placed  in  quite  opposite  conditions,  and  with  symp- 
toms peculiar  to  it,  and  not  less  constant  than  those  of  the  pre- 
ceding. There  are,  however,  circumst^inces  in  which  we 
see  those  two  diseases  come  near  to  each  other,  in  which 
the  morbid  phenomena  are  confounded,  and  the  same 
miasma,  the  same  cause  seems  to  engender  two  manifesta- 
tions identical  in  their  nature  and  their  general  symptoms, 
manifestations  which  differ  only  in  certain  of  their  second- 
ary characteristics,  and  in  which  it  is  difiicult  not  to  recog- 
nise at  least  the  community  of  origin. 

But  if  the  question  of  identity  gives  still  rise  to  so  much 
opposition,  it  is  not  so  with  that  of  coincidence,  which  is 
now  solved  for  the  majority  of  surgeons. 

For  them  it  is  evident  that  under  the  influence  of  special 
atmospheric  conditions  or  any  other  general  unknown 
cause,  there  appear  at  the  same  time  epidemics  of  puerpe- 
ral fever  in  the  maternitis,  and  epidemics  of  erysipelas  in 
surgical  wards  (see  tlie  curious  thesis  of  M.  Mason,  Paris, 
1849). 

The  simultaneousness  of  the  apparition,  the  march  and 
development  of  these  two  diseases,  if  it  was  only  met 
rarely,  might  pass  for  a  simple  and  singular  coincidence ; 
but  its  constancy  gives  it  quite  another  value,  and  leads 
naturally  to  admit  the  existence  of  one  and  the  same  cause,  the 
effects  of  which,  however,  are  modified  by  conditions  pecu- 
har  to  the  subjects  submitted  to  their  aciion.  In  this 
hypothesis,  two  diseases,  apparently  very  distinct,  would 
recognise  one  and  the  same  origin,  would  consequently  be 
of  the  same  nature,  would  ofl'er  the  same  general  symp- 
toms, and  differ  only  by  secondary  lesions  and  phenomena ; 
these,  in  proportion  to  their  intensity  and  the  reactions 
which  are  proper  to  them,  modify  the  aspect  of  the  disease, 
mask  partly  its  essential  general  character,  which  remains 
unpcrceived  or  mistaken,  and  lead  to  the  division  into  two 
distinct  nosological  families,  of  two  diseases,  which  are  the 
oftencr  but  two  varieties,  or  at  most  two  species  of  the 
same  genus.  This  separating  two  diseases  of  the  same 
kind  is  a  result  of  tliat  analysis  of  the  least  details  in  which, 
for  long  years,  physicians  have  sought  fur  a  guide  to  noso- 
logy and  treatment.  To-day  taking  advantage  of  the 
knowledge  our  epoch  has  derived  from  this  mode  of  study, 
and  this  exaggerated  subdivision,  wo  must  try  to  collect 
what  our  predeccfssors  had  been  obliged  to  separate,  and 
make  the  synthesis  of  all  the  morbid  varieties  they  have 
taught  us  to  recognise.  It  is  for  this  purpose  tliat  we  shall 
mention  here  the  most  curious  facta  of  an  epidemic  of  ery- 
sipelas, which  attacked  women  in  pel  feet  health,  almost 
immediately  after  their  passage  into  a  room  infected  by 
puerperal  fever. 

During  the  second  half  of  January  and  the  first  half  of 
February  of  Uiis  year,  puerperal  fever  raged  with  an 
extreme  violence  in  the  lying-in  wards  of  the  Hospital  St. 
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Louis.  This  service  presents,  however,  excellent  hygienic 
conditions ;  repaired  a  short  time  ago,  it  is  well  aired,  having 
numerous  windows  to  the  north,  the  south,  and  east,  iso- 
lated from  the  other  buildings,  and  composed  mostly  of 
separate  rooms  containing  only  two  beds  each  ;  the  space 
reserved  to  each  patient  is  more  than  sufficient  to  prevent 
any  crowding.  However,  the  epidemic  made  such  pro- 
gress that  Dr.  Hardy  was  obliged  to  interdict  the  admission 
of  any  new  women.  A  good  many  of  those  already  con- 
fined in  the  ward  died,  and  a  few  were  able  to  leave  after 
some  slight  symptoms.  In  a  word,  the  service  was  eva- 
cuated in  a  few  days,  with  the  exception  of  six  women  still 
suffering  from  serious  puerperal  symptoms,  and  who  were 
pieced  in  the  small  rooms,  while -the  ward  underwent  clean- 
ing, and  the  bedding  was  partly  changed.  This  took  place 
from  the  20lh  to  the  25th  of  February.  The  large  number 
of  women  m  labor  who  daily  come  to  the  Hospital  St. 
Louis  were  permitted  to  close  the  service  d'accouchements. 
M.  Hardy  had  the  fortunate  idea  to  give  to  the  lying-in- 
women  one  of  his  rooms  usually  destined  for  women 
affected  with  diseases  of  the  skin,  and  situated  in  a  part  of 
the  hospital  remote  from  the  pavilion  of  the  maternite. 
The  latter  having  been  dried  for  a  few  days,  thirty-two 
patients  affected  with  diverse  skin  disease  were  transferred 
in  it  from  the  8th  to  the  12th  of  March,  and  as  their 
removal  took  place  from  the  Salle  Henri  IV.  to  the  Salle 
St.  Ferdinand,  they  were  replaced  by  lying-in  women  who 
came  from  the  outside.  These  filled  the  thirty-two  vacant 
beds  at  Henri  IV.,  from  the  4th  to  the  11th  of  March,  and 
notwithstanding  the  apparently  unfavorable  conditions  of 
this  new  ward,  low  room,  with  stone  ceiling,  dark,  badly 
aired,  almost  entirely  deprived  of  isolation,  the  epidemic 
was  cut  short  in  its  march.  While  a  few  days  before 
almost  all  the  lying-in  women  were  attacked  at  St.  Ferdi- 
nand, many  died,  and  those  who  survived  had  a  long 
and  painful  convalescence  after  labor.  The  subjects 
admitted  at  Henri  IV.  experienced  no  accidents  of  any 
kind.  Their  labor  was  natural,  and  it  was  only  a  month 
later  that  for  the  first  time  in  that  room,  two  lying-in 
women  died.  They  had  successively  occupied  the  same 
bed,  and  both  had  been  submitted,  the  first  in  town,  before 
their  admission,  and  the  other  in  the  Hospital,  to  painful 
obstetrical  manipulations. 

But  at  the  same  time  that  the  sudden  and  complete  ces- 
sation of  an  epidemic  extremely  intense  marked  the  passage 
of  the  women  delivered  into  the  salle  Henri  IV.,  the 
removal  into  the  ward  infected  by  the  miasma  of  puerperal 
fever  of  the  women  affected  with  diseases  of  the  skin,  was 
becoming  the  origin  of  a  grave  epidemic  of  erysipelas,  which 
may  well  be  called  spontaneous ;  it  attacked  indifferently 
all  subjects,  whatever  their  strength,  energy,  and  power  of 
resistance,  the  previous  condition  of  their  health,  the  nature 
of  the  cutaneous  disease  which  had  brought  them  to  the 
hospital,  roseola,  syphilitic  papula,  accidental  erythema, 
herpes  circinnatus,  etc. 

The  diseases  had  not  the  same  gravity  in  all  cases,  or  at 
least  the  erysipelas  did  not  manifest  itself  in  all  the  patients 
with  the  same  degree  of  intensity.  As  in  the  most  part  of 
epidemics,  the  first  attacked  presented  the  gravest  symp- 
toms. We  will  therefore  confine  ourselves  to  relate  the 
history  of  the  three  first  subjects  in  whom  the  affection 
developed  itself  with  an  extreme  vigor,  adding  that  the 
other  cases  of  erysipelas  we  observed,  apart  from  their  inten- 
sity and  duration,  presented  the  same  characteristics,  the 
same  march  of  the  eruption,  and  the  same  symptoms. 

Case  I. — The  first  case  we  shall  mention  is  that  of  a 
■woman,  twenty  years  old,  under  treatment  in  the  salle 
Henri  IV.  for  discrete  syphilitic  papulaj,  and  who  was  trans- 
ferred, a  few  days  before  her  cure  was  complete,  to  No.  10 
of  the  salle  St.  Ferdinand.  This  woman  enjoyed  at  that 
time  very  good  health ;  was  possessed  of  a  robust  appetite, 
and  put  under  a  mercurial  treatment,  which,  notwithstand- 
ing its  short  duration,  had  produced  a  very  marked  amelio- 
ration. To  all  appearances  she  might  have  left  the  hospital 
in  a  few  days,  perfectly  cured  of  the  disease  which  had 


brought  her  there.  The  mucous  membrane  of  the  mouth 
had  undergone  no  alteration  under  the  influence  of  the  spe- 
cific medication  administered  by  M.  Hardy,  with  great  pru- 
dence ;  the  voice  was  clear,  and  its  tone  normal.  The 
patient  who  had  only  incipient  secondary  symptoms  did 
not  complain  of  any  pain  either  in  the  pharynx,  the  larynx, 
or  velum  palati.  The  last  menstrual  period  had  made  its 
appearance  normally,  and  the  flow  of  blood  had  ceased  for 
eight  days. 

It  was  in  these  conditions  that  this  woman  left  the  salle 
Henri  IV.  where,  at  that  time,  there  existed  no  germ  of 
erysipelas,  to  pass  into  the  salle  St.  Ferdinand,  seven  days 
after  the  evacuation  of  that  room  by  the  lying-in  women. 

During  the  first  days  of  her  sojourn  there  nothing  abnor- 
mal made  its  appearance ;  it  was  only  the  fifth  day  (17th  of 
March)  that  she  felt  a  slight  chill  with  malaise,  extreme 
lassitude,  cephalalgia,  and  intense  fever.  This  attack,  which 
nothing  explained,  ended  on  the  morning  of  the  17th,  and 
we  thought  we  had  had  to  deal  only  with  an  ephemeral 
fever  without  any  gravity,  when  a  second  attack  more  vio- 
lent than  the  first  supervened  in  the  evening,  presenting 
amongst  other  peculiarities  a  well  marked  and  well  localized 
pain 'in  the  cervical  and  sub-maxillary  ganglions.  An 
attentive  examination  of  the  different  organs  revealed  to  us 
no  lesion  that  might  explain  this  fever,  and  we  were 
reduced  to  suppose  they  were  intermittent  attacks,  reserv- 
ing the  diagnosis  as  regards  an  erysipelas  which  the  pain 
on  pres  ure  led  us  to  fear  as  well  as  the  empdtement  and 
tumefaction  of  the  sub-maxillary  ganglions. 

The  next  day  (19th)  our  fears  were  confirmed,  and  we 
saw  an  erysipelatous  redness,  developed  during  the  night, 
occupying  all  the  root  of  the  nose,  and  extending  towards 
the  forehead. 

The  day  passed  without  anything  peculiar;  the  patient 
was  rather  depressed,  the  pulse  was  at  110,  some  diarrhoea 
had  supervened  during  the  day,  the  erysipelas  extended. 

The  night  of  the  19th-to  the  20th  was  painful;  the 
patient  became  delirious,  and  the  21st  in  the  morning  pre- 
sented the  following  appearance:  The  face,  ears,  and  a 
great  poition  of  the  scalp,  were  afiiected  with  erysipelas; 
tlie  tumefaction  was  enormous.  Notwithstanding  the  few 
cerebral  symptoms  which  we  have  mentioned,  and  which, 
in  subacute  affections,  coincide  most  generally  with  consti- 
pation, the  diarrhoea  had  increased.  The  faeces  were  brown- 
ish, very  liquid,  of  a  foetid  odor.  During  the  few  hours' 
interval  between  the  morning  and  evening  visit,  the  patient 
fell  into  a  state  of  prostration  which  made  very  rapid  progress. 
The  pulse  was  feeble,  and  disappeared  under  the  pressure 
of  the  finger ;  presented  some  intermissions,  and  beat  120 
pulsations  a  minute.  The  skin  was  dry  and  burning  to  the 
touch;  the  ganglions  of  the  neck  were  very  painful, 
swollen,  and  their  development  under  the  jaw  prevented 
the  patient  from  opening  her  mouth  easily.  The  mflamma- 
tion,  seated  on  the  cutaneous  fold  of  the  lips,  had  probably 
gained  the  mucous  membrane  ;  however  it  be,  the  patient 
complained  of  heat  and  dryness  of  the  mouth,  and  of  dif- 
ficulty in  swallowing ;  an  examination  showed  the  velum 
palati  tumefied,  and  of  a  deep  red;  the  tongue,  red  at  the 
edges,  was  dry  and  rugose  in  the  middle.  No  nausea,  and 
the  delirium  of  the  night  disappeared  with  the  day. 

On  the  21st  the  prostration  had  increased,  the  night 
was  calm  and  without  delirium.  The  pulse,  extremely 
weak  and  depressible  was  at  114,  and  more  and  more 
intermittent.  The  erysipelatous  eruption  remained  statio- 
nary. The  laryngo-pharyngeal  pain  had  increased,  and  it 
was  with  extreme  difficulty  that  the  patient  opened  her 
mouth,  and  that  we  could  ascertain  the  presence  of  a  kind 
of  whitish  substance  lining  the  back  part  of  the  mouth, 
without  our  being  able  to  ascertain  whether  it  was  a  pul- 
taceous  or  diphtheritic  membrane,  or  a  simple  concretion  of 
mucus.    No  nausea,  but  the  diarrhoea  continued  the  same. 

22. — The  prostration  was  on  the  increase,  the  patient 
extremely  feeble,  with  a  complete  resolution  of  the  limbs; 
during  the  day  the  intellect  was  perfectly  clear,  notwith- 
standing a  slight  nocturnal  sub-delirium ;  the  answers  were 
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prompt  and  correct,  but  only  by  gestures  or  some  sounds 
articulated  with  dilliculty  and  very  low.  The  laryngeal 
pain  persisted.  The  erysipelas  had  ceased  to  extend,  and 
the  tumefaction  of  the  parts  first  invaded  was  on  the  de- 
crease. The  pulse  was  at  130,  with  the  same  characteris- 
tics as  the  da}' before.  To  sum  up;  the  inflammatory  symp- 
toms were  decreasing  whilst  the  general  symjitoms  aggra- 
vated. 

By  the  22d,  the  desquamation  had  begun ;  the  diar- 
rhoea was  very  intense.  The  mouth,  opened  with  much 
pain,  showed  the  same  alterations,  already  mentioned  oi' 
the  mucous  membrane  of  the  velum  palati.  The  white 
coating  persisted,  but  seemed  soft  and  pultaceous;  the 
tongue  was  dry  and  rugose,  covered  with  a  rather  shiny 
coat.  The  respiration  was  frequent,  but  neither  whis- 
thng  nor  laryngeal ;  however,  the  patient  suffered  from  a 
real  and  fatiguing  dyspnoea,  although  the  respiration  and 
expiration  were  free ;  the  thoracic  organs  revealed  no 
morbid  symptom.  The  abdomen  was  rather  tumefied  and 
painful  on  pressure  ;  the  pulse  was  hardly  perceptible,  and 
its  beats  could  hardly  be  counted. 

These  symptoms  aggravated  rapidly;  in  the  evening  we 
found  them  present  as  in  the  morning,  but  intcnser ;  the  in- 
tellect was  unimpaired.  Patient  died  in  the  night  of  the  23d 
to  the  24th  of  March. 

Post-mortem,  made  thirty-four  hours  after  death. — Ri'jor 
mortis  completely  absent,  notwithstanding  a  cold  tempera- 
ture. The  opening  of  the  cranium  revealed  a  rather  small 
congestion  of  the  venous  plexus,  and  of  the  vessels  that 
surrounded  the  cerebral  mass;  no  obstruction  of  the 
sinuses;  the  membranes  were  normal;  the  encephalic  mass 
had  its  usual  consistency  presenting  —  some  congestive 
marks.  The  thoracic  organs  were  perfectly  healthy  (heart, 
lungs,  pleural  cavity).  On  opening  the  abdomen  we  found 
the  peritoneum  slightly  injected ;  the  portion  of  serous 
membrane  which  lines  the  pelvis  and  is  reflected  on  the 
anterior  abdominal  parietes  presented  numerous  vascular 
striae.  The  liver,  kidneys,  and  uterus  were  healthy.  The 
spleen  was  very  voluminous,  and  its  tissue  softer.  The  in- 
testinal tube  was  quite  intact;  the  small  and  the  large  in- 
testine presented  neither  redness,  nor  vascularities,  nor  ul- 
cerations. The  mucous  membrane  of  the  mouth  was 
normal,  except  on  the  uvula  and  the  anterior  pillars  of  the 
velum  palati,  where  there  was  a  little  oedema.  The  ton- 
sils were  not  enlarged.  The  larynx  was  removed  with  the 
trachea  and  the- oesophagus.  The  latter  was  healthy.  As 
to  tiie  larynx,  it  olf'ered  a  very  superficial  exulceration  of 
the  two  superior  vocal  cords;  the  bottom  was  reddish,  and 
the  edges  formed  insensibly  a  continuation  of  the  congest- 
ed mucous  membrane.  The  aryteno-epiglotlic  ligaments 
were  entirely  destroyed  and  reduced  to  a  greyish  putri- 
lage.  The  lesion  was  limited  to  the  mucous  membrane, 
and  had  not  reached  the  cartilages  below  which  it 
stretches.  Lastly,  the  blood  w;i3  dark,  coagulated  in  soft 
clots  wiiich  easily  fell  in  deliquium. 

To  the  first  case  we  shall  add  two  others  whose  symp- 
toms were  almost  as  scriou.",  although  they  ended  favor- 
ably ;  we  will  only  record  their  principal  leatures,  not  to 
tire  the  reader  with  useless  details. 

(To  be  Continued.) 


INSANITY  FOLLOWING  INJURY  OF  HEAD. 
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B.,  aged  24,  farmer,  was  admitted  July  27,  1860.  At  tlie 
age  of  fourteen  he  received  a  kick  from  a  horse,  producing 
a  compound  fracture  of  frontal  bone.  Some  loose  frag- 
ments were  removed.  There  remained,  however,  a  depres- 
sion of  bone,  vi.sible  to  the  eye,  running  in  direction  of  a 
line  from  right  frontal  eminence  t<>  left  superciliary  ridge, 
deep  enough  to  receive  a  finger.  The  remote  effect  of  tlie 
injury  was  to  produce  an  alteration  in  character  of  patient. 
He  became  irritable,  excitable,  and  ecccuUic.     lie  used 


tobacco  to  exces.s,  and  occasionally  drank  to  intoxication. 
Notwithstanding  his  affliction,  he  was  a  person  of  fair 
capacity,  and  performed  his  duties  intelligently. 

Eight  years  ago  he  had  an  attack  of  insanity,  lasting  six 
weeks.  Two  years  ago  he  had  a  second  attack,  lasting  a 
few  weeks.  Present  attack  commenced  three  weeks  prior 
to  admission,  since  which  time  patient  has  been  in  a  state 
of  excitement,  sleeplessness,  disposed  to  wander  from 
home  during  the  day  and  night  with  no  apparent  object. 

After  admission  of  patient  he  continued  in  much  the 
same  state ;  declaimed  in  a  loud  and  turbulent  manner ; 
had  delusions  of  a  religious  character ;  was  noisy  at  night. 
There  was  no  considerable  disturbance  of  physical  lu-alth. 
The  circulation  was  irregular,  and  during  paroxysms  of 
excitement  face  became  congested.  The  form  of  disease 
was  that  usually  described  as  paroxj-smal  mania. 

Under  the  quiet  of  the  house,  and  with  the  use  of  ano- 
dynes (hyoscyamus  and  warm  bath),  patient  became  calm, 
improved  in  physical  health,  slept  well,  and  conversed  pro- 
perly and  rationally. 

On  the  19th  of  October  he  was  removed  for  the  pur- 
pose of  having  an  operation,  which  had  been  determined 
upon  by  the  friends,  performed  with  a  hope  of  permanent 
improvement  or  relief. 

A  brother,  a  physician,  informed  us  by  letter  that  the 
operation  of  trephining  was  performed  over  the  depression. 
The  membranes  were  attached  by  firm  adhesions  to  the 
depressed  bone.  Reaction  was  not  established  until  three 
days  after,  when  it  appeared  suddenly  and  violently,  lasting 
twenty-four  hours,  during  which  time  patient  could  not  be 
kept  in  bed,  but  walked  about  the  house.  He  passed  into 
a  comatose  condition,  and  died  five  days  after  the  operation. 
There  was  no  post-mortem  examination.  The  dura  mater, 
which  was  thickened,  was  accidentally  opened,  and  two  or 
three  ounces  of  effused  fluid  escaped. 

Cases  of  this  character  are  not  of  frequent  occurrence, 
yet  they  are  met  with  from  time  to  time.  We  have  at  the 
present  time  under  our  care  a  case  closely  analogous  to  the 
one  reported  above  in  the  location  and  extent  of  the  injury. 
The  patient  has  ejjileptiform  convulsions ;  a  propensity  for 
intoxicating  drink  ;  a  pa-ssionate,  impulsive,  and  dangerous 
disposition.  The  propriety  of  an  operation  is  a  question 
of  frequent  recurrence  with  the  friends  of  such  patients, 
from  the  fact  of  their  distressing  condition,  and  that  the 
cause  of  it  is  visible.  In  the  case  in  question,  and  in 
similar  instances,  we  should  decide  after  answering  two 
inquiries : — 

First.  Are  the  adhesions  between  the  depressed  bone 
and  membranes  so  firm  as  to  admit  a  separation  only  at 
serious  risk  of  injury  to  them  ? 

Second.  Did  the  accident  probably  produce  such  exten- 
sive injury  of  the  membranes,  or  brain  substance,  as  to 
bring  about  a  permanent  alteration  of  the  healthy  condition 
of  the  circulation,  or  of  the  nutrition  of  the  brain  ? 

If  these  inquiries  are  settled  affirmatively,  while  no 
improvement  will  follow  an  operation,  the  patient's  life 
still  will  be  jeopardized  by  the  succeeding  excitement  and 
reaction  which  are  among  the  hazards  to  be  encountered. 


RoKiTANSKV  AND  THE  ViKNNA  Scuooi,. — For  the  last 
twenty-five  years  has  Professor  Rokitansky  thrown  bril- 
liancy upon  the  Vienna  school,  by  his  well  known  patholo- 
gical investigations.  It  would  appear  that  the  dead-house 
attached  to  the  general  hospital  was  quite  inadequate  to  the 
Professor's  labors;  but,  undismayed  by  this  circumstance, 
Rokitansky  has  continued  for  many  years  to  pursue  his 
valuable  researches.  Government  at  last  perceived  that 
Some  improvement  in  the  building  just  alluded  to  was 
imperatively  called  for,  and  a  very  appropriate  house  was 
ordered  to  be  constructed.  On  'the  2olh  uU.,  this  was 
inaugurated  with  great  j)omp,  Rokitansky  being,  of  course, 
the  cynosure  of  tlie  ceremony.  The  subject  of  his  speech 
wjis  "  Liberty  in  scientific  researches."  The  Professor  has 
lost  none  of  his  powers,  and  bids  fair  to  render,  fur  a  long 
time  to  come,  valuable  services  to  medical  science. — Lancet. 
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HOSPITAL  SHIP  EUTERPE. 

HOSPITAL   CON3TKUCTION— FEVER  OF  TUE  PENINSULA- 
EFFECTS  OF  MINEKAL  WATERS.— AMPUTATIONS, 
ETC.,  ETC. 

The  numerous  transport  ves.sels  in  the  employ  of  the  Go- 
vernment and  of  the  Sanitary  Commission,  are  now  all  in 
active  service,  and  are  accompli -hing  the  work  of  caring  for 
the  sick  and  wounded  in  a  manner  that  does  credit  to  all 
concerned.  The  numerous  difficulties  which  were  present- 
ed during  the  first  part  of  the  campaign  are  now  being  ra- 
pidly removed,  and  the  whole  is  reduced  to  a  system  which 
allows  for  the  greatest  expedition  in  transportation  and 
hospital  provisiour  The  vessels  themselves  have  been 
greatly  improved  in  construction;  more  care  being  taken 
against  over-crowding  and  ill -ventilation  than  formerly. 
These  improvements  are  such,  however,  as  could  only  be 
taught  by  experience,  and  the  hospital  ships  St.  Mark  and 
Euterpe  can  safely  be  said  to  represent  the  greatest  advan- 
tages which  are  at  present  combined  in  any  one  of  the  ves- 
sels. The  St  Mark  being  the  first  of  these  that  was  fitted 
out  for  the  hospital  service  proper,  the  Euterpe  is  much 
more  perfect  in  its  detail  arrangement.  The  middle  deck 
is  the  only  part  of  the  ship  which  is  fitted  up  into  wards, 
and  there  are  accommodations  for  about  two  hundred  and 
fifty  patients.  The  bunks  are  arranged  on  standees,  after 
the  manner  of  shelves,  three  deep,  which  arrangement  is 
necessary  in  order  to  economize  space.  Besides  these 
bunks,  there  are  numerous  iron  cots  intended  for  those 
severe  cases  which  require  extraordinary  care  in  dressing, 
and  which  could  not  otherwise  be  well  seen  to.  The 
ceiling  is  much  higher  than  that  of  the  St.  Mark,  and  tho- 
rough ventilation  is  constantly  kept  up  by  tubular  ventila- 
tors placed  at  suitable  distances,  and  also  by  three  or  four 
large  windsails.  The  water-closets  are  portable,  and  are  so 
arranged  that  not  the  least  effluvium  escapes  from  them  after 
they  have  been  used.  An  oi)erating  table  is  also  provided 
under  the  main  hatch,  but  when  in  use  is  screened  from 
the  view  of  the  patients  in  the  vicinity  by  means  of  a  cur- 
tain arrangement.  Intended  as  it  was  for  a  floating  hospi- 
tal, nothing  is  wanting  in  its  construction  and  adaptabihty 
to  make  it  suit  its  purpose. 

It  is  under  the  Medical  directorship  of  Dr.  J.  King  Mer- 
RiTT,  with  the  following  staff  of  surgeons  : — Drs.  George  F. 
Shrady,  Bradford  L.  B.  Baylies,  and  J.  B.  Ponce  De 
Leok. 

The  Euterpe  left  this  city  on  the  3d  of  July  last  for  Fort- 
ress Monroe,  where  she  remained  for  a  fortnight,  and  re- 
turned on  the  22d  inst.,  with  two  hundred  and  thirty  sick 
and  wounded. 

The  number  of  cases  of  fever  was  considerable,  and  afford- 
ed an  opportunity  for  the  study  of  some  of  its  characters. 
Though  resembling  typhoid  in  its  genei  al  phenomena,  it  is 
evidently  an  altogether  different  disease.  It  seems  to  par- 
take of  the  malarial  character  entirely,  and  yields  readily  to 
quinine  and  stimulation.  This  fever,  owing  to  the  great 
amount  of  difference  in  opinion  as  to  its  precise  character,  has 
received  a  multitude  of  distinctive  names.  At  first  typhoid 
fever  was  the  term  used  in  preference  to  all  others,  and  not 
a  few  are  yet  to  be  found  who  still  hold  to  that  opinion. 
Others  rightly  consider  it  malarial,  while  others  still  dodge 
between  the  two  points  of  committal  by  calling  it  the 
"  fever  of  exhaustion."  This  discrepancy  of  opinion,  as  re- 
gards the  use  of  a  particular  name  for  a  particular  disease, 
is  constantly  seen  in  the  most  amusing  hght  in  the  reports 
of  different  medical  officers  in  the  same  localities.  One 
believes  in  nothing  but  typhoid,  another  writes  every- 
thing remittent,  while  another  has  opposite  the  name  "of 
his  patient  the  strangely  incomprehensible  term,  "  fever  of 
exhaustion."    All,  however,  seem  to  agree  in  the  matter 


of  treatment,  viz.  quinine  and  stimulants,  and  as  far  as  any 
practical  result  is  concerned  it  matters  but  little,  for  the 
present,  at  least,  what  name  the  disease  goes  by.  Post- 
mortem examinations  in  sufficient  numbers  are  the  only 
means  which  we  will  have  of  settling  the  question.  The 
fever  is  peculiar  in  many  respects,  and  as  those  peculiari- 
ties are  more  and  more  studied,  so  will  the  significance  of 
each  be  determined.  Until  then,  in  order  that  there  should 
be  a  degree  of  uniformity  in  the  name,  at  the  same  time  that 
the  pathological  character  of  disease  be  not  expressed,  the 
term  "fever  of  the  peninsula"  seems  open  to  the  least  objec- 
tion. A  calm  and  thorough  investigation  of  the  fever,  by 
army  officers,  cannot  be  expected,  considering  the,  so  to 
speak,  wholesale  manner  in  which  they  are  compelled  to  treat 
the  disease ;  but  as  our  metropolitan  hospitals  are  being 
filled  with  it,  and  as  the  patients  promise  to  be  a  sufficient 
length  of  time  under  observation,  we  may  soon  hope  to 
receive  for  it  a  proper  name. 

In  those  cases  on  board  the  Euterpe,  there  was  noticed 
a  marked  tendency  to  diarrhoea,  the  number  of  passages 
amounting  in  the  average  to  five  or  six  per  diem  ;  then  be- 
sides this,  there  was  present,  in  all  the  severe  cases,  a  deep 
bronzed  discoloration  of  the  skin  entirely  distinct  from  the  or- 
dinary tan. 

Then  again,  extreme  lassitude  was  complained  of;  the 
nervous  force  seemed  to  be  weighed  down  by  the  weight  of 
the  poison  to  such  a  degree  as  to  render  the  person  almost 
incapable  of  the  shghtest  exertion.  This  element  of  the  disease 
was  graphically  described  by  Dr.  Cuyler,  in  an  allusion  to 
the  case  of  one  of  our  generals,  who,  when  in  health,  was 
remarkable  for  his  activity.  The  general,  in  describing  his 
feelings  to  the  doctor,  said  :  "  Doctor,  I  am  very  thirsty ; 
I  am  almost  dying  with  thirst ;  there  is  the  water  which 
has  been  within  my  reach  this  last  half  hour,  and  I  have 
not  had  the  energy  to  stretch  out  my  hand  to  take  it !" 
The  diarrhoea  was  easily  checked  by  mild  astringents.  Al- 
most all  the  cases  required  quinine  and  stimulants. 

At  the  suggestion  of  Dr.  Hanbury  Smith,  a  quantity  of  bot- 
tled Kissingen  and  Pyrmont  water  was  taken  from  New 
York,  the  former  to  serve  as  a  mild  laxative,  the  latter  as  a 
vehicle  for  stimulants.  Both  these  mineral  waters  were  tried, 
and  answered  very  well.  Dr.  Shrady,  who  used  them  most, 
expresses  himself  very  well  satisfied,  especially  with  the 
Pyrmont.  The  stimulant,  either  whiskey  or  brandy,  was 
quickly  added  in  suitable  quantity  to  the  water,  and  the 
whole  was  taken  during  effervescence.  The  draught  was 
very  agreeable  to  most  of  the  patients,  and  the  carbonic 
acid  which  was  given  off,  rendered  it  particularly  grateful 
to  those  whose  stomachs  were  irritable.  Of  course,  the 
trial  was  not  a  sufficiently  extended  one  to  warrant  a  re- 
commendation for  universal  adoption,  but  the  temporary 
good  effects  are  certainly  good  enough  to  call  the  attention 
of  the  profession  to  the  point.  The  Kissingen,  given  early 
in  the  morning  on  an  empty  stomach,  acted  very  kindly, 
and  was  used  in  all  those  cases  requiring  a  laxative. 

The  wounds  were  various,  both  as  regards  their  extent 
and  situation  ;  but  most  commonly  they  were  confined  to 
the  lower  extremities.  It  was  rather  remarkable  to  notice 
quite  a  number  of  cases,  in  which  the  ball  entered  the 
thigh  about  the  junction  of  the  middle  and  lower  thirds, 
passing  through  the  limb  without  injuring  the  femur,  or 
any  important  blood-vessel.  In  two  or  three  instances  of 
this  sort,  both  thighs  \\"'ere  wounded  in  the  same  way. 
The  wounds  were  nearly  all  made  by  the  minie  ball,  and 
were  slow  to  heal.  There  was  the  usual  percentage  of 
compound  fractures  of  the  thigh  and  leg. 

Those  patients  who  had  suffered  amputation  of  the 
thigh  or  leg  were  pretty  badly  off.  In  most  cases,  either 
there  was  an  insufficiency  of  flap,  or  the  granulating  sur- 
faces were  covered  with  slough.  Very  few  of  the  stumps 
looked  shapely. 


The  City  of  Louisville,  Ky.,  requires  the  Professors  in 
the  Medical  College  to  take  the  oath  ol'  allegiance. 
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MEDICAL  AND  SURGICAL  SOCIETY. 

DR.  T.  M.  HALSTED  IS  THE  CHAIR. 
UEDICAL  AND  SCRGICAL  CASES. 
Stated  Meetiko,  May  4,  1S61. 
ACUTE  CHOREA  TREATED  WITH  WHISKEr. 

Dr.  Clark  related  a  case  of  acute  chorea  which  was 
interesting  from  the  illustration  it  afforded  of  the  good 
effects  of  what  he  believed  to  be  an  entirely  novel  treat- 
ment in  that  disease.  A  girl,  sixteen  years  of  age,  was 
admitted  recently  to  Bellevue  Hospital  suffering  from  an 
aggravated  form  of  chorea  of  four  weeks'  duration.  The 
convulsive  movements  were  so  violent  and  incessant  that 
she  had  not  slept  for  four  or  five  nights  previous  to  the  ad- 
mission. Dr.  Clark  having  observed  the  sedative  effects  of 
whiskey  administered  in  intoxicating  doses  in  some  cases 
of  idiopathic  tetanus,  determined  to  try  the  same  remedy 
in  this  case.  He  directed  that  half  an  ounce  of  whiskey 
should  be  given  to  the  patient  every  half  hour  until  in- 
toxication was  produced  if  necessary  and  sleep  followed. 
After  the  third  dose  the  girl  slept  half  an  hour,  after  the 
fourth  dose  she  slept  three  hours,  and  from  tins  time  slie 
slept  well  with  doses  repeated  at  longer  intervals,  and  sub- 
sequently with  the  use  of  tonics  has  improved  rapidly. 
There  were  no  symptoms  of  heart  disease  in  this  case,  and 
there  had  been  no  previous  rheumatism  of  the  joints. 

rapid  accumulation  in  hydrocele. 
Dr.  Post  referred  to  a  case  of  hydrocele  which  was  re- 
markable for  the  large  accumulation  of  fluid  (eight  ounces) 
that  had  taken  place  in  three  weeks.  It  was  also  some- 
what peculiar  in  shape,  its  outer  posterior  diameter  being 
greater  than  its  supero-inferior.  There  was  also  a  conical 
appendage  in  front  extending  towards  the  inguinal  ring. 

cephalic  version  in  brow  presentation. 
Dr.  Elliot,  after  alluding  to  the  diflBculty  of  cephalic  ver- 
sion in  cases  of  brow  presentation,  related  a  case  which 
illustrated  strikingly  to  his  mind  the  difficulty  of  the  opera- 
tion. In  this  case  he  replaced  the  hand  and  arm,  and  suc- 
ceeded with  a  single  blade  of  the  forceps  conjoined  with 
abdominal  manipulation  in  converting  it  into  a  head  pre- 
sentation. On  returning  to  the  patient  after  a  few  hours, 
absence  it  was  found  that  the  head  had  slipped  back,  and 
the  effort  was  again  made  by  the  vectis  to  bring  down  the 
occiput,  but  this  time  without  success.  Podalic  version 
was  then  resorted  to,  the  head  resisting  delivery  either  by 
manipulation  or  forceps ;  the  labor  was  terminated  by  per- 
foration, pulsation  having  ceased  in  the  cord  during  arrest 
of  the  head. 

Dr.  Elliot  alluded  to  a  second  case  to  which  he  was 
called  soon  after  the  last,  where  he  found  the  head  and 
arms  in  the  vagina  and  the  brow  presenting.  The  child 
was  dead.  In  this  case  he  performed  craniotomy,  not 
being  able  to  convert  it  into  a  head  presentation. 

Stated  Marnxr.,  May  IS,  1S41. 
COMPOUND  FRACTURE  OF  SKULL. 

Dr.  Allin  related  a  case  of  fracture  of  the  skull  in  a  child 
one  year  old.  The  child  fell  from  the  mother's  lap,  pro- 
ducing a  deep  indentation  near  the  right  ear  in  the  parietal 
bone.  A  severe  convulsion  occurred  before  the  Doctor 
reached  the  child.  An  incision  was  made  through  the 
scalp  over  the  seat  of  fracture,  and  an  opening  through  the 
skull  effected  with  a  Hey's  saw  : — Some  fragments  were 
chipped  off  the  edges  of  this  opening  with  a  jirobc  so  as  to 
allow  the  introduction  of  a  pair  of  forceps,  by  which  the 
dei)re88ed  portion  of  bone  was  raised.  The  child  has  since 
done  well,  there  has  been  no  rcluro  of  convulsions. 


RUPTURE  OF  UTERUS. 

Dr.  Elliot  related  a  case  of  labor  to  which  he  had  been 
called  in  consultation.  The  woman  was  pregnant  with  her 
eighth  child.  The  presentation  was  normal,  and  the  labor 
had  progressed  naturally  until  six  hours  previous  to  Dr. 
Elliot's  arrival,  when  she  complained  of  acute  abdominal 
pain,  and  labor  pains  suddenly  and  entirely  ceased.  There 
was  no  nausea  and  no  haemorrhage.  The  child  was  dead, 
and  the  placenta  detached,  except  at  one  point.  Dr.  Elliot 
delivered  the  child.  No  haemorrhage  followed :  the  uterus 
contracted  well,  and  no  laceration  was  detectible.  Symp- 
toms of  peritonitis  ensued  with  coffee-ground  vomiting. 
She  died  on  the  third  day.  No  autopsy  was  obtained. 
Dr.  Elliot  was  sustained  by  the  members  of  the  society  in 
the  opinion  that  there  had  been  a  rupture  of  the  uterus. 

imperforate  axus. 

Dr.  Post  detailed  a  case  of  imperforate  anus,  in  which  he 
had  been  obliged  to  resort  to  the  operation  for  making  an 
artificial  anus.  The  anus  was  perfect  for  half  an  inch. 
There  had  been  vomiting  of  yellow  matter  previous  to  the 
operation,  and  the  effort  was  first  made  to  dissect  through 
the  septum  and  reach  the  distended  gut  from  below.  This 
failing,  the  descending  colon  was  exposed  in  the  left  lum- 
bar region  behind  the  peritoneum.  An  opening  was  made 
into  the  gut,  and  the  edges  of  the  opening  were  attached, 
by  sutures  to  the  skin.  The  meconium  escaped  freely  for 
twenty-four  hours  after  the  operation.  The  following  day 
erysipelas  attacked  the  wound,  extending  to  the  genitals, 
also  erysipelas  of  the  face,  and  the  child  died. 

abscess  of  lumbar  region  opening  into  bladder. 

Dr.  Post  related  also  a  case  of  abscess  occurring  in  the 
lumbar  region,  and  finally  opening  into  the  bladder.  The 
woman  was  attacked  some  weeks  since  with  violent  pains 
in  the  right  lumbar  region,  which  were  supposed  to  be  due  to 
the  passage  of  a  renal  calculus;  soon  afterwards  the  side 
began  to  swell  posteriorly  and  in  front  between  the  umbi- 
licus and  the  ant.  sup.  spinous  process.  Suddenly  the 
swelling  subsided.  Pus  passed  freely  with  the  urine,  and 
the  patient  is  now  doiug  well. 

ANEURISM  OF  INTERNAL  MAMMARY  ARTERY. 

Dr.  Clark  related  the  case  of  a  man,  let.  45,  who  pre- 
sented himself  at  the  clinique  four  months  since  with  a 
tumor  in  the  left  breast.  The  tumor  was  as  large  as  his 
fist,  hard,  having  a  slight  pulsation  and  a  very  feeble 
double  murmur  at  the  apex,  and  synchronous  exactly  with 
heart  sounds.  There  was  no  expansive  pulsation,  and  no 
pulsation  between  the  tumor  and  the  heart,  or  between 
the  tumor  and  the  subclavian.  There  was  no  fluctuation, 
but  a  broad  base  of  dulness  extending  equally  on  all  sides. 
It  was  supposed  to  be  an  accumulation  of  fluid  between 
the  pleura  and  ribs,  or  between  adventitious  pleuritic  mem- 
branes and  ribs.  At  the  end  of  three  weeks  a  conical 
tumor  over  the  middle  of  the  sternum,  the  tumor  opened 
and  discharged  freely.  The  dulness  was  considerably 
diminished,  but  the  pulsation  remained,  and  the  murmur 
continued.  Now,  after  four  months,  during  which  pus  has 
been  discharged  more  or  less  freely,  the  distinctness  of 
aneurismal  disease  of  the  internal  mammary  artery  is 
clearly  marked. 

EXOSTOSIS  OF  DORSAL  VERTEnR.E — PRESSURE  ON  VESSELS,  ETC. 

Dr.  Clark  related  also  the  ca.'^e  of  a  man  who  com- 
plained of  pain  under  the  first  rib  and  clavicle  of  the  left 
side,  extending  to  the  shoulder.  After  exertion  he  loses 
his  voice.  There  is  no  puke  in  the  lefl  radial  nor  in  the 
subclavian  outside  the  seat  of  pain.  The  veins  of  the 
shoulder  and  arm  are  varicose.  There  is  no  loss  of  sensa- 
tion or  motion.  There  is  a  prominence  at  seat  of  pain, 
hard  and  dull  on  percussion.  The  respiration  as  heard  in 
the  region  of  the  tuiuor  is  half  bronchial,  and  seems  to  bo 
communicated.  The  tumor  pulsates,  or  rather  heaves  ;  it 
has  no  expansible  pulsation.   Dr.  Clark  supposes  tlie  exist- 
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ence  of  an  osseous  growth  from  second  dorsal  vertebne 
causing  pressure  on  the  vessels,  and  on  inf.  laryngeal 
nerve. 

Dr.  Parker  alluded  to  a  case  of  supposed  aneurism  of 
the  int.  mam.  artery  which  was  sent  to  this  city  from  the 
country  for  consultation.  It  was  finally  determined  to  be 
aortic,  and  so  proved  at  death.  Dr.  Parker  also  alluded  to 
a  case  of  excavation  of  the  first  rib,  occurring  in  a  young 
lady,  sixteen  years  of  age.  It  reached  above  the  edge  of 
the  clavicle,  and  stretched  over  it  to  the  artery,  vein,  and 
nerve.  No  interference  was  advised,  and  with  the  ces.«a- 
tion  of  growth  the  tumor  ceased  to  develop,  and  subsided 
so  as  to  give  no  trouble. 

Dr.  Agnew  related  a  case  of  subacute  glaucoma  in 
which  he  had  performed  Hancock's  operation.  The  patient 
at  the  time  of  the  operation  could  not  distinguish  a  cham- 
pagne glass.  Twenty-four  hours  after  the  operation  could 
distinguish  a  latch  key,  soon  after  a  watch  key,  and  at  the 
end  of  a  week  could  read  ordinary  type.  At  the  New  York 
Ej'e  Infirmary  Hancock's  operation  is  preferred  to  Graefe's 
as  avoiding  deformity. 


SATURDAY,  AUGUST  2,  1862. 


THE  GRAND  ARMY. 
One  year  ago  we  placed  at  the  head  of  an  editorial  arti- 
cle the  phrase,  "  The  Profession  and  the  Crisis."  The  dis- 
astrous battle  of  Bull  Run  had  just  been  fought,  the  public 
was  in  a  state  of  nervous  apprehension,  and  alarm  fiUed 
every  mind.  We  then  took  occasion  to  allude  to  the  duties, 
obhgations,  and  responsibihties  of  the  medical  profession, 
and  endeavored  to  point  out  how  its  power  to  remedy 
some  of  the  existing  and  prospective  evils  might  be  applied. 
From  the  prostration  which  followed  that  memorable  battle 
the  country  gradually  recovered,  new  armies  were  raised, 
equipped,  and  put  in  the  field,  surpassing  in  numbers,  phy- 
sical perl'ection,  provisions,  and  every  article  necessary  to 
the  comfort  and  health  of  the  individual  soldier,  any  army 
of  modern  times.  The  nation  took  new  courage,  became 
proud  of  its  military  strength,  and  finally  stood  ready,  not 
only  to  crush  all  domestic  combinations  against  its  author- 
ity, but  to  arbitrate  diplomatic  questions  with  foreign  go- 
vernments on  the  field  of  battle. 

One  year  has  passed — a  year  of  battles,  of  victories,  of 
marchings  and  countermarchings  innumerable.  The  coun- 
try has  rung  unceasingly  with  the  clash  of  arms.  But  the 
year  has  closed,  as  it  commenced,  with  a  great  crisis.  The 
"  Grand  Army  "  on  which  rested  the  hopes  of  the  nation, 
has  met  with  a  reverse  more  disheartening  than  the  del'eat 
at  Bull  Run.  It  has  failed  in  every  particular  to  accom- 
plish its  object,  and  now  lies  on  the  inhospitable  banks  of 
James  River,  weak,  worn,  and  wasted,  a  mere  remnant, 
■watched  over  and  protected  from  the  rapacious  enemy  by 
an  all-powerful  fleet.  Again  the  country  is  aroused  by 
official  proclamations,  summoning  it  to  make  a  fresh  draft 
upon  its  life-blood. 

The  past  j-ear  has  necessarily  been  replete  with  valuable 
but  dearly-bought  experiences  to  us,  an  unmilitary  people, 
and  it  would  not  a  little  strengthen  our  faith  in  the  suc- 
cessful issue  of  tills  struggle,  if  the  Government  would  pro- 
Qt  by  them.    As  we  are  now  about  to  renew  our  armies, 


and  commence  a  new  campaign,  the  occasion  is  profitable 
to  consider  the  causes  of  our  disasters,  and  the  remedy. 

The  secret  of  the  failure  of  our  armies  is  comprised  in 
this  single  word — Sickness.  Study  the  last  campaign  in 
whatever  light  we  may,  the  inevitable  conclusion  is  that 
our  defeats  are  almost  solely  due  to  sickness.  Of  the  en- 
tire army,  one  hundred  regiments  are  to-day  invalided,  and 
this  represents  but  a  fraction  of  the  actual  reduction  of  its 
physical  energy  and  strength.  The  campaign  on  the  Pe- 
ninsula is  a  striking  example  of  the  utter  failure  of  a  large 
and  well  appointed  army  to  accomphsh  its  purpose,  when 
little  or  no  regard  is  paid  to  the  prevention  of  disease. 
Within  the  short  space  of  three  months  it  is  estimated  that 
50,000  men  were  sent  to  the  rear  of  the  "  Grand  Army  of 
the  Potomac."  During  that  time  it  was  within  twelve 
hours'  sail  of  the  Capital,  and  Commissary  stores  were  in 
unlimited  quantities,  at  the  command  of  the  proper  officers. 
The  army  marched  less  than  a  hundred  miles  through  a 
rich  farming  country,  but  long  before  it  reached  the  point 
for  effective  operations  the  commanding  officer  was  obliged 
to  ask  to  have  his  army  renewed.  During  this  time  there 
was  no  prevaihng  epidemic,  or  other  disease  which  a  care- 
ful attention  to  the  simplest  laws  of  hygiene  would  not 
in  a  great  degree  have  prevented. 

Let  us  notice  some  of  the  more  palpable  causes  of  weak- 
ness and  disease : — The  first  cause  of  weakness  is  due  to 
mustering  into  service  of  unfit  persons.  This  has  been  done 
to  a  most  dangerous  extent.  Boys  and  old  men,  men  suf- 
fering from  herniae,  varicose  veins,  chest  and  heart  dis- 
eases, etc.,  often  passed  muster  without  a  word  of  objection. 
There  are  many  instances  of  persons  joining  the  army  be- 
cause their  diseases  incapacitated  them  for  active  business. 
The  blame  here  rests  with  the  medical  inspectors  appointed 
by  the  State  authorities.  These  inspectors  were  in  some 
instances  utterly  unfit  for  such  duty,  being  unqualified  to 
make  a  proper  medical  inspection.  At  one  of  the  most  im- 
portant recruiting  stations  in  the  country  nearly  every  form 
of  disability  was  overlooked.  In  other  instances  the  in- 
spectors, for  the  smallest  bribes,  passed  men  whom  they 
knew  to  be  unfit  for  the  service.  An  army  made  up  of 
such  material  has,  within  its  very  earliest  organization,  the 
seeds  of  disaster  and  ultimate  failure.  The  army  of  the 
Potomac  was  composed  of  much  of  this  material,  which 
was  not  very  apparent  while  in  camp,  and  subjected  to  no 
other  fatigue  than  the  daily  drill.  But  the  first  decided 
movement  diminished  ths  number  of  soldiers,  but  not  the 
strength  of  the  army,  by  thousands.  This  class  of  persons 
have  also  filled  the  hospitals  throughout  the  entire  season. 
The  first  exposure  to  the  inclemencies  of  the  weather  and 
to  fatigue,  has  invalided  them  for  the  period  of  their  enlist- 
ment. 

A  second  palpable  cause  of  disease  has  been  the  unheal- 
thy location  and  inadequate  provision  of  camps.  There  is 
doubtless  an  occasional  military  necessity  for  the  location  of 
a  camp  on  grounds  unfit  for  the  residence  of  man,  but  this 
is  seldom,  and  almost  never  of  long  duration.  And  yet  the 
army  of  the  Potomac  was  scarcely  ever  on  healthy  grounds, 
though  ofteif  in  the  immediate  vicinity  of  healthy  locahties. 
When  it  broke  camp  in  March  the  troops  were  marched 
rapidly  to  Manasses,  thence  back  to  the  Potomac,  upon  the 
banks  of  which  they  lay  for  three  weeks  waiting  for  prepa- 
rations for  the  expedition  to  be  completed.  During  that 
time  they  were  almost  within  sight  of  their  comfortable  but 
deserted  tents,  with  no  covering  other  than  meagre  shelter 
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tents.  As  a  consequence  the  hospitals  of  Alexandria  and 
every  available  building  were  filled  with  soldiers  suffering 
from  rheumatism,  pneumonia,  pleurisy,  etc.  When  at 
length  the  army  moved  to  the  Peninsula,  the  most  unheal- 
thy localities  were  selected.  The  extensive  low  grounds  at 
the  mouth  of  James  river,  that  during  the  spring  season 
are  covered  with  pools  of  stagnant  water,  were  occupied  by 
the  army.  Here  they  remained  for  weeks  with  the  same 
meagre  tents,  and  the  same  result  followed  as  at  Alexan- 
dria. The  hospitals  were  soon  crowded  with  every  form 
of  disease  dependent  upon  exposure ;  so  excessive  was  the 
sickness  that  hospital  tents  in  larger  numbers  were  erected 
in  the  vicinity,  and  all  were  crowded.  Here  the  Grand 
Array  had  its  strength  sadly  reduced.  Moving  forward  to 
the  scene  of  its  first  operations  the  army  sat  down  before 
Yorktown.  Here  the  camping  grounds  were  selected  with 
no  better  care,  and  combined  with  this  fertile  source  of  dis- 
ease was  hard  labor  in  the  mud  and  cold.  From  this 
point  the  transports  were  busily  engaged  for  weeks  in  con- 
veying the  sick  away  to  distant  hospitals.  The  depletion 
of  the  force  here  was  so  great  as  to  excite  apprehension  that 
this  army  might  not  be  able  to  cope  with  its  adversary. 
After  the  evacuation  of  Yorktown,  the  army  pressed  on  by 
hurried  marches  to  the  Chickahominy,  where  it  again  sat 
down  in  the  very  stench  of  malaria.  The  reduction  of  its 
numerical  and  physical  strength  now  became  frightful 
and  alarming.  It  was  rapidly  melting  away  in  the  very 
face  of  the  enemy  beyond  all  power  of  recuperation. 
In  the  final  struggle  its  commanding  general  required 
50,000  more  men  than  he  had,  but  that  precise  number  had 
been  invalided  from  its  ranks  through  gross  neglect  of 
their  health  and  comfort 

A  third  cause  of  disease  has  been  a  disregard  of  camp 
police.  Cleanliness  of  the  grounds,  and  cleanliness  of  the 
person,  have  generally  been  most  shamefully  neglected,  and 
the  result  has  been  diseases  of  the  severest  type.  In  vast 
numbers  of  regiments  of  the  Grand  Army,  every  form  of 
nuisance  has  been  allowed  to  accumulate  on  the  ground 
and  in  and  around  the  tents.  In  these  regiments  personal 
neatness  was  not  even  thought  of.  No  trite  apology  of 
"  mihtary  necessity  "  can  excuse  a  neglect  of  cleanliness — 
the  first  element  of  health. 

A  fourth  cause  of  disease  has  been  improper  and  badly 
cooked  food.  The  supply  of  food  in  the  gross  to  the  army 
has  not,  we  believe,  been  deficient,  except  in  extraordinary 
cases.  Government  has  been  lavish  in  this  respect,  and  has 
not  spared  money  to  give  a  good  supply  of  food.  But  she 
has  allowed  the  most  consummate  knaves  to  make  the  pur- 
chases, and  so  fearfully  have  they  imposed  upon  her  confi- 
dence that  the  term  Commissary  is  a  by-word  and  a  hissing 
in  the  army.  Every  article  that  could  be  adulterated,  has 
been,  .so  thoroughly,  that  of  many  articles  the  original  can- 
not be  detected  by  the  senses.  And  yet  for  all  these  stores 
the  Government  has  originally  paid  tlie  highest  market 
price.  In  regard  to  tlie  cooking  it  is  safe  to  say  that  the 
food  could  nut  well  be  made  more  tmpalatable  and  mdi- 
gestible.  An  hour  spent  at  surgeon's  call  will  convince 
any  one  of  the  truth  of  this  statement;  the  greater  num- 
ber of  those  suffering  slight  indij'position  complain  tliat 
they  "  cannot  keep  the  food  on  their  stomachs." 

These  are  some  of  the  more  prominent  features  of  the 
medical  history  of  the  Grand  Army,  which  our  miliUiry 
authorities  should  study  well  before  they  enter  on  another 
campaign.    It  has  very  properly  been  suggested  that  the 


Medical  Inspector  should  be  chosen  from  the  regular  ser- 
vice. There  can  be  no  doubt  of  the  necessity  of  this 
change.  It  will  be  seen  that  the  chief  causes  of  camp 
diseases  are  easily  pieventable ;  they  grow  out  of  the  vio- 
lation of  some  of  the  simplest  laws  of  hygiene.  Good 
camping  ground  can,  with  but  an  occasional  exception,  be 
selected  without  in  the  slightest  degree  interfering  with  the 
mihtary  plans  of  a  commandant ;  tents  and  their  necessary 
furniture  may  be  preserved,  as  a  general  thing,  if  proper  care 
is  exercised.  A  disregard  of  camp  pohce  and  personal 
cleanhness  is  an  unjustifiable  neglect  of  the  plainest  laws  of 
healtL  The  Army  of  the  Potomac  has  some  very  marked 
illustrations  of  this  fact.  There  are  regiments  which  have 
preserved  the  most  rigid  discipline  under  the  immediate 
inspection  of  their  colonels,  and  the  result  has  been  that 
the  numerical  strength  has  been  but  slightly  reduced  by 
disease.  In  the  matter  of  the  supply  of  food  a  system 
should  be  adopted  which  would  bring  to  the  camp  the 
best  article  in  market.  Cooks  should  be  sent  with  the 
army,  whose  only  duty  is  to  attend  to  the  care  and  prepara- 
tion of  the  food. 

We  are  aware  that  a  warning  voice  from  the  medical 
department  is  more  often  disregarded  than  heeded,  and  yet 
it  is  the  first  duty  of  our  authorities  to  seek  its  counse'. 
The  medical  history  of  the  "  Grand  Army  "  embraces  in 
truth  all  the  causes,  patent  or  concealed,  of  the  failure  of 
the  last  campaign  throughout  the  entire  country.  That 
history  it  is  not  for  us  to  write,  but  it  should  be  written  by 
the  proper  department  and  laid  before  Government.  It 
would  be  a  chart  more  valuable  for  the  General-in-Chief  in 
conducting  the  ensuing  campaign,  than  are  the  maps  of  the 
coast  survey  to  the  commodore  who  endeavors  to  approach 
and  reduce  a  southern  seaboard  town. 


THE  WEEK. 

The  protective  power  of  vaccination  is  still  an  unsettled 
question.  Jenner  declared  that  he  had  discovered  a  means 
of  rendering  the  person  protected  by  it  perfectly  secure 
through  life  from  the  infection  of  small-pox.  The  error  is 
now  palpable;  but  to  what  extent  the  vaccine  is  protective 
is  undecided.  In  view  of  this  doubt  Prof.  Dickson,  of 
Philadelphia,  proposes  both  vaccination  and  inoculation  in 
the  same  individual — The  first  being  the  most  certain  modi- 
fier, the  second  the  more  efficient  protective.  The  failure  to 
secure  legal  enactments  to  compel  vaccination,  he  attributes 
to  the  opposition  to  innovation,  and  the  want  of  confidence 
in  the  measures  used.  The  latter  objection,  he  thinks, 
would  be  overcome  by  the  means  proposed,  and  tlie  for- 
mer by  the  united  effort  of  the  medical  profession.  He 
says:  "Let  us,  then,  with  energy,  perseverance,  and  unani- 
mity, recommend  to  all  civilized  governments  the  com- 
bined employment  of  these  two  safeguard-s.  Let  us  pro- 
cure that  it  shall  be  ordaineii,  that  ever}'  child  shall  undergo 
vaccination  by  some  expert  witliiu  a  month  after  birth; 
that  as  .soon  as  the  constitution  shall  have  gone  through  its  in- 
fluence, inoculation  witii  variolous  virus  shall  be  performed; 
and  that  this  latter  operation  shall  be  repeated  again  and 
again  at  brief  intervals,  until  all  reiisonable  satisfaction  has 
been  attained,  of  tlie  entire  eradication  of  the  susceptibility 
to  small-pox."  It  is  encouraging  to  find  so  eminent  a 
member  of  the  profession  pledging  his  eO'orts  in  behalf  of 
compulsory  protective  measures  against  small-pox.  If  his 
earnest  appeal  were  heedctl,  and  tlie  powerful  influence  of 
the  profession  concentrated  upon  this  all-important  object, 
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scarcely  a  year  would  pass  before  the  good  fruits  would 
appear.  Prof.  Dickson  states  that  he  has  prepared  a  series 
of  ordinances,  but  he  refrains  from  presenting  them,  as 
the  first  step  to  action  is  a  "  careful  and  deliberate  consulta- 
tion as  to  the  modus  operandi."  We  hope  he  will  not  let  this 
matter  rest  here,  but  will  organize  a  plan  of  action,  and 
give  it  the  sanction  and  force  of  his  powerful  influence. 

At  the  outset  of  the  War,  we  proposed  that  an  appropri- 
ation should  be  made  by  Government  of  money  for  the 
purchase  of  artificial  limbs  for  soldiers  who  have  lost  their 
arms  and  legs  in  service.  This  proposition  has  been  enter- 
tained in  Congressional  circles,  and  it  has  been  stated  that 
an  appropriation  was  actually  made  at  the  last  session  of 
Congress.  Through  what  channel  this  fund  is  to  be  applied 
to  its  specific  purpose  we  are  not  informed.  We  have 
recently  called  attention  to  the  importance  of  sustaining  by 
our  patronage,  those  qualified  members  of  the  profes- 
sion who  devote  themselves  exclusively  to  the  specialty  of 
mechanical  surgery.  There  are  now  thoroughly  quaUfied 
medical  men  engaged  in  every  branch  of  surgical  mechanics; 
all  real  improvement  must  emanate  from  them.  But  every 
branch  of  this  department  of  surgery  has  its  pretenders, 
who  have  no  shadow  of  claim  to  respectability.  They 
hawk  their  wares  about  the  streets  as  the  merest  matters  of 
merchandise,  endeavoring  to  attract  attention  by  all  the 
shallow  devices  of  mountebanks.  If  Government  place  a 
fund  at  the  disposal  of  any  authority  for  the  purchase  of 
artificial  limbs  f  »r  soldiers,  we  hope  no  part  of  it  will  be 
diverted  to  the  pockets  of  these  arrant  quacks.  Pretensions 
of  patriotism,  and  distressing  sympathy  for  our  br^ve  volun- 
teers, and  similar  appeals,  should  be  regarded  us  prima  facie 
evidence  of  incompetency. 

TnE  recent  act  (on  another  page)  abolishing  the  office  of 
Brigade  Surgeon  is,  we  learn,  not  well  received  by  this  class 
of  medical  officers.  The  position  which  they  have  hitherto 
occupied  has  been  dignified,  and  the  duties  for  the  most 
part  administrative.  Many  have  been  made  medical 
directors,  others  have"been  placed  in  charge  of  important 
hospitals,  and  still  others  have  been  appointed  medical  pur- 
veyors. The  change  in  the  law  does  not,  we  believe,  con- 
template any  special  change  in  the  duties  of  the  Brigade 
Surgeon.  It  merely  removes  him  from  the  supposed 
necessary  connexion  with  a  brigade,  and  places  him  more 
immediately  under  the  direction  of  the  Surgeon-General. 
He  now  becomes  a  Surgeon  of  volunteers,  an  honorable 
rank,  and  one  that  entitles  him  to  all  the  consideration 
which  he  enjoj^ed  in  his  former  position. 

Ik  the  series  of  sanguinary  battles  before  Richmond  we 
have  yet  to  learn  that  a  single  surgeon  failed  to  do  his 
duty.  On  the  contrary,  we  have  the  most  undoubted 
evidences  of  courage  and  heroism  in  the  hour  of  greatest 
peril.  Many  continued  their  ministrations  to  the  wounded 
under  the  hottest  Sre,  and  lefl  them  only  after  the  most 
positive  orders  from  superior  officers.  A  large  number 
volunteered  to  remain,  and  give  themselves  up  as  prisoners 
with  their  wounded,  for  the  privilege  of  continuing  their 
care  of  them.  As  soon  as  the  army  rested  upon  James 
river  innumerable  recommendations  for  promotion  of  ofiB- 
cers  of  the  line,  commissioned  and  non-commissioned,  for 
bravery,  were  sent  to  Washington,  and  promptly  ordered. 
But  no  surgeon  is  allowed  to  receive  higher  rank  for  nieri- 


j  torious  conduct ;  his  rank  remains  stationary.  This  is  not 
I  just ;  the  country  has  the  services  of  some  of  its  best  sur- 
I  geons,  and  it  should  reward  that  courage  and  devotion, 
I  which  are  displayed  in  the  care  of  the  wounded,  with  pro- 
1  motion. 

I  In  another  column  will  be  found  the  correspondence  elicited 
!  from  the  officers  of  the  Army  of  the  Potomac  on  the  occa- 
I  sion  of  the  retirement  of  Dr.  Tripler  from  the  office  of 
j  Medical  Director.    From  the  battle  of  Bull  Run,  to  the  date 
of  the  order  reheving  him  from  duty,  Dr.  Tripler  and  his 
brother  officers  seem  to  have  harmoniously  labored  together 
in  perfecting  the  discipline,  equipment,  and  general  efficiency 
j  of  that  army,  at  one  period  so  complete  in  all  its  appointments 
for  active  service.    These  testimonials  are  an  honorable 
acknowledgment  of  the  high  regard  entertained  for  him 
by  his  associates,  and  will  prove  as  gratifying  to  the  pro- 
fession at  large,  as  to  the  circle  of  his  immediate  friends. 


Ox  Military  axd  Camp  Hospitals,  and  the  Health  or 
Troops  ix  the  Field.    By  L.  Bacdexs,  Medical  Inspector 
of  the  French  Army,  etc.,  etc.    Translated  and  Anno- 
tated by  Fr.\xklix  B.  Hough,  M.D.,  late  Sanitary  Inspec- 
tor in  the  Army  of  the  Potomac.    New  York  :  Bailliere 
Brothers,  18G2,  pp.  260. 
The  name  of  Baudens  has  long  been  familiar  to  the 
student  of  French  surgical  literature.    Nearly  every  branch 
of  practical  surgery  has  been  enlightened  by  his  pen. 
During  the  latter  portion  of  his  life  his  attention  was  more 
(■articularly  directed  to  military  mediuine  and  surgery,  and. 
not  the  least  important  of  his  writings  are  on  this  or  on 
kindred  subject.s.    For  ten  years  be  was  Surgeon-in-Chief 
of  the  military  hospital  of  Val-de-Grace.     During  the 
Crimean  war  he  was  appointed-  Medical  Inspector  to  the 
French  Army,  and  the  present  wurk  embraces  the  results 
of  his  labors  in  this  great  field  of  observation. 

The  work  is  divided  into  four  parts  and  an  appendix. 
Part  I.  relates  ^o  camps ;  Part  II.  to  the  field  hospital  and 
medical  service  ;  Part  III.  to  the  hospitals  and  their  disea- 
ses ;  and  Part  IV.  to  the  return  of  the  army. 

In  each  division  the  author  enters  at  length  into  a  dis- 
cussion of  the  diflerent  topics  which  present  themselvcB, 
and  gives  the  valuable  results  of  his  ob.scrvation  and  ex- 
perience. The  location  of  camps,  their  arrangement,  etc., 
the  management  of  the  ambulance  service  and  the  surgery 
of  the  field  and  hospital;  the  location,  ventilation,  and 
management  of  permanent  hospitals,  with  a  full  considera- 
tion of  their  diseases, — these  subjects,  covering  the  whole 
field  of  military  medicine  and  surgery,  are  carefully  review- 
ed. A  mind  of  such  practical  experience  as  that  of  Baudens 
could  not  be  directed  to  this  subject  without  educing  much 
that  will  prove  of  permanent  value  to  military  surgery. 

Tlie  style  of  the  work  is  rather  that  of  the  narrative,  and 
is  very  agreeable.  The  translation  is  literal,  but  the  origi- 
nal is  not  alwiiys  exactly  rendered,  and  the  English  com- 
position is  often  defective.  The  work  will,  however,  give 
great  satisfaction  to  our  army  surgeons,  as  it  is  full  of  valu- 
able instruction  in  matters  which  daily  interest  them.  The 
notes  by  the  translator  are  useful. 

A  Practical  Tre.^tise  ox  the  Diseases  of  the  Heart  and 
Great  Vessels,  including  the  Principles  of  Physical 
Diagnosis.  By  Walter  Hayxes  Walsh,  M.D.  A  new 
American,  from  the  third  revised  and  much  enlarged 
London  edition.  Plaladelphia ;  Blanchard  &  Lea,  1862, 
pp.  420. 

This  work  is  too  well  known  to  the  American  physiciaii  to 
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require  other  notice  than  the  announcement  of  a  new  and 
revised  edition.  The  author  thus  sums  up  in  his  preface 
the  improvements  which  have  been  made  in  this  eihtion  : 
"  much  new  matter  has  been  added,  and  the  entire  work  in 
a  measure  remodelled.  Numerous  facts  and  discussions, 
more  or  less  completely  novel,  will  be  found  in  the  descrip- 
tion of  the  principles  of  physical  diagnosis ;  but  the  chief 
additions  have  been  made  in  the  practical  portions  of  the 
book.  Several  affections,  of  which  little  or  no  account  had 
been  given  in  the  previous  editions,  are  now  treated  of  in 
detail.  Functional  disorders  of  the  heart,  the  frequency  of 
which  is  almost  rivalled  by  the  misery  they  inflict,  have 
been  closely  reconsidered ;  more  especially  an  attempt  has 
been  made  to  render  their  essential  nature  clearer,  and  con- 
sequently their  treatment  more  successful,  by  an  analysis  of 
their  dynamic  elements." 


IS  IRIDECTOMY  A  NEW  OR  OLD  OPERATION? 

[To  the  Editor  of  the  American  Medical  Times.] 
Sir: — When  I  responded  to  the  questions  deferentially 
asked  by  Dr.  O'Reilly  in  your  issue  of  the  28th  of  June,  I 
had  no  idea  of  entering  into  anything  like  a  controversy. 
Dr.  O'R.  had,  it  seemed  to  me,  candidly  asked  his  ques- 
tions— "  with  a  view,"  I  quote  his  own  words,  "  to  bring 
the  subject  under  the  discussion  of  persons  more  compe- 
tent to  do  it  justice"  than  himself  I  considered  it,  there- 
fore, due  him,  as  well  as  of  interest  and  profit  to  your 
readers  generally,  to  state  the  fads  on  the  most  striking 
points  of  his  queries.  I  must  on  this  account  the  more 
regret  that  he  should  not  have  endeavored  to  understand 
me  better  before  continuing  to  draw  conclusions  from  erro- 
_  neons  j)i  emises. 

The  only  rational  basis  of  his  communication  of  last 
week  consists  in  the  peculiar  meaning  he  attaches  to  the 
two  expressions  "uveal  coat"'  and  "  02)tical purpose."  If  he 
were  right  in  these  definitions  the  question  at  issue  would 
still  admit  of  argument,  but  he  docs  not  understand  or 
use  the  terms  according  to  their  scientific  signification  at 
the  present  day  : — 

First. —  The  uveal  coat — Tunica  uvea  hulhi  (Brti/ce)  is  the 
pigment  stratum  situ  tied  between  the  sclerotica  and  retina.  It 
consists,  therefore,  mainly  of  the  pigment  layer  of  the 
choroid,  though  comprising  besides  this  the  corpus  ciliare 
ami  the  posterior  sui  face  ot  the  iris. 

Secondly. — The  operation  of  iridectomy  for  an  optical 
purpose'  can  be  executed  in  ca.ses  of  oimcity  of  the  cornea 
and  of  closure  of  the  pupil,  in  order  to  procure  the  rays  of 
light  the  possibility  ot  a  contact  with  the  retina.  But  (a) 
in  glaucoma  there  always  exists  an  enlarged  pupil,  and  {b) 
in  many  cases  of  iritis  with  synechia  and  consecutive  cho- 
roiditis, the  pupil  is  not  at  all,  or  only  partially,  closed  by 
exudations.  In  these  cases  it  is  obvious  the  patient  would 
see,  if  the  changes  in  the  internal  membrane  did  not  impair 
vision  :  the  operation  is  therefore  not  performed  for  an 
"  optical  purpose,"  but  as  there  exists  a  pujiil,  the  iridectomy 
ha.s  a  therapeutic  object :  it  is  performed  in  order  to  change 
the  conditims  of  nulrition,  circulation,  and  pressure,  in  the 
interim-  of  the  eye. 

With  these  two  expressions  rectified.  Dr.  O'Reilly's  logic, 
as  "having  proved  tliat  inllammation  of  the  uveal  mem- 
brane and  iritis  is  identical,"  etc.,  etc.,  etc.,  collapses.  The 
objective  settlement  of  the  question  with  which  lie  started, 
i.  e.  as  to  the  antiquity  of  iridectomy,  rehevee  me  from  fur- 
ther dispute  with  him  on  any  score. 

I  have  nothing  to  add,  but  that  my  firet  answer  will  give 
■uHiciciit  information  on  the  subject  m  order  to  enable  every 
$eruible  reader  to  judge  himself  about  the  detui'.s  of  the 
controversy. 

Jl'UUa  HCMDERQER,  M.D. 

M  WMt  IStk  ttraet 


SURGEON  CHURCHILL  OF  THE  14TH  REG.  N.  Y.  V. 

Utioa,  July  18,  1S62. 
[To  the  Editor  of  the  American  Medical  Times.] 
Sir  : — I  have  noticed  that  in  a  recent  No.  of  the  Times 
giving  a  list  of  those  Surgeons  who  so  nobly  permitted 
tliemselves  to  be  taken  prisoners  rather  than  abandon  their 
charge,  the  name  of  Alonzo  Churchill,  M.D  ,  Surgeon  of 
the  14th  Reg.  N.  Y.  S.  V.,  is  omitted.  Will  you  please  to 
correct  the  omission  ?  Let  the  name  of  every  man  who  has 
so  nobly  vindicated  the  honor,  the  dignity,  and  humanity 
of  the  profession  be  put  on  record. 

Yours,  etc. 

C.  B.  Coventry,  M.D. 


FOREIGN  CORRESPONDENCE. 
LETTER  VL 

HOSPITAL  FOR  SICK  CHILDREN. 
By  prof.  CHARLES  A.  LEE. 

London,  July  1,  1862. 
Mt  stay  in  London  has  been  longer  than  I  expected,  in 
consequence  of  the  many  attractions  which  the  city  pre- 
sents to  a  foreigner  at  the  present  time,  independent  of  the 
scientific  and  professional  advantages  which  it  always  pos- 
sesses over  any  other  European  city.  Among  these  may 
be  mentioned  the  anniversary  meetings  of  the  great  benevo- 
lent, religious,  and  philanthropic  societies  of  Great  Britain, 
the  great  International  Exhibition,  the  Social  Congress*,  the 
"  Congres  de  Bienfaisance,"  the  Show  of  the  Royal  Agri- 
cultural Society,  etc.,  etc.  All  these  have  demanded  more 
or  less  attention ;  but  at  the  same  time  I  have  not  been 
neglectful  of  those  matters  more  especially  interesting  to 
medical  men. 

Calling  to  mind  that  beautiful  description  of  the  "  Hos- 
pital for  Sick  Children,"  by  Dickens,  in  his  "  Household 
Words"  (April,  1852),  and  which  gave  the  first  impulse  to 
the  establishment  of  a  similar  hospital  in  New  York.  I 
recently  wended  my  way  lo  49  Great  Ormond  street, 
where  the  simple  announcement  that  I  was  an  American 
physician,  procured  me,  as  it  has  everywhere,  all  the  atten- 
tion and  civilities  I  could  possibly  desire.  However  poli- 
ticians may  feel  towards  us,  scientific  and  medical  men 
everywhere  hail  us  as  brothers,  and  give  us  Uie  heartiest 
greetings.  Thus  the  Royal  Society,  the  Ethnological,  tlie 
Medico-Chirurgical,  the  Obstetrical,  the  Microscopic,  the 
Pathological,  etc.,  all  throw  open  their  doors  to  us,  and 
invite  us  to  participate  in  their  proceedings.  The  London 
"Hospital for  Sick  Children,"  the  first  one  of  the  kind,  so 
far  as  I  know,  established  in  England,  was  opened  in  1852, 
its  objects  being  to  provide  for  the  medical  and  surgical 
treatment  of  poor  children,  to  further  the  attainment  and 
diffusion  of  knowledge  regarding  the  diseases  of  children, 
and  to  aid  in  the  training  of  nurses  for  children.  The  two 
first  of  these  objects  have  been  thus  far  very  successfully 
accomplished.  Patients  laboring  under  any  disease  except 
small-pox  are  received.  In  the  first  year  over  1,250, 
including  out-patient.«,  were  treated;  tlie  report  of  18G2 
shows  that  577  were  cared  for  within  the  hospital,  and 
10,792  treated  as  out-patients.  The  charity  is  free  from 
debt,  and  is  supported  entirely  by  voluntary  annual  sub- 
scriptions. It  is  a  gratifying  fact,  that  although  when  first 
openeii,  mothers  viewed  the  institution  with  distrust,  they 
are  now  so  eager  to  place  their  little  ones  within  its  walls, 
that  the  matron  is  compelled  to  k.ep  a  long  list  i>f  patients 
wailing  for  their  turn  for  admission.  Four  years  ago  tho 
large  house  adjoining  was  ])urcha.sed,  so  that  there  are  now 
over  fifty  beds,  while  there  is  ample  room  for  the  accommo- 
dation of  the  nurses,  the  medical  staff,  and  the  e8t«bli.«h- 
ment  of  an  infant  nursery,  in  which  young  children  are 
taken  care  of,  for  a  trilling  charge,  while  their  mothers  are 
at  work.  One  object  in  tho  establishment  of  the  ho.spilal 
has  not  yet  been  attained,  namely,  the  training  of  female 
nurses.     The  institution,  however,  has  been  made  highly 
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subservient  to  the  advancement  of  our  knowledge  regard- 
ing the  causes,  pathology,  and  treatment  of  the  diseases  of 
children.  A  series  of  valuable  lectures  has  been  delivered 
by  the  medical  officers,  Drs.  West  and  Jenner,  during  each 
winter,  at  the  hospital,  which  have  been  well  attended ; 
and  tlie  well  known  able  work  of  the  former,  on  this  class 
of  diseases,  has  chiefly  been  the  result  of  observations 
made  in  this  institution.  A  "  Home"  has  been  established 
at  Mitcham,  and  another  at  Brighton,  for  the  convalescent 
children,  auxiliary  to  the  Child's  Hospital,  which  are  accom- 
plishing great  good.  But  notwithstanding  the  benefits 
resulting  from  this  establishment,  how  inadequate  is  a  single 
hospital  of  fifty-five  beds,  for  the  accommodation  of  the 
sick  children  of  this  vast  metropolis  !  It  doubtle-s  relieves 
a  large  amount  of  human  misery,  saves  many  lives,  and  is 
a  most  valuable  field  for  medical  observation,  and  improving 
the  treatment  of  the  diseases  of  infancy  and  early  child- 
hood. But  twenty  such  institutions  are  as  much  needed 
among  this  population  of  4,000,000,  as  one.  Although 
88,969  out-patients  and  2,274  in-patients  were  treated  in 
the  course  of  eight  years,  up  to  1858,  and  a  still  larger 
number  in  proportion  within  the  last  four  years,  these 
numbers  are  but  a  tithe  of  the  poor  sick  children  who  have 
perished  during  the  same  periods  in  tliis  city,  for  the  want 
of  such  care  and  medical  aid  as  this  asylum  furnishes. 

I  have  stated  that  this  was  the  first  hospital  of  the  kind 
opened  in  Great  Britain.  Since  then  similar  hospitals 
have  been  opened  in  Edinburgh,  Liverpool,  Birmingham, 
and  other  places  in  the  kingdom  ;  and  well  may  they  be 
multiplied,  when  we  reflect  that  in  every  50,000  persons 
dying  yearly  in  England,  21,000  of  them  are  children  under 
ten  years  of  age  1  Many  essays  have  been  written  on  the 
causes  of  excessive  inlimt  mortality,  and  great  stress  been 
laid  very  justly  on  impure  air,  want  of  proper  ventilation, 
unhealthy  food,  neglect  of  cleanliness,  etc.,  but  too  httle 
has  been  said  in  regard  to  the  ignorance  of  mothers,  not 
only  as  respects  the  laws  and  conditions  of  health,  but 
everything  relating  to  nursing,  and  the  proper  management 
of  their  childi  en  when  sick.  Would  one-half  of  our  popula- 
tion perish  in  infancy  and  childhood,  were  parents  but  even 
partially  acquainted  with  the  laws  and  facts  of  sanitary 
science  ?  It  is  in  vain  that  medical  science  has  advanced, 
that  vaccination  has  been  discovered,  that  the  conditions  of 
health  are  so  much  better  understood  by  the  faculty  than 
they  formerly  were.  So  long  as  the  natural  guardians  of 
the  young  know  next  to  nothing  of  the  causes  of  disease 
or  the  proper  nursing  of  the  sick,  so  long  we  may  expect 
infant  mortality  to  remain  about  the  same,  and  we  know 
it  has  not  diminished  two  per  cent,  for  the  last  fifty  years, 
and  has  even  increased  in  our  large  cities. 

Children's  hospitals  have  now  been  established  with  suc- 
cess in  nearly  twenty  of  the  chief  cities  of  Europe,  and  it 
has  be  n  found  that  they  are  more  important  to  the  poor 
as  a  class,  than  even  general  hospitals.  The  proper  care  of 
sick  children  requires  special  arrangements,  and  those  can 
only  be  found,  at  least  lor  the  poor,  in  properly  constructed 
hospitals.  I  say  notiiing  of  the  tact,  experience,  and  skill, 
required  in  the  successful  treatment  of  the  diseases  of  young 
children ;  though  no  one  can  doubt  that  when  studied  as  a 
specialty,  this  class  of  affections  is  much  more  successfully 
managed  tiian  when  treated  as  they  usually  are.  Dickens 
has  very  truly  observed  that  the  deaths  of  children  are 
against  the  laws  of  nature ;  and  that  not  against 
passive  laws,  but  against  the  striving  of  every  secret  and 
mysterious  power  bestowed  on  the  human  baby  to  prevent 
them.  What  terrible  abuses  then  must  exist  to  cause  such 
ex.cessive  mortality  I  I  looked  with  more  pleasure  upon 
the  large  and  pleasant  rooms  of  this  hospital,  and  the  well 
cared  for  little  patients,  than  any  similar  institution  that  I 
have  ever  visited.  Tliere  was  perfect  order  and  neatness 
everywhere;  thorough  system  in  everything;  the  most 
assiduous  and  careful  nuising;  the  highest  medical  skill 
always  at  hand ;  complete  ventilation  ;  pleasant  sights  and 
sounds ;  a  beautiful  garden  in  the  rear  of  the  dwelling ; 
cheerful,  happy  faces  everywhere ;  no  wonder,  that  this 


hospital  has  the  queen  for  its  patron,  and  noblemen  for  its 
officers  and  board  of  manage  s. 

I  have  singled  out  this  establishment  for  particular  notice, 
because  I  am  satisfied  from  long  experience  and  observa- 
tion amon;^-  the  poor  of  New  York,  that  several  such  asy- 
lums are  much  needed  in  that  city.  One  children's  hospital 
cannot  supply  accommodation  for  one-tenth  or  twentieth 
of  the  number  that  ought  to  be  sent  to  such  institutions. 
Of  the  tens  of  thousands  of  children  treated  annually  by 
the  physicians  of  our  different  dispensaries,  how  many 
more  might  be  saved  that  now  perish,  had  they  the  kind 
care  and  attentive  nursing  which  would  be  extended  to 
them  in  well  managed  hospitals ! 


CORRESPONDENCE  ON  THE  OCCASION  OF  DR. 
TRIPLER'S  WITHDRAWAL  FROM  THE  ARMY 
OF  THE  POTOMAC. 

HEADQU\nT?RS  ArMY  OF  THE  PoTOMAC,  ) 

Camp  near  llanison's  Limding,  July  4th,  1563.  ) 

Special  Orders. 

3.  Assistant  Surgeon  Jonathan  Lctterman.  U.  S.  Army, 
having  reported  at  these  hf ad-quarters,  is  announced  as 
Medical  Director  of  the  Army  of  the  Potomac,  and  will 
relieve  Surgeon  Charles  J.  Tripler,  U.  S.  Aruiy,  who  will 
proceed  as  directed  by  paragraph  six  of  special  orders.  No. 
142,  of  the  23d  ultimo,  from  the  War  Department,  Adju- 
tant General's  office.  In  carrying  out  the  provisions  of 
this  order,  the  General  Commanding  cannot  omit  the 
expression  of  the  high  appreciation  in  which  he  holds  the 
services  rendered  to  this  army  by  Surgeon  Tripler,  and  of 
his  thanks  for  the  zeal,  energy,  and  ability  displayed  by 
that  officer  in  the  discharge  of  the  arduous  and  responsible 
duties  of  his  position. 

******** 

By  command  of  Major-Gen'l  M'Clellan. 

S.  Williams,  Asst.  Adjt.  Gen. 

I1kad<juaiitees  or  tub  Abmy  op  the  Putomac,  I 
HaiTisons  Bar,  July  4ih,  1362.  ( 

Surgeon  C.  J.  Tripler: — My  Dear  Sir: — It  was  with 
much  regret  and  surprise  that  I  learned  you  had  been 
relieved  from  duty  with  this  army,  and  this  regret  is  not 
diminished  now  that  the  hour  for  your  departure  has 
arrived. 

It  is  but  a  matter  of  duty  that  I  should  express  to  you 
my  entire  satisfaction  with  the  manner  in  which  your 
arduous  and  most  important  duties  have  been  performed. 

I  am  satisfied  that  every  arrangement  possible,  under  the 
circumstances,  has  been  made  to  insure  the  comfort,  safety, 
and  recovery  of  the  sick  and  wounded  of  this  army;  I 
doubt  much  whether  any  army,  situated  as  this  has  been, 
was  ever  as  well  takeu  oare  of  in  these  respects.  I  am 
confident  also  that  such  is  the  feeling  of  the  great  mass  of 
those  interested,  viz.  the  men  themselves. 

I  know  that  everything  possible  has  been  done  to  insure 
the  prompt  care  ot  the  wounded  "on  the  field,  and  their 
rapid  and  comfortable  removal  to  the  rear. 

I  regret  to  learn  tliat  some  accusations  have  been  made 
against  you  of  cruelty  to  the  sick  and  wounded  of  certain 
states.  This  charge  is  simply  absurd,  for  the  reason  that 
the  nature  and  extent  of  your  duties  rendered  it  impossible 
for  you  to  be  brought  into  personal  contact  with  individual 
sick,  or  to  know  any  distinction  of  states. 

Regretting  much  that  there  can  have  been  on  the  minds 
of  any  an  impression  so  unfounded  as  that  the  performance 
of  your  duties  has  been  otherwise  than  most  creditable  to 
yourself,  and  beneficial  to  the  service, 
I  am,  my  dear  sir,  ever 

Your  sincere  friend, 

Geo.  B.  M'Clellan, 

Alaj.-Gen.  Commanding. 
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Army  of  the  Potomac,  I 
James  Kiver,  July  4th,  1S62.  ) 

To  Surgeon  C.  J.  Trijjler,  U.  S.  Army  :— Dear  Sir  :— 
The  undersigned,  olTicers  on  dut}'  at  tlie  Head-quarters  of 
the  Army  of  the  Potomac,  desire  to  express  to  you  their 
unfeigned  regret  at  your  separation  from  this  army. 

You  were  named  to  the  office  of  Medical  Director  of  tlie 
Army  of  the  Potomac  at  its  organization,  and  we  bear 
voluntary  testimony,  that  from  that  time  to  the  present,  in 
camp  and  in  the  field,  you  have  displayed  unremitting 
attention,  untiring  zeal,  and  great  efficiency  in  making  your 
department  sufficient  for  the  care  of  the  vast  numbers  of 
sick  and  wounded  which  have  come  under  your  charge — 
and  that  you  have  done  this  in  such  a  manner  as  to  make 
efficient  and  humane  provision  for  our  sufl'ering  fellow  sol- 
diers, with  the  least  embarrassment  to  the  militar}'  opera- 
tions of  the  army. 

Accept,  Doctor,  our  warmest  wishes  for  your  future  wel- 
fare and  happiness,  and  believe  we  shall  always  be  deeply 
interested  in  both.  With  the  highest  consideration  and 
respect,  we  remain,  very  truly,  your  friends,  J.  G.  Barnard, 
Brig.-Gen.  and  Chief  Eng.,  A.  P. ;  J.  Williams,  Brig.  Gen., 
Asst.  Adjt.-Gen.;  J.  B.  Sacket,  Inspector-Gen.  U.  S.  A.; 

G.  C.  Haller,  Maj.  7tli  Inf,  Comd't  Gen.  Head-quarters; 
C.  P.  Kingsbury,  Col.,  Chief  of  Ord.,  A.  P.;  Henry  J.  Hunt, 
Col.  and  A.  D.  C,  Chief  Reserve  Art. ;  A.  Porter,  Bris?.- 
Gen.  and  Prov.  Mar.,  A.  P.;  William  F.  BaiTv,  Brig.- 
Gen.,  Chief  of  Artillery ;  H.  9.  Clarke,  Col.  A.  D.  C.  and 
0.  I. ;  A.  A.  Humphreys,  Brig.-Gen.  Vols.,  Chief  of  Top. 
Eng. ;  Edward  H.  Wright,  Col.  and  A.  D.  C. ;  Thomas  M. 
Key,  Col.  and  A.  D.  C  ;  A.  V.  Colburn,  Asst.  Adjt.-Gen. ; 
Jas.  A.  Hardie,  Lt.-Col,  A.  D.  C. ;  Edw.  McK.  Hudson, 
Lt.-Col.,  A.  D.  C;  H.  Hammerstein,  Major,  A.  D.  C. ; 
Eich'd  B.  Irwin,  Capt,  A.  D.  C. ;  Arthur  M'CIellan,  Capt. 
and  A.  D.  C. ;  Albert  J.  Myer,  Signal  Officer,  U.  S.  A. ; 
Alex.  J.  Webb,  Major,  R.  I.  A.,  Capt.  U.  S.  A.;  N.  H. 
Davis,  Asst.  Inspec.-Gen.,  U.  S.  A. ;  Wm.  T.  Biddle,  Capt. 
and  A.  D.  C;  Edward  A.  Raymond,  Capt.  and  A.  D.  C  ; 
WUliam  W.  Russell,  Maj.,  U.  S.  M.  Corps;  A.  G.  Ver- 
planck,  Lieut,  and  A.  D.  C.;  Norman  J.  llall,  1st  Lieut. 
5lh  Art.,  Asst.  to  Chief  Eng.;  Henry  L.  Abbot,  Captain, 
Top.  Engineers ;  D.  P.  Woodbury,  Brig.-Gen.  Vols. ;  W. 

H.  Wood,  Major,  17ll»  U.  S.  Inf ;  Stewart  Van  Vieit,  Brig.- 
Gen.  and  Ciiief  Q.  M. ;  W.  F.  Gentry,  Capt.,  17th  Int: ; 
John  B.  Howard,  1st  Lieut.,  A.  Q.  M. 

Many  other  gentlemen  were  anxious  of  signing  their 
names  to  this  paper,  but  were  prevented  by  absence  on 
duty  and  sickness. 


AN  ACT  PROVIDING  ADDITIONAL  SURGEONS 
FOR  THE  ARMY,  AND  REGULATING  BRIGADE 
SURGEONS. 

The  following  is  an  abstract  of  an  act  to  provide  for  addi- 
tional medical  officers  of  the  volunteer  service: 

Be  it  enacted  by  the  Senate  and  House  of  It-prexenlalives 
of  the  United  Stales  of  America  in  Congress  assembled,  That 
there  shall  be  api)onited  by  tlie  President,  by  and  with  the 
advice  and  consent  of  the  Senate,  forty  Surgeons  and  one 
hundred  and  twenty  Assistant  Surgeons  of  volunteers,  who 
shall  have  the  rank,  pay,  and  emolunient.s  ol  officers  of  cor- 
responding grades  in  tlie  regular  army ;  Provided,  That  no 
one  shall  be  appointed  to  any  position  under  this  act  unless 
he  siiall  previously  have  been  examined  by  a  Board  of 
medical  oilicers,  to  be  appomted  by  the  Secretary  of  War, 
and  tliat  vacancies  in  llio  grade  of  Surgeon  .shall  be  filled 
by  selection  from  the  grade  of  Assistant  Surgeon  on  the 
ground  of  merit  only:  And  provided  further,  That  this  act 
shall  continue  in  force  only  during  the  existence  of  the  pre- 
sent rebellion. 

Sec.  2.  And  be  it  fur  ther  enacted,  That  from  and  after  the 
passage  of  this  act  Brigade  8ll^ge()ns  .shall  be  known  and 
de-<igiiated  as  Surgeons  of  vulunieers,  and  shall  be  attached 
to  the  general  meiiical  sUilV  under  the  direction  of  the  Sur- 
geon-General;  and  hereafter  such  a[ipointinents  for  the 


medical  service  of  the  army  shall  be  appointed  surgeons  of 
volunteers. 

Sec.  3.  And  be  it  further  enacted,  That  instead  of  "  one 
Assistant  Surgeon,"  as  provided  by  the  second  section  of  the 
act  of  July  22,  1801,  each  regiment  of  volunteers  in  the 
service  of  the  United  States  shall  have  two  Assistant  Sur- 
geons. 

Approved  July  2,  1SG2. 

Under  the  provisions  of  the  foregoing  act  approved 
July  2,  1862,  the  Brigade  Surgeons  already  appointed  are 
tran>ieired,  according  to  their  present  rank,  to  the  Corps 
of  Volunteer  Surgeons,  which  will  accordingly  consist  of 
those  officers,  and  of  the  forty  provided  for  by  the  act. 

The  Surgeon-General  will  appoint  a  Board  to  examine 
such  per.«ons  as  may  be  aullioi  ized  by  the  Secretary  of  War 
to  present  themselves  before  it  as  candidates  for  the  forty 
vacancies  in  the  grade  of  Surgeon,  and  one  hundred  and 
twenty  in  that  of  Assistant  Surgeon. 

Applications  for  the  appointments  will  be  made  to  the 
Adjutant-General  of  the  Array,  in  the  handwriting  of  the 
applicant,  accompanied  by  one  or  more  testimonials  from 
respectable  persons  in  regard  to  moral  character. 

The  Board  of  Examiners  will  determine  whether  the 
candidate  be  fit  for  the  position  of  Surgeon  or  Assistant 
Surgeon ;  but  no  one  under  thirty  years  of  age  will  be 
appointed  to  the  former  grade,  or  under  twenty-one  years, 
to  the  latter  grade. 

After  all  the  vacancies  have  been  filled  in  the  manner 
here  prescribed,  future  examinations  will  be  for  the  grade 
of  Assistant  Surgeons  only ;  and  vacancies  which  may 
happen  in  the  grade  of  Surgeon,  will  be  filled  by  the 
appointment  of  Assistant  Surgeons  who  shall  have  shown 
themselves  worthy  of  promotion  by  a  faithful  performance 
of  duty  and  general  good  conduct. 

By  order  of  the  Secretary  of  War. 

L.  THOMAS,  Adjutant-General 


Surgeons  who  Voluntarily  Remained  in  Richmond  with 
THE  Wounded. — Pursuant  to  a  call  a  meeting  w;is  held  of 
the  Union  Surgeons  now  in  the  Confederate  State  Prison. 
On  motion.  Dr.  M.  S.  Kittenger  was  elected  Chairman,  and 
Dr.  J.  P.  Seely  Secretary.  The  Chairman  stated  that  a 
notification  had  been  received  from  the  Confederate  author- 
ities that  all  the  Surgeons  now  prisoners  were  this  day  free 
to  return  home.  In  a  few  brief  and  eloquent  words  he 
mentioned  the  fact  that,  in  this  building  alone,  there  were 
nearly  1,500  of  our  wounded  or  sick  officers  and  soldiers, 
and  altogether,  probably,  in  Richmond,  3,000. 

On  motion,  it  was  resolved  that  all  those  Surgeons  who 
volunteer  to  remain,  and  ext'-nd  their  professional  services 
to  our  sick  and  wounded,  do  now  signify  the  same. 
Whereupon  the  following  gentlemen  volunteered  to  remain: 
N.  F.  iiaish,  Surgeon  Fourth  Pennsylvania  Cavalry  ;  Alex. 
A.  Edniinston,  Assistant  Surgeon  Eighteenth  New  York 
Volunteers  ;  James  W.  Powell,  Surgeon  in  charge  Hooker's 
Division  Hospital;  George  McAllister,  Assistant  Surgeon 
Seventy-first  New  York  Volunteere;  James  S.  de  Biene- 
ville.  Surgeon  Eleventh  Pennsylvania  Reserve:  M.  S. 
Kittenger,  Surgeon  One  Hundredth  New  York  Volunteers; 
T.  P.  Seely,  Acting  Assistant  Surgeon  Sixteenth  Michigan 
(Stockton's). 

The  following  assignments  have  been  made  of  medical 
officers:  Medical  Inspectors  Perley  and  Cooledge  to  duty 
in  the  Surgeon-General's  office  and  in  the  Military  District 
of  Washington ;  Medical  Inspectors  Cuyler,  Keeney,  Lyman, 
and  Allen,  to  report  in  person  to  the  Assistant  Surgeon- 
General  in  St.  Louis,  for  duty  in  the  department  of  the 
Mississippi.  Medical  Inspector  Mussey  and  Assistant  Sur- 
g.  on  Parry  to  report  to  General  MeClellan  in  the  Army  of 
the  I'ototnae. 
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Lecture  XI. — Part  II. 

Physiological  Conclusions. — Physiological  and  Pathological 

Hypercemia  of  the  Brain. 
Now,  the  principal  results  of  these  carefully  collected  and 
compared  6gures  are,  among  others,  these :  The  anterior 
lobes  of  the  large  hemispheres  are  small  in  proportion  to 
the  bulk  of  the  brain.  The  cerebellum  also  is  small  in 
proportion  to  the  cerebrum.  Both  the  anterior  lobes  of 
the  large  hemispheres  and  the  cerebellum  grow  more  ra- 
pidly in  early  infancy  than  the  generally  rapid  development 
of  the  infantile  brain  would  explain.  That  the  brain  itself 
grows  most,  at  the  same  period,  in  proportion  to  tiie  other 
organs  of  the  body,  I  have  often  had  the  opportunity  of 
telling  you.  Finally,  there  is  little  cortical,  grey  cerebral 
substance,  and  not  the  distinct  difference  between  the  grey 
and  white  substances  of  later  life. 

Just  draw  your  physiological  conclusions  from  these 
facts,  translate  as  it  were  anatomy  into  physiology.  The 
simplest  physiological  facts  you  would  conclude  fiom  the 
dates  I  have  given  are  these.  The  mental,  intellectual 
faculties  of  the  infantile  brain,  are  little  developed  ;  the  less 
the  earlier  the  period  of  our  observation.  The  power  over 
the  voluntary  muscles  is  very  limited,  indeed.  The  mutual 
counterbalancing  of  the  really  central,  and  the  conducting 
portions  of  the  brain  is  not  well  pronounced.  There  is, 
with  the  intense  growth,  intense  action  of  the  brain,  in  its 
course  of  development.  The  less  settled  the  condition  of  an 
organ,  the  more  it  is  exposed  to  irregular  action.  Therefore 
the  great  irritability  of  the  brain  in  general  is  well  explain- 
ed by  its  anatomy  ;  but  jiarticularly  the  intense  irritability 
of  the  anterior  lobes  of  the  large  hemispheres  and  the  cere- 
bellum. 

This  irritability  shows  itself  less  by  increased  physiologi- 
cal action,  than, by  its  irregularity  and  abnormity.  For 
instance,  the  irritation  of  the  sensory  organs,  the  functions 
of  which  are  transferred  to  the  grey  substance,  does  not 
increase  their  exactness  and  accuracy ;  that  is,  such  pa- 
tients do  not  see,  hear,  and  feel  better,  but  they  are  molest- 
ed by  impressions  which  were  hitherto  normal  and  agree- 
able. There  is  intolerance  to  noise,  scintillation,  pain  in 
the  eye,  and  on  the  periphery  of  the  cutaneous  nerves. 

The  increased  growth  of  the  cerebral  substance  explains 
the  great  afflux  of  arterial  blood  with  its  normal  amount  of 
oxygen.  This  is  particularly  the  case  in  those  portions  of 
the  brain  mentioned  by  me  as  the  seats  of  intellectual  and 
voluntary  motory  power.  This  physiological  injection, 
however  necessary  for  the  normal  development  of  the 
parts,  becomes  by  its  very  intensity,  easily  pathological,  that  is 
the  transition  from  the  healthy  condition  of  the  organ  to 
disease  is  very  easy  indeed.  You  know  that  I  have  often 
pointed  out  to  you  the  necessity  of  not  looking  on  disease 
in  general  as  something  essential  and  peculiar  in  itself,  but 
as  the  expression  of  the  physiological  functions  and  appear- 
ance under  altered  circumstances. 

In  the  majority  of  cases  of  pathological  cerebral  hyperae- 
mia,  brain,  cerebral  membranes  and  integuments,  are  equally 
affected.  Sometimes,  however,  the  injection  is  noticed 
only  in  the  larger,  and  also  the  smaller,  bloodvessels  of  the 
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membranes ;  very  rarely  the  brain  alone,  and  exclusively, 
is  found  to  be  the  seat  of  the  anomaly.  In  other  cases  the 
process  is  but  a  partial  one  in  other  respects;  theie  are 
some  in  which  only  the  white  substance,  or  the  cerebral 
portion  of  the  brain,  or  a  single  hemisphere,  or  the  cere- 
bellum, or  even  the  cortical  substance  alone  are  affected. 
Some  of  these  facts  may  get  nearer  their  explanation  by 
their  anatomical  condition ;  perhaps  the  falx  cerebri,  and 
the  cerebellum  separating  principal  parts  of  the  brain,  pre- 
vent the  uniform  spreading  of  originally  local  hypersemia. 
Di.scolorations  of  the  arachnoid  membrane,  oedematous 
effusions  of  the  pia  mater,  and  small  extravasations  are 
frequent ;  oedematous  mollification  of  the  cerebral  tissue, 
however,  are  rare  companions  of  the  above  alteration. 

There  is  no  age  in  which  cerebral  hyperajmia  is  so  fre- 
quent as  early  infancy,  and  therefore,  also,  the  period  of 
the  tirst  dentition.  The  newly-born  and  the  healthy  male 
nursling  are  particularly  subject  to  the  primary  and  idio- 
pathic form,  Avhich  often  depends  not  only  on  the  physio- 
logical afflux  of  a  large  amount  of  blood,  but  frequently 
also  on  the  injurious  effects  of  too  high  a  temperature,  tea 
and  coffee,  opium,  and  alcohol.  The  secondary,  consecu- 
tive foim  depends  on  disturbed  circulation  of  the  blood,  in 
diseases  of  the  lungs  and  heart,  in  overloaded  stomach  and 
intestine,  inflamed  peritoneum  ;  in  the  somewhat  advanced 
period  of  infantile  life,  acute  exantijems,  typhoid  and  other 
levers,  impaired  condition  of  the  blood,  mental  emotions, 
are  not  at  all  rare  causes  of  «erebral  hyperemia.  Concus- 
sion of  the  head,  extensive  and  thorough  refrigeration  of 
the  skin,  are  further  occasional  sources  of  the  same  affec- 
tion, and  attacks  of  convulsions  produced  by  whatever 
cause,  become  dangerous  hy  the  secondary  injection  brought 
on  by  the  spasmodic  action  of  t|ie  muscles  of  the  neck, 
and  chest,  and  diaphragm,  and  abdomen,  in  a  great  many 
cases. 

Among  the  symptoms  of  cerebral  hypersemia  in  children 
those  of  the  motory  organs  are  prevailing  over  those  of  the 
sensory  ones.  They  are  often  mistaken  for  those  of  me- 
ningitis, and  sometimes  so  easily  that  a  correct  differential 
diagnosis  of  the  two  is  by  no  means  possible,  except  on 
cai  eful  observation  of  the  course  of  the  disea.-e.  Generally, 
such  children  have  suffered  from  costiveness,  for  several 
days,  their  sleep  was  restless,  they  ground  their  teeth,  had 
frightening  dreams,  headaches  peiceptible  by  the  perpendi- 
cular wrinkling  of  the  currugator  muscles  of  the  eyi  -brows, 
and  took  a  long  time  bef  jre  falling  asleep.  Vomiting  will  then 
set  in,  the  pupil  becomes  contracted  from  the  irritation  of 
the  oculo-motory  nerve,  and  some  muscles  will  be  observed 
to  suffer  from  spasmodic  affections.  These  local  twitchings 
are  follo\»ed  by  general  convulsions,  or  the  case  may  be 
severe  enough  to  exclude  the  gradual  development  of  these 
symptoms.  In  such  cases  the  convulsions,  commencing  in 
one  limb,  or  in  one  side  of  the  face,  spread  rapidly  over  the 
whole  body.  These  general  clonic  convulsions  sometimes 
alternate  with  tonic  ones,  general  tetanus  taking  place ; 
then  again  the  muscles  of  the  neck  will  be  found  rigid,  in 
tonic  contraction,  while  the  clonic  convulsions  spread  over 
all  the  muscles  of  the  extremities.  Sometimes  a  remission 
will  take  place  after  half  an  hour,  or  an  hour,  and  the  attack 
may  stop  altogether;  but  very  frequently  the  former 
vehemence  of  the  affection  returns,  and  may  even  result  in 
death.  During  the  attacks  there  is  no  mental  nor  sensory 
reaction.  The  most  powerful  irritations  of  the  skin  are  not 
felt,  the  pupils  do  not  react,  consciousness  is  entirely  gone. 
The  skin  is  in  perpetual  perspiration,  respiration  is  interfered 
with,  saliva  becomes  foamy  from  the  constant  motions  of 
the  masticatory  muscles,  and  the  abdomen  tympanitic. 
Nevertheless  in  almost  every  case  the  prognosis  is  favorable; 
alwaj's  provided  that  meningitis,  both  the  genuine  and  the 
tubercular  forms,  can  be  excluded.  At  the  period  of  life  of 
which  I  principally  speak,  both  forms  are  not  very  frequent. 
Genuine,  often  so-called  suppurative  meningitis,  is  generally 
found  after  traumatic  injuries  of  the  head,  or  diseases  of  the 
cranium.  Tubercular  meningitis  is  rarely  found  before  the 
first,  or  even  second,  year  of  life,  and  generally  preceded  by 
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a  number  of  long  continued  symptoms,  of  which  I  need  not 
speak  at  this  occasion. 

The  symptoms  of  gradually  developed  anaemia  of  the 
brain  are  very  similar  to  those  attending  hypersemia,  as  irri- 
tation sets  in  first,  followed  by  depression  and  paralysis. 
These  symptoms  cannot  be  well  explained  by  a  change  in 
the  pressure  of  the  cerebral  substance,  which  may  be  as- 
sumed to  e.xist  in  hyperemia,  but  it  appears  that  a  certain 
amount  of  pressure,  resistance,  or  tension  is  necessary,  and 
that  both  too  little  and  too  much  are  equally  injurious. 
Moreover,  physiological  experiments  have  proved  that  there 
is  always  a  stage  of  irritation  preceding  the  entire  extinc- 
tion of  nervous  action ;  therefore,  increased  irritation  is  not 
the  result  of  increased,  but  of  diminished  nutrition.  There- 
fore, also,  a  moderate  degree  of  cerebral  anaemia  is  attended 
with  the  symptoms  of  irritation,  the  highest  degrees,  how- 
ever, with  those  of  paralysis  Thus  Marshall  Hall  distin- 
guishes an  irritable  and  a  torpid  stage  of  hydrencephaloid 
disease.  The  first  name  is  given  to  such  cases  of  cerebral 
anaemia  in  children,  in  whom  there  is  still  irritation  of  the 
motory  functions ;  the  second  is  applied  to  those  already 
paralysed.  In  the  former,  the  children  are  restless,  grind 
their  teeth,  show  frequent  symptoms  of  sudden  fright,  and 
shrill  out  in  their  sleep,  and  have  a  flushed  face,  frequent 
pulse,  and  increased  temperature.  At  last,  sometimes  con- 
vulsions will  be  observed.  The  second  stage,  which  will 
always  follow  a  mistake  made  in  either  diagnosis  or  treat- 
ment, exhibits  collapse  and  apathy  in  the  patients;  the 
power  of  accommodation  is  disturbed,  the  eyelids  are  half- 
closed,  and  the  pupils  show  no  reaction  to  tl^e  influence  of 
hght,  respiration  becomes  irregular,  and  under  puhnonary 
oedema  and  coma  life'  becomes  extinct. 

I  have  deemed  it  propw  to  compare  these  two  conditions, 
anaemia  and  hypeiaemia,  for  their  practical  importance. 
Both  are  as  frequent  as  they  can  become  dangerous.  You 
see,  however,  at  once,  from  the  various,  both  physiological 
and  extraneous  causes  capable  of  producing  hj-peraemia  of 
the  brain,  how  little  space  is  left  for  the  assumption  of  den- 
tition, that  is  the  protrusion  of  a  tooth,  being  in  itself  a 
cause  of  cerebral  hyperaemia.  The  fact  is,  as  I  have  often 
said,  that  hyperemia  of  the  brain,  and  such  either  local 
or  general  symptoms  as  are  generaUy  attributed  to  den- 
tition, are  co-ordinate  results  of  the  physiological  process 
of  local  iiTitation  and  development,  be  they  normal  or  ex- 
cessive ;  with  the  exception  of  those  few  cases,  where  a 
local  inflammatory  process  in  the  jaws  or  gums  will  give 
rise  to  fevers  and  their  sequelae. 
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CASES 

TO  SERVE  IN  THE  OISTORY  OF  THE  RELATION  WniCn  EXISTS 
BETWEEN 

PUERPERAL  FEVER  AND  EPIDEMIC  ERYSI- 
PELAS. 
Bv  M.  PIHAN-DUFEILLAY, 

IKTIBNK   DE8     HOPITAIX,    UEUHKIt    OT   TIIK    BorllETKS  dVvtUROPOLOOIK 
AXATOmqlTK-MP.DICALE  D'oBSKRTATIOX. 

[Tr»n8lstei1  from  the  French  of  the  Union  Modlcale,  by  Dr.  P.  F.  C. 
Dealsiide*,  of  New  York.] 

(Continutd /rom  p.  63.) 
Case  II. — Was  one  of  a  woman  40  years  old,  short,  of 
great  muscular  strength,  not  fat,  accustomed  to  hard  work, 
and  of  excellent  health.  She  had  entered  the  wards  of  Mr. 
Hardy  to  be  treated  for  an  erythema  of  the  hands  and  fore- 
arms, brought  on  by  the  continual  handling  of  a  liquid  con- 
taining tar  and  used  to  lay  on  linen  cloth,  anil  render  it 
waterproof  She  wi.shed  to  take  advantage  of  her  sojourn 
in  the  hospiul,  to  have  a  wen  of  the  scalp,  the  size  of  a 
huelnut,  removed,  and  to  which  Mr.  Hardy  applied  tlie 


ciustiqiie  de  vienne  (equal  parts  of  quicklime  and  caustic 
potash).  Several  days  elapsed  without  the  least  accident, 
the  patient,  nearly  cured  of  her  erythema,  and  moreover  in 
excellent  health,  was  anxious  to  leave  the  hospital,  when 
she  was  transferred  from  the  SaUe  Heiiri  IV.  to  No.  32  of 
St.  Ferdinand's. 

Four  days  after  this  removal,  that  is  twelve  days  after 
the  application  of  the  pate  de  Vienne  to  the  summit  of  the 
wen,  she  was  attacked  with  fever,  malaise,  pain,  tumefac- 
tion of  the  sub-maxillary  ganglions ;  and  the  next  day, 
instead  of  the  symptoms  following  the  apphcation  of  caustic, 
an  inflammation  of  the  lymphatic  ganglions  and  vessels,  cha- 
racterized by  well  marked  red  tracks,  extending  from  the 
edges  of  the  scar  to  the  aSected  ganghons.  It  preceded 
only  by  twenty-four  hours  the  appearance  of  an  erysipelas 
perfectly  marked,  which  came  on  March  the  27th,  The 
symptoms,  as  you  see,  appeared  two  days  before  those 
which  showed  themselves  in  the  subject  of  our  first  case. 
In  thjs  they  made  their  appearance  after  three  days,  in  our 
first  woman  after  four  days  of  sojourn  in  the  ward. 

The  general  phenomena  acquired  rapidly  an  extreme 
intensity ;  the  pulse  rose  to  130,  was  small  and  depressible. 
Diarrhoea  supervened,  presenting  the  same  characteristics 
as  in  the  previous  subject;  the  tongue  was  red  at  its  edges, 
covered  in  the  middle,  as  well  as  the  teeth,  with  a  layer  of 
fuliginous  matter.  The  abdomen  was  flat  and  painless. 
No  nausea.  The  patient  fell,  the  second  day  of  the  erup- 
tion, into  such  a  state  of  prostration  that,  from  that  moment, 
we  had  the  most  serious  fear  of  a  fatal  termination. 

The  erysipelas  extended,  brought  on  sphacelus  of  the  most 
superficial  layers  of  the  right  eyeUd,  then  stopped  in  its 
march;  on  the  fourth  day  (27th  of  March)  the  general 
symptoms  persisted  ;  nocturnal  subdelirium  ;  intense  diar- 
rhoea, tongue  fuliginous;  pulse  130,  very  depressible; 
marked  dyspnoea  without  alterations  of  the  organs  of  ha;ma- 
tosis  nor  of  the  larynx  ;  extreme  prostration,  intellect  per- 
fect except  during  the  nocturnal  sub-delirium.  The  spleen 
revealed  on  percussion  an  increase  in  volume  of  about  one 
inch. 

On  the  23d  of  March  a  new  erysipelatous  eruption  came  to 
aggravate  the  disease ;  it  extended  all  over  the  scalp, 
reached  the  posterior  part  of  the  neck,  then  its  anterior 
portion  extended  to  the  base  of  the  breasts.  The  general 
phenomena  were  not  sensibly  modified  by  this  extension  of 
the  local  lesion  ;  but  their  pereistence,  with  an  equal  inten- 
sity, placed  the  life  of  the  patient  in  imminent  danger. 
However,  on  the  25th,  the  pulse  fell  to  100,  became  a  little 
stronger,  the  dyspnoea  decreased,  and  there  was  a  very 
slight,  but  a  real  amelioration.  The  desquamation  had 
fairly  begun  on  the  face,  whilst  the  second  erysipalatous 
eruption  was  at  its  height  on  the  neck. 

The  amelioration  continued  ;  to  the  tumefaction  and 
phlyctenae  succeeded  desquamation;  and,  on  the  30th  of 
March,  she  could  digest  soups  and  a  Uttle  solid  food,  such  as 
mutton  chops  without  bread  and  eggs.  The  diarrhoea, 
although  decreased,  existed  still ;  the  patient  was  exces- 
sively weak  ;  the'  dyspnoea  had  almost  totally  disappeared, 
when  a  third  erysipelatous  eruption  made  its  appearance,  in- 
vaded the  parts  already  affected,  reascended  from  the  neigh- 
borhood of  the  sternum,  where  it  began,  to  the  neck  and 
the  scalp.  The  jnly  phenomenon  of  general  reaction  which 
marked  this  recrudescence  was  a  marked  acceleration  of 
the  ])ulse,  which  rose  to  135.  Apart  from  this  peculiarity, 
the  other  general  phenomena  remained  stationary.  The 
fourth  (lav  (2d  of  April)  this  erysipelatous  eruption  began 
to  decrease  and  desquamation  also  followed. 

The  general  condition  of  the  patient  went  on  ameliorat- 
ing little  by  little,  notwithstanding  three  other  eruptions 
similar  to  the  preceding,  but  was  much  less  extensive  and  le.ss 
intense,  which  appeared  on  the  parts  which  had  already 
iM'en  alTected.  and  the  face,  the  neck,  and  scalp,  on  the  6th, 
10th,  and  15th  of  April. 

The  patient,  whoso  recovery,  in  the  ward,  seemed  impos- 
sible, had  to  take  advantage  of  a  considerable  amelioration 
to  leave  the  hospital  at  the  end  of  April.    She  was  sent  to 
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the  Asile  de  convalescence  du  Vesinet,  notwithstanding  her 
great  debihty  and  her  sickly  condition,  which  seemed  to 
demand  a  longer  stay  in  the  hospital.  We  have  been 
informed  that  she  has  completely  recovered  there  in  a  short 
time. 

C.\SE  III. — At  the  same  epoch,  a  young  woman,  23  years 
of  age,  multiparous,  of  a  lymphatic  constitution,  admitted  in 
the  ward  St.  Ferdinand,  two  days  after  its  consecration  to 
skin  diseases,  was  placed  in  the  No.  27,  there  to  be  treated 
for  a  patch  of  Herpes  circinnatus  seated  on  a  level  with  the 
furcula  of  the  sternum.  She  was  seven  and  a  half  montlis 
gone  in  pregnancy,  and  her  gestation  had  been  so  favor- 
able that  she  was  still  ignoram  of  her  condition,  and  asked 
us  to  examine  the  abdomen  in  order  to  ascertain  the  nature 
of  a  tumor,  the  rapid  increa.se  of  which  alarmed  her.  She 
had  moreover  a  small  erectile  congenital  tumor  the  size  of 
a  len  on  the  left  temple. 

Seven  days  after  her  entrance  she  was  taken  with  chills, 
tumefaction  of  the  cervical  ganglions,  malaise,  and  fever. 
Considering  the  cases  we  had  under  our  eyes,  we  diagnosti- 
cated an  erysipelas.  A  well  marked  inflammation  of  the 
lymphatics,  which  surrounded  the  tumor,  existed  the  next 
morning,  and  was  followed  in  the  evening,  as  in  the  pre- 
ceding case,  by  an  erysipelas  which  soon  invaded  the  face 
and  scalp. 

The  general  symptoms  were  identical  with  those  which 
we  have  mentioned  in  the  preceding  cases,  and  to  avoid 
useless  repetitions,  we  sum  up  in  a  few  words  those  which 
have  been  prominent,  with  slight  intermissions  of  aggrava- 
tion or  amelioration  from  the  beginning  to  the  end  of  the 
disease:  Abundant  and  fetid  diarrhoea;  tongue  at  first 
red  and  then  fuliginous  ;  dyspnoea  without  alteration  of  the 
respiratory  organs  ;  very  marked  prostration  ;  clearness  of 
the  intellect,  except  at  night,  when  there  was  at  times  a 
subdelirium  ;  pulse  small,  depressible,  with  some  intermis- 
sion during  the  more  serious  period  of  the  disease,  beating 
110  to  140  pulsations.  The  examination  of  the  spleen 
revealed  a  considerable  hypertrophy  of  that  organ. 

The  erysipelatous  eruptions  followed  each  other  irregu- 
larly, and  we  counted  five  of  them  in  twenty-two  days  ; 
two  of  these  appeared  on  pai  ts  which  had  already  been 
attacked  once  a  few  days  before.  Twenty-five  days  after 
the  beginning  of  the  disease  the  general  symptoms  had 
greatly  improved ;  the  patient,  the  prognosis  of  whose  dis- 
ease had  been  of  the  gravest  kind,  was  beginning  to  take 
some  solid  food  when  the  labor  pains  came  on. 

The  delivery  was  most  prompt  and  easy,  the  child  came 
living  into  the  world ;  the  p  itient,  who  was  most  anxious 
to  remain  in  the  room  St.  Ferdinand,  did  not  make  her  con- 
dition known  till  the  last  moment ;  however,  she  was 
transferred  to  the  room  Henri  IV.,  where  there  was  at  that 
time  one  epidemic  disease.  She  had  a  happy  recovery, 
which  neither  her  extreme  .weakness  nor  the  extensive 
desquamation  of  the  parts  affected  with  erysipelas,  impeded. 
Eight  days  after  her  delivery,  she  insisted  upon  resuming 
at  St.  Ferdinand  the  bed  she  had  left  a  few  daj's  before ; 
her  weak  condition  was  still  such  that  she  had  to  be  re- 
moved on  a  sedan.  Twenty-four  hours  after  her  return  to 
this  room,  she  was  seized  again  with  chills,  and  a  new  ery- 
sipelas of  the  face  invaded  the  parts,  already  twice  attacked, 
and  where  desquamation  was  still  going  on.  This  eruption 
was  accompanied  by  the  same  cortege  of  general  symptoms, 
less  intense,  however,  than  in  the  preceding ;  and  so  soon 
as  there  was  a  sufficient  amelioration,  we  hastened  to  pre- 
vent a  new  relapse  and  keep  up  the  convalescence,  to  dis- 
miss the  patient.  She  left  the  hospital  the  last  day  of 
April. 

This  woman  has  re-entered,  on  the  7th  of  August,  the 
wards  of  M.  Hardy,  to  be  treated  for  a  most  marked 
anaemia,  and  she  has  informed  us  that  not  only  she  has  not 
had  any  relapse  outside  of  the  hospital,  but  that  at  the  end 
of  eight  days,  she  could,  notwithstanding  her  great  debihty, 
follow  her  occupation. 

Let  us  sum  up  in  a  few  Unes  the  prominent  features  of 
these  three  cases,  which  present  to  us  in  a  higher  degree 


the  same  phenomena  met  with  in  the  other  patients 
affected  with  a  less  serious  erysipelas,  after  their  passage  or 
their  admission  into  that  room  which  had  been  the  focus  of 
a  very  intense  epidemic  of  puerperal  fever. 

Three  women,  the  two  first  in  good  health,  the  third 
very  healthy  also,  although  rather  weakened  by  the  fatigues 
inherent  to  pregnancy,  are  all  at  once  placed  in  a  medium, 
where  a  httle  before  reigned  puerperal  fever.  Erysipelas 
made  its  appearance  in  many  of  the  women  of  the  ward, 
and  many  others,  in  our  three  patients. 

In  a  variable  period  of  time,  but  not  less  than  three  days 
from  the  time  of  exposure  to  the  infectious  miasma,  a  chill 
comes  on,  then  fever,  swelling  of  the  ganglions,  and  twenty- 
four  or  forty-eight  hours  after,  the  erysipelas  makes  its 
appearance  accompanied  by  the  gravest  symptoms:  pros- 
tration, weakness,  intermittence  and  rapidity  of  the  pulse, 
foetid  diarrhoea,  fuliginous  tongue,  enlargement  of  the  spleen, 
and  preservation  of  the  intellect,  notwithstanding  the  noc- 
turnal sub-delirium.  Two  of  our  patients  survived  these 
accidents ;  they  remained  for  nearly  two  months  in  a  state 
of  extreme  weakness  kept  up  by  continued  relapses  and 
new  eruptions  which  succeed  each  other  at  different  periods, 
on  the  teguments  already  once  affected.  I  will  observe 
that  the  sj  mptoms  which  have  always  been  of  a  very  great 
gravity,  have  not  always  followed  a  march  parallel  to  that 
of  the  local  accidents.  As  to  the  other  patient,  she  dies  in 
a  few  days,  carried  not  by  the  phenomena  inherent  to  the 
intense  erysipelas  of  the  scalp,  but  sinks  under  all  the 
grave  general  symptoms  already  enumerated,  and  which 
have  no  relation' as  to  form,  march,  aspect,  or  nature,  with 
the  symptoms  of  meningitis,  of  cerebral  reaction,  coma, 
delirium,  etc.,  which  are  the  causes  ^  death  in  cases  of 
simple  erysipelas  of  the  face  or  of  the  scalp.  Autopsy  re- 
veals to  us  a  hypertrophied  and  softened  spleen,  an  injected 
peritoneum  or  larynx,  the  mucous  membrane  of  which  is 
altered  by  a  kind  of  sphacelus.  The  blood  is  black  and  in 
soft  clots  ;  but  nothing  is  to  <be  found  in  the  viscera  which 
we  might  a,  priori  have  supposed  affected. 

When  we  see  under  such  conditions  a  disease  reputed 
inflammatory,  break  out  of  a  sudden  throughout  a  whole 
ward,  and  assume  a  type  so  uniform,  and,  at  the  same  time, 
so  opposed  to  that  which  is  generally  attributed  to  it.  we 
are  naturally  led  to  seek  for  its  origin  in  a  general  cause, 
whose  mode  of  action  is  identical  on  the  different  subjects 
exposed  to  it,  and  which  behaves  after  the  manner  of  mahg- 
nant  fevers  or  of  specific  inflammations. 

The  autopsy  of  one  of  our  patients  causes  us  to  support 
this  opinion,  by  showing  us  the  hypertrophy  and  softening 
of  the  spleen  which  form  an  essential  character  of  the  dis- 
ease, since  we  have  ascertained  by  percussion  this  enlarge- 
ment at  different  degrees  on  the  majority  of  the  patients 
we  have  been  able  to  examine  on  this  occasion.  But  I 
shall  not  insist  any  longer  on  this  fact.  We  have  not,  in 
fact,  to  demonstrate  the  analogy  between  erysipelas  and 
fevers  produced  by  alteration  of  the  blood,  nor  to  discuss 
the  part  and  relative  degree  of  importance  of  the  general 
symptoms  and  local  phenomena.  Erysipelas,  and  this  is 
generally  admitted,  is  not  always  only  the  fesr.lt  of  a  local 
lesion  ;  it  is  also  dependent  on  causes,  the  action  of  which 
is  more  general.  Now,  among  the  causes  which  must  give  it 
a  special  character,  according  to  their  nature,  there  is  one, 
the  power  of  which  is  still  denied  by  the  majority  of 
pathologists,  and  which  even  now  is  rather  suspected  than 
accused  of  producing  erysipelas  in  certain  given  circum- 
stances. This  cause  is  no  other  than  puerperal  fever.  Can, 
then,  this  same  cause  of  infection  applied  to  subjects  not 
wounded  and  outside  the  conditions  of  parturition,  mani-: 
fest  its  action  by  the  apparition  of  grave  erysipelas,  and 
are  these  erysipelas  characterized  by  an  ensemble  of  special 
general  phenomena,  which  allow  us  to  recognise  their  pre- 
cise nature?  This  is  a  question  which  cannot  be  preju- 
diced, and  which  can  only  be  solved  by  the  examination  of 
numerous  facts. 

Unhappily,  we  possess  but  few  cases  of  this  kind,  not  so 
much  because  they  are  rare  as  because  such  facts  have 
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remained  buried  in  oblivion.  They  have  passed  unper- 
ceivi^d,  attention  having  not  been  drawn  to  them,  and  we 
can  recall  but  very  few  examples  very  well  authenticated. 

M.  Alexis  Moreau  observed,  during  the  year  1843,  that 
there  reigned  among  the  elives  sages-femmes  of  the  Mater- 
nit^,  an  erysipelatous  constitution  which  coincided  with  an 
epidemic  of  puerperal  fever  in  that  hospital.  Some  were 
very  seriously  taken,  and  one  died.  Two  nurses  were  also 
afl'ected  with  spontaneous  erysipelas,  and  one  of  them  went 
to  die  at  the  hospital  Cochin. — {Alexis  Moreau,  Theses  de 
Paris,  1844.) 

M.  Botrel,  in  his  despription  of  the  epidemic  of  puerpe- 
ral fever  at  Rennes,  remarked,  in  the  patients  under  his 
observation,  inflammations  of  the  lymphatics  unusual  as  to 
their  number  and  gravity.  "  There  are  others,"  says  he, 
"  affected  with  inflammation  of  the  lymphatic  vessels,  fol- 
lowing contusions,  very  slight  punctures,  abrasions,  some- 
times even  without  any  appreciable  cause." — (Boirel,  Ar- 
chives O^nerales  de^Midecine.) 

In  his  inaugural  thesis,  M.  Masson  mentions  cases  analo- 
gous to  the  preceding.  Nurses  and  pregnant  women 
were  attacked  in  the  wards  of  the  clinique  d'accouchemens 
of  the  faculte,  with  grave  erysipelas,  whilst  puerperal  fever 
reigned  among  the  newly  delivered. — {Masson,  Theses  de 
Paris,  1849,  J).  32.) 

In  1856,  the  wards  of  the  clinique  d' accouchement  of  the 
faculte  were  evacuated  to  cut  short  an  epidemic  which 
could  not  be  otherwise  arrested.  A  ward  of  ordinary 
patients  was  established  there  under  the  direction  of  M. 
Pidoux,  almost  all  the  patients  died,  even  those  affected 
with  the  most  benign  diseases,  from  the  complication  of 
gastric  symptoms,  ar^  above  all,  of  spontaneous  erysipelas 
which  attacked  the  great  majority  of  the  patients  admitted 
in  the  ward. — {Trousseau,  Acadtmie  de  Ifidecine,  Commu- 
nication, Seance  du  16  Mars,  1858.) 

In  the  practice  of  Dr.  Side}',  a  puerperal  fever  caused  . 
four  or  five  cases  of  erysipelas.    A  young  woman,  Mme. 

X  ,  died  in  a  few  days  from  puerperal  fever,  which 

had  made  its  appearance  three  days  after  her  delivery.  In 
the  same  week,  her  mother-in  law,  who  had  nursed  her, 
was  attacked  with  violent  erysipelas  of  the  head  and  face. 
The  day  after  that  in  which  the  disease  had  made  its 
appearance  in  this  lady,  her  grandson,  five  years  old, 
became  in  his  turn  the  victim  of  the  erysipelas  ;  two  days 
after,  her  grand-daughter  kept  her  bed  laboring  under  a 
most  intense  angina  with  erysipelas  of  the  face  and  typhoid 

symptoms ;  lastly,  the  sister-in-law  of  Mme.  X  ,  who 

sojourned  for  some  time  in  the  room  of  the  lying-in 
woman,  presented  at  the  same  time  symptoms  of  gastro- 
enteritis and  of  abdominal  inflammation,  of  which  she  died 
in  a  very  few  days. — {Simpson's  Obstetric  Works  LIL, 
p.  32.) 

Lastly,  what  is  this  erysipelas  which  afiFects  new-bom 
children  epidemically,  when  they  are  kept  in  the  atmo- 
sphere of  lying-in  wards,  where  their  mothers  are  laboring 
under  puerperal  fever,  an  affection  which  sometimes  simu- 
lates traumatic  erysipelas  when  it  begins  around  the  wound 
of  the  navel,  and  sometimes  is  truly  spoil  taneouss,  when  it  deve- 
lops itself  around  the  mucous  orifices  or  on  the  continuity  of 
the  limbs,  without  any  previous  lesion  or  exulceration  ; 
as  we  have  observed  this  year  several  cases?  Is  it  not  the 
same  infectious  cause  which  in  the  mother  produces  puer- 
peral fever,  and  in  the  child  erysipelas  ?  A  twofold  mani- 
festation of  one  single  morbid  condition,  whose  symptoma- 
tology varies  in  proportion  to  the  changes  necessarily 
caused  by  the  diiference  of  age  and  of  conditions  which 
separate  the  mother  from  the  child. 

(7b  b6  Continued. ) 


Malpractice. — Dr.  Royal  Ayer,  of  Danville,  Vermont, 
has  been  mulcted  in  the  sum  ot  $300  and  costs,  for  mal- 
practice as  a  surgeon,  in  setting  the  shoulder  of  a  Mrs.  Sta- 
Una  Gill,  of  that  place.  The  case  was  tried  in  the  Caledo- 
nia County  Court.— J/ed.  and  Surg.  Jieporler. 


REMARKS  ON  SCARLET  FEVER. 
By  a.  SEARLE,  M.D., 

OP  ONONDAGA  VALLEY,  K.  T. 

[Read  before  the  Onondaga  County  Medical  Society,  Jan.  27, 1S62.] 
I  COMMENCED  the  practice  of  medicine  in  Onondaga  county,  in 
1815,  and  never  saw  or  heard  of  a  case  of  Scarlet  Fever, 
in  Central  New  York,  nor  west  of  the  Hudson  river,  till 
about  the  year  1821,  when  one  occurred  in  my  own  prac- 
tice, in  a  young  athletic  man,  who  lived  on  the  highlands 
near  Skaneateles  lake.  The  patient  was  attacked  with 
fever  of  a  very  sthenic  type,  which  was  attended  with  an 
uncommon  redness  over  the  body,  more  especially  the 
head.  There  was  no  papillary  eruption  as  appears  in  many 
of  the  severe  cases.  It  being  the  first  case  of  the  sort  that 
had  occurred  to  me,  I  was  unable  to  make  a  diagnosis 
that  was  satisfactory  to  myself,  but  I  followed  the  general 
indicalions,  by  adopting  the  antiphlogistic  plan  of  treatment. 
The  patient  soon  recovered. 

Another  case  occurred  about  a  year  afterwards,  on  high 
land,  in  an  adjoining  town,  in  a  strong  and  otherwise 
healthy  child,  two  or  three  years  of  age.  I  was  called  to 
see  the  patient  in  the  evening,  and  prescribed  the  same 
plan  of  treatment,  which  I  may  say  was  my  habit  of  treat- 
ing all  fevers.  First,  vomiting  was  induced,  and  subse- 
quently a  laxative  was  given,  the  idea  being  to  reduce  the 
fever  and  clean  the  primae  viae.  I  left  about  nine  o'clock 
p.  M.,  but  was  sent  for  again  about  twelve  o'clock  the  same 
night,  when  I  found  the  medicine  had  operated  thoroughly, 
but  the  patient  was  in  a  moribund  state.  I  was  much  sur- 
prised, and  could  not  understand  what  could  have  been  the 
cause  of  such  a  sudden  change.  At  first  I  supposed  it  must 
be  some  new  and  very  malignant  form  of  fever,  inasmuch 
as  such  a  termination  had  been  so  unlocked  for,  and  subse- 
quently I  ascertained  that  scarlatina  existed  in  the  country; 
but  knowing  this  fact  did  not  alter  my  plan  of  treatment, 
and  of  course  my  success  was  very  discouraging.  I  did  not 
learn  how  to  treat  the  disease  properly,  either  from  the 
results  of  my  own  practice  or  from  that  of  others,  till  about 
the  year  1830.  Being  at  that  time  in  my  native  town,  in 
New  England,  a  certain  Botanic  Doctor,  who  had  received 
a  pretty  good  common  education,  spending  some  time  at  the 
Pittsfield  Medical  Institution,  gave  me  a  pamphlet  written 
by  himself  on  the  subject  of  Scarlet  Fever.  He  maintained 
that  the  disease  was  harmless  in  its  nature,  and  that  alto- 
gether it  was  the  habit  to  give  too  much  medicine.  Ac- 
cording to  his  view  of  the  case,  the  medicine  should  be  of 
the  mildest  sort,  and  of  course  should  consist  of  domestic 
roots  and  herbs.  He  boasted  great  success  by  this  plan, 
and  though  many  remarkable  cures  were  cited,  I  was  in- 
clined to  put  some  faith  in  his  statements.  I  was  led  from 
that  time  to  think  over  the  whole  subject  seriously  and 
thoroughly,  and  though  the  ideas  which  I  then  received 
were  from  a  tainted  source,^he  result  of  my  practice  in 
using  but  little  medicine  has  been  such  as  to  cause  me  to 
rejoice  that  I  ever  met  the  empiric. 

About  the  year  1844,  scarlet  fever  prevailed  pretty  ex- 
tensively in  the  south  part  of  Onondaga  county.  It  went 
through  whole  families  and  neighborhoods,  and  though 
mostly  confined  to  children,  and  the  younger  part  of  tlie 
inhabitants,  the  older  people  were  by  no  means  exempt 
from  its  influences.  I  had  at  one  time  the  care  of  a  family, 
where  all  the  children,  five  in  number,  were  down  at  once. 
I  adopted  the  theory,  that  the  disease  was  specific  in  its 
nature,  that  it  was  contagious,  epidemic,  and  eniiemic.  That 
it  affected  a  person  but  once  in  life;  was  destined  to  have 
a  regular  course,  as  much  so  as  any  other  contagious  disease; 
that  the  contagion  might  be  communicated  in  the  sick  room, 
from  one  to  another,  and  also  might  be  carried  in  tJie  atmo- 
sphere, over  the  hills  and  valleys,  affecting  such  families  aa 
hved  in  the  direction  of  the  currents  of  air  which  brought 
the  infection.  I  also  believed  that  it  was  received  into 
the  circulatory  system,  probably  by  inhalation  by  the 
lungs  and  that  it  "affected  every  part  of  tlie  system  where 
the  blood  circulates,  with  a  peculiar  kind  of  erysipelatoua 
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inflammation,  and  that  after  a  certain  time  of  incubation,  it 
developed  itself  on  the  surface  of  the  body,  in  the  skin,  and 
in  the  glands  of  the  throat,  where  the  disease  spent  most 
of  its  specific  and  destructive  effects.  Holdmg  to  these 
views  I  governed  my  practice  strictly  in  accordance 
with  them. 

It  affects  all  constitutions  alike,  and  in  different  decrees 
of  severity.  If  it  should  attack  a  strong  person,  its  effects 
are  a  rapid  prostration  of  strength,  and  if  the  patient  have 
a  slender  constitution,  I  have  not  observed  that  the  effect  is 
any  the  less  severe.  Sometimes  the  eruption  will  be  more 
and  the  anginose  affection  less,  and  vice  versa. 

The  disease  may  with  propriety  be  called  by  different 
names,  indicative  either  of  its  particular  character  or  its 
particular  complication.  For  instance,  Scarlatina  Simplex, 
Scarlatina  Anginosa,  and  Scarlatina  Maligna.  The  nature 
and  tendency  of  the  disease  are  the  same  in  all  cases — 
to  rapid  dissolution,  sphacelus  or  gangrene,  mortifica- 
tion, and  death.  I  have  thought,  sometimes,  to  compare 
the  system  to  fire,  which  having  swept  through  it  and  over 
it,  has  left  every  part  tender  and  contrite ;  and  in  keeping 
with  this  idea,  we  find  that  only  such  remedies  are  grate- 
ful and  efficient  as  tend  to  soothe  and  ease  quietly  along. 
There  is  no  specific  for  this  .disease ;  it  must  run  its  course, 
and  medicine  only  helps  nature  in  her  efforts  to  ehminate 
the  poison.  If  nature  is  incapable  of  performing  the  cure, 
it  is  useless  to  hope  that  medicine  can  do  it.  The  physi- 
cian, in  the  treatment  of  this  disease,  is  as  a  pilot  who  in 
a  dangerous  channel  only  cares  to  avoid  the  rocks  and 
quicksands  of  complications,  and  keep  his  bark  waterproof, 
until  the  dangers  shall  have  passed. 

As  I  have  before  intimated,  the  nature  of  the  disease, 
with  all  its  various  symptoms,  must  indicate  the  treat- 
ment. The  symptoms  of  vomiting  I  have  found  are  soonest 
allayed  by  the  use  of  tartar  emetic,  in  the  smallest  doses 
that  will  pi-oduce  emesis.  If  three  grains  are  put  into  a 
teacup  half  full  of  water,  a  teaspoonful  will  be  suffi- 
cient for  a  person  twenty  years  of  age;  it  may  be  repeated 
once  or  twice,  and  the  dose  may  be  increased  or  diminished 
according  to  the  age  and  constitution  of  the  patient.  But 
it  should  not  be  repeated  oftener  than  this,  for  the  good 
reason,  that  the  disease  will  not  require  it,  and  the  pa- 
tient will  not  bear  it.  "When  the  morbid  action  of  the 
stomach  is  overcome,  the  object  is  attained,  whether  the 
emetic  produces  vomiting  or  not.  Emetic  tartar  is  better 
than  ipecac,  in  most  cases,  unless  used  for  young  children. 
But  a  child  or  any  other  person  might  be  so  feeble  in  the 
commencement,  as  to  forbid  the  use  of  either.  Tartar 
emetic,  when  taken  in  doses  sufficient  to  nauseate  a  little, 
has  a  more  general  relaxing  effect  upon  the  system  than 
ipecac,  and  tends  to  remove  congestions,  by  opening  the 
pores  of  the  skin.  All  this  can  be  accomplished  without 
giving  rise  to  any  dangerous  depression. 

What  I  have  to  say  more  particularly  in  regard  to  the 
symptoms  and  treatment  of  the  disease,  may  be  partly 
comprised  in  the  symptoms  and  treatment  of  the  family  of 
five  children.  I  shall  use  the  points  irt  these  cases,  as  so 
many  heads  for  the  remarks  I  have  to  offer  upon  the  dis- 
ease in  general.  I  may  be  allowed  to  premise  sufficiently 
to  say  that  the  five  cases  all  recovered.  The  bowels  would 
generally  fequire  a  single  dose  of  oil,  and  not  repeated, 
for  the  reason  that  a  large  dose  of  most  kinds  of  cathartics, 
would  be  very  likely  to  reduce  the  strength  of  the  patient, 
and  prove  fatal,  not  simply  by  inducing  debility  alone,  but 
a  metastasis  of  the  disease  to  the  intestinal  tract.  The 
next  sj-mptom  is  burning  heat  on  the  skin,  all  over  the 
body.  If  this  is  not  exactly  what  it  should  be,  it  is  just 
what  we  should  expect.  It  is  the  very  nature  of  the  dis- 
ease. I  think  it  is  not  safe  to  attempt  to  prevent  it  .scarcely 
with  internal  or  external  apphcations,  excepting  what  little 
cooling  and  diluting  drinks  will  do.  The  tongue  being 
coated  with  a  very  white  and  huffy  coat,  with  the  edges  a 
bright  red,  requires  nothing.  If  the  treatment  has  been 
correct  in  the  commencement,  we  may  in  general  expect 
the  tongue  to  become  clean,  or  the  coat  to  clear  off,  in 


about  three  days,  and  the  whole  surface  appear  shining  and 
red  as  scarlet.  The  oldest  daughter,  about  twenty  years  of 
age,  when  first  attacked  with  high  fever,  and  more  of 
sthenic  diathesis  than  the  rest,  was  attended  with  delirium, 
which  soon  yielded  to  a  moderate  bleeding.  Then  the 
disease  went  on  without  any  other  dangerous  symptom, 
The  mild  treatment  was  pursued.  This  consists  either  of  saf- 
fron tea,  spt.  nit.  dulc,  solution  carb.  soda,  sometimes  a 
little  ipecac  as  a  diaphoretic,  muriate  ammonia,  carb. 
ammonia,  cream  tartar,  mucilage,  gum  arable,  and  slippery 
elm  bark. .  Another  daughter,  about  three  years  younger, 
in  addition  to  the  common  symptoms,  was  afflicted  with 
malignant  inflammation  of  the  whole  palate,  fauces,  and 
tongue.  This  organ  was  so  black  and  shrivefled,  that  it 
lost  all  its  normal  shape.  As  in  this  case,  so  in  all  other 
cases  of  anginose  affection,  in  the  commencement,  I  used 
astringent  gargles,  coniposed  either  of  alum,  borax,  gold 
thread,  or  sage  tea  and  honey.  In  cases  of  malignancy,  I 
prescribe  a  decoction  of  Peruvian  bark  and  gum  myrrh ; 
and  in  cases  of  more  malignancy  I  employ  nitrate  of  silver 
once  or  twice,  tiU  the  black  crusts  separate,  then  come 
back  to  the  Peruvian  bark  and  gum  myrrh.  One  more 
symptom  that  requiied  local  application,  occurred  in  the 
youngest  daughter,  about  six  or  seven  years  of  age.  The 
termination  of  the  disease  was  attended  Avith  an  obstinate 
ulcer  on  the  side  of  the  neck,  a  httle  below  and  posterior 
to  the  parotid  gland.  The  flesh  seemed  to  dissolve,  or 
slough  away  unseen,  like  the  melting  of  ice,  till  a  pretty 
large,  pale,  flat  sore  appeared,  with  tendons  in  view.  I 
found  that  no  external  application  would  suit,  but  a  cata- 
plasm made  of  slippery  elm  bark,  beat  up  into  a  soft  con- 
sistence, then  after  waiting  many  days  a  mild  ointment 
was  effectually  applied. 

{To  h»  Continutd.) 


A  CASE  OF  RECTAL  ABSCESS. 
By  J.  J.  CONNOLLY,  M.D. 

OF  NEW  YORK. 

On  the  sixth  of  last  July  I  Avas  called  to  see  Wil- 
liam H.,  set.  45  years,  a  native  of  Ireland — married — a 
liquor-dealer  by  occupation.  On  the  occasion  of  my  first 
visit  I  obtained  the  following  history.  Some  three  weeks 
previously  he  was  seized  Avith  a  severe  chill,  folloAved  by 
high  burning  fever,  accompanied  Avith  a  dull,  heavy,  throb- 
bing pain,  Avhich  Avas  especially  referable  to  the  neighbor- 
hood of  the  rectum. 

Doctor  R.,  a  physician  of  this  city,  was  sent  for,  who 
diagnosticated  acute  inflammation  of  the  bowels,  and  at 
once  instituted  the  following  treatment.  PoAverful  cathar- 
tics AA'ere  freely  administered,  morning,  noon,  and  night ; 
and  these  not  answering  the  purpose  recourse  Avas  had  to 
stimulating  enemata.  Finally,  the  bowels  were  freely 
moved,  but  not  to  the  entire  satisfaction  of  the  doctor,  who 
directed  the  friends  to  persist  in  the  same  treatment.  In 
the  meantime  counter-irritation  Avas  to  be  made  all  over 
the  abdomen,  and  the  patient  Avas  to  have  no  nourishment 
save  ice  water  and  milk.  The  sick  man  enjoyed  one  whole 
week  of  this  delectable  regimen,  with  no  sleep  and  not 
one  moment's  relief  from  his  pain,  which  had  now  become 
excruciating ;  when  his  physician  discovered  the  existence 
of  a  SAvelling  a  little  to  the  left  of  and  about  one  inch  from 
the  margin  of  the  anus.  He  noAv  directed  leeches  to  be 
applied  to  the  swelling,  and  subsequently  poultices.  The 
latter  were  continued  for  some  days,  when  it  occurred  to 
him  a  surgical  operation  should  be  performed  for  the  bene- 
fit of  his  patient,  Avhich  he  proceeded  to  perform  in  the 
folloAving  A'cry  unsurgical  manner. 

Standing  upon  the  floor  and  grasping  the  foot  of  the 
bedstead  with  his  left  hand,  he  extended  the  right  hand, 
holding  the  knife,  to  his  patient,  and  with  one  SAveep  cut 
through  the  tumor,  etc.,  laying  open  the  left  wall  of  the 
rectum  for  a  distance  of  full  three  inches.  The  contents  of 
the  bowels  now  gushed  out  of  the  wound,  and  a  poultice 
was  ordered.    The  drastic  cathartics  were  still  to  be  cou- 
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tinued,  and,  in  order  to  promote  their  eflSciencj',  the  patient 
was  directed  to  walk  the  floor  for  an  hour  at  a  time  after 
each  dose.  He  was  also  recommended  to  visit  the  Central 
Park  at  least  once  a  day  in  a  carriage ;  but  positively  no 
stimulants  were  to  be  administered — no  nourishment  save 
beef  tea  and  jelly,  and  those  very  sparingly,  and  no  ano- 
dynes lest  they  should  interfere  with  the  peristaltic  action 
of  the  bowels.  After  ten  days  of  this  treatment — cathar- 
tics, poultices,  and  very  low  diH — he  was  so  much  worse 
that  the  physician,  becoming  alarmed,  abandoned  the  case. 

I  saw  the  patient  for  the  first  time  about  4  o'clock  p.m., 
July  6th.  He  was  then  the  subject  of  very  high  irritative 
fever,  the  pulse  was  small,  feeble,  and  rapid — one  hundred 
and  sixty  beats  per  minute — the  respiration  somewhat 
oppressed — the  tongue  dry,  brown,  and  thickly  coated — 
the  countenance  very  anxious  and  restless — there  was 
marked  depression  of  spirits  accompanied  with  low  mut- 
tering delirium;  and  upon  inquiry  I  ascertained  that  he 
had  had  frequent  rigors  during  the  three  days  immediately 
preceding  my  visit.  I  first  examined  the  chest,  and  readily 
detected  the  existence  of  tubercular  deposit  in  the  apex  of 
the  left  lung.  I  next  examined  the  wound,  through  which 
liquid  fajces  mingled  with  pus  flowed  abundantly.  The 
external  wound  mea.sured  full  three  and  a  half  inches,  and 
had  pretty  nearly  the  direction  of  the  lateral  operation 
for  stone  in  tlie  bladder. 

Introducing  the  index  finger  of  the  right  hand  through 
this  wound,  and  that  of  the  left  hand  through  the  sphincter 
ani,  which  was  still  undivided,  and  through  which  nothing 
had  passed  since  the  date  of  the  operation,  both  met  with- 
in the  rectum,  and  by  carrying  one  finger  np  and  down  over 
the  other  I  judged  the  incision  in  the  wall  of  the  gut  to  be 
at  least  three  inches  long.  There  was  a  great  deal  of  red- 
ness, pain,  and  tenderness  about  the  parts.  I  syringed  the 
■wound  with  castile  soap  and  lukewarm  Avater,  filled  it 
with  dry  lint,  and  put  on  a  T  bandage.  I  directed  one  gr. 
of  opium  to  be  given  every  three  hours,  five  grains  of  qui- 
nine every  four  hours,  and  brandy  and  beef-tea  almost  ad 
libitum.  Next  day  the  pulse  was  down  to  one  hundred 
and  forty,  the  patient  had  had  a  few  hours'  sleep  and  ex- 
pressed himself  as  being  much  more  comfortable.  Recog- 
nising the  extreme  gravity  of  the  case  in  all  its  bearings, 
and  being  unwilling  under  the  circumstances  to  divide  the 
sphincter  ani  on  my  responsibility,  I  reque.sted  a  consulta- 
tion, and  Doctors  Valentine  Mott  and  John  O'Rcily  were 
called  in  to  see  the  case,  with  whose  appiobation  I  divided 
the  sphincter  and  dressed  the  wound  with  dry  lint  as 
before.  Tlie  quinine,  opium,  and  beef-tea  were  continued, 
and  the  quantity  of  brandy  increased  from  sixteen  to 
twenty  ounces  in  twenty-fbur  hours.  In  addition,  ten 
grains  of  carbonate  of  ammonia  were  directed  three  times  a 
day.  The  patient  seemed  to  rally  under  this  generous 
treatment,  the  alvine  dejections  having  been  almost  entirely 
arrested ;  but  the  delirium  continued,  and  he  sank  and  died 
July  1.3tli,  seven  days  from  the  date  of  my  first  visit. 

I  forbear  commenting  on  tins  case,  and  leave  each  reader 
to  draw  his  own  conclusion.s. 
84  West  Houston  Street. 


Dr.  Dickson,  Assi.st.  Surg.  33d  N.  Y.  V.,  Col.  Taylor 
commanding,  who  was  in  charge  of  our  wounded  at 
"  Liberty  Hall,"  where  Patrick  Henry  is  said  to  have  been 
born,  has  been  released,  and  has  returned  to  his  regiment. 
He  was  detained  in  the  Officers'  Pri.son,"  Richmond,  only 
a  day  or  two.  All  the  oflicers,  not  wounded,  are  in  the 
same  prison,  an  old  tobacco  warehou.se.  Genls.  McCall 
and  Reynolds  are  there.  The  building  is  crowded,  not  very 
well  ventilated,  and  tlie  officers  are  not  permitted  to  go 
outside. 

Db.  Robinson,  Assist.  Surgeon  in  one  of  the  New  York 
Regiments,  late  from  Hornelsville,  N.  Y.,  taken  prisoner  in 
the  retreat,  was  returned  on  Friday,  July  18th,  having  been 
detained  a  abort  time  in  the  "  OflScers'  Prison,"  Richmond. 
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MILL  CREEK  QENTERAL  HOSPITAL. 

FORTRESS  MOSEOE. 
MEniCAL  SUPERINTENDENT,  DR.  JOHN  W.  HUNT,  U.S.A. 
Reported  by  Orestes  M.  Pbat,  Medical  Cadet 

Case  I. — Secondary  Haemorrhage — Death. — John  N.Mon- 
roe, 5th  Mich.  Company  I,  about  23  years  old,  healthy, 
temperate ;  wounded  at  battle  of  Williamsburg.  Monday, 
May  5,  1862,  by  a  bullet  which  entered  outside  of  right 
thigh  about  four  inches  above  the  knee,  coming  out  on  in- 
side of  leg  about  five  inches  below  the  knee;  bone  not  in- 
jured. Entered  hospital  May  11th,  and  for  ten  or  twelve 
days  was  doing  well.  Secondary  haemorrhage  occurred 
about  the  2.^th  of  May ;  wounds  were  plugged,  a  tourniquet 
applied,  and  firm  roller  put  on  from  foot  to  upper  wound. 
Patient  commenced  vomiting ;  nothing  could  be  retained 
upon  the  stomach.  At  about  8  a.m..  May  27,  he  died 
quietly.  For  twelve  hours  previous,  there  had  been  no  per- 
ceptible pulse  at  the  wrist,  though  the  patient  was  con- 
scious till  the  last. 

Case  II. — Secondary  Hcemorrhaqe — Death. — John  Wy- 
gal,  11th  Ya.,  Company  F,  about  25  years,  of  weak  consti- 
tution, temperate  ;  wounded  .tt  battle  of  Williamsburg, 
May  5,  1862,  by  bullet  which  entered  just  below  middle 
third  of  right  clavicle,  coming  out  on  back  of  right  arm 
about  four  inches  from  top  of  shoulder.  Entered  hospital, 
May  12th.  Secondary  haimorrhage  occurred  about  the 
21st  of  May,  from  anterior  wound.  A  plug  and  compress 
were  used,  which  were  left  for  about  three  days,  and  then 
removed.  On  the  28th,  another  haimorrhage  took  place, 
and  again  the  wound  was  plugged ;  patient  very  weak. 
Slight  hjemorrhage  on  the  29th.  Death  took  place  May  30, 
at  3  A.M. 

Case  III. —  Compound  Fracture  of  Femur — Resection — 
iJea^/t.— Robert  Maines,  70th  N.Y.,  Co.  F,  about  30  years, 
strong  constitution,  wounded  at  Williamsburg,  May  5, 
1852,  which  comminuted  left  femur  badly.  The  operation 
of  resection  was  performed.  Saw  patient  first,  about  20th 
of  May.  (He  entered  hospital  on  11th.)  Wound  looked 
very  bad,  but  improved  after  a  few  days ;  in  a  short  time, 
however,  it  became  much  worse.  The  whole  thigh  was 
involved  in  inflammation.  He  lingered  in  great  pain  to 
the  3l6t  of  May,  when  he  died. 

Case  IV. —  Wou7>d  of  Leg — Pycemia — Dea<A.— William 
Loomis,  2d  Mich.,  Co.  K,  about  23  years,  healthy,  tem- 
perate; wounded  at  Williamsburg,  May  5,  1862,  by  bul- 
let, which  entered  the  right  leg  about  an  inch  and  a  half  lo 
the  inside  of  the  patella  on  a  level  with  its  apex,  coming 
out  behind  about  two  and  a  half  inches  below  the  joint  in 
centre  of  leg,  passing  through  head  of  tibia  close  to  its  arti- 
cular surface  ;  joint  thought  to  be  uninjured.  Entered 
hospital  May  11th.  The  pus  burrowed  deeply  both  on  in- 
side and  on  outside  of  tliigh  to  within  two  or  three  inches 
of  trunk.  Patient  died  of  pya;mia  on  the  afternoon  of 
Wednesday,  June  4 

Case  V. —  Wound  of  Arm  and  Diaphragm — Death. — 
Charles  Bartley.  104  th  Pa..  Co.  B,  about  32  years,  wound- 
ed at  the  Battle  of  Fair  Oak.<,  May  31st— June  1.  1852,  by 
a  ball  which  passed  through  left  arm  and  entered  led  side 
over  the  tenth  rib,  wounding  diaphragm  and  lodging  some- 
where in  thorax  or  abdomen.  Patient  suflered  from  hic- 
cough attended  with  vomiting  for  several  days  before  he 
died.  Death  took  place  on  June  11  ih.  (He  entered  hos- 
pital June  3d.) 

Case  VI. —  Wound  of  Diaphragm — Deaih.—3o\\&\\v.\u 
Baker,  61st  Pa.,  Co.  F,  about  40  or  45  years;  wounded  ;i! 
Battle  of  Fair  Oaks,  May  31st— June  Isf,  by  a  Imcksl, 
which  entered  left  side  over  tentli  rib  •wounding  diajihragu  . 
and  lodging  intern.illy  exactly  as  in  the  preceding  eve. 
Patient  suffered  from  constant  hiccough,  but  vomiting  did 
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not  show  itself.  Died  June  19th.  (Entered  hospital  June 
ISth.) 

Case  VII  —  Wound  of  Lung — Recovery. — Patrick  Early, 
9th  Ala.,  Co.  B,  aged  40 years,  healthv,  temperate;  wound- 
ed at  battle  of  Fair  Oaks,  June  1,  1862,  by  bullet  (probably 
a  Minie)  which  entered  left  breast  between  3d  and  4th 
ribs  and  about  one  and  a  half  incbes  from  median  line,  pass- 
ing through  lung  and  coming  out  between  4th  and  .5th  ribs, 
just  anterior  to  lower  angle  of  scapula  (left).  He  bled 
profusely  when  wounded,  and  lay  on  the  field  for  twenty- 
four  hours.  Entered  hospital  June  4th,  very  low ;  it  was 
thought  that  he  would  live  but  a  short  time.  His  condi- 
tion was  owing  principally  to  the  fatigue  of  the  journey. 
There  was  extensive  emphyf?ema,  a  little  cough,  and  slight 
discharge  from  the  wounds,"  but  no  symptoms  of  pleurisy  or 
solidification  of  lung.  He  had  spit  some  blood  before  en- 
tering the  hospitiiL  Linseed  poultices  were  applied  to  the 
wounds  for  two  or  three  day.*,  when  the  discharge  from 
anterior  w^ound  became  profuse  ;  the  posterior  wound  dis- 
charged very  httle,  and  commenced  healing  early.  After 
three  or  four  days  the  cough  became  troublesome,  causing 
the  anterior  wound  to  discharge  very  freely.  An  expecto- 
rant and  anodyne  mixture  was  given  with  little  or  no  effect. 
At  this  time,  and  subsequently,  simple  cold  water-dressings 
were  used.  Patient  raised  some  blood;  very  little,  however. 
After  this  no  medicine  was  given  except  a  little  morphine 
at  night,  and  something  to  open  the  bowels  occasionally. 
On  the  6th  of  July,  and  for  two  or  three  weeks  previous, 
air  was  forcibly  expelled  from  the  anterior  wound  upon  the 
patient's  coughing.  Patient  got  out  of  bed  on  the  6th  of 
July  for  the  first  time,  for  exercise,  and  on  the  8th  (to-day) 
he  is  walking  about  the  hospital.  From  the  first,  he  could 
not  be  kept  quiet,  but  would  sit  up  whenever  he  felt  like 
doing  so,  and  that  was  very  often.  There  has  been  no 
pleui  i.«y  nor  soli  lification. 

Case  YIII. —  Wound  of  Lung — Recovery. — Samuel  La- 
ger, 8th  Penn.  Reserve,  Co.  G,  aged  31  years,  healthy, 
temperate ;  wounded  at  Gaines  Mi!U,  June  20,  1862 ;  he 
was  standing  at  the  time.  Ball  entered  the  right  breast 
between  4th  and  5th  ribs,  and  about  one  and  a  half  inches 
from  the  median  line,  coming  out  between  the  4th  and  5th 
ribs,  same  side,  about  one  and  a  half  inches  behind  posterior 
boundary  of  the  axilla.  Entered  the  hospital  June  29th,  in 
bad  condition,  spitting  blood  :  there  was  extensive  emphy- 
sema, solidification  of  posterior  lobe  of  right  lung,  some 
pleurisy,  with  slight  amount  of  eflusion  into  pleurafcavity. 
He  has  improved  steadily,  and  to-day  is  doing  well. 

Case  IX. — Extensive  Wound  by  Shell— Recovery. — James 
C.  Reynolds,  5th  X.  J.,  Co.  E,  aged  about  24  years,  wound- 
ed at  battle  of  Williamsburg,  May  5,  1862,  by  a  large 
piece  of  shell,  which  made  a  wound  in  the  gluteal  region, 
left  side,  eight  or  ten  inches  long,  and  four  or  five  wide, 
exposing  the  trochanter  major.  On  the  8th  of  May,  Dr. 
Jas.  R.  Wood  removed  part  of  the  trochanter.  Entered 
hospital  May  11th,  improved  steadily,  and  on  June  8th 
was  sent  to  the  hospital  at  Philadelphia. 

Case  X.— Wound  of  Face— Fracture  of  Superior  MaxiUa 
—Recovery.—S.  D.  Mills,  Co.  D,  7th  Ya.,  aged  32  years; 
healthy,  temperate,  wounded  at  battle  of  Williamsburg, 
May  5th,  by  a  bullet,  while  in  the  act  of  firing.  Ball  entered 
the  mouth,  slitting  the  upper  lip  a  little  to  the  left  of  the 
centre,  and  came  out  at  a  point  about  one  inch  below,  and 
two  inches  anterior  to,  the  lower  part  of  the  left  ear,  com- 
minuting the  left  superior  maxillary  bone,  and  carrying 
away  five  or  six  upper  teeth.  Saw  patient  first  at  Wil- 
liamsburg, on  or  about  the  10th  May ;  then  the  face  was 
very  much  swelled.  Patient  entered  hospital  May  12th, 
and  has  been  here  ever  since ;  for  a  long  time  he  has  been 
acting  as  nurse.  Several  pieces  of  bone  have  come  away. 
External  wound  discharging  yet— that  is  the  wound  on  the 
cheek ;  the  lip  has  healed,  leaving  very  little  deformity. 

Case  XI. —  Wound  of  both  Legs  by  one  hall — Recovery. — 
G.  W.  Sumey,  Co.  L,  Palmetto  Sharpshooters,  S.  C,  aged 
29  years;  healthy,  temperate.  Wounded  by  a  Mime  ball 
at  battle  of  Fair  Oaks,  May  31,  1862,  while  in  the  act  of 


loading.    Ball  entered  outside  of  left  leg,  at  junction  of 
I  lower  with  middle  third,  passing  upwards  and  inwards  be- 
j  tween  the  bones,  making  its  exit  on  inside  of  same  leg,  at 
I  junction  of  middle  with  upper  third,  and  then  entering  the 
j  inside  of  right  leg,  at  junction  of  middle  with  upper  third, 
I  comminuting  tibia,  and  lodging  in  it  a  short  distance  below 
;  the  point  of  entrance.    Entered  hospital  June  3d.  Ball 
removed  two  or  three  weeks  afterwards.    Left  leg  healed 
readily  ;   the  right  suppurated  fi  eely.  and  was  as  freely 
opened;  wound  in  right  leg  finally  becoming  about  five 
inches  long.    Pieces  of  bone  were  removed  at  different 
times.    Linseed  poultices  and  wet  hnt  dressings  were  used. 
;  Bone  was  freely  exposed,  the  bone  granulations  showing 
j  beautifully.    Amputation  was  thought  of  at  one  time,  i^eg 
I  was  slung  by  means  of  anterior  splint  and  frame.  July 
j  16th. — Patient  in  fine  condition  ;  wound  doing  well,  partial 
;  union  of  bone  having  taken  place. 

Case  XII. — Entrance  of  Ball  in  the  Bach,  and  Exit  from 
]  Abdomen — Recovery. — Wm.  PuUen,  Co.  I,  N.  C,  aged  26 
}^ears ;  healthy,  temperate.    At  battle  of  Hanover  Court- 
House,  May  27th,  1862,  while  stooping  to  pick  up  musket, 
j  was  wounded  by  a  Minie  ball,  which  entered  at  the  fourth 
lumbar  vertebra,  about  one  inch  to  right  of  spine,  and  was 
1  cut  out  on  abdomen  about  three  inches  to  right  of  umbili- 
'  cus.     Patient   remained  at  farm-house  near    the  field, 
j  till  June  15th,  having  been  told  that   he   would  live 
:  but  a  short  time.    Entered  hospital  June  18th.  Water 
;  dressings  were  used.    Partial  paralysis  of  right  leg  since 
i  receipt  of  injury,  with  pain  sometimes  severe  in  hip,  knee, 
■  and  thigh  ;  besides  these,  there,  were  no  bad  symptoms 
;  whatever.    July  10th,  patient  walking  about  hospital  on 
crutches.    July  16th,  well. 

C.\SE  XIIL — Fracture  of  Scapula — Recovery. — Albert 
I  K.  Ingraham,  10th  Mass.  band,  aged  about  38  years ;  healthy, 

temperate.    Wounded  at  Fair  Oaks,  May  31st  June  1st, 

by  a  piece  of  shell,  which  entered  at  about  the  centre  of 
i  spine  of  left  scapula,  comminuting  scapula  terribly,  and 
i  came  out  directly  over  the  spine,  at  about  the  seventh  or 
j  eighth  dorsal  vertebra.    The  upper  wound  was  triangular, 
i  and  covered  an  area  of  at  least  five  or  .six  square  inches; 
1  the  lower  wound  was  a  clean  vertical  cut,  about  four  inches 
in  length.    Entered  hospital  June  3d.    Linseed  poultices 
were  used,  and  the  wounds  were  thoroughly  cleaned  with 
tepid  water,  containing  a  very  little  solution  of  chloride  of 
soda,  twice  a  day.   Patient  improved  steadily,  and  on  June 
18th  was  well  enough  to  be  sent  home.    Several  pieces  of 
!  the  scapula  were  removed.    Heard  from  patient  after  his 
i  arrival  home  (.Mass.);  he  was  nearly  well — able  to  walk 
half  a  mile,  or  more. 

Americ.\n  Pharmaceutical  Association. — The  adjourn- 
I  ed  meeting  of  the  Association  which  was  to  have  been 
j  held  last  year  at  St.  Louis,  and  postponed  in  consequence 
!  of  the  disturbed  condition  of  the  country,  will  be  held  at 
'  the  city  of  Philadelphia,  on  Wednesday  the  27th  of  August 
next,  at  3  o'clock  p.m. 

Barbarity  .vt  Pittsburg  Landixg. — We  were  greatly 
pained,  as  Ave  passed  along  the  road  traversed  by  thousands, 
to  see  dead  bodies  lying  in  the  mud  of  the  path,  day  after 
day.  They  were  privates  cast  off  from  the  boats  or  thrust 
out  of  the  tents  to  which  they  had  been  taken  when 
wounde  i,  and  where  thej'  had  died.  Some  of  them  were 
bodies  of  rebels.  Their  open  eyes  and  gradually  blackening 
faces  were  a  horrible  sight,  especially  amid  the  crowd  which 
I  always  hung  about  the  landing.  After  remonstrating  with 
several  officers,  on  the  inhuman  practice  and  its  bad  effects 
on  the  soldiers,  who  saw  how  little  they  were  cared  for 
when  dead,  we  succeeded  in  having  them  buried.  A  very 
similar  scene  was  still  in  view  when  we  left,  at  the  log  hos- 
pital on  the  hill,  where  was  a  pile  of  amputated  limbs,  just 
outside  the  back  door!  An  admiring  officer  assured  us,  as 
we  sorrowfully  gazed,  that  it  was  the  result  of  the  labor  of 

Dr.  withan,  the  famous  operator  from  Ohio.    We  hope 

the  trophies  of  his  skill  will  not  much  longer  be  pujalicly 
exhibited. —  Chicago  Sanitary  Cominission  Report. 
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MEDICAL  AND  SURGICAL  SOCIETY. 

DR.  T.  M.  HALSTED  IN  THE  CHAIK. 
MEDICAL  AND  SURGICAL  CASES. 
Stated  Meetixo,  Jane  1,  1861. 
Seukalgia  followed  by  subacute  inflammation. 
Dr.  Bumstead  lelated  a  case  of  neuralgia  of  the  face  and 
head,  which  proved  fatal,  witli  symptoms  of  subacute 
meningitis.    The  patient  was  a  nervous  female,  who  was 
confined   last   November.     After   her   confinement  she 
became  much  enfeebled,  and  began,  to  sufier  from  neuralgia 
of  the  face  and  head.    This  was  ineffectually  treated  with 
large  doses  of  quinine,  and  with  quinine  and  iron  combined. 
Occasionally  the  neuralgia  was  accompanied  with  nausea 
and  vomiting.    She  passed  from  the  care  of  Dr.  Bumstead 
into  the  charge  of  a  homoeopathist,  and  about  two  weeks 
since  was  seized  with  convulsions  and  died.    No  autopsy 
was  obtained. 

excision  of  nerve  in  neuralgia. 

Dr.  Markoe  related  the  case  of  a  clinical  patient  on 
whom  he  operated  for  tic-douloureux,  by  the  removal  of  a 
portion  of  the  inferior  dental  nerve.  The  man  had  suffered 
during  a  period  of  ten  years,  several  attacks  annually. 
During  the  past  two  years  his  sufferings  have  been  almost 
without  cessation,  and  aggravated  occasionally  by  very 
severe  paroxysms.  Section  of  the  supra-orbital  nerve  had 
produced  little  or  no  effect;  the  mental  nerve  had  also  been 
divided  without  relief  The  pain  had  lately  become  local- 
ized in  the  mental  and  dental  branches — occasionally 
radiating  to  upper  branches.  A  removal  of  a  portion  of 
the  dental  nerve  was  advised.  This  operation  was  per- 
formed. The  bone  was  laid  bare  and  chiselled  so  as  to 
expose  the  canal  of  the  inferior  dental  nerve.  One  inch  of 
the  nerve  was  removed.  It  .seemed  congested  and  consi- 
derably hypertrophied,  but  microscopic  examination  did 
not  detect  any  change  of  structure.  The  relief  of  the  pain 
was  almost  immediate.  He  has  had  but  one  shght  parox- 
ysm of  pain  since  the  operation,  six  weeks  ago,  and  is  now 
well  enough  to  return  to  his  occupation.  Dr.  Markoe 
thought  the  case  remarkable  for  the  rapid  subsidence  of 
pain  after  the  operation.  The  sensibility  of  the  jaw  is 
being  gradually  restored. 

Dr.  Parker,  in  connexion  with  the  discussion  that  fol- 
lowed, related  a  case  where  he  removed  an  inch  and  a  half 
of  the  posterior  tibial  nerve  for  neuralgia,  affecting  the 
ramifications  of  this  nerve  in  the  foot.  The  pain  subsided 
for  a  time  after  the  operation,  but  returned.  The  limb  was 
then  amputated.  The  specimen,  which  is  now  in  the 
museum  of  the  College  of  Physicians  and  Surgeons,  shows 
that  the  continuity  of  the  nerve  was  restored  alter  the 
operation,  either  by  the  formation  of  nerve  or  of  substance 
capable  of  performing  the  function  of  nerve. 

fibrous  inflammation  result  of  pressure. 
Dr.  Allin  detailed  the  history  of  a  man  thirty-Qve  years 
of  age,  living  on  Long  Island,  who,  about  two  years  ago, 
fractured  both  bones  of  the  leg  near  the  ankle-joints.  The 
foot  was  bound  so  tightly  to  the  foot-board  of  Amesbury's 
pplint,  by  the  surgeon  wlio  attended  him,  that  it  caused 
him  great  pain.  The  surgeon  refused  to  loosen  it,  and  the 
patient  him.self  finally  cut  the  bandages  and  found  the  inte- 
guments of  the  foot  of  a  livid  hue ;  no  sloughing  followed 
however,  and  union  was  effected  without  deformity.  Ever 
since  the  removal  of  the  bandages  he  has  suffered  constant 
mod  intense  neuralgia,  just  below  and  behind  the  external 
malleolus.  The  pain  is  never  paroxysmal,  but  constant,  and 
the  ttajderni  s.s  is  exquisite.  There  is  slight  puffiness  of  the 
part,  and  the  pain  is  aggravated  by  twisting  the  ankle. 


Some  discussion  arose  as  to  the  cause  of  the  pain  in  this 
case :  the  general  opinion  seemed  to  be  that  it  was  not 
properly  neuralgic,  but  dependent  upon  fibrous  inflamma- 
tion. 

Dr.  Parker  alluded  to  a  similar  case,  where  the  pain  was 
located  above  the  ankle-joint,  and  where  complete  and  per- 
manent relief  followed  a  free  subcutaneous  incision  at  the 
seat  of  pain. 

accidental  breaking  of  catheter  in  uretrha. 
Dr.  Buck  related  the  following  history.  A  woman,  set. 
thirty-five,  who  had  been  dependent  for  some  time  on  the 
use  of  the  catheter  for  the  reUef  of  the  bladder,  recently, 
by  the  accidental  breaking  of  the  silver  catheter  she  was 
using,  lodged  two  inches  of  it  in  her  bladder.  Dr.  Buck, 
soon  after  the  accident,  searched  for  it  with  a  slender  pair 
of  dressing  forceps,  and  failed  to  extract  it.  The  following 
day  he  made  a  second  attempt  with  the  small  urethral  for- 
ceps and  failed  again.  He  resorted  once  more  to  the  dress- 
ing forceps,  and  succeeded  in  securing  the  piece  by  the  end 
so  as  to  withdraw  it  without  difficulty. 

stricture  or  rectum. 
Dr.  Buck  also  related  a  case  of  stricture  of  the  rectum. 
The  patient  was  a  woman,  set.  twenty-four,  of  healthy 
appearance.  On  examination  per  rectum,  he  discovered 
about  two  inches  above  the  anus  an  annular  stricture,  not 
scirrhous  in  character.  Per  vaginam  he  found  a  firm 
fibrous  tumor,  of  even  contour,  in  the  posterior  cul-de- 
sac  :  he  could  sweep  with  the  finger  almost  the  entire  cir- 
cumference of  this  tumor,  and  it  was  slightly  movable. 
The  woman  suffered  occasional  bearing-down  pains,  and 
the  stools  were  hard  and  difiicult.  On  distending  the  anus 
wMth  a  speculum,  the  stricture  was  readily  observed.  This 
was  divided  anteriorly  and  posteriorly,  and  by  tearing  the 
tissues  the  finger  was  carried  well  above  the  stricture,  so 
as  to  reveal  the  fact  that  the  supposed  fibrous  was  in  reality 
a  feecal  tumor.    The  woman  had  never  had  dysentery. 

Stated  MEKTrso,  Sept  20,  1861. 
insidious  progress  of  ren.vl  disease. 
Dr.  Elliot  related  a  case  illustrating  the  slow  and  insi- 
dious progress  of  renal  disease.  A  gentleman  applied  to 
him  seven  years  ago  to  get  medical  counsel  as  to  the  pro- 
priety of  his  undertaking  some  work  that  would  involve 
considerable  mental  as  well  as  physical  labor.  A  thorough 
physical  exanunation  was  made.  The  urine  was  found  to 
contain  oxalate  of  lime,  and  on  one  occasion  one  or  two 
desquamative  casts  were  observed.  Since  that  period  his 
health  has  been  very  good  and  is  now,  but  a  morning  spe- 
cimen of  urine  exhibits  a  specific  gravity  of  •1004,  which 
Dr.  Elliot  regards  indicative  of  renal  disease.  Dr.  Elliot 
has  several  times  observed  cases  where  repeated  examina- 
tion of  the  urine  has  failed  to  show  albumen,  and  yet  care- 
ful microscopic  examination  has  detected  casts  of  the  renal 
tubes. 

Dr.  BuLKLEY  alluded  to  a  case  of  anasarca  which  had 
been  under  his  observation  for  some  time,  which  he  believed 
to  be  dependent  on  renal  disease.  Two  months  ago  the 
anasarca  had  nearly  subsided,  and  since  then  the  patient 
has  suffered  only  from  occasional  gastric  derangements. 
The  urine  maintains  a  specific  gravitv  of  "1010,  but  Dr.  B. 
has  never  been  able  to  detect  cither  albumen  or  casts. 

Dr.  BuLKLEY  related  another  case  where  he  first  suspected 
renal  disease  Irom  a  jjersistently  rapid  pulse  and  oedema  of 
the  feet,  in  a  gentleman  he  examined  for  life  insurance;  he 
could  not,  however,  find  casts  or  albumen  in  the  urine. 
There  was  no  cardiac  disease.  Last  winter  the  patient  had 
an  acute  febrile  attack,  during  which  the  urine  waa 
examined  and  found  to  contain  albumen,  blood,  and  casts. 
His  general  condition  is  now  good,  though  he  still  has  some 
oedema  of  the  feet. 

MISCELLANEOUS  CASES. 

Dr.  Post  recalled  the  attention  of  the  Society  to  a  caae 
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related  last  winter,  in  w  hich  he  operated  upon  a  cliild  four 
years  old  for  a  cicatrix  from  a  burn  which  deformed  the 
hand  and  arm.  The  flaps  sloughed  extensively  after  the 
operation,  but  the  child  has  recovered  at  the  end  of  eight 
months,  with  a  straight  arm,  and  with  the  functions  of  hand 
and  arm  perfect. 

Dr.  Post  also  related  a  singular  case  of  pelvic  tumor, 
occurring  in  a  lady,  forty-nine  years  of  age,  who  had  suf- 
fered for  some  time  from  obstinate  constipation  and  severe 
abdominal  pain.  On  examination  per  rectum,  a  tumor  was 
detected  Avhich  consisted  in  an  intussusception  of  the  lower 
portion  of  the  descending  colon,  and  the  margin  of  the 
invaginated  portion  seemed  to  be  of  a  scirrhous  nature. 

Dr.  Post  related  a  third  case.  A  woman,  set.  twenty- 
seven,  presented  herself  at  the  clinic,  having  a  tumor  the 
size  of  a  walnut  on  the  palmar  surface  of  the  middle  finger, 
very  firm  and  slightly  movable,  supposed  to  be  enchondro- 
matous  in  character.  It  was  found  to  be  attached  to 
the  sheath  of  flexor  tendons,  and  a  number  of  smaller 
tumors  were  found  below  it  and  between  the  flexor  ten- 
dons, and  some  of  these  were  attached  to  the  synovial 
membrane  of  the  first  phalangeal  articulation.  The  patient 
did  well  after  the  operation,  and  the  case  illustrated  the 
slight  consequences  that  sometimes  follow  wounds  of  syno- 
vial cavities.  A  fourth  case  was  alluded  to  by  Dr.  P., 
one  of  enlarged  bursa  underneath  the  patella,  through 
which  he  passed  a  filiform  seton.  The  seton  was  removed 
at  the  end  of  six  days,  some  suppuration  occurring  in  ita 
track.  Afterwards  too  violent  exercise  brought  on  severe 
inflammation,  which  terminated  in  suppuration  and  reco- 
very. 


SATURDAY,  AUGUST  9,  18G2. 


COMMISSIONEPvS  OF  HEALTH. 

"The  Board  of  Commissioners  of  Health  have  applied  them- 
selves most  industriously  and  conscientiously  to  tlie  .sanitary 
interests  committed  to  their  charge,  giving  prompt  attention  to 
every  complaint,  and  giiardirig  with  zeal  and  efficiency  tlie  public 
health."  Mayok  Opdyke. 

It  has  been  well  said  of  the  Commissioners  of  Health  that 
they  "perform  the  same  relative  service  in  regard  to  the 
public  health,  as  would  a  fifth  wheel  in  the  progression  of  a 
coach."  Of  all  the  organizations  which  exist  under  our 
present  Charter  for  the  ostensible  purpose  of  protecting  and 
improving  the  public  health,  this  body  seems  not  only  the 
least  important,  but  absolutely  superfluous.  The  City  In- 
spector's Department  has  "cognizance  of  all  matters  aCfect- 
ing  the  public  health"  according  to  the  Charter.  On  this 
authority,  therefore,  would  seem  to  rest  the  burden  of  real 
health  preservation. 

The  principal  duty  assumed  by  the  Health  Commissioners 
is  the  supervision  of  the  Quarantine.  There  is  here  a  wide 
field  for  useful  labor,  did  they  but  apply  themselves  indus- 
triously and  conscientiously  to  the  interests  committed  to 
their  charge.  It  is  but  too  well  known  that  gross  abuses 
have  always  existed  in  the  management  of  our  Quarantine; 
although  the  Commissioners  of  Health,  over  whom  the 
Mayor  presides,  and  whom  he  so  unquahfiedly  praises  for 
devotion  to  duty,  have  supervision  of  its  aiTairs.  The  con- 
fidence of  the  public  in  that  Board,  never  strong,  has  been 
greatly  weakened  by  its  recent  action  which  sent  yellow 
fever  afloat  in  this  community.    Every  effort  to  explain 


away  this  grcssly  inconsistent  act,  by  alleging  a  correct 
intention,  or  an  industrious  and  conscientious  application  to 
the  sanitary  interests  committed  to  their  charge,  will  not 
palliate  the  offence.  A  violation  of  law  in  that  particular 
was  equivalent  to  violating  it  in  general. 

But  are  the  Health  Commissioners  at  the  present  time 
guarding  Quarantine  against  all  abuses  ?  Are  they  to-day 
sedulously  protecting  this  city  from  an  invasion  of  yellow 
fever  ?  If  we  accept  the  intimations  of  the  Richmond  Co. 
Gazette  this  body  is  neghgent  of  its  duties,  and  allows  the 
Quarantine  to  be  so  managed  as  to  render  the  occurrence 
of  an  epidemic  of  yellow  fever  this  summer,  not  improbable. 
Vessels  are  allowed  to  come  to  the  upper  Quarantine  station 
with  yellow  fever  on  board,  and,  immediately  after  the 
removal  of  the  sick,  the  vessel  has  discharged  its  cargo  at 
our  wharfs.  Is  this  guarding  the  public  health  with  zeal 
and  efficiency  ?  Such  recklessness  and  utter  disregard  of 
the  sanitary  interests  committed  to  their  charge  cannot  be 
too  severely  reprobated. 

There  is  no  proposition  which  the  citizens  of  New  York 
will  receive  with  greater  incredulity  than  that  any  one 
of  the  multifarious  health  organizations  which  curse  this 
city,  applies  itself  most  industriously  and  conscientiously  to 
the  sanitary  interests  committed  to  its  charge,  giving  prompt 
attention  to  every  complaint,  and  guarding  with  zeal  and 
efficiency  the  public  health.  The  conviction  is  firm  and 
rooted  in  the  popular  mind,  that  all  of  these  organizations 
are  subservient,  not  to  the  public  interest,  but  to  the  inte- 
rests of  individuals,  or  of  party.  And  this  conviction  is  not 
based  on  any  trivial  circumstance,  but  has  been  the  growth 
of  years  of  observation  of  the  grossest  official  malfeasance. 
They  have  seen  a  terrible  epidemic  approach  the  city  with 
steady  step,  but  no  barrier  was  raised  to  stay  its  progress 
because  the  proper  authority  did  not  dare  to  call  together 
its  Board  of  Health,  justly  esteeming  the  latter  more  dan- 
gerous to  the  public  health  than  the  former.  They  have 
groaned  too  long  under  the  enormous  burden  of  taxation 
imposed  by  that  clique,  compiising  the  City  Inspector's 
Department,  and  for  which  they  have  received  filthy 
streets,  epidemics  of  small-pox,  scarlet  fever,  cholera,  and 
similar  diseases,  to  believe  that  a  conscientious  feeling  ever 
inspired  one  of  its  members.  And  it  will  require  some- 
thing more  than  mere  assertion  to  make  it  evident,  that  the 
Health  Commissioners  do  little  else  than  give  official  sanc- 
tion to  the  extortions  of  the  Health  officer. 


MEDICAL  MEN  AS  CORONERS. 
Ox  the  death  of  Mr.  Wakley  of  London,  the  Coronership 
of  the  County  of  Middlesex  became  vacant.  This  office  he 
had  held  for  more  than  twenty  years,  having  first  suc- 
ceeded in  an  election  after  a  long  contest  with  legal  candi- 
dates. He  maintained  that  medical  men  are  the  only 
qualified  incumbents  of  this  office,  and  in  his  subsequent 
administration  of  its  duties,  he  fully  sustained  his  original 
proposition.  The  election  of  his  successor  has  just  occur- 
red, and  we  take  pleasure  in  stating  that  Dr.  Lankesteb, 
a  gentleman  of  the  highest  respectabihty  in  his  profession, 
is  the  successful  candidate. 

We  have  endeavored  to  awaken  the  attention  of  the 
profession  in  this  country  to  the  importance  of  securing  the 
election  of  a  qualified  medical  men  to  the  office  of  Coroner. 
As  yet,  however,  Uttle  regard  is  paid  by  the  profession  to 
the  claims  which  this  office  has  upon  it,  and  in  consequence 
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it  is  generally  filled  by  some  political  aspirant,  totally  un- 
qualified to  discharge  its  duties.  There  is  a  prevailing  im- 
pression in  the  community,  that  a  Coroner  must  be  a 
doctor,  perhaps,  because  he  deals  wilh  the  dead,  and  there- 
fore for  the  time  being  the  incumbent  often  prefixes  to  his 
name  the  title,  M.D.  If  the  profyssion  would  take  advan- 
tage of  this  fact,  and  manifest  proper  interest  in  the  election 
of  competent  medical  men  to  this  office,  they  could  readily 
accomplish  their  object.  If,  however,  we  attempt  to  place 
medical  men  in  this  office  we  must  enter  the  arena  of  party 
strife,  and  secure  our  ends  by  those  measures  which  are 
legitimate  in  political  contests.  Medical  candidates  should 
be  put  forward  who  will  command  the  respect  and  support 
of  community,  and  they  should  be  sustained  by  a  united 
profession.  If  this  is  done  there  is  not  a  community  in 
this  country  which  could  not  elect  a  qualified  medical  Coro- 
ner. In  the  recent  contest  which  resulted  in  the  election 
of  Dr.  Lankkster  to  the  Coronership  of  Middlesex,  the 
medical  men  of  the  district  unitedly  gave  him  their  a^ist- 
ance.  We  find  among  his  active  supporters  in  the  can- 
vass, Sir  James  Clark,  Sir  Charles  Locock,  Dr.  C.  J.  B. 
Williams,  M.  Paget,  and  many  other  medical  men  of  the 
highest  respectability.  They  succeeded,  and  the  result  of 
placing  so  competent  a  person  in  this  position  will  be,  aside 
from  the  interests  of  justice,  that  the  office  of  Coroner  will 
become  daily  more  respectable,  and  eventually  only  quahfied 
medical  men  will  be  nominated  for  the  place. 

As  an  example  for  us,  and  at  the  risk  of  shocking  those 
respectable  brethren  who  have  such  a  dread  of  the  epithet 
'•  pohtical  doctor,"  we  insert  Dr.  Lankester's  last  call  upon 
the  profession  for  support,  and  the  names  of  a  few  of  the 
more  prominent  contributors  to  his  electioneering  fund. 

TO  THE  members  OF  TIIE  MEDICAL  PROFESSION. 

G'entlcmen: — As  this  is  probably  the  last  time  before 
Election  that  I  shall  have  an  opportunity  of  addressing  you 
through  tlie  medical  press,  let  me  urge  upon  you  the  con- 
tinuance of  your  efforts  on  my  behalf.  The  present  con- 
test is  not  only  one  between  the  choice  of  a  medical  or  a 
legal  man  for  Coroner,  but  between  myself  and  skilful, 
practised,  and  unscrupulous  electioneering  agents.  I  look 
to  you,  who  have  known  me  for  twenty-five  years,  to  pro- 
tect me  from  the  cowardly  and  dastardly  attac;ks  of  my 
opponents,  and  by  your  personal  eflbrts  on  my  behalf,  now 
and  on  the  polling  day,  to  vindicate  my  character  and  that 
of  your  profession  by  doing  all  that  you  can  to  place  me  at 
the  head  of  the  poll.  I  would  remind  those  who  have 
promised  me  their  personal  assistance  on  the  polling  day, 
that  it  is  of  vital  importance  that  their  ellbrts  should  be 
made  early,  and  that  they  should  endeavor  to  biing  their 
friends  to  the  poll  directly  it  opens  at  8  o'clock  in  the 
morning.    Be  up  and  early  at  the  poll. 

I  ain,  Gentlemen, 

Your  most  obedient  servant, 

Edwin  Lankester,  M.D.  F.R.S. 
8,  Savlle  Bow,  W.,  June  2fith,  1862. 

DR.  lankester's  election  fund. 
LUt  of  S'lbscriberg.  T.  H.  Wakley,  Esq  ,  Siiencer  Well.s, 
Esq.,  Dr.  Tyler  Smiili,W.  Bowman,  E>q.,  F.R.S.,  Dr.  C.  J.  B. 
Williams,  F.R.S.,  Lionel  Beale,  Esq.,  Dr  Dundas  Thomson, 
F.R.S.,  R.  Quain,  Esq.,  F.R.S.,  Dr.  Neil  Ariiott,  F.R.S,  Dr. 
Richard  Quain,  Dr.  Barlow,  Henry  Tliompson,  Esq.,  Dr. 
Sharpey,  John  Churchill,  E-q.,  J.  Paget,  Escj.,  Dr.  Brown- 
S^quard,  Dr.  Forbes  Winslow,  Dr.  Henry  Bennet. 


D.  Ellerslie  Wallace  has  been  elected  to  the  Cliair  of 
Obstetrics  and  Diseases  of  Women  and  Children  in  the 
Jefferson  Medical  College,  Phila. 


THE  WEEK. 

It  is  not  surprising  that  illiterate  persons  should  regard 
"scientific  ventilation"  as  of  no  account.  They  are  too 
often  unable  to  appreciate  the  value  of  good  ventilation, 
either  from  habits  of  living,  or  from  an  obtu.se  sensibility 
of  their  organs  of  special  sense.  But  it  is  surprising  that 
a  man  of  refinement,  and  having  a  medical  education,  and 
above  all,  devoting  his  attention  especially  to  hospital  con- 
struction, should  venture  the  assertion  that  he  has  "  very 
little  faith  in  what  is  called  '  scientific  ventilation.'  "  But 
such  is  the  assertion  of  Mr.  Charles  Hawkins,  of  London, 
who  is  spoken  of  as  the  best  qualified  person  in  that  city 
to  advise  in  the  construction  of  hospitals.  His  plan  of  ven- 
tilation is  by  windows.  He  thinks  the  ventilation  of  a 
hospital  is  a  very  simple  matter.  If  Mr.  Hawkins  is  a  fair 
exponent  of  the  state  of  hospital  architecture  in  London, 
there  can  be  no  doubt  that  it  is  still  sadly  deficient.  Sci- 
entific ventilation  is  not  a  failure  in  this  country,  but  has 
been  carried  to  such  perfection  that  the  building  of  public 
edifices  with  only  windows  for  ventilation,  is  now  simply 
criminal.  Windows  arranged  according  to  Mr.  Hawkins's 
plan,  will  answer  very  well  in  summer,  but  they  are  .almost 
valueless  in  winter.  The  method  of  Dr.  Griscom,  of  this 
city,  by  means  of  tubular  shafts,  increasing  gradually  in 
diameter  from  basement  to  garret,  on  the  principle  of  the 
circulation  of  venous  blood  through  vessels  of  increasing 
calibre,  will,  we  believe,  prove  of  incalculable  advantage- 
It  has  already  demonstrated  the  fact,  that  "  scaentific  ven- 
tilation "  is  not  a  failure. 

At  a  late  meeting  of  the  Scoharie  Co.  Medical  Society 
(N.  Y.),  the  President,  the  Hon.  William  Lamont,  M.D.,  one 
of  the  most  intelligent  members  of  our  last  Legislature, 
made  the  following  allusion  to  the  efforts  of  the  Homoeo- 
paths to  obtain  a  foothold  in  Bellevue  Hospital,  during  the 
winter : — 

"  I  may  here  with  propriety  allude  to  a  single  circum- 
stance. A  petition  signed  by  about  fifteen  hundred  per- 
sons, was  presented  to  the  Medical  Committee — of  which  I 
had  the  honor  of  being  a  member — in  the  last  Legislature, 
urging  that  one-half  of  the  wards  of  Bellevue  should  be 
appropriated  to  the  service  of  homoeopathic  practitioners. 
A  voice  came  fiom  the  patients  of  the  wards  of  Bellevue, 
from  those  who  were  immediately  interested  in  such  a  step. 
Out  of  eight  hundred  patients  in  several  wards,  all  but  two 
petitioned  the  Medical  Committee  that  no  change  should  be 
made.  798  against  2.  Such,  gentlemen,  is  the  relative 
value  of  Homoeopathy  unshorn  of  its  trappings.  But  a 
voice  came  from  the  people  of  New  York  in  a  remonstrance 
so  emphatic  that  it  became  useless  for  the  Committee  to 
make  any  report  at  all. 

The  floating  hospital.  Nightingale,  at  the  Quarantine  of  New 
York,  will  prove,  beyond  a  doubt,  the  value  of  hospital 
ships  for  quarantine  purposes.  This  vessel  was  first  ar- 
ranged for  hospital  purposes  about  three  years  ago,  and 
placed  in  charge  of  Dr.  Harris.  Many  improvements  were 
made  by  him  in  it.s  interior  arrangement,  and  it  served  its 
purpose  admirably  ihning  that  season.  It  has  since  been 
in  eharge  of  Dr.  Bisskl,  a  former  resident  physician  at  the 
Marine  Hospital,  until  quite  recently,  wh<"n  llie  Commis- 
sioners of  Quarantine  appointed  Dr.  A.  N.  Bell,  of  Brook- 
lyn, as  its  Medical  Superintendent.  This  appointment  is  a 
novelty  in  tlie  history  of  Quarantine,  as  it  has  put  the  right 
man  in  the  right  place.    As  a  former  surgeon  in  tlie  Navy, 
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with  practical  experience  in  the  treatment  of  yellow  fever, 
and  an  intimate  knowledge  of  the  regulations  of  quarantine, 
Dr.  Bell  has  a  combination  of  qualifications  for  this  posi- 
tion which  few  if  any  other  physician,  possess.  Under 
his  supervision  the  Floating  Hospital  is  now  a  model  of 
neatness,  and  is  in  every  respect,  apparently,  perfect  in  its 
appointments  for  the  sick.  We  believe  the  A'tghtingale  is  a 
permanent  institution,  and  we  trust  it  will  always  have  as 
well  qualified  a  medical  superintendent  as  it  has  to-day. 

The  efforts  that  have  been  made  to  establish  a  hospital  in 
the  Central  Park  are  to  prove  a  failure,  through  the  vetoes 
of  the  Mayor.  Though  this  is  one  of  the  most  suitable 
localities  within  the  limits  of  the  City  for  a  hospital  for  dis- 
abled soldiers,  yet  we  do  not  regret  the  failure  to  open  an- 
other hospital  in  this  city.  It  is  entirely  improper  to  locate 
military  hospitals  in  cities  for  the  two-fold  reason,  that  they 
become  centres  of  infection  to  the  inhabitants,  and  that  they 
render  the  convalescence  of  the  patients  tedious  and  prolong- 
ed. We  cannot,  on  this  account,  conceive  a  more  impolitic 
act  than  the  opening  of  permanent  military  hospitals  in  New 
York.  In  the  immediate  vicinity  are  not  only  most  salu- 
brious sites,  but  at  Staten  Island  there  is  a  hospital  build- 
ing thoroughly  prepared,  even  to  the  selection  of  nurses  and 
physicians,  for  the  immediate  reception  of  patients;  and 
yet,  not  a  patient  is  allowed  to  enter  it.  But,  almost  daily, 
the  sick  with  fevers,  and  the  wounded,  are  trundled  through 
this  city  to  the  hot  and  stifling  wards  of  the  hospitals  open- 
ed in  our  midst.  This  policy  should  be  changed  for  the 
benefit  of  the  sick;  but  if  not,  the  occurrence  of  a  devast- 
ating epidemic  in  some  of  the  large  cities,  springing  from 
these  centres  of  infection,  will  lead  to  the  summary  closure 
of  all  depots  of  sick  soldiers  in  citiea 

The  Richmond  Co.  Gazette  affirms  that  the  defeat  of  the 
Health  Bill,  last  winter,  was  not  entirely  the  work  of 
Mayor  Opdyke,  but  that  Dr.  A.  N.  Gcnk,  Health  Officer 
of  this  port,  aided  and  abetted  the  M.\tor  in  his  shameful 
work.    It  says: 

"  We  don't  blame  Dr.  Gunn  so  much  as  Mr.  Opdyke,  if 
at  .all,  seeing  that  he  had  a  motive,  which,  leaving  supreme 
selfishness  out  of  the  question,  might  be  called  a  candid 
one.  His  pocket  was  in  interest  to  defeat  the  Bill  for  at 
least  another  year,  should  his  good  luck  in  drawing  the  prize 
of  rich  office  continue  under  the  next  Governor,  as  it  has 
for  four  years  under  the  present.  Dr.  Gus.v  would  have 
received  under  the  Bill  about  $10,000  for  the  year.  By  its 
defeat,  he  is  secured  in  §30,000  in  gross,  and  at  least  $20,000 
or  $25,000  net  revenue."  '  ' 


QtnNiXE  AS  A  Prophylactic  or  Protective  from  Miasmatic 
PoisosiNG,  a  Preventive  of  Paroxysms  of  Miasmatic 
Diseases,  together  with  some  remarks  upon  its  use  in  the 
Treatment  of  Developed  Miasmatic  Diseases.    By  Ste- 
phen Rogers,  M.D.,  formerly  Assistant  Physician  to  the 
Island  Hospital,  New  York,  and  Surgeon  to  Panama 
Railroad  Company ;  Licentiate  of  the  Roval  University 
of  Havana,  Cuba,  etc.    Albany  :  1862.    Pp.  24. 
Dr.  Rogers,  who  has  had  excellent  opportunities  to  study 
miasmatic  levers  and  their  treatment,  has  given  in  this 
pamphlet  a  detailed  account  of  his  experience  in  the  use  of 
qumine  as  a  prophylactic.     HLs  views  are  embraced  in  the 
following  propositions : — 


"First — When  men  are  to  be  sent  into  miasmatic  localities, 
either  from  ships  or  from  land  forces,  a  dose  of  quinine  su£B-, 
ciently  large  to  produce  some  appreciable  evidence  of  its  action, 
should  be  taken  by  every  one  before  entering  such  locality,  and 
should  be  repeated  once  in  twelve,  and  in  some  cases  once  in 
eight  hours  (which  it  wOl  be  the  pliysician's  duty  to  ascertain 
and  prepare  for)  during  the  time  spent  there. 

"  Second — Tliat  removal  from  a  miasmatic  atmosphere  for  any 
twelve  hours,  and  especially  during  a  night,  is  quite  equivalent 
as  a  protective,  to  one  dose  of  quinine ;  it  may  be  much  more 
economical,  and  when  practicable,  is  by  far  the  most  desirable 
protective  measure. 

•'  Third— That  in  all  cases  where  this  measure  can  be  daily 
practised,  it  will  unquestionably  preserve  the  susceptibilities  of 
tlie  brain  to  the  action  of  the  medicine,  for  an  indefinite  and 
probably  long  period,  and  will  thus  serve  indirectly  as  a  most 
efficient  protective. 

"  Fourth — That  officers  and  chiefs  in  command,  should  by  all 
means  avail  themselves  of  the  advantages  to  be  derived  from 
such  intermissions  in  expo.^ure,  and  thereby  maintain  their  sus- 
ceptibility to  the  quinine  more  or  less  unimpaired.  By  so  doing, 
the  loss  of  their  important  services  would  be  rendered  much  less 
liable,  and  the  consequent  embarrassment  to  operations  would 
almost  surely  be  avoided. 

"  Fifth — ^That  when  continuous  exposure  is  inevitable,  there 
is  no  safety  in  attempting  to  protect  from  infection  by  the  u.se  of 
quinine,  for  a  longer  time  than  two  months,  and  as  a  general 
rule,  it  is  not  advisable  for  longer  than  one  month. 

"  Sixth — That  cea.sing  its  administration  at  this  period,  by  the 
time  the  infection  takes  place,  and  the  premonitions  appear,  the 
susceptibilities  to  the  medicine  will  have  become  so  restored  that 
it  will  be  practicable  generally,  to  prevent  the  paroxysms  for 
long  periods  of  time. 

"  Seventh — That  as  quinine  is  a  stimulant,  with  specific  action 
in  all  conditions  of  depression  or  exliaustion  from  miasmatic 
poison  and  miasmatic  disease,  it  is  indicated  in  all  cases,  irre- 
spective of  the  state  of  the  skin,  when  the  unaided  powers  of 
life  are  likely  to  be  unable  to  restore  to  liealthy  action  within 
the  time  required  to  avoid  a  renewed  attack,  and  also  when  there 
may  be  danger  that  the  vital  forces  will  be  overwhelmed  by  the 
poLson  in  the  onset  of  the  di^ase,  and  tliat  when  so  indicated, 
it  should  be  promptly  and  efficiently  employed,  either  by  the 
stomach  or  rectum,  as  the  case  may  demand. 

'•  Eighth — That  by  an  ob.servdnce  of  these  rules,  and  by  avoid- 
ing the  causes  of  other  diseases,  most  men  of  even  ordinary  con- 
stitutions, can  be  kept  in  miasmatic  localities  for  years,  in  an 
efficient  state  of  health." 


THE  NECESSITY  FOR  MILITARY  MEDICAL 
TEACHERS. 

[To  the  Editor  of  the  Americas  Medic.vl  Times.] 
Sir  : — Perhaps  there  is  no  subject  connected  with  the  pre- 
sent campaign  occupying  so  universally  the  public  mind  as 
the  health  and  safety  of  the  soldier  in  the  field ;  no  more 
pleasing  evidences  of  this  are  necessary  than  the  multifa- 
rious, universally  and  lavishly  contributed  gifts  placed  at 
the  disposal  of  the  Sanitary  Commissioners.  The  philan- 
thropy of  our  friends  at  home  requires  no  stimulation,  as 
the  number  of  self-sacrificing  volunteer  lady-nurses,  sur- 
geons, physicians,  and  others  in  our  hospitals  sufficiently 
testify. 

There  exists  indeed,  on  the  part  of  the  Government  and 
public,  no  Umit  or  hesitation  as  to  doing  or  giving,  so  that 
the  suggestion  of  what  ought  to  be  done,  what  sacrifices 
made,  seems  to  be  the  only  indication  requiring  attention. 

With  this  view  I  am  tempted  to  offer  the  following  hints, 
which  I  trust  maybe  thought  of  sufficient  moment  to  merit 
insertion  in  your  valuable  journal. 

Somewhat  extended  experiences  as  a  military  medical 
officer,  although  obtained  under  circumstances  involving  no 
inconsiderable  amount  of  personal  discomfort,  privation,  and 
danger,  will,  nevertheless,  not  have  been  thrown  away  if 
they  may  only  subserve  the  purpose  of  increasing  the  use- 
fulness of  the  Army  Surgery. 


82     American  Medical  Times. 


CORRESPONDENCE. 


Aug.  9, 1802. 


An  army  of  such  immense  proportions,  raised,  equipped, 
•  and  prepared  for  tlie  field,  so  rapidly  as  this  has  been, 
must  necessarily  labor  under  many  disadvantages  to  which 
older  organizations  are  not  liable  ;  amongst  thes^'  disadvan- 
tages it  was  imperative  that  surgeons  should  be  appointed, 
better  men  than  whom,  under  the  circumstances,  it  would 
have  been  impossible  to  obtain,  but  who,  as  a  general  rule, 
had  not  previously  given  their  attention  to  military  surgery, 
or,  at  the  best,  had  but  hurriedly  made  themselves  ac- 
quainted with  tlie  subject,  and  who,  consequently,  could 
not  be  exijected  to  move  in  their  new  grooves  with  the 
most  perfect  aptitude. 

A  close  observation  of  the  working  of  the  medical  de- 
partments of  at  least  three  European  ai  mies  leads  me  to 
think  that  the  advantages  of  military  surgery  forming  a 
part  of  the  preliminary  education  of  the  army  surgeon,  can- 
not be  over-estimated.  The  requisite  means  for  acquiring 
this  knowledge  doe  not,  however,  appear  to  be  available  to 
the  desired  extent  in  this  country.  This  subject,  which  in 
European  countries  is  recognised  as  all-important,  should,  I 
think,  receive  prompt  consideration,  and  particularly  if  we 
shall  in  future  be  oVjliged  to  maintain  a  much  increased 
standing  army.  Such  an  addition  to  the  usual  programme 
of  medical  instruction  is  rendered  even  more  imperative 
than  a  casual  observer  might  at  first  imagine,  it  being  not 
alone  advisable  for  the  benefit  of  the  service  in  a  purely 
surgical  point  of  view,  but  also,  and  in  a  still  greater  degree, 
as  tending  to  insure  more  perfectly  the  sanitary  require- 
ments of  camp  life,  involving  all  those  hygienic  and  pro- 
phylactic measures,  which  are  admitted  by  all  authorities 
to  be  of  such  paramount  importance. 

And  though  aware  tliat  the  well  educated  practitioner  in 
civil  life  is  acquainted  with  the  more  general  and  salient 
means  of  insuring  these  conditions,  yet  I  know  that  it  is  alone 
in  the  theatre  of  the  military-  professor  that  the  subjects  are 
sufficiently  enforced.  It  is  true,  that  in  systematic  works, 
these  matters  are  all  laid  down  circumstantially  enough,  but 
in  my  mind  it  requires  oral  instruction  to  at  all  adequately 
convince  the  student  of  their  true  importance. 

To  those  who  have  carefully  watched  the  insidious  ap- 
proaches and  rapid  development  of  those  diseases  to  which 
large  encampments  are  obnoxious,  the  greatest  amount  of 
caution  will  not  appear  unnecessary,  and  I  know  not  the 
means  by  which  a  student  can  so  thoroughly  imbibe  the 
requisite  amount  of  watchfulness  and  caution  as  from  the 
lips  of  his  teacher,  who,  unlike  books,  will  from  mere  repe- 
tition be  sure  to  fix  the  impression  which  he  seeks  to  make. 

What  I  would  then  suggest  is,  that  hereafter  thorough 
information  on  all  matters  which  Military  Surgery  professes 
to  teach  shall  be  required  of  every  candidate  for  admission 
into  the  medical  department  of  the  army.  That  a  chair  of 
Military  Surgery  be  instituted  at  each  of  the  Universities 
or  centres  of  medical  education,  and  that  ever}'  candidate 
for  a  medical  appointment  in  the  army  shall  have  attended 
at  least  one  course  of  lectures  on  the  subject. 

FuANCis  Rey.nolds,  M.D., 
FelJow  and  Licentiate  of  the  Royal  CoVege  of  Surgeons, 

Ireland,  late  Assistant  S'irgenn  in  British  Army  during 

Crimean  War,  Surgeon  88th  Re jiment  N.  Y.  V.,  Meagher's 

Brigade,  etc.,  etc. 


OAKUM  AS  A  SUBSTITUTE  FOR  LINT. 

IN  GUN-SHOT  AND  OTHER  9UPPUUATINO  WOUNDS. 
(To  the  Editor  of  the  Amkrican  Mkdioai.  Times  ] 
Sir: — I  have  for  many  years  past  been  in  the  habit  of  using 
picked  oakum,  in  all  cases  of  suppurating  wounds,  particu- 
larly in  connexion  with  opened  join  is,  where  the  suppura- 
tion is  excessive.  The  great  number  of  gunshot  wounils 
now  in  Bellevue  Hospital,  where  I  use  it  entirely  to  the 
exclusion  ol'lint,  has  furnished  an  opportunity  for  a  number 
of  army  surgeons  to  examine  its  advantJigi-s,  and  they  have 
requested  me  to  make  the  subject  more  generally  known  to 
the  profession  through  the  medium  of  your  valuable  medical 
journal. 


One  of  the  objects  of  lint  applied  to  a  suppurating  wound, 
is  to  absorb  the  discharge ;  now  as  most  of  the  hnt  is  com- 
posed either  entirely  or  in  great  part  of  cotton,  it  acts  more 
like  a  tampon,  or  a  retainer  of  the  secretions,  than  as  an 
absorber. 

If  you  will  take  a  bale  of  cotton  and  immerse  it  in  the 
river  for  one  month,  or  even  longer,  and  then  remove  it, 
you  will  find  on  opening  it  that  the  cotton  in  the  centre  of 
the  bale  is  perfectly  dry,  thus  proving  that  it  cannot  be 
soaked  through  any  great  thickness,  or  that  it  will  not 
absorb  moisture.  So,  when  placed  over  a  suppurating 
wound  and  left  for  some  hours,  it  will  be  found  perfectly 
dry  except  at  the  point  of  contact :  acting,  in  fact,  like  a 
bung  in  a  barrel,  or  a  cork  in  a  bottle — to  prevent  the  escape 
of  the  pus — which  necessarily  burrows  in  different  direc- 
tions, thus  forming  extensive  abscesses,  and  adding  greatly 
to  the  danger  of  the  patient ;  and  when  removed,  the  pus 
will  gush  out  in  large  quantities.  Now,  if  you  place 
picked  oakum  over  the.se  same  wounds,  you  will  find 
after  the  same  number  of  hours,  that  the  oakutn  is  perfectly 
saturated  with  pus,  and  the  wound  itself  almost  perfectly 
dry  and  clean — the  oakum  acting  like  a  syphon,  and  dis- 
charging the  contents  of  the  abscess  by  capillary  attraction. 

It  is  necessary  to  place  under  the  wound  a  piece  of  india- 
rubber  cloth,  or  oiled  muslin,  for  the  sake  of  cleanliness; 
and  in  case  of  much  inflammation,  by  simply  wetting  the 
oakum  in  cold  water,  and  wrapping  the  oiled  mushn  around 
the  limb,  or  wounded  part,  so  as  to  exclude  the  air,  you 
have  at  once  the  neatest  and  most  comfortable  poultice 
that  can  be  applied  to  it.  In  gunshot  wounds,  which  go 
through  and  through  a  limb,  particularly  if  made  with  the 
"  Minie  ball,''  the  whirl  or  screw  of  the  ball  entangles  in  its 
thread  the  muscular  fibres  and  cellular  tissue,  and  separates 
them  from  their  attachments  for  a  long  distance  from  the 
real  track  of  the  ball  itself. 

As  the  muscle  and  tegumentary  tissues  are  more  freely 
supplied  with  blood-vessels  than  the  fat  and  cellular  tissue, 
the  consequence  is  that  they  begin  to  granulate  much  more 
readily  than  those  other  tissues,  and  will  thus  often  close 
up  the  wound,  and  prevent  the  fi  ee  escape  of  pus,  before 
those  parts  have  perfectly  healed,  and  thus  lead  to  the  for- 
mation of  extensive  secondarj'  abscesses.  I,  therefore,  in  all 
cases  where  no  blood-vessels  prevent  it,  pass  an  eyed  probe 
through  the  wound  aud  draw  through  it  a  few  fibres  of  the 
oakum  or  tarred  rope,  which  keeps  it  perfectly  free,  and  the 
tar  is  a  very  excellent  antiseptic,  and  removes  all  unplea- 
sant odor. 

A  few  fresh  fibres  are  twisted  on  the  end  of  the  seton  at 
every  dressing  and  drawn  into  the  wound,  and  the  soiled 
piece  cut  off  and  removed  with  the  dressings. 

Another  great  advantage  which  the  oakum  possesses  over 
lint,  which  in  these  times  of  heavy  taxation  is  not  to  be 
overlooked,  is  its  cheapness.  Lint  at  the  present  time  cosU 
from  $1.25  to  $1.35  per  pound,  whereas  the  finest  picked 
oakum  can  be  obtained  at  the  "  Empire  Oakum  Works," 
No.  149  West  39th  street,  for  ten  cents  per  pound.  And  if 
it  were  universally  adopted  in  the  army  it  would  save 
many  thousands  of  dollars  to  the  Government,  and  I  confi- 
dently believe  the  life  of  many  a  soldier.  And  no  surgeon 
who  has  once  used  it  will  ever  resort  to  lint  again — parti- 
cularly if  the  lint  is  made  of  cotton. 

Yours,  etc., 

Lewis  A.  Savre.  M.D., 
Surgeon  to  Bellevue  Hospitcd,  etc. 

Angiut  T,  1862. 

A  REMEDY  FOR  MAGGOTS. 

[To  the  Kdltor  of  the  Amibican  Ubdicai.  Tihu.] 

Sir: — Having  read  in  the  "  Lessons  of  the  Surgery  of  the 
War,"  published  in  your  Journal  of  the  2Gth  ult.,  of  great 
trouble  experienced  from  the  wounds  of  soldiers  becoming 
infected  with  maggots,  I  am  induced  to  lay  before  your 
readers  a  simple  remedy  which  once  proved  effectual  under 
my  observation,  in  preventing  this  troublesome  aud  disgujl- 
ing  complication. 
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It  is  an  ointment  made  by  cooking  the  shoots  and  tender 
leaves  of  the  common  elder  in  lard.  It  therefore  differs 
from  the  mi(jueiitiim  sambiici  of  the  London  Pharnmcopoeia, 
which  directs  the  flowers  as  the  part  of  the  plant  to  be  used. 
With  this  oiatmeut  the  parts  are  to  be  dressed  and  the 
splints  smeared. 

I  learned  its  value  during  the  treatment  of  a  severe  case 
of  compound  and  comminuted  fracture,  with  wounds  of  the 
arm.  Like  the  author  of  the  paper  referred  to,  I  had  tried 
a  multitude  of  remedies  against  the  unwelcome  intruders, 
but  without  avail.  An  "  old  woman  "  urged  a  trial  of  the 
ointment  now  proposed,  and  it  proved  at  once  perfectly 
effectual,  although  used  without  faith. 

This  is  the  extent  of  my  experience;  no  opportunity  of 
testing  its  virtues  again  has  presented  itself  May  I  there- 
fore express  the  hope  that,  as  the  remedy  is  everywhere  to 
be  procured,  some  of  your  readers  will  try  it,  and  commu- 
nicate to  you  the  result. 

J.  C.  R. 

Datton,  Ohio. 


FOREIGN  CORRESPONDENCE. 
LETTER  VIL 

THE  INTERNATIONAL  EXHIBITION. 
Bt  PEOF.  CHARLES  A.  LEE. 

London,  July  6,  18C2. 
There  are  numerous  objects  of  great  interest  to  medical 
men  in  the  great  International  Exhibition,  to  which  I  pro- 
pose to  devote  a  few  letters.  The  maunificupt  display  of 
the  products  of  nature  and  art  from  every  part  almost  of 
the  habitable  globe,  far  greater  than  has  ever  before  been 
collected  in  one  place,  would  well  repay  an  American  for  a 
trip  across  the  Atlantic ;  and,  apart  from  the  natural  sce- 
nery and  geoyTiiphical  features  of  different  countries,  will 
teach  the  careful  observer  more  in  one  week  thau  would  be 
learned  by  many  months  or  tven  years  of  travel.  I  have 
devoted  a  week  or  more  to  the  examination  of  the  various 
articles,  and  feel  that  I  have  but  just  begun  to  know  even 
superficially  what  is  to  be  found  in  the  great  collection ;  to 
do  the  individual  articles  justice  or  examine  them  so  as  to 
be  a  source  ol'  profit  hereafter,  would  require  many  months 
of  careful  study. 

Let  us  first  glance  at  the  chemical  and  pharmaceutical 
products.  These  are  chiefly  contained  in  the  Eastern 
annex.  They  may  all  be  included  under  the  heads  of.  Che- 
micals used  in  manufactures ;  fine  chemicals  and  rare  pro- 
ducts; dyes,  piguients,  and  varnishes;  pharmaceutic  alche- 
micals  and  drugs;  and  miscellaneous  chemical  manufactures. 
Under  the  first  class  may  be  included  the  various  acids, 
iodine,  phosphorus,  alkalies  and  their  compounds,  alum, 
sulphate  ot  copper,  chloritie  and  oxide  of  tin,  nitrate  of  lead, 
chloride  of  gold,  nitrate  of  silver,  benzole,  etc.  Amorphous 
phosphorus,  which  is  much  harder  and  less  inflammable  than 
the  ordmary  form,  is  worthy  of  notice,  inasmuch  as  its 
manufactuie  does  not  cause  disease  among  the  workmen, 
and  the  manufacture  of  Lucifer  matches  from  it  has  just 
been  introduced  into  England,  although  employed  for  this 
purpose  several  years  past,  I  believe,  on  the  Continent.  In 
the  matches  made  from  it,  the  match-tip  contains  chlorate 
of  potash,  and  the  friction  tablet  on  the  box,  amorphous 
phosphorus;  and  it  is  not  till  the  two  are  rubbed  together 
that  combustion  can  take  place,  the  two  bodies  when  sepa- 
rate being  incapable  ol  becoming  inflamed  by  friction.  The 
peculiarity  of  these  matches  therefore  consists  in  the  sepa- 
ration of  the  two  materials  which  by  friction  cause  combus- 
tion. Amorphous  phosphorus  is  only  inflammable  when 
rubbed  in  contact  with  chlorate  of  potash  or  black  oxide  of 
manganese ;  of  course  they  do  not  ignite  by  any  ordinary 
friction,  and  no  danger  arises  from  their  being  carelessly 
used  or  thrown  about  by  children. 

Splendid  and  numerous  specimens  of  crystals  of  carbonate 
of  soda  are  exhibited,  some  masses  in  nearly  perfect  rhora- 
boidal  prisms,  many  inches  in  length.  The  importance 
given  to  this  substance  is  readily  perceived,  when  we  learn 


that  there  are  now  over  fifty  establishments  in  Great  Bri- 
tain hi  which  soda  is  manufactured  on  a  large  scale  by  the 
decomposition  of  common  salt  with  sulphuric  acid,  produc- 
ing 3000  tons  of  soda  ash  per  week  ;  2000  tons  of  soda  crys- 
tals, 250  tons  of  bi-carbonate  of  soda,  and  400  tons  of  bleach- 
ing powder  also  each  week,  the  total  annual  value  exceed- 
ing two  millions  sterling. 

There  are  also  beautiful  specimens  of  the  metal  sodium, 
which  until  lately  was  a  purely  chemical  curiosity,  but  now 
manufactured  in  large  quantities  as  a  commercial  article,  for 
the  purpose  of  reducing  aluminium  from  its  compounds.  It 
is  silver- white  ;  so  soft  at  ordinary  temperatures  that  it  may 
be  easily  cut  with  a  knife  or  pressed  between  the  finger  and 
thumb ;  melts  at  lO-i"  F.,  and  oxidizes  rapidly  in  the  air, 
inflaming  when  a  few  drops  of  water  are  added  to  it.  But 
perhaps  there  is  no  more  interesting  display  in  the  list  of 
chemicals  than  that  of  the  Cave  ProdvctSj  including  aniline 
and  its  various  salts,  and  aniline  dyes.  But  before  speaking 
of  these,  I  may  refer  to  a  splendid  collection  of  bile  products  ; 
a  piece  of  iron  made  from  the  blood  of  an  ox ;  a  specimen 
of  the  new  metal  thal'ium,  lately  discovered  by  means  of 
spectrum  analysis  by  Mr.  Ci  ooke;  and  specimens  of  ca'sium 
and  rubidium  discovered  in  the  same. manner  by  Bunsen 
and  Kirchoft.  I  have  already  referred  to  this  subject  in 
one  of  my  former  letters,  but  its  importance  perhaps 
deserves  further  elucidation.  At  a  late  meeting  of  the 
Royal  Society  I  saw  the  subject  beautifully  illustiated  by 
electric  light,  and  a  large  solar  spectrum  by  Proliessor  Miller 
of  King's  College.  If  any  salt  of  soda  is  burnt  in  a  flame 
it  gives  a  yellow  light,  and  if  a  beam  of  this  monochromatic 
light  is  passed  through  a  prism  it  produces  a  well-defined 
series  of  red  lines,  lithium  another  set,  and  thus  it  is  found 
that  every  sub.stance  produces  its  own  peculiar  spectral 
image.  In  this  way  the  two  new  metals  here  exhibited, 
ccesium  and  rubidium  (ccesius,  grey — rubidus,  tvx\)  were  dis- 
covered ill  the  alkaline  waters  of  Durkheim,  but  in  so  small 
a  quantity,  that  he  evaporated  down  500  tons  of  this  water 
to  get  about  100  granmies  of  the  chloride  of  rubidium,  and 
70  grammes  of  the  chloride  of  cresium  ;  so  that  out  of  44 
tons  of  water,  he  got  only  about  200  grains  of  the  mixed 
chlorides  of  these  two  new  metals.  Dr.  Stenhouse  exhibits 
a  choice  collection  of  the  proximate  principles  discovere(| 
by  him  in  the  lichens  and  uhjoE,  with  other  rare  chemicals, 
the  result  of  his  own  researches;  wliile  Dr.  Church  contri- 
butes a  curious  collection  of  the  rare  vegetable  acids,  such 
as  toliiic  acid,  suberic  acid,  piiric  acid,  and  their  salts,  with 
many  others.  Never  betbre  have  I  seen  such  large  quan- 
tities of  I  he  wgetable  alkaloids  and  their  salts,  as  are  exhi- 
bited by  Mr.  Hulle  and  Mr.  Squire.  Here  are  all  the  pro- 
ducts of  opium;  the  alkaloids  yielded  by  the  aloe  tribe; 
and  coffeine,  of  which  the  coffee  of  Martinique  yields  much 
the  largest  percentage  ;  also  thine,  the  volatile  organic  ucids 
and  their  ethers,  essential  oils  and  their  essences,  etc.  Tiie 
splendid  specimens  of  paraffin  call  to  mind  a  suggestion 
which  the  rare  sagacity  of  Liebig  made  more  than  ten 
years  before  its  discovery.  "  It  would  certainly  be  esteem- 
ed one  of  the  greatest  discoveries  o£  the  age,"  says  Liebig, 
"  if  any  would  succeed  in  conden.sing  coal  gas  into  a  white, 
dry,  solid,  odourless  substance,  portable,  and  capable  of 
being  placed  on  a  candle-stick  or  burned  in  a  lamp."  And 
now  we  have  the  solid  white  paraffin  made  into  candles,' 
whiter  and  finer  than  the  purest  wax,  while  the  liquid  pro- 
ducts arc  sold  for  burning  in  lamps  and  for  lubricating  pro- 
perties. It  is  worthy  of  mention  that  not  a  single  explosion 
has  ever  occurred  from  Young's  paraffin  oil,  although  mil- 
lions of  gallons.of  it  have  been  consumed  in  Great  Britain. 
Many  dangerous  naphthas,  however,  are  sold  under  this 
name.  Most  of  the  specimens  of  paraffin  in  the  exhibition, 
have  been  obtained  from  turf  or  peat,  and  brown  coal,  al- 
though it  may  be  procured  from  the  various  petroleums, 
bitumens,  and  coal  oils,  or  bituminous  coals.  We  can  hardlj^ 
over-estimate  the  importance  of  this  discovery.  I  suppose 
that  this  is  the  finest  collection  of  chemical  products  the 
world  has  ever  seen.  But  let  us  return  to  aniline  and  its 
beautiful  dyes.    This  substance,  first  formed  by  Unverdor- 
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ben,  by  acting  on  indigo  with  hydrate  of  potash,  is  a  color- 
less limpid  liquid,  of  an  agreeable  vinous  odor  and  burning 
taste,  and  takes  its  name  from  anil,  an  Indian  word,  ap- 
plied to  one  of  the  plants  from  which  indigo  is  obtained ; 
afterwards  it  w;is  found  in  coal;  and,  in  1856,  Bechamp 
discovered  a  method  of  forming  it  from  benzole,  b}'  mixing 
it  with  nitric  acid,  which  converts  it  into  nitro-hemok,  and 
then  subjecting  it  to  the  action  of  acetate  of  iron,  in  the 
form  of  acetic  acid  and  iron-filings — the  resulting  decompo- 
sition furnishing  aniline  in  large  quantities.  As  it  is  a 
base,  it  forms  crystallizable  salts  with  acids,  which  are  ana- 
logous to  those  formed  from  the  metals.  The  sulphate  is 
the  salt  generally  used  in  the  manufacture  of  dyes.  I  be- 
lieve it  was  Dr.  Hoffman,  who,  by  pointing  out  the  test  lor 
the  presence  of  aniline,  led  the  way  to  the  discovery  of  the 
new  and  splendid  anihne  series  of  dyes :  although  it  was 
Mr.  Perkms,  son  of  the  American  steam-gun  Perkins,  who 
discovered  muuve,  or  "Perkins's  purple,"  whilst  endeavor- 
ing to  make  artificial  quinine.  I  need  not  point  out  the 
chemical  proces-ses  for  obtaining  these  magnificent  new 
colors,  as  they  may  probably  be  found  in  recent  chemical 
works.  They  are  known  as  mauve,  magenta,  fuchsine.  ros- 
aniline,  indisine,  asaleine,  etc.,  which  are  only  modifica- 
tions, probably,  of  the  same  substance,  aniline.  There  are 
three  large  splendid  crowns  of  acetate  of  rosaniline,  in  large 
octahedral  crystals,  possessing  a  metallic  lustre,  rivalling  in 
effect  the  wing  cases  of  the  most  brilliant  Indian  beetles. 

I  pass  over  the  dyes  from  lichens  and  viadders,  lac-dye, 
indigo,  the  various  pigments  and  varnishes,  etc.,  which, 
though  highly  useful  in  the  arts,  are  not  particularly  con- 
nected with  medical  science,  to  notice  Medical  and  Phar- 
maceutical Products.  The  Pharmaceutical  Society  of  Lon- 
don exliibits  a  very  complete  collection  of  these,  including 
nearly  every  preparation  fodnd  in  the  new  edition  of  the 
British  PharmacopcEia.  Here,  perhaps,  is  the  finest  collec- 
tion of  Cinchona  Barks  ever  brought  togetlier;  each  speci- 
men of  bark  being  placed  in  front  of  an  excellent  specimen 
of  the  species  of  cinchona  tree  from  which  it  has  been 
taken ;  near  by,  also,  are  specimens  of  the  living  plant ;  as- 
sociated with  them  is  a  fine  series  of  quinine  and  other 
cinchona  alkaloids.  The  samples  of  ether,  chloroform,  the 
essential  oils,  and  the  opium  alkaloids,  arc  on  a  very  large 
scale,  while  the  specimens  of  codeine  are,  perhaps,  the  finest 
ever  seen  crystallized  in  large  ma-^ses.  Cod-liver  and  £hi- 
gong  oil  figure  largely,  while  there  is  a  large  display  of  the 
various  syrups ;  among  the  rest,  our  American  preparation 
of  the  compound  syrup  of  phosphate  of  iron,  absurdly  called 
"  chemical  food."  The  Fluid  Extracts  of  the  most  import- 
ant substances  are  also  exhibited  ;  and  as  alcohol  is  consi- 
dered as  a  very  objectionable  adjunct  in  making  these  pre- 
parations, glycerine  is  subtituted  in  its  place,  as  well  as  a 
solvent  for  many  of  the  alkaloids  and  other  vegetable  prin- 
cip  es.  It  has  this  advantage,  that  fluid  extracts  prepared 
with  it  remains  unchanged  Ibr  a  long  time,  and  are  perfectly 
miscible  with  water.  The  extracts,  I  believe,  contain  about 
15  per  cent,  of  glycerine.  Here  also,  I  saw  pepsine  wine, 
santonin,  kamala,  and  cigarettes  of  the  datura  tatula,  which 
is  believed  by  many  superior  to  the  common  stramonium 
in  alleviating  asthmatic  complaints. 

I  should  have  stated  that  the  chloroform  exhibited  is 
chiefly  from  the  manufactory  of  Messrs.  Flockhart,  Duncan 
and  Co.,  of  Edinburgh,  whose  establi.'^hmcnt  I  visited  in 
1849,  and  was  lurni.-iheil  with  their  formula.  They  then 
had  acquired  a  great  reputation  for  the  excellence  and  purity 
of  the  article  they  produced,  and  this  reputation  has  been 
fully  sustained  to  the  present  time.  The  Samples  which 
they  now  exhibit,  are  produced  from  pure  alcohol  and  also 
methylatic  .spirit  No  one  can  examine  this  extensive  col- 
lection of  pharmaceutical  products,  contributed  by  many 
pharmaceutists,  not  only  of  London,  but  also  of  the  country, 
without  being  struck  with  the  very  great  advancement 
made  in  this  branch  of  our  profession,  within  the  last  ten 
or  fifteen  year.'<.  Not  only  have  many  new  substances  been 
discovered  or  isolatcii  from  the  crude  vegetables  containing 
them,  but  the  evidences  of  more  careful,  scientific  and  skil- 


ful manipulation  are  everywhere  apparent  This  is  espe- 
cially obvious  in  the  preparation  of  .<iolid  and  fluid  extracts, 
as  well  as  syrujis  and  ointments.  Still,  there  can  be  no 
doubt  that  these  latter  are  far  inferior  to  the  same  prepara- 
tions of  the  Messrs.  Tilden  of  New  Lebanon,  and  other 
manufacturers  in  the  United  States ;  inasmuch  as  they  are 
not  prepared  in  vacuo,  I  believe,  in  a  single  instance.  The 
vacuum -process  has  long  been  adopted  in  our  own  country 
as  well  as  France,  but  scarcely  at  all  in  Great  Britain ; 
hence,  their  solid  and  fluid  extract*,  though  elegantly  put 
up,  are  quite  inferior  in  efficacy  to  both  American  and 
French.  They  neither  keep  as  well,  nor  are  they  of  equal 
strength.  It  seems  to  be  supposed  by  some,  that  evapora- 
tion in  vacuo  can  only  take  place  at  a  temperature  of  212'' 
F.,  which  would  be  sufficient  to  decompose  the  active  prin» 
ciples  of  the  articles  employed.  But  the  Tildens  conduct 
this  process  at  the  temperature  of  120".  There  are  some 
extracts  exhibited  from  which  tlie  albumen  has  been  re- 
moved; some  inspissated  at  low  toniperutures  in  a  current 
of  dry  air,  and  some  eft'ected  in  shallow  earthen  pans  at  a 
temperature  not  exceeding  120°,  with  constant  and  active 
agitation.  There  are,  probably,  very  few  specimens  but 
what  would  become  mouldy  on  exposure  to  the  air,  and 
few  but  what  would  rapidly  deteriorate  from  the  same 
cause.  I  do  not  find  that  much  aitention  has  been  paid 
here  to  the  influence  of  cultivation,  different  soils,  or  ferti- 
hzers,  in  modifying  the  constituent  principles  of  plants.  la 
this  respect  our  countrymen  and  especially  the  Messrs.  Til- 
den have  taken  the  lead,  although  Mr.  Lawes  of  Rotham- 
stead  has  recefltly  instituted  some  experiments  in  the  same 
direction. 

But  I  am  in  danger  of  extending  my  letter  to  too  great 
a  length.  I  have  recently  been  visiting  and  obtaining  plans, 
etc.,  of  the  best  constructed  civil  and  miliUry  hospitals  in 
Great  Britain,  and  have  been  kindl}'  aided  by  the  govern- 
ment official's  especially  Capt.  Galton,  one  of  the  commis- 
sioners appointed  by  Parliament  in  connexion  with  Lord 
Herbert  and  Dr.  Sutherland  "  for  improving  the  sanitary 
condition  of  Barracks  and  Hospitals."  Hereafter,  I  shall 
have  somethmg  to  say  on  these  important  subjects. 


attilttal  mv5. 

Acting  Surgeox-Gexer.\l. — Surgeon  J.  R.  Smith,  U.S.A., 
is  now  engaged  as  Acting  Surgeon-General,  in  place  of 
Surgeon-General  Hammond,  now  absent  on  an  official  visit 
to  Philadelphia,  New  York,  and  places  further  north. 

Surgeon  A.  K.  Smith,  formerly  of  the  Army  of  the  Poto- 
mac, has  been  appointed  Medical  Director  of  Transporta- 
tion at  Philadelphia. 

Brigaile-Surgeon  Waston,  formerly  engaged  on  board 
the  Potomac  Hospital  boats,  has  been  ordered  to  Gen. 
Sturgos's  conmiand  as  Brigade-Surgeon. 

Dr.  Wm,  J.  Hutchinson  has  been  relieved  from  duty  at 
the  Fall's  Church  Hospital,  and  ordered  to  do  duty  in  his 
regiment. 

Brigade-Surgeon  D.  P.  Smith  has  taken  charge  of  the 
convalescent  camp  at  Fairfax  Seminary  in  place  of  Dr. 
Armstrong,  now  doing  duty  at  Fall's  Church. 

Surgeon  B  E.  Freyer,  formerly  of  Columbia  and  Mount 
Pleasant  Hospitals,  has  been  ordered  to  St  Louis. 

Four  tJiousand  empty  beds  are  now  at  the  disposal  of 
the  Medical  Director  in  the  hospitals  about  Washington, 
including  churches. 

The  Army  Hospital  at  Portsmouth,  under  charge  of  Sur- 
geon Sheldon.  U.S  is  transferred  to  the  Navy  Yard, 
and  will  hencelorili  be  under  the  charge  of  Dr.  Wood, 
Surgeon  of  the  Navy. 

The  Hospital  at  Point  LooKotrr, — The  Government  is 
now  buililing  a  large  and  commodious  hos[)ital,  capable  of 
holding  2,000  sick  and  wounded  soldiers,  at  Point  Lookout, 
Maryland. 
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Lecture  XI. — Part  III. 
Liabiliti/  to  Corivulsions  decreasing  with  Age. —  Various 

Causes  of  Convulsions. — Dental  Convulsions. 
The  equality  of  a  portion  of  the  symptoms  in  a  large 
number  of  cerebral  diseases  is  a  weU  known  fact.  The 
prevalent  liabihty  to  one  of  them,  viz.  convulsions,  is  a 
peculiarity  of  infantile  age.  The  smallness  of  the  large 
hemispheres  explains  the  suddenness  of  the  loss  of  con- 
sciousness in  very  young  children,  the  undeveloped  condi- 
tion of  the  cerebellum,  the  loss  of  power  over  every  one  of 
the  voluntary  muscular  actions;  thus  convulsions  are  a 
yery  frequent  occurrence  in  very  early  infancy,  and  it  can 
be  said,  that  the  number  of  cases  decreases  with  everv 
month.  This  is  positively  true,  and  the  often  repeated 
statement  of  the  greater  frequency  of  convulsions  durbg 
dentition,  that  is,  during  and  after  the  second  half-year,  is  a 
mistake.  My  own  experience,  moreover,  has  not  been 
able  to  convince  me  of  an  as-sertion  I  have  often  heard 
from  good  observers,  viz.  that  the  period  of  the  second  den- 
tition should  be  more  fertile  in  attacks  of  convulsions  than 
that  immediately  preceding.  Let  us  see,  however,  on 
■which  facts  this  assertion  is  based,  and  whether  or  not 
dentition,  either  first  or  second,  is  so  very  influential  in 
producing  convulsions,  that  the  diminution  of  attacks  with 
increasing  age  should  be  essentially  interfered  with.  It 
will  be  our  main  object  to  investigate  the  principal  causes 
of  convulsions  in  infantile  age,  the  place  among  these 
causes  which  can  reasonably  be  assigned  to  dentition,  and 
thirdly,  the  manner  in  which  the  protrusion  of  a  tooth  can 
become  the  cause  of  an  attack  of  convulsions. 

I  have  spoken  of  cerebral  and  meningeal  hyperaemia 
and  anaemia  as  causes  of  convulsions.  Almost  every  one 
of  the  morbid  conditions  of  the  brain,  and  many  of  the 
skull,  have  the  same  results;  for  instance,  inflammation  and 
its  consequences,  mollification,  pseudoplasms  particularly 
of  tubercular  nature,  exostoses  of  the  cranium,  etc.  These 
are  very  frequent  causes  of  convulsions,  and  allow  of  but 
an  unfavorable  prognosis.  Their  majority  is  not  of  a  pri- 
mary nature,  but  the  secondary  result  of  diseases  in  dis- 
tant organs,  as  the  digestive  organs ;  or  of  dyscrasic  afiec- 
tions,  or  some  functional  anomalies ;  they  are  very  gene- 
rally followed  by  effusion,  or  complicated  with  cerebral 
hyperaemia  of  more  or  less  serous  character.  Such  con- 
vulsions afford  the  aspect  of  a  real  cerebral  affection,  the 
attacks  being  either  clonic  or  tonic,  and  always  combined 
■with  loss  of  consciousness.  Sometimes  they'show  a  sin- 
gular periodicity ;  epilepsy  is  often  traced  to'earlv  infancy. 
Only  in  such  cases  where  the  spine  is  gradually  participat- 
ing in  the  affection  of  the  cerebral  substance  or  its  menin- 
ges, the  convulsions  assume  a  pecuhar  tetanic  character. 
As  a  general  rule,  they  are  universal;  the  muscles  of  the 
face,  thorax,  and  abdomen,  and  the  extremities,  appearing  to 
be  principally  affected,  either  contemporaneously  or  alterna- 
tively. Sometimes,  however,  they  are  singularly  local. 
Both  in  children  and  in  adults,  the  m.  rectus  internus  is 
frequently  convulsed  by  an  affection  of  the  m.  abducens  ;  the 
oculomotory  nerve,  the  motory  portion  of  the  fifth,  facial, 
and  hypoglossus  nerves  are  frequently  the  only  parts 
affected ;  and  the  local  con^vulsion  of  the  gastrocnemius 
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!  muscle,  depending  on  a  fe^w  ramifications  of  a  spinal  nerve, 
is  no  rare  occurrence. 

Next  to  those  mentioned  hitherto  follow  the  convulsions 
depending  on  some  change  taking  place  in  the  blood. 
Poisons  introduced  into  the  system,  hke  opium,  nux  vo- 
mica, and  strychnia,  lead,  mercury,  and  ergot,  produce 
convulsions  belonging  to  this  class.  Obstructions  in  the 
venous  circulation  of  the  brain  or  the  large  vessels  of  the 
neck  have  similar  cflects,  while  obstruction  in  the  arterial 
circulation  is  attended  with  quite  different  symptoms.  For 
ligating  the  carotid  arteries,  or  emboli  in  one  or  more  ar- 
teries of  the  brain,  are  very  apt  to  give  rise  to  sudden 
paralysis.  To  this  class  there  also  belong  changes  taking 
place  in  the  milk  of  the  mother  or  wet-nurse,  in  con- 
sequence of  alcoholic  beverages  or  mental  emotions. 
Further,  the  effect  of  malaria  and  the  unknown  principles 
active  in  the  eruptive  stages  of  exanthematic  fevers ;  the 
decomposition  of  the  blood  in  phlebitis  and  pyaemia,  urae- 
mia, and  cholaemia. 

Of  a  somewhat  different  nature  are  those  convulsions 
which  depend  on  anomalous  functions  of.  or  contents  in, 
the  stomach  or  intestinal  canal.  Improper  food  and 
therefore  defective  digestion,  fermentation,  flatulency  and 
colic,  and  intestinal  worms,  are  almost  as  frequent  in  the 
wealthy  as  in  the  poor ;  therefore  convulsions  from  this 
cause  are  often  observed,  but  fortunately  in  their  majority 
not  very  dangerous;  spontaneous  vomiting,  or  evacuation 
of  the  bowel-s  will  verj'  often  have  set  in  before  the  doctor 
has  time  to  call,  and  the  child  appearing  to  struggle  a  short 
while  before,  as  if  dying,  is  liveh'  and  busily  engaged  with 
his  toys. '  Not  quite  so  frequent  as  the  former  are  such, 
convulsions  as  depend  on  diseases  of  the  respiratory  or- 
gans. Sometimes  a  severe  attack  of  bronchitis  or  pneu- 
monia will  set  in  with  convulsions,  but  generally  the  last 
stage  in  fatal  cases  will  be  the  most  usual  time  for  their 
appearance;  then  they  are  but  the  symptoms  of  imminent 
death.  General  convulsions  during  the  spasmodic  attacks 
of  hooping-cough  are  not  very  frequent ;  they  are  observed 
as  the  results  of  the  spasmodic  contraction  of  the  abdomin- 
al muscles,  diaphragm,  and  the  expiratory  muscles  gene- 
rail}',  which  repel  the  blood  into  the  large  veins  and  pro- 
duce cerebral  congestion,  by  not  allowing  the  blood  to  leave 
the  cranium  by  means  of  the  jugular  veins.  They  are 
dangerous  from  two  causes ;  first,  from  the  congested  con- 
dition of  the  cranial  cavity,  and  finally  from  the  more  or 
less  protracted  period  necessary  to  subdue  a  severe  hoop- 
ing-cough. This  danger  is  a  real  one,  in  spite  of  the 
improved  means  of  really  both  shortening  the  duration, 
and  mitigating  the  attacks  of  this  disease. 

The  urinary  and  sexual  organs  also  influence  the  ner\-ous 
system  sufSciently  to  give  rise  to  co^^^llsions.  The  allusion 
to  uraemic  poisoning  of  the  blood,  of  which  I  have  spoken 
just  now,  will  suffice  to  direct  your  attention  to  diseases  of 
the  kidneys  and  albuminuria.  Testicles  retained  in  the 
inguinal  rings  have  been  known  to  produce  convulsions. 
Diseases  of  the  bones  also  have  a  similar  effect,  if  we  are  to 
follow  the  opinion  of  such  authors  as  consider  rhachitis,  and 
the  rhachitical  condition  of  the  cranial  bones,  as  a  disease  of 
the  osseous  system.  I  must  say  that  I  do  not  participate  in 
this  opinion;  the  rhachitical  process  shows  best  in  the 
bones,  but  they  are  neither  the  only,  nor  even  always  the 
most  important  part  amongst  those  affected.  And  as  to 
craniotabes  I  do  not  hesitate  to  say,  that  the  convulsions 
occurring  during  its  course  are  the  result  of  meningeal  and 
cerebral  efiusions  ■which  are  very  apt  to  take  place  cuo- 
temporaneously.  Hypertrophy,  however,  of  the  cranial 
bones,  and  premature  ossification  of  the  cranial  fontanels 
and  sutures,  will  sometimes  give  rise  to  convulsions. 

Finally,  I  should  mention  the  occurrence  of  convulsions 
resulting  from  influences  on  the  external  skin  and  sensory 
organs.  Refrigeration,  by  both  congestion  to  the  internal 
parts  and  irritation  of  the  peripheric  nerves,  is  known  to 
have  this  effect,  sometimes;  so  is  brilliant  and  sudden  light 
striking  the  eyes,  or  unexpected  and  extraordinary  sound 
hurting  the  ear. 
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After  ail,  the  origins  and  seats  of  convulsions  show  a  , 
great  many  varieties.    While  a  number  of  cases  depend  on  ' 
the  nervous  centres,  particularly  the  brain,  others  depend  | 
on  some  imtation  influencing  either  the  course  of  the  j 
nerves  or  their  peripheric  ends.    Of  the  highest  impor-  I 
tance,  however,  are  such  as  depend  on  the  irritation  of 
sensitive  nerves,  which  at  the  origin  of  both  the  sensitive 
and  raotoiy  nerves  is  communicated  to  the  latter,  by  them 
reflected  to  their  peripheric  ends,  and  there  active  in  the 
muscular  contraction.   To  the  chiss  of  these  reflected  spasms, 
reflex  convulsions,  belong  those  of  which  we  have  spoken 
as  produced  by  irritation  of  the  urinary  and  sexual  organs, 
of  the  skin,  and  of  the  respiratory  and  dige  -tive  organs.  To 
this  class  also  belong  those  cases,  which  undeniably  may  be 
observed  sometimes  as  the  result  of  irritation  of  the  last  ra- 
mifications of  the  dental  nerves.   jThis  will  happen  in  such 
cases,  in  which  the  protrusion  of  a  tooth  is  really  attended 
with,  and  even  prevented  by,  an  inflammatory  disease  of 
either  the  jaw  or  gum. 
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DIFFICULT  OBSTETRICAL  CASES. 
Br  GEORGE  T.  ELLIOT,  Jr.,  M.D. 

PHTSICLtJC  TO  BELLEVUE  HOSPITAL  AJH)  THE  LTIXG-IX  ASTLITJI.  COSSTTLTING 
PUTSICIA.V  TO  TUB  NLK3EKT  AND  CtttLD's  HOSPITAL. 

(Continued  from  Feb.  15th,  1862.) 
Case  LXXXVI. — Brow  presentation — Forceps  and  version 
failed  in  consequence  of  the  powerful  unyielding  contraction 
of  a  circular  band  of  uterine  muscular  fibres  ;  perforator, 
crotchet,  and  craniotomy  forceps  having  also  failed,  the 
patient  was  finally  ddivered  with  the  cephalotribe — Chloro- 
form. 

Mrs.  fell  in  labor  with  her  fourth  child  in  the  night 

of  the  6th  of  March,  1862,  under  the  care  of  Drs.  Bishop  and 
Case.  She  was  robust  and  well  built,  but  the  antero-poste- 
rior  diameter  of  the  brim  was  somewhat  undersized,  and 
her  previous  labors  had  been  slow  on  this  account,  but  had 
terminated  su«cessfully  both  to  mother  and  child  with- 
out interference.  Dr.  Case  informed  me,  when  he  came 
ibr  me,  that  Dr.  Bishop  had  failed  to  deliver  either  by  ver- 
sion or  forceps,  and  being  thoroughly  acquainted  with  his 
great  ability  in  obstetric  operations,  I  took  my  cephalotribe 
with  the  other  instruments.  By  the  time  of  my  arrival, 
March  8th,  the  waters  had  been  discharged  for  more  than 
twelve  houns.  The  brow  presented,  with  chin  directed  to 
the  right  sacro-iUac  synchondrosis ;  os  fully  dilated ;  child 
evidently  full  size.  No  advance  bad  been  made  through 
the  brim,  nor  was  there  any  arrest  by  any  portion  of  the 
pelvic  brim;  on  the  contrary,  flt-xion  could  be  very  rea- 
dily brought  about,  and  the  presentation  converted  into  that 
of  the  vertex.  When  this  had  been  accomphshed,  the  pos- 
terior fontanelle  was  directed  to  the  middle  of  the  left  ihum, 
and  my  forceps  were  readily  applied  by  passing  the  first 
blade  in  front  of  the  lell  8a<-.-il.  syn.,  and  carrying  the  other 
directly  to  its  place  behind  the  right  acetabulum.  But  my 
strongest  tractions  failed  to  do  more  than  reproduce  the  brow 
presenution.  A  repetition  of  the  manoeuvre  had  tlie  same 
eflect.  In  short,  the  head  would  turn  as  it  were  on  a  pivot, 
but  not  advance  in  its  totality.  One  blade  used  powerfully 
as  a  vectis  accompli.fh  nothmg.  It  was  evident  that  nei 
ther  Dr.  B.  nor  I  could  accomplish  anything  in  this  wav. 
Proceeding  to  turn,  I  then  found  exactly  what  Dr.  B.  had 
de3cril>f;d,  viz.  that  tho  arrest  was^ue  to  a  circular  uterine 
band,  tetanically  contracted  a  little  below  the  shoulders  of 
the  child.  Thus  the  knees  were  alwve  this  circular  con- 
BtrictioQ  on  the  right  side  of  the  uterus,  an<l  I  toiled  vainly 
without  bi  ing  able  either  to  bring  one  down,  or  to  push  a 
leg  by  pressure  from  above  Uirough  the  right  side  of  the 
uterine  wall.     All  cfforU  at  version  by  external  mani- 


pulation alone,  or  conjoined  with  the  hand  in  the  vagin.-<. 
failed  also,  when  I  lecommendcd  craniotomy.  Before  (!■  '.• 
so.  however.  Dr.  Bishop  again  renewed  his  effort.^,  and  - 
ceeded  in  bringing  the  left  foot  to  the  brim  of  the  pth  .-. 
from  which  place  we  could  advance  it  no  further  nor  push 
up  the  head. 

It  is  important  to  mention  that  during  the  operations  of  Dr. 
Bishop  bffore  my  arrival,  chlonform  had  been  given,  andAhot 
during  aV  these  efforts  Dr.  Case  hpt  the  patient  usprofiund- 
hf  under  its  influence  as  possible,  without  in  any  way  rdaxing 
the  tmic  spasm  of  the  fbris  referred  to. 

Careful  exploratiim  now  enabled  us  to  reach  a  loop  of  pulse- 
lessfuiiis,  and  thus  all  objections  to  craniotomybeing  removed, 
I  ojtened  the  head,  and  broke  up  the  brain.  Both  the  crotchet 
and  the  craniotomy  forceps  broke  away  piece  after  piece 
of  the  well  ossified  head  without  advance.  Under  these  cir- 
cumstances, with  the  full  approbation  of  the  gentlemen  pre- 
sent, I  took  the  cephalotribe  (Scanzoni's)  and  without  any 
difficulty  locked  it,  and  crushed  through  one  diameter.  Still 
my  tractions  did  not  avail,  and  it  was  thought  better  that  it 
should  be  reapplied,  in  an  opposite  diameter,  which  was  again 
readily  effected.  Having  again  crushed  through  the  fcetal 
skull ;  b}'  the  unyielding  grasp  of  this  powerful  tractor,  I  with- 
drew the  head  and  overcame  the  obstacle.  The  child  was  a 
male  and  of  large  size.  Leaving  the  placenta  to  the  manage- 
ment of  Dr.  Bishop,  I  was  surprised  to  be  called  again  to  the 
bedside,  to  notice  the  curious  way  in  which  the  constriction 
described  had  reproduced  itself,  or  rather,  perhaps,  had 
steadily  advanced  with  the  altered  uterine  bulk,  and  now 
retained  the  placenta  in  an  imperfect  hour-glass.  This, 
however,  did  not  make  the  removal  of  the  after-birth  (which 
was  not  adherent)  an  operation  of  difficulty,  though  it  ne- 
cessitated the  introduction  of  the  whole  hand.  In  so  doing 
the  brim  of  the  pelvis  and  lumbar  vertebrae  were  carefully 
explored. 

Without  the  aid  afforded  by  this  powerful  yet  thorough- 
ly manageable  cephalotribe,  I  do  not  know  how  long  it 
would  have  taken  to  overcome  the  singularly  strong  and 
tenacious  grasp  of  this  tonic  uterine  spasm. 

Mrs.  recovered  perfectly. 

Case  LX XXVII. — Forceps  for  Cessation  of  Fcetal  Heart 
Sounds. 

Mrs.  K  engaged  me  in  October,  1859.  to  attend  her 

in  her  fourth  confinement.  Her  three  children  had  been 
still-born  at  term,  and  two  had  presented  the  breech.  On 
examination  I  found  that  the  head  presented,  and  the  fcetal 
heart  sounds  were  distinct.  Within  a  fortnight  the  labor 
commenced,  and  proceeded  without  anything  worthy  of 
note — occiput  anteriorly,  inferior  strait  reached — until 
suddenly  the  ftetal  heart  sounds,  which  I  had  been  watch- 
ing attentively,  grew  faint  and  stopped.  Without  waiting 
for  chloroform,  I  immediately  delivered  with  forceps,  and 
succeeded  in  reviving  a  feeble  but  well  developed  child. 
Unfortunately,  however,  it  died  at  the  age  of  two  months 
from- pneumonia.  It  is  my  conviction  that  many  still  births 
might  be  prevented  by  more  frequent  examinations  of  the 
foetal  heart  than  are  customarily  made  during  tlie  progress 
of  labor. 

Case  LXXXVIII. — Albuminuria. —  Convulsions. —  For- 
ceps.—.\folher  and  Child  did  well. 

Dr.  Winter  sent  for  me  on  the  14th  of  September,  1861, 
to  a  primipara,  aged  20,  in  puerperal  convulsions,  which 
had  then  recurred  during  five  hours.  She  was  unconscious 
on  my  arrival,  and  had  been  so  for  two  hours.  Head  pre- 
senting in  the  first  position,  descent  completed.  Dr.  W. 
kept  up  the  moderate  use  of  chloroform,  and  I  delivered  a 
living  child  with  forceps.  This  young  mother,  like  so  many 
others,  presented  on  careful  examination,  neither  puflinesa, 
pallor,  nor  oedema,  nor  any  expression  of  the  albumen 
with  which  her  urine  was  loaded.  Mother  and  child  did 
well. 

Case  LXXXI.X. — Powerltss Labor. — Delay.—  Untxptcted 
change  of  Fatal  Head. — Forctjis. — Both  did  well. 

Mrs.  F  ,  primipara,  wasciHifined  September  10,  1861. 

Duration  of  labor,  twenty-four  hours.    At  the  commence- 
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»  ment  of  labor  the  head  presented  in  the  firsl  position,  a 
fact  recognised  by  Dr.  Barker  and  myself.  The  progress 
was  slow  and  unsatisfactory,  pains  ineffectual,  and  not 
strengthened  by  §  j.  of  Squibb's  fl.  ext.  of  ergot  and  l  vj. 
of  Neergaard's  saturated  tincture.  After  waiting  twenty- 
four  hours,  Dr.  Thomas  was  called  in  consultation,  and  I 
requested  him  to  decide  the  quest'on  of  interference.  He 
advised  the  use  of  forceps,  and  recognised  the  posterior 
fontanelle  just  behind  the  right  acetabulum,  where  indeed 
it  was,  having  passed  there  during  the  twelve  hours  or 
more  which  had  elapsed  since  my  e.xamination  of  the  posi- 
tion. As  she  had  a  systolic,  mitral,  cardiac  murmur,  she  was 
brought  under  the  influence  of  ether  by  Dr.  Thomas,  when 
I  delivered  her  of  a  hving  female  child  with  forceps.  The 
parietal  bones  were  remarkably  thin  and  parchment-like, 
and  the  sutures  quite  wide.  The  placenta  was  so  tightly 
grasped  by  irregular  uterine  contraction,  that  it  had  to  be 
removed  by  the  hand.  The  child  had  some  h;emorihage 
from  the  vulva  on  the  fourth  day,  after  which  it  did  well. 
Mother  recovered  perfectly. 

Case  XC. — Albuminuria.— Post-partum  Convulsions. — 
Post-partum  Htemorrhage. — Subsequent  Death  of  Mother. 

Dr.  called  me  to  Mrs.  ,  a  multipara,  who  had 

been  attended  by  a  German  midwife.  She  had  subse- 
quently suffered  from  convulsions  and  hemorrhage,  for 
which  the  Dr.  had  been  called,  and  after  insuring  good 
uterine  contraction,  and  giving  brandy  by  enema,  he  came 
for  me.  Her  palUu,  anaemic  look,  struck  me  more  forcibly' 
than  her  unconscious  condition,  tbough  diere  were  no 
traces  of  blood  in  the  bed.  On  examining  the  abdomen, 
however,  I  found  the  fundus  of  the  uterus  above  the 
umbilicus,  and  the  womb  filled  with  clotted  blood,  which 
was  readily  taken  away,  when  a  smaU  portion  of  retained 
placenta  was  found.  After  the  customary  measures,  posi- 
tion, brandy,  ergot,  and  beef-tea,  had  rallied  the  patient's 
strength,  I  left.  She  was  still  unconscious.  There  was  no 
other  oedema  than  in  the  legs.  Urine  drawn  with  a  cathe- 
ter, and  found  to  be  very  albuminous.  I  am  informed  that 
she  died  a  few  days  afterwards. 

{To  be  Continued.) 


REPORTS  ON 

SOME  RECENT  IMPROVEMENTS  IN  MATERIA 
MEDICA  AND  TUERAPEUTICS. 
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OF  XEW  TOEK. 
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EFFECTS  OF  THE  PREPARATIONS  OF  IRON. 

Dr.  D.  S.  Gaxs,  of  Cincinnati,  has  translated  from  Vir- 
chow's  Archives,  and  published  in  the  Lancet  and  Obsei-ver, 
some  observatiqns  on  the  eliect  of  the  preparations  of  iron 
on  the  tissue-change,  made  by  Dr.  Pakrowsky,  of  St. 
Petersbargh,  who,  after  measurmg  daily  in  all  the  patients 
tlie  temperature  of  the  body,  the  quantity  of  the  consumed 
fojJ,  the  quantity  of  the  excrements,  the  specific  gravity, 
quantity  of  chlorides  and  urea  in  the  urine,  etc.,  concludes 
tliat  "  the  temperature  of  the  body  is  positively  heightened 
by  the  use  of  these  preparations.  This  increase  results  in 
sjme  cases  very  soon;  in  one  case  it  occurred  alter  five 
hours,  in  others  slower,  and  in  one  case  after  a  long  interval 
and  after  a  large  dose.  The  temperature,  the  morbidly 
lowered  as  well  as  the  normal  one,  is  increased,  and  if  it 
ceases  to  rise  after  reaching  a  certain  height,  having  taken 
a  certain  quantity  of  iron,  the  temperature  will  rise  more 
by  increase  of  the  dose.  Several  days  after  using  it,  the 
pulse  rises  also,  although  not  in  all  cases.  Veiy  soon,  and 
consequent  upon  the  increase  of  the  temperature,  the  daily 
amount  of  urea  in  the  urine  increases.  The  use  of  iron 
increases  the  weight  of  the  body.  Every  preparation  of 
iron  produces  the  same  effect,  and  a  change  in  the  different 
preparations  in  the  same  patient  does  not  alter  the  result. 
Tiie  diuretic  effect  of  citrate  of  iron  was  very  distinct  in 


two  cases,  but  was  wanting  in  three  under  the  same  con- 
ditions. In  all  ca'ses  where  iron  was  used,  no  constipation 
of  the  bowels  took  place,  except  a  slight  one  after  iodide 
and  lactate  of  iron.  It  was  borne  well,  and  in  large  doses, 
by  the  digestive  apparatus  (nine  grains  pyrophosphate 
of  iron,  and  fifteen  grains  ferrum  hydr.  reductum). 
Dropsical  transudations  in  the  subcutaneous  cellular  tissue 
were  resorbed  by  the  use  of  iron,  even  in  patients  with 
insufficiency  of  the  mitral  valve,  and  reappeared  after  stop- 
ping with  the  remedy.  The  increase  of  the  heart's  impulse, 
and  the  dyspnoea  in  patients  with  organic  cardiac  disease, 
disappeared  even  in  cases  in  which  digitahs  had  done 
nothing.  After  the  normal  temperature  of  the  body  had 
been  raised  by  the  use  of  iron,  it  lasted  a  considerable  time 
after  stopping  with  its  use  before  returning  to  its  normal 
condition ;  whilst  the  morbidly  lowered  temperature  rose 
quickly  by  the  use  of  iron,  it  fell  just  as  quickly  by  stopping 
with  its  use — at  least,  where  the  other  pathological  symp- 
toms continued,  and  where,  consequently,  the  cause  of  the 
low  temperature  was  not  cured."  From  the  above  conclu- 
sions, the  author  feels  justified  in  ascribing  to  iron  a  nutri- 
tive power.  The  increase  of  temperature  indicatmg  a 
stronger  tissue-change  is  not  in  consequence  of  increase  in 
the  quantity  of  the  blood  or  of  the  blood  corpuscles,  both 
of  which  are  slow  operations.  The  same  may  be  said  of 
the  increase  of  pulse  which  follows  rather  than  precedes 
the  elevated  temperature.  Rejecting  also  the  respiration  as 
unaltered  by  the  iron,  and  hence  havins:  no  influence  on  the 
temperature,  Dr.  Pakrowsky  directs  us  to  look  for  the 
effect  of  iron  in  the  finest  arterial  and  capillary  system,  one 
of  the  important  places  of  nutrition,  and  the  growth  of  the 
tissue  and  organs,  and  so  much  more,  as  the  disappearance 
of  dropsical  transudations  in  the  subcutaneous  cellular 
tissue  after  the  use  of  iron  points  to  that  system.  The 
most  probable  is  the  suppo.iition  that  the  iron  acts  upon  the 
contractile  elements  of  the  finest  arterial  branches,  which 
must  have,  without  doubt,  a  high  and  important  influence 
upon  the  capillary  circulation,  and,  namely,  upon  the  degree 
of  the  tonics,  i.e.  the  degree  of  tension  of  the  walls  of  these 
ramifications.  The  iron  must  consequently  alter  the  con- 
ditions of  the  diffusion  of  the  elements  composing  the 
tissue  and  organs.  Only  in  this  way  does  it  seem  possible 
to  explain  the  quick  effect  of  iron  upon  the  nutrition,  and 
the  resorption  and  the  oedematous  transudations." 

MEDICINAL  TINCTURES  WITHOUT  ALCOHOL. 

Sir  James  Murray  has  submitted  to  the  Surgical  Society 
of  Ireland,  a  process  for  extracting  the  medicinal  virtues  of 
various  vegetable  substances,  by  using  for  a  menstruum  a 
solution  of  magnesia  and  camphor  in  distilled  water,  hold- 
ing carbonic  acid  in  solution,  instead  of  alcohol,  the  latter, 
on  account  of  its  exciting  nature,  being  often  objectionable 
and  sometimes  altogether  ina(lmissible,  especially  in  some 
diseases  of  children.  Experiments  had  already  been  made 
and  the  results  published,  sufficient  to  attract  his  attention 
to  this  subject,  especially  those  made  by  Dr.  Thomas  Skeete, 
in  1786,  in  which  it  was  found  that  fine  powder  of  pale 
bark,  acted  on  by  magnesia,  produced  a  solution  which 
when  filtered  was  of  a  deep  brown  color,  more  bitter  and 
astringent  than  even  an  infusion  of  red  bark,  producing  a 
precipitate  with  sulphate  of  iron  more  intensely  black  and 
copious  than  the  common  infusion  of  bark,  and  possessing 
also  superior  medical  virtues.  Bergman  and  Brande  found 
that  magnesia  exercised  a  solvent  power  over  the  most 
decided  resinous  bodies.  Camphor,  being  an  antiseptic, 
and  rendered  soluble  by  bi-carbonated  magnesia,  a  solution 
of  the  two,  aided  by  the  preservative  properties  of  carbonic 
acid,  forms  a  permanent  solution,  which  is  now  submitted 
to  the  profession  as  a  general  solvent  of  medicinal  sub- 
stances. The  liquid  itself  is  used  with  advantage  in  the 
place  of  camphor  julep,  on  account  of  the  greater  quantity 
of  camphor  it  contains.  Aloes,  buchu,  calumba,  carda- 
moms, cinchona,  gentian,  galls,  hops,  rhubarb,  sarsaparilla, 
valerian,  ginger,  are  among  the  plants  suited  for  digestion 
in  the  aerated  fluid  camphor.    Any  one  of  these,  in  pro- 
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portions  of  ten  ounces  of  the  dried  substance,  in  coarse 
powder,  may  be  macerated  in  two  quarts  of  the  solvent  for 
some  days,  agitating  them  occasionally.  It  was  never  the 
intention  of  the  inventor  of  these  improvements  either  to 
supersede  the  use  of  proof  spirit  where  admissible,  or 
monopolize  their  preparation.  The  intention  is  to  exclude 
alcohol  only  from  such  tinctures  as  cannot  convey  enough 
of  the  active  principles  of  bulky  drugs  without  dram- 
driuking  dangers.  It  is  claimed  that  when  these  drugs  are 
macerated  in  fluid  camphor-  and  magnesia,  the  carbonic 
acid,  in  excess,  exalts  the  power  of  the  remedies  and  aids 
their  preservation.  The  Dublin  Medical  Press,  April  IG, 
contains  a  more  lengthy  account  of  these  preparations. 

CANTIIARIDES  AS  A  THERAPEUTICAL  AGENT. 

The  internal  administration  of  cantharides  in  large  doses, 
with  the  mode  of  its  operation,  forms  the  subject  of  a  pa!>er 
published  in  the  Cincinnati  Lancet  and  Observer,  from  the 
pen  of  Dr.  Alex.  McBkide,  Surgeon  0.  V.,  U.  S.  A.,  who 
strongly  advocates  it  as  "  an  agent  the  most  powerful  to 
rekindle  the  waning  spark  of  vitality — an  agent  which  in 
many  cases  of  disease  at  an  almost  helpless  stage,  will  rally 
the  scattered  and  almost  dissipated  vital  forces,  concentrate 
and  generalize  their  action,  and  re-establish  that  series  of 
atomic  changes  upon  which  vital  action  depends.''  He 
was  led  to  the  investigation  of  the  subject  in  the  year  1854-, 
when  typhoid  and  continued  fever  prevailed  to  a  con- 
siderable extent  in  northern  Ohio,  and  he  frequently  saw 
patients  in  whom  congestion  of  the  lungs  had  supervened 
at  an  advanced  stage  of  the  fever.  These  were  treated 
with  the  application  of  emplast.  canthar.,  and  in  many 
cases  with  marked  succes.*,  and  the  observation  made  that 
in  those  cases  that  were  at  all  remediable,  the  abatement 
of  bad  symptoms  began  within  thirty  minutes  after  the 
application  of  the  plasters,  especially  when  applied  over  a 
large  surface.  An  effect  so  prompt  could  not  be  due  to 
vesication,  but  was  supposed  to  depend  either  upon  the 
plaster  acting  as  a  poultice  to  the  warm  part,  or  the  absorp- 
tion of  cantharides.  The  latter  theory  seemed  more  rational 
to  the  writer,  and  he  resolved  to  try  the  result  of  cantha- 
rides when  administered  internally,  and  now  reports  a 
number  of  cases  illustrating  its  happy  effects.  The  first 
case  reported  is  that  of  a  feeble  woman,  aged  fifty,  who 
had  long  suffered  from  an  obscure  remittent  fever,  and 
every  few  days  reduced  still  lower  by  a  ''sinking"  chill. 
During  one  of  these  chills  sixty  minims  of  tinct.  cantharides 
were  administered  at  once,  from  which  she  soon  rallied, 
and  from  that  time  her  recovery  was  uninterrupted.  Other 
cases  are  reported,  comprising  one  of  extreme  nervous 
depression,  j)artial  palsy,  typhoid  pneumonia,  animal  poi- 
soning, gangrenous  erysipelas,  low  stages  of  typhoid  fever, 
cholera,  etc.,  in  all  of  which  rapid  improvement  is  said  to 
have  followed  the  first  administration  of  the  remedy.  The 
dose  was  usually  from  3  s.s.  to  3  iss.  of  the  officinal  tinc- 
ture, sometimes  alone,  sometimes  in  combination  with 
ammonia,  or  camphor,  or  quinine,  or  iron,  as  each  was  indi- 
cated, or  alternating  with  the  iodide  of  potassium.  In 
none  of  the  ca.ses  did  strangury  occur,  and  he  says  it  will 
not  where  the  peculiar  action  of  the  remedy  is  plainly  and 
clearly  indicated,  whicli  means  that  stage  of  the  disea-<e 
which  authors  have  pointed  out  as  the  "  blistering  stage." 
He  does  not  di.sparage  blistering,  but  in  urgent  cases  has 
applied  them  in  connexion  with  the  internal  use  of  the 
tincture  ;  but  in  extreme  cases  we  cannot  wait  for  the 
absorption  of  cantharidiii  through  the  skin,  "  when  vitality 
and  blooil  have  almost  forsaken  the  surface,"  the  internal 
administration  of  large  doses  becomes  necessary  to  insure 
a  speedy  afHion.  .As  a  general  indication  for  its  use  ho 
gives  the  following :  "  When  in  atonic,  asthenic,  or  adynamic 
disease  it  i»  a  denderatnm,  from  whatever  muse,  to  prod  ice 
general  or  locil  capillary  tonicity,  the  internal  use  of  cnnlha- 
ridei  wiU  be  indicabd,  and  in  quantity  proportional  to  the 
urgency  of  th'- demand.''  And  again  :  '•  When  turpcMiline 
is  indie  lied  to  produce  general  action,  cantharides  is  still 
more  indicated,  if  the  indication  is  urgent;  but  they  shoidd 


not  both  be  given."  When  it  is  determined  to  use  the 
cantharides  internally,  a  full  dose  (one  drachm,  or  perhaps 
more)  should  be  given  at  once,  after  which  smaller  doses 
will  generally  suffice.  Its  repetition  should  not  be  trusted 
to  incompetent  hands,  but  the  prescriber  himself  should  as 
far  as  possible  administer  it,  remembering  that  like  all 
potent  drugs  it  is  as  capable  of  doing  mischief  as  good,  and 
should  only  be  given  to  a  sufficient  extent  to  accomplish 
the  object  desired :  for  if  it  acts  by  re-establishing  the  series 
of  atomic  changes  upon  wliich  vital  action  depends,  a  too 
free  exhibition  may  urge  these  clftmges  beyond  the  point 
of  endurance,  the  tendency  of  which  would  be  to  destroy. 
The  writer  believes  cantharides  to  act  primarily  upon  the 
capillaries,  by  inducing  tonicity,  diminishing  their  calibre, 
whereb}'  congestion  is  relieved  and  absorption  promoted  ; 
and  that  its  action  upon  the  general  constituents  of  the 
organism  throws  a  large  amount  of  nitrogenize  1  effete 
matter  into  the  circulation,  which  the  kidneys  elaborate 
into  urine,  which  increases  the  quantity  of  dense  urine ; 
and  he  has  noticed  the  fact  that  so  long  as  the  urine  is 
dense  there  is  no  strangury,  but  when  it  grows  pale  the 
quantity  grows  less,  and  if  the  medicine  is  continued 
strangury  will  follow.  Hence  we  have  the  following 
rule : — "  Cantharides  may  be  given  in  free  dose  (in  ca-tes 
where  indicated)  as  long  as  the  urine  continues  of  a  darker 
color  than  pale  umber."  After  some  observations  on  the 
local  and  general  effects  of  cantharides  as  usually  adminis- 
tered, he  thus  concludes: — "Now,  in  conclusion,  I  wish-to 
say  that  I  have  written  the  foregoing  facts  because  they 
are  true,  and  ought  to  be  known  to  the  profession  ;  and  for 
the  few  conjectures  submitted,  I  ask  your  indulgence  till 
they  are  further  considered." 

The  same  journal  contains  a  report  by  Dr.  G.  R.  Patton, 

on 

THE  USE  OF  THE  SEEDS  OF  THE  PUMPKiy  IN  T.ENTA. 

A  number  of  ca.ses  are  reported,  all  of  which  had  repeat- 
edly undergone  the  usual  roijtine  of  treatment.  An  emul- 
sion was  made  with  two  quarts  of  the  hulled  seeds  and 
two  quarts  of  water,  and  a  large  tumblerful  given  three 
times  a  day,  preceded  by  a  light  diet  and  free  evacuation  of 
the  bowels.  The  effect  was  in  all  the  cases  to  bring  away 
large  pieces  of  the  worm,  in  some  of  which  the  head  was 
found.  He  thinks  the  pumpkin  seed  claims  our  first  atten- 
tion as  an  extermmator  of  iseiiia,  the  frequent  failure  being 
due  to  discontinuing  the  remedy  too  soon.  The  treatment 
should  be  maintained  from  four  to  six  days,  unless  the  head 
be  discovered,  the  patient  being  confined  to  a  light  diet. 
No  purgative  should  be  used  during  its  use,  as  the  emulsion 
itself  is  sufficiently  laxative,  if  a  light  diet  be  enforced. 


CASES 

TO  SERVE  IN  THE  HISTORY  OF  THE  RELATION  WHICH  EXISTS 
BETWEEN 

PUERPERAL  FEVER  AND  EPIDE.MIC  ERYSI- 
PELAS. 
By  M.  PIHAN-DUFEILL.VY, 

IlfTBRNK   DK8     nOPITACX,    MKMBER    Of   THK   BOrlKTES    D'ANTIIROrOl.Ort  1 1 
ASATOMiqUK-MEDIrALR  n'llBSKRV ATION. 

[Translated  fr.)m  th<<  Frencli  of  the  Union  Mediciilo,  by  Dr  V  I 
Di-slandea,  of  Now  York.] 

(Coniiniitd  from  p.  T4.) 
Those  examples  of  the  communication  of  erysipela.s  thr  v 
the  miasma  of  puerperal  fever,  could  not  moreover  re. 
a  more  striking  confirmation  tlian  by  the  demonstration  ..i" 
a  reciprocal  action  of  erysipelas  on  the  development  of 
puerperal  symptoms.    This  mutual  influence  of  erysipelas 
and  puerjieral  fever,  Uie  infectious  emanations  of  which 
could  indifferently  produce  one  or  both  of  tlie.«e  morbid 
conditions,  according  as  the  subject  attacked  would  offer 
the'conditions  necessary  to  the  development  of  one  or  both 
of  these  affections,  has  not,  as  we  said,  been  yet  stmlied 
with  care,  so  that  facia  of  this  kind  must  have  passed 
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unnoticed.  Hence  cases  sufficiently  numerous  and  conclu- 
sive are  wanting  to  solve  this  important  problem. 

However,  we  will  mention  a  few  facts,  which  although 
of  limited  importance  in  themselves,  would  be  of  great 
value  if  confirmed  by  recent  well  observed  facts. 

Peu,  according  to  Veson,  attributed  an  epidemic  of 
puerperal  fever,  which  devastated  the  matemiti  of  the 
Hotel-Dieu,  to  the  position  of  the  wards,  where  emana- 
tions arising  from  the  neighboring  suigical  wards  pene- 
trated. The  suppression  of  this  miasmatic  current  of  air, 
and  the  change  of  neighborhood,  sufficed  to  arrest  the 
march  of  the  disease. 

In  our  own  times  we  find  facts  quite  as  authentic,  and 
perhaps  more  convincing.  Dr.  Hutchinson  relates  that  two 
physicians,  living  ten  miles  from  each  other,  had  an  appoint- 
ment to  meet  at  a  patient's  house,  situated  half  way  from 
the  town  where  each  of  these  gentlemen  lived.  After  the 
opening  of  abscesses,  the  result  of  phlegmonous  erysipelas, 
and  the  handling  for  some  time  of  the  affected  part,  both 
physicians  went  back  home.  Within  the  thirty  hours  fol- 
lowing, each  of  them  attended  a  woman  in  confinement, 
and,  what  was  remarkable,  both  women  died  of  puerperal 
fever,  although  not  a  single  case  of  the  disease  existed  in 
their  village  nor  in  the  neighboring  towns. 

Dr.  Ingleby  relates  that  a  physician  was  engaged  in 
making  incisions  on  a  part  affected  with  a  grave  phlegmo- 
nous erysipelas,  when  lie  was  sent  for  in  haste  to  attend  a 
midwifery  case.  He  went  and  confined  the  woman,  who 
Avas  attacked  with  puerperal  fever,  and  soon  died.  During 
the  ten  following  days,  the  same  jihysician  attended  seven 
other  w-omen,  all  of  whom  had  puerjieral  fever.  None 
of  his  colleagues  in  the  same  city  met  with  a  case  in  his 
practice. 

In  the  month  of  June,  1848,  a  carpenter  wounded  him- 
self in  making  a  coffin.  It  was  in  the  village  of  Leuchars. 
As  he  was  placing  the  deceased  in  the  coffin,  the  wounded 
part  came  in  contact  with  some  liquid  oozing  from  the 
cadaver.  Symptoms  analogous  to  those  that  attend  ana- 
tomical punctures  followed,  lyinpliaugii i",  then  intense 
erysipelas,  which  covered  the  arm  ruid  rL-ai.'hed  the  trunk. 
Three  days  after  the  appearance  of  the  i-rysipelas,  his  wife, 
who  livL-d  in  his  room,  and  watched  him,  was  seized  with 
enlargement  of  the  ganglions,  chilis,  fever,  then  extremely 
intense  erysipelas.  Meanwhile,  the  (lan;;liter  of  this  car- 
penter, seventeen  years  of  ami  a  s  rvant  in  a  neighbor- 
ing farm,  came  to  her  fallu  r  \m  \<r  conlin.  -l.  The  day  after 
delivery  she  felt  a  chill,  became  prostrate,  and  died  in 
forty-eight  hours  with  all  the  symptoms  of  typhoid  puer- 
peral fever.  I  was  sent  for,  says  Dr.  Hill,  to  attend  this 
family.  From  there  I  went  to  a  labor.  The  unfortunate 
woman  whom  I  had  delivered,  died  on  the  fourth  day,  of 
typhoid  puerperal  f'ver.  These  were  the  only  cases  I 
heard  of  in  the  county  at  that  period. 

The  following  still  more  conclusive  faots  are  from  the 
eame  physician : 

On  the  30th  of  August,  1849,  Dr.  Hill  was  called  to  see 
a  little  girl  eight  years  old,  attacked  with  ervsipelas.  The 
swollen  ganglions  suppurated  and  broke.  Nine  days  after 
the  appearance  of  this  erysipelas,  Madame  F  ,  the  mo- 
ther of  the  child,  was  attacked  with  the  .same  disease.  Dur- 
ing its  course,  this  lady  was  delivered  of  a  child,  whose  fiice 
and  head  were  affected  with  erysipelas.  This  exanthem 
made,  a  few  days  after,  its  appearance  around  the  navel, 
spread,  and  caused  the  death  of  the  child.  As  to  the  mo- 
ther she  recovered  slowly,  and,  after  grave  symptoms,  re- 
ferred to  erysipelas.  I  should  mention  that  this  exanthem 
had  been  almost  suddenly  arrested  in  its  march  by  labor, 
and  that  it  resumed  its  usual  course  four  days  after  delivery. 

The  midwife  who  had  on  the  tenth  attended  Madame  F  , 

was  on  the  eleventh  called  to  deliver  a  servant  who  lived 
a  short  distance  at  her  father's.  The  sixth  day  after  her 
delivery,  this  woman  was  taken  with  chills,  diarrhoea,  dis- 
tension of  the  abdomen,  with  pain,  fever,  vomiting,  in  a 
word,  all  the  symptoms  which  characterize  puerperal  fever. 
Her  recovery  was  long  and  tedious.    Her  father,  an  old 


man,  who  had  nursed  her,  felt  a  few  days  after  the  appear- 
ance of  the  puerperal  fever,  the  symptoms  of  erysipelas, 
with  diarrhoea  and  prostration,  and  died  on  the  ninth  day. 

The  midwife  of  Madame  F  ,  who  had  given  puerperal 

fever  to  her  second  lying-in  woman,  was  herself  attacked 
on  the  fourth  day  with  a  grave  erysipelas,  with  suppuration 
of  the  ganglions,  etc.    The  nurse,  who  two  days  after  the 

confinement  of  Madame  F  ,  replaced  the  midwife,  was 

obliged  to  leave,  because  three  days  after  her  entrance  into 
Madame  F — -—'s  service,  she  was  seized  with  intense  ery- 
sipelas of  the  face.  Lastly,  the  servant  who  replaced  this 
nurse,  was,  on  the  fourth  day  of  her  attendance,  obliged  to 
take  to  her  bed,  being  affected  with  erysipelas,  intense  an- 
gina, with  false  membranes,  accidents  which  were  soon 
followed  by  the  most  alarming  typhoid  symptoms. 

For  analoeous  cases  see  an  article  of  Dr.  Duncan  entitled, 
Puerperal  Fever  and  Erysipelas — North  American  Medico- 
Chirurgical  Review,  November,  1857.  The  North  Ameri- 
can Review,  for  1858,  contains  cases  bearing  strongly  on 
this  subject,  by  Dr  Levergood.  Some  articles  of  Mr. 
Hinkes  Bird,  in  the  Midland  Quarterly  Journal,  March, 
1857,  treat  of  the  same  subject. 

Tympson,  in  his  obstetric  works  (1856),  Volume  IT.  pp. 
31  and  33,  says,  when  the  fingers  are  impregnated  with 
the  morbid  secretions  of  erysipelas,  the  inoculation  of  these 
in  the  sexual  parts  of  the  woman  produces  puerperal  fever 
quite  as  surely  as  those  coming  from  a  true  case  of  puerpe- 
ral fever.  A  few  pages  further :  "  Erysipelatous  secretions 
produce  puerperal  fever  juat  as  surely  as  puerperal  fever 
secretions  produce  erysipelas." 

The  greater  number  of  our  citations  have  been  borrowed 
from  foreign  physicians,  both  English  and  American.  Ger- 
man reviews  contain  no  cases  of  this  kind ;  and  in  France 
we  have  but  few  that  are  well  authenticated.  This  has  led 
us  to  believe  that  the  cases  with  which  we  had  met  in  our 
excellent  master's  service,  Mr.  Hardy,  were  not  unworthy  of 
publication. 

To  show  the  value  of  these  cases,  and  their  most  pro- 
minent points,  it  suffices  to  recall  the  circumstances  in 
which  the  erysipelas  made  its  appearance.  Lying-in  women, 
victims  of  an  epidemic  of  puerperal  fever,  left  the  infected 
ward  and  suddenly  the  disease  ceased.  Other  women, 
strong  and  vigorous,  whose  physiological  functions  were 
performed  in  all  their  integrity,  replaced  the  women  affect- 
ed with  puerperal  fever  in  the  ward  they  had  left,  and  al- 
most immediately  an  epidemic  of  erysipelas  broke  out  among 
them.  There  is  in  this  double  result,  more  than  a  simple 
coincidence,  particularly  if  we  consider  that  our  patients 
attacked  witii  erysipelas  presented  some  insignificant  spot 
of  the  skin  denuded,  an  almost  imperceptible  lesion  in 
some  of  them,  and  which,  however,  was  sufficient,  in  two 
of  them,  to  irritate  the  lymphatics  so  that  lymphangitis 
preceded  erysipelas.  The  conditions  of  our  patients  were, 
in  every  way,  so  different  from  those  operated  upon,  and 
those  affected  with  exten.sive  wounds,  that  if  the  erysipelas 
met  with  in  the  latter  is  called  traumatic,  that  which  at- 
tacked our  patients  may  well  be  called  spontaneous.  How- 
ever, in  both  cases,  there  is  a  wound  if  a  denudation  of  two 
millimetres  square  may  thus  be  called.  Now,  this  lesion, 
however  small,  in  injuring  the  lymphatic  network  of  the 
skin,  was  sufficient  to  determine  the  seat  of  the  erysipela- 
tous eruption,  of  which  it  might  be  called  the  occasional,  or 
at  least  the  localizing  cause. 

(  To  be  Continued.) 

TriE  Proposed  Hospital  on  a  Chesapeake  Island. — Dr. 
Coolridge,  U.  S.  Army,  has  just  returned  from  the  islands 
of  the  Chesapeake,  where  he  was  dispatched  by  the  Go- 
vernment to  find  a  convenient  location  for  a  hospital.  A 
suitable  site  has  not  yet  been  found. 

Absent  Surgeons  Called  to  Duty. — The  Government 
is  desirous  that  all  surgeons,  now  absent  on  furloughs, 
should  immediately  report  to  their  regiments,  and  that  all 
vacancies  left  by  regimental  surgeons  should  be  immediate- 
ly filled  by  the  Governors  of  the  several  States. 
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REMARKS  OX  SCARLET  FEVER. 
By  A.  SEARLE,  M.D., 

OF  OSOSDAGA  TA1.I.ET,  X.  T. 

[Read  before  the  Onondaga  County  Medical  Society,  Jan.  27, 1562.] 
(_Concluded  from  page  82.) 
One  simple  but  very  efEcient  application  to  the  neck 
in  the  commencement  of  these  troubles,  is  hops  and 
vinegar,  applied  in  the  following  manner: — Take  a  strip 
of  cotton  cloth,  five  or  .six  inches  wide,  and  of  sufficient 
length  to  reach  round  the  neck  and  fasten;  then  place 
a  handful  of  hops  in  a  row,  nearly  the  whole  length  of  the 
cloth  ;  then  fold  the  cloth  over  the  hops,  and  run  the  edges 
of  tlie  cloth  together  with  the  running  stitch  ;"  then  in 
the  form  of  a  stock,  dip  in  boiling  vinegar,  and  when  sufB- 
ciently  cool,  apply  it  around  the  neck,  and  constantly  wear 
it  through  the  whole  course  of  the  disease,  excepting  to  be 
renewed  occasionally,  when  dry,  by  dipping  in  hot  vinegar 
again.  This  application  had  been  suggested  to  me  by  a 
lady  friend  who  had  tried  it,  and  after  condescending  to 
examine  the  nature  and  efifect  of  this  remedy,  I  have  thrown 
aside  every  other,  and  adopted  it  in  every  case  of  scarlet 
fever,  especially  where  there  is  any  tendency  to  glan  lular 
compUcation.  I  will  venture  the  statement,  and  say  I  had 
rather  dispense  with  any  and  every  other  application, 
internal  or  external,  excepting  the  medicine  to  be  given  at 
the  commencement  to  prepare  the  system  for  a  course, 
than  to  dispen.se  with  the  apphcation  of  hops  and  vinegar 
to  the  neck.  In  the  very  nature  of  the  disease  the  ten- 
dency is  to  the  worst  kind  of  inflammator}'  complications 
in  the  glands  of  the  throat  and  neck.  Now,  as  a  kind  of 
negative  prophylactic,  we  must  avoid  every  kind  of  appli- 
cation that  will  unduly  irritate  the  skin,  and  prevent  tiie 
free  perspiration  and  exhalation  of  morbid  matter  through 
the  pores,  such  as  mustard  cataplasms,  ice  and  cold  applica- 
tions, greasy  salt  pork,  cupping,  scarifying,  leeching,  and 
blistering.  The  tendency  of  the  disease  is  also  to  mortifi- 
cation of  the  parts,  especially,  and  hops  and  vinegar  are  a 
suitable  antiseptic.  It  produces  the  right  kind  of  counter- 
irritation.  It  does  not  abrade  the  skin,  and  thus  prevents 
the  patient  from  suEfering  any  undue  amount  of  irritation. 
It  produces  a  salutary  fomentation,  and  a  glow  of  agreeable 
heat  throughout  the  whole  system ;  and  in  fact,  produces 
a  general  per.-piration,  equalizing  the  excitement,  reducing 
the  heat,  and  expeUing  a  great  deal  of  morbid  matter  from 
the  circulation.  In  proof  of  the  above  good  effects  of  this 
cataplasm,  I  can  say  I  have  always  had  the  best  of  effects, 
that  is  when  I  have  had  the  whole  control  of  the  case. 
One  case  of  a  child  seven  or  eight  years  of  age  was  attended 
with  delirium,  and  was  comatose,  in  which  state  he  was 
left  by  his  physician  as  hopeless.  I  was  called  in  the 
night,  and  prescribed  the  stock  of  hops  and  vinegar,  saf- 
fron tea,  etc.  The  effect  was  a  sudden  restoration,  with- 
out any  other  treatment  of  importance.  I  was  in  New 
York  city  about  eight  years  ago.  A  gentleman  with  whom 
I  was  acquainted  was  doing  business  there.  He  had  just 
lost  two  children  with  the  scarlet  fever,  under  the  care 
of  Dr.  S.,  a  celebrated  physician.  Another  child,  the  only 
one  he  had  left,  at  tlie  time,  was  then  taken  with  the  dis- 
ease. He  inquired  of  me  what  they  should  do.  I  told 
him  of  the  hops  and  vinegar,  and  the  mild  treatment.  He 
was  going  immediately  by  railroad.  On  arriving,  he  in- 
formed the  family  of  the  hops  and  vinegar,  and  inquired  of 
the  doctor  if  it  would  answer,  as  though  it  might  be 
improper  or  dangerous.  The  doctor  ma<le  light  of  it,  as  of 
not  much  importance,  but  he  consented  to  its  application, 
and  the  child  recovered,  and  Ls  still  living. 

I  might  say  of  the  piil.-<e  as  a  diagnostic  symptom,  that 
it  is  small  and  frequent  in  every  case  of  scarlet  fever.  That  , 
in  the  fatal  cases  the  patient  is  comatose,  the  surface  of  the  } 
body  of  a  dark  red  color,  and  the  pulse  is  very  feeble  and 
rapid.    The  food,  in  all  cases  of  scarlatina,  should  be  light  ' 
and  of  easy  digestion.    The  temperature  of  the  sick  room  I 
should  in  all  cases  be  uniform  and  higher  than  in  other 
fevers.     What  is  generally  called  secondary  fever,  errone-  | 


ously  anasarca,  is  generally  produced  by  exposure  to 
cold. 

All  the  cases  of  secondary  fever  or  of  dropsy,  I  have 
seen  as  a  sequela,  have  appeared  under  very  different  cir- 
cumstances from  the  original  scarlatina.  The  diathesis  had 
entirely  changed  from  asthenic  to  sthenic,  and,  notwith- 
standing the  anasarcous  appearance  of  the  body  and  the 
general  pufEness,  the  nature  of  the  disease  has  been  highly 
inflammatory,  affecting  in  general  the  whole  sanguineous 
system.  Sometimes  the  inflammation  would  locate  on  the 
brain,  then  spasms  and  convulsions  would  supervene. 
Sometimes  the  lungs  would  be  the  local  part  affected,  and 
in  others  the  disease  would  become  general.  But  all  the 
cases  that  have  occurred  in  my  practice  have  yielded  to  a 
very  thorough  antiphlogistic  course  of  treatment ;  bleeding 
repeatedly,  especially  in  some  cases  of  convulsions,  tho- 
rough cleansing  with  calomel,  blistering,  etc.  But  these 
cases  that  occurred  several  years  ago,  may  be  said  to 
appear  under  very  different  circumstances  now,  as  we  have 
to  be  on  our  guard  for  the  typhoid  element  which  now  pre- 
vails in  most  of  our  fevers.  I  might  as  well  have  omitted 
the  last  sentiment,  for  it  does  not  correspond  with  my  own 
views  of  scarlatina  and  its  nature.  Some  authors,  in  treating 
on  the  nature  of  scarlatina,  admit  that  it  may  be  combined 
with  typhoid  fever  or  typhus  fever,  which  indefinite  admis- 
sions serve  to  confine  and  lead  us  away  from  the  true  theory, 
and,  of  course,  a  correct  and  successful  practice.  Scarla- 
tina, in  all  its  varied  effects,  is  peculiar  to  itself,  and  suffi- 
cient of  itself  to  sink  the  system  and  destroy  life  in  a  VeFjr 
short  time. 

When  we  have  a  case  of  typhoid  or  typhus  fever,  we  do 
not  expect  scarlatina  to  set  in  and  interrupt  the  treatment. 
Neither  would  it  be  any  the  less  inconsistent  or  detri- 
mental to  the  treatment  of  scarlatina,  to  admit  that  typhoid 
fever  might  be  classed  in  combination  with  scarlatina,  or 
in  the  diseases  of  the  sequelae.  Typhoid  fever,  sometimes 
in  its  commencement,  is  attended  with  some  common  local 
sthenic  inflammation.  But  the  system  suddenly,  in  some 
cases,  sinks  into  a  low  state  of  debility,  when  quinine  and 
brandy  are  freely  given,  almost  in  unhmited  doses,  with 
the  most  beneficial  effects.  In  some  instances  these  have 
been  given,  even  before  the  inflammatory  state  had  sub- 
sided, to  haste  a  kind  of  change  or  crisis,  by  perspiration, 
and  prevent  the  system  from  sinking  as  low  as  it  otherwise 
might  do.  But  everything  is  changed  in  scarlatina.  The 
inflammation  and  fever  are  entirely  different  in  their  nature, 
as  I  believe,  in  every  stage.  The  secretions  and  excretions 
must  not  be  obstructed  by  brandy  and  quinine  when  the 
action  is  high ;  it  must  not  be  brought  do^vn,  scarcely  at  all 
in  any  case  by  depletion.  And  thus,  by  the  specific  and 
controlling  nature  of  scarlatina,  when  the  system  is  low,  it 
cjinnot  be  raised  by  drinks  and  stimulant*,  or  brandy  and 
quinine.  But  the  system  in  all  its  functions  should  be  kept 
in  a  normal  state  as  nearly  as  possible,  and  waiting  for  the 
disease,  which  will  have  its  course,  to  terminate  in  the 
desquamation  of  the  cuticle,  or  the  loss  of  the  hair  of  the 
head,  or  the  nails  on  the  fingers  and  toes,  as  sometimes 
happens.  I  shall  be  pardoned  for  what  may  appear  like 
egotism  in  these  remarks,  nor  must  I  be  thought  supercih- 
ous,  for  they  are  made  without  notes  from  my  own  prac- 
tice many  years  .ago,  when  physicians  and  authors  had  not 
so  well  learned  the  true  nature  of  scarlatina.  But  authors 
ipore  modern  than  CuUen  and  Thomas,  have  adopted  nearly 
the  proper  course.  The  general  plan  pursued  in  the  family 
of  five  children  referred  to  above,  I  have  ever  since  adhered 
to,  and  gener.iUy  with  the  same  success. 

I  know  of  an  instance  where  a  lady  was  taken  with 
scarlet  fever,  the  contagion  of  which  was  caused  by  the 
witxls  fur  the  distance  of  a  mile.  I  could  find  no  other 
ex[>lanation  for  the  manner  in  which  she  caught  the  disease. 

When  it  is  said  tliat  the  symptoms  should  indicate  the 
treatment,  it  is  not  meant  that  the  remedies  should  be 
applied  to  the  symptoms,  merely  as  the  so-c.illed  specifics 
are  in  the  homoeoi>athic  practice,  but  .symptoms  siiowing 
the  nature  of  the  disease  in  all  its  variations  in  severity, 
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and  di:Tereat  local  aflFection?.  should  determine  the  treat- 
ment. Thus,  in  a  case  of  delirium,  showing  a  great  degree 
of  excitement  and  determination  of  blood  to  the  brain,  and 
other  symptoms  corresponding,  it  would  indicate  that  blood 
might  be  taken.  But,  as  said  before,  in  regard  to  vomiting, 
we  induce  it  to  relieve  the  pressure,  and  not  with  a  view  to 
cure  the  disease  till  it  could  have  time  to  run  its  course. 
What  is  said  on  blood-letting  in  scarlatina  per  se,  is  only 
meant  to  apply  in  some  special  case  in  the  commencement 
of  the  disease ;  but  as  a  common  remedy  it  must  be 
decidedly  contra-indicated,  and  inconsistent  with  the  nature 
of  the  disease. 

It  is  said  in  the  Medical  Times  by  gentlemen  in  the  dis- 
cussions on  scarlatina  in  the  New  York  Academy  of  iledi- 
cine,  that  a  recovery  had  not  been  seen  after  convulsions 
occuiTing  subsequent  to  the  appearance  of  the  eruption, 
and  that  anasarca,  following  scarlatina,  was  treated  success- 
fully with  belladonna  and  colchicum.  I  recollect  two  cases 
as  having  occurred-  in  my  practice.  One  was  my  own  son 
aged  14  years,  who  had  just  recovered  from  a  light  attack 
of  scarlatina,  went  out  a  short  distance  with  men  at  work 
on  the  road,  he  was  soon  afterwards  taken  with  violent 
convulsions  and  with  all  the  puSiness  and  anasarcous 
appearance  that  generally  occurs  in  the  sequelse.  It  was 
overcome  by  repeated  and  copious  bleedings,  calomel,  etc. 
One  other  similar  case  occurred  the  same  season  in  a  lad 
seven  or  eight  years  of  age,  with  violent  convulsions 
with  the  same  puffiness,  which  yielded  to  the  same 
treatment,  and  all  the  anasarcous  symptoms  in  both  cases, 
disappearing  with  the  convulsions.  I  wish  to  make  a  per- 
fect distinction  between  scarlatina  per  se  and  the  dis- 
ease following  in  the  sequels.  In  the  first  disease,  the 
scarlatina,  the  system  is  suddenly  overcome  with  a  conta- 
gious poison.  It  must  and  will  have  its  own  course,  and 
control  the  system  sometimes  entirely.  The  remedies  must 
of  course  be  designed  not  to  apply  directly  to  cure  the  dis- 
ease, but  indirectly  to  palliate  at  first  and  modify,  and  in  this 
way  effect  a  cure. 

In  the  disease  of  the  sequelse,  as  the  diathesis  of  the  sys- 
tem and  the  nature  of  tlie  secondary  fever  had  become 
entirely  changed,  the  practice  should  be  bold  and  thorough, 
the  remedies  applied  to  cure  directly  by  relieving  the  in- 
flammatory state  of  the  blood  and  its  violent  action  on 
some  of  the  organs,  and  in  this  way  overcome  the  puffiness 
of  the  flesh  and  the  sohds,  which  I  niay  suppose  is  not  so 
much  occasioned  by  any  hydropical  accumulation  as  from 
the  debiliti/  or  lesion  of  the  solids,  and  the  predisposition 
given  to  the  blood,  to  inflammations  by  the  original  scarla- 
tina. 
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NEW  YORK  HOSPITAL. 

AMPCT.^TIONS  OF  SHOCLDER — AMPUTATIONS  OF  THIGH  AND  OF 
FOREARM — SYME  S  OPERATION — DISLOCATION  OF  THIGH — VA- 
RICOCELE TREATED  BV  LIGATURE  REMOVAL  OF  FRACTURED 

END  OF  TIBIA,  ETC.,  ETC. 
[P.eported  by  Jons  T.  Kexsedt,  M.D.,  Acting  House  Surgeon.] 
During  the  mouths  of  June  and  July,  in  the  first  surgical 
division,  there  have  been  performed  by  Dr.  Parker,  the 
surgeon  in  attendance,  a  number  of  operations  which  may 
be  summed  up  as  follows :  three  amputations  at  the  shoul- 
der, two  amputations  of  the  thigh,  one  of  the  forearm,  and 
one  of  the  foot  (Syme's),  one  perineal  section,  and  two  for 
ligature  of  the  veins  in  varicocele.  Besides  these  there  have 
been  the  usual  number  of  amputations  of  fingers,  toes,  etc., 
made  by  the  House  Surgeon.  A  sketch  of  the  difl'erent 
cases,  in  the  order  in  which  they  have  been  alluded  to,  may 
be  of  sufficient  interest  to  the  surgeon  to  repay  for  their 
perusal. 

I. — Encephaloid  Tumor  of  Arm — Amputation  of  Shoulder. 
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— Magt.  Fay,  set.  23,  was  admitted  June  7, 1SG2.  About  six 
or  seven  years  ago  a  tumor,  about  as  large  as  a  hen's  egg, 
first  made  its  appearance  on  the  outer  aspect  of  the  right 
arm  near  its  middle.  It  was  hard,  painful,  tender,  and  im- 
movable. The  growth  of  the  disease  was  very  slow  until 
about  a  year  ago,  when  it  had  acquired  the  size  of  an 
orange.  A  surgeon,  wholiad  charge  of  the  case,  attempted 
the  removal  of  the  disease  by  an  operation,  but  found  it 
impracticable.  The  wound  healed  in  good  time  and  with- 
out trouble.  About  six  months  ago  some  caustic  applica- 
tion was  made  to  the  tumor,  since  which  time  an  abraded 
surface  existed,  giving  rise  to  frequent  bleedings.  For  a 
year  previous  to  admission,  it  had  been  the  seat  of  a  dull 
heavj'  pain,  which  was  worse  at  night.  At  the  time  she 
presented  herself  for  treatment  at  the  hospital,  the  diseased 
mass  extended  from  just  above  the  elbow  to  the  junction 
of  the  middle  and  upper  thirds  of  the  arm,  and  measured 
superficially  twenty-two  inches,  involving  the  whole  cir- 
cumference of  the  limb.  It  was  hard  and  lobulated  to  the 
feel ;  the  supernatant  skin  was  shiny  and  adherent ;  the 
cutaneous  veins  tortuous  and  dilated,  and  the  external 
aspect  was  the  seat  of  a  fungous  ulcer  about  three  inches 
in  diameter,  which  discharged  a  thin  light-colored  and 
foetid  pus.  The  general  health  of  the  patient  was  good. 
According  to  her  own  account  her  father  died  of  a  tumor 
similar  in  character,  and  situated  on  the  face. 

A  consultation  was  held  five  days  after  admission,  and  it 
was  decided  to  remove  the  hmb  at  the  shoulder-joint, 
which  operation  was  performed  by  the  oval  method.  The 
patient  rallied  well  from  the  operation  and  the  wound 
healed. 

II.  —  Gunshot  Wound  of  Shoulder — Ampxiiation  at  Shoul- 
der-Joint.— Michl.  Fagan,  set.  50,  was  admitted  May  29, 
under  the  care  of  Dr.  Halsted,  with  a  wound  of  the  shoulder 
which  was  inflicted  at  the  battle  of  Williamsburg  twenty- 
four  days  previous  Vi  admission.  The  ball  entered  a  little 
external  to  the  tip  of  the  acromion  of  the  right  side,  grazed 
the  outer  aspect  of  the  os  brachii,  and  made  its  exit  at  the 
posterior  wall  of  the  axilla,  about  three  inches  below  its 
point  of  entrance.  On  examination  the  track  of  the  mis- 
sile was  found  open,  and  was  discharging  a  thin  dark- 
colored  and  foetid  pus.  There  was  very  extensive  bur- 
rowing of  matter,  and  roughened  bone  was  seen  through 
the  wound  and  was  felt  quite  extensively  with  the  probe. 
The  general  condition  of  the  patient  was  very  poor,  and  he 
was  suffering  from  diarrhoea.  This  latter  sj'inptom  was 
soon  checked  by  opiates  and  astringents,  but  the  life  of  the 
patient  seemed  to  be  otherwise  in  great  peril.  On  the  12th 
of  June  a  consultation  was  held,  when  it  was  thought  best 
to  remove  the  arm  at  the  shoulder-joint,  as  the  only  means 
left  to  save  life.  The  oval  method  was  adopted.  The 
hremorrhage  was  almost  nothing;  ligatures  were  prom|)tly 
applied,  and  all  oozing  from  the  cut  surfaces  was  arrested 
by  the  application  of  the  liquor  ferri  persulphatis.  The 
arterial  blood  looked  very  dark,  as  did  also  the  tissues 
through  which  the  incision  was  made.  When  the  opera- 
tion was^  completed  it  was  not  deemed  prudent  to  remove 
the  patient  immediately  from  the  operating  table,  so  feeble 
did  he  seem.  Stimulants  were  freely  administered,  the 
lower  extremities  were  elevated,  and  warmth  applied  to 
the  surface,  but  the  patient  soon  began  to  sink,  and  died  in 
about  an  hour  and  a  half  after  the  operation.  No  autopsy 
was  made. 

III.  —  Gunshot  Wound  of  Shoulder — Amputation  at  Shoul- 
der-Joint.— John  C.  Myers,  set.  21,  native  of  Pennsylvania, 
private  in  61?t  Pennsylvania  Volunteers,  was  admitted  June 
15,  1862.  He  stated  that  fifteen  days  previously  he  had 
been  wounded  in  the  right  shoulder  by  a  musket  ball  in 
the  battle  of  Seven  Pines.  The  head  of  the  os  brachii  was 
shattered,  and  was  excised  by  the  regimental  surgeon  on 
the  succeeding  day  by  an  incision  extending  from  just 
below  the  top  of  the  acromion  to  midway  between  that 
process  and  the  elbow.  The  patient  is  of  the  opinion,  how- 
ever, that  the  ball  was  not  removed.  On  admission  the 
wound  had  nearly  healed.    On  the  16th,  about  7  p.m.,  there 
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occurred  arterial  hemorrhage  from  the  stump,  wliich  was 
controlled  by  pressure  on  the  subclavian  artery,  and  by  the 
application  of  lint  soaked  in  liq.  ferri  persulph.  The 
amount  of  blood  lost  was  about  eight  ounces.  Patient 
stated  that  during  his  journey  hither  from  the  seat  of  war, 
a  profuse  haemorrhage  occurred  while  he  was  at  stool  but  it 
was  soon  controlled  by  pressure  and  other  simple  means. 
The  occurrence  of  the  hasmorrhage  in  that  situation  was 
looked  upon  as  ominous  of  evil,  and  a  consultation  was 
accordingly  summoned,  the  day  following,  to  determine 
what  was  "best  to  be  done.  The  patient  was  then,  by  com- 
mon consent,  etherized,  and  the  wound  explored,  pressure 
being  kept  up  on  the  suljclavian  artery.  A  quantity  of 
coagulated  blood  was  turned  out,  but  no  bleeding  point  was 
discovered.  The  head  of  the  scapula,  in  this  examination, 
was  found  to  be  so  badly  shattered,  that  it  was  thought  best 
to  remove  the  limb  at  the  shoulder-joint.  This  operation 
was  accordingly  done  by  the  simple  division  of  the  soft 
parts  on  the  inner  side  of  the  arm,  the  upper  portion  of  the 
OS  brachii  being  everted.  The  cavity  of  the  wound  was 
stuffed  with  dry  lint,  and  the  patient  put  to  bed  in  a  com- 
fortable condition.  Subsequently  the  edges  of  the  wound 
were  approximated  by  adhesive  plaster,  and  union  by 
second  intention  courted.  Every  thing  progressed  well, 
and  the  patient  made  a  good  recovery. 

(Tb  be  OotUinvtd.) 
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MEDICAL  AND  SURGICAL  SOCIETY. 

DR.  T.  M.  HALSTED  IN  THE  CHAIR. 
MEDICAL  AND  SURGICAL  CASES. 
Stated  Meeting,  Jane  1, 1861. 
{Continued  from  page  79.) 
VERSION  AS  A  SPBSTITUTE  FOR  CRANIOTOMY. 

Dr.  Thomas  made  some  remarks  on  the  operation  of 
turning,  as  a  substitute  for  craniotomy  and  the  long  forceps, 
in  cases  of  obstructed  labor  from  narrow  pelvis.  Five 
months  ago  he  was  called  during  labor  to  a  woman  who 
had  had  five  dead  children.  lie  found  a  contracted  pelvis 
and  a  prolapsed  funis.  He  returnerl  the  funis  without  diffi- 
culty, and  determined  to  perform  version.  The  child  was 
living.  The  body  was  delivered,  but  the  head  became 
wedged,  and  before  it  could  be  delivered  the  child  died.  In 
a  second  case  of  contracted  pelvis  Dr.  Thomas  applied  the 
long  forceps,  and  failed  to  engage  the  head  in  the  pelvis. 
While  the  child  was  yet  living  he  turned,  and  the  head 
became  wedged  as  before,  and  during  the  consequent  delay 
the  child  died — the  mother  afterwards  died  of  j)ucrperal 
fever.  In  a  third  case,  where  the  woman  had  previously 
lest  five  children,  never  having  had  a  living  child.  Dr. 
Thomas  turned  and  delivered  successfully.  Dr.  Thomas 
suggested  fracture  of  the  arm  as  a  useful  expedient  when 
the  head  is  arrested,  this  operation  allowing  the  head  to 
pass  without  difficulty.  In  the  successful  case  above  men- 
tioned the  arm  W!is  broken.  Dr.  Thomas  further  maintains 
that  where  the  head  is  arrested,  as  it  so  often  is  in  cases  of 
version,  it  becomes  necessary  from  the  interference  with 
the  placental  circulation  to  establish  respiration.  For 
this  purpose  a  tube  was  suggested  to  be  inserted  into 
the  mouth.  It  is  provided  with  two  lateral  rings  for  the 
fingers,  for  convenience  of  introduction,  and  the  mouth- 
piece is  ao  arrangeil  as  not  to  be  obstructed  by  the  tongue 
of  the  child.  Dr.  Thomas  has  used  this  in  the  successful 
case,  where  the  attending  physician  is  confident  that  tiie 
child  breathed  through  it  before  the  head  was  delivered. 

Dr.  Elliot  confirmed  the  experience  of  Dr.  Tiiomaa  in 
the  operation  of  version  in  contracted  pelvis,  and  prefers 
the  application  of  long  forceps  above  the  orira.  He  has  no 
fear  of  seriously  wounding  the  tissue  of  cervix,  either  by 


the  application  or  traction  of  forceps.  The  fracture  of  the 
arm  he  believes  to  be  a  useful  expedient,  and  further  sug- 
gests firm  abdominal  pressure  as  an  aid  in  delivery  of  head. 

In  all  Dr.  Thomas's  cases  forceps  were  applied,  and  in  the 
second  case  Dr.  T.  is  confident  that  injury  was  done  to  the 
cervix,  and  the  woman  had  puerperal  fever  in  consequence. 

Dr.  Elliot  believes  the  cervix  is  generally  lacerated  in 
ordinary  labor,  and  that  it  may  be  divided  without  harm. 

The  Society  adjourned  by  limitation. 

Stated  MEKTnfO,  Oct.  5,  1S61. 

Dr.  Bumstead  related  a  case  of  sudden  death  from  ery- 
sipelas, following  exsections  of  a  cancerous  breast.  The 
wound  was  doing  well  and  a  portion  of  it  had  healed  by 
first  intention,  when  er3'sipelas  supervened  and  extended 
rapidly,  causing  death  on  the  tenth  day  after  the  operation. 
Post-mortem  examination  revealed  pleuritic  effusion  on 
both  sides,  eight  ounces  on  one,  and  sixteen  ounces  on  the 
ojher,  with  a  granular  condition  of  the  kidneys,  urine  not 
examined  before  death. 

Dr.  Van  Buren  related  a  case  of  injury  of  elbow-joint, 
in  a  child,  where  there  had  been  fracture  of  os  brachii 
just  above  the  joint  and  splitting  of  the  condyles.  The 
most  remarkable  feature  in  the  case  was  the  paralysis  of 
the  radial  branch  of  the  musculo-spiral  nerve.  The  power 
of  extension  of  the  arm  upon  the  hand  was  gone.  There 
was  considerable  deformity. 

Dr.  Van  Buren  also  alluded  to  a  case  of  concussion-  of 
the  spinal  cord,  that  had  recently  fallen  under  his  observa- 
tion, in  a  heutenant  of  volunteers,  who  was  captured  at 
Bull  Run,  and  roughly  dragged  and  trampled  upon  on  the 
battle-field.  He  was  left  on  the  field  with  severe  concus- 
sion of  the  brain  and  spinal  cord,  was  afierwards  taken  to 
Washington  and  confined  to  his  bed  six  weeks.  There  was 
now  no  apparent  lesion,  but  he  suffered  from  considerable 
pain  and  nervousness  in  the  lower  extremities,  and  in  the 
morning  had  to  be  assisted  out  of  bed.  He  walks  with  diffi- 
culty after  he  first  rises,  but  in  the  evening  gets  pretty  good 
use  of  his  limbs. 

DRAINAGE  TUBE  OF  CHASSAIQNAC. 

Dr.  Buck  made  some  remarks  on  the  use  of  the  drainage 
tube  suggested  by  Chassaignac,  for  the  treatment  of  abscess. 
In  one  case  recently  treated  at  the  hospital  the  result  had 
been  very  favorable — the  patient,  a  healthy  male,  aet  twen- 
ty-five, had  a  large  abscess  developed,  without  any  apparent 
cause,  on  the  buttock,  supposed  to  contain  two  or  three 
pints  of  pus.  It  was  traversed  with  a  drainage  tube  in  its 
dependent  portion.  The  swelling  diminished  gradually, 
and  at  the  end  of  ten  days  the  tube  was  removed,  the  dis- 
charge being  then  very  slight  and  the  walls  of  the  abscess 
collapsed.  Another  case  of  abscess,  of  the  cold  variety, 
was  treated  in  the  ordinary  way  in  the  hospital,  about  the 
same  time,  and  presents  a  contrast  to  the  one  just  described. 
The  case  was  one  of  abscess  in  the  lumbar  region,  uncon- 
nected with  the  kidney  or  spine  ;  it  was  punctured  and 
allowed  to  discharge  gradually,  three  or  four  ounces  daily, 
for  three  days.  The  walls  then  inflamed  and  became 
sloughy ;  it  was  freely  opened  and  the  patient  did  well  for 
a  few  daj's,  when  an  acute  abscess  appeared  on  the  buttock, 
near  the  trochanter,  and  the  patient  rapidly  sank  and  died. 
(To  be  Continued.) 


The  Sickness  in  the  Sixtieth  New  York. — The  f.-x 
tary  condition  of  the  60lh  New  York  Regiment,  from 
Lawrence  county,  still  continues  very  low,  and  mortal;;  , 
is  on  the  inrrease.  The  regiment  is  stationed  at  Washing- 
ton, Va.  Dr.  Vollum  writes  to  the  Surgeon-General  that 
typlius  and  ty]>hoid  fever  are  the  diseases  which  have  pros- 
trated and  thinned  out  this  regiment,  and  urges  that  no- 
thing will  check  their  fearful  inroads  except  a  speedy  remov- 
al of  the  regiment  to  a  more  northern  clime.  The  medical 
officers  have  laid  the  matter  before  Gen.  Pope,  who  will 
order  the  regiment  to  Washington  imniediatoly. 
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SANITARY  INSPECTION  IN  THE  ARMY. 
One  of  the  most  important  clauses  of  the  Act  reorganizing 
the  Medical  Department  of  the  Army,  was  that  creating  a 
bureau  of  sanitary  inspection,  with  a  corps  of  inspectors. 
Every  European  government  which  has  perfected  its  mili- 
tary organization  within  the  last  few  years,  has  given 
especial  attention  to  the  systematic  enforcement  of  hospi- 
tal and  camp  hygiene.  Medical  officers  have  been  detailed 
with  ample  powers  to  secure  the  observance  of  the  most 
stringent  sanitary  rules.  The  good  effects  which  have  fol- 
lowed such  wise  legislation,  are  strikingly  illustrated  in  the 
history  of  the  English  army.  An  eminent  writer  states  that, 
under  the  new  system,  an  exact  account  is  kept  of  the 
diseases  of  every  soldier  from  the  day  he  enters  to  the  day 
he  leaves  the  army  or  dies  on  the  pension  hst ;  and  the 
returns  are  so  arranged  as  to  exhibit  the  diseases  of  every 
regiment  separately,  as  well  as  the  amount  of  disability, 
invahding,  and  death  produced  by  each  malady,  and  as  far 
as  possible  by  each  conspicuous  cause.  The  variable  sani- 
tary state  of  the  army  is  thus  brought  clearly  before  the 
eyes  of  the  Medical  Department,  the  commanding  officers, 
the  Commander-in-Chief,  and  the  Secretary  of  State,  so 
that  evils,  instantly  known,  can  often  be  suppressed  as 
they  arise.  ^The  force  at  home,  he  alleges,  consists  of  men 
in  the  prime  of  life,  between  the  ages  of  20  and  40,  gene- 
rally unmarried,  and  living  hitherto  in  barracks.  He 
believed  that,  "  whereas  17  in  1000  of  these  men  at  home 
had  died  annually,  a  body  so  selected,  well  fed,  well  lodged, 
and  well  handled,  morally  and  physically — admitting  only 
recruits  satisfactory  to  the  examining  medical  officer,  and 
parting  constantly  with  its  invalids — should  not  experience 
a  higher  rate  of  mortality  than  that  expressed  by  7  in 
1000 ;  the  rate  of  mortality  actually  experienced  by  the 
population  at  the  corresponding  ages  in  the  healthy  dis- 
tricts of  England.  The  result  was  nearly  achieved  in  the 
corps  at  home  in  1859.  The  mortality  of  the  Foot  Guai'ds 
had  been  20  piT  1000  (1837-40),  and  fell  to  9 ;  that  of  the 
infantry  of  the  line  had  been  18,  and  foil  to  8  ;  which  was 
also  the  mortality  of  the  cavalry,  the  engineers,  and  the 
artillery.  The  annual  deaths  among  all  arms  of  the  service 
at  home  had  been  17'5  ;  the  deaths  at  Shorncliffe  and  Alder- 
shott  in  the  three  years  1857-58-50  were  at  the  rate  of  5 
in  1000.  The  previous  excess  was  referable  to  zymotic 
diseases,  such  as  fevers,  cholera,  diarrhoea,  and  to  consump- 
tion ;  the  eEFects  of  crowding  in  barracks,  of  bad  ventila- 
tion, bad  water,  bad  drainage,  badly  chosen  sites,  bad 
cooking  arrangements^  and  the  absence  of  the  means  of 
cleanliness.  A  great  result  has  been  realized  ;  in  England 
hundreds  of  lives  have  been  saved ;  indeed,  a  battalion  liv- 
ing in  arms  at  the  end  of  the  year  1859  would,  at  the  pre- 
rious  rates,  have  then  lain  buried  in  their  graves.  Severe 
sickness  has  also  decreased,  and  the  vigor  of  the  whole 
body  of  healthier  men  has,  no  doubt,  increased  in  propor- 
tion." 

We  may  gather  a  more  correct  idea  of  the  character 


of  the  sanitary  inspection  instituted  by  the  English  govern- 
ment, from  the  instructions  given  to  the  Sanitary  Officer 
dispatched  with  the  Expeditionary  Army  to  China.  He 
was  directed  to  accompany  the  officer  appointed  to  select 
hospitals  or  quarters  for  troops,  whether  temporary  or 
permanent,  and  examine  into  the  sanitary  condition  of  the 
buildings,  their  drainage,  ventilation,  water  supply,  and 
every  poiut  likely  to  affect  the  health  of  troops  or  welfare 
of  the  sick,  and  point  out  to  the  Quartermaster-General 
every  defect  requiring  removal  or  remedy.  When  troops 
were  landed  to  occupy  towns  he  was  to  make  a  careful 
survey  of  the  same,  and  prepare  a  plan  for  organizing  a 
proper  sanitary  police  to  preserve  cleanliness,  remove  nui- 
sances, and  for  the  execution  of  all  measures  necessary  for 
the  health  of  the  troops.  When  a  site  for  an  encampment 
was  about  to  be  selected,  he  was  to  proceed  with  the 
Quartermaster-General  to  examine  the  locality,  and  advise 
as  to  its  salubrfty ;  when  the  grounds  were  selected  he  was 
to  make  such  recommendations  as  he  deemed  necessary  as 
to  their  proper  preparation,  the  arrangement  of  tents,  the 
number  of  men  to  occupy  each,  the  maintenance  of  clean- 
hness,  the  supply  of  water,  the  position  of  latrines  and 
slaughtering  houses,  the  removal  of  i-efuse,  the  interment 
of  the  dead,  drainage,  etc.  He  was  to  keep  himself  con- 
stantly informed  of  the  general  condition  of  any  occupied 
town,  camp,  or  hospital,  as  to  ventilation,  cleanliness,  sur- 
face drainage,  and  all  local  matters  affecting  the  health  of 
the  force.  He  was  to  make  a  daily  inspection  of  the  whole 
camp  or  occupied  portion  of  the  town,  giving  early  atten- 
tion to  the  appearance  of  any  disease  likely  to  become 
prevalent,  and  examine  as  to  the  source  of  the  same,  whe- 
ther it  proceed  from  sanitary  defects  in  cleansing,  draining, 
nuisance,  over  crowding,  bad  ventilation,  unwholesome 
water,  dampness  of  site,  marshy  ground,  or  other  local 
cause,  as  bad  or  deficient  food,  intemperance,  unwholesome 
liquors,  unripe  fruit,  defective  clothing,  want  of  proper 
shelter,  fatigue,  exposure  to  the  vicissitudes  of  weather. 
When  the  army  advanced,  he  was  to  collect  information  as 
to  the  medical  topography  of  the  district,  with  reference 
to  selecting  camping  grounds.  If  the  troops  passed  through 
a  malarious  district  he  was  to  indicate  to  the  commanding 
officer  the  means  of  preventing  attacks  of  disease  on  the 
march,  and  he  was  advised  to  have  the  troops  served  with 
some  refresliment,  as  coffee,  before  marching,  as  also  qui- 
nine wine,  as  a  daily  ration,  during  the  mouths  when  fever 
and  bowel  complaints  prevail.  In  operations  by  river  the 
troops  were  to  be  served  with  tea  or  coffee  before  disem- 
barking, and  refreshments  were  to  be  given  immediately 
on  their  return.  In  river  expeditions  he  was  to  visit  daily 
each  vessel  conveying  troops,  and  inquire  into  their  sanitary 
condition,  the  cleanliness,  ventilation,  use  of  deodorants 
and  disinfectants,  etc.,  and  to  require  the  daily  inspection 
of  the  men  in  order  to  detect  the  earliest  appearance  of 
scurvy  or  zymotic  diseases,  especially  cholera.  He  was  to 
inquire  into  and  examine  regularly  the  nature  of  the  sup- 
plies and  provisions  for  the  troops,  whether  the  food  was 
sufficiently  varied  in  its  constituents  and  amount,  whether 
properly  cooked,  and  to  report  all  defects.  The  clothing 
was  also  in  his  charge,  and  was  to  be  adapted  to  the  varia- 
tions of  the  climate ;  to  guard  against  chills,  he  must  pre- 
vent, as  far  as  possible,  the  soldiers  from  sitting  in  huts  and 
tents  with  the  outer  clothes  off,  or  heedlessly  open.  To 
prevent  scurvy,  he  must  order  the  issue  of  rations  of  lime- 
juice  and  sugar  three  or  four  times  a  week. 
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Such  was,  in  brief,  the  character  of  the  sanitary  inspec- 
tion of  the  British  army  while  serving  in  China.  And 
what  was  the  result?  Those  who  have  faith  in  the  health- 
giving  efficacy  of  the  simple  laws  of  hygiene,  rigidly 
enforced,  will  be  prepared  to  learn  that  the  army  in  China 
passed  through  a  most  toilsome  campaign,  exposed  to  every 
hardship  and  variation  of  climate,  and  yet  maintained  a 
b<-tter  degree  of  health  than  the  average  of  the  people  of 
England  in  civil  life.  Ilad  such  thorough  and  systematic 
sanitary  insi)ection  been  carried  out  in  the  Army  of  the 
Potomac,  there  can  be  no  doubt  that  it  would  have  tri- 
umphantly accomplished  its  purpose,  and  fulfilled  the 
glorious  propliecies  of  its  friends.  Well  did  Lord  Palmkr- 
STON  remark,  in  alluding  to  the  remarkable  healthiness  of 
the  British  army  since  sanitary  inspection  was  instituted, 
"  that  nothing  was  more  important  than  the  preservation 
of  the  health  of  the  army.  Putting  it  on  the  lowest 
grounds,  there  was  nothing  so  uneconomi(jal  and  prodigal 
as  carelessness  on  this  point.  But  in  reality  it  stood  on 
higher  ground,  because  if  men  were  enlisted  for  the  ser- 
vice of  the  country,  ^he  government  was  bound  to  take 
due  care  of  their  lives.  No  money  could  be  better  laid 
out  than  in  guarding  the  health  of  the  soldier  from  the 
influences  to  which  it  was  subjected." 

The  war  of  the  rebellion  found  the  medical  department 
of  our  army  unequal  to  the  exigencies.  Under  the  per- 
nicious system  of  promotion  according  to  seniority,  and 
no  retirement  of  officers  on  account  of  age,  the  princi- 
pal offices  had  become  filled  with  men  past  the  period 
allotted  to  human  life.  Its  Chief  was  an  octogenarian,  and 
had  long  before  sunk  into  dotage.  The  sudden  enlarge- 
ment of  the  army  put  the  department  to  the  severest  test 
to  attend  to  its  simplest  wants.  Under  these  circumstances, 
sanitary  inspection  of  camps,  hospitals,  etc.,  was  not 
attempted,  even  if  it  was  contemplated.  Tiiis  great,  and 
as  we  have  shown,  all  important  work,  Avas  undertaken  by 
the  Sanitiiry  Commission,  for  whose  good  oflBces  the  coun- 
try cannot  be  too  grateful.  It  is  to  this  body  that  we  are 
indebted  for  those  reforms  in  the  medical  department'which 
have  placed  at  its  head,  and  will  hereafter  secure  in  that 
position,  an  officer  whose  only  claim  is — qualifications. 

And  it  is  to  the  same  body  that  we  are  indebted  for  the 
creation  of  the  department  of  sanitary  inspection,  the 
importance  of  which  to  the  strength  and  effectiveness  of 
the  army  we  have  already  demonstrated. 

In  the  organization  of  this  department,  great  pains  were 
taken  to  render  it  free  from  all  political  influences,  to  place 
in  the  responsible  positions  thoroughly  qualified  men,  and 
in  general,  to  give  it  the  highest  possible  character  and 
efficiency.  It  provides  a  Medical  Inspector-General,  with 
the  rank  of  a  Colonel  of  Cavalry,  and  eight  .Medical  Inspec- 
tors, each  with  the  rank  of  a  Lieutenant-Colonel  of  Cavalry. 
It  directs  that  "  the  Medical  Inspector  General  shall  have, 
under  the  direction  of  the  surgeon-general,  the  supervision 
of  all  that  relates  to  the  sanitary  condition  of  the  army, 
whether  in  transports,  quarters,  or  camps,  and  of  the 
hygiene,  police,  discipline,  and  efficiency  of  field  and  general 
hospital.'*,  under  such  regulations  as  may  hereafter  be  esta- 
blished." The  eight  Medical  Insptfclors  are  "charged  with 
the  duty  of  inspecting  the  sanitary  condition  of  transports, 
quarters,  and  camps,  of  field  and  general  ho.^pitals,  and 
shall  report  to  the  Medical  Inspector  General,  under  such 
regulations  as  may  be  hereafter  established,  all  circum- 
stances relating  to  the  sanitary  conditiou  and  wants  of 


troops  and  hospitals,  and  to  the  skill,  efficiency,  and  good 
conduct  of  the  officers  and  attendants  connected  with  the 
medical  department." 

It  will  be  seen  that  the  scope  of  duties  assigned  to  the 
Sanitary  Inspectors  is  equally  as  great,  under  proper  regu- 
lations, as  that  of  the  English,  and  that  they  have  equal 
power  to  enforce  their  recommendations.  We  have  alluded 
to  the  beneficent  results  which  followed  the  thorough  sani- 
tary inspection  of  the  British  arm}',  preserving  it  from  an 
unusual  mortality  under  the  most  unfavorable  circum- 
stances, and  we  cannot  avoid  the  (inclusion  that  equal,  if 
not  better  fruits,  would  follow  the  enforcement  of  the  same 
system  in  our  armies. 

The  friends  of  the  measure  have  waited  with  great 
patience,  and  watched  with  much  soUcitude,  the  organiza- 
tion of  this  branch  of  the  medical  service,  and  it  is  not  to 
be  denied  that  they  have  finally  been  doomed  to  disap- 
pointment. Carefully  as  the  Act  was  worded  to  provide 
against  the  baneful  influence  of  pohtical 'partisanship,  or 
favoritism,  in  the  appointment  of  the  corps  of  inspectors, 
not  only  was  the  spirit,  but  even  the  letter  of  the  law  vio- 
lated, to  accomplish  such  unworthy  purposes.  In  the  first 
place,  the  Act  expressly  directs  that  the  "  Medical  Inspec- 
tor General,  and  Medical  Inspectors,  shaU  immediately  after 
the  passage  of  this  Act  be  appointed  by  the  President."" 
The  Secretary  of  War,  upon  whom  the  responsibility  rested 
of  securing  the  prompt  appointment  of  qualified  men,  in 
consultation  with  the  Sanitary  Commission  promised  im- 
mediate action,  and  yet  the  appointments  were  not  made 
in  two  months  after  the  passage  of  the  Act.  During  this 
time  there  was  the  utmost  need  of  the  services  of  sanitary 
inspectors  in  every  branch  of  the  army.  In  the  second 
place,  the  Act  provides  that  these  appointments  shall  be 
made  "  by  selection  from  the  medical  corps  of  the  army,  or 
from  surgeons  in  the  volunteer  service,  without  regard  to 
their  rank  when  so  selected,  but  with  sole  regard  to  qualifi- 
cations." In  apparent  anxiety  to  secure  the  best  qualified 
men  in  the  service  for  these  positions,  the  Secretary 
requested  and  received  from  the  Sanitary  Commission,  a 
list  of  names  of  the  most  competent  medical  officers  in  the 
regular  and  volunteer  army,  from  which  to  select  candi- 
dates. It  will  scarcely  be  deemed  credible  by  those  unfa- 
miliar with  the  all-controlling  power  of  political  partisan- 
ship at  the  Capitol,  that  but  very  few  of  the  names  on 
that  list  were  selected,  while  for  the  majority  of  the  offices 
different  Senators  were  invited  to  nominate  candidates. 
Thus  the  majority  of  the  Medical  Inspectors  were  selected 
in  utter  and  most  shameful  violation  of  tlie  statute.  But 
there  was  still  hope  that  the  Medical  Inspector-General,  ; 
upon  whom  devolved  the  most  important  duties  of  the  y 
department,  would  be  selected  with  "solo  regard  to  1 
qualifications."  The  appointment  was  long  delayed, 
though  it  should  have  been  immediate,  and  there  was 
a  prevailing  opinion  in  the  profession  that  the  selec- 
tion would  fall  upon  one  of  the  most  eminent  and  experi- 
enced members  in  the  army.  But  what  was  the  dis- 
appointment when  a  name  was  announced  not  famihar  in 
medical  circles  I 

Thus  has  been  jeoparded  the  most  important  reform  I 
which  this  war  has  eflocted  in  any  department  of  Govern-  . 
incnt ;  a  measure  that  was  destined  to  save  our  army 
from  that  hopeless  disintegration  which  preventable  sickness 
causes,  and  give  it  physical  eflectiveness  on  the  field. 

We  make  tliese  remarks  in  no  spirit  of  unfriendlini> 
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towards  those  gentlemen  who  now  compose  the  Corps  of 
Sanitary  Inspectors.  For  all,  we  entertain  the  highest 
respect,  and  for  several  a  warm  personal  friendship.  But 
we  may  assure  them  that  much  is  expected  from  their 
labors,  and  we  trust  that  the  future  history  of  the  Depart- 
ment of  Medical  Inspection  will  abundantly  prove  that,  not- 
withstanding the  improper  and  censurable  method  of 
selection,  each  individual  was  thoroughly  qualified  for 
his  duties.  Our  only  purpose  is  to  protest  against  allowing 
such  important  nominations  to  be  weighed  only  in  the 
political  scales.  Had  the  law  been  sacredly  regarded  we 
should  long  since  have  had  that  thorough  sanitary  inspection 
of  every  branch  of  the  army  which  would  have  saved  it 
from  decimation  during  the  summer  months. 


THE  WEEK. 

The  Universal  Society  of  Ophthalmology  was  formed  in 
Paris  in  1861,  and  is  to  hold  its  annual  meetings  in  one  of 
the  eleven  principal  cities  of  Europe.  The  meeting  for  this 
year  is  to  be  held  at  Paris,  on  the  29th  of  September.  The 
local  committee  have  extended  an  invitation  to  the  Medical 
profession  of  the  United  States  through  the  following  cir- 
cular from  Drs.  Mott  and  Homberger  : 

To  THE  Medical  Profession  of  the  United  States — The 
object  of  the  Universal  Society  of  Ophthalmology  is  known 
to  you,  and  we  hoi)e  its  foundation  will  mark  the  present 
year  in  the  annals  of  Medical  Science.  We  are  fully  satis- 
fied that  the  Society  will  take,  from  its  first  meeting,  the 
position  which  it  has  a  right  to  ask  among  scientific  bodies. 
We  beheve  it  is  now  the  proper  moment  to  sohcit  your 
help  and  sympathy. 

We  invite  you  to  associate  yourself  with  the  Society, 
which  will  meet  for  the  first  time  from  the  30th  of  Septem- 
ber to  the  3d  of  October,  18G2,  in  Paris. 

Your  desire  to  be  enrolled  on  its  fist  of  membership  is 
requested  to  be  made  known  to  one  of  the  undersigned, 
who  will  forward  it  to  the  Central  Committee. 

The  Committee  of  the  City  of  New  York: 

Valentine  Mott,  M.D.,  1  Oramercy  Park. 
Julius  Homberger,  M.D.,  24  West  12th  Street. 

Xew  York.  May  20tt,  1862. 

We  learn  that  Prof.  Hamilton,  now  Medical  Director  of 
the  4th  Corps  of  the  Army  of  the  Potomac,  is  preparing  a 
history  of  tiie  War  of  the  Eebellion,  so  far  as  it  has  passed 
under  his  personal  observation.  A  work  of  this  character 
from  the  pen  of  one  whose  opportunities  for  observsrtion 
have  been  so  great,  and  who  is  capable'of  embodying  so 
much  valuable  information,  will  be  looked  for  with  interest. 

In  another  column  will  be  found  a  well  merited  compli- 
ment to  Dr.  Joun  M.  Cutler,  U.S.A.,  late  iledical^i- 
rector  at  Fort  Monroe,  but  now  one  of  the  if^fflcal 
Inspectors  of  the  Army.  Every  one  who  has  been 
brought  within  the  circle  of  his  acquaintance,  will  heartily 
respond  to  the  sentiments  expressed  in  the  letter  of  the 
Volunteer  Surgeons  from  New  York.  Dr.  Cutler  deserves 
well  of  Government.  As  a  citizen  of  a  Southern  State, 
at  the  commencement  of  the  rebellion,  every  effort  was 
made  by  promised  rewards  of  high  official  position  to  gain 
his  allegiance  to  the  so-called  Confederate  Government. 
But  he  never  swerved  for  a  moment  from  his  loyalty  to 
the  Government  which  he  had  so  long  and  faithfully  served, 
and  as  a  consequence  was  deprived  by  tlie  conGscation  of 
his  estates,  of  all  his  wealth,  and  compelled  to  rely  again 
upon  his  individual  energies  for  support.     During  the 


occupation  of  the  Peninsula  by  the  Army  of  the  Potomac, 
his  labors  were  excessive.  To  provide  for  the  vast  num- 
ber of  the  sick  and  wounded  was  a  task  which  few  could 
accomplish  so  well.  He  has  now  entered  a  new  field  of 
service  in  the  West,  and  the  good  fruits  of  his  experience 
in  all  that  relates  to  camp  and  hospital  hygiene  will  appear 
in  his  path.  We  can  only  wish  for  him  health  and  hap- 
piness. 

We  learn  that  for  the  new  regulation  providing  two  assist- 
ant-surgeons for  each  regiment  the  country  is  indebted  to 
Gov.  Tod,  of  Ohio,  and  Dr.  Gustav  C.  E.  Weber,  Sur- 
geon-General of  the  same  State.  It  is  an  iraportant  change, 
which  is  destined  to  add  much  to  the  efficiency  of  the  Me- 
dical Staff.  Gov.  ToD  makes  the  following  appeal  to  the 
profession  in  his  proclamation : — 

"  To  the  medical  profession,  I  must  also  make  a  special 
appeal.  You  have  aheady  won  renown  for  your  profes- 
sion, by  your  prompt  and  gallant  services  in  caring  for  our 
sick  and  wounded.  Your  good  work,  however,  must  be 
continued.  Our  gallant  soldiers  richly  deserve  the  best 
medical  talent  of  the  State  ;  and  it  is  ardently  hoped  that 
Surgeons  of  the  very  first  rank  will  continue  to  tender 
their  services.  To  be  eligible  for  regular  positions  in  the 
army,  it  is  indispensable,  by  order  of  the  AVar  Department, 
that  recipients  of  commissions  be  examined  and  approved 
by  the  State  Board  of  Examiners.  By  this  it  is  not  in- 
tended, however,  that  members  of  the  regular  profession, 
of  long  practice  and  high  standing,  shall  submit  to  a  school- 
boy examination.  I  desire  only  to  know  that  they  are  worthy 
to  be  intrusted  with  the  high  responsibility  of  ministering 
to  the  gallant  volunteers  who  may  need  their  services." 

It  is  stated  that  Government  has  taken  possession  of  all 
the  transports,  and  so  far  reUeve  the  Sanitary  Commission 
of  a  portion  of  its  arduous  duties.  This  is,  we  believe, 
in  accordance  with  the  wish.of  the  Commission,  and  is  the 
result  of  the  expansion  of  the  Medical  Department. 

# 


Pain  and  Anaesthetics  :  An  Essat,  Introductort  to  A 
Series  of  Surgical  and  Medical  Monographs.  By 
Valentine  Mott,  M.D.  Prepared  by  request  of  the  Sani- 
TART  Commission.  ^Vashington.  1862— pp.  16. 

The  Sanitary  ^mrHision  have  done  a  noble  work  in  sup- 
plying to  the  Surgeons  of  the  Array  readable  monographs 
on  many  of  the  moie  important  questions  in  medicine  and 
surgery.  The  Pamphlet  before  us^is  the  introduction  to 
the  series.  It  is  well  that  the  fir»of  these  papers  is  on 
Anajsthetics,  and  that  its  author  is  Dr.  Mott.  If  experience 
can  settle  any  question  in  practical  surgery,  certainly  the 
author  of  this  monograph  may  speak  with  authority.  Every 
American  surgeon  will  peruse  its  pages  with  interest  and 
profit. 

Dr.  Mott  advances  the  following  propositions : — 1.  To 
prevent  pain  is  humane  ;  2.  Pain  is  useless  to  the  pained  ; 
3.  Pain  is  positively  injurious  to  the  pained.  Passing  from 
the  discussion  ofthese  propositions,  the  author  considers  the 
various  narcotics  used  to  assuage  pain,  and  finally  the  use 
of  anaesthetics.  It  will  interest  the  profession  to  learn  that 
the  author  prefers  chloroform  to  ether.  The  rules  which  he 
gives  for  the  exhibition  of  ancesthetics  are  excellent,  and 
cannot  be  too  carefully  heeded.    He  concludes  as  follows  : 

'•  For  such  reasons  then  as  have  been  recounted,  I  desire  to 
direct  the  attention  of  the  Surgeons  of  the  Army  and  Xavy  to 
the  advantages  which  would  accrue  from  a  more  extended  use 
of  auaestlietics  in  naval  and  military  practice.     I  am  satisfied 
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that  if,  in  their  operations,  the  pain  were  more  generally  pre- 
vented, many  lives  would  be  saved  which  are  now  lost  from  the 
shock  to  the  nervous  system,  and  that  in  all  severe  cases,  the 
prospect  of  recovery  is  better,  and  the  subsequent  inflammation 
is  milder,  wlien  an  ana^3thetic  has  been  used. 

'•  To  tliis  conclusion  I  have  not  come  hastily.  Of  so  much  im- 
port liave  I  iilways  regarded  tlie  prevention  of  the  pain  of  opera- 
tions, and  80  desirable,  if  it  could  be  practiciiUy  effected,  that  ten 
years  before  the  introduction  of  anaesthetic  vapor  I  listened  pa- 
tiently and  attentively  to  the  claims  of  animal  magnetism  to  this 
power  to  produce  insensibility ;  but  found,  and  1  may  say  with 
unalloyed  regret,  that  when  fairly  brought  to  the  test,  its  most 
ardent  friends  were  compelled  to  admit  its  utter  inefficiency,  and 
even  since  the  invention  of  anaesthetic  inhalation,  I  have  care- 
fully tested  the  power  of  other  agents,  such  as  nitrous  oxyde-,.to 
produce  insensib^ity  to  pain,  but  still  consider  none  of  them  de- 
serving of  mention  when  compared  with  chlorofonn  or  ether. 

"  In  conclusion,  perhaps  1  may  say,  that  these  observations  and 
reflections  have  been  made  durin.ij  the  intervals  taken  from  a 
business  still  pressing,  at  a  time  of  life  when  most  men  desire 
repose.  Thej'  are  given  to  tlie  cause  of  American  nationality, 
and  may  claim  to  be  at  least  an  old  surgeon's  offering  on  the 
altar  of  his  couutrj'.  The  flag  of  our  Union,  the  glorious  Stars 
and  Stripes,  has  repeatedly  protected  me  in  foreign  lands  beneath 
its  broad  folds,  and  if  what  1  have  written  here  shall  be  in  any 
measure  successful  in  preventing  the  sufferings-.'sm^l'  prolonging 
the  lives  of  that  noble  army  who  are  now  serving  under  my 
country's  banner,  I  shall  receive  my  reward." 
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THE  INTERNATIONAL  EXHIBITION. 
By  PEOF.  CHARLES  A.  LEE. 
(  Continued.) 

LoNDO.v,  July  10,  1862. 
My  last  letter  was  occupied  with  .matters  QQpnected  with 
the  Great  Exhibitioa.    Theprespnt  will  be  devoted  to  tlTe' 
same  objects. 

The  inamenfe  display  of  surgical  in.9truments  fi^m  almost 
every  country  on  the  globe,  except  our  OAVi^iiicluding 
even  Japan,  cannot  but  attract  the  notice  of  medical  men. 
My  notice  of  tliem,  however,  must  necessaijjjy  be  very 
general  and  brief;  but  you  will  find  excellent  descriptions, 
with  illustrations  of  all  the  most  important,  instruments 
here  exhibited,  by  Dr.  Feaer,  in  the  "  London  MSdical  Times 
and  Gazette''  to  which  I  would  invite  you^.  attention. 
Most  of  the  instruments  and  aimliances  intended  for 
the  cure  and  relief  of  disea.se,  ar^^^^ec^'  and  arranged 
in  one  department,  and  form  a  cias^KpW^lly  devoted  to 
the  purpose,  and  of  course  are  remiil'^xamined  and  com- 
pared. There  are  aboufi  130  cases  of 4W!gi8$  instruments 
exhibited  of  all  sorts  ;jtBout  one-fourth  of  tlicm  dental ;  and 
there  is  no  end  to  tM  plaster,-',  slretcher.s,  artificial  Ifmbs 
and  eyes,  respirators,  breast-pumps,  magnetic  apparatus, 
electro-chemical  batlii*,  stethoscopes,  sphygmometers,  ozo- 
nometers, philosophical  and  chemical  apparatus,  SSc^  A 
.slight  general  survey  will  sati.^fy  the  observer  that  human 
ingenuity  has  b^eh  taxed  to  the  utmost,  and  has  actually 
supplied  all  the  mechanical  apparatus  and  instruments 
which  can  possibly  be  devised  for  the  cure  or  alleviation  of 
human  ailment-s,  and  that  nothing  more  ^^-mains  for  liuman 
invention  to  discover  in  this  department  hereafter.  No  man 
of  philanthropic  feelings,  can  view  these  immense  collections 
without  a  sentiment  of  pride  and  .gratitude,  tiat  so  much 
science,  skill,  and  ingenuity .  b»ve  been  so' succe.s.'^fully 
exerted  in  devising  tneans  for  the  relief  of  human  sufi'er- 
ing. 

The  improvemcnta  in  the  mechanical  dopartment  of  sur- 
gical science  have  been  immense  during  the  last  quarter  of 
a  century,  and  even  during  the  last  ten  years;  and  as  much 
has  been  done  to  simplify  instruments  aqd  render  tiiem 


more  practically  useful,  as  in  the  invention  of  new  ones. 
It  is,  however,  very  evident  that  many  surgical  instrument- 
makers  lose  sight  of  that  important  maxim,  that  simplicity, 
not  complicity,  is  the  object  to  be  aimed  at  in  their  construc- 
tion. The  French,  as  it  seems  to  me,  have  been  especially 
regardless  of  this  principle ;  while  the  English  have  always 
kept  it  more  in  view.  It  would  perhaps  be  invidious  to 
make  a  comparison  between  the  French  and  British  exhi- 
bitors, but  I  am  free  to  say  that  the  relative  progress  of 
the  two  nations,  in  this  regard,  during  the  last  ten  years, 
appears  to  me  to  be  in  favor  of  the  Engli.sh.  The  instru- 
ments of  the  latter  have  undergone  a  most  marked  improve- 
ment in  regard  to  lightness,  skilful  adaptation  to  the  end  de- 
signed, elegance  of  finish,  and  ingenuity  of  construction.  The 
recent  improvements  in  orthopcedic  surgery  are  especially 
worthy  of  note,  especially  the  appliances  intended  to  coun- 
teract the  paralysis  of  certain  sets  of  muscles,  as  of  the  foot, 
forearm,  and  hand.  I  am  tempted  to  pass  over  that  un- 
scientific, unphilosophical,  and  horridly  cruel  instrument,  the 
icraseur  and  its  various  modifications,  invented  by  Savigny 
nearly  one  hundred  years  ago,  and  long  since  fallen  into 
disuse.  It  is  to  be  regretted  that,  in  this  humane  age,  any 
surgeon  of  any  country  can  be  found,  who  will  give  any 
countenance  to  such  a  barbarous  instrument,  or  that  any 
manufacturer  dare  exhibit  it  among  the  legitimate  appliances 
of  scientific  surgery. 

The  recent  increased  attention  given  to  diseases  of  fe- 
males has  stimulated  inventors  to  furnish  a  great  variety 
of  instruments  intended  for  the  relief  of  this  class  of  dis- 
eases, such  as  pessaries,  uterine  sounds,  hysterotomes,  instru- 
-ments  for  the  treatment  of  uterine  polypi,  vesico-vaginal 
fistula,  intra  and  ex^ra-uterine  and  vaginal  specula,  <fcc. 

Nor  have  diseases  of  the  male  genital  organs  received 
less  attention,  as  shown  by  the  great  variety  of  catheters 
sounds,  dilators,  scarifiers,  hthotrites,  urethrotomes,  and  even 
urethroscopes ;  by  which  we  are  able  to  see  the  interior 
surface  of  the  human  bladder,  just  as  we  can  sec  the  vocal 
cords  and  internal  surface  of  the  larynx,  by  means  of  tlie  la- 
ryngoscope. Moreover,  we  are  glad  to  see  saws  of  lighter 
construction  and  more  teeth  ;  bone  forceps  of  different  curves 
and  capable  of  more  extended  applications ;  new  and  im- 
proved trepliines  ;  and  very  ingenious  appliances,  intended 
to  relieve  congenital  and  other  deficiencies  of  the  hard  and 
soft,  palate.  In  record  to  chloroform  inhalers,  unfortunately 
rarely  used  in  the  United  States,  I  must  acknowledge  my- 
•  self  wholly  converted  to  the  expediency  of  employing 
them  whenever  this  powerful  agent  is  administered.  It  is 
true  I  have  administered  it  a  great  many  times  on  a  napkin 
without  any  fatal  accident,  but  I  shudder  when  I  think  of 
some  of  my  cases,  where  resuscitation  was  efferted  with 
difficulty.  I  have  seen  much  of  chloroform  inhalation  since 
LJiave  been  in  London,  and  no  approach  to  danger  where 
aij^inhaler  was  used  ;  but  in  two  cases  where  it  was  adminis- 
tered on  a  napkin,  both  the  pulse  and  respiration  were 
suspended  for  a  considerable  period.  There  are  patent  in- 
halers of  Wei.ss,  Snow,  Clover,  and  other  manufacturers, 
which  regulate  with  the  utmost  exactness  both  the  percent- 
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j,9f  atmospheric  air,  and  chloroform,  which  the  patient 
"  ,  so  that  there  is  not  the  slightest  danger  wliatev,  ■■ 
or  any  accident  from  administering  too  large  a  quaiii: 
if  ordinary  care  be  used.  Four  per  cent,  of  chloro!' 
is  as  large  a  proportion  as  it  is  safe  to  give.  This  exai  ; 
quantity  can  always  be  secured  by  a  properly  constructed 
inhaler. 

Tiie  ca.ses  of  M.  Charriere,  the  celebrated  French  instr  - 
ment  maker,  will  well  repa}'  an  attentive  examinat 
For  originality  and  ingenuity  of  contrivance,  I  bel  < 
this  manufacturer  stands  unrivalled.    His  urethroton 
dilators,  and  lithotomes  have  a  world-wide  celebrity,  ami 
specula  of  two,  tiirce  and  four  valves,  arc  as  yet  unsurp: 
ed.    I  do  not  learn  that  his  uteroscope  has  been  of  n 
practical  service  as    yet,  although  favorably  notice!, 
believe,  by  the  French  Academy  of  Medicine;  hismoii  ' 
tracl¥;otomy  tube  is  far  superior  to  the  one  in  ordinary  u.-r . 
and^is  new  obstetric  forcepa,  the  blades  of  which  can  be 
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elongated,  have  some  important  advantages  over  those  of 
the  ordinary  kind. 

But  It  is  impossible  amidst  such  a  lavish  display  to  go 
into  detail  in  regard  to  particular  instruments;  a  few 
national  charactei  istics,  it  may,  perhaps,  be  well  to  notice. 
The  French,  it  seerns  to  me,  excel  in  novelty,  smoothness  of 
fini.*h,  and  temper  of  the  steel ;  they  have  also  a  greater 
variety  ;  while  the  English  makers  study  practical  utility 
more,  and  adaptation  to'olijects  in  view.  There  is  a  profu- 
sion of  gold  and  ivory  about  some  of  the  Englisli  cases  in 
the  form  of  gilded  blades  and  ivory  handles,  which  are 
not  in  good  taste,  but  rather  meretricious  ornaments,  which, 
if  they  do  not  positively  detract  from,  certainl}'  add  nothing 
to  the  value  of  the  instruments.  I  regret  that  none  of  our 
American  instrument-makers  have  entered  the  lists  in 
this  department,  as  I  am  satisfied,  their  ingenuity,  skill,  and 
workmanship,  would  not  suffer  by  comparison  with  any  of 
the  com:  etitors  whose  samples  are  now  on  exhibition  here. 
In  artificial  limbs,  for  example,  we  can,  unquestionably,  bear 
away  the  palm  from  all  competitors.  We  may  not  be  able 
to  show  so  great  a  variety  as  ihe  French,  as  we  study  sim- 
plicity and  practical  utility  more ;  but  we  can  at  least  point 
to  as  succi-ssful  results  from  our  great  operations,  and  those 
of  a  more  delicate,  tliougli  not  dangerous  kind,  as  those  of 
the  eye,  for  ins  ano,  as  the  Frencli,  English,  or  ariy  other 
nation.  It  is  d(  ubtl'ul  whether  mere  mechanics  can,  at  all, 
appreciate  the  jiossibihties  of  the  simplest  instruments  in 
the  hands  of  a  skilful  and  scientific  surgeon.  Science  and 
mechanics  tend  to  opposite  extremes  and  draw  in  opposite 
direction.s.  The  first  aims  to  do  away  with  all  mechanical 
appliances  whatever,  or  at  least  as  far  as  practicable,  and 
rely  on  the  simplest  means;  the  other  resolves  all  skill  and 
all  success  into  some  ingenious  contrivance,  which  is  almost 
automatic.  This  is  well  illustrated  in  the  operation  for 
litiiotomy.  A  good  anatomist  will  ask  Ibr  no  ingenious 
lithotomes,  etc.,  to  reach  the  bladder;,  but  prefers  a  simple 
scalpel  to  all  the  contrivances  of  a  Charriere,  a  Lue,  or 
a  Weiss,  and  .so  in  other  cases.  Look  also  at  the  strange 
and  bungling  contrivances  for  compn-s.sing  arteries  in  cases 
of  wounds,  amputation,  or  the  treatment  of  aneurism, 
known  as  tourniquets !  How  inferior  most  of  them  to  the 
thumb  of  an  assistant! 

I  had  intended  to  speak  of  a  trocar  invented  by  Mr. 
Spencer  Wells  for  the  evacuation  of  tlie  contents  of  an  ova- 
rian cyst,  consisting  of  a  stvel  tube  sliding  inside  a  canula 
of  silver  or  otlier  metal.  I  have  aeen  this  gentleman  use 
it  in  a  case  of  ovariotomy,  but  the  fluid  was  too  thick  and 
gelatinous  to  flow  through  it;  where  the  contents  are  quite 
fluid,  I  have  no  doubt  it  would  answer  a  useful  purpose. 


DR.  JOHN  M.  CUYLER,  U.S.A..  lifEDTCAL  DIRECTOR 
FORTRESS  MONROE. 

StaTK  of  New  Tofk,  | 
80kgeon-Gk>ekai."8  Ornci,  y 
Alb.^ny,  July  21,  1S62.  ) 

Sir  : — In  transmitting  through  you  to  the  honorable  Secre- 
tary of  War  the  inclosed  communication,  I  perform  the 
most  agreeable  duty  which  has  thus  far  devolved  upon  me. 
You  who  are  so  thoroughly  conversant  with  the  qualities 
of  mind  and  heart  wliich  characterize  Dr.  Cuyler,  will  see 
in  this  but  a  merited  compliment  to  a  true  and  noble  man. 
You  will  find  among  the  signatures  the  best  names  of  New 
York,  and  it  would  be  difficult  to  find  on  this  side  of  the 
Atlantic,  or  on  the  other  either,  a  jury  of  medical  men 
wh(jse  verdict  is  entitled  to  more  weight.  To  the  above 
expression  I  beg  to  add,  from  personal  observation,  my 
cordial  affirmation.  I  have  the  honor  to  remain 
Your  obt.  servt., 

S.  Oakley  Yaxderpoel, 

Surgeon-General  N.  Y. 
Brig.-General  William  A.  Ham.\iond,  Surgeon-General  U. 
S.  Army. 


New  Tokk,  July  15, 1862. 

ffon.  E.  M.  Stanion,  Secretary  of  Tr«r.- 

The  undersigned  corps  of  Volunteer  Surgeons  of  the 
State  of  New  York  trust  that  their  addressing  you  may 
not  be  considered  an  act  of  supererogation  ;  for,  although 
fully  aware  that  it  is  not  distinctly  within  the  limits  of  their 
prescribed  duties,  they  feel  that  they  are  discharging  a 
moral  obligation  in  [)utting  on  record  in  the  department 
their  high  appreciation  of  the  distinguished  services  which 
Dr.  Cuyler,  the  Medical  Director  of  Fort  Monroe,  rendered 
daily  and  hourly,  with  untiring  energy,  to  the  multitude 
of  sick  and  woimded  in  the  department. 

From  our  personal  observation  we  feel  pleasure  in  say- 
ing that  we  have  rarely  met  with  so  happy  a  combination 
of  thorough  administrative  talent  with  the  highest  order  of 
personal  skill  and  experience,  and  that  genuine  and  true 
gentleness  of  heart — by  the  one  benefiting  those  under 
his  care  to  the  full  limit  of  professional  skill,  and  by  the 
latter  shedding  comfort  and  gladness,  even  where  the  suf- 
ferer is  beyond  reach  of  the  first 

In  thus  briefly  stating  the  result  of  our  personal  obser- 
vation, we  beg  to  say  say  that  we  are  not  prompted  to  do 
so  by  the  contemplated  change  in  the  Medical  Staff  of  the'' 
army  ;  for  while,  on  the  one  hand,  we  do  not  intend  to  in- 
trude, we  feel,  on  the  other  hand,  confident  that  govern- 
meat  would  not  o\  erlook  the  valuable  services  of  so  faith-  , 
ful  a  servant.     We  beg  simply  to  be  permitted,  as  we  sai^^ 
before,  to  put  on  record  our  appreciation  of  so  high  ai^P 
order  of  merit,  and  in  doing  so  we  trust  it  is  unnecessary^ 
to  state  that  our  thus  addressing  you,  sir,  is  not  only  uhso- 
Ucited  by  but  entirely  unknown  to  Dr.  Cuyler.  \ 

Alfiikd  C.  Post, "M.D..  Stephen  Smith,  M.D.,  Ernest- 
Krackowizer,  M.D.,  George  Cochrane,  M.D.,  Daniel 
Ayres,  M.D.,  Daniel  E.  Kissam,  M.D.,  C.  Oi.cott,  51  D., 
James  R.  Wood,  M.D.,  William  Detmold,  M.D.,  Gurhon 
Buck,  M.D.,  Willard  Parker,  M.D.,  T.  M.  Markoe,  M.D., 
Charles  D.  Smith,  M.D.,  J.  J.  Crane,  M.D.,  John  0.  Stone, 
M.D.,  George  A.  Peters,  M.D. 


Asst.-Scrgeon  B.  Howard,  U.S.A.,  late  Medical  Pur- 
veyor Army  of  ihe  Ohio,  has  been  ordered  to  report  for 
duty  to  Major-General  McCleilftn,  the  Medical  Purveying 
Department  of  the  Army  of  the  Ohio  having  been  trans- 
fer! ed  from  Louisville  to  Cincinnati. 


HUMfal  Ikliis. 

Health  Assurance — Duty  of  Physicians. — Not  onlj'- 
is  it  poetically  true  that 

"  All  men  think  all  men  mortal  but  themselves," 

but  it  is  equally  the  fact  that  the  only  inquisitiveness  ex- 
pressed by  the  survivors,  in  nine  cases  out  of  ten,  is  as  to 
the  pecuniary  state  in  which  their  deceased  acquaintances 
leave  their  wMves  and  famihes.  By  the  less  of  that  once 
familiar  face  from  their  boards  are  the  widow  and  children 
who  remain  to  be  plunged  into  poverty  as  well  as  into  sor- 
row, or  are  they  to  have  control  over  riches  they  have 
never  known  before  ?  Perhaps  neither,  but  left  with  just 
such  scanty  allowance  of  this  world's  goods  as  may  permit 
them,  with  some  struggling,  to  maintain  a  position  but 
little  ditferent  from  that  in  which  they  have  hitherto 
moved.  If  it  have  happened  that  during  the  time  a  man 
has  been  able  to  work  and  receive  profit,  he  has  been  able, 
after  paying  the  expenses  of  his  present  maintenance,  to 
provide  for  that  terrible  contingency,  loss  of  li-Oj  or  health, 
by  hoarding  up  a  store  for  future  necessities,  he  may  be 
said  to  have  "  provided  for  his  family,"  and  satisfactorily  to 
have  responded  to  the  inquisitiveness  of  his  friends.  But 
if  he  have  not ;  if  he  and  his  household  have  lived  "  from 
hand  to  mouth,"  he  will  have  given  another  opportunity 
for  us  to  hear  the  well  known  expression,  "  Ah  I  we 
thought  how  it  would  be ;  he  has  left  his  family  quite  des- 
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titute !"  And  how  few  men  are  really  able  to  lay  by  any- 
thing from  their  daily  wages  or  annual  income  !  Or  it 
often  happens  that  such  as  could  do  so,  would  not,  and 
those  who  would,  could  not.  Or,  again,  that  the  little 
hoard  which  can  be  scraped  together  is  but  a  widow's  mite 
after  all.  Is  there  any  way  of  guarding  against  the  terri- 
ble calamity  of  a  man,  who  has  been  living  in  competenc^y, 
dying  and  leaving  his  family  beggars  ?  He  has  been  hard- 
working, honest,  and  has  held  a  respectable  position,  but  it 
was  impossible  to  save.  He  might,  perhaps,  have  put  by 
from  five  to  twentj'-  pounds  a  year,  but  what  would  that 
have  been  ?  Now  the  only  way  in  which  the  too  frequent 
and  unfortunate  result  alluded  to  can  be  guarded  against  or 
provided  for,  is  through  life  insurance.  If  a  man  cannot 
annually  withdraw  from  his  profits  lor  investment  such  a 
sum  as  may  insure  a  future  subsistence  for  his  family,  he 
must  pay  an  annual  premium  to  a  life  office,  which  will 
secure  to  his  estate  a  certain  sum  when  he  shall  die.  From 
what  we  have  said,  it  is  evident  that  it  is  in  this  way  the 
majority  of  men  must  seek  a  future  provision  for  their 
dependants — a  provision  which  of  course  will  differ  in  value 
•  according  to  the  sum  which  can  be  annually  spared  to  place 
1  -  in  so  profitable  an  investment.    If  a  man  be  wise,  how- 

ever, he  will  seek  to  diminish  the  sum  in  question  only  by 
beginning  to  insure  his  hie  as  early  in  his  career  as  pos- 
sible.— Lancet. 

r Death  of  Dr.  S.vxborn". — Tue  Middlesex  North  Dist. 
Med.  Society. — The  following  preamble  and  resolutions 
were  unanimously  adopted  at  a  late  meeting  of  the  Soci- 
ety : — 

Whereas,  It  has  pleased  God.  in  his  infinite  wisdom,  to 
remove  from  the  scene  of  his  earthly  labors,  our  friend  and 
brother,  Eben  K.  S.^xborx,  M.D.,  late  of  Rutland,  Vt.,  for- 
merly Surgeon  of  the  1st  Volunteer  Regiment  of  that  State, 
but  more  recently,  by  the  appointment  of  Governor 
Andrew.  Surgeon  of  the  31st  Volunteer  Regiment  of  Mas- 
sachusetts ; 

And,  Whereas,  he  left  a  wide  and  extending  practice  to 
engage  in  the  service  of  his  country,  in  this  dark  hour  of 
that  country's  need,  it  becomes  eminently  fitting  and 
proper,  that  here,  where  his  earlier  years  were  passed,  and 
his  professional  life,  so  fall  of  promise  and  hope,  commenced, 
some  public  recognition  should  be  made  by  us,  his  sur- 
viving brethren,  of  his  talents,  his  ripe  attainments,  and  his 
moral  worth ; 

Therefore,  Resolved,  1st,  That  in  the  death  of  Dr.  S.\n- 
*BORN,  the  medical  profession  has  lost  one  of  its  young,  but 
most  promising  members;  one  who  pursued  his  ciiosen 
department  of  labor,  with  a  zeal,  an  avidity,  and  an  intelli- 
gence, that  could  not  fail  to  elevate  him  to  an  enviable 
position  among  the  distinguished  surgeons  of  our  times. 
That  the  country  has  been  deprived,  in  one  of  the  most 
important  branches  of  her  service,  of  one  eminently  fitted 
by  his  tastes  and  his  surgical  acquirements  for  the  high 
position  he  was  calleti  to  fill. 

Resolved,  2d,  That  Dr.  Sanborn  has  left  to  his  compeers 
a  bright  example  ol'  what  may  be  accomplished  by  patient 
study  and  investigation,  and  untiring  ardor  in  the  pursuit 
of  knowledge. 

Resolved,  3d,  That  we  deeply  sympathize  with  the  be- 
reaved family  of  the  deceased  in  this  most  afllictive  Provi- 
dence. 

Re-iolved,  4th,  That  this  preamble  and  these  resolutions 
be  entered  on  the  record.s  of  the  Middlesex  North  District 
Medical  Society,  and  that  a  copy  of  the  same  be  forwarfled 
to  the  Boston  Medical  and  Surgical  Journal  for  publication. 

Medical  College  of  Onio. — This  institution  held  an 
extra  summer  session,  running  through  March,  April, 
May,  and  June,  and  at  the  close  of  the  term  admitted  the 
following  gentlemen  to  the  degree  of  Doctor  in  Meilicine  : 
D.  D.  Jiiamble,  J.  II.  Clarkson,  J.  S.  Ely,  N.  S.  Udl,  Ro- 
bert Johnson,  11.  11.  Lung,  J.  A.  Lair,  II.  P.  Kay,  J.  O. 
Marsb,  C.  D.  Pahner,  James  A.  Robiuson,  A.  J.  Rosa,  G. 


W.  Sayers,  George  E.  Smith,  Charles  0.  Wriirht,  W.  0. 
Walker,  H.  C.  Waterman,  J.  L.  Wylie,  J.  R.  Wallace. 
We  understand  the  class  in  attendance  during  the  session 
was  respectable  in  numbers.  The  valedictory  to  the  gra- 
duates was  by  Prof  Blackman. — Lancet  &  Observer. 

U.  S.  Army  Hospitals  in  Philadelphia. — The  following 
is  a  list  of  the  military  hospitals  in  Philadelphia,  with  their 
location,  and  the  name  of  the  surgeon  in  charge ;  Broad 
Street,  Dr.  John  Neill,  corner  Broad  and  Cherry  Streets; 
Buttonwood  Street,  Dr.  A.  C.  Bournonville,  corner  Fifth 
and  Buttonwood  Streets;  Christian  Street,  Dr.  J.  Reese, 
Christian  Street  above  Tenth ;  Episcopal,  Dr.  R.  P. 
Thomas,  Kensington  ;  House  of  Industry,  Dr.  Picot,  Catha- 
rine Street,  near  Eighth ;  Master  Street,  Dr.  P.  B.  God- 
dard,  Sixth  and  Master  Streets;  Mechanics'  Hall,  Dr.  G. 
C.  Harlan;  Fourth  and  George  Streets;  Pennsjdvania,  Dr. 
C.  C.  Lee,  Eighth  and  Pine  Streets ;  South  Street,  Dr.  Jos. 
Hopkinson,  Twenty-fourth  and  South  Streets ;  St.  Joseph's, 
Dr.  W.  H.  Smith,  Seventeenth  and  Girard  Avenue  ;  Sum- 
mit House,  Dr.  Winthrop  Sargent,  West  Philadelphia; 
Wood  Street,  Dr.  C.  W.  Horner,  Twenty-second  and  Wood 
Streets ;  West  Philadelphia,  Dr.  J.  J.  Hayes,  West  Phila- 
delphia. 

In  addition  to  the  above,  the  following  hospitals  are  be- 
ing fitted  up,  and  will  be  soon  ready  for  occupancy  ;  The 
German  Hospital  on  Turner's  Lane,  calculated  to  hold  400 
patients;  the  State  Arsenal,  at  Filbert  and  Sixteenth 
Streets,  which  will  hold  300  beds ;  the  Hestonville  Rail- 
road Depot,  West  Philadelphia,  with  120  beds  ;  the  Town 
Hall  at  Germantown,  with  200  beds:  and  the  Seminary 
Building  of  Mr.- Crozier,  at  Chester,  capable  of  holding  800 
patients. — Med.  News. 

The  annual  meeting  of  the  Schoharie  Co,  Medical 
Society,  N.  Y.,  met  pursuant  to  call,  at  Schoharie  C.  H., 
on  Tuesday,  May  20,  1862.  Dr.  William  Laniont,  Presi- 
dent, called  the  meeting  to  order.  The  following  named 
individuals  were  received  as  members  of  this  Society,  viz. 
Charles  Dickinson,  M.D.,  Seward  Valley ;  C.  W.  Havens, 
M.D.,  Summit;  and  N.  Fanning,  Jr.,  M.D.,  of  Gilboa.  The 
Society  then  hstened  to  the  address  of  the  President. 
Subject :  Diphtheria.  A  vote  of  thanks  was  given  the  Pre- 
sident for  his  very  able  address,  and  a  copy  solicited  for 
publication,  which  was  granted,  and  Drs.  John  Pindar,  Wm. 
Lamont,  and  G.  M.  Teeple,  were  appointed  a  committee  for 
publication.  OSicers  for  the  ensuing  year:  President,  V. 
Danfbrth,  M.D.,  iliddleburgh.  Vice-President,  S.  M.  Van 
Alstyne,  M.D.,  Richmondville.  Sccretarj',  John  I.  Swart, 
M.D.,  Schoharie  C.  H.  Treasurer,  John  Pindar,  M.D., 
Schoharie  C.  H.  Censors,  P.  S.  Swart,  M.D.,  John  Ro- 
land, M.D.,  S.  B.  Wells,  M.D.,  P.  P.  Werner,  M.D.,  C.  C. 
Van  Dyck,  M.D.  Delegate  to  State  Medical  Society,  John 
Pindar,  M.D.  A  report  of  cases  in  medical  practice  Irom 
several  members,  together  with  a  general  exchange  of 
views  of  the  cause,  results,  and  treatmtnt  of  Diphtheria,  pro- 
duced a  most  happy  and  liarnionizing  result.  The  Society 
adjourned  to  meet  on  Tuesday,  during  the  term  of  the  Cir- 
cuit Court,  in  May,  1863. 

We  are  glad  to  notice  the  return  of  Dr.  Swinburne,  of 
Albany,  N.Y.,  from  Richmond.  Dr.  S.  was  a  volunteer 
surgeon,  and  at  the  time  of  the  retreat  of  the  army  to 
James  river,  was  in  charge  of  the  hospiUiI  at  Savage's 
Station.  He  nobly  remained  with  the  wounded,  and  only 
returned  home  when  they  were  released.  What  rank 
shall  be  given  to  Dr.  Swinburne  as  an  acknowledgment  of 
his  heroism  ?    Only  that  of  a  volunteer  surgeon. 

Dr.  Armsdy,  late  United  States  Consul  at  Naples,  re- 
turned with  his  family  by  the  Arabia.  He  resumes  his 
l>rofession  in  Albany,  and  continxes  his  connexion  with 
the  College  and  llo.spital. 

George  V.  Winslow,  of  Massachusetts,  and  James  Kin- 
rior,  of  Jiew  York,  have  been  appointed  naval  Acting  As- 
sistant Surgeons,  and  ordered  to  report  to  Captain  Wilkes. 
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COURSE  OF  LECTURES 

ox 

DENTITION  AND  ITS  DERANGEMENTS. 

DELIVEEED  AT  THE 

KEW  YOEK  MEDICAL  COLLEGE  AND  CHARITY  HOSPITAL 
LS  THE  PEELIMISART  COUESE. 
8ES9IOS  1360-61. 

By  a.  JACOBI,  M.D., 

FBOF.  OF  INFANTILE  PATHOLOGT  AND  THERAPEUTICS. 

Lecture  XII. — Part  I. 
Oeneral  Classification  of  Convulsions. — Derital  Paralysis. — 
Name  and  Synonymes. —  Views  of  Dr.   von  Heine. — 
Symptoms  and  Consequences. — Etiology. — Dr.  von  Heine's 
Reasons  for  its  being  a  Spinal  Affection. 
The  remarks  made  in  my  last  lecture  on  the  various  causes 
of  convulsions,  and  the  influence  of  some  irritation  of  the 
dental  nerves  in  bringing  them  on,  enable  us  to  classify 
their  etiology  in  the  following  manner.  Convulsions  result 
from 

I.  Direct  irritation  either 

1.  in  the  peripheric  course  of  motory  nerves,  or 

2.  in  their  origin  in  the  central  organ. 

II.  Irritation  of  sensitive  nerves,  the  grey  substance  of 
the  nervous  centres  being  the  joining  link  between  the 
sensitive  and  the  motory  nerves, 

1.  consciousness  being  entirely  excluded — reflex — con- 
vulsions proper. 

2.  consciousness  being  more  or  lesa  excluded;  the 
brain  is  the  proximate  seat. 

III.  Anomalous  nutrition  of  the  nervous  tissue 

1.  in  the  peripheric  nerves, 

2.  in  the  brain, 

3.  in  the  spine. 

In  this  latter  class  the  morbid  symptoms  are  eitlier  per- 
manent, or  temporarily  induced  by' either 

1.  direct  irritation,  or 

2.  irritation  of  and  through  the  sensitive  nerves,  or 

3.  voluntary  action. 

In  this  classification  we  cannot  include  the  sometimes 
permanent  contraction  of  the  muscles  which  does,  not  at  all 
depend  on  any  morbid  condition,  or  irritation,  of  the  ner- 
vous system  or  a  single  nerve  ;  nor  those  which,  it  is  true, 
are  brought  on  by  either  direct  or  reflected  irritation,  or  by 
voluntary  action,  but  at  all  events  require  a  morbid  condi- 
tion of  the  muscular  substance. 

Although  the  above  classification  is  thoroughly  physio- 
logical and  rational,  you  perceive  at  once  the  difficulty  of 
bringinf^  every  case  of  convulsions  occuiring  in  practice, 
under  its  proper  head.  It  is  entirely  impossible  to  know 
enough  of  the  history  of  the  patient  and  of  the  immediately 
preceding  irritations  in  every  given  case,  to  determine  its 
character.  But  this  much  is  easily  understood,  from  what 
I  have  said,  that  the  large  majority  of  cases  of  convulsions 
are  of  but  a  symptomatic  character,  and  further,  that  the 
proximate  causes  may  be  very  various  and  numerous. 
Therefore  it  follows,  that  the  practice  of  explaining  attacks 
of  convulsions  occurring  during  dentition,  that  is,  a  period 
of  Ufe  where  a  large  number  of  unwonted  influences  are 
brought  to  bear  upon  the  unresisting  infantile  organism,  by 
nothiug  but  the  irritation  of  the  dental  ramifications  of  the 
fifth  pair  of  cerebral  nerves — is  entirely  one-sided  and 
unjustified.  It  is  true,  however,  that  the  distinction  be- 
tween the  various  possible  causes  requires  more  pathologi- 
cal knowledge  and  diagnostic  ability  than  mere  dictatorial 
airs  and  the  common  practice  of  wantonly  cutting  down 
into  the  gums  of  a  child  afiected  with  some  unexplained 
ailment.  Always  be  aware  that  convulsions  are  no  disease, 
but  the  symptom  of  some  morbid  alteration  or  irritation, 
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and  that  these  alterations  and  irritations  are  very  nume- 
rous and  various,  and  that  of  those  very  numerous  and 
various  irritations,  the  protrusion  of  a  tooth  under  more  or 
less  unfavorable  circumstances,  may  be  one. 

Now,  after  you  have  reviewed  the  principal  points  of  the 
etiology  of  convulsions,  and  found  out  with  me  the  possible 
connexion  of  dentition  and  convulsions,  it  remains  to  speak 
of  the  connexion  of  the  same  process  with  paralysis,  as 
occurring  in  young  children.  Most,  but  by  far  not  all,  of  the 
cases  of  paralysis  in  infantile  age  are  observed  at  the  period 
of  dentition,  that  is,  about  or  after  the  middle  of  the  first 
year.  Inasmuch  as  the  age  in  which  this  affection  was 
principally  observed,  struck  the  minds  of  observers  most, 
it  was  caUed  infantile  paralysis ;  because  its  etiology  and 
nature  were  not  understood,  it  was  baptized  essential,  as  we 
are  pleased  to  name  everything  the  nature  of  which  we  do 
not  know,  essential  or  specific ;  and  as  it  was  generally 
observed  at  the  time  of  dentition,  and  thought  to  depend 
on  some  difficulties  in  the  protrusion  of  teeth,  it  was  called 
dental.  Thus  the  terms,  essential,  infantile,  dental  paralysis, 
so  common  in  both  practice  and  medical  literature,  are 
synonymes. 

Infantile  paralysis,  although  not  a  common,  is  not  an 
unfrequent  disease,  and  an  important  one  both  for  its 
practical  bearings  and  its  scientific  interest.  I  shall  try  to 
explain,  as  far  as  possible,  its  etiology  and  nature ;  but 
before  that  I  shall  have  to  review  the  principal  views  held 
by  the  leading  authors  on  our  subject.  Among  the  first 
ranks  Dr.  von  Heine,  with  his  book  on  Spinal  Infantile 
Paralysis,  who,  in  the  attempt  to  provide  an  anatomical 
foundation  for  the  peculiar  symptoms  of  the  disease,  takes 
all  the  genuine  cases  of  infantile  paralysis  for  spinal  aflec- 
tions.  But  the  description  of  the  characteristics  of  the 
disease,  as  found  in  his  work,  fully  coincides  with  the  teach- 
ings of  other  authors,  and  with  what  observations  every 
one  of  you  will  have  to  make  in  his  own  future  practice. 

Essential,  dental,  or  infantile  paralysis,  runs  its  course  in 
two  distinct  stages,  the  first  of  which  is  very  short,  so  short 
indeed  sometimes  that  it  is"  not  at  all  or  hardly  noticed. 
An  infant  exhibits  some  slight  symptoms  of  fever  in  the 
evening,  is  put  to  bed,  sleeps  more  or  less,  sometimes  quite 
well,  and  is  paralysed  when  taken  up.  Sometimes,  how- 
ever, the  initiatory  symptoms  are  more  serious,  high  fever, 
congestion,  cerebral  irritation,  symptoms  of  meningitis,  or 
of  "  difficult  dentition"  being  present.  Patient  is  restless, 
screams  in  paroxysms,  the  eyes  are  half  open  in  the  inter- 
rupted sleep.  Vomiting,  diarrhoea,  or  the  symptoms  of 
rheumatic  fever  are  sometimes  observed.  Or  the  first 
symptoms  of  an  eruptive  fever,  with  or  without  convul- 
sions, or  an  attack  of  convulsions  depending  on  one  or 
more  of  the  above  mentioned  causes,  isolated  or  repeated, 
will  be  observed.  The  child  becomes  tired,  quiet,  and  is 
paralysed.  Generally  the  lower  extremities  are  aflected, 
sometimes  an  upper  one  at  the  same  time ;  frequently  a 
single  lower  extremity,  without  an  afiection  of  the  arms  ; 
in  some  ciises  paralysis  is  so  local  as  to  affect  single  muscles 
only.  The  urinary  bladder  and  rectum  are  sometimes 
debilitated,  but  never  paralysed  for  a  longer  period.  The 
whole  number  of  paralytic  cases  recorded  by  Dr.  Heine 
amounts  to  192.  Of  these,  158  were  such  as  he  comprcr 
hends  under  the  head  of  spinal  infantile  paralysis.  Of  these 
were — 

Malea.  Females.  Total. 

Paraplegia  17  20  37 

Hemiplegia  18  16  34 

Partial  paralysis     44  40  84 

Paralysis  of  one  arm  was  observed  in  two  cases ;  it  was 
never  cured,  and  was  never  complicated  with  paralysis  of 
any  other  organ.  Paralytic  lordosis  was  observed  in  a 
single  case. 

The  second  stage,  that  is,  fully  developed  paralysis,  is  as 
long  as  the  former  is  short.  Vital  turgor  is  diminished, 
skin  and  muscles  are  flabby.  The  sensitive  nerves  are  not 
at  all  or  but  Uttle  aflected ;  where  there  is  in  the  beginning 
paralysis  of  the  trunk  and  arm  it  disappears,  with  the  ex- 
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ception  of  a  weakness  of  the  muscles  of  the  back  sufficient 
to  give  rise  to  paralytic  scoliosis.  Where  the  two  lower 
extremities  are  atlected,  one  will  gradually  recover  its  mo- 
bility, and  sometimes  nothing  will  remain  of  the  original 
disease  but  the  paralysis  of  some  muscles,  principally  the 
peronxi.  There  is,  however,  seldom  a  thorough  improve- 
ment after  the  first  four,  or  eight  weeks  :  then  the  tempe- 
rature sinks,  feet  and  muscles  become  atrophic,  the  bones 
decrease  in  both  length  and  thickness.  The  muscles  will 
shorten,  the  tendo  Aciiilli.s  being  the  first  to  contract ;  in  con- 
sequence of  repeated  attempts  at  locomotion,  deformities 
will  at  last  show  themselves.  Lateral  curvatures  of  the  ver- 
tebral column  are  very  frequent :  a  bluish  tint  of  the  skin, 
frostbites,  and  ulcerations  are  the  results  of  the  diminished 
efforts  of  the  heart  and  arteries.  Bowels  operate  slowly 
and  insufficiently  in  many  cases;  menstruation  is  not  inter- 
fered with,  and  in  a  single  case  was  even  observed  at  the 
early  age  of  twelve  years.  Neither  mind  nor  senses  are  af- 
fected. The  renal  secretion  is  more  or  less  normal ;  some 
have  found  a  superabundance  of  phosphate  of  lime  at  the 
time  of  the  commencing  atrophy  of  the  muscles,  but  not  all 
the  authors  have  obtained  the  same  result.  The  diseases 
peculiar  to  early  age  do  not  prove  particularly  dangerous, 
so  that  some  patients  have  been  known  to  reach  an  ad- 
vanced age.  Hutin  records  the  case  of  a  man  who  died  at 
Ibrty-nine  years. 

A  year  or  two  after  the  appearance  of  paralysis,  deformities 
begin  to  develop  themselves,  particularly  in  the  lower  ex- 
tremities. Their  principal  forms  are  the  paralytic  varieties 
of  talipes  varus,  valgus,  equinus,  calcaneus,  contractions  of 
the  hip  and  knee-joint,  reirocurved,  inverted,  and  everted 
knee.  They  depend  on  the  want  of  equality  as  far  as  the 
degree  of  muscular  paralysis  is  concerned  ;  the  completely 
paralysed  muscles  having  lost  their  power,  while  their  anta- 
goni.st3  are  still  active  to  a  certain  degree.  Thus  talipes 
equinus  is  the  result  of  contraction  of  the  tendo  Achillis 
which  is  not  counteracted  by  an  antagonist ;  the  same  affijc- 
tion  combined  with  paralysis  of  the  peronasi  muscles  pro- 
duces talipes  varus  ;  paralysis  of  the  anterior  and  posterior 
tibial  muscles  :  talipes  valgus  ;  paralysis  of  tendo  Achillis : 
talipes  calcaneus.  In  a  similar  maimer,  in  hemiplegia  and 
paraplegia,  where  the  extensors  of  the  legs  are  paral3'sed, 
contraction  of  the  knee  is  brought  on ;  and  adduction  of 
the  thigh  to  the  pelvis  is  the  result  of  paralysis  of  tlie 
extensors  of  the  thigh.  Of  the  mentioned  deformities  t. 
equinus  comes  usually  first,  t.  varus  next,  t.  valgus  third, 
and  lastly  t.  calcaneus.  The  differential  diagnosis  between 
this  afifection  from  cerebral  and  spasmodic  hemiplegia  is  sim- 
ple and  ensy  ;  for  in  this  latter  muscular  retraction  sets  in 
with  the  acute  cerebral  affection.  Paralysis  of  the  arm  gene- 
rally gives  no  rise  to  contraction  and  deformity,  as  mostly 
both  flexors  and  extensors  are  equally  affected,  and  no  an- 
tagonistic muscular  action  is  called  forwards  by  any  disturb- 
ance of  the  equilibrium. 

Tiie  etiology  of  infantile  paralysis  appears  simple  enough, 
if  we  are  to  believe  the  assertions  of  Dr.  Von  Heine.  The 
nervous  centres  undergo  a  rapid  physiological  development 
during  the  first  years  of  life  ;  in  this  [leriod  infantile  para- 
lysis is  principally  observed.  Therefore  there  is  a  great 
Lability  to  alterations  of  the  brain  and  spine,  in  grave  cases 
of  difficult  dentition,  or  severe  exanlliematic  fevers,  in 
consequence  of  hypeiaemia,  congestion,  and  irritation.  The 
usual  results  of  these  processes  are  cerebral  and  spinal 
meningitis,  with  serous  or  bloody  transudations,  followed 
by  pressure  and  jjaralysis.  The  age  of  such  children  is  a 
very  predisposing  element,  as  about  this  period  of  life  those 
pathological  changes  are  of  common  occurrence;  a  further 

Eredisposition  is  attributed  by  the  author  to  the  very 
ealthy,  robust,  and  vigorous  constitution  of  those  generally 
affected,  nl.so  to  the  presence  of  general  symptoms  of  fever 
(also  in  other  diseaai-.-;),  high  temperature,  congestion,  con- 
vulsions, fright,  .screaming,  and  vertebra!  j)ain  in  such  chil- 
dren as  are  sufficiently  advanced  to  explain  tin  irsen.sation.s. 
Thus  the  author  sees  the  cause  of  mfantile  paralysis  in 
spinal  effusions,  in  some  j)erhap8  in  extravasations.  The 


former  supposition  he  considers  as  founded  on  the  fact,  that 
(by  resorption,  he  says)  a  complete  paralysis  of  the  trunk  and 
extremities  will  very  generally  disappear,  to  a  certain  ex- 
tent, during  the  first  period  of  the  whole  process.  As  to 
the  results  obtained  by  post-mortem  examinations,  they  are 
very  few  indeed ;  for  as  infantile  paralysis  has  in  itself  no 
tendency  to  terminate  fatally,  there  are  very  few  examina- 
tions on  record.  At  all  events,  however,  there  are  a  few, 
which  by  their  pathological  remnants  proved  the  spinal 
origin  of  the  cases.  As  for  other  results  found  in  the  dead, 
they  give  no  clue  to  the  anatomical  cause  of  the  affection. 
Such,  for  instance,  is  the  atrophy  of  the  limbs,  especially 
the  muscles,  and  the  degeneration  of  the  latter  into  adipose, 
and  in  one  instance  even  cellular  tissue.  Nerves  and  arte- 
ries require,  it  is  true,  a  longer  time,  and  have  less  tendency 
to  become  atrophied  and  degenerate,  but  they  have  been 
found  to  be  so. 

According  to  Dr.  Heine,  we  need  not  wonder  at  the  fre- 
quency of  spinal  diseases  of  local  character.  It  is  sufficiently 
explained  by  its  normal  hypersemia,  and  its  functional 
character.  Lesions  of  the  entire  spine,  however,  are  very 
rare  ;  but  Prof  Schiff  has  proved  by  experiments,  that  the 
affection  of  a  hmited  part  of  the  medullary  substance  of  the 
spine  may  result  in  complete  paralysis,  (generally  a  lesion 
of  the  right  side  wiW  be  followed  by  paralysis  on  the  right 
side,  and  vice  versa.  The  action  of  the  sensitive  nerves 
may  remain  normal,  a  circular  pain  only  being  felt  in  cases 
of  mere  compression  of  the  spine,  depending  on  dilatation 
of  the  blood-vessels,  and  effusion,  or  certain  other  dis- 
eases of  the  membranes.  This  circular  pain  even  may  be 
absent  when  the  anterior  lateral  parts  of  the  spine  are 
affected.  In  cases  of  very  superficial  and  partial  affections  of 
the  spine,  paralysis  will  be  partial  in  a  corresponding  degree. 


©ric|inal  Commiiiiicatious. 


REMARKS  ON  ALBUMINURIA, 

UA.DM  BIFOKE  THE  NKW  YORK  ACADEMY  OF  UEDICINB. 

Br  A.  CLARK,  M.D., 

PKOP.  OF  PRACTIOS  a;»D  PATIIOLOOT. 

{Continutd  from  page  46.) 
The  other  case  has  occurred  more  recently,  and  has  not 
been  reported.  It  was  in  a  gentleman,  sixty  years  of  age, 
who  had  for  six  years  been  struggling  with  diabetes.  He 
had  been  to  a  considerable  extent  his  own  physician, 
though  when  he  thought  he  needed  advice  he  applied  to 
Dr.  Cheesman.  I  saw  him  with  Dr.  T.  M.  Cheesman.  A 
considerable  portion  of  the  six  years  he  had  made  liimself 
quite  comfortable  by  observing  the  rules  laid  down  by 
Camplin.  About  three  or  four  weeks  before  his  deatli,  he 
was  seized  with  slight  rheumatic  symptoms,  and  then  a 
severe  pain  in  the  direction  of  the  right  sciatic  nerve.  The 
urine  had  fallen  to  a  low  specific  gravity,  had  lost  its  dia- 
betic characteristics,  which,  however,  soon  returned,  and 
being  examined  for  albumen,  did  not  contain  any,  but  did 
contain  casts  in  abundance.  Occasionally  a  specimen  was 
found  in  which  there  was  albumen,  but  the  quantity  was 
always  small.  The  sug.ir  soon  returned,  and  continued,  so 
that  the  urine  was  often  both  saccharine  and  albuminous.  lie 
died  sinking  away  into  a  sort  of  semi-lethargy,  easy,  and 
without  pain.  I  cite  these  two  cases  because  I  do  not 
know  of  any  similar  ones  that  have  been  recorded.  Dr. 
Smith  stated  to  me  that  some  were  referred  to  by  Camp- 
lin, but  I  have  been  unable  to  find  them.  At  all  eveuta 
the  cases  are  interesting,  and  were  new  to  me.  There  is 
now  under  observation  a  gentleman  from  one  of  the  wcat- 
ern  cities  suffering  Ironi  diabetes,  in  whose  urine  I  dis- 
covered casts  a  month  ago.  His  physician  has  been  made 
acquainted  witli  the  fact,  and  if  the  case  terminates  a^ 
these  have  done,  we  shall  have  the  advantage  of  noticing 
earlier  the  character  of  the  disease,  and  marking  its  pro- 
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gress  better ;  and  if  the  termination  is  a  favorable  one,  we 
may  learn  that  the  presence  of  casts  is  not  always  indica- 
tive of  bad  cons^equences. 

In  this  connexion  I  may  observe,  that  in  one  instance  at 
least,  diuresis  or  diabetes  insipidus  has  been  converted  into 
Bright's  disease.  A  patient,  who  was  very  well  known 
in  Bellevue,  having  been  there  five  years  ago,  and  the 
object  of  considerable  attention  on  account  of  the  large 
quantities  of  insipid  urine  that  he  passed,  was  at  my  last 
term  of  service  at  St.  Luke's  Hospital,  a  patient  there. 
He  has  now  albuminous  urine,  oedema,  in  a  word,  all 
the  signs  of  confirmed  and  incurable  Bright's  disease. 

Two  of  the  most  interesting  relations  of  the  affection 
under  consideration  are  those  noticed  in  scarlet  fever  and 
in  pregnancy.  During  the  whole  course  of  scarlet  fever 
after  it  is  fully  formed,  I  am  led  to  suppose,  from  a 
limited  observation,  that  the  urine  can  be  found  to  be 
albuminous  in  all  the  grave  cases.  I  suspect  it  will  be  found 
to  contain  albumen  after  the  second  or  third  day  of  the  erup- 
tion, and  though  I  have  not  continued  my  observation  in 
such  manner  as  to  speak  with  confidence  in  regard  to 
its  duration,  it  certainly  in  many  cases  is  found  again  in 
about  a  fortnight  from  the  termination  of  the  eruption, 
and  its  appearance  is  marked  by  very  well-known  symp- 
toms. Now,  we  have  a  train  of  s3-mptoms  and  lesions 
which  have  not  usually  received  the  name  of  Bright's  dis- 
ease, still  the  changes  that  take  place  in  the  kidney  are 
the  same  as  those  which  occur  in  the  large  white  kidney. 
In  post-mortem  examinations  the  kidney  has  been  either 
large,  or  has  been  distinguished  by  the  appearances  that 
mark  the  white  kidney.  Casts  are  almost  alwaj-s  found  in 
this  albuminous  urine,  and  they  are  of  the  coarse  variety, 
frequently  loaded  with  large  granules  and  the  nuclei  of 
kiduey  cells,  and  not  unfrequently  a  considerable  number 
contain  blood.  Such  casts  are  found  very  frequently  from 
the  large  kidney.  The  symptoms  during  hfe  and  the  ob- 
servations after  death  all}^  this  affection  so  closely  to  the 
coarse  forms  of  Bright's  disease  that  we  are  compelled 
to  recognise  the  relations  and  seek  for  a  common  cause. 
It  Ls  then  not  wrong  to  call  it  acute  Bright's  disease,  al- 
though Bright  did  not  include  it  in  his  classification.  I 
said  a  little  time  ago  that  the  consideration  of  this  form 
of  disease  is  to  my  own  mind  one  of  the  most  gratify- 
ing, because  it  is  in  the  great  majority  of  instances  cured. 
In  other  words  here  is  a  form  of  kidney  disease,  advancing 
to  great  disorganization,  produced  by  a  specific  poison, 
aided  in  many  instances  by  the  effects  of  cold  air  upon  the 
surface  of  the  body.  The  causes  are  at  length  removed  by 
the  co-operation  of  nature  and  art.  The  disorganized  kid- 
ney then  slowly  returns  to  its  normal  condition,  resumes 
its  natural  function,  and  health  is  restored.  And  while 
we  can  cure  a  disease  which  we  cannot  distinguish  from 
Bright's  disease  except  perhaps  by  its  severity,  I  cannot 
but  hope  that  the  time  will  come  when  Ave  can  cure  the 
chronic  affection.  Nearly  the  same  remark  may  be  made 
of  the  albuminuria  of  pregnancy,  however  produced, 
whether  by  the  sympathetic  relations  between  the  nerves 
of  the  uterus  and  those  of  the  kidneys,  or  by  pressure  of 
the  gravid  uterus  upon  the  aorta  below  the  emulgent  arte- 
ries, by  some  influence  which  obstructs  the  return  of  blood 
from  the  kidney,  or  by  some  peculiar  state  of  the  blood,  as 
in  scarlet  fever.  No  matter  what  may  be  the  cause,  the 
fact  is  sutficiently  well  established,  that  in  a  certain  propor- 
tion of  pregnancies,  beginning  sometimes  at  a  pretty  early 
period,  the  urine  does  become  albuminous,  the  whole  body 
is  more  or  less  oedematous,  casts  are  found  in  the  urine, 
and  it  is  also  well  known  that  after  parturition  this  same 
affection  continues  sometimes  for  one,  two,  three  months, 
and  then  the  patient  gets  weU.  So  far  as  my  observation 
goes,  there  are  but  few  instances  of  this  kidney  of  scarlet 
fever,  and  this  of  pregnancy,  which  take  the  chronic  form 
of  disease.  I  can  refer  to  a  few  pregnant  women  who 
have  become  chronically  affected,  and  who  finally  died, 
but  they  are  very  few.  The  great  majority  get  well. 
Here,  again,  the  cause  onceremoved,  the  patient  recovers. 


There  is  still  another  relation  of  Bright's  disease  that  is 
of  very  grave  importance — it  is  its  connexion  with  chronic 
disease  of  the  heart.  Here  I  suppose  we  are  likely  to  lose 
everything  that  can  be  strictly  denominated  nervous  in- 
fluences, and  I  suppose  if  we  seek  an  explanation  we  must 
look  for  it  in  the  circulatory  sA'Stem — still  I  am  not  sure 
that  this  is  a  seltled  fact.  The  co-existence  of  Bright's  dis- 
ease and  heart  disease  has  been  long  recognised ;  the  ques- 
tion that  has  remained  debatable  is,  which  is  the  cause  of 
the  other  ?  I  believe  it  is  the  more  common  opinion  that 
the  kidney  affection  produces  that  of  the  heart.  This  is  not 
my  conviction.  On  the  contrary,  it  seems  to  me  that  I  can 
cite  a  hundred  instances  in  which  the  heart  disease  was 
recognised  long  before  any  symptom  of  kidney  affection 
appeared.  In  most  of  these  cases  kidney  affection 
has  been  looked  for,  and  for  a  variable  time  not  found,  and 
no  very  grave  symptoms  were  recognised  until  these  or- 
gans had  become  involved.  I  do  confidently  believe, 
whatever  may  be  the  exceptional  facts,  that,  as  a  rule,  the 
heart  is  first  diseased,  and  in  some  unexplained  way  in- 
duces the  kidney  complication.  You  may  remember.  Sir, 
a  patient  we  saw  together,  and  whom  I  had  seen  many 
months  before  with  heart  disease.  I  stated  to  him  that  he 
had  heart  disease,  and  that  he  would  be  able  to  attend  to 
his  business,  if  no  disease  of  the  kidney  should  show  itself. 
There  was  no  symptom  of  such  disorder  then,  and  the 
urine  was  perfectly  healthy.  You  will  remember  how 
deeply  affected  with  Bright's  disease  he  afterwards  became, 
and  how  soon  he  died.  I  have  in  my  mind  a  great  many 
instances  of  this  sort  where  I  have  said  to  patients  with 
heart  disease  years  before  their  death — take  care  of  your- 
self, live  prudently,  avoid  alcoholic  drinks  and  exposure  to 
cold  (as  if  I  had  said,  don't  get  congestion  of  the  kidneys), 
and  nobody  knows  how  long  j-ou  may  be  comfortable; 
but  let  these  organs  become  involved,  and  you  can  count 
the  time  you  have  to  live  in  months,  perhaps  in  weeks. 
(7b  be  Continued.) 


TUE 

OPHTHALMOSCOPE  IN  MILITARY  MEDICAL 
INSPECTION. 
By  henry  D.  NOYES,  M.D. 

The  medical  man  who  inspects  recruits  for  the  army,  finds 
need  of  no  little  tact  and  skill  to  detect  diseases  concealed, 
or  feigned,  by  those  who  desire  either  to  obtain  a  bounty 
or  to  escape  a  draft.  Many  men  have  already  found  their 
way  into  the  ranks  of  our  army,  whose  impeifect  eyesight 
unfitted  them  for  duty,  and  in  the  coming  conscription 
some  may  basely  seek  exemption  by  pretending  to  be  thus 
disqualified.  I  propose  to  show  how  complete  are  the 
means  of  diagnosis  and  detection  now  at  command  in  this 
important  part  of  mihtary  medical  inspection,  viz.  as  to  the 
actual  condition  of  the  recruit's  eyesight.  I  do  not  allude 
to  external  diseases  of  the  eye,  but  to  the  defects  which  lie 
concealed  behind  the  iris,  or  are  pretended  to  exist. 

It  is  also  needless  to  speak  of  dilatation  of  the  pupil  by  the 
clandestine  use  of  mydriatica  :  in  doing  this,  the  unsuspect- 
ing person  httle  thinks  that  he  is  only  preparing  the  way 
for  the  more  complete  discovery  of  his  fraud,  by  laying  open 
more  extensively  to  the  search  of  the  ophthalmoscope  the 
essential  parts  of  the  organ  of  vision. 

'It  is  not  difficult  to  decide  upon  the  degree  of  vision  of 
the  willing  recruit.  He  must  satisfy  certain  tests  : — be  able 
to  see  print  of  a  certain  size  at  a  standard  distance.  It  is 
not  his  capacity  of  reading  fine  print  which  should  be  test- 
ed, but  Ills  vision  of  distant  objects — as  reading  a  sign  across 
the  street,  and  discerning  objects  visible  to  those  who  are 
known  to  have  good  vision. 

One  point  under  this  head  merits  notice,  viz. — Should 
strabismus  be  a  necessary  disquahfication  ?  I  readily  assert 
that  it  should  not — contrary  to  the  rule  usually  laid  down. 
It  should  lead  to  a  more  critical  examination  of  the  vision, 
but  the  actual  state  of  the  vision,  and  not  the  squint,  should 
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be  the  ground  of  the  decision.  Each  eye  must  be  examin- 
ed separately,  and  if  each  can  see  to  a  distance  clearly,  the 
squint  ought  not  to  exclude  the  recruit.  It  often  happens 
that  in  strabismus  one  eye  is  imperfect,  and  therefore 
squints.  If  this  is  the  left  eye,  the  soldier  can  take  aim 
with  his  musket ;  if  it  be  the  right  he  scldc^  can,  and  may, 
therefore,  be  rejected.  To  rigidly  exclude  from  the  ranks 
all  who  have  squint,  would  deprive  ourselves  of  some  va- 
luable soldiers. 

I  had  the  satisfaction  last  summer  of  adding  a  soldier  to 
a  New  York  regiment,  who  had  been  discarded  by  the  in- 
spector on  account  of  a  very  conspicuous  divergent  squint. 
The  young  man  came  to  the  Eye  Infirmary  for  operation, 
determined  to  enter  the  ranks  if  the  defect  could  be  re- 
moved. I  found  he  had  perfect  vision  in  each  eye.  By 
two  operations  upon  each  external  rectus  muscle,  I  com- 
pletely cured  the  blemish.  He  could  read  ordinary  print 
with  both  eyes  simultaneously.  He  afterwards  presented 
himself  for  a  final  visit,  dressed  in  Zouave  uniform  and  about 
to  start  for  camp. 

The  case  calling  for  exact  discrimination  by  the  medical 
man  is  when,  on  account  of  alleged  obscure  vision,  a  sol- 
dier seeks  discharge  or  a  conscript  exemption.  If  the  dis- 
ability be  genuine,  justice  to  the  service  and  to  the  person 
requires  his  exclusion  ;  if  it  be  feigned,  his  baseness  demands 
exposure.  The  entire  absence  of  external  signs  of  ocular 
disease  is  of  no  account  in  deciding  upon  its  presence.  We 
are  not,  however,  compelled  to  rely  only  upon  the  person's 
assertions :  a  careful  use  of  the  ophthalmoscope,  by  one 
who  has  had  sufficient  practice,  will  settle  the  question. 
A  case  in  point  is  as  follows :  A  man  firing  on  Long  Island, 
aged  27  years,  came  to  me  desiring  a  certificate  of  disa- 
bihty  for  military  service,  on  account  of  nyctalopia.  This, 
he  said,  he  had  had  for  many  years,  and  a  sister  had  the 
same  disease.  At  night  his  vision  was  so  bad  as  to  make 
it  dangerous  for  him  to  go  out.  In  dim  light  he  could  see 
objects  only  by  looking  directly  at  them,  his  lateral  vision 
being  extremely  bad.  To  external  appearance  the  eyes 
appeared  normal,  the  media  clear,  the  pupil  active,  iris 
natural,  etc. 

On  viewing  by  the  ophthalmoscope  the  interior  of  the 
eye,  the  eccentric  parts  of  the  retina  were  seen  stippled 
with  pigment  in  a  kind  of  network  or  tracery  ;  dots  and 
lines,  spider  webs  and  bird  tracks  scattered  about,  and 
especially  noticeable  along  and  upon  the  twigs  of  the  reti- 
nal vessels.  The  central  portion  of  the  retina  was  free 
from  such  deposit.  This  is  the  disease  known  as  Retinitis 
pigmentosa,  of  which  Bonders,  Mtlller,  Graefe,  Wed!,  and 
others,  have  written.  It  is  incurable.  Of  course  the  man 
is  entitled  to  exemption  from  draft. 

But  the  ophthalmoscope  is  not  the  only  means  at  the 
service  of  the  inspector.  He  may  not  feel  confident  of 
his  diagnostic  skill  with  the  instrument.  For  a  case  of 
feigned  dimness  of  vision  it  is  indispensable ;  but  if  a  man 
pretend  falsely  to  have  one  eye  blind,  the  cheat  may  often 
be  quickly  detected  V)y  the  use  of  a  prism.  This  is  a  sug- 
gestion of  Prof  Graefe.  Lead  him  into  a  dark  room 
where  there  is  but  one  lighted  candle.  Do  not  let  him 
look  at  the  light  until  a  prism,  say  of  10°  angle,  shall  be 
put  before  the  "  blind  eye."  Ask  him  how  many  lights 
there  are,  and  he  may  say  "  two,"  when  his  deceit  is  ex- 
posed. If  he  do  not  got  tripped  in  this  way,  hold  the  base 
of  the  prism  towards  the  temple,  and  bid  him  look  stea- 
dily at  the  light  to  be  sure  that  there  is  but  one.  By  look- 
ing fixedly  for  a  minute  or  two,  he  will  really  come  to  see 
but  one  niiagc ;  the  muscles  of  the  eyes  instinctively 
adjusting  themselves  to  elVcct  this  object.  Then  .s-uddonly 
remove  the  prism,  and  the  reputed  blind  eye  will  be  seen 
to  quickly  assume  another  po.sition  in  looking  at  the  light 
At  the  in.staut  when  the  prism  was  withdrawn  the  man 
saw  double  images,  then  the  eye  turned  inwards  to  recover 
single  vision,  j)roving  the  fact  of  vision  in  the  eye  in  ques- 
tion. Another  crally  device  is  to  rotate  the  prism,  and 
the  man  may  as.sert  that  one  of  the  lights  is  being  moved 
upwards,  downwards,  etc.,  as  the  base  of  the  prism  is  being 


turned  downwards,  upwards,  etc.,  in  a  manner  contrary  to 
the  direction  in  which  the  light  appears  to  go.  The  physi- 
cal illusion  may  thus  disclose  the  moral  deceit 

The  possession  of  but  one  blind  eye,  especially  if  that  were 
the  left,  might  not  exclude  a  man.  If  he  profess  to  be 
tvhoUy  blind,  the  ophthalmoscope  is  the  detective,  but  a 
man  must  have  considerable  medical  knowledge  and  tact 
to  avoid  condemning  himself  under  a  critical  cross-examin- 
ation of  his  symptoms. 

Another  disease  often  assumed,  or  concealed,  is  near- 
sightedness. When  it  is  falsely  pretended  to,  it  may  be 
almost  certainly  exposed  by  requiring  the  man  to  read  fine 
print  held  closer  to  the  face  than  is  possible  for  normal 
eyes.  The  ophthalmoscope,  however,  gives  accurate  testi- 
mony upon  the  refractive  powers  of  the  eye  as  well  as  upon 
the  state  of  the  tunics.  By  it  one  can  recognise  the  near- 
sighted, the  normal,  and  the  far-sighted  eye.  These  classes 
are  distinguished,  not  by  their  capacity  of  seeing  near 
objects,  but  of  discerning  distant  objects.  The  near-sighted 
eye  can  see  at  a  distance,  only  by  aid  of  concave  glasses ; 
this  is  myopia.  The  normal  eye  requires  no  aid  from  the 
optician.  The  far-sighted  eye  needs  convex  glasses ;  this  is 
better  called  hypermetropia,  was  formerly  called  hyperpres- 
byopia  ;  the  latter  name  is  now  going  out  of  use. 

In  discovering  these  anomalies,  we  do  not  use  the  double 
convex  objective  lens,  which  furnishes  the  inverted  image, 
but  use  only  the  ophthalmoscopic  mirror,  and  seek  to  get 
an  upright  image  of  the  fundus  ocuh.  To  do  this  the  pupil 
mu.st  be  widely  dilated,  and  the  power  of  accommodation 
annulled,  therefore  the  solution  of  atropine  must  be  of 
strength  of  gr.  iv.  ad  |j.,  or  a  weaker  solution  be  used 
several  times  during  an  hour. 

In  a  normal  eye,  when  its  accommodation  is  entirely  at 
rest,  the  retina  lies  exactly  at  the  focus  of  the  transparent 
media.  The  images  of  objects  at  a  distance  will  be  formed 
distinctly  upon  it,  because  the  light  comes  from  them  nearly 
-in  parallel  lines.  Conversely,  light  proceeding  from  the 
retina  out  of  the  eye,  will,  after  passing  tlu-ough  the  media, 
be  transmiited  in  parallel  fines.  This  is  a  well  known  law 
in  optics.  If  an  observer  be  so  placed  as  to  catch  the  fight 
issuing  from  the  retina,  and  if  he  adjust  his  own  eye  for 
parallel  rays,  he  will  get  an  image  of  the  retina.  If  he 
bring  his  eye  to  within  half  an  inch  of  the  patient's,  and  still 
maintain  the  adjustment  of  his  own  vision  for  distant 
objects,  he  will  see  not  only  retinal  vessels,  but  afi  or  nearly 
aU  of  the  optic  ner^-e  at  once.  If,  however,  he  withdraw 
to  twelve  inches'  distance,  he  can  see  but  a  small  bit  of  a 
single  vessel,  and  that  more  magnified  than  before.  As  his 
distance  increases  the  field  contracts  in  area,  and  tlie  mag- 
nifying power  increases.  At  the  distance  of  twelve  inches 
no  useful  inspection  of  a  normal  eye  can  be  had  by  the 
upright  image ;  usually  there  appears  only  a  reddish  glare, 
with  no  distinct  details. 

How  is  it  with  the  myopic  eye  in  its  refractive  pheno- 
mena? I  purposely  omit  mention  of  important  lesions 
found  in  a  large  class  of  myopic  eyes,  which  are  so  because 
of  posterior  staphyloma  of  the  sclerotic.  I  deal  only  with 
the  dioptric  peculiarities.  In  these  eyes,  the  retina  lies 
beyond  or  behind  the  principal  focus  of  the  ocular  media. 
Light  coming  from  distant  objects  forms  an  image  in  front 
of  the  retina,  and  casts  upon  it  only  circles  of  dispersion, 
because  the  rays  impinge  upon  it  after  having  crossed  each 
other. 

What  is  the  behavior  of  light  coming  from  the  retina  out 
of  the  pupil  of  a  myopic  eye  ?  Reference  to  a  simple  law 
of  optics  will  show,  that  representing  all  the  media  by  a 
single  lens,  and  knowing  the  retina  to  be  situated  at  & 
point  further  from  the  lens  than  its  principal  focus,  the 
rays  of  light  after  transmission  will  be  made  more  or  less 
convergent,  will  ultimately  cross  each  other,  and  at  the 
point  of  crossing  will  form  an  image  of  tlie  retina.  ^  This 
image  may  be  at  two  inches  or  thirty  inches  distance  from 
the  patient's  eye.  The  further  the  retina  lies  from  the 
lens,  the  nearer  will  be  the  situation  of  the  image,  and  tlio 
more  intense  the  myopia ;  while  vice  versa,  the  slighter 
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the  myopia,  the  more  nearly  does  the  retina  approach  its 
true  position  in  the  principal  focus  of  the  lens,  and  the 
more  distant  the  image  becomes,  because  the  emergent 
rays  converge  less  rapidly.  If  this  image  is  formed  at  a 
greater  distance .  than  twenty-four  inches  it  will  be 
difficult  of  observation,  because  a  normal  eye  requires  to 
be  six  inches  removed  from  the  image  for  its  perception ; 
this  added  to  twenty-four  makes  thirty  inches  as  the  total 
distance  between  the  patient  and  observer,  at  which  dis- 
tance the  illumination  by  the  mirror  becomes  too  feeble. 
Therefore  in  cases  of  moderate  myopia,  those  less  than 
twenty -four,  the  observer,  to  get  a  view  of  the  fundus,  must 
use  a  concave  glass  to  make  the  convergent  rays  parallel  or 
divergent.  If  he  place  himself  at  twelve  inches'  distance 
he  would  need  a  concave  lens  for  cases  of  myopia  of  six 
or  seven.  At  this  distance  he  will  only  see  small  parts 
of  retinal  vessels;  they  will  appear  clearly  defined,  and 
the  apparent  size  less  than  in  a  normal  eye.  At  twelve 
inches'  distance,  tlie  visible  field  is  necessarily  small,  and 
no  proper  exploration  of  the  retina  is  in  this  way  possible, 
but  sharpness  of  definition  and  facility  of  discovery  of  the 
retinal  vessels  of  a  moderately  myopic  eye  will  arrest 
the  observer's  attention ;  the  eye  cannot  be  of  normal 
refraction.  To  prove  the  abnormity  to  be  myopia,  let  the 
observer  approach  to  within  an  inch,  or,  if  possible,  closer  to 
the  eye;  mstead  of  getting  a  larger  field  and  better  view 
as  in  a  normal  eye,  he  would  be  able  to  see  nothing  at 
all.  This  settles  the  diagnosis  of  myopia,  but  does  not 
determine  its  degree.  This  can  be  approximated  to  by 
finding  how  strong  the  concave  glass  needs  to  be  to  see 
the  fundus  from  a  given  distance,  say  of  three  inches, 
the  observer's  visual  power  and  seeing  distance  being 
known,  and  the  concave  glass  found  by  trying  one  after 
another.  In  an  admirable  treatise  upon  the  Ophthalmo- 
scope, by  Dr.  Adolf  Zander  (Der  Augenspiegel,  seine 
Formen,  und  sein  Gebrauch.  Leipzig  und  Heidelberg, 
1862),  he  gives  a  table  for  finding  the  exact  concave 
glass  needed  when  the  patient's  myopia  is  known,  and 
also  the  observer's  seeing  distance.  I  aim  only  to  show 
how  in  a  simple  but  decisive  manner  the  existence  of 
myopia  may  be  proved  or  disproved. 

Again,  there  are  phenomena  peculiar  to  refraction  in  a 
hypermetropic  eye  which  are  easily  appreciable  to'  the 
ophthalmoscope.  In  this  case  the  retina  lies  in  front  of 
the  principal  focus  of  the  refracting  media ;  it  lies  too  near 
to  the  lens.  Distant  objects  would  form  their  images  at  a 
point  behind  the  retina,  and  by  intercepting  their  rays  be- 
fore they  cross,  it  receives  only  diffused  light.  Tracing 
the  course  of  the  rays  as,  when  proceeding  from  the  retina, 
they  pass  out  of  the  eye,  we  find  that  because  they  cohie  from 
a  situation  nearer  to  the  lens  than  its  principal  focus,  they 
continue  divergent  in  a  greater  or  less  degree,  according 
to  the  degree  of  hypermetropia.  But  in  such  a  case  the 
fundus  ought  to  be  easily  visible,  because  we  are  accustom- 
ed to  see  all  objects  by  diverging  and  parallel  pencils  of 
light.  Such  is  the  fact.  At  twelve  inches  you  see  the 
retinal  vessels  as  clearly  as  in  a  decidedly  myopic  eye, 
much  more  so  than  is  ever  possible  in  a  normal  eye.  As 
you  approach  more  closely  the  extent  of  field  increases, 
the  sharpness  of  outline  and  amplitude  remain  the  same. 
Eyes  like  this  require  convex  glasses  for  distant  objects ; 
extreme  illustrations  of  this  defect  are  patients  who  have 
been  operated  for  cataract. 

En  resume  of  these  distinctions  between  normal  refrac- 
tion, myopia,  and  hypermetropia,  in  their  ophthalmoscopic 
adjudication — the  pupil  being  widely  dilated  and  the  ob- 
server supposed  to  have  normal  vision. 

At  twelve  or  eighteen  inches'  distance  : — in  the  normal 
eye  vessels  are  indistinctly  visible,  the  field  suiall,  only  a 
small  part  of  a  vessel  visible,  and  that  highly  magnified. 
In  the  myopic  eye,  where  the  degree  is  moderate,  nothing 
is  seen.  If  the  degree  be  intense  vessels  are  sliarply 
defined,  the  field  large,  the  amplification  slight.  In  the 
hypermetropic  eye,  vessels  are  well  defined,  the  field  small, 
amplification  greater. 


At  two  inches'  distance  : — in  the  normal  eye,  vessels  be- 
come distinct,  the  field  larger.  In  the  myopic  eye,  nothing 
is  visible  of  details.  In  the  hypermetropic,  the  field  is 
larger,  vessels  distinct,  amplification  about  the  same. 

I  may  not  conclude  these  remarks  without  allusion  to  a 
well  known  method  of  discerning  myopia.  This  is  by  the 
use  of  concave  spectacles.  In  the  Austrian  military  service 
the  rule  adopted  is  that  those  persons  are  unfit  for  service, 
who,  with  concave  glasses  of  six  inches  focal  length,  can 
make  out  print  or  characters  half  a  line  high  and  of  corre- 
sponding breadth,  at  less  than  six  inches'  distance  from  the 
eye.  In  this  way  a  judgment  may  be  rapidly  made,  and 
those  who  are  highly  myopic  easily  eliminated.  The  print 
or  characters  alluded  to  are  equivalent  to  what  we  know 
as  "  pearl,"  which  is  No.  2  of  Jaeger's  scale.  It  is  impossi- 
ble for  a  normal  or  hypermetropic  eye  to  read  this  with 
concave  six  at  less  than  six  inches  distance.  A  myopic 
eye  which  requires  a  glass  —12  or  — 14  may  do  it: 
those  less  than  this  cannot,  those  greater  than  this  will. 
This  test  excludes  those  who  are  anxious  to  prove  their 
myopia,  but  does  not  detect  a  shght  degree  of  myopia  in 
one  who  seeks  to  enter  the  army.  For  this  purpose,  the 
ophthalmoscope  becomes  necessary. 

Lastly,  a  case  of  amblyopia  is  sometimes  mistaken  for  an 
abnormal  state  of  refraction,  because  such  persons  some- 
times use  spectacles.  They  sometimes  use  convex  glasses 
for  reading,  simply  as  magnifying  glasses.  I  have  also 
seen  a  person  with  very  dim  sight  because  of  advanced 
choroidal  disease,  use  a  deeply  concave  glass  to  see  distant 
objects,  such  as  the  numbers  of  houses  and  the  names  of 
streets.  Inspection  with .  the  ophthalmoscope  would  at 
once  explain  the  true  state  of  the  eye,  what  the  amblyopia 
depended  upon,  and  also  if  it  were  combined  with  real 
abnormities  of  refraction. 
2T8  FoCRTii  Atenhk,  New  Yobk,  August  18, 1862. 
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TO  SERVE  IN  THE  HISTORY  OF  THE  RELATION  WHICH  EXISTS  ' 
BETWEEN 

PUERPERAL  FEVER  AND  EPIDEMIC  ERYSI- 
PELAS. 
By  M.  PIHAN-DUFEILLAY, 

INTBENE   DBS     HOriTACX,   MEMBEE    OT  THE    80C1KTE3  D'ANTHBOPOLOOIB 
ANATOMKJUE-MBDIOALE  d'OBSEEVAIIOK. 

[Translated  from  the  French  of  the  Union  Medioale,  by  Dr.  P.  F.  C 
Deslandes,  of  New  York.] 

{Concluded  from  p.  88.) 
The  ordinary  coincidence  of  puerperal  fever  and  trauma- 
tic erysipelas  is  admitted.  No  matter  whether  these  two 
diseases  act  over  each  other  and  mutually  engender  each 
other,  or  whether  the  wounded  and  lying-in  women  be 
the  victims  of  two  accidents  totally  distinct,  having  the 
same  origin  ;  the  essential  point  is  to  admit  this  identity  of  the 
cause,  which  so  many  chemists  acknowledge  without  own- 
ing it  clearly.  Now,  it  constantly  happens  that  one  same 
cause  produces  only  effects  of  the  same  kind,  except  the 
secondary  modifications  which  its  effects  undergo,  in  pro- 
portion to  the  qualities  and  properties  peculiar  to  the  sub- 
jects which  are  submitted  to  its  action.  In  virtue  of  this 
principle  our  lying-in  women,  and  those  out  of  the  puerpe- 
ral state,  having  been  exposed  to  the  same  cause  of  infec- 
tion, the  latter  must  have  acted  on  their  organism  in  the 
same  way,  but  with  a  rapidity  proportioned  to  their  pre- 
dispositions, their  debility,  their  force  of  resistance,  the  en- 
ergy and  integrity  of  their  nutritive  functions.  Therefore, 
did  we  see  our  lying-in  women  debihtated  by  the  fatigues 
of  gestation,  the  efforts  and  the  pains  of  labor,  the  haemor- 
rhage of  delivery,  attacked  within  the  twenty-four  or  forty- 
eight  hours  after  confinement.  On  the  contrary,  erysipelas 
made  its  appearance  at  the  end  of  five,  six,  seven  days,  and 
sometimes  much  later  in  those  women  in  good  health,  and 
consequently  more  able  to  resist  longer  external  impres- 
sions.    But  this  morbid  influence  once  felt,  the  anatomical 
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modifications  whicli  accompany  it,  having  neither  con- 
stancy nor  fixed  place  of  election,  it  will  ioUow  that  these 
maniicstations  will  be  expressed  by  the  lesion  of  the  organs 
whose  vitaUty  is  excited,  and  which  their  irritation  predis- 
poses  to  become  the  scat  of  serious  changes.  In  the  lying- 
in  women  it  will  be  the  lymphatic  vessels  and  veins  of  the 
uterus,  the  uterus  itself  and  peritoneum — hence,  puerperal 
fever  with  its  complications,  so  frequent,  of  lymphangitis  or 
of  uterine  phlebitis,  of  metritis  and  peritonitis.  In  the 
wounded,  in  whom  the  venous  and  lymphatic  system  is  in- 
jured, also,  it  will  be  lymphangitis,  erysipelas,  and  purulent 
absorption.  Ou  the  subject  whose  skin,  hardly  excoriated, 
presents  but  few  irritated  lymphatics,  it  will  be  lymphan- 
gitis and  erysipelas.  If  we  view  the  local  lesion  in  this 
way,  although  we  recognise  the  anterior  existence  of  the 
general  affection,  which  alone,  to  tell  the  truth,  constitutes 
the  disease,  we  find  the  explanation  of  its  most  marked 
symptom,  the  erysipelatous  eruption  which,  in  the  women 
submitted  to  our  observation,  had  always  for  a  starting  point 
a  slight  solution  of  the  continuity  of  the  skin. 

The  examination  of  the  general  symptoms,  the  study  of 
the  really  serious  phenomena  which  characterized  the  dis- 
ease, rendered  the  prognosis  uncertain,  and  brought  on  the 
death  of  one  of  our  patients,  fully  corroborate  the  opinion 
we  have  just  stated  of  one  same  morbid  cause  producing 
two  effects  of  the  same  kind,  which  are  distinguished  only 
by  some  of  their  accessory  phenomena.  These  secondary 
phenomena,  superadded,  to  a  certain  extent,  to  the  principal 
disease,  and  whose  intensity  could  change  the  symptoms 
proper  to  the  primitive  disease,  are  peritonitis  and  its  own 
proper  symptoms  in  puerperal  fever,  inflammation  of  the 
lymphatics,  tumefaction  of  the  face,  sympathetic  cerebral 
reaction,  lesion  of  the  mucous  membrane  of  the  larynx,  or 
erysipelas.  Apart  from  special  symptoms  which  inflamma- 
tion of  the  peritoneum  and  that  of  the  skin  and  lymphatics 
of  the  face  bring  with  it,  we  find  in  puerperal  fever,  as  well 
as  in  our  erysipelas,  a  collection  of  symptoms  so  peculiar, 
80  complete,  so  characteristic,  that  it  must  have  struck  all 
those  who  at  that  time  followed  the  clinic  with  »ny  atten- 
tion. The  patient  is  suddenly  taken  with  chills,  rather 
violent;  fever  appears;  diarrhoea  supervenes  spontaneously 
or  only  at  the  end  of  thirty-six  hours ;  the  breath  is  foetid, 
the  tongue  dry  and  fuliginous ;  there  is  extreme  depres- 
sion, then  immobility  and  prostration,  an  indifference  dis- 
proportioned  to  the  intensity  of  the  local  accidents ;  dys- 
pnoea appears  within  twenty-four  or  forty-eight  hours,  with- 
out appreciable  anatomical  cause,  as  if  the  globules  of  the 
blood  had  lost,  as  was  shown  by  Vogel  in  true  puerperal 
fever,  the  property  of  complete  lisematosis ;  there  is  until 
death  some  nocturnal  subdelirium  without  agitation,  with 
clearness  of  the  intellect  during  the  day  ;  lastly,  the  pulse 
remains  all  the  time  very  quick  and  small.  Does  not  this 
picture  represent  the  summary  of  the  three  cases  of  ery- 
sipelas given  above,  as  well  as  a  short  description  of  the 
pathognomonic  symptoms  of  the  typhoid  form  of  puerperal 
fever,  one  of  the  most  grave  varieties  of  this  disease,  and 
that  to  which  most  of  our  lying-iii  women  fell  victims  ? 
Add  to  the  above  symptoms,  for  some,  abdominal  pains, 
tympanitis,  vomiting  of  green  matters,  and  a  contracted 
facies  (facies  grippd)  testifying  to  the  peritoneal  complica- 
tion ;  for  the  others  the  erysipelatous  redness  and  swelling 
of  the  face,  the  difficulty  of  speech,  the  absence  of  abdomi- 
nal symptoms,  and  you  will  have  the  complete  description 
of  the  phenomena  presented  by  our  patienta  attacked  with 
erysipela.s,  and  those  affected  with  pueriieral  fever.  Let  us 
compare  this  ory.''ij)ela.s,  which  yields  to  none  in  intensity, 
with  simple  erysipelas,  ami  even  with  bilious  or  mucous 
erysipelas,  whicli  come  nearer  to  it,  and  we  shall  find  tiicre 
neither  vomiting,  nor  fiequcnl  delirium,  nor  the  slow  pulse, 
nor  the  diarrhusa,  nor  even  the  constipation  which  charac- 
terize this  form  ;  moreover,  wc  will  meet  with  symptoms 
which  do  not  belong  to  simple  erysipelas,  so  that  if  we 
wished  to  compare  with  the  symptoms  of  another  disease 
the  phenomena  which  succeeded  each  other  in  the  erysipo- 
las  whose  history  we  are  now  .giving,  it  would  not  be 


among  the  other  varieties  of  inflammation  of  the  skin,  but 
only  in  typhoid  puerperal  fever  that  we  would  be  able  to 
find  a  unity  of  comparison. 

One  more  remark  on  the  eruption,  the  march  of  which 
presented  something  unusual  in  the  way  in  which  the  ery- 
sipelatous growths  (pouss(5es)  succeeded  each  other,  invad- 
ing several  times  the  same  parts,  reappearing  when  the 
symptoms  seemed  to  be  about  to  disappear,  and  prolonging 
the  disease  for  such  a  long  time  that  the  only  means  of 
obtaining  the  cure  of  some  of  our  subjects  was  to  send 
them  out  of  the  ward.  These  relapses,  mentioned  as  rare 
by  classical  authors,  are  referred  by  them  to  the  bilious  and 
mucous  varieties  of  erysipelas,  in  which  the  general  symp- 
toms predominate,  and  which  are  assimilated  to  malignant 
fevers  by  most  physicians.  Some  have  gone  further,  and 
have,  basing  themselves  on  observations,  given  this  symptom 
as  constant  in  erysipelas  due  to  the  miasma  of  puerperal  fever. 
For  us  who  are  ignorant  of  the  value  of  this  symptom,  we 
will  simply  state  that  it  was  striking  in  those  cases  we  have 
observed,  and  that  these  facts  agree  fully  with  the  examples 
cited,  and  the  opinions  expressed  on  this  subject. 

Post-mortem  furnished  us  unfortunately  with  signs  of 
but  httle  importance  for  the  solution  of  the  problem  which 
engages  our  attention.  The  characteristics  of  the  erysipe- 
las and  puerperal  fever  remaining  yet  to  be  found,  the  lesions 
we  have  observed  have  quite  a  secondary  value  from 
which  it  is  impossible  to  arrive  at  a  precise  conclusion. 
However,  they  are  rather  favorable  than  contrary  to  our 
opinion;  the  spleen  was  softened  and  hypertrophied,  the 
blood,  thick  viscid,  darkish,  coagulated  in  diffluent  clots, 
characteristics  already  observed  in  some  erysipelas,  and 
which  belong  to  this  disease  as  well  as  to  typhoid  affections 
and  puerperal  fever.  The  peritoneum  was  injected,  but  we 
think  this  lesion  supervened  during  the  last  twenty-four 
hours  of  life :  therefore  we  mention  it,  without  daring  to 
interpret  it. 

One  word  more  of  the  change  observed  in  the  mucous 
membrane  of  the  larynx  at  the  autopsy.  Whatever  might 
have  been  its  origin  or  nature,  sure  it  is  that  we  have  ob- 
served it  in  two  otlier  cases,  where  the  patients  died  of  infec- 
tious erysipelas  contracted  in  the  surgical  wards,  where  it 
remained  among  the  wounded.  One,  suffering  from  a 
sprain,  was  observed  by  us  at  the  Hotel  Dieu,  in  the  ser- 
vice of  Mr.  Robert,  where  he  died  of  spontaneous  erysipe- 
las of  the  face,  with  symptoms  analogous  to  those  met  with 
in  the  women  at  St.  Louis.  The  other  died  at  the  same 
period  in  the  surgical  wards  of  La  Charity  ;  and  we  examin- 
ed the  larynx  presented  to  the  Soci^:^  Anatomique,  by 
Mr.  Gudniot.  Is  it  not  singular  that  identically  the  same 
lesion  slTould  have  been  met  with  in  two  subjects  who  died 
from  the  epidemic  erysipelas  common  to  the  surgical  wards, 
and  in  a  woman  placed  outside  of  anj'  condition  of  trauma- 
tism and  crowding,  but  submitted  to  the  influence  of  puer- 
peral miasma?  Notwithstanding  the  importance  of  such 
comparison  (rapprochement)  it  would  not  of  itself  suflSce 
to  settle  so  difficult  a  question ;  and  it  would  be  ventur- 
ing too  far  to  base  oneself  on  the  similitude  of  Uiese  three 
alterations  to  conclude  as  to  the  identity  of  the  cause  that 
produced  them — and  hence,  as  to  the  unity  of  the  principle  of 
puerperal  fever,  traumatic  erysipelas,  and  spontaneous  ery- 
sipelas. Therefore,  do  we  only  point  it  out ;  it  belongs  to 
men  better  qualified  than  we  to  deduct  the  conseqiionce.s, 
and  to  indicate  the  relations  which  unite  all  these  alleclions. 

Although  the  facta  we  have  given  seem  to  leave  but  lit- 
tle doubt  as  to  their  etiology  and  nature,  wc  strictly  con- 
fine ourselves  to  the  rdle  of  observer.  Having  related  what 
we  have  seen,  we  will  take  good  care  not  to  discuss  a  sub- 
ject so  embarra-ssing,  and  which  our  ma.stors  treat  so  differ- 
ently. We  wished  to  give  to  our  cases  only  the  value  of 
an  exact  information,  and  wc  leave  to  others  tlie  care  of 
interpreting  thcra. 


The  death  of  one  of  the  most  illustrious  of  the  members  of 
the  French  Academy  of  Sciences  is  announced— of  M.  de 
SeiiarMK.iit. 
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AMPUTATIONS  OF  TniGH  AND  OF  FOREARM — SYME's  OPERATION — 

DISLOCATION  OF  THIGH  VARICOCKLE  TREATED  BY  LIGATURE 

 REMOVAL  OF  FRACTLHED  END  OF  TIBIA,  ETC.,  ETC. 

[Reported  by  Joiix  T.  Kennedy,  M.D.,  Acting  House  Surgeon.] 
{Concluded  from  page  92  ) 

IV.  — Amputation  of  Thigh  for  Osieo-Sarcoma  of  Leg. — 
Andres  Cator,  set.  19,  private  48th  New  York  Volunteers, 
was  admitted  July  18th.  He  stated  that  seven  montlis 
previously  he  had  first  noticed  a  swelling  on  the  outer  side 
of  right  leg  about  its  middle,  which  prevented  him  from 
being  on  duty  for  two  or  three  days  at  a  time;  but  that 
recently  he  had  been  incapacitated  for  any  work  whatever. 
The  tumor  had  increased  rapidly  within  a  few  days,  so  that 
at  the  time  of  admission  it  extended  from  the  ankle  nearly 
up  to  the  knee-joint.  The  circumference  of  the  swelling  at 
its  most  prominent  portion  measured  seventeen  inches. 
Sharp  pains  were  complained  of  in  the  tumor,  from  time  to 
time,  ever  since  its  first  appearance.  There  was  no  here- 
ditary predisposition  to  cancer.  On  the  21st  inst.  a  consul- 
tation was  held,  as  a  result  of  which  the  thigh  was  am- 
putated at  the  juncture  of  the  upper  and  middle  thirds. 
The  flap  method  was  adopted,  the  edges  of  the  wound 
brought  together  by  sutui'es  and  adhesive  plaster,  and  the 
whole  covered  with  cold  water  dressings. 

An  examination  of  the  tumor  by  the  microscope  showed 
it  to  be  unmistakably  malignant.  It  involved  tlie  whole  of 
the  shaft  of  the  fibula,  the  tibia  being  free  from  the  deposit. 

Recovery  took  place  without  any  complications. 

V.  — Amputation  of  Thigh  for  Gunshot  Wound  of  Knee. — 
Patrick  McGowan  was  wounded  at  the  battle  of  Fair  Oaks, 
eighteen  days  previous  to  admission.  The  ball  entered  at 
the  outside  of  the  left  patella,  and  lodged,  as  was  supposed 
at  the  time,  in  the  popliteal  space.  An  incision  was  accord- 
ingly idBde  in  that  situation,  but  failed  to  discover  the  ball. 
At  the  time  of  admission  the  wound  in  the  popliteal  space 
had  healed,  while  at  the  entrance  of  the  ball  there  was  an 
ulcerating  surface  about  the  size  of  a  twenty-five  cent 
piece.  In  the*course  of  the  third  or  fourth  day  after  admis- 
sion the  knee  became  very  painful  and  much  swollen.  This 
condition  of  things  gradually  increased,  and  pus  accumu- 
lating in  the  joint  an  incision  was  made  on  the  fifteenth  day, 
giving  vent  to  a  profuse  discharge.  During  all  this  time 
the  strength  of  the  patient  had  been  very  much  depressed. 
Continuing  to  run  down,  and  life  being  in  jeopardy,  a  con- 
sultation held  on  the  twentieth  day,  advised  an  operation 
as  a  dernier  ressort.  The  thigh  was  amputate'aat  the  junc- 
tion of  the  middle  and  lower  thirds  by  a  circular  incision. 
In  order  to  give  the  patient  every  chance  to  recover,  the 
operation  was  performed  in  the  ward,  and  he  was  imme- 
diately after  placed  upon  his  bed. 

The  wound  in  the  severed  limb  was  then  examined,  and 
was  found  to  have  been  inflicted  by  a  buckshot,  which  had 
opened  the  joint  and  buried  itself  in  the  outer  condyle  of 
the  femur. 

Immediately  after  the  operation  the  patient  seemed  to 
rally  very  satisfactorily,  and  remained  in  a  promising  con- 
dition for  several  hours,  at  the  end  of  which  time  he  began 
to  sink,  and  died  in  the  course  of  twenty-four  hours  after 
the  operation. 

VI.  —  Crushed  Hand — Fracture  of  Radius— Amputation 
of  Forearm— Purulent  Infection,  etc. — Frank  Bowman,  jet. 
42,  a  German  tailor,  was  admitted  June  4th,  and  was  una- 
ble to  give  any  satisfactory  account  as  to  the  manner  in 
which  he  received  his  injuries.  His  friends,  who  accom- 
panied him,  however,  stated  that  a  short  time  before,  while 
lying  asleep  on  a  railroad  track,  he  was  run  over  by  the 
train.  His  right  hand  was  found  badly  crushed  at  the 
radio-carpal  articulation,  the  wound  communicating  with 


a  fracture  of  both  bones  of  the  forearm  near  their  middle. 
The  vascular  supply  was  completely  cut  off  from  the  hand 
below,  it  being  cold  and  insensible.  Besides  these  injuries 
there  was  also  present  a  simple  fracture  of  the  left  radius 
near  its  carpal  extremity  (Colics').  There  was  not  much 
shock. 

The  left  forearm  was  placed  on  a  straight  palmar  splint, 
and  secured  in  position  by  strips  of  adhesive  plaster.  The 
patient  was  then  etherized,  and  the  right  forearm  was  am- 
putated near  its  middle  by  the  double  flap  operation.  The 
tissues  in  the  neighborhood  of  the  wound  were  dark- 
colored,  but  were  possessed  of  a  sufficient  vitahty  to  pro- 
mise good  union.  The  general  condition  of  the  patient  was 
very  good  for  several  days,  when  a  rather  extensive  burrow- 
ing took  place,  followed  by  purulent  infection.  Abscesses 
formed  on  the  head  and  in  the  joints,  causing  the  patient 
gradually  to  sink.  He  died  of  pyjemia  about  two  months 
after  admission. 

YIL— Crushed  Foot—Sy me' s  Operation.—W.  S.  Maynes 
was  brought  to  the  hospital  on  the  2f)th  of  June,  suffering 
from  a  severe  and  extensive  wound  of  the  foot  which  he 
received  in  a  saw  mill.  It  was  badly  crushed  in  a  lateral 
direction,  the  toes  and  metacarpal  bones  being  crowded  pro- 
miscuously together.  Syme's  operation  was  performed  as 
soon  as  the  patient  recovered  from  the  shock,  and  the 
recovery  has  been  perfect. 

VIIl" — Dislocation  of  Femur  on  Dorsum  Uti — Reduction  hy 
Reid's  Method,  with  the  aid  of  Ancesthesia. — Pat'k  McGowan 
stated,  that  on  the  7th  of  June,  immediately  before  admis- 
sion, he  was  caught  between  the  bufl^ers  of  two  railroad 
cars,  one  striking  the  left  hip  and  the  other  the  knee  of  the 
same  side.  On  examination  the  head  of  the  femur  was 
found  luxated  on  the  dorsum  ilii,  the  foot  being  everted 
and  the  limb  shortened  three  and  a  half  inches.  The  reduc- 
tion was  effected  under  the  influence  of  chloroform  by 
Reid's  method  without  any  diflSculty,  and  the  two  hmbs 
afterwards  bandaged  together  in  an  extended  position.  On 
the  21st- the  patient  was  allowed  to  get  up,  and  on  the  27th 
was  able  to  walk  out  of  the  hospital  on  crutches. 

A  second  case  of  dislocation  of  the  femur  was  also  treated 
in  the  same  service,  but  the  head  of  the  bone  was  displaced 
in  the  ischiatic  notch,  ffhe  same  method  of  treatment  was 
adopted,  and  in  ten  days  subsequently  the  patient  was  able 
to  walk  about. 

IX.  —  Varicocele  Treated  hy  Ligature. — Thos.  Dolman,  mt. 
21,  a  native  of  Ireland,  and  a  carriage  maker,  presented 
himself  for  treatment  of  varicocele  on  the  12th  of  June. 
About  a  year  previous  he  first,  accidentally,  noticed  that 
the  scrotal  veins  on  the  left  side  were  enlarged.  This  he 
at  once  referred  to  the  frequent  and  violent  exertion  which 
he  was  accustomed  to  make.  The  presence  of  the  disease 
became  in  time,  to  him,  a  great  source  of  annoyance  and 
discomfort,  and  he  at  length  decided  to  submit  to  an  ope- 
ration for  its  removal.  He  accordingly  gained  admittance 
into  the  hospital  for  this  purpose.  The  scrotum  was  found 
very  lax  and  redundant,  and  the  scrotal  veins  were  very 
much  enlarged,  presenting  the  usual  tortuous  appearance. 
On  the  16th  the  patient  was  etherized,  when  the  bundle  of 
veins  were  carefully  separated  from  the  vas  deferens  and 
ligated  in  three  places,  the  skin  between  each  ligature  and 
its  vein  being  divided.  A  similar  operation  to  this  Avaa 
performed  during  the  same  month  and  with  the  same  result. 

X.  — Fistula  in  Ano,  Treated  by  Ligature. — A  case  oi 
fistula  in  ano  was  treated  by  ligature  with  a  very  satisfac- 
tory result.  Xlie  patient,  a  merchant,  30  years  of  age,  had 
suffered  ft-om  a  fistula  to  the  right  of  the  anus  for  upwards 
of  a  year,  when  he  placed  himself  under  treatment.  A 
curved  eyed  probe  was  introduced  into  the  opening  armed 
with  a  stout  sill<  ligature,  which  was  brought  out  by  the 
anal  opening  and  simply  tied.  The  patient  was  then 
allowed  to  leave.  The  ligature  gradually  separated,  and 
when  he  reported  himself  in  the  course  of  a  fortnight  or 
three  weeks,  the  wound  had  healed  and  he  was  entirely 
cured. 

XI.  —  Compound  Fracture  of  Leg — Sawing  off  of  Lower 
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End  of  Upper  Ih-agment. — Adam  Edwards,  set.  35,  a  native 
of  New  York,  coadinian ;  was  thrown  from  a  horse, 
receiving  a  compound  complicated  fracture  of  the  right  leg 
a  short  distance  above  the  ankle.  The  wound  in  the  soft 
parts  was  for  the  most  part  situated  anteriorly,  and  the  lower 
end  of  the  upper  fragment  of  the  tibia  protruded  through 
the  wound  in  such  a  manner  as  to  render  it  impossible  to 
reduce  the  fractured  portions.  This  end  was  sawn  off  to 
the  extent  of  two  inches,  when  the  limb  was  brought  out 
in  a  straight  position  and  properly  adjusted  in  a  fracture- 
box.  The  patient  is  now  doing  well,  new  bone  forming 
from  the  periosteurri  which  was  left,  and  the  promise  is  that 
there  will  be  very  little  shortening. 

This  case  is  interesting  only  as  an  example  of  conserva- 
tive surgery.  In  times  gone  by  such  an  injury  would  have 
been  a  sufficient  excuse  for  immediate  amputation. 

There  has  been  performed  a  very  interesting  operation  of 
removal  of  a  tumor  from  the  shoulder  of  a  patient  who  had 
previously  suflered  amputation  at  that  point,  but  as  it  is  the 
intention  of  Dr.  Briddon,  who  had  charge  of  the  case  pre- 
vious to  admission,  to  give  all  the  points  in  detail,  it  is  but 
due  to  him  that  he  should  not  be  anticipated. 


RECENT  DEATHS  UNDER  CHLOROFORM. 

The  terrible  frequency  of  deaths  consequent  upon  the 
administration  of  chloroform  for  surgical  purposes  is  a 
matter  which  cannot  be  regarded  with  indifference.  Two 
deaths  are  now  to  be  recorded,  both  under  somewhat 
noteworthy  circumstances. 

John  Emanuel  Hill,  of  Norwich,  aged  sixteen  years,  was 
one  of  these  unhappy  persons.  From  the  evidence  given 
at  the  inquest,  and  the  remarks  of  the  coroner,  we  gather 
that  the  lad  was  the  subject  of  disease  of  the  bone  of  the 
great  toe,  the  result  of  injury.  He  was  placed  under  chlo- 
roform by  Mr.  Willis,  not  a  qualified  medical  man,  in  the 
presence  of  Dr.  F.  C.  Holland  and  Mr.  Crawford  Bell,  both 
qualified  practitioners,  but  said  to  entertain  homoeopathic 
views.  Dr.  Holland  stated  that  the  patient  was  a  very 
healthy  young  man,  that  from  a  careful  prior  examination 
he  was  satisfied  there  was  no  disease  which  would  render 
the  inhalation  of  chloroform  dangerous,  that  a  very  small 
quantity  of  chloroform  was  administered,  and  that  the 
patient  died  in  five  minutes  from  the  commencement  of  the 
inhalation.  We  pass  over  the  statement  of  Dr.  Holland, 
that  from  the  first  he  considered  that  nothing  would  save 
life  but  amputation  of  the  toe ;  and  we  only  call  attention 
here  to  three  facts :  the  quantity  of  chloroform  does  not 
seem  to  have  been  measured ;  it  was  administered  by  an 
unqualified  person,  without  using  any  apparatus  for  deter- 
mining the  proportion  of  chloroform  in  the  inspired  air  ;  it 
was  employed  lor  a  minor  operation.  The  second  case  is 
that  of  Pierre  Pelletier,  aged  thirty-three,  the  subject  of 
fistula.  His  physician  had  examined  the  head  and  heart 
prior  to  causing  chloroform  to  be  administered,  and  found 
nothing  to  create  doubt.  However,  the  patient  died  under 
chloroform.  Mr.  Gant,  of  the  Royal  Free  Hospital,  found 
the  heart  and  lungs  extensively  dise.-ised ;  the  disease  of  the 
heart  is  described  as  "atrophy."  Mr.  Gant  commented, 
apparently  with  some  severity,  on  the  mode  of  administra- 
tion, and  the  laxity  of  the  prior  examination  of  the  de- 
ceased. The  physician,  however,  appeared  to  have  taken 
most  of  the  usual .  precautions,  and  he  was  properly 
acquitted  of  all  criminal  implication  in  the  death  of  the 
patient.  But  here,  too,  it  is  pioper  to  point  out  that  the 
chloroform  does  not  appear  to  have  been  given  in  measured 
quantity,  that  no  apparatus  was  employed  for  regulating 
the  admixture  of  air,  and  that  the  operation  was  one  of  a 
minor  character.    These  conditions  have  now  been  found 


concurrent  in  so  very  large  a  proportion  of  fatal  cases,  that 
we  cannot  but  continue  to  attach  to  them  the  importance 
which  we  have  always  maintained  to  belong  to  them. 

Some  dozens  of  hves  have  now  been  sacrificed  by  the 
administration  of  chloroform  for  the  extraction  of  teeth, 
the  removal  of  superficial  sebaceous  tumours,  amputation 
of  toes  and  fingers,  and  other  trifling  operations.  Although 
Dr.  Holland  went  to  the  extreme  point  of  saying  that  he 
considered  from  the  first  that  nothing  could  save  his 
patient's  life  but  amputation  of  the  toe,  yet  it  may  be  pro- 
perly assumed  that  the  affections  mentioned  do  not  involve 
issues  of  life  and  death.  Moreover,  we  would  point  out 
that  the  facilities  for  procuring  local  anaesthesia  are  too 
much  neglected  in  these  cases.  The  removal  of  superficial 
tumours,  the  evulsion  of  nails,  and  the  incision  of  abscesses, 
may  be  performed  with  the  most  complete  absence  of  pain 
if  the  part  be  previously  refrigerated  by  the  well  known 
mixture  of  ice  and  salt.  The  most  painful  of  minor  ope- 
rations is  the  evulsion  of  the  great  toe-nail.  Mr.  Ernest 
Hart  recently  stated  at  the  Medical  Society  of  London  that 
he  had  more  than  once  performed  this  operation  with  the 
aid  of  the  freezing  process,  the  patient  being  completely 
unconscious  of  pain.  It  is  sometimes  complained  that  this 
process  is  tedious  in  its  application ;  but  to  insure  rapidity, 
it  is  only  necessary  that  the  ice  should  be  very  finely  pow- 
dered, or,  what  is  better,  flaked  with  the  end  of  a  knife  or 
cucumber-slice.  It  has  lately  been  stated  that  the  local 
application  of  chloroform  in  a  particular  manner,  which  we 
recently  described,  causes  ansesthesia  of  the  part;  the 
application  of  compresses  steeped  in  solutions  of  aconite  has 
produced  the  same  effect.  The  more  general  application  of 
local  ansesthesia  is  a  means  of  diminishing  that  considerable 
mortality  from  the  use  of  chloroform  which  must  justly 
increase  the  growing  fear  with  which  the  profession  and 
the  public  regard  that  useful  and  beneficial  agent.  There 
are  some  features  in  many  of  the  cases  ending  fatally 
which  seem  to  show  that  a  false  security  has  been  engen- 
dered as  to  the  use  of  this  agent.  Dentists,  druggists,  and 
practitioners  of  hut  limited  experience,  are  found  adminis- 
tering chloroform  under  very  trivial  inducements,  and 
omitting  those  precautions  with  which  some  of  tl^  most 
experienced  and  accustomed  chloroforraists  would  not  ven- 
ture to  dispense.  No  prior  examination,  or  a  very  imper- 
fect one,  is  made;  the  chloroform  is  not  measured;  no 
apparatus  is  used ;  the  admission  of  air  is  regulated  by  a 
rule  of  thumb ;  the  pulse  and  respiration  are  not  systemati- 
cally watched  and  noted ;  and  death  occurs.  It  is  highly 
desirable  that  a  stricter  regime  should  prevail,  and  that  the 
administration  of  chloroform  should  not  be  thought  or 
spoken  of,  or  practised  as  a  fight  matter.  We  protest 
against  its  employment  where  local  ana?sthcsia  may  be 
substituted,  where  unskilled  persons  are  the  agents,  where 
proper  examioations  and  watchful  supervision  are  not 
instituted,  where  provision  is  not  made  for  its  careful  mea- 
surement and  the  regulated  admission  of  95  per  cent, 
of  atmospheric  air,  and  where  means  of  resuscitation  are 
not  apparcnti}'  provided.  The  frequent  recurrence  of 
deaths  by  chloroform  is  a  veritable  misfortune  to  humanity 
and  to  science ;  it  is  one  against  which  we  are  bound  to 
em|)loy  all  the  care  and  forethought  which  are  applicable  to 
its  prevention. — Lancet. 


Chicago  Citv  Hospital. — The  building  was  erected  by 
the  city  at  a  cost  of  seventy-five  thousand  dollars.  It  is 
plea.nantly  located,  its  wards  are  spacious,  and  the  arrange- 
ments for  ventilation  and  bathing  are  perfect.  It  contains 
a  Mediwd,  Surgical,  and  Obstetric  Deitartmcnt ;  also  a  spe- 
cial department  for  the  Eye  and  Ear.  Private  patients  may 
occupy  separate  apartments,  and  will  be  admitted  from  any 
part  of  the  county  b}-  paying  from  $3  to  $5  per  week  for 
board,  wa'^hing,  iiui-sing,  and  medical  attendance.  EriiRAiM 
Inoalls,  M.D.,  and  Joskpu  P.  Uos.^  M.D.,  Phyxicianii. 
Joseph  W.  FnEEit,  M.D.,  and  Geo.  K.  Amerman,  M  P., 
Surgeons. 
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MEDICAL  MEN  IN  COURTS  OF  LAW. 

The  value  of  medical  evidence  in  questions  involving  the 
causes  and  nature  of  deaths  by  unknown  mean^  has  now- 
been  recognised  nearly  three  centuries  and  a  half.  During 
this  long  period  it  has  frequently  demonstrated  its 
accuracy  of  investigation  of  the  subtile  forces  which  des- 
troyed hfe,  and  led  with  unerring  certainty  to  the  detection 
of  the  criminal  or  the  exculpation  of  the  innocent.  In 
this  field  of  research  no  other  class  of  scientific  experts  can 
supersede  the  medical  witness.  His  conclusions  are  based 
on  an  accurate  knowledge  of  physiology,  pathology,  ana- 
tomy, chemistry,  and  the  physical  sciences,  together  with 
those  attendant  circumstances  which  are  open  to  the  obser- 
vation of  every  one.  The  special  knowledge  which  the 
medical  witness  is  supposed  to  have,  gives  him  the  position 
of  a  skilled  person,  or  one  who  is  capable  of  deciding  ques- 
tions beyond  the  comprehension  of  ordinary  witnesses. 
The  position  of  the  medical  witness  therefore  becomes  one 
of  great  importance  to  the  cause  of  justice  and  truth,  as  well 
as  of  great  responsibility.  The  courts  of  law  are  accustomed 
to  accord  to  his  testimony  great  value,  and  to  regard  his 
opinions  with  the  most  profound  respect.  To  sustain  well 
the  high  character  of  the  medical  expert  in  courts  is  not  a 
trivial  undertaking.  In  the  first  place,  no  small  amount  of 
knowledge  of  the  medical  sciences  in  general,  is  requisite 
to  cope  with  the  abstruse  and  obscure  questions  to  which 
medico-legal  questions  give  rise.  There  was  a  time  indeed 
when  surgeons  only  were  allowed  to  testify  as  to  the 
wounds  of  murdered  persons  in  English  court.s.  but  that 
period  has  passed,  and  to-day  the  medical  witness  is 
expected  to  bring  to  the  stand  the  most  profound  know- 
ledge of  his  profession  in  all  its  departments  of  scientific 
investigation.  In  the  second  place,  he  must  be  an  acute 
and  logical  reasoner  in  order  to  place  the  facts  which  he 
has  drawn  from  science  and  from  the  surrounding  circum- 
stances in  such  harmony  of  relation,  as  to  make  an  unbroken 
chain  of  logical  sequences.  We  might  add  as  a  third  qua- 
Ufication,  and  which  is  the  most  important  of  all  in  the 
interest  of  justice— a  perfectly  disinterested  mind,  devoted 
only  to  the  discovery  of  the  truth. 

We  have  frequent  and  painful  proofs  that  medical  men 
do  not  always  appreciate  the  responsible  and  truly  dignified 
position  which  they  are  called  to  fill  in  courts  of  justice. 
Forgetful  that  they  are  presumed  to  be  experts,  of  persons 
whose  scientific  attainments  give  their  opinions  great 
weight,  and  above  all  that  they  are  unbiassed  by  any  cir- 
cumstance connected  with  the  case,  except  positive  and 
unquestioned  facts,  too  frequently  the  medical  witness 
takes  the  stand,  an  avowed  partisan,  and  shapes  his  e^n- 
dence  to  sustain  some  persona!  interest  or  precon- 
ceive.d  notion.  Nearly  all  the  cases  of  trials  for  alleged 
nial-practice  have  their  incipiency  in  the  malicious  sugges- 
tions of  a  medical  man,  who  subsequently  comes  upon  the 
witness-stand  as  an  expert  in  settling  the  many  questions 
in  which  he  has  a  personal  interest.    The  position  of  such 


a  witness  is  unenviable  in  the  extreme.  He  is  unworthy 
the  name  and  association  which  give  him  such  power  for 
evil,  and  should  be  discountenanced  by  every  means  which 
we  possess  in  our  individual  or  organized  capacity.  The 
injury  which  such  men  inflict  upon  their  brethren  is  incal- 
culable ;  many  are  made  to  incur  heavy  expenses,  others 
are  mulcted  in  damages,  which  afterwards  hang  heavily 
upon  their  resources,  while  a  few  are  discouraged  and 
driven  from  the  profession.  It  is  the  duty  of  local  societies 
to  make  stringent  regulations  in  regard  to  that  class  of 
physicians  who  incite  a  prosecution  for  mal-practice.  The 
case  should  be  investigated  rigidly,  and  if  the  evidence  con- 
victs, the  name  of  the  guilty  party  should  be  stricken  from 
the  membership  of  every  medical  organization. 

Important  as  is  the  position  of  the  medical  man  in  courts 
of  law,  when  upon  his  opinion  rests  the  fair  fame  of  a  bro- 
ther practitioner,  it  bears  no  comparison  to  those  cases 
in  which  the  life  of  an  individual  is  trembhng  in  the  ba- 
lance. The  responsibility  which  falls  upon  the  medical 
witness  in  trials  of  suspected  murder,  is  more  weighty  than 
that  w^hich  occurs  in  any  other  relation  of  life.  He  as- 
sumes, indeed,  to  determine  with  more  accuracy  than 
can  any  other  witness  who  did  not  actually  see  the  act 
committed,  the  nature  and  causes  of  the  death.  His  opi- 
nion is  based  upon  an  analysis  of  facts,  often  extremely 
subtile,  and  generally  susceptible  of  various  explanations. 
How  important  that  his  mind  should  be  entirely  free  from 
all  preconceived  theories,  and  that  he  should  be  uninfluenc- 
ed by  position  or  prejudice.  And  yet  we  have  occasional 
instances  of  medical  witnesses  exhibiting  a  degree  of  feel- 
ing altogether  incompatible  wath  that  dispassionate  search 
after  truth,  which  should  characterize  the  expert. 

Medical  witnesses,  also,  occasionally  seem  forgetful  of  or 
at  least  disregard  professional  courtesy,  and  manifest  to- 
wards the  opinions  of  their  brethren  a  degree  of  contempt 
quite  unworthy  of  their  high  position.  In  the  history 
of  a  recent  murder  trial  in  this  State,  we  have 
a  melancholy  example  of  the  rancor  which  one  medi- 
cal witness  may  exhibit  towards  another,  growing  out  of  a 
mere  difference  of  opinion.  Accusations  of  dishonesty, 
falsehood,  and  sinister  motives  are  as  unqualifiedly  made 
against  a  member  of  the  profession  of  irreproachable  cha- 
racter and  of  the  highest  respectability,  but  a  difiVring 
witness  in  the  case,  as  if  the  parties  were  in  a  common 
street  brawl.  One  witness  taunts  another  with  being  paid 
for  his  services,  as  though  that  were  a  crime,  and  at  the 
same  time  announces  that  he  himself  received  nothing,  as 
though  that  w^ere  a  virtue,  and  gave  greater  impartiahty  to 
his  opinion.  Every  physician  who  resorts  to  such  unworthy 
and  unprofessional  means  in  a  court  of  law,  only  degrades 
himself 

We  could  wish  that  in  this  country,  at  least,  the  medical 
profession  would  study  more  thoroughly  forensic  medicine, 
and  come  to  appreciate  the  true  dignity  of  a  medical  wit- 
ness. The  courts  accord  us  the  highest  position  in  the 
scale  of  evidence,  and  it  is  exceedingly  important  that  we 
do  not  abuse  or  lessen  their  confidence. 


THE  WEEK. 

The  medical  inspection  of  enlisted  men  is,  as  far  as  we  can 
learn,  a  most  shallow  farce.  Under  the  pressure  of  a  per 
caput  fee,  the  inspecting  officer  aims  to  increase  the  num- 
bers which  he  daily  passes  to  the  largest  possible  extent. 
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A  single  inspector  has  been  known  to  examine  two  hun- 
dred and  fifty  persons  in  eight  hours  ;  thus  giving  less  tlian 
two  minutes  to  each.  It  is  notorious  that  the  troops  from 
the  State  of  New  York,  of  the  regiments  sent  out  last  year, 
had  every  manner  of  disability.  Even  cases  with  double 
hernia  of  large  size,  were  endorsed  by  the  inspecting  officer. 
These  abuses  .should  be  promptly  corrected.  It  has  recent- 
ly been  announced  that  Dr.  Charles  McMillan,  formerly 
Medical  Director  of  General  Porter's  Division,  army  of  the 
Potomac,  has  been  assigned  to  duty  on  Governor  Morgan's 
staflf.  We  hope  it  will  come  within  the  duties  of  this 
officer,  who  is  thoroughly  famihar  with  the  wants  of  the 
service,  to  reform  the  system  of  medical  inspection  which 
is  now  rapidly  filUng  the  army  with  worthless  soldiers. 

Great  attention  has  recently  been  given  to  the  issue  of  con- 
sanguineous marriages,  principally  from  the  interest  which 
the  paper  on  this  subject  in  the  Transactions  of  the  American 
Medical  Association  excited.  Similar  investigations  have 
been  made  in  England  and  in  France.  The  last  which  we 
have  met  with  is  by  M.  Boudin.  The  following  conclusions 
will  prove  of  interest: 

"  That  these  marriages  in  France  are  about  2  per  cent, 
of  the  whole  of  the  marriages  of  the  country;  that  the  pro- 
portion of  the  born  deaf  and  dumb  issuing  from  marriages 
of  consanguinity  is,  in  relation  to  the  whole  number  of  born 
deaf  and  dumb,  at  least  25  per  cent,  at  Lyons,  28  per  cent, 
in  Paris,  and  30  per  cent,  in  Bordeaux ;  that  the  proportion 
of  born  deaf  and  dumb  increases  with  the  degree  of  con- 
sanguinity of  the  parents.  If  1  represents  the  danger 
of  producing  a  deaf,  and  dumb  child  in  an  ordinary  mar- 
riage, the  danger  is  18  in  the  marriages  of  cousin-germans, 
37  in  the  marriages  of  uncles  and  nieces,  and  70  in  those 
of  nephews  and  aunts.  At  Berlin,  1  deaf  and  dumb  is 
found  among  every  10,000  Catholics,  6  in  every  10,000 
Protestants,  and  27  in  every  10,000  Jews.  In  other  words, 
the  proportion  of  deaf  and  dumb  increases  with  the  facility 
accorded  by  diflferent  forms  of  worship  to  unions  of  consan- 
guinity." 

The  practice  of  extirpating  a  diseased  eye  to  preserve  a 
healthy  one  is  disapproved  of  by  Sichel,  the  French  ocuhst. 
The  following  are  stated  to  be  his  views : 

"  With  regard  to  the  extirpation  of  a  diseased  eye^  prac- 
tised for  the  purpose  of  preserving  the  sound  one,  M.  8ichel 
says  that  it  is  an  operation  which  has  been  greatly  abused 
of  late.  It  is  undoubtedly  true  that  a  disease  in  one  eye 
may  at  last  affect-  the  healthy  eye ;  but  affections  of  this 
nature  very  often  depend  upon  constitutional  causes;  and, 
when  this  is  the  case,  it  happens  that  the  healthy  eye  be- 
comes at  last  affected  as  the  result  of  the  diseased  constitu- 
tional conditions.  The  extirpation  of  the  eye  primitively 
affected  cannot  in  any  way  cuf  short  the  influence  of  these 
constitutional  causes  upon  the  healthy  eye.  The  general 
affection  of  the  body  was  the  original  cause  of  the  ocular 
disease,  and  is  also  the  cause  which  keeps  up  the  disease ; 
and  the  right  treatment,  therefore,  for  the  i)reaervntion  of 
the  healthy  eye,  is  to  attack  by  therapeutics  the  general 
affection.  M.  Sichel  also  remarked,  that  his  observations 
of  the  good  effects  of  general  treatment  in  di.scases  of  the 
eye  had  often  led  him  to  combat  the  too  frequent  tendency 
to  surgical  operations  in  these  diseases." 

A  CASE  was  recently  tried  in  England,  involving  the  ques- 
tion of  the  jjfoper  disposition  of  tiie  "di.ssected  fragments  of 
humanity,  as  they  pass  from  the  schools  to  the  burial- 
ground."  The  law  requires  that  the  bodies  of  di!»3ected 
persons  shall  be  "  decently  interred  in  consecrated  ground." 
Counsel  contended  that  "  inasmuch  as  the  burial  service 


was  intended  as  a  solemn  rite  for  the  consolation  and  benefit 
of  the  Uving,  its  performance  in  tlie  absence  of  all  witnesses 
over  the  decayed  fragments  of  a  dissected  body  was  impro- 
per and  unbecoming."  The  judge,  however,  overruled 
this  opinion,  and  decided  that  the  remains  "should  have 
the  burial  service  read  over  them." 


The  Chicago  Sanitary  Commission.     Second  Report. 
Chicago:  1862. 

From  the  second  report  of  this  Commission  we  have  most 
gratifying  evidence  of  the  success  which  has  attended  its 
efforts  to  distribute  the  charities  of  the  people  among  the 
sick  and  wounded.  The  following  extracts  will  give  some 
insight  into  its  operations : — 

"Financial  Statement. — It  will  suCBce  to  state  in  this 
place,  that  the  receipts  in  money  during  live  months  have  been 
j;12. 434,43,  of  which  $5,000  were  contributed  by  the  Common 
Council  of  the  City  of  Chicago  from  the  public  funds,  and  $2,000 
by  the  Cliicago  Board  of  Trade  from  its  Treasury.  Not  a  few 
individuals  have  also  given  liberally,  some  from  their  wealth  and 
otliers  from  their  poverty.  The  expenditures  for  the  same  tiine 
have  been  $10,702,74." 

"  To  what  Places  sent.— 'We  have  sent,  during  the  past  five 
months,  1427  boxes  and  packages  of  goods  from  our  rooms  in 
Chicago,  many  of  which  were  valuable  medicinal  stores,  pur- 
chased in  this  city  by  the  Commission,  to  supplement  important 
deficiencies  in  the  supplies  of  the  United  States.  The  distribu- 
tion has  been  to  the  hospitals  and  camps  at  and  near  Cairo, 
Paducah,  Pittsburg  Landing,  Hamburg,  t^avannah,  and  Corinth, 
and  also  to  a  small  extent  to  Missouri." 

"  No  Distinction  made  as  to  Troops. — Some  have  supposed 
that  the  Commission  have  been  partial  to  the  troops  from  Illinois 
in  the  appropriation  of  the  supplies  furnished ;  but  the  appre- 
hension is  quite  unfounded.  \\'e  never  inquire  after  the  State 
from  which  the  suffering  soldiers  come,  but  aid  all  who  are  on 
our  field  of  operations  in  the  army  of  the  West.  We  have 
received  liberal  supplies  from  Wisconsin,  Michigan,  and  Indiana, 
as  well  as  from  our  own  State,  and  we  have  made  corresponding 
use  of  our  stores,  both  in  supplying  regimeulal  and  post  hospi- 
tals, and  the  General  Hospital  at  Mound  City,  and  in  furnishing 
the  boats  detailed  to  transport  the  sick  and  wounded.  Twice 
we  fitted  out  (at  an  expense  of  one  tlwu-sand  dollars,  on  each 
occasion,  for  medicinal  supplies  simply,  in  addition  to  boxes  of 
clothing,  &c.),  steamboats  sent  for  the  purpose  of  bringing  home 
Illinois  soldiers,  by  our  Governor;  but  the  money  was  con- 
tributed for  that  exjiress  purpose  by  the  Chicago  Board  of  Trade. 
We  did  a  similar  act  out  of  our  general  funds,  for  the  boat  sent 
by  the  Governor  of  the  State  of  Wisconsin.  We  tendered  simi- 
lar aid  to  the  Governor  of  Michigan  by  a  letter,  to  which  no 
answer  was  received." 

"  Enlargement  of  Operations.— Mr.  Thomas  P.  Robb  ob- 
serves in  his  report — The  amount  of  .supplies  .ohipped  up  the 
Tennessee  river  has  been  truly  wonderful,  and  it  gives  me 
great  pleasure  to  inform  you  that  your  Commission  and  the  State 
of  Illinois  stand  at  the  head  of  the  list.  The  shipments  of 
the  Chicago  Sanitary  Commission  have  boon  more  tlmn  double 
any  other  Society  of  the  kind,  and  most  certainly  no  other  State 
oflicers  h<ivo  used  the  same  untirinp  efforts,  as  those  of  Gov. 
Yate.^  Col.  Mose.s,  and  Secretary  llatcli,  in  bt'half  of  the  sick 
and  wounded.  Great  care  is  taken  by  Drs.  Douglas  and  Gfim- 
sted,  that  all  requisitions  are  faithfully  and  properly  applied, 
and  in  no  instance  do  they  fill  requisitions  with  articles  not 
needed  by  the  sick  and  wounded.  Since  the  battle  of  Shiloh, 
I  have  known  the  weekly  distribution  of  Sanitary  Stores  to  run 
as  high  as  five  thousand  dollarti." 

"SoLDiEim'  UoMK  Asn  Depot  of  Supplies  at  Cairo. — To  no 
result  of  our  labors  duriiiLr  the  past  five  moiiths,  can  wo  [loint 
with  greater  satisractioii  than  to  the  e.slablishmont,  at  the  sug- 
gestion of  Dr.  J.  H.  Douglas,  of  the  U.  S.  Sanitary  (Vimniis!<ion, 
of  the  Solflicrs'  Home  at  Cairo,  for  the  brief  entertainment  of 
the  poor  fellows  who  arrive  at  that  \K\int  from  the  army,  and 
liavo  no  moans  of  procuring  food  and  lodging.    Weak  ond  ill 
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in  body,  discouraged  and  despondent  in  mind,  strangers  to 
the  place  and  people,  destitute  of  money,  though  often  cre- 
ditors of  the  Government,  they  need  some  roof  to  shelter 
them,  and  some  friend  to  secure  the  papers  necessary  for 
their  discharge  or  their  journey  home.  At  our  request,  the 
Government  provided  a  building  and  the  usual  army  rations, 
and  we  have  placed  there  a  Superintendent  and  an  Assistant, 
to  act  as  a  guardian  to  the  men  in  all  the  respects  in  which 
they  need  advice  or  aid.  About  fifty  soldiers  slept  there,  on 
an  average,  every  nighty  though  occasionally  as  many  as  one 
hundred  and  thirty  have  been  accommodated.  These  have 
usually  departed  in  the  morning  train  with  cheerful  and  grate- 
ful hearts.  The  entu-e  number  thus  aided  has  been  about 
three  ihoxisand  /" 


Is  TRACnEOTOMT  IK  TrUE  CrOUP  A  JUSTIFIABLE  OPERA- 
TION. By  John  O'Reilly,  M.D.,  Licentiate  and  Fellow  of 
the  Royal  College  of  Surgeons  in  Ireland  :  Resident 
Fellow  of  the  New  York  Academy  of  Medicine  ;  Mein- 
•ber  of  the  Medico-Chirurgical  College  of  New  York, 
pp.  23. 

Dr.  O'Reilly  entertains  novel  views  of  the  causes  of  croup. 
He  contends  that  it  depends  upon  a  specific  poison  as  much 
as  intermittent  fever  or  small-pox,  and  should  be  treated  by 
such  remedies  as  will  tend  to  neutralize  the  poison  and  elimi- 
nate it  from  the  system,  combined  with  tonics.  Hisremedies 
are  ipecac  to  unload  the  stomach  and  remove  irritation ; 
calomel  to  increase  the  secretion  of  bile,  and  clean  out  the 
intestines  ;  quinine  to  strengthen  the  organic  nervous  sys- 
tem and  neutrahze  and  overpower  the  poison;  and  sulphate 
of  potash  to  convert  the  albumen  into  mucus.  The  follow- 
ing are  his  views  of  tracheotomy  and  the  use  of  chloro- 
form : — 

"  I  have  further  to  protest  against  the  operation  of  tracheoto- 
my in  true  croup,  on  the  following  grounds : 

"  Finthj.  That  the  operation  cannot  be  productive  of  advan- 
tage, inasmuch  as  the  air  cannot  be  brouglit  in  contact  with  the 
sound  part  of  the  lungs  in  consequence  of  the  diseased  action  of 
the  organic  glands,  which  have  thrown  out  a  false  membrane  in 
the  trachea  and  bronchi,  and  a  similar  substance  to  the  false 
membrane  in  the  air-cells,  which  thus  throivs  up  a  blockade  against 
the  contact  of  the  ah-  luiih  the  pulmonary  glands. 

"  Secondly.  That  there  is  priinA  facie  evidence  that  the  opera- 
tion is  useless,  inasmuch  as  the  patient  dies  after  the  operation 
at  certain  intervals,  as  before  stated. 

"  Thirdly.  That  it  is  well  establi.shed,  that  in  cases  suitable  for 
the  operation  of  tracheotomy,  such  as  foreign  bodies  in  tiio 
trachea,  idiopathic  or  specific  laryngitis,  secondary  croup,  there 
is  very  little  danger  to  be  apprehended  from  the  operation :  it 
therefore  follows  that  the  great  mortality  attendant  on  the  ope- 
ration for  true  croup,  must  be  the  consequence  of  some  otlier 
difBciilty  in  addition  to  the  impediment  presented  by  the  false 
membrane  to  the  entrance  of  air  into  the  lungs  :  the  truth  is,.tli.e 
patient  dies  from  exhaustion  of  the  organic  nervous  system  and 
want  of  oxygen,  when  death  takes  place  after  the  operation. 

"  It  has  been  stated  that  some  of  the  patients  on  whom  the 
operation  has  been  performed,  have  been  put  under  the  influence 
of  chloroform,  and  that  there  was  very  little  difliculty  expe- 
rienced in  producing  in.sensibility.  Having  protested  against 
the  operation  of  tracheotomy  in  true  croup,  I  cannot  find  lan- 
guage sufficiently  strong  to  protest  against  the  administration  of 
chloroform  to  a  child  suffering  from  true  croup." 

The  Physiciax's  Visiting  List,  Diary  and  Book  ofEng.vge- 

MENTS  FOR  1863  :  Philadelphia.    Lindsay  &  Blakiston. 
This  is  a  very  convenient  liook  for  the  practitioner,  con- 
taining all  the  details  which  he  may  require  in  compact 
form. 


The  IIalf-Yearly  Abstract  of  the  Medical  Sciences  : 
Edited  by  W.  H.  Ranking,  M.D.,  and  C.  B.  Radcliffe, 
M.D.,  No.  35,  January  to  July,  1862.  Philadelphia : 
Lindsay  &  Blakiston. 

Half- Yearly  Retrospect  or  Practical  Medicine,  Sur- 
gery, AND  Obstetrics.  By  W.  Braitdwaite.  New 
York  :  W.  A.  Townsend. 

Tuese'  semi-annual  publications  arc  filled  with  the  gleanings 


of  practical  matter  from  the  various  medical  journals. 
Every  physician  should  subscribe  to  these  works. 


HOSPITALS  AT  NASHVILLE,  TENN. 

[To  the  Editor  of  the  American  Mxdical  Times.] 

Universitt  Hospital,  Nos.  2  and  3.  ) 
Nashville,  Tknk.,  Aug.  6,  1862.  ( 

Sir  : — I  append  a  copy  of  the  reports  of  the  number  of 
sick  and  wounded  who  have  been  under  treatment  during 
the  past  five  months  in  the  General  Hospitals,  Nos.  2  and 
3,  under  the  direction  of  Surgeon  A.  Henry  Thurston, 
U.  S.  V.  The  report  for  March  covers  only  the  cases  under 
treatment  during  the  three  weeks  following  the  tenth  of 
the  month,  as  previous  to  that  date  everything  was  in  a 
chaotic  state  of  transition.  Before  the  surrender  of  Nash- 
ville, the  two  large  buildings  of  the  University  of  Nash- 
ville were  occupied  by  sick  and  wounded  soldiers  from  the 
ranks  of  the  Confederate  Army.  A  large  supply  of  hospi- 
tal stores  had  also  been  accumulated  on  the  premises.  But 
during  the  panic  which  was  occasioned  by  the  capture  of 
Fort  Donelson,  about  the  20th  of  February,  the  number  of 
patients  which  at  one  time  had  been  not  less  than  twelve 
hundred,  was  rapidly  diminished,  so  that  only  the  most 
wretched  and  helpless  were  left,  to  hail  the  coming  of  our 
surgeons.  The  medical  stores  were  depleted  in  a  similar 
manner,  and  the  University  Hospital  presented  an  appear- 
ance in  no  way  calculated  to  inspire  its  inmates  with  hopes 
of  recovery.  This  was  a  condition  of  alFairs  which  grew 
worse  every  day  till  about  the  8th  of  March,  when  surgeon 
Thurston  was  placed  in  charge.  He  found  seven  hundred 
sick  and  wounded  men,  the  majority  of  them  from  the 
ranks  of  Gen.  Bueli's  army,  shivering  in  the  uncleaned 
wards  and  halls  of  the  two  buildings  under  his  direction. 
Fuel,  food,  and  medical  attendance  were  first  supphed. 
Cleanliness,  order,  and  discipline  speedily  followed ;  and  the 
number  of  patients  for  whom  suitable  accommodations 
could  not  be  furnished,  was  diminished  as  rapidly  as  pos- 
sible. In  less  than  two  weeks  Dr.  Thurston  presided  over 
a  hospital  which  in  every  respect  of  situation,  provision, 
and  resources  requisite  tor  the  successful  treatment  and 
comfort  of  patients,  was  unrivalled  by  any  other  military 
hospital  in  the  Western  Department. 

The  University  Hospital  is  remarkably  fortunate  in  ita 
situation,  since  it  occupies  the  building  and  grounds  of  the 
Academic  Department  of  the  Nashvilie  University,  upon  a 
hill  in  the  southern  suburb  of  the  city,  about  one  mile  and 
a  half  distant  from  the  capitol.  The  two  buildings  which 
were  formerly  devoted  to  the  barracks  and  recitation 
rooms  of  the  students  in  the  Military  School,  now  ofler 
accommodations  for  five  hundred  patients.  There  is  also 
within  the  g^ame  inclosure  a  large  house  in  which  the  pro- 
fessors formerly  resided.  To  tliis  were  attached  the  cook- 
house, the  dining  hall,  the  washrooms,  and  the  engine- 
house  of  the  University.  The  operations  of  tliis  establish- 
ment are  continued  without  cliange,  only  it  must  be  con- 
fessed that  the  apartments  of  the  fugitive  faculty  are  oc- 
cupied by  Dr.  Thurston  and  his  stafl"  of  assistant  surgeons, 
Avhile  tiie  dining  liall  is  three  times  daily  thronged  with 
convalescent  United  States  Volunteers,  who  fill  the  places 
once  consecrated  to  the  use  of  the  Nashville  cadets.  A 
convenient  house  for  the  deposit  of  the  dead  has  been 
erected,  and  various  other  improvements  have  been  intro- 
duced, so  that  the  institution  is  now  quite  complete.  A 
fence  surrounds  the  grounds,  inclosing  sixteen  acres  of 
grass-plot,  atfording  to  the  convalescent  patients  an  oppor- 
tunity for  exercise  out  of  doors  without  exposure  to  the 
temptations  and  injurious  influences  which  assail  the  in- 
valid sohlier  who  is  compelled  to  seek  the  open  air  in  the 
streets  of  a  city. 

Of  the  two  buildings  which  are  devoted  to  the  accom- 
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modation  of  patients,  one  (Hospital  No.  2)  is  a  large  two- 
story  structure,  well  built  of  limestone,  arranged  in  the 
form  of  a  cross.  The  quondam  recitation  rooms  and  halls 
afford  space  for  thirteen  wards,  all  large,  airy,  and  well 
lighted.  Smaller  rooms  under  the  same  roof  have  been 
fitted  with  conveniences  for  bathing,  and  for  the  use  of  the 
subordinate  officers  of  the  hospital.  The  edifice  known  as 
Hospital  No.  3  is  located  about  one  hundred  yards  behind 
No.  2.  It  is  a  three-story  brick  building,  with  central 
halls,  which  longitudinally  divide  each  floor,  and  give  access 
to  twenty-five  small  apartments  that  were  used  as  lodg- 
ing-room for  the  students.  Each  of  these  cells  is  entered 
through  one  doorway,  is  lighted  by  one  window,  and  con- 
tains five  beds.  To  prevent  any  stagnation  of  the  air  in 
these  narrow ^wards,  the  doors  have  been  removed  from 
their  hinges,  so  that  every  patient  can  take  advantage  of 
the  fresh  air  which  is  continually  circulating  through  the 
wide  entries  and  central  passage-ways,  an  arrangement 
which  insures  a  degree  of  ventilation  more  complete  than 
is  possible  in  many  hospitals  whose  plan  is  more  comjili- 
cated  and  pretentious.  The  privies  are  removed  to  a  dis- 
tance of  one  hundred  yards  from  the  building:  a  circum- 
stance which  in  this  mild  climate  seldom  occasions  any 
inconvenience  to  those  patients  who  are  able  to  leave  their 
beds.  The  diet  of  the  patients  is  excellent.  There  is,  an' 
abundance  of  milk,  beef,  bread,  rice,  and  vegetables,  all'  of 
the  very  best  quality.  I3eef-tea,  soup,  and  ice  are  supplied 
without  stint.  Besides  all  this,  the  pockets  of  the  patients 
are  generally  so  well  lined  with  the  coin  and  tlie  notes  of 
the  United  States  that,  while  the  comforts  of  many  are 
generally  increased,  it  is  impossible  to  obviate  that  ten- 
dency to  repeated  attacks  of  cholera  morbus  which  is  a 
feature  so  remarkably  characteristic  of  the  convalescence  of 
our  more  juvenile  warriors. 

A  glance  at  the  accompanying  table  will  indicate  the 
diseases  which  most  harass  the  soldiers  in  this  vicinity. 
Wounds  and  injuries  have  been  very  rare  in  Nashville  since 
it^  occupation  by  the  northern  troops.  The  siege  of  Fort 
Donelson  consigned  to  the  surgeons  in  charge  of  the  various 
mihtary  hospitals  in  this  city  a  number  of  interesting  cases 
of  gunshot  injury,  but  since  the  1st  of  April  the  surgical 
practice  in  this  hospital  has  been  very  limited.  Nor  does 
the  medical  practice  compensate  for  this  deficiency  by  that 
variety  which  is  found  in  those  great  metropohtan  institu- 
tions where  every  age,  sex,  and  condition  seeks  relief.  It  is 
the  nature  and  frequent  occurrence  of  the  few  diseases 
which  are  peculiar  to  a  military  life  that  render  our  hospi- 
tal service  interesting. 

Acute  diseases  of  the  respiratory  organs  were  very  pre- 
valent during  the  wet  weather  which  followed  the  progress 
of  our  troops  towards  the  battle-field  of  Shiloh ;  but  since 
the  1st  of  May  it  is  not  often  that  a  patient  complains  of 
any  recent  thoracic  affection.  The  alimentary  canal  of  the 
north-western  soldier  is  the  route  through  which  the  cita- 
del of  his  health  is  most  easily  assailed.  The  acute  forms 
of  diarrhoea  and  dysentery  do  not  vary  from  those  with 
which  you  are  familiar,  but  the  chronic  case?  are  very 
intractable.  Dr.  Tripler,  in  his  little  Hand-book  of  Military 
Surgery,  has  drawn  a  very  accurate  picture  of  the  progress, 
conclusion,  and  post-mortem  appearances  characteristic  of 
camp  dysentcrjf ;  and  the  mode  of  treatment  which  he  has 
recommended  is  the  only  one  which  has  thus  far  seemed  to 
promise  any  great  degree  of  success  in  the  attemjjt  to 
combat  the  ravages  of  this  diseafse.  As  for  the  forms  of 
fever  which  come  under  our  notice,  it  is  undoubtedly  true 
that  typhoid  fever  was  of  frequent  occurrence  during  the 
spring  months;  this  is  proved  by  post-mortem  inspection 
of  patients  who  have  succumbed  to  the  disease  ;  but  if  all 
the  ca.se»  of  fever  attended  with  rose-colored  spots  upon 
the  skin,  diarrhoea,  etc.,  etc.,  are  to  be  reported  as  ca.ses  of 
typhoid,  we  must  conclude  that  the  disease  is  modified  in 
many  particulars  by  its  intimate  relation  with  the  causes  of 
the  remittent  form  wiiich  liaa  thus  far  ni.irked  at  least 
nine-tentli3  of  the  cases  of  fever  which,  during  the  last 
three  month.s,  liave  been  placed  under  my  observation.  In- 


termittent fever  is  usually  treated  in  the  camp,  and  is 
therefore  seldom  found  in  the  general  hospitals.  Of  the 
congestive,  or  pernicious  form,  I  have  seen  but  one  well 
marked  case.  This  was  a  private  from  the  13th  Michigan 
regiment,  Francis  M.  Howe,  aged  twenty-eight,  a  native 
of  Southern  Michigan,  who  had  always  enjoyed  excellent 
health  till  his  arrival  at  Nashville,  during  the  month  of 
March,  1862.  He  was  soon  attacked  with  a  fever,  said  to 
have  been  typhoid,  and  remained  in  one  of  the  hospitals 
till  the  middle  of  May,  when  he  was  dismissed  to  the 
camp  for  convalescents,  in  the  suburbs  of  the  city  ;  but 
complaining  continually  of  rheumatism  and  debilit;/,  he  was 
sent  to  the  University  Hospital,  where  he  was  placed  under 
treatment,  June  26th,  1862.  He  then  presented  the  appear- 
ance of  a  sunburned,  muscular,  well  nourished  man,  an 
appearance  which  he  never  lost.  The  only  visible  sign  of 
disease  was  an  unusual  paleness  of  the  tongue  and  of  the 
palpebral  conjunctivae.  For  this,  he  was  ordered  quinine 
and  iron ;  but  at  eleven  o'clock,  July  1st,  he  experienced  a 
slight  chill,  followed  by  fever  which  continued  for  an  hour. 
A  scruple  of  quinine,  taken  in  divided  doses  during  the 
following  day,  suppressed  the  disease  till  July  11th,  when 
another  chill  with  subsequent  fever  occurred.  The  use  of 
quinine,  six  grains  each  day,  had  been  continued  during 
tnib  interval.  A'noth'er  scruple  was  administered  the  next 
day,  and  the  patient  experienced  no  further  renewal  of  the 
chills  and  febrile  movement,  but  July  17th  he  found  him- 
self oppressed  by  uneasy  sensations,  rheumatic  pains  he 
called  them,  and  his  skin  was  covered  with  foetid  perspira- 
tion which  continued  through  the  day  and  night  He  took 
a  scruple  of  Dover's  powder  during  the  day,  and  twenty 
grains  of  quinine  next  morning.  After  this  he  was  remark" 
ably  well  till  July  24rth.  The  peculiar  perspiration  was 
renewed  during  the  previous  night,  and  continued  the 
greater  part  of  the  day.  Was  ordered  ten  grains  of  Dover's 
powder  every  four  hours  till  the  cessation  of  the  fetor. 
July  25th  was  ordered  four  compound  cathartic  pills,  to  be 
followed  by  a  scruple  of  quinine ;  but  whether  the  quinine 
was  ever  taken  is  uncertain,  because  of  a  prejudice  which 
the  patient  entertained  against  the  use  of  the  antiperiodic. 
He,  however,  declared  himself  perfectly  well  till  Sunday 
morning,  July  27th.  During  the  preceding  night  he  had 
experienced  a  painless  diarrhoea,  which  had  occasioned  three 
or  four  fluid  stools.  His  appetite  seemed  unimpaired.  He 
complained  of  pains  in  his  limbs,  and  of  a  singular,  burning 
sensation  in  his  stomach,  such  as  he  had  never  before 
experienced:  an  insatiable  thirst  which  water  would  not 
quench.  He  walked  about  the  wards  conversing  with  his 
companions  till  the  time  of  the  morning  visit.  His  appear- 
ance was  then  in  no  respect  unusual,  but  he  was  ordered  to 
take  a  scruple  of  quinine  in  solution,  an  order  which  was 
never  obeyed.  At  half  past  nine  o'clock  the  patient  laid 
himself  down  upon  his  bed,  and  was  soon  seen  to  move  his 
feet,  and  to  jerk  his  arms  and  head  backwards.  At  the 
same  moment  his  respiration  became  stertorous,  and  froth 
appeared  upon  the  lips.  The  whole  cutaneous  surface 
rapidly  grew  purple  and  moist,  but  not  cold :  in  less  than 
two  minutes  he  was  dead. 

Sedio  Cadaveris. — July  27th,  3  o'clock  p  m.,  five  hours 
after  death.  Rigor  mortis  had  not  supervened  ;  the  whole 
body  was  warm,  and  tlie  skin  was  yet  moist  The  livid 
color  had  disappeared,  excepting  from  the  lips  and  nose, 
and  from  the  depending  portions  of  the  body.  The  frame 
was  compact,  muscular,  and  well  clothed  with  adipose  tissue. 

Cranium.— The  arachnoid  was  raised  by  a  considerable 
serous  eflusion.  At  the  base  of  the  brain  were  not  less 
than  four  ounces  of  fluid.  There  was  no  unusual  congestion 
of  the  pia  mater,  or  of  the  substance  of  the  brain,  nor  was 
the  amount  of  fluid  in  the  ventricles  jierceptibly  increaseil. 
The  grey  matter  was  very  little,  if  at  all  darker  than  usual ; 
the  lower  surface  of  the  middle  lobes  was  much  softiMied. 

Thorax. — The  lungs  were  perfectly  healihy:  the  pleural 
investment  of  the  right  lung  was  bound  by  old  adhesions 
to  the  costal  pleura.  Very  little  fluid  in  the  left  pleural 
cavity.    The  heart  was  healthy:  ita  loft  ventricle- was 
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firmly  contracted  and  empty;  the  right  ventricle  contained 
a  small  white  clot ;  the  right  auricle  was  immensely  dis- 
tended with  black,  fluid  blood.  The  pericardium  contained 
about  five  ounces  of  clear,  serous  fluid. 

Abdomen. — The  intestines  were  miinflated:  their  only 
contents  were  a  thin,  pasty,  straw-colored  fluid,  very  scanty 
in  amount.  The  external  surface  of  the  duodenum  and 
jejunum  presented  a  beautiful  pinkish  hue  :  the  ileum  and 
the  colon  were  more  darkly  congested.  The  mucous  mem- 
brane of  the  entire  alimentary  canal  presented  no  sign  of 
pre-existent  disease,  unless  the  solitary  glands  of  the  ccEcum 
were  larger  and  more  conspicuous  than  is  usual ;  several  of 
them  were  near  the  size  of  a  mustard  seed.  The  spleen 
was  not  enlarged :  it  was  of  a  slate-color,  and  its  substance 
was  as  firm  as  that  of  the  liver.  The  kidneys  appeared  to 
be  healthy.  There  was  no  accumulation  of  fluid  within  the 
peritoneal  cavity.  The  liver  was  full  of  blood,  black,  and 
fluent.  Its  color  was  a  dark  chocolate  tint.  The  gall 
bladder  was  filled  with  liquid,  yellowish-green  bile.  The 
blood  was  uncoagulated  in  the  veins  of  the  arm,  as  well  as 
throughout  the  viscera. 

This  is  the  first  case  of  congestive  fever  that  has  proved 
fatal  under  my  observation.  The  sickly  season  is,  however, 
at  hand,  and  we  may  have  further  opportunities  to  study 
the  disease. 

Yours,  &c., 

Henry  M.  Lyman,  M.D. 

Report  of  Sick  at  General  Hospitals  for  tue  Quar- 
ter ENDING  June  30th. — Congestive  fever,  10;  common 
continued  fever,  31,  died,  6;  intermittent  fever,  31,  died, 
1;  remittent  fever,  75,  died,  5;  typhoid  fever,  42,  died,  29; 
typhus  fever,  13,  died,  4 ;  erysipehvB,  7 ;  rubeola,  1,  died,  1 ; 
diarrhoea,  acute,  152 ;  chronic,  22,  died,  10 ;  dysentery, 
acute,  16,  died,  1;  chronic,  4;  gastritis,  4;  hepatitis,  1; 
icterus,  19,  died,  3;  parotitis,  3;  peritonitis,  1 ;  splenitis,  1; 
tonsillitis,  3 ;  bronchitis,  23 ;  catarrh,  23 ;  phthisis  pulmo- 
nalis,  12,  died,  8 ;  pleuritis,  24 ;  pneumonia,  33,  died,  14 ; 
angina  pectoris,  2;  menmgitis,  1,  died,  1;  neuralgia,  10; 
paralysis,  2 ;  diabetes,  1 ;  nephritis,  4 ;  orchitis,  3 ;  syphilis, 
primitive,  9 ;  consecutive,  1,  died,  1 ;  anasarca,  3 ;  lumbago, 
4;  rheumatism,  acute,  29;  chronic,  9;  abscess,  ]. 


FOREIGN  CORRESPONDENCE. 
LETTER  IX. 
By  PEOF.  CHARLES  A.  LEE. 

PUBLIC    HEALTII — WATER   SUPPLY   AND   METHODS  OF  FILTRA- 
TION— DISEASED  MEAT. 

London,  July  12, 1862. 
This  imperial  city  now  extends  over  122  square  miles, 
numbering  nearly  3,000,000  of  inhabitants,  and  represents 
the  civilization  of  the  age.  It  also  ofiers  unrivalled 
advantages  for  the  study  of  mankind,  under  singular  cir- 
cumstances. Its  average  annual  mortality  is  a  fraction  over 
twenty-two  in  a  thousand,  and  the  recorded  observations  of 
the  last  twenty-three  years  have  thrown  great  hght  upon 
the  prevalent  causes  of  disease ;  indeed,  it  has  been  well 
observed  that  the  results  are  as  valuable  as  an  experimental 
philosopher  could  have  deduced  from  his  experiments,  if  he 
nad  had  the  power  to  expose  the  population  to  great  vicis- 
situdes of  heat  and  cold,  of  dampness  and  dryness ;  to  the 
changes  incidental  to  differences  in  the  prices  of  food ;  to 
air  and  water  of  different  degrees  of  impurity ;  and  to 
destructive  epidemics.  No  fact  is  better  established  than 
that  excessive  heat  and  cold  injure  health,  and  increase 
the  mortahty,  the  first,  by  occasioning  bowel  complaints, 
the  latter,  diseases  of  the  respiratory  organs — the  efl'ect 
being  much  the  greatest  in  infancy  and  old  age,  and  vary- 
ing with  age  at  rates  regulated  by  laws. 

Water,  as  it  forms  the  greatest  portion  of  the  human 
body,  has  been  well  called  the  hfe-blood  of  cities,  and  the 
lowest  mortality  range  is  only  compatible  with  a  high  de- 
gree of  purity  of  this  element. 


The  water  used  for  drink  by  the  inhabitants  of  this  city  is 
derived  from  shallow  wells,  deep  wells,  New  River,  the 
river  Thames,  and  its  tributaries.  The  well  water  is  very 
impure,  and  has  a  large  amount  of  organic  matter  in 
solution  derived  from  cess-pools.  The  Thames  is  the 
great  sewer  of  London  and  the  country  adjacent.  In 
1849,  when  14,125  persons  were  swept  away  by  cholera, 
it  supplied  the  south  and  west  districts  of  London  with 
drinking-water,  containing  large  amounts  of  organic  mat- 
ter, and  it  was  found  that  the  rates  of  mortality  by  that  dis- 
ease bore  a  direct  ratio  to  the  impurity  of  the  water  used 
by  the  inhabitants.  No  more  important  fact,  perhaps,  has 
ever  been  established  by  registration,  than  that  the  hability 
to  attack  from  epidemic  cholera  is  in  proportion  to  the 
quantity  of  decaying  organic  matter  contained  in  the  water 
drunk.  This  was  so  fully  proved  by  a  committee  appointed 
by  the  Board  of  Health,  to  inquire  into  the  deaths  in  every 
house  supplied  by  the  difiei  ent  water  companies,  that  it  has 
never  since  been  disputed,  and  yet  the  quantity  of  organic 
matter  in  the  Southwark  water,  which  proved  so  delete- 
rious, was  only  two  grains  in  a  gallon  in  excess  of 
that  in  the  Lambeth  water,  so  that  15  in  10,000  died 
of  cholera  who  drank  of  water  taken  high  up  from 
the  Thames,  at  Kew  and  Hammersmith ;  48  in  10,000 
in  districts  supplied  by  tributaries  of  ^e  Thames ;  and 
123  in  the  same  number  supplied  with  water  taken  from 
the  foul  part  of  the  Thames,  between  Battersea  and 
Waterloo  Bridge.  The  tributaries  of  London  have,  in  fine, 
proved  beyond  all  doubt,  that  water  containing  minute 
quantities  of  organic  matter,  as  river  water  receiving  the 
sewage  of  towns,  or  surface  wells  in  cities,  into  whicli  im- 
purities will  find  their  way,  must  often  contain  the  elements 
of  zymotic  diseases,  and  can  never  be  drunk  with  entire 
impurity.  In  other  words,  it  is  a  truism,  that  the  purest 
water  is  the  healthiest.  Government,  acting  on  this  well 
established  fact,  directs  twelveraonthly  analyses,  by  a  skil- 
ful chemist,  of  the  waters  of  each  of  the  six  companies 
which  supply  London  with  water,  to  be  published  in  the 
Weekly  Tables,  so  that  the  'pubhc  constantly  know,  or 
have  the  means  of  knowing,  what  kind  of  water  they  are 
drinking.  It  would  not  be  amiss  to  have  a  similar  regula- 
tion adopted  in  regard  to  our  New  York  Croton  water, 
which  is  often  loaded,  in  hot  weather  in  summer,  with 
organic  matter,  in  the  shape  of  infusoria,  which  increase, 
as  is  well  known,  with  miraculous  rapidity.  This  may  be 
easily  remedied  now,  as  we  have  three  reservoirs,  by  caus- 
ing the  water  to  be  entirely  drawn  off  from  each,  at  certain 
intervals,  during  the  summer  and  autumn,  the  city  being  in 
the  mean  time  supplied  from  the  others.  There  is  no 
doubt  in  my  mind  that  this  cause  contributes  to  the  higli 
death  ratio  in  New  York,  especially  among  children ;  for 
the  reduction  of  the  mortality  in  London  coincides  very 
accurately  with  the  improvement  in  the  water  supply.  It 
is  well  known  that  the  sewage  of  this  city  is,  in  general, 
very  perfect,  and  no  city  in  the  world,  so  far  as  I  know,  is 
always  kept Jn  a  cleaner  condition.  Hence  it  is  not  illogi- 
cal to  attribute  the  diminished  mortality  (22.49  in  1000 
living  in  London,  in  1860)  to  the  improved  water  supply. 

And  this  brings  me  to  a  subject  which  has  been  sug- 
gested by  a  late  visit  to  the  International  Exhibition,  viz. 
the  various  methods  of  filtration  and  other  modes  of  puri- 
fying water  there  displayed.  More  than  one  hundred  dif- 
ferent patents  have  been  taken  out  in  England  for  the  puri- 
fication of  water,  and  we  often  see  beautiful  fountains  of 
curious  devices  fitted  up  in  shop  windows,  where  such 
apparatus  is  kept  for  sale.  So  far  as  I  have  been  able  to 
investigate  the  matter,  airhon,  in  some  form,  is  the  agent 
generally  employed,  although  there  is  scarcely  a  porous  or 
tasteless  substance  in  nature  but  what  is  put  in  requisition 
for  this  purpose.  When  charcoal  is  employed  it  is  usually 
made  solid  by  compression,  as  the  finer  the  pores  the  more 
perfect  the  filtration,  as  is  supposed.  But  there  is  always 
this  difficulty,  that  the  pores  in  a  hard  mass  must  unavoid- 
ably become  more  or  less  clogged  in  a  short  time,  and  there 
is  no  way  of  cleansing  them.    This  objection  must  always, 
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as  it  seems  to  me,  apply  to  filters  made  of  consolidated 
charcoal ;  granules  of  animal  charcoal,  it  is  well  known, 
offer  an  equally  effectual  resistance  to  impurities,  and  filters 
composed  of  it  can  be  readily  cleaned  by  simple  rinsing. 
Still,  filters  made  of  solid  masses  of  silicated  charcoal,  silex 
being  employed  to  give  shape  and  consistence,  are  now 
very  popular'  in  London,  and  are  in  constant  use  in  the 
royal  household,  and  most  houses  of  the  nobility  and 
gentry.  The  silex  usually  employed  is  a  refuse  of  gas- 
works ;  formerly  some  bituminous  compounds  were  u.sed 
to  bind  the  carboniferous  particles  together — many  prefer 
filters  made  of  loose  particles  of  charcoal,  in  grains  about 
the  size  of  gunpowder,  regarding  silex,  pitch,  or  any  other 
substance  to  bind  the  particles  together  as  having  no 
advantage  whatever,  and  being  simply  an  adulteration. 
Such  are  Danchell's  filter.*,  while  Messrs.  Dahlhe,  Atkins, 
and  others  are  the  soUd  blocks.  A  popular  error  in  regard 
to  water  needs  correction,  and  that  is,  that  water  contain- 
ing deleterious  matter  must  necessarily  be  foul  in  appear- 
ance ;  whereas  some  of  the  wells  in  London,  which  yield 
apparently  the  clearest,  brightest,  and  most  translucent 
water  I  ever  saw,  are  absolutely  so  loaded  with  organic 
matter  as  to  be  poisonous,  and  no  filtration  will  correct  the 
evil.  Whatever  the  impregnations  may  be,  they  are  not 
removed  by  carbon  filters;  nor  will  any  of  these  one  hun- 
dred filters  remove  any  of  the  salts  of  hme  held  in  solution 
— not  even  the  phosphates  of  the  graveyards  and  ceme- 
teries. It  is  well  that  we  have  such  infallible  chemical 
tests  for  these  and  other  mineral  salts  and  substances. 

One  highly  original  plan  of  filtration  by  Mr.  Spencer 
deserves  special  notice,  and  that  is,  the  magnetic  system  of 
purifying  water,  which  has  now  been  adopted  in  the  pub- 
lic supply  of  several  large  towns.  This  is  the  same  gentle- 
man who  discovered  electro-metallurgy,  and  I  believe  that 
he  confidently  claims  for  his  system,  that  it  will  separate  all 
mineral  and  organic  matters  whatever  from  water.  That 
it  may  readily  separate  all  ferruginous  matters  I  can  readily 
understand ;  but  on  what  principle  it  removes  salts  of  lime, 
or  other  minerals,  is  not  very  easy  to  comprehend. 

In  my  visits  to  the  various  markets  in  London,  and  espe- 
cially to  those  narrow,  dark  streets,  where  meat  is  sold  to 
the  poorest  classes,  I  have  been  greatly  surprised  to  see  the 
great  quantities  of  diseased  meat  allowed  to  be  sold.  I 
have  seen,  within  sound  of  Bow  Bells,  more  diseased  meat 
offered  for  sale  during  the  last  two  months,  than  I  ever  saw 
in  New  York  during  my  whole  life.  Indeed,  such  samples 
of  flesh  meat,  I  venture  to  say,  could  hardly  be  found  be- 
yond the  precincts  of  this  city  ;  and  that  notwithstanding 
there  are  plenty  of  Health  Officers  and  Inspectors.  Gene- 
rally it  sells  as  low  as  a  penny  per  pound,  and  it  is  fearful 
to  think  what  quantities  of  it  must  be  consumed  by  the 
poorer  classes.  It  is  especially  patronized  by  the  sausage- 
makers,  soup  shops,  and  beef  and  meat  pie  shops.  Such 
meat  is  sent  here  from  all  parts  of  the  country,  even  from 
a  distance  of  150  miles,  or  more;  and  some  Insurance 
offices  exist  in  London,  who  insure  cattle  and  sheep  on 
condition  that  if  the  ani;nals  die  from  diseases,  they  shall 
belong  to  the  Company,  •'  the  party  insuring  receiving 
two-thirds  the  value  of  the  animal,  and  one-third  the  salv- 
age; or,  in  other  words,  one-third  of  the  amount  the  beast 
is  sold  for  when  dead."  And  those  Insurance  offices  have 
their  own  slaughter-houses,  where  such  animals  are  killed 
and  dres-sed.  Nearly  5000  lbs.  of  such  meat  have  been 
recently  seized  in  this  city  in  one  week,  and  yet  the  trade 
flourishes.  It  has  been  ascertained  also  that  a  considerable 
portion  of  this  diseased  meat  comes  from  urban  cow- 
houses— a  pest  quite  as  common  here  as  in  New  York. 
The  contagious  pleuro-pneumonia,  which  has  recently 
proved  ao  fatal  to  cattle  in  New  England,  has  prevailed  ex- 
tensively in  England  of  late  years,  and  is  the  most  fatal  of 
all  diseases  affecting  ruminant  animals.  It  has  recently 
been  shown,  that  within  tho  last  few  years  this  disease 
ha•^  prevaihrd  more  or  less  in  every  dairy  in  the  city,  and 
tiiat  piobably  in  all  cases,  cows  sick  or  dying  of  it,  have 
becQ  sold  to  the  butchers.    This  contagious  lung  disease 


has  extended  to  most  of  the  grazing  districts  of  the  island, 
affecting  sheep  as  well  as  cattle  ;  and  as  soon  as  an  animal 
gives  any  signs  of  an  attack,  it  is  slaughtered  and  sent  to 
London,  or  some  of  the  great  towns.  The  disease,  how- 
ever, is  said,  by  veterinary  practitioners,  to  be  more  ripe 
among  London  dairy  stock  than  elsewhere,  owing  to  the 
over-crowded,  ill-ventilated,  and  filthy  cow-sheds.  The 
obvious  remedy  for  this  evil  is,  the  abolition  of  private 
slaughter-houses,  and  the  erection  of  pubhc  abattoirs,  as  in 
Paris.  No  animal  should  be  allowed  to  be  privately  killed 
and  dressed;  and  this  should  be  extended  to  the  whole 
kingdom.  The  great  multiplication  of  private  slaughter- 
houses in  New  York  furnishes  extensive  facihties  for  the 
sale  of  diseased  meat;  and  the  immense  number  of  cows 
kept  in  close  stables,  and  fed  on  distillery  slops,  furnish 
strong  temptations  to  their  owners  to  make  their  carcasses 
profitable,  as  well  as  their  milk,  even  when  dying  of  dis- 
ease. Perhaps  closer  investigation  in  regard  to  this  matter 
may  lead  to  the  discovery  of  evils  whose  existence  is 
hardly  suspected.  However  this  may  be,  there  must  exist 
some  powerful  special  causes  of  sickness  and  death,  of  far 
wider  scope  and  greater  intensity  than  are  found  in  Lon- 
don, to  account  fur  the  much  higher  death  rate  than  pre- 
vails  here,  or  in  any  of  the  large  cities  of  Great  Britain,  or 
even  of  Europe. 


CHROMniDROSE. — Several  medical  men,  as  our  readers 
may  remember,  have  given  in  their  belief  in  the  existence 
of  a  malady  called  cromhidrose.  il.  Behier,  iu  the  name 
of  a  commission  appointed  to  investigate  the  case  of  the 
female  at  Brest  presented  by  M.  de  Mericourt  as  a  subject 
of  the  affection,  has  sent  in  a  report.  This  report  points 
out  the  way  in  which  medical  and  other  believers  have 
been  deceived;  The  black  coloring  matter  used  by  the  femi- 
nine adepts  appears  to  have  been  chiefly  of  a  sooty  kind. 
When  the  coloring  matter  was  removed  from  the  eyelids, 
the  discoloration  was  reproduced  by  vigorous  winking.  It 
never  returned  .lud  sponte.  A  supply  of  the  coloring  mat- 
ter was  found  at  the  base  of  the  eyelashes,  agglutinated 
around  the  hairs.  By  the  use  of  the  kohenit — a  dark  cos- 
metic apphed  to  the  eyelashes — and  by  winking,  the  clirom- 
hidroso  was  produced  in  a  few  minutes.  M.  Robin,  on 
analysis  of  the  dark  matter,  stated  that  it  was  a  substance 
sui  generis,  and  of  the  nature  of  the  coloring  matter  of  the 
choroid,  and  was  mixed  up  with  fatty  matter  and  cells. 
But  this  swi  generis  matter  turns  out  to  be  the  epidermic 
cells,  and  removed  with  the  coloring  matter  when  scratched 
off  the  eyehds.  M.  Gubler  of  Liege  has  put  a  finishing 
stroke  to  the  business,  by  showing  that,  in  one  young  lady 
suffering  under  chromhidrosis,  the  coloring  matter  was 
found  spread  over  the  external  surface  of  a  layer  of  collodion 
laid  upon  the  eyelids  l—Brit.  Jour. 

Dr.  Sloak  and  our  Sick  and  Wounded  Mex. — AU  the 
military  hospitals  in  this  city,  including  the  Ladies'  Hospi- 
tal—the City  Hospital— Bellevue  Hospital — St.  Luke's  Hos- 
pital— the  Jews'  Hospital — the  two  hospitals  in  Brooklyn, 
aud  the  hospitals  on  David's  Island,  Bedloe's  Island,  Black- 
well's  Island,  and  Governor's  Island — containing  nearly 
five  thousand  sick  aud  woumled  soldiers,  are  under  tlie 
charge  of  Dr.  Sloan,  tlie  Medical  Director,  whose  ajipoint- 
ment  reflects  great  credit  on  the  foresight  and  sagacity  of 
Surgeon-General  Hammond.  Dr.  Sloan  has  been  a  surgeon 
in  the  army  for  the  last  quarter  of  a  century,  and  his  pro- 
fessional skill,  and  great  executive  ability,  have  won  for  him 
the  confidence  of  the  community  and  the  Government.  Dr, 
Sloan  is  a  gentleman  of  culture  and  experience,  and  he  has 
been  at  work  noiselessly',  bringing  order  out  of  chaos,  and 
reducing  to  perfect  system  the  business  iu  hid  hands. — 
Paper. 
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Lecture  XII. — Part  II. 
Jl'hy  Essential,  or  Dental,  Paralysis  is  considered  a  Spitial 
Disease. — 17%  Dental  Paralysis  is  not  always  a  Spinal 
Disease. 

The  reasons  why  Dr.  Heine  feeh  justified  in  considering 
infantile  paralysis  as  spinal,  are  derived  from  the  real  or 
supposed  peculiarities  of  such  cases  in  their  last  stage. 
They  are,  in  his  own  words,  the  following : 

1.  The  cerebral  functions  of  the  patients  are  entirely  in- 
tact No  case  of  his  exhibited  any  disturbance  in  either 
mental  or  sensory  actions.  Wherever  there  were  any 
cerebral  symptoms  in  the  beginning,  they  disappeared  ra- 
pidly. 

2.  Paralysis  followed  immediately  the  symptoms  of  a 
general  and  central  disease,  as  fever,  convulsions,  conges- 
tion. Paralysis  from  peripheric  causes  shows  frequently 
the  reverse,  as  there  is  an  interval  between  the  first  attack 
and  the  last  stage,  viz.  that  of  paralysis. 

In  the  commencement  of  essential  paralysis,  contraction 
is  never  observed ;  the  hmbs  are  perfectly  paralytic,  and 
paralysis  takes  place  in  all  the  afiected  parts  at  the  very 
same  time  :  it  has,  in  the  first  period,  a  tendency  to  gra- 
dual decrease,  but  never  to  progress.  Both  arms  are  not 
afiected  at  the  same  time,  nor  are  arm  and  leg  of  the  same 
side  ;  but  always  either  both  legs,  or  one  arm,  or  one  leg. 
Affection  of  the  trunk  is  not  unfrequent ;  it  produces  para- 
lytic scoliosis  :  in  such  cases  the  motory  nerves  of  the 
lumbar  and  sacral  plexuses  of  the  coiresponding  side,  to- 
gether with  other  spinal  nerves,  are  suffering.  Where  but 
a  single  arm  is  paralysed  (a  rare  case  indeed)  the  affection 
has  its  seat  in  the  brachial  plexus  of  the  corresponding  side ; 
in  mcst  of  these  cases  all  the  muscles  are  affected.  Cases 
of  transverse  paralysis  are  very  rare  occurrences.  The  sen- 
sory organs  are  hardly  afiected,  except  in  the  very  com- 
mencement, and  then,  too,  but  sUghtly.  There  is  no  pain 
in  the  secondary  period. 

3.  Frequently  it  is  met  with  in,  and  limited  to,  the  two 
lower  extremities.  Hemiplegia,  paralysis  of  but  one  side 
or  extremity,  is  frequently  the  last  remainder  of  paraple- 
gia. 

4.  It  is  very  intense.  In  many  cases  the  muscles  of  the 
trunk  are  also  paral3'sed  ;  this  affection  may  generally 
diminish,  but  the  spinal  character  of  the  paralysis  will  be 
shown  by  the  characteristic  scoliotic  curvature,  and  some- 
times by  the  enormous  deformity  of  the  whole  trunk,  which 
differ  considerably  from  other  cases  of  scoliosis,  and  exhibit 
a  decidedly  paralytic  character. 

5.  In  this  paralysis,  the  atrophy  of  the  affected  limb  is 
considerable,  its  temperature  decreases  fast  and  very  much 
indeed.  These  symptoms  are  not  so  decided  in  motory  para- 
lysis depending  on  diseases  of  the  brain  ;,-aiid  moreover. 
Prof.  Budge  has  proved  by  direct  physiological  experiments 
made  on  the  spine  of  rabbits,  which  he  cut  for  this  pur- 
pose, the  influence  of  the  spine  on  the  temperature  of  the 
body.  The  decrease  of  temperature  is  more  pronounced 
in  the  periphery  than  near  tlie  centre  ;  it  has  been  observed 
to  be  as  low  as  sixty-three  and  a  half  degrees,  ^tlotory 
power,  nervous  influence,  and  circulation  are  considerably 
diminished,  and  therefore  the  lower  temperature  is  readily 
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explained.  Arteries  and  veins  have  been  found  smaller 
than  normal ;  to  such  a  degree,  even,  this  diminution  of 
size  and  lumen  may  proceed,  that  Hutin  has  a  case  in  which 
a  number  of  smaller  bloodvessels  had  entirely  disappeared. 
The  diagnosis  from  wasting  palsy  (atrophie  musculaire 
progressive,  Cruveilhier)  is  established  by  the  fact,  that  in 
wasting  palsy  the  atrophy  is  the  primary  suffering  of  which 
paraly.sis  is  the  natural  consequence  ;  whereas,  in  essential 
paralysis  the  atrophy  is  secondary,  and  brought  on  by 
the  diminution  of  both  nervous  influence  and  circulation  of 
the  blood. 

6.  In  paralysis  of  an  arm,  which  sometimes  would  set 
in  with  the  same  symptoms  as  those  described  above,  the  post- 
mortem examination  has  proved  a  material  alteration  of 
that  portion  of  the  spine  from  which  the  brachial  plexus 
takes  its  origin. 

7.  There  is  a  total  want  of  galvanic  reaction  and  electri- 
cal contractility  in  the  paralysed  muscles,  in  infantile  para- 
lysis. The  experiments  of  Duchenne  and  others  yield  a 
negative  result  in  spinal  paralysis,  while  in  cerebral  para- 
lysis the  sensibihty  is  always  intact,  and  sometimes  even 
increased  to  painfulness.  Nor  does  peripheric  paralysis  par- 
ticipate in  this  peculiarity  of  the  spinal  form.  These  differ- 
ences have  often  been  used  for  obtaining  a  correct  diagnosis 
of  the  local  cause  of  the  disease. 

8.  All  the  authors  agree  in  the  assumption  of  the  spine 
being  afiected  in  most  paraplegias,  in  which  standing  erect, 
and  walking,  is  rendered  impossible.  While  now,  para- 
plegia must  be  supposed  to  depend  on  a  general  and 
thorough  bilateral  affection  of  the  spine  or  its  membranes ; 
our  cases  of  essential  paralysis  give  rise  to  the  assumption 
of  a  more  local,  or  universal  alteration. 

9.  Essential  paralysis  is  incurable ;  peripheric  paralysis  is 
not  so. 

10.  Finally,  the  aspect  of  such  patients,  and  the  drawings 
taken  from  them,  give  the  impression  of  a  deep-seated  dis- 
ease of  the  nervous  centres,  perhaps  even  the  spine. 

Such  are,  in  the  opinion  of  our  author,  the  leading  patho- 
gnomonic qualities  of  dental,  essential,  or  "  spinal  infantile  " 
paralysis.  I  am,  however,  so  far  from  assuming  them  to 
be  indisputably  correct,  that  I  think  it  necessary  to  answer 
several  questions,  of  which  one  is  this;  whether  essential 
paralysis  is  really  a  disease  of  the  dental  period,  and  another, 
whether  indeed  it  is  always  the  result  of  a  disease  of  the 
spine. 

We  have  been  taught,  and  experience  proves,  that  the 
first  onset  of  the  disease  resulting  in  essential  paralysis, 
may  show  great  differences  both  in  its  symptoms,  and  in 
its  course.  Sometimes  the  final  result  is  produced  unex- 
pectedly fast;  sometimes,  however,  the  predisposing  cause 
requires  some  time  to  bring  on  the  necessary  alterations. 
For  certainly,  we  require  of  necessity,  permanent  local  alter- 
ations to  explain  permanent  paralysis.  The  principal 
symptoms  of  the  first  attack  which  I  have  mentioned  before, 
belong  either  to  the  brain,  or  tlie  spine,  or  the  nerves,  and, 
from  this  fact,  contrary  to  the  assertions  of  the  author,  we 
should  feel  obliged  to  conclude  that  the  subsequent  paraly- 
sis would  be  either  of  a  cerebral,  or  spinal,  or  peripheric  cha- 
racter. For  the  simplest  facts  of  the  pathology  of  the  ner- 
vous system  show,  that  like  convulsions,  paralysis  may 
have  its  primary  seat  either  in  one  of  the  nervous  centres, 
or  in  the  course,  or  in  the  periphery  of  a  nerve.  If  para- 
lysis with  the  same  symptoms  as  tlie  dental  or  essential 
form,  participates  in  the  general  characters  of  paralysis,  if 
fiirther  the  symptoms  of  the  first  attack  are  either  cerebral, 
or  spinal,  or  peripheric,  are  we  justified  in  assuming  the 
spine  to  be  the  only  seat  and  cause  of  the  consecutive  para- 
lysis? At  all  events,  the  dictatorial  words  of  the  author, 
that  "  cerebral  symptoms  may  be  present  in  the  beginning, 
but  are  not  connected  with  the  paralysis,  and  miist  7!o(  be 
brought  into  any  etiological  relation  to  essential  paralysis," 
appear  too  little  based  on  the  generally  k-nown  facts  of  phy- 
siology. It  is  not  true,  indeed,  that  in  cases  where  paraly- 
sis is^ushered  in  with  symptoms  of  cerebral  irritation,  while 
these  symptoms  disappear  afterwards  and  leave  the  menta 
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faculties  intact  for  the  future,  the  brain  is  not  aflected. 
Those  cases  of  paralysis  in  which  this  very  paralysis  was  ■ 
the  prominent,-  or  rather  only  symptom  during  life,  and  the 
post-mortem  examination  revealed  some  of  the  traces 
of  recent  or  old  apoplexy  in  the  cerebral  substance, 
as  for  instance,  encysted  remnants  on  the  dura  ma- 
ter, in  both  adultf  and  children,  ouf;ht  to  be  satisfactory 
proofs  to  the  contrar3\  At  all  events,  I  am  a  httle  slow  in 
believing  in  the  actual  correctness  of  the  remark  of  our 
author,  tliat  the  premonitory  cerebral  symptoms  are  usually 
shght,  but  that  in  very  violent  attacks  life  may  be  endan- 
gered, although  fatal  termination  without  complications 
has  not  been  observed  ly  him.  I  have  no  doubt  that  this 
last  addition  is  correct.  For  institutions  like  his,  receive 
their  patients  after  the  disease  has  been  allowed  to  remain 
a  shorter  Of  longer  period,  when  the  narratives  of  the  rela- 
tions are  the  only  guides  of  the  specialist ;  and  indeed,  such 
patients  as  are  brought  into  an  institution  for  the  perform- 
ance of  tenotomj',  and  the  application  of  extending  appa- 
ratus, etc.,  do  not  belong  to  the  number  of  those  who  died 
in  the  first  attack.  If  the  doctor  meant  to  say  tliat,  it  was 
a  superfluous  undertaking. 

You  have  heard  that  but  few  post-mortem  examinations  of 
old  cases  of  essential  paralysis  are  on  record.  In  some, 
local  alterations  inside  the  vertebral  column  have  been 
found,  in  others  not.  Dr.  von  Heine  takes  those  in  which 
the  results  of  extravasations  or  exudations  were  visible,  as 
spinal.  Good.  Those  in  which  nothing  has  been  found, 
however,  he  also  considers  as  spinal,  because  either  micro- 
scopical examinations  (which  have  not  been  made  or  have 
given  no  result)  micjlit  have  aflbrded  a  proof,  or  because 
there  are  cases  in  which  paralysis  is  not  explained  hy  any 
pathological  changes.  The  latter  he  takes  as  spinal ;  thus 
for  instance  a  case  of  Longet's  in  which  the  examination 
resulted  in  finding  no  spinal  disease,  but  atrophy  of  the 
roots  of  some  nerves.  Nor  is  he  less  bashful  in  explaining 
away  pathological  results.  Thus  a  case  of  Behrend's  in 
which  both  brain  and  spine  are  described  as  diseased,  is 
also  crowded  into  the  spinal  flock  of  paralyses. 

You  see  after  all,  that  not  in  every  case  of  dental  or 
essential  paralysis  a  diagnosis  can  be  made,  inasmuch 
as  the  differential  diagnosis  of  the  first  insults  could  not 
be,  or  was  only  made  during,  or  from  the  former 
periods  of  the  disease.  But  always  be  sure  to  bring 
into  account  not  only  the  spine,  but  be  aware  that  dis- 
eases of  all  the  nervous  centres  and  niotory  nerves  may  be 
the  causes  of  paralysis;  on  the  only  condition  that  they 
give  rise  to  alterations  essentially  injuring  the  action 
yf  the  nerves.  It  is  true,  further,  that  many  diseases 
are  more  frequent  in  a  certain  age;  and  that  the  symp- 
toms, in  spite  of  the  same  locality  and  cliaraetcr,  may 
difl'er  according  to  age  and  individuality ;  but  this  cer- 
tainly ought  not  to  influence  and  prejudice  us  so  far  as 
to  multiply  our  classifications  and  varieties.  For  preju- 
dice when  once  allowed  to  prevail  in  pathologv,  will 
lead  to  further  extravagances.  Thus  Dr.  von  "Heine 
me^ns  to  simply  exclude  the  cases  conmiencing  with 
cerebral  sym|)lom.<5,  terminating  in  paralysis,  and  finally 
recovery,  from  the  number  of  the  dental,  or  spinal  in- 
fantile paralysis — because  of  their  recovery;  while  incura- 
bility is  taken  by  the  author  as  one  of  the  prominent 
proofs  of  the  essential  "  spinal  infantile"  paralysis.  Who 
ever  made  his  diagnoses  from  the  results  of  Ueatment? 
and  who  ever,  except  our  celebrated  author,  would  at 
the  same  time  deny  the  occurrence  of  rheumatic  paraly- 
sis, and  declare  those  favoralilc  cases  to  be  rheumatic? 
If  further,  spinal  infantile  paralysiri  depending  on  extra- 
vasation or  exudation  inside  the  vertebral  canal  is  as  in- 
curable as  he  makes  out,  ^vhy•  is  it  that  he  still-  recom- 
mends the  internal  administration  of  ab.sorbents?  Have 
Lia  150  cases  proved  the  incurability  so  thoroughly,  or 
have  tJicy  informed  him,  as  many  of  my  own  have  mc 
of  the  possibility  of  removing  exudations  or  cxtravatia- 
tions  from  the  vertebral  canal  with  the  same  ease,  or 
ratlier  dilTicuUy,  as  in  other  not  very  accessible  localities  ?  ' 


Several  other  remarks  and  assertions  of  the  autlior's  are 
not  more  justified  by  facts.  *  Thus  it  is  not  true,  that  the 
paralysis  in  the  denial,  or  essential  form,  is  more  complete 
than  in  other  kinds.  The  condition  of  the  joint  of  the 
humerus,  with  its  easy  luxation  and  reposition,  and  the 
peculiar  flabbiness  of  the  muscles  of  the  arm,  are  not  at  all 
characteristics  of  this  disease.  It  is  even  observed  in  para- 
lytic adults,  with  this  exception,  that  both  musc-les  and  liga- 
ment* are  more  flaccid  and  stretch  more  easily  in  children 
than  in  adults.  Nor  is  the  absence  of  pnmary  contraction 
in  essential  paralysis  based  on  facts ;  the  author  himself 
does  not  believe  in  his  owfl  assertion  as  he  mentions  the 
paralytic  form  of  scohosis  as  depending  on  the  asymmetrical 
contraction  of  the  dorsal  muscles.  The  real  facts  of  the 
case  are  these,  that  the  kind  of  paralysis  of  which  I  have 
spoken  is  seldom  complete,  but  difiers  in  tlie  manner  in 
which  single  muscles  are  affected.  The  equal  power  of 
antagonists  is  suspended ;  thus  contraction  is  brought  on 
by  attempts  at  locomotion,  and  exercise  in  general  as 
mentioned  above.  But  this  is  not  the  only  cause  of  con- 
traction. For  it  is  well  known,  especially  in  cerebral  dis- 
eases, that  the  presence  of  a  certain  amount  of  extravasa- 
tion, or  eilusion,  gives  rise  to  the  symptoms  of  irritation, 
while  a  slight  increase  in  the  amount  leads  to  depression 
and  paralysis.  We  have  no  reason  to  believe  this  to  be 
different  in  the  spine.  This  early  contraction  depends  on 
the  presence  of  irritation,  on  the  proportionate  mildness  or 
severity  of  the  case,  whether  cerebral  or  spinal  or  peri- 
pheric, but  not  on  the  seat  of  the  aflection. 

Nor  is  the  seat  of  the  afiection  so  infaUibly  announced  by 
the  galvanic  irritability  of  the  muscles.  For  there  are  now 
a  number  of  cases  on  record  in  which  its  absence  in  spinal 
diseases,  and  its  intact  condition  in  cerebral  aflections,  were 
by  no  means  constant  and  incontestable.  Nor  is  the 
decrease  of  temperature  greater  in  essential  paralysis  than  in 
other  forms;  not  the  seat  of  the  disease,  but  duration, 
the  age  at  its  first  appearance,  the  atrophy,  the  nature  and 
number  of  the  affected  (motor}',  sensitive,  or  vasomotory) 
nerves,  and  all  the  other  causes  of  animal  heat  must 
be  taken  in  regard,  and  may  act  just  as  thoroughly  in 
cerebral  as  in  spinal  paralysis.  And  the  aUophy  itsiclf, 
which  has  been  said  to  show  itself  more  rapidly  in  essen- 
tial paralysis,  depends  not  on  the  form  or  seat  "of  the  dis- 
ease, but  again  on  some  ©f  the  above-mentioned  factore; 
on  the  rapidity  of  changes  taking  place  in  the  infantile 
organism,  in  which  infantile  paralysis  is  mostly  observed, 
and  on  the  prevalence  of  fat  at  this  age,  which  disappears 
more  rapidly  than  any  other  tissue. 

Finally,  the  assertion  of  Dr.  von  Heine,  that  the  majority 
of  cases  of  es.senti:U  paralysis  does  not  only  occur  in  healthy 
and  robust  children,  but  that  their  very  health  and  the  amount 
of  blood  circulating  in  their  organism  predisposes  Uiem  to 
extravasation  and  effusion  in  the  vertebral  canal,  is,  to 
the  least,  somewhat  un physiological.    The  amount  ol  1 
contained  in  the  system  can  be  superabundant  for  a  - 
time  only  ;  export  and  elimination  increase  in  projn  : 
to  import  and  assimilation.    If  this  is  true  in  the  ai!i 
is  still  more  so  in  die  child.    On  the  other  hand,  i: 
common  observation  that  extravasation  and  effusion 
mostly  take  place  in  anicmic  individuals.     It  is  true  that 
scrofula,  rhaehitis,  and  other  .so-called  dyserasic  proce.<sse3, 
cannot  be  made  resi)Oi)sible  for  the  occurrence  of^  es.'HMitial 
paralysis,  but  still  lees,  both  from  theoretical  reasons,  and 
the  results  of  my  experience,  I  feel  inclined  to  accuse 
health,  and  a  robust  and  vigorous  constitution. 


ADUi.TERATroN  OF  MiLK. — It  is  Stated  that  borax  is  em- 
ployed to  prevent  milk  from  turning  sour,  and  al.so  to  im- 
part more  consistence,  so  as  to  appear  more  creamhke. — 
Chica'jo  Med.  Journal. 

Dk.  Lautner-Bet  has  brought  twelve  young  men  i. 
Egypt  to  Munich,  to  study  medicine  there  under  his  su 
intendcnce. 
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By  a.  CLARK,  M.D., 

PEOF.  OF  PRACTICE  AND  PATnOLOGT. 

(Continued  from  page  101.) 
I  HATE  very  little  to  say  of  the  prognosis  of  tbis  disease. 
My  convictioa  of  its  almost  utter  hopelessness,  after  the 
period  when  it  is  usually  recognised,  will  be  inferred  from 
'     what  has  been  already  stated. 

In  confirmation  of  the  statement  that  I  have  made,  and 
in  further  contrast  of  the  two  forms  of  the  disease  that 
seem  to  be  characteristic  in  this  afiFection,  I  will  give  an  in- 
complete generalization  of  the  cases  that  I  have  written  up 
here,  stating,  however,  that  they  are  not  complete.  In 
justice  to  myself  I  may  be  allowed  to  explain  how  and 
why  they  are  not  complete.  The  microscopical  appear- 
ances are  recorded  in  this  book  with  sufficient  order  and 
detail,  for  these  I  have  no  disposition  to  apologize ;  but  the 
ante-mortem  histories  were  on  sheets  and  filed.  These 
have  been  mislaid  or  lost,  and  I  have  nothing  to  replace 
them  in  several  cases ;  in  some  a  short  synopsis,  and  in  a 
few  the  full  report  has  been  copied  into  the  book  for  mi- 
croscopical records. 

In  the .  thirty  cases  the  size  of  the  kidney  was  given  in 
twenty-nine ;  it  would  have  been  given  in  all,  but  one  of 
the  cases  was  studied  fi-om  a  fragment  sent  by  the  late  Dr. 
Swett.  In  these  twenty-nine  the  kidney  was  contracted 
or  small  in  only  four.  It  was  large  and  often  white  in  six- 
teen ;  it  was  of  normal  size,  hardly  larger  or  smaller  than 
in  health,  in  nine. 

The  acjes  in  the  four  cases  of  small  kidney  are  given  in 
I  three  only ;  these  were  thirty,  forty,  and  fifty-four  j'ears, 
i  making  an  average  of  forty-one.  The  age  of  the  sixteen 
j  having  large  kidne_vs  is  given  in  nine  cases  ;  the  oldest  of 
these  was  forty-seven,  the  youngest  sixteen ;  between  the 
ages  of  twenty  and  thirty  was  one  ;  thirty  and  forty,  four  ; 
and  forty  and  forty-seven,  three.  The  average  age  for  the 
large  kidney  was  thirty-five  years.  It  thus  appears  that 
the  average  age  for  the  small  kidney  is  higher  than  that 
for  the  large,  a  fact  which  will  be  more  clearly  shown 
hereafter.  The  ages  of  the  persons  whose  kidneys  were 
of  normal  size  are  recorded  in  eight  cases.  The  oldest  was 
sixty-nine,  the  youngest  nineteen.  Between  twenty  and 
thirty,  there  were  three ;  between  thirty  and  forty,  two  ; 
at  sixty-five,  one  ;  at  sixty-nine,  one.  The  average  age  was 
thirty-six.  The  average  age  of  all  in  the  three  classes  was 
thirty-six  5'ears  and  six  months. 

Inquiry  regarding  the  sex  of  those  suffering  from  Bright's 
kidney,  shows  that  males  are  very  much  more  liable  to  it 
than  females.  Thus,  while  in  my  cases  the  sexes  share 
equally  the  four  small  kidneys  (the  number  being  much  too 
small  to  serve  as  the  foundation  of  a  rule) — in  twenty-four 
cases,  seven  only  were  females,  the  males  counting  seven- 
teen. Of  those  having  large  kidnej'S,  eight  were  males 
and  three  females ;  and  of  those  whose  kidneys  were  of 
normal  size,  there  were  seven  males  to  two  females. 

(Edema  was  noted  in  these  cases,  sometimes  slight,  and 
in  several  occurring  only  a  few  days  before  death,  often 
confined  to  the  feet  and  ankles,  in  sixteen ;  it  is  stated  not 
to  have  existed  at  all  in  five ;  it  is  not  mentioned  and  pro- 
bably did  not  exist  in  two  more ;  histories  lost,  seven. 
Thus,  then,  in  twenty-three  of  these  cases,  the  histories 
being  sufficiently  complete,  sixteen  had  oedema,  and  seven 
probably  did  not,  five  certainly  did  not  have  it.  Of  those 
who  had  large  kidney,  sixteen  in  number,  oedenia  occurred 
in  ten ;  did  not  occur  in  two,  the  kidneys  in  these  two 
weighing  six  ounces  and  seven  ounces,  or  but  little 
enlarged ;  no  histories  preserved  in  four.  In  those  who 
had  the  small  kidney,  four  in  number,  while  ascites  is 


reported  in  three,  oedema  is  not  noticed  in  any,  and  pro- 
bably did  not  occur  except  in  the  lungs.  Here  again  the 
contrast  is  sufficiently  marked  between  the  large  and  the 
small  kidney.  We  have  just  observed,  that  the  age  of  the 
small  kidney  is  at  an  average  considerably  greater  than 
that  of  the  large,  and  here  we  remark  that  oedema  occurs 
more  frequently,  and  is  more  extensive  with  the  large 
than  with  the  small  kidney.  With  the  kidneys,  normal  in 
size,  nine  in  number,  oedema  was  found  in  six,  did  not 
occur  in  two  ;  no  history  in  one. 

The  urine  is  described  as  smoky  in  tliree  out  of  the 
twent3'-three  of  which  there  is'a  tolerably  fair  history.  In 
each  of  these  the  kidney  was  above  the  natural  size ;  in 
two  it  is  described  as  congested,  in  the  remaining  one  it  is 
stated  that  the  vessels  were  full.  The  urine  in  each  in- 
stance was  albuminous. 

The  urine  was  examined  for  albumen  in  sixteen  of  these 
cases.  Albumen  was  found  in  thirteen,  it  was  not  found  in 
three ;  no  examination  in  four;  not  mentioned  in  four;  and 
no  history  of  the  cases  in  six. 

Among  twenty-three  cases  in  which  the  urine  is  spoken 
of  at  all,  it  is  reported  as  having  been  scanty  in  eight ;  as 
highly  colored  in  four ;  scalding  (albuminous)  in  one ;  and 
passed  often  (also  albuminous)  in  one.  The  scanty  urine 
was  albuminous  in  four ;  not  albuminous  in  two  ;  albumen 
not  mentioned  in  two.  The  high-colored  urine  was  albu- 
minous in  two ;  not  albuminous  in  one  ;  albumen  not  men- 
tioned in  one. 

The  three  persons  whose  urine  was  not  albuminous  had 
kidneys,  one  weighing  eight  and  a  half  ounces,  one  two  and 
three  quarter  ounces,  the  other  was  of  normal  size  weigh- 
ing four  and  a  half  ounces  ;  so  that  the  absence  of  albumen 
when  carefially  sought  for  divides  itself  evenly  among  the 
three  classes,  one  large  kidney,  one  small,  and  one  of  nor- 
mal size.  Albumen  was  not  found  in  two  of  the  four 
whose  kidneys  were  small,  and  no  mention  is  made  of  it 
in  the  other  two.  As  a  matter  of  fact  in  recalling  a  much 
larger  number  of  cases  than  are  here  recorded,  and  by  re- 
ference to  the  cases  reported  by  Wilks  and  Bright,  it  is  ap- 
parent that  albumen  is  commpnly  absent  in  those  having 
the  small  kidney,  and  generally  present  with  the  large  kid- 
ney. It  is  found  to  be  variable  in  those  whose  kidneys  are 
of  normal  size. 

Certain  facts  in  relation  to  the  connexion  of  this  disease 
with  others  discovered  at  post-mortem  examinations  or 
during  life  have  not  yet  been  mentioned.  The  relation  of 
cirrhosis  to  Bright's  disease  is  not  uninteresting.  The  cases 
here  recorded  enable  me  to  say  this  much  and  no  more : 
cirrhosis,  or  fibrous  contraction  of  the  hver,  with  or  with- 
out iiTCgular  surface,  occuiTed  in  five  out  of  the  thirty 
cases;  two  of  these  belonged  to  the  four  small  kidneys, 
and  in  these  two,  the  kidnej's  weighing  three,  and  two  and 
three  quarter  ounces,  the  liver  was  more  markedly  hobnail. 
In  one  the  kidney  was  of  normal  size ;  and  in  the  other 
two  its  weight  was  five  and  three  quarter  ounces,  and  seven 
ounces.  Fatty  hver  occurred  in  four  persons  in  this  num- 
ber of  thirty,  and  in  each  of  these  the  kidney  was  of  nor- 
mal size,  and  in  aU  but  one  contained  an  unusual  amount 
of  oily  matter.  In  other  words,  all  the  kidneys  except  one 
were  fatty  in  these  four  persons,  showing  a  correspondence 
in  the  two  organs  in  the  nature  of  the  changes  that  take 
place  in  them.  This  correspondence  wiU  not  be  confirmed 
by  a  reference  to  Bright's  observations,  but  the  facta  are 
correctly  reported,  and  are,  it  strikes  me,  of  some  importance. 

The  fatty  Condition  in  these  four  kidneys  was  thus  :  — 
cells  not  fatty,  but  intertubular  tissue  loaded  with  oil  glo- 
bules, in  one";  three-fourths  of  the  cells  fatty  and  some  in- 
tertubular deposit  in  one  ;  spots  of  fatty  deposit  in  the  kid- 
ney and  similar  spots  in  the  liver,  difiering  only  in  size,  in 
one ;  cells  a  little  fatty  but  much  more  granular  in  one. 
These  circumscribed  patches  of  fatty  degeneration  in  the 
liver,  and  spots  of  fatty  degeneration  in  the  kidney,  both 
substantially  of  the  same  character,  are  especially  noticea- 
ble as  showing  the  tendency  to  correspondence  of  action 
in  the  two  organs. 
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In  one  case  there  was  waxy  degeneration  of  the  liver. 
The  organ  was  of  a  brown  color,  and  when  a  thin  section 
was  made  from  it,  and  was  held  by  one  border,  it  was  so 
stiflF  that  it  would  stand  out  almost  without  bending,  like  a 
similar  section  of  wood.  This  waxy  or  scrofulous  degene- 
ration of  the  liver  I  naturally  expected  would  be  attended 
with  waxy  or  scrofulous  kidney.  It  was  not  so,  however ; 
there  was  not  a  waxy  cell  in  the  organ  anywhere.  The 
two  kidneys  weighed  respectively  eight  and  a  half  and  nine 
and  a  half  ounces,  the  epithelium  had  undergone  gi-anular 
degeneration,  but  as  I  have  said  there  were  no  waxy  cell?. 
There  is  a  figure  that  I  made  for  my  own  studies  of  the 
cells  found  in  this  waxy  liver.  They  are  of  a  pecuUar  cha- 
racter, very  unlike  the  natural  cells  of  the  Uver,  some  of 
which  are  figured  here.  Here  are  the  waxy  cells ;  they 
have  a  color  somewhat  leaden,  but  they  are  shiny,  and 
glistening.  Some  of  them  have  a  dot  in  the  centre  that 
seems  as  if  it  might  be  a  nucleus.  They  seem  to  be  com- 
pound, made  up  of  different  cells  that  coalesce.  Here 
seems  to  be  a  group,  a  central  cell  surrounded  by  others, 
which  seem  either  to  have  coalesced  or  to  be  breaking  up 
by  fissures.  Here  is  what  seem  to  be  fragments  of  these 
cells.  This,  then,  is  the  waxy  matter  which  has  been  call- 
ed cellulo>e,  amyloid,  etc.,  but  it  does  not  seem  to  me  to 
have  any  marked  resemblance  to  starch.  I  have  seen  these 
bodies,  whatever  they  may  be,  in  the  kidneys  and  mesente- 
ric glands,  and  in  other  parts  of  the  body,  but  not  in  this 
particular  instance.  But  here  is  a  representation  of  what 
occurred  in  that  woman's  kidney.  This  view  represents 
nearly  a  healtiiy  condition  of  one  of  the  tubes,  seen  as  if 
cut  open — for  the  microscope  bi.sects  for  itself,  its  focus 
being  at  a  certain  level  it  gives  a  limited,  and  in  this  case 
a  half  view.  Here,  then,  we  get  the  thickness  of  the  walls, 
and  the  nuclei,  and  see  the  blending  of  cells  as  they  he  in 
apposition  and  line  the  basement  membrane  or  outer  layer 
ol  the  tube.  Something  le.ss  than  one-half  the  tubes  of  the 
cortical  portion  of  these  kidneys  were  in  this  condition, 
that  is  healthy,  or  nearly  so,  but  the  remainder  were  more 
or  less  granular,  some  extremely  so.  Tlie  gradations  of 
this  change  are  represented  in  these  figures.  Here  is  the 
appearance  of  tlie  small  tubes,  the  tubes  of  the  tubular  por- 
tion, and  in  this  woman  they  had  undergone  nearly  the 
same  alterations;  some  were  healthy,  but  the  granular  dis- 
integration of  the  epithelium  was  the  marked  feature.  The 
contrast  is  very  striking,  when  these  two  diagrams  are 
placed  side  by  side — one  represents  the  healthy  state,  the 
other  that  condition  in  which  the  cells  have  undergone  com- 
plete granular  degeneration.  Here  the  granular  matter  is 
rolled  up  in  a  club-shaped  body  and  nearly  fills  the  whole 
tube,  in  another  tube  the  granular  matter  is  collected  in 
a  sort  of  cylinder,  and  being  too  long  to  lie  in  the  tube,  is 
folded  up  in  a  zigzag  form,  as  here  represented.  This  waa 
the  singular  state  of  the  kidney  in  this  woman  who  had 
waxy  liver. 

I  have  heard  the  statement  as  an  opinion  of  some  i>hysi- 
cians,  that  tuberculous  disease  of  the  lungs  and  Bright's 
disease  were  incompatible.  I  have  already  alluded  to  this 
point  incidentally,  but  will  here  aikl  that  tuberculous  dis- 
ease of  the  lungs  existed  among  these  thirty  cases  in  six 
instances  :  of  these,  the  kidney  was  large  in  four,  small  in 
oue,  and  normal  in  one. 

I  have  collected  all  the  causes  of  death  in  these  ca.<?es  as 
far  as  the  records  have  been  preserve  I,  in  confirmation  of 
the  statements  already  made,  that  is  in  t%veuty  two  ca.se.<«. 
Ten  were  by  acute  inflannnations — pneumonia  alone,  four ; 
pneumonia  of  ong  side  and  pleurisy  on  the  other,  one ; 
pneumonia  and  broncliitis,  one ;  peritonitis  and  pleurisy  to- 
gether in  one;  pericarditis  and  meningitis  togetlier  in  one: 
meningitis  alone  in  one;  and  dyst-ntcry  in  one,  making  liie 
ten  cases.  One  died  of  puerperal  metritis,  having  liad 
chronic  disease  of  the  kidney  at  the  time  of  delivery.  Two 
died  in  uneraic  stupor,  poi.-^oned  by  un:a  any  one  would 
be  by  opium  ;  two  died  in  convulsions ;  two  from  the  ex- 
baualioii  tliat  had  been  proihiccd  by  vomiting ;  one  died 
from  llie  direct  etfect  of  alcohol  (this  of  course  ia  not  to  be 


classed  among  the  special  effects  of  ura;mia)  ;  one  died  of 
oedema  of  the  lungs.  In  that  case,  as  in  several  others  that 
have  been  observed  before  and  since,  it  was  interesting  to 
notice  the  amount  of  oedema — when  the  lung  \yas  laid  upon 
the  table,  and  struck  with  the  finger,  it  trembled  like  a  jel- 
ly, and  gave  the  sensation  of  fluctuation  to  the  finger  when 
percussed,  so  great  was  the  amount  of  water  which  it  con- 
tained. That  is  not  the  only  case  that  I  have  seen  in  which 
the  quantity  of  water  was  so  great.  This  was  the  imme- 
diate effect  of  the  disease  of  the  kidney.  Of  phthisis  only 
one  died;  and  in  one  instance  death  occurred  suddenly  r-  1 
unexpectedly.  This  makes  the  enumeration  of  the  ( 
that  I  referred  to.  Of  the  deaths  by  acute  inflammati 
all  but  one  occurred  among  those  whose  kidneys  wt  i  c 
large  or  of  normal  size.  In  that  one  the  kidney  was  smaller 
than  natural,  but  not  gieatly  contracted.  Of  the  two 
deaths  by  convulsions,  one  occurred  with  the  kidneys  of 
normal  size,  while  in  the  other  the  organ  weiglied  only  two 
and  three-quarter  ounces.  In  this  case  the  person  died  in 
the  second  convulsion,  so  violent  was  it.  I  suppose  it  is 
pretty  well  understood  that  small  kidneys  produce  convul- 
sions which  are  very  apt  to  terminate  fatally. 

With  reference  to  hypei trophy  of  the  heart  it  occurred 
but  three  times  in  these  cases.  But  it  is  worthy  of  special 
notice  that  the  concurrence  of  chronic  affections  of  the 
heart  and  renal  disease  is  not  so  frequently  met  with  in 
hospital  as  in  private  practice.  I  suppose  nine-tenths  of 
all  such  cases  I  have  seen  have  been  in  private  practice. 
Hospital  cases  are  apt  to  be  simple.  Three,  then,  had 
heart  disease  of  the  kind  usually  recognised.  Of  these,  one 
had  hypertrophy  and  valvular  disease,  one  hypertrophy  and 
old  peiicarditis,  and  one  hypertrophy  simple.  In  two  of 
these  three  the  kidneys  were  large,  and  in  one  small. 

Besides  these,  there  were  two  instances  of  Quain's  de- 
generation of  the  heart,  and  both  were  found  with  fatty 
liver.  It  is  interesting  to  notice  what  was  the  condition  of 
the  kidneys  in  these  two  cases.  In  one  there  was  much 
intertubular  fat,  that  is  to  say,  oil;  the  inlertubular  tissue 
was  loaded  with  oil.  The  other  was  the  instance  of  spots 
of  fatty  degeneration  of  the  kidneys  and  hver  already  re- 
ferred to.  So  here  ihe  correspondence  of  fatty  degenera- 
tion of  the  heart,  liver,  and  kidney,  is  parallel  in  every 
point 

There  are  two  or  three  topics  that  still  remain  to  be  con- 
sidered, wliich  I  shall  be  compelled  to  defer  till  another 
evening. 

The  Academy  then,  on  motion,  adjourned. 


BATTLE  OF  FAIR  OAKS. 
By  frank  H.  HAMILTON,  il.D. 

UFDirAL  DIBECTOE  OF  THE  4TII  CORPS,  ABUT  OF  TlIK  rOTOSIAC 

The  night  of  the  30th  of  ilay  was  remarkable  for  one  of 
the  most  violent  and  long  continued  thunder  storms  I  liave 
ever  witnessed ;  commencing  before  sunset,  it  continued 
miabated  until  after  midnight.  During  which  time  the 
rain  fell  in  torrents,  and  the  fla.shes  of  lightning,  followed 
by  near  and  heavy  bursts  of  thunder,  were  almost  inces- 
sant. In  vain  we  strove  to  turn  the  drifting  streams  from 
our  tents;  and  long  before  morning  officers  and  men  had 
resigned  themselves,  cold,  wet,  and  helpless,  to  the  storm. 
At  length  the  day  broke  upon  a  camp  inundated  in  water. 
The  few  hill-sides  were  washed  clean — tlie  marslus,  which 
abound  in  this  region,  were  flooded — the  rivulets  greatly 
increased  in  size — the  roads  rendered  nearly  impa.'jsabie, 
and,  a  circumstance  from  which  we  had  most  to  apprehend, 
the  Chickahominy,  in  our  rear,  had  become  swollen  beyond 
its  banks.  From  a  shiggisli  stream  trailing  through  cane- 
brakes  and  sedgy  swamps,  it  had  been  suddenly  converted 
into  a  broad  anti  swift  torrent,  endangering  our  recently 
constructed  bridges,  and  exposing  us  to  the  imminent 
hazanl  of  being  cut  off  from  tlie  whole  centre  and  right 
wing  of  our  army,  no  portion  of  which  had  yet  crossed 
tho  river. 
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The  sun  shone  clear  and  bright  over  the  swamps  and 
forests  in  which  the  corps  of  Keyes  and  Heiutzelman  were 
bivouacked — and  the  troops,  accustomed  to  haniships,  came 
cheerfully  to  bail  out  their  rifle-pits  and  trenches ;  but  those 
in  responsible  commands,  who  readily  comprehended  the 
nature  of  their  new  perils,  looked  thoughtful  and  anxious. 

We  wexe  standing  in  front  of  our  tents  when  a  file  of 
soldiers  reported  to  the  General  a  prisoner,  just  captured 
within  our  lines  on  the  right.  The  prisoner  was  J.  B. 
Washington,  aide-de-camp  to  General  Johnson.  While 
Generat  Keyes  was  conversing  with  him,  two  shells  passed 
over  us.  proceeding  apparently  from  the  enemy's  lines  on 
the  left.  Young  Washington  looked  around  and  towards  his 
own  lines  in  a  manner  indicating  restlessness,  and  perhaps 
expectation  of  immediate  succor.  The  guard  was  instruct- 
ed to  conduct  him  to  General  McClelian,  and  soon  after 
General  Keyes,  having  sent  by  an  orderly  a  written  com- 
munication to  Headquarters,  mounted  his  horse,  and 
accompanied  by  his  staff  rode  to  the  front.  This  was 
about  11  o'clock  a.m. 

We  first  visited  the  right  of  the  line  near  Fair  Oaks 
station,  and  while  the  General  was  disposing  the  troops 
I  rode  to  the  encampment  of  the  61st  Pa.  "Vols.,  to  inquire 
of  Dr.  Tindle,  its  very  intelligent  surgeon,  whether  a  house 
situated  still  further  to  the  right  and  occupied  by  our 
pickets,  could  be  used  as  a  hospital 

While  conversing  with  him,  a  pretty  heavy  musketry 
firing  was  heard  on  the  left,  not  far  distant,  and  a  single 
cannon  shot  passed  over  us 

Spurring  our  horses  along  the  "  Nine  Mile  Road"  in  the 
direction  of  the  firing,  at  the  crossing  called  Seven  Pines 
we  came  in  sight  of  the  enemy,  now  occupying  the 
margin  of  a  wood  a  few  hundred  yards  in  front  of  us. 
Our  troops  were  replying  vigorously  and  holding  their 
position  steadily.  At  this  point  I  drew  up  my  horse, 
while  the  General  went  forward.  My  mounted  orderly 
had  disappeared,  and  I  never  saw  him  again. 

Riding  to  our  encampment,  about  twenty  rods  to  the  right, 
to  order  forward  the  ambulances,  I  found  ambulances  and 
drivers  with  my  servant,  gone. 

I  had  already  determined  to  send  my  sick  and  wounded 
to  Savage's  Station,  about  one  mile  to  the  rear,  and  resum- 
ing my  position  at  the  Cross  Roads,  or  Seven  Pines,  I 
awaited  the  return  of  the  ambulances,  for  which  a  mes- 
sentrer  was  immediately  dispatched. 

The  firing  now  extended  across  the  whole  front,  and 
stragglers  from  broken  regiments  began  to  file  past  me.  I 
am  happy,  however,  to  add  my  testimony  to  the  testimony 
of  others,  that  the  number  was  small,  and  most  of  those 
who  came  from  the  front  had  the  look  peculiar  to  soldiers 
■who  have  just  been  engaged  in  a  severe  contest  They 
seemed  exhausted,  walking  slowly  back,  trailing  their  guns 
or  without  guns.  Their  clothes  were  soiled  and  torn,  and 
their  faces  blackened  with  powder,  especially  about  the 
mouth.  Many  were  wounded,  some  severely,  others  slight- 
ly. To  these  were  added  at  first,  not  a  "few  who  were 
dck,  and  had  occupied  hospital  tents  and  two  or  three 
small  houses  near  the  fi-ont  The  only  aid  I  could  render 
them  at  this  moment,  was  to  direct  them  down  the  road 
to  Savage's  Station. 

One  hour  and  a  half,  or  until  about  2  p.m.,  I  remained  in  the 
ume  spot,  having  meanwhile  sent  three  messengers  for 
the  ambulances,  but  not  one  of  the  messengers  had  return- 
ed ;  the  number  of  the  wounded  was  momentarily  increas- 
ing, and  groups  of  soldiers  bearing  their  severely'wounded 
comrades  upon  litters  were  constantly  passing.  As  yet  the 
enemy  had  made  no  advance  beyond  the  point  of  their 
firet  attack.  Occasionally  a  bullet  aimed  too  high  whistled 
over  my  head,  and  one  struck  the  ground  and  threw  the 
mnd  against  my  horse  with  such  force  as  to  lead  me  to 
■appose  for  the  moment  that  he  wi«  hit. 

Provoked  at  the  delay  in  forwarding  the  ambulances,  I 
rode  back  to  Savage's  Station,  near  which  they  were  found 
under  the  grateful  shelter  of  a  hill,  and  entirely  concealed 
from  the  sight  and  shot  of  the  enemy. 


With  as  much  speed  as  they  had  sought  the  shelter  of  the 
hills  I  pushed  them  back  to  the  first  line  of  rifle  pita, 
beyond  which  our  steady  but  now  decimated  troops  were 
stiil  holding  their  ground.  One  two-wheeled  ambulance 
was  found  in  the  road,  the  horse  lying  dead  killed  by  a 
shell.  Inside  was  stretched  a  soldier  badly  wounded  in 
the  thigh.  He  was  transferred  to  one  of  our  ambulances, 
and  the  driver  directed  to  draw  up  on  the  side  of  the 
road  and  wait  until  his  conveyance  was  full.  As  may  be 
supposed,  such  orders  are  not  always  obeyed  by  ambu- 
lance drivers  on  the  field  of  battle.  In  some  instances, 
unless  closely  watched,  the  drivers  start  for  the  rear  the 
moment  one  wounded  man  is  taken  on  board.  To  this,  how- 
ever, it  is  but  justice  to  say,  there  are  many  exceptions  ;  and 
instances  of  bravery  and  faithftilne^  on  the  part  of  this 
class  of  men  and  boys,  have  been  fi-equently  observed 
which  would  entitle  them  to  honorable  mention  in  military 
reports. 

After  having  disposed  of  the  ambulances  and  left  instruc- 
tions with  the  Provost  Guard  at  several  points  of  the  road 
where  to  direct  the  wounded,  I  returned  to  Savage's  Station. 

Savage's  Station  is  a  point  on  the  Richmond  and  York 
river  railroad,  about  seven  miles  fi-om  Richmond,  within 
a  few  yards  of  which  Mr.  Savage  has  a  fine  dwelling 
house,  surrounded  by  a  beautiftd  sloping  green  sward, 
shaded  with  large  oaks,  and  inclosed  by  a  paling.  There 
are  in  addition,  adjoining  the  family  residence,  negro 
quarters,  barns,  and  sheds,  twelve  or  fourteen  in  number; 
ail  together  beingsufiBcient  to  accommodate 500  men.  Within 
a  shortdistance  is  an  ample  supply  of  water.  These  pre- 
mises were  at  the  moment  occupied  by  General  Heintzelman 
as  his  Headquarters,  who  with  his  staff  was  encamped  in 
tents  on  the  green  immediately  adjoining  the  house.  Pro- 
bably 500  wounded  men  were  already  collected  in  the 
grounds. 

After  consultation  with  Dr.  Milhau,  Medical  Director  of 
General  Heintzelman's  Corps,  we  began  the  difficult  work 
of  organizing  a  hospital  Surgeons  were  directed  to  report 
for  duty — stragglers  were  impressed  as  nurses,  cooks,  and 
attendants — boxes  containing  culinary  apparatus,  bandages, 
medical  stores,  etc.,  found  at  the  depot,  were  unceremo- 
niously broken  open — commissary  stores  were  confiscated 
— two  large  iron  kettles  were  found,  and  men  assigned  to 
duty  in  keeping  one  of  them  supplied  with  hot  cofiee,  and 
the'other  with  boiled  rice. 

Three  principal  depots  were  established  for  cases  demand- 
ing operations,  one  in  a  bam,  one  in  a  hospital  tent,  the 
only  one  we  had,  and  one  under  the  shade  of  a  tree  in  the 
rear  of  the  house.  To  each  of  these  depots  from  one  to  three 
surgeons  were  assigned  with  a-^sisrants.  Other  surgeons 
were  detailed  to  the  separate  and  detached  buildings,  and 
still  others  to  the  care  of  the  wounded  lying  upon  the 
ground. 

It  took  some  time  to  get  the  entire  machinery  in  order, 
but  after  a  few  hours,  what  with  supplies  of  instruments, 
bandages,  portable  soup,  etc.,  sent  to  us  from  the  White 
House"  by  Dr.  Tripler.  and  lemons,  with  sundry  other 
articles,  sent  to  us  by  the  Sanitary  Commission,  a  fair 
degree  of  system  was  attained,  and  the  wounded  began  to 
receive  tolerable  attention. 

When  it  is  considered,  however,  that  so  terrible  a  con- 
flict had  not  been  anticipated,  and  no  hospital  preparations 
had  been  made  at  any  point  nearer  than  the  White  House, 
it  cannot  be  supposed  that,  to  some  extent,  all  the  wounded 
did  not  experience  inconvenience,  and  that  others  did  not 
actually  suffer  from  delay  or  neglect.  During  the  first  day 
and  night  probably  one  thousand  men  demanded  succor ; 
not  more  than  one  half  of  whom  could  be  accommodated 
with  shelter.  The  grounds  were  Uterally  covered  with 
these  poor  fellows,  and  when  night  came  it  brought,  as  is 
very  common  here  after  a  sultry  day,  a  drenching  thunder 
storm. 

We  did  not  sleep  that  night — I  did  not,  and  if  any  medi- 
cal officer  sought  rest,  it  must  have  been  because  exhausted 
nature  compelled  a  suspension  of  labor ;  for  the  occasional 
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cries  of  acute  suffering  from  every  side,  and  the  silent, 
patient,  uncomplaining  endurance  of  pale  and  delicate 
looking  boys,  of  men  deprived  of  limbs,  of  soldiers  of  all 
ranks,  privates  and  officers,  upon  whose  faces  death  had 
fixed  his  mark — these  were  reasons  why  we  could  not  think 
of  rest.  Very  few  had  blankets ;  and,  lying  with  their 
faces  to  the  clouds,  they  watched  for  the  day.  With  scarcely 
an  exception  these  brave  men  mot  the  storm  of  rain  and 
wind  during  that  night  as  they  had  met  the  bullets  of  the 
enemy  during  the  preceding  day,  without  flinching. 

Capital  surgical  operations,  necessarily  suspended  at  night, 
were  resumed  in  the  morning;  and  not  long  alter  day- 
break the  heavy  roll  of  musketry  in  front  notilied  the  sur- 
geons that  new  work  was  preparing  for  them. 

During  the  night  one  load  of  wounded  men  had  been 
sent  down  to  the  White  House,  but  although  the  current 
of  wounded  coming  in  from  the  field  had  slackened,  yet  it 
never  entirely  ceased,  and  before  morning  our  number  was 
gi-eater  than  on  the  preceding  night. 

About  seven  a.m.  the  avenues  in  every  direction  leading 
to  the  Station,  were  filled  with  wounded  men  coming  in 
slowly  on  foot,  on  stretchers,  or  in  ambulances. 

Fortunately  we  had  received  before  night  on  the  day 
previous,  valuable  accessions  to  our  Medical  Corps  in  a 
number  of  volunteer  and  contract  surgeons  sent  up  to  us 
from  the  White  House.  Our  own  surgeons  had  been  labor- 
ing all  the  day  and  night  upon  the  field,  and  were  to-day 
more  needed  with  their  regiments  than  yesterday. 

The  gentlemen  sent  to  me  were  distributed  as  follows. 
Volunteers :  Drs.  W.  H.  Page  and  A.  B.  Hall  to  the  hospital 
tent ;  H.  0.  Hitchcock  to  negro  hut  No.  1 ;  John  Swinburn 
and  John  V.  Lansing  to  the  barn  No.  1 ;  Dr.  Burr  to  the 
wounded  in  the  yard.  Contract  Suryeo77s :  Dr.  P.  C. 
Green  to  remain  at  the  cars  and  embark  the  wounded ; 
Drs.  A.  Millet  and  L.  D.  Seymour  to  barn  No.  2 ;  Drs.  J. 
A.  Jacobs  and  P.  Middleton  to  barns  Nos.  3  and  4;  Dr. 
Jas.  M.  Good  to  barn  No.  5 ;  Dr.  Joseph  Underwood  to 
hut  No.  2;  Dr.  Alexander  Monroe  to  the  dwelling-house 
of  Mr.  Savage ;  Dr.  Charles  Lodge  to  Antioch  Church,  about 
one  mile  below ;  Dr.  T.  I.  Kerby  to  a  house  a  little  further 
down ;  Dr.  J.  L.  Sutton  to  a  house  near  Bottom's  bridge ; 
Dr.  Elisha  G.  Esten  to  another  house,  containing  100 
men. 

The  wounded  had,  without  instructions,  gathered  in 
several  buildings  along  the  hne  of  the  road ;  and  to  these 
places,  as  soon  as  they  were  reported  to  us,  we  sent  tlie 
gentlemen  last  named. 

It  became  necessary  also  to  detail  one  or  two  medical 
men  to  stand  at  the  entrances  to  the  grounds,  with  atten- 
dants, in  order  to  unload  the  ambulances,  get  them  out  of 
the  way,  and  to  distribute  the  wounded. 

All  day  the  wounded  came  in,  and  all  day  the  trains  bore 
them  off.  A  second  night  found  us  with  the  numbers  not 
diminished,  and  to  the  Medical  Officers  and  faithful  atten- 
dants the  work  no  nearer  its  completion.  Again  about 
midnight  a  severe  thunder  storm  passed  over  us,  this  time 
accompanied  by  a  driving  wind  which  tore  away,  in  some 
cases,  the  poor  shelter  we  had  constructed  for  the  men; 
but — it  is  strange — there  was  no  complaining,  while  they 
had  been  lying  on  the  open  field,  two  nights  ami  one  day, 
many  had  been  carried  off  by  the  cars,  many  had  died,  but 
Others  still  waited  patiently  for  their  turn.  When  the  order 
came  for  the  litter  bearers  to  carry  them  to  the  car.s,  they 

Eicked  up  their  canU?en.s  of  watiir,  with  the  fragments  of 
ard  bread  which  were  lying  beside  them,  and  turning 
towards  us  their  blooiUess  faces,  thanked  us  and  said,  "  Good 
by.  Doctor."  I  do  not  remember  their  names,  but  I  wish 
I  knew  the  fate  of  J.hat  young  lieutenant  whose  arm  was 
carried  away  by  a  cannon  shot,  and  who  sat,  or  leaned, 
against  the  foot  of  one  of  the  trees  all  this  time,  and  upon 
whoso  face  I  never  saw  a  sign  of  impatience ;  and  of  the 
boyish-looking  private  who,  wounded  in  the  thigh  and  arm 
at  the  same  time,  lay  upon  the  jjraas  under  a  burning  sun 
by  day,  and  under  dews  and  rams  by  night,  washing  his 
own  wounds  with  his  left  hand,  and  carefully  dividing  his 


single  piece  of  oil  cloth  with  his  rough  looking  comrade 
beside  him. 

Jun3  2d,  the  day  after  the  second  battle,  the  number  of 
wounded  brought  in  was  scarcely  less  than  on  the  previous 
days.  There  were  those  who  had  been  left  on  the  field, 
and  had  gradually  made  their  way  in,  or  who  had  been 
found  in  the  marshes  and  woods  occupied  on  Sunday  by 
the  enemy.  Details  of  men  had  been  sent  out  under  charge 
of  surgeons,  with  Utters  and  ambulances,  to  search  in  every 
direction  to  the  extreme  outposts  of  our  picket  hues.  In 
this  duty  I  took  part  myself.  The  dead  were  lying  thick  over 
the  whole  extent  of  the  disputed  grounds,  with  here  and 
there  a  wounded  man  unable  to  extricate  himself  from  the 
marshes,  abattis,  or  woods  where  he  had  fallen.  At  one  place, 
in  a  tent,  we  found  eight  of  the  Confederates,  with  their 
wounds  undressed,  and  some  of  them  in  a  shocking  con- 
dition. 

Notwithstanding  the  heavy  details  that  were  made  from 
day  to  day  for  this  purpose,  it  was  several  days  before  all 
the  dead  were  buried.  The  enemy,  although  occupying  a 
large  portion  of  the  ground  after  the  battle  of  the  first  day, 
had  left  multitudes  of  their  own  dead  as  well  as  of  ours, 
unburied.  Within  a  radius  of  twenty  feet  of  where  the 
gallant  !Major  Van  Voltenburg  of  Bailly's  battery  lay  dead, 
were  fifteen  dead  Confederates. 

The  dead  horses,  around  this  battery  numbering  fifty  or 
more,  were  finally  disposed  of  by  consuming  them  under 
piles  of  brushwood. 

It  is  painful  to  state  tliat  so  late  as  the  third  or  fourth  day 
wounded  men  were  rescued  from  tlie  marshes,  who  had 
lain  all  this  time  without  succor. 

We  continued  to  search  from  day  to  day  during  several 
weeks.  On  the  IGth  of  June,  Dr.  Haven,  Brigade  Surgeon 
on  General  Peck's  staff,  reported  to  me  that  he  had  that 
day  discovered  on  a  piece  of  ground,  recently  occupied  by 
our  advancing  pickets,  several  unburied  dead  bodies.  On 
the  morning  of  the  17th,  Dr.  Haven  and  myself,  with  a 
detail  of  five  men  went  to  the  spot,  and  found  the  bodies  of 
eleven  men,  all  Confederates,  lying  in  a  marsh  on  the  extreme 
left  of  our  lines,  near  the  point  where  General  Peck  first 
met  the  enemy  so  vigorously  on  the  31st  of  May.  We 
buried  them  all,  but  the  remains  of  only  one  man  were 
identified :  this  was  Lieutenant  A.  P.  Stovall,  of  Congers, 
Ga.  His  initials  were  carefully  carved  by  us  upon  a  large 
pine  tree  at  the  head  of  his  grave,  and  the  bearings  of  the 
tree  carefully  noted,  in  order  that  his  friends  might  here- 
after recover  his  remains,  if  they  desired  to  do  so. 

It  is  impossible  lo  say  precisely  how  many  wounded  : 
passed  through  our  hands  at  Savage's  Station  during 
first  three  days  after  the  battle,  but  it  is  certain  that  theie 
were  not  less  than  3,000.  The  entire  absence  of  anything 
hke  a  permanent  provision  for  the  wounded  at  this  point 
rendered  it  imperative  that  they  should  be  sent  as  speedily 
as  possible  to  the  rear.  At  first,  and  until  several  car  loads 
had  been  sent  off,  we  registered  the  names,  company,  and 
regiment  of  each  man,  with  the  -character  of  his  wound, 
and  the  surgical  operation  made,  but  soon  the  pressure 
became  so  greatly  disproporlioned  to  the  abilities  of  the 
Surgical  Corps  that  the  enumeration  had  to  be  suspeu'l.  ! 

Many  amputations  were  made,  and  nearly  all  of  tin 
believe,  while  the  patients  were  under  the  inllueu. 
either  chlorotbrm  or  etlier :  chloroform  being  employe<! 
majority  of  cases.    Surgeons  on  the  field  made  a 
"  immediate"  amputations,  some  of  which  I  saw  on 
following  day  doing  well,  but  most  of  the  amputations  u  n  o 
"  primary"  a.s  distinguished  from  "  immediate,"  that  is  at 
periods  ranging   from  six  to  forty-eight  hours  after  the 
receipt  of  the  injury,  when,  to  a  degree  more  or  less,  • 
system  had  rallied  from  the  original  sliock.    It  is  ! 
however,  that  only  in  a  small  proportion  of  the  cases,  < 
after  the  lapse  of  twenty-four  or  even  forty-eight  Ikiui.-, 
had  the  system  fully  recovered  from  tlie  shock.    The  long 
exposure  of  many  of  the  men  upon  the  field,  tlie  chilling 
rains  at  ni^ht,  and  the  want  of  stimulants  or  nourisimient, 
may  explain  the  general  abscacc  of  reaction.    Some  souk 
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soon  after  tlie  operations  were  made,  but  most  of  the  amputa- 
tions looked  encouraging  when  the  subjects  of  them  left 
the  station.  As  to  the  final  results,  we  have  at  present 
little  or  no  positive  information. 

It  is  no  part  of  my  intention  in  this  communication  to 
record  surgical  cases,  but  only,  by  a  careful  circumstantial 
account  of  the  events  which  followed  the  battle  of  Fair 
Oaks,  and  which  came  under  my  immediate  observation,  to 
convey  to  the  young  medical  officer  some  idea  of  the  duties 
which  are  likely  to  devolve  upon  him  under  similar  circum- 
stances. These  events,  in  precisely  the  same  order,  with 
only  slight  variations  in  the  details,  have  been  repeated 
many  times  during  this  war  under  my  own  eyes.  Other 
surgeons  have  had  a  similar  experience  in  a  multitude  of 
instances.  The  number  of  surgeons  in  the  army  is  small ; 
there  is  no  thoroughly  organized  ambulance  corps ;  not 
more  than  one  fifth  of  the  number  of  ambulances  allowed 
by  regulation  is  furnished,  and  not  one  half  the  proper 
number  of  litters ;  very  few  regiments  have  a  transport  cart 
for  their  hospital  stores.  Quartermasters  are  generally  occu- 
pied in  other  duties  than  attending  to  the  wants  of  the  sick 
or  wounded.  Commissaries  have  to  provide  for  the  wants 
of  their  own  regiments  or  brigades,  and  cannot  supply 
rations  to  those,  whether  wounded  or  not,  who,  having 
fallen  to  the  rear,  are  compelled  to  lie  down  and  be  fed,  or 
perish  within  the  limits  of  another  command. 

The  surgeon  on  the  field  of  battle  and  on  the  march,  must 
improvise  means  to  supply  all  these  wants,  and  to  remedy 
all  these  defects.  He  must  render  himself  in  some  sense, 
ubiquitous.  He  must  be  not  only  the  surgical  operator  and 
medical  adviser,  but  he  must  become  Quartermaster,  Com- 
missary, Nurse,  Cook,  Litter-bearer,  and  finally.  Undertaker. 
The  surgeon  must  do  all  these  things,  not  because  such 
duties  are  required  of  him  by  the  regulations,  or  are  imposed 
upon  him  by  the  commanding  officers,  but  simply  because 
if  he  did  not  do  them  they  must,  in  very  many  cases  be 
left  undone.  ' 

liead-quarters  of  General  Keyes's  Corps,  July  2T,  1882. 


THE  PKESENT 

STATUS  OF  PSYCHOLOGICAL  MEDICINE. 
By  L  PARIGOT,  M.D., 

LATE  CO.MMISSIOKKR  IN  LCNACY  AND  81  PBlilNTENDENT  OF  GHEKI,,  BKLGIIM 
PKOl'KLETOK  OF  A  PRIVATE  INSTITUIIOS  AT  HASTINGS  ON  THE  HUDSON 
NEW  VOEK. 

VI. — Public  and  Private  Asylums. 
Whatever  be  the  cause,  it  is  a  great  blessing  to  find  at 
least  one  country,  North  America,  where  so  few  prejudices 
exist  against  insanity,  and  wliere  rather  a  real  Christian 
feeling  of  charity  is  practisL-d  towards  its  uul'ortunate  vic- 
tims ;  the  consequences  of  such  a  state  of  public  opinion 
change  completely  the  moral  position  of  those  patients 
who,  havmg  recovered,  re-enter  society.  They  are  less 
subject  to  suspicion  or  sharp  remarks,  and,  at  the  same 
time,  the  devotion  of  those  medical  men  who  dedicate  their 
life  to  the  direst  grievance  of  our  nature  stands  in  its  full 
light  of  usefulness.  These  facts  must  be  wril  kudwn  in 
Europe,  since  we  may  read  in  the  Amri  icm  Journal  of 
Insanitij  (April,  1862),  that  the  chief  editor  oi  tiie  A/</(  mtt/se 
Zeitscnftfiir  Psijchiutrie,  Dr.  Lcehr,  considers  that  the  North 
American  chemist  enjoys  many  advantages  over  his  scien- 
tific brethren  of  other  countries.  Dr.  Loehr  said  in  a  pub- 
lic speech,  that  the  Americans  show  a  great  deal  of  interest 
for  the  asylums ;  public  money  insures  the  greatest  care 
and  comfort  to  its  inmates ;  editors  of  books  and  news- 
papers present  gratuitously  copies  to  their  hbraries,  and  at 
last,  the  physicians  who  occupy  themselves  with  insanity 
are  supported  before  pubhc  opinion  by  the  generality  of  the 
best  hterary  men  of  the  country.  The  opinions  of  Dr. 
Lcehr  may  perhaps  appear  somewhat  a  criticism  of  what  is 
going  on  in  Europe,  where  lately  the  Lord  Chancellor  of 
England  used  invectives  against  the  profession  held  in  high 
estimation  on  this  side  of  the  ocean.  Indeed  there  exists 
here  a  great  feeh  ng  of  justice  and  true  compassion  for  men- 
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tai  infirmities;  a  man  may  lose  his  fortune,  few  persons 
except  intimate  friends  will  take  interest  in  him  ;  none  will 
perhaps  help  him  directly,  because  everybody  is  aware  that 
with  courage,  activity,  and  honesty,  the  country  affords  a 
living  to  all;  that  unfortunate  man  may  there  perhaps  recupe- 
rate what  he  had  lost ;  but  if  he  loses  his  reason  there  is  a 
general  sympathy  for  him,  he  is  himself  helpless  to  his  own 
misery,  and  he  must  be  taken  care  of!  Another  general 
feeling  appears  prevalent  among  all  classes,  that  such  dis- 
ease as  insanity  equalizes  all  ranks  among  sufferers ;  we 
learned  from  authentic  sources  that  the  richest  families  do 
not  hesitate  sometimes  to  send  their  invalid  friends  or  rela- 
tives in  state  asylums,  which  are  nevertheless  principally 
affected  to  the  reUef  of  the  poorer  classes ;  abstractly 
considered  this  manner  of  doing  may  appear  just,  never- 
theless, practically,  a  question  remains  to  answer,  viz. :  Is 
it  good  policy,  and  is  the  abolition  of  social  ranks  between 
educated  and  non-educated,  between  poor  and  rich  insane 
persons,  a  favorable  circumstance  for  the  cure  and  benefit 
of  all  classes  ?  We  know  by  personal  experience  that  in 
America,  and  this  is  to  be  remarked  perhaps  more  in  the 
Brazilian  Empire  than  anywhere  else,  the  middling  class 
composed  chiefly  of  art  isans  or  trades  is  much  more  educated 
than  it  is  generally  the  case  ;  hence  common  life  in  an  asy- 
lum might  perhaps  be  more  supportable  in  America  than  iu 
Europe.  Pauperism  is  a  personal  degradation,  as  Dr.  Jar- 
vis,  of  Massachusetts,  denominated  it  to  be,  and  has  only 
been  imported  by  emigration  in  America;  labor  and  the 
far-west  solitudes  are  the  remedies  against  any  bad  chance  ! 
Returning  to  our  object,  we  were  told  that  in  public  asy- 
lums of  North  America,  when  a  recent  case  was  to  be 
admitted,  room  was  sometimes  made  by  a  rich  patient  who 
had  to  leave  the  asylum  immediately  in  jjrder  to  give  his 
place  to  a  poor  man  ;  certainly  this  is  but  strictly  just,  for 
it  is  not  the.  place  of  a  rich  man  to  occupy  at  any  time  the 
asylum  belonging  to  the  poor.  Considering,  however,  that 
exclusion  in  another  point  of  view,  it  may  be  exceedingly 
fatal  in  many  cases ;  its  invlividuals  have  certain  absolute 
rights  which  must  never  be  overlooked  ;  supposing  a  treat- 
ment has  been  commenced  uiider  physicians  of  reputation, 
in  whom  the  friends  and  famihes  have  put  all  their  hope, 
why  should  that  rich  man  be  deprived  of  a  right  to  which 
he  was  entitled  by  his  admission  ?  Let  people  be  rich  or 
poor,  ideas,  feelings,  and  their  consequences  take  their  ori- 
gin in  the  very  circumstances  in  which  individuals  are  born 
or  accustomed  to ;  now  where  a  man  is  surprised  by  dis- 
ease, is  it  just  to  deprive  him  of  the  cares,  attentions,  or 
even  the  respect  he  supposed  due  to  him  ?  Again,  in  the 
normal  state  of  his  intelligence,  we  can  certainly  trace  the 
cause  of  desolation  of  a  once  rich  man  to  the  necessity  of 
his  recourse  to  pubhc  beneficence,  therefore  the  same  often 
may  take  place  in  an  asylum  where  all  ranks  are  mixed. 
In  a  general  point  of  view  we  do  not  see  the  advantage  of 
levelling  soc'ieiy  to  one  form  of  thought,  opinion,  or  rule  of 
action  ;  at  least,  it  would  deprive  us,  physicians,  of  employ- 
ing moral  levers  or  motives  of  action  peculiar  to  each  class. 
In  insanity  each  case  bears  a  certain  peculiar  stamp ;  its 
cause,  origin,  and  peculiar  circumstances  impress  a  difi'erent 
character  to  each  patient,  in  consequence  of  which  moral 
and  medical  treatment  must  answer  each  necessity  ;  thus  a 
patient  should  live,  as  much  as  possible,  in  a  style  similar 
to  that  which  he  enjoyed  before,  surrounded  by  the  same 
class  of  persons  which  he  has  been  accustomed  to  associate 
with  ;  he  must  even  be  satisfied  in  all  his  acquired  wants 
of  station  in  life.  I  think  it  an  impossibility  to  level  society 
between  insane  persons  living  together,  unless  by  violating 
in  some  respect  their  freedom  and  individuahty.  Private 
institutions  correspond  to  necessities  of  our  social  life ;  in 
-;Vraerica  few  of  these  exist  only  at  this  moment,  and  it  is 
very  remarkable  that  they  are  not  an  object  of  speculation ; 
among  money-men,  again,  there  exists  an  immense  difference 
with  the  great  mass  of  European  private  asylums,  which  gene- 
rally are  mere  business  jobs.  The  origin  of  that  evil  is  that 
in  the  beginning  of  this  century  state  asylums  were  erected 
principally  with  the  view  of  reforming  the  jails  and  dens 
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in  which  previously  the  insane  were  incarcerated.  It  was 
not  intended  to  establish  hospitals  for  the  special  cure  of 
that  disease  ;  in  view  of  the  great  number  of  sufferers  an 
economical  principle  was  sought  after  to  acconimodale  the 
greatest  number  at  th^  lowest  cost ;  now,  under  the  con- 
stant appeal  of  their  methcal  officers  asylums  transform 
themselves  in  hospitals.  But  the  large  private  institutions 
of  Europe  remain  of  course  behind  the  general  progi'ess 
because  they  have  on] j profit  for  an  object;  a  great  many 
of  these  institutions  are  even  without  physicians  to  attend 
the  inmates,  or  they  present  cards  having  only  nominally 
physicians  who  occasionally  visit  the  establishment  1  We 
must  notice,  and  do  it  with  great  pleasure,  that  private  asy- 
lums kept  by  American  medical  men  are  of  the  highest 
character  and  held  with  much  estimation  by  the  pubhc ; 
the  greatest  number  of  their  proprietors  are  gentlemen  who 
during  many  years  were  heads  or  superintendents  of  pub- 
hc asylums,  and  gained  the  pubhc  confidence,  and  other 
American  doctors  who  gave  such  pubhc  proofs  of  their 
learning  that  their  name  is  celebrated  in  the  annals  of 
science.  Besides,  private  institutions  being  able  to  receive 
only  a  few  patients,  it  was  found  lately  hy  statistics,  that  the 
cure  of  insanity  was  much  more  frequent  in  private  than  in 
pubhc  asylums,  and  that  in  consequence  such  terrible  dis- 
ease has  less  victims  in  the  upper  classes  I  Why  not  so  for 
the  whole  community  ?  Because,  as  we  have  already 
stated,  the  staff  of  medical  ofiBcers  of  public  institutions  is 
much  below  what  would  be  a  fair  relation  to  the  number 
of  patients  to  attend.  Indeed,  there  is  but  one  thing  to 
wonder  at,  that  so  many  valuable  works  and  journals  on 
insanity  could  have  been  published  by  these  medical  officers 
of  asylums,  in  which,  as  one  of  them  declared  in  a  pubhc 
sitting  of  the  Academy  of  Medicine  of  New  York,  that  the 
whole  admistrative  burden  is  heaped  on  the  shoulders  of 
the  superintendents,  independent  of  the  scientifical  direc- 
tion. 


NEW  YORK  HOSPITAL. 

PEWETRATING  WOUND  OF  ABDOMEN,   WOUND  OF  LIVER,  ETC. — 

CARIES     OF     ANKLE.  .VMPUTATION      OF     LEG. — COMPOUND 

FRACTURE  FEMUR  (GUNSHOT). 
[Reported  by  John  T.  Kennedy,  M.D.,  Acting  House  Surgeon.] 
(^Continued  from  page  lot  ) 
The  following  surgical  cases,  though  not  of  rare  occurrence 
present  some  points  of  interest,  which  it  may  be  fitting 
briefly  to  allude  to.  Pirst,  on  reference  to  Case  L  An 
extensive  wound  is  inflicted  in  the  liver,  and -yet  for  the 
whole  period  of  illness  there  are  no  symptoms  manifested 
which  would  point  directly  to  that  organ  as  the  seat  of  the 
injury,  except  perhaps  the  uncontrollable  and  regurgitant 
vomiting.  There  was  no  sign  of  jaundice  present,  and  very 
httlo  prostration.  The  life  of  the  patient  was  also  prolonged 
to  a  considerable  length,  which  effect  was  due  no  doubt  to 
the  stimulating  and  soothing  effect  of  the  opiates.  No  one 
can  too  highly  estimate  the  value  of  such  remedies  in 
similar  cases,  not  only  as  regards  the  effect  upon  the  dura- 
tion of  hfe  itself,  but  with  reference  to  its  rendering  tolerable 
the  last  and  otherwise  agonizing  hours  of  hfe. 

The  second  case  illustrates  the  manner  in  which  irre- 
parable disease  of  the  ankle  and  bones  of  the  foot  is  often 
produced.  A  low  grade  of  inflammation  is  set  up  in  con- 
sequence of  slight  but  repeated  injuries,  until  finally  the 
boues  of  the  ankle  become  involTed  in  the  disease,  and 
amputatiou,  as  in  this  instance,  is  the  only  resource.  The 
same  sort  of  difficulty  is  too  often  the  result  of  wearing 
tight  booU,  especially  whore  too  much  pressure  is  made  over 
the  instep. 

In  the  third  case  of  death  from  secondary  hnsniorrhage, 


a  practical  lesson  can  be  drawn  with  reference  to  the  use 
of  persulphate  of  iron  as  a  local  application.  In  haemor- 
rhages attended  with  mere  oozing,  or  even  where  small 
vessels  are  the  seat  of  the  bleeding,  it  is  excellent  and  perfectly 
reliable,  but  as  an  adjuvant  to  other  means  where  large 
arteries  are  concerned,  the  question  naturally  arises  whether 
it  had  not  better  be  dispensed  with.  Its  application  is 
always  attended  with  a  blackening  and  infiltraiion  of  the 
tissues,  and  in  case  an  operation  for  ligature  should  be 
required,  the  vessel  could  be  found  only  with  the  greatest 
difficulty.  Buck's  apparatus,  which  is  incidentally  alluded 
to,  is  universally  employed  throughout  the  institution  for 
fractuies  of  the  tliigh.  The  principle  involved  is  elastic 
extension  by  means  of  weights  and  pulleys,  with  small 
coaptation  splints. 

Case  4  has  but  one  point  for  reference,  and  that  is  the 
situation  of  the  wound,  it  being,  as  usual,  too  high  to  wound 
the  large  vessels  of  the  neck. 

Lastly,  the  fifth  case  is  an  illustration  of  the  manner  in 
which  serious  operations  may  sometimes  be  avoided,  and 
yet  the  patient  recover. 

Case  I. — Penetrating  Wound  of  Abdomen. — John  Paul, 
ast.  forty,  a  native  of  Maryland,  seaman,  was  admitted  May 
31st,  1862,  in  the  service  of  I)r.  Halsted,  with  a  wound  of 
the  abdomen,  inflicted  by  a  sheath  knife  in  the  hands  of  an 
assailant.  On  examination  after  admission,  and  about  two 
hours  after  the  injury  was  inflicted,  there  were  found  two 
wounds,  each  about  one  and  a  half  inches  long,  meeting  at 
a  right  angle,  and  situated  in  the  right  hypochondriac  region 
about  four  inches  from  the  median  hne  and  three  inches 
below  the  margin  of  the  ribs.  Immediately  after  the 
injury  a  surgeon  was  called,  who  found  the  abdominal 
contents  protruding.  These  he  reduced,  and  closed  the 
opening  by  means  of  a  suture  through  each  of  its  branches. 
This  served  the  purpose  only  temi)orarily,  for,  on  entering 
the  hospital,  a  portion  of  omentum,  about  a.s  large  as  a  good- 
sized  almond,  was  found  to  have  escaped  from  its  natural 
cavity.  The  haemorrhage  which  had  previously  existed 
had  then  ceased,  and  he  was  not  suffering  any  from  shock. 
The  patient  was  placed  on  his  back,  the  protruding  omentum 
reduced,  additional  sutures  apphed,  and  over  the  whole  a 
compress  properly  secured  by  a  bandage.  Immediately 
after  sol.  sulph.  morphine  was  administered  in  a  fifteen  drop 
dose,  and  in  the  course  of  an  hour  afterwards  one  grain  of 
opium,  in  the  form  of  a  pill  every  hour.  Between  the  hour 
of  admission  and  midnight  the  abdomen  was  gradually 
growing  tympanitic,  the  pulse  at  the  same  time  growing 
more  frequent.  Regurgitant  vomiting  soon  came  on,  and 
continued  during  the  remainder  of  the  night.  During  the 
following  day  tinct.  opium  was  given  by  the  grain  dose 
every  two  hours,  and  during  all  the  time  the  respiration 
averaged  twenty-eight  per  minute,  and  the  pulse  ninety- 
eight.  During  the  night  he  would  have  slept  soundly  were 
it  not  for  the  vomiting,  which  by  the  way  was  only  tem- 
porarily controlled  by  an  enema  of  ,3i  of  tr.  opii.  On  the 
second  day,  June  2d,  the  stomach  became  quite  irritable, 
and  bits  of  ice  were  ordered  to  be  swallowed  occasionally. 
There  was  moderate  tympanites,  but  not  much  abdominal 
pain.  Opium  was  continued  at  intervals  of  about  three 
or  four  hours,  and  during  the  day  the  respiration  averaged 
twenty-tliree  per  minute,  and  pulse  one  hundred  and  twenty- 
five.  Vomiting  was  very  troublesome  during  the  night, 
and  could  not  be  controlled.  On  the  morning  of  June  3d 
he  began  to  sink,  and  about  2  p.m.  died  in  collapse. 

Post-mortem,  twenty  hours  after. — Rody  well  developed; 
rigor  mortis  well  marked.  On  reflecting  the  abdominal 
parietes  the  wound  was  found  to  have  the  extent,  charac  ter, 
and  situation  above  described.  It  was  al.«o  found  that  the 
weapon  had  transfixed  the  great  right  lobe  of  the  liver  near 
its  anterior  border;  that  it  had  also  transfixed  the  gall- 
bladder, wounded  the  cystic  duct,  and  penetrated  into  the 
substance  of  the  lobiilus  Si)igelii.  A  large  clot  surrounded 
the  wound  of  the  liver,  and  partially  coagulated  blood, 
mixed  with  a  small  (juantify  of  lymph,  occupied  the  sulci 
between  tlie  intestines.    The  small  intestines  were  grenilv 
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distended  and  their  peritoneal  covering  injected,  the  parietal 
peritoneura  presenting  a  normal  appearance.  The  upper 
portion  of  abdominal  cavity,  -with  the  contained  viscera, 
was  stained  '.vilh  bile.  The  brain,  lungs,  heart,  kidneys, 
spleen,  and  other  abdominal  organs,  were  examined  and 
found  healthy. 

Case  II. — Ntcrosisof  Leg,  and  Caries  of  Foot ;  Amputation. 
— Charles  Battastini,  set.  26,  N.  Y.,  caulker,  admitted  May 
7th,  1862  (Dr.  Halsted).  Patient  is  of  a  healthy  family, 
and,  with  the  exception  of  an  attack  of  variola,  has  himself 
always  enjoyed  good  health  until  between  three  and  four 
years  since,  when  he  sprained  his  right  foot  while  running 
with  a  fire-engine.  This  wa.^  followed  in  about  a  week  by 
a  swelling  about  as  large  as  a  walnut,  hard  and  painless, 
eituated  over  the  external  malleolus.  This  state  of  things 
continued,  without  causing  him  any  inconvenience,  for 
about  two  years,  when,  running  to  another  fire,  he  was 
suddenly  seized  with  pain  in  the  ankle,  which  soon  passed 
off.  About  a  month  after  this  the  ankle  on  both  its  outer 
and  inner  sides  commenced  to  swell,  and  has  continued 
gradually  to  enlarge  ever  since  ;  but  at  no  time  has  it  con- 
fined him  within  doors,  or  occasioned  much  pain.  About 
six  months  since  the  outer  swelling  was  opened  in  two 
places,  giving  exit  to  nothing  but  blood.  Pus  s.oon  began 
to  discharge,  and  continued  to  do  so  up  to  the  time  of 
admission.  At  about  the  same  time  also  the  foot  began  to 
be  drawn  dow-nwards,  and  now  presents  somewhat  the 
appearance  of  talipes  equinus.  The  joint  at  the  same  time 
became  stiff.  He  has  been  confined  to  the  house  since  the 
swelling  was  opened.  Several  small  spicula  of  bone  have 
come  away  at  different  times.  On  examination  there  appear 
two  fistulous  openings  over  the  outer  malleolus,  with  pro- 
truding fungous  granulations.  Through  these  the  probe 
detects  dead  bone.  The  ankle  measures  thirteen  inches  in 
circumference,  whereas  the  healthy  one  is  only  eleven. 
Eczema  of  the  aflected  leg  is  also  noticed,  which  has  existed 
for  eight  or  nine  months.  The  ankle  is  dusky  in  liue, 
rather  hot,  but  neither  painful  nor  tender.  Patient  has  had 
syphilis,  and  is  now  thought  to  be  laboring  under  the 
syphilitic  cachexia. 

Treutment. — Decubitus.  Eczema  treated  with  applica- 
tions of  oiled-silk.   Patient  advised  to  have  the  foot  removed. 

May  14th. — A  small  ulcer  has  appeared  over  the  fibula 
about  at  the  junction  of  its  upper  and  middle  thirds,  through 
which  the  probe  detects  dead  bone. 

May  19th. — A  consultation  having  been  called  and  ampu- 
tation decided  on,  patient  was  etherized  and  taken  to  the 
theatre,  where  the  leg  was  amputated  about  at  the  junction 
of  its  upper  and  middle  thirds.  The  circular  method  of 
amputation  was  adopted.  After  removal  the  diseased  parts 
on  dissection  presented  the  following  appearances:  the 
bones  of  the  tarsus  were  distorted  and  more  or  less  con- 
soUdated,  the  articular  ends  of  the  tibia  and  fibula  much 
expanded,  and  the  articular  surface  of  the  tibia  extensively 
diseased. 

Patient  subsequently  made  a  good  recovery. 

Case  III. —  Compound  Fradnre  of  the  Femur  from  Gunshot 
Injury;  Second/xry  H(jcmorrhage  ;  Death. — Chester  Adams, 
set.  31,  New  York,  Co.  D.  3d  Michigan  Volunteers,  admitted 
June  15th,  1862  (Dr.  Parker,  attending  surgeon).  Patient 
was  wounded  by  a  musket-ball  at  the  battle  of  Seven  Pines. 
The  ball  entered  the  left  thigh  at'  about  the  middle  of  its 
outer  aspect,  and  was  removed  just  externally  to  the  femoral 
vessels  and  immediately  beneath  Poupart's  ligament.  In 
its  course  it  fractured  the  femur  at  about  the  junction  of  its 
upper  and  middle  thirds.  Previous  to  admission  the  limb 
was  treated  by  extension  with  Desault's  splint.  The 
apertures  of  entrance  and  exit  are  large  and  pouting,  and 
discharged  freely  healthy  pus.  He  was  a  vigorous  man, 
and  his  general  condition  was  good. 

Treatment. — Extension  by  means  of  Dr.  Buck's  apparatus, 
•with  a  brick  as  the  weight.  Poultice  applied  to  lower 
opening;  dry  hnt  to  the  upper  one.  June  16th.  Poultice 
discontinued.  June  18th.  This  morning  hajmorrhage  took 
place  from  the  lower  opening,  nearly  a  quart  in  amount. 


which  was  restrained  by  pressure  on  the  femoral  artery  and 
the  application  of  lint  soaked  in  liq.  ferri  persulph.  The  hae- 
morrhage caused  a  state  of  extreme  prostration :  pulse  scarce- 
ly perceptible  at  the  wrist ;  surface  cold  and  clammy ;  respi- 
ration hurried.  P.M.  Patient  has  had  a  chill,  followed  by 
cold  perspiration.  Pulse  152,  very  weak.  Haemorrhage 
has  not  recurred,  but  the  stomach  is  very  irritable.  Ord. 
tinct.  chloroformi  gtt.  xv.  in  whiskey  and  water ;  also  R 
spir.  vini  Gallici  |  iij.,  beef-tea  §  ij.,  tinct.  opii  gtt.  xv. ;  ft. 
enema.  Patient  is  allowed  to  take  champagne  or  soda- 
water;  also  ordered  sinapism  to  epigastrium.  Extension 
discontinued.  11  p.m.  Patient  is  evidently  sinking:  pulse 
very  rapid  and  scarcely  perceptible  at  the  wrist :  skin  cold 
and  clammy.  June  19th.  Patient  continued  to  sink,  and 
about  11  A.M.  he  quietly  died. 

Post-mortem,  twtnty-nix  hours  after. — Eigor  mortis  well 
marked.  Tract  of  wound  was  opened  by  passing  a  director 
from  the  lower  opening  to  the  upper  one,  and  dividing 
from  below  upwards.  Femoral  artery  and  vein  were  dis- 
sected together  with  the  profunda.  The  point  of  haemor- 
rhage Avas  not  discovered  thus  far,  and  the  previous  applica- 
tion of  ferr.  persulph.  had  so  blackened  those  parts  as  to 
render  further  dissection  impracticable.  The  femur  was 
found  greatly  comminuted  for  at  least  two  and  a  half 
inches  lirom  its  head.  The  wound  was  connected  with  the 
abdominal  cavity  by  a  rupture  through  the  internal  abdo- 
minal ring.  Some  peritonitis  about  the  opening.  Liver 
and  kidneys  were  very  anaemic.    Other  organs  normal 
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HEPATIC  TROUBLE  AND  CONVULSIONS. 

Dr.  McCreadt  alluded  to  the  case  of  a  gentleman  from  the 
West  Indies,  who  some  years  since  had  abscess  of  the 
liver,  which  discharged  several  times  through  the  intestine. 
Since  that  time  has  had  considerable  pain  over  the  hepatic 
region,  and  occasional  spasms  afl'ecting  the  right  side. 
During  these  convulsions  the  patient  sufifers  acutely,  but 
does  not  lose  consciousness.  There  is  some  tenderness 
over  the  fourth  dorsal  vertebra,  which  extends  to  either 
side.  Dr.  McCready  suggested  that  these  spasms  were 
hysterical  in  their  character,  he  having  observed  the  same 
kind  of  convulsive  movements  several  times  in  men  who 
were  suffering  from  excessive  prostration. 

Dr.  Post  had  recently  removed  a  hpomatous  tumor  from 
the  forehead,  which  had  existed  for  twenty-five  years,  and 
had  caused  a  considerable  depression  in  the  frontal  bone. 

Dr.  Parker  related  a  case  of  pharyngeal  tumor,  occur- 
ring in  a  patient  at  Bellevue.  A  man,  aet.  54,  of  spare 
habit,  of  good  constitution,  a  rigger  by  occupation,  began 
to  suffer  about  two  months  ago  from  hoarseness,  slight 
dyspnoea,  and  dysphagia.  Just  before  entering  the  hospital 
a  fortnight  since,  the  dyspnoea  became  severe,  and  one 
evening  the  difficulty  of  breathing  was  so  great  that  the 
house  surgeon  was  obliged  to  open  the  trachea.  There 
was  so  much  thickening  and  induration  of  the  crico-thyroid 
membrane,  that  a  trocar  was  used  in  efiecting  the  opening 
for  the  tube.  This  thickening  was  supposed  to  be  the 
result  of  laryngitis.  When  time  had  been  given  for  the 
subsidence  of  the  inflammation,  the  tube  was  removed,  but 
in  the  course  of  two  hours  the  dyspnoea  became  so  urgent 
that  it  was  reinserted.  In  the  meantime  the  patient's 
general  condition  grew  worse,  and  the  tracheal  aperture 
gradually  diminished  in  size,  so  as  to  force  the  tube  out- 
wards. The  dysphagia  also  increa.sed.  No  evid.  nee  of 
tumor  or  aneurism  was  discovered  by  physical  examination. 
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The  patient  died  from  exhaustion,  and  the  autopsy  revealed 
a  solid  tumor  occupying  the  posterior  and  left  lateral  half 
of  the  pharynx.  The  tumor  had  pressed  forward  towards 
the  trachea  opposite  the  cricoid  cartilage,  and  had  made  an 
opening  by  absorption  into  the  trachea,  where  it  presented 
a  fungous  surface.  Dr  Flint,  Jr.,  saw  the  case  before  it 
passed  into  Dr.  Parker's  charge.  The  voice  at  that  time 
was  not  husky,  and  there  -was  no  difficulty  in  deglutition, 
but  there  was  some  dyspnoea,  and  the  difficulty  in  inspira- 
tion and  expiration  was  equally  great. 

Stated  Meetino,  Nov.  15,  1S61. 
lUEMORRUAGE  FROM  WOUND  OF  PENIS,  ETC. 

Dr.  Sands  related  a  case  of  haimorrhage  from  wound  of 
penis.  The  patient  wounded  the  penis  by  sitting  on  the 
broken  fragment  of  a  pickle  jar  that  had  been  carelessly 
thrown  into  the  bath  tub  in  which  he  was  bathing.  The 
haemorrhage  at  the  time  was  profuse,  but  was  checked  by 
styptics  and  pressure.  A  few  days  afterwards  secondary 
haemorrhage  occurred,  which  was  again  checked  by  astrin- 
gents. During  a  third  recurrence,  about  ten  days  after  the 
accident.  Dr.  Sands  was  called,  and  after  failing  to  check 
the  bleeding  by  ordinary  means,  resorted  to  hgature.  Con- 
siderable difficulty  was  experienced  in  finding  the  bleeding 
vessel.  There  was  a  wound  of  the  foreskin  on  its  under 
surface,  through  which  the  blood  welled  up,  but  the  bleed- 
ing vessel  could  not  be  found  at  this  point  nor  in  its  neigh- 
bo"hood,  but  on  sUtting  up  the  skin  of  the  penis  near  to 
the  scrotum,  a  wound  of  the  corpus  cavernosum  was  found, 
from  which  the  hajmorrhage  proceeded.  A  vessel  of  con- 
siderable size  was  tied,  which  effectually  controlled  the 
bleeding. 

Dr.  Parker  alluded  to  a  case  that  came  under  his  obser- 
vation some  years  since,  where  the  penis  was  injured,  while 
m  the  erect  state,  by  twisting.  After  the  injury,  only  one 
half  of  the  corpus  cavernosum  was  capable  of  erection,  the 
other  half  remaining  Qaccid.  There  was  some  tenderness  of 
the  affected  side,  and  some  thickening  of  the  theca.  Rest, 
a  rigid  diet,  the  use  of  mercurials  for  a  time,  and  afterwards 
of  the  iodide  of  potassa,  with  local  blistering,  improved  the 
patient's  condition  wonderfully. 

DIABETES  TREATED  WITH  CAMPLIn's  C.VKE. 

Dr.  Bulkley  alluded  to  a  case  of  sacch.  diabetes  where 
the  amount  of  urine  passed  was  reduced  from  350  oz.  daily 
to  CO  oz.,  under  the  use  of  Campliu's  bran  cake.  In  another 
case  the  amount  was  reduced  fiom  250  oz.  to  70  oz.  by  the 
.same  treatment.  The  general  condition  of  both  patients 
improved,  and  the  thirst  was  entirely  appeased. 

,Dr.  Metcalfe  alluded  to  two  c;vses  where  diabetes  had 
existed  in  one  patient  for  eleven  and  in  another  for  sixteen 
years.  The  dietetic  treatment  was  abandoned,  and  the 
patients  improved.  Dr.  Buck  knew  of  one  case  where  the 
disease  existed  for  ten  years.  Dr.  McCready  had  a  case 
under  observation  for  seven  or  eight  years.  The  patient 
was  a  very  fleshy  woman.  She  passed  a  large  quantity  of 
urine  daily,  having  a  specific  gravity  of  1-040.  She  did 
not  lose  flesh,  and  the  skin  remained  moist.  She  took 
opium  largely,  and  finally  died  with  head  symptoms.  Dr. 
Metcidfe  ha-s  abandoned  for  some  years  the  dietetic  method 
of  treatment.  Dr.  Parker's  experience  haa  induced  a  simi- 
lar conclusion.  lie  alluded  to  one  case  in  a  gentleman 
seventy-two  years  old,  and  to  another  in  a  man  twenty-five 
ycai-s  of  age,  who  pa.ssed  large  quantities  of  water  of  high 
specific  gravity,  and  became  nuu-h  emaciated.  He  began 
to  drink  lager  beer,  and  improved  rapidly.  Dr.  P.  saw  him 
two  years  aflerwaids,  and  the  improvement  was  marked. 
Statio)  Mietino,  Dec  T,  1901. 
In  the  obscnce  of  the  President;  !)«.  Bulki.ey  In  the  Chair. 

TUMOR  or  OBOIX. — OHLITERATION  OF  KEMOUAL  ARTKRT. 

Dii.  Wood  described  a  case  of  tumor  in  the  gioiii  follow- 
ing a  blow.  The  patient  was  a  man  xt  30.  He  received 
n  B<-ver<;  blow  in  the  groin,  and  .«oon  after  di.soovered  a  hard 
tumor,  as  large  as  his  fist,  situated  iu  the  groin  above  and 


below  Poupart's  ligament.  When  Dr.  Wood  saw  it.  the 
surface  was  discolored,  and  there  was  no  pulsation  of  the 
femocal  or  tibial  arteries ;  the  temperature  was  below  that 
of  the  other  limb.  The  superficial  part  of  the  tumor  seemed 
to  be  coagulated  blood ;  this  was  absorbed  in  time,  and 
left  a  deeper  seated  tumor,  which  still  continued  to  inter- 
rupt the  circulation  in  the  femoral  and  ext.  iliac.  A  week 
afterwards  Dr.  Wood  heard  that  the  tumor  was  gradually 
disappearing,  and  pulsation  had  reappeared  in  the  tibials 
but  not  in  the  femoral.  The  tumor  is  now  entirely  ab- 
sorbed, but  the  femoral  is  obliterated. 

extensive  NECROSIS. 

Dr.  Tuebaud  alluded  to  a  case  of  extensive  exostosis  in 
a  boy  aet.  11.  Every  long  bone  in  the  body  was  the  seat 
of  exostosis.  They  began  to  be  developed  when  the  boy 
was  a  year  old.  They  are  symmetrical  in  their  growth  on 
the  two  sides  of  the  body  ;  they  vary  in  size  from  that  of  a 
pea  to  that  of  a  hen's  egg,  and  are  unaccompanied  with 
pain.    The  boy  enjoys  fair  health. 

(EDEMA  OF  VENTRICLES  OF  LARYNX. — TRACHEOTOMY. 

Dr.  Buck  related  the  history  of  a  case  in  which  he  had 
himself  been  called  upon  to  perform  tracheotomy.  The 
patient,  a  man,  aet.  25,  returned  from  Washington  some 
weeks  since  with  typhoid  fever,  for  which  he  was  treated 
by  Dr.  Henschel  of  this  cit3\  He  had  haemorrhage  from 
the  bowels,  and-  while  convalescing  suffered  from  superficial 
cutaneous  abscesses  in  diflerent  parts  of  the  body,  and 
.  especially  over  a  recently  blistered  surface.  A  few  days 
previous  to  Dr.  Buck's  seeing  him,  he  complained  of  dys- 
phagia, which  was  relieved  by  swallowing  a  bowl  of  warm 
soup.  The  day  before  Dr.  Buck  saw  him,  he  began  to 
suffer  fvom  dyspnoea,  inspiration  being  very  difficult ;  deglu- 
tition again  tjecame  difficult,  the  voice  diminished  to  a 
hoarse  whisper,  and  the  cough  croupy ;  the  pulse  grew 
frequent  and  feeble.  When  Dr.  Buck  saw  him,  there  was 
no  evidence  of  external  swelling,  nor  any  tenderness  about 
the  larynx.  Examination  of  the  fauces  and  epiglottis 
revealed  nothing.  There  was  no  oedema,  and  no  evidence 
of  post-pharyngeal  abscess.  The  existence  of  obstruction 
was  clear,  but  the  cause  was  not  apparent.  The  idea  of 
cricoid  abscess  was  suggested,  but  could  not  be  verified. 
Tracheotomy  was  performed.  When  the  operation  was 
completed  as  far  as  the  exposure  of  the  trachea,  the  breath- 
ing ceased,  and  the  patient  assumed  the  appearance  of 
death.  An  entrance  was  promptly  effected,  and  a  curved 
hook  introduced  so  as  to  hold  the  trachea  open  :  breathing 
gradually  returned,  and  a  double  tube  was  introduced. 
The  next  morning  deglutition  was  much  easier.  There 
was  some  discoloration  of  sputa  with  blood,  but  the  cause 
of  the  obstruction  remained  and  is  still  obscured.  The 
patient  now  swallows  solids ;  during  the  day  he  wears  the 
perforated  tube,  and  by  closing  the  opening  he  can  speak 
iu  an  audible  tone.  No  proof  of  abscess  hof  yet  been  dis- 
covered, and  Dr.  Buck  is  inclined  to  ascribe  the  obstruction 
to  oedema  of  the  ventricles — a  variety  of-ojdema  described 
by  Cruveilhier  as  occiisionally  occurring. 

Dr.  Clark  thought  Dr.  Buck's  explanation  the  correct 
one.  Dr.  Markoe  thought  the  pharyngeal  symptoms  could 
not  be  explained  by  any  intra-Iaryngeal  difficulty.  Some 
difficulty  in  deglutition  still  exists.  Dr.  Buck  used  in  this 
operation  Trousseau's  forceps  for  holding  open  the  incision 
in  the  trachea;  they  are  useful  in  controlling  venous  haemor- 
rhage, and  allowing  the  easy  introduction  of  the  tube. 

STONE  IN  BLADDER. — LITIIOTRITY. 

Dr.  Markoe  related  a  cjise  where  he  had  recently  operated 
for  stone  in  the  bladder.  Tiie  patient  was  a  boy,  tet.  8, 
who  had  suffered  from  symptoms  of  stone  for  eighteen 
months.  The  stone  seeming  to  be  a  small  one,  the  median 
operation  was  preferred.  The  grooved  sound  was  intro- 
duced into  the  bladder,  and  forefinger  of  the  left  hand 
passed  into  the  rectum  so  as  to  fix  the  prostate.  The 
."ound  being  firmly  held,  the  point  of  the  knife  was  entered 
at  the  anterior  margin  of  the  profctate,  about  one  mch 
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anterior  to  ami?,  and  carried  forward  into  the  bladder ;  the 
finger  was  then  passed  tlii  ough  the  incision  into  the  bludder, 
and  the  wound  dilated  so  as  to  allow  the  entrance  of  the 
forceps.  The  stone  was  fortunately  seized  so  as  to  present 
its  short  diameter  to  the  opening,  and  easily  extracted ;  it 
proved  to  be  larger  than  was  anticipated,  beiog  oval  in 
shape,  and  about  an  inch  and  a  quarter  in  its  long  and  three- 
quarters  of  an  inch  in  its  short  diameter.  Three  hours 
after  the  operation,  the  patient  got  up  and  passed  his  water 
through  the  natural  passage.  He  had  entire  control  of  his 
water  after  the  operation,  and  at  the  end  of  fourteen  days 
the  wound  was  almost  healed. 

CASCER  OF  UTEKUS  IS  VERY  TOUXG  PATIENT. 

Dr  Elliot  related  a  case  of  cancer  of  the  uterus  in  a 
very  young  patient.  An  English  woman,  set.  21,  miscarried 
on  shipboard,  on  her  passage  to  this  country.  Dr.  EUiot 
saw  her  for  the  first  time  in  March  of  this  3-ear.  She  had 
at  that  time  a  fetid  discharge,  which  had  existed  since  the 
miscarriage,  and  from  this,  and  the  condition  of  the  cervix, 
cancer  was  diagnosticated,  though  the  patient  had  no  evi- 
dence of  cachexia.  Dr.  EUiot  never  saw  the  woman  after- 
wards until  a  few  weeks  since,  when  he  was  asked  to  see 
a  case  of  cancer  of  the  uterus  at  Bellevue,  and  recognised 
his  patient,  now  rapidly  sinking  under  the  disease.  She 
died,  and  at  the  post-mortem  examination  the  diagnosis 
was  confirmed.  The  vaginal  cervix  was  eaten  away  by 
cancerous  ulceration,  the  recto-vaginal  cul-de-sac  was  oblite- 
rated by  adhesions,  and  there  was  extensive  pelvic  cellu- 
htis.  At  two  points  the  peritoneum  was  just  ready  to  give 
way,  and  pressure  caused  pus  to  exude  into  the  peritonei 
cavity.  The  hver  was  very  fatty.  Peritoneal  inflamma- 
tion had  been  prevented  probably  by  adhesion. 

The  Society  then  adjourned. 
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MEDICAL  INSPECTION  OF  EECRUITS. 
Tee  United  States  are  about  to  present  to  the  world  the 
largest  and  best  a;  pointed  army  of  modern  times.  One 
miUion  of  men  will  be  its  minimum  strength,  and  its  equip- 
ments will  embrace  every  invention  kno^vu  to  modern  mUi- 
tary  science.  Such  an  army,  thoroughly  disciplined,  and 
led  by  competent  officers,  would  seem  capable  of  accom- 
plishing any  given  object,  whether  for  conquest  or 
defence.  And  yet  history  has  always  taught  what  we  have 
now  learned  by  grievously  sore  experience,  that  the  effi- 
ciency of  an  army  does  not  depend  upon  its  numbers  or  its 
equipments,  but  upon  the  physical  strength  of  the  indivi- 
dual soldier. 

In  the  formation  of  the  army  the  medical  profession 
bears  a  most  important  part,  for  to  it  is  assigned  the  task  of 
selecting  the  materials  of  which  the  army  is  to  be  composed. 
Government  commits  to  the  inspecting  surgeon  the  grave 
responsibifity  of  determining  the  physical  health  of  the 
recruit.  Of  the  value  which  other  governments  place  upon 
these  duties  we  have  the  most  positive  evidence.  The 
Prussian  regulations  state : — "  The  duty  of  inspecting 
recruits,  and  of  determining  whether  they  are  fit  or  unfit 
for  the  mihtary  service  of  the  country,  is  one  of  the  most 
difiBcult  and  responsible  that  an  army  surgeon  has  to  per- 
form.    The  Austrian  regulations  have  the  following: — 


"  The  duty  of  inspecting  recruits  and  conscripts  requires 
the  utmost  impartiality,  skill,  and  circumspection  on  the 
part  of  the  medical  officer."  And  an  experienced  writer 
has  said : — "  In  a  financial,  a  political,  and  perhaps,  I  may 
add,  in  a  medical  point  of  view,  I  am  not  aware  of  any 
part  of  the  duty  of  a  medical  of&cer  which  is  of  more 
importance  than  the  inspection  of  recruits  on  a  large  scale, 
and  the  examination  of  inefficient  soldiers;  and,  conse- 
quently, these  duties  deserve  a  very  careful  consideration." 

That  our  Government  regards  it  as  no  trivial  matter  to 
pronounce  upon  the  health  of  the  recruit,  may  be  inferred 
from  the  following  certificate  which  the  surgeon  is  required 
to  sien  : — "  I  certify  on  honor,  that  I  have  carefully  exa- 
mined the  above-named  recruit,  agreeably  to  the  General 
Regulations  of  the  Army,  and  that  in  my  opinion  he  is  firee 
from  all  bodily  defects  and  mental  infirmity,  which  would  in 
any  way  disqualify  him  from  performing  the  duties  of  a 
soldier." 

The  regulations  of  the  recruiting  services  of  the  United 
States  are  sufficiently  stringent,  and  if  implicitly  followed 
would  give  to  the  ranks  only  quaUfied  men.  The  medical 
examination  is  required  to  be  systematic  and  complete  in 
all  that  pertains  to  the  person's  present  and  past  hfe,  as 
well  as  to  his  physical  condition.  The  regulations  are : — 
'•  In  passing  a  recruit,  the  medical  officer  is  to  examine  him 
stripped,  to  see  that  he  has  free  use"  of  all  his  limbs ;  that 
his  chest  is  ample  ;  that  his  hearing,  vision,  and  speech  are 
perfect;  that  he  has  no  tumors,  or  ulcerated  or  extensively 
cicatrized  legs ;  no  rupture  or  chronic  cutaneous  afifection ; 
that  he  has  not  received  any  contusion  or  wound  of  the 
head,  that  may  impair  his  faculties;  that  he  is  not  a  drunk- 
ard ;  is  not  subject  to  convulsions ;  and  has  no  infectious  or 
other  disorder  that  may  unfit  him  for  military  service." 
The  surgeon  who  does  hi^  duty  faithfully,  amphfies  the 
detaib  of  inspection  so  as  to  detect  every  possible  disability. 
He  will  thoroughly  inspect  the  external  surface ;  he  will 
test  mental  capacity  by  examination  of  the  head,  and  by 
well  selected  questions ;  he  will  test  vision  and  heaping  by 
experiment ;.  the  viscera  of  the  thorax  and  abdomen  by  per- 
cussion and  auscultation;  the  limbs  andjomts  by  exercise. 
In  this  manner  he  will  pass  in  review  every  organ,  every 
function,  and  every  source  of  disability.  Such  an  inspec- 
tion requires  both  time  and  experience.  No  man  could 
make  such  an  examination  as  the  army  regulations  esta- 
blish hastily;  the  minimum  of  time  would  be  what  a 
conscientious  physician  would  require  to  determine  an 
obscure  disease.  Nor  can  a  civil  practitioner  enter  upon 
this  service  as  a  quahfied  person ;  the  inspection  is  for  a 
special  service,  and  only  the  surgeon  familiar  with  the  pecu- 
harities  of  such  service,  by  long  experience,  can  be  well 
qualified  to  discharge  this  duty. 

The  medical  inspection  of  recruits  for  the  volunteer  ser- 
vice, as  now  conducted,  is  in  too  many  instances  a  gross 
abuse  of  a  most  important  office.  The  examinations  are  so 
superficial  at  many  recruiting  stations,  that  the  most  obvious 
defects  are  overlooked.  The  army  is  being  filled  with  old 
men  and  boys,  and  recruits  having  such  disabihties  as 
defective  vision  and  hearing,  anchylosed  joints,  hydroceles, 
hernias,  aneurisms,  etc.  If  we  add  to  these  defects  the 
more  latent  diseases  of  the  internal  viscera,  which  necessa- 
rily escape  detection,  and  which  will  assume  an  active  cha- 
racter in  service,  no  one  need  be  surprised  at  the  overflow- 
ing condition  of  the  military  hospitals  of  the  country  as 
soon  as  the  army  commenced  active  operations.    It  can 
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Bcarcely  be  credited,  aad  yet  it  is  stated  on  the  best  author- 
ity, that  a  single  medical  inspector  has  regularly  passed  two 
hundred  and  fifty  men  daily,  occupying  eight  hours  each 
day.  The  examination  of  each  recruit  in  this  case  occupied 
on  an  average  less  than  two  minutes/ 

Faulty  medical  inspection  admits  of  a  prompt  and  com- 
plete remedy.  First,  let  a  sufficient  number  of  inspectors 
be  appointed  at  each  place  of  rendezvous,  so  that  tlie  labor 
shall  not  be  pressing.  The  State  of  Xew  York  will  put 
nearly  one  hundred  and  fifty  thousand  men  in  the  field. 
Here  is  work  for  a  score  or  two  of  inspectors,  and  yet  it 
has  but  three !  However  anxious  these  gentlemen  may  be 
to  do  their  duty  faithfully,  the  ihiug  is  simply  impossible. 
Again,  they  should  be  paid  by  the  day,  and  not  by  the 
head.  The  temptation  which  fifteen  cents  a  recruit  holds 
out  to  a  young  physician  to  make  a  good  day's  job,  by 
passing  a  large  number,  is  unwarranted  by  any  want  of 
the  service.  Finally,  the  medical  inspector  should  be  a 
man  of  experience,  and  hence  should  be  taken  from  the 
regular  service.  There  are  many  surgeons  of  the  Army 
■who  are  invalided,  or  have  been  retired,  but  who  are  able 
and  willing  to  undertake  such  labors.  To  them  might  be 
assigned,  very  properly,  this  duty. 

Shall  not  these  abuses  in  the  recruiting  service  be  cor- 
rected while  yet  the  public  service  may  be  benefited  ? 
Napoleon  is  said  to  have  thus  remonstrated  with  the  Legis- 
lature of  France  : — "  Shame  on  you  !  I  demanded  a  levy 
of  three  hundred  thousand  men ;  but  I  must  have  grown 
men.  Boys  serve  only  to  fill  the  hospitals  and  encumber 
the  road  sides."  Our  government  has  called  for  twice 
three  hundred  thousand  men,  and  shall  she  not  have  grown 
and  able-bodied  men  rather  than  the  lame,  the  halt,  the 
Wind,  with  which  to  further  encumber  our  hospitals  ? 


THE  WEEK. 

Thk  value  of  a  rigid  Sanitary  Police  in  the  preservation  of 
the  heaflh  of  a  city  peculiarly  exposed  to  contagious  and 
infectious  diseases,  is  strikingly  illustrated  at  New  Orleans. 
Under  the  inflexible  military  rule  of  Gen.  Butler  the 
streets  are  thoroughly  cleansed,  all  nuisances  are  removed, 
and  quarantine  is  made  effectual  upon  every  vessel  from 
infected  ports.  As  a  consequence  that  city,  though  in 
intimate  commercial  relations  with  ports  where  yellow 
fever  is  now  prevailing  in  the  most  fatal  form,  is  unusually 
healthy.  In  what  disparaging  contrast  does  New  York 
appear  under  the  sanitary  supervision  of  a  self-vaunting 
Board  of  Health  Commissioners!  Streets  reeking  with 
filth  in  an  August  sun,  nuisances  of  every  description 
around  the  tenements  of  the  poor,  and  a  quarantine  man- 
aged for  the  personal  gain  of  a  few,  are  the  legitimate  fruit 
of  our  healtii  regulations.  The  people  of  New  York 
should  understand  that  they  are  in  great  danger  of  an 
epidemic  of  yellow  fever  this  season,  through  the  grossest 
mismanagement  of  the  quarantine,  and  that  by  the  sanction 
of  the  Health  Commissioners.  Infected  vessels  from  porta 
where  yellow  fever  now  prevails  in  its  most  virulent  form, 
are  allowed,  in  positive  violation  of  law,  to  come  to  tiie 
upper  quarantine,  and  finally  to  discharge  their  infected 
cargoes  at  our  wharfs.  How  long  will  this  be  done  with 
impunity  ?  Gkn.  Bcti.ir  replied  to  the  Spanish  Consul, 
who  a-sked  that  a  vessel  from  an  infected  port  might  pass 
quaranlino  and  receive  a  cargo  of  tobacco,  that  the  health 


of  New  Orleans  could  not  be  offset  by  any  amount  of 
tobacco  I  We  sadly  need  such  energy  and  devotion  to  the 
public  weal  in  the  regulation  of  our  quarantine. 

The  British  Medical  Association  recently  held  its  thirtieth 
annual  meeting  at  London.  It  was  largely  attended,  and 
it-s  proceedings  were  of  the  most  interesting  character. 
The  President,  Dr.  Bcrrows,  delivered  an  opening  dis- 
course, in  which  he  traced  the  rise  and  progress  of  the 
Society,  and  its  past,  present,  and  prospective  objects.  The 
address  in  medicine  was  delivered  by  Dr.  Walshe,  and 
the  address  in  surgery  by  Mr.  Paget.  The  former  address 
is  said  to  have  been  thoughtful,  eloquent,  and  brilliant,  and 
Prof.  Bennett,  of  Edinburgh,  in  moving  thanks  to  the 
orator,  said: — "We  need,  indeed,  not  despair  of  our  pro- 
fession attaining  to  the  highest  rank  in  the  world  of  intelli- 
gence, so  long  as  such  men  as  Dr.  Walshe  live  to  inspire 
it  with  the  force  of  their  eloquence."  Of  Mr.  Paget  it  is 
said : — "  For  sixty-five  minutes  did  that  gentleman  pour 
forth  one  unhesitating  stream  of  true  eloquence,  without  a 
note  or  a  line  to  aid  his  memory.  Not  mere  words,  not 
voce  et  preterea  nihil,  was  his  discourse ;  every  word  was 
incisive  and  to  the  point ;  there  was  nothing  superfluous, 
and  nothing  wanting.  It  is  saying  httle  to  add,  that  from 
first  to  last  he  riveted  the  attention  of  his  audience.  One 
only  regret  was  occasioned  by  his  words,  and  that  was 
when  they  were  ended."  The  session  lasted  four  days. 
The  Association  seems  to  be  in  a  highly  prosperous  con- 
dition. 

Officers  returning  fi-om  Richmond  have  frequently  stated 
their  gratification  at  meeting  in  the  rebel  army  a  trained 
Ambulance  Corps,  and  express  their  surprise  that  we  still 
cling  to  the  old  system  of  having  soldiers  help  their  comrades 
from  the  field.  It  is  remarkable,  that  in  the  organization  of 
the  army  so  important  a  matter  should  be  overlooked.  In 
our  time,  when  projectiles  are  so  unerring  and  fatal,  there  is 
more  than  ever  need  of  an  ambulance  corps,  thoroughly 
trained,  to  follow  the  advancing  columns  and  succor  the 
wounded  immediately,  and  thus  leave  the  soldier  untram- 
melled by  a  duty  so  foreign  to  his  proper  service.  In  the 
French  army  this  corps  is  under  as  complete  discipline  as 
the  rank  and  file  of  the  army.  Such  careful  provision  for 
the  wounded,  also,  adds  much  to  the  morale  of  troops.  We 
believe  the  authorities  have  appointed  a  Commissioner  to 
devise  a  plan  for  an  ambulance  corps,  but  we  regret  that 
attention  has  not  sooner  been  given  to  the  matter. 

Wi  alluded  some  time  since  to  the  appropriation  of  a  sum 
of  money  by  Congress  for  the  purchase  of  artificial  limbs 
for  maimed  soldiers.  A  Commission  consisting  of  several 
of  tlie  most  eminent  surgeons  in  the  country  is  about  to 
be  convened  in  New  York  by  Surgeon-General  Ham.mond, 
in  order  to  decide  upon  the  best  method  of  applying  this 
fund.  They  will  select  the  limbs  best  adapted  to  the  pur- 
pose, and  make  such  recommendations  as  seem  advisable 
after  due  deliberation.  We  again  express  the  hope,  that 
medically-educated  mechanical  surgeons  will  alone  be  found 
worthy  of  the  patronage  of  Gover'\ment. 

The  Medical  Examining  Board  for  contract  surgeons  in 
New  York  and  Philadelphia  have  been  adjourned  by  order 
of  the  Surgeon-General. 
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LAND  SCURVY. 

[To  the  Editor  of  the  Americas  Medical  Tutes.] 
Sir: — In  a  letter  from  Brigade-Surgeon  Chas.  H.  Rawson, 
in  the  Mkdical  Times  for  July  19,  18C2,  I  find  the  follow- 
ing obsei  vations,  which  have  been  so  fully  corroborated  in 
my  experience,  and  are  so  vitally  important,  that  I  desire  to 
call  the  attention  of  the  profession  to  them,  so  that  in  future 
the  disease  which  Dr.  Rawson  so  well  describes,  may  be 
prevented,  and  that  where  it  now  exists  undetected,  it  may 
become  known  and  cured. 

Speaking  of  the  diseases  most  prevalent  in  the  army  of 
the  west,  he  says : — •'  But  the  most  singular  of  all  diseases 
is  a  species  of  land  scurvy  that  is  very  insidious  in  its  ef- 
fects, and  I  think  many  men  are  suti'ering  from  it,  who  are 
being  treated  for  many  other  diseases."  The  symptoms 
are  many,  and  are  well  described  in  t;.  '  •  :  :  l.-d  to; 
general  debility  appears  to  be  oii  in  ,  "f  this 

malady;  the  men  comi)lain  that  ihry  .  -Mining 
weaker,  great  muscular  weaknes.-;,  sonietinics  .-soreness 
with  red  spots,  ecchymolic  and  swollen  feet  and  legs,  rheu- 
maiic  pains  affecting  bones,  muscles,  or  any  and  every 
portion  of  the  body.  Some  have  pale,  waxy,  puffy,  and 
anaemic  swelUng  about  the  face ;  a  few  show  ulcerated 
gums  and  mucous  membrane,  but  they  are  comparatively 
few.  appetite  capricious,  and  bowels  irregular,  but  gene- 
rally have  diarrhoea.  In  short,  all  of  the  symptoms  of 
scorbutus  as  de.-cribed  in  our  Text  Books.  But  1  refer  ihe 
reader  to  the  letter  itself,  containing  much  else  that  is  in- 
teresting and  valuable  in  a  short  space,  for  a  fuller  exposition 
of  Dr.  R.'s  views ;  I  svish  here  simply  to  second  them. 

There  have  been,  since  the  9th  of  July,  about  one  hun- 
dred sick  soldiers  treated  in  the  wards  of  the  3d  Medical 
Division,  Dr.  Loo.mis,  visiting  j)hysician,  until  Aug.  1st. — 
since  which  time  Prof.  Flint  has  had  charge  of  the  service. 
Of  these  patients,  many  were  convalescents  from  typhoid 
fever,  but  of  the  remainder  fully  one  half,  about  35  per 
cent,  of  the  whole  number,  were,  and  are  affected  with  this 
disease.  To  be  sure,  quoting  again,  Many  of  these  men 
show  no  symptoms  by  mouth  or  countenance,  and  the  in- 
dications of  health  are  so  striking"'  that  one  would  at  first 
glance  pronounce  them  fit  for  duty,  but  a  closer  examina- 
tion reveals  their  trouble.  Quite  a  number,  in  whom  there 
were  no  symptoms  referable  to  the  mouth  and  gums,  have 
developed  them  while  under  treatment.  That  the  men 
thenjselves  were  unaware  of  their  disease,  was  evident  from 
the  answers  they  made  to  the  qnestion,  "  What  is  the  mat- 
ter Avith  you  ?"  Kidney  disease,  chronic  rheumatism, 
swelling  of  feet  and  limbs,  etc.  etc.;  and  in  one  or  two  in- 
stances one  of  these  a  lieutenant,  soreness  of  the  gums, 
looseness  of  teeth  and  haemorrhages  from  mouth,  were  the 
answers  most  commonly  given. 

The  men  under  treatment  were  all  from  the  Army  of  the 
Potomac,  some  of  them  from  the  Richmond  hospitals. 
Many  of  these  men  have  fleshed  up,  gained  strength,  appe- 
tite, and  spirits,  but  are  still  weighed  down  with  the  stiff"- 
ness  and  swelling  of  the  limbs,  and  the  excruciating  pains, 
with  the  sore  gums.  They  are  all  having  the  vegetable 
diet,  with  tonics,  iron,  and  quinine. 

Tlie  diarrhoea  in  these  patients  seems  to  be  checked  in 
proportion  as  they  recover  their  general  health  and  tone. 
General  debility,  instead  of  being  a  cause,  as  Dr.  Rawson 
seems  to  think,  appears  to  me  to  be  another  and  most  im- 
portant symptom  of  scurvy,  and  sometimes  has  been  the 
only  symptom  present,  except  the  wandering  "  shooting" 
pains,  on  which  to  found  a  diagnosis.  No  deaths  have  oc- 
curred from  this  disease  in  the  hospital.  • 

Measures  have  now  been  taken  to  supply  the  army  with 
vegetables,  and  the  subsistence  order  of  Gen.  Pope  coming 
into  effect,  will  tend  to  prevent  the  future  ravages  of  this 
disease,  but  stiff  it  is  to  constant  vigilance  and  prompt  ac- 


tion on  the  part  of  the  medical  staff,  alone,  that  the  coming 
six  hundred  thousand  recruits  must  owe  their  safety  from 
scurvy.  Respectfully  yours, 

Francis  R  Ltman,  M.D. 

House- Fhysician. 
Bblletue  Hospital,  New  Tork,  Aug.  20,  1803. 


SICKNESS  IN  THE  ARMY  OF  THE  WEST. 

[Army  Correspondence  of  the  Amebioan  Medical  Times.] 

Corinth,  Miss.,  Aug.  8th  1S«3. 
Sip.  : — Since  I  last  wrote  you  every  eff"ort  has  been  made 
to  close  up  all  the  hospitals  between  this  place  and  the 
Tennessee  river,  and  I  am  happy  to  state  the  last  place  is 
closed  except  one — the  general  hospital  at  Farmington, 
that  now  has  175  patients  too  sick  to  move  at  present.  As 
it  contains  the  final  remnants  of  aff  the  others,  it  will  take 
three  weeks  probably  to  remove  them  all.  Jackson,  Tenn., 
has  been  decided  upon  as  the  place  to  estabhsh  a  large 
general  hospital,  where  aff  the  sick  for  this  portion  of  the 
army  will  be  sent.  It  is  fittj'-seveu  miles  north  of  this 
by  the  Mobile  and  Ohio  Railroad,  and  is  considered  the 
healthiest  place  in  West  Tennessee.  Beds  are  being  pre- 
pared for  1,000  patients,  and  we  may  double  the  number. 
.  Diarrhoea,  some  dysentery,  remittent  and  typhoid  fevers, 
and  scurvy,  are  the  principal  diseases  at  present.  The 
latter  prevails  more  extensively  than  it  ought,  but  it  is  very 
difficult  to  get  fresh  vegetables  in  any  quantity,  nearly 
everything  having  to  be  brought  from  the  north.  The 
U.  S.  Sanitai^'  Comm.ission  are  furnisliing  some  eggs, 
chickens,  potatoes,  etc.,  to  general  hospitals,  liut  the  supply 
is  nothing  to  the  demand  and  requirements.  The  Govern- 
ment ouglit  to  have  agenis  to  purchase  abundance  of  every- 
thing, and  pay  from  the  hospital  fund,  but  as  yet  I  can  get 
nothing  done.  Some  of  the  hospitals  have  two  to  four 
thousand  doffars  due  them,  and  yet  can  do  nothing  with  it, 
as  nothing  can  be  purchased  here.  Every  one  sees  the 
necessity,  but  changes  are  so  constant,  it  is  difficult  to  get 
anything  done. 

The  last  load  of  sick  went  down  the  Tennessee  river  to- 
day, that  will  probably  go  by  steamer  this  season,  and 
those  old  hospital  stations,  Savannah,  Pittsburgh  Landing,- 
Hamburgh,  etc.,  are  deserted,  and  wiU  only  be  remembered 
in  history,  except  by  the  many  thousands  whose  personal 
experience  has  been  such  as  to  indelibly  press  upon  their 
minds  the  days  and  possibly  weeks  of  discomfort  and 
misery  passed  there.  The  health  of  the  army  is  v.  rj'  good 
indeed,  considering  the  season  of  the  year.  Hoping  to 
hear  from  you  soon,  I  remain  as  ever, 
Yours,  etc., 

Charles  H.  Rawson, 
Brig.  Surg,  and  Acting  Medical  Director,  Depart.  Miss. 


FOREIGN  MEDICAL  INTELLIGENCE. 
There  has  happened  recently  in  Paris  a  curious  affair  which 
strikingly  illustrates  the  power  of  example,  or  nervous  con- 
tagion. The  infants  of  the  parish  of  Montmartre  were 
assembled  to  partake  of  their  first  communion.  There  were 
collected  in  the  church  150  boys  and  nearly  an  equal  num- 
ber of  girls,  which,  with  the  assistants,  would  make  about 
500  persons.  The  ceremonies  continue  for  several  days, 
and  during  the  first  day,  although  none  of  the  exer- 
cises were  of  an  excitable  nature,  three  of  the  young  girls 
fell  senseless  and  had  convulsions  for  several  moments.  On 
the  second  and  third  day,  the  same  number  were  taken  in 
a  similar  manner,  and  on  the  fourth  day  four  other  young 
girls  reproduced  the  same  accident.  By  this  time  the  eccle- 
siastics began  to  think  that  they  were  exciting  the  children 
too  much  by  praying  so  strong,  and  it  was  agreed  in  con- 
sultation to  diminish  their  ardor.  But  in  spite  of  this  pre- 
caution, the  fifth  day's  ceremonies  exhibited  similar  scenes 
to  an  exalted  degree,  for  on  tliis  occasion  no  less  than  tliir- 
teen  were  seized  with  convulsions  and  carried  cryino-  from 
the  church.    And  during  the  evening  services  of  this  day. 
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twent)^  more  were  taken,  some  attacks  being  slight,  while 
others  were  terribly  severe.  Several  kept  convulsed  an 
hour  and  a  half,  and  evinced  many  grave  symptoms  be- 
sides. 

On  the  sixth  day,  which  was  the  day  after  confirmation, 
fourteen  children  full  prostrate,  smitten  a<5  if  from  fear  into 
trembling  and  convulsions,  as  the  archbishop  laid  his  hands 
upon  their  forehead.  The  contagion  showed  great  par- 
tiaUty  as  to  sex,  for  not  one  of  the  boys  became  aCFected 
during  the  six  days  of  religious  performances. 

I  am  the  recipient  of  a  little  work,  titled  La  Thromhose 
ef  de  TEmholie  Cerebrale,  by  Dr.  E.  Lancereaux,  of  Paris. 
I  believe  I  do  not  err  in  judgment  when  I  pronounce  this 
a  most  excellent  and  original  treatise  on  arterial  affections. 
I  could  say  even  more  in  its  praise,  but  too  great  enthusi- 
asm on  my  part  might  be  ascribed  to  partiality,  for  the  au- 
thor was  once  my  teacher  in  La  Pitit,  and  is  still  my  dear 
friend. 

Thrombose  means  an  arterial  blockade.  Embolic  means 
the  same ;  but  in  embolie  the  material  obstructing  has  floated 
to  the  point  where  found,  whereas  Thrombose  originates 
chiefly  from  disease  of  the  arterial  coats.  It  is  incontestably 
proven  by  the  author  that  one  or  other  of  these  conditions 
is  the  cause  of  occlusion  in  the  vessels  of  the  enccphalon,  and 
consequently  of  ramollissement.  The  brain  substance,  in 
the  accomplishment  of  its  degenerative  evolutions,  has 
tliree  successive  periods  anatomically  characterized  by  an 
alteration  of  color  and  consistence.  Red  and  scarcely  sof- 
tened in  the  first  period,  markedly  pulpous  and  yellow  in 
the  second,  and  in  the  third  white  and  dilBuent.  Cerebral 
ramollissement  and  all  alterations  accompanying  it,  which 
recognise  for  cause  arterial  occlusion,  are  constituted  by 
metamorphose  regressive  of  the  normal  elements  of  that 
portion  of  the  organ  once  nourished  by  an  obhterated  ar- 
tery. Symptoms  following  this  condition  are  generally 
characterized  by  some  form  of  paralysis,  but  by  far  the 
most  common  is  sudden  hemiplegia,  with  or  witliout  loss 
of  the  senses.  Symptoms  of  cerebral  haemorrhage  bear 
great  resemblance,  but  differ  in  their  march,  etc. 

The  divers  forms  of  cerebral  ramollissement  owing  to 
obstruction  of  encephalic  vessels  (artenes,  veins,  or  capil- 
laries), possess  anatomical  and  clinical  characteristics  which 
clearly  distinguish  them  from  otlier  forms  of  the  same  dis- 
ease with  which  they  have  been  invariably  confounded. 

I  did  not  at  first  intend  to  write  even  this  little  on  the 
work  in  question,  for  I  am  well  convinced  of  my  inability 
to  touch,  transpose,  or  meddle  in  any  manner  with  the 
brilUaut  writing  of  the  author. 

Ctg.vet. 


Slfbiral  |lrtas. 

"TnE  L.vTE  EnwARD  Stanley,  Esq.,  F.R.S.,  Surgeon  to 
St.  Bartholomew's  Llospital. — The  medical  profession  will 
regret  to  hear  that  this  gentleman,  so  long  and  so  inti- 
mately connected  with  St.  Bartholomew's  Hospital,  expired 
suddenly  in  one  of  the  wards  of  that  noble  institution  on 
Saturday  afternoon.  As  a  member  of  the  Court  of  Exami- 
ners of  the  Royal  College  of  Surgeons,  he  had  been  much 
engaged  until  a  late  hour  nearly  every  night  in  assisting  at 
the  examinations  of  the  large  number  of  candidates  now 
undergoing  that  ordeal.  On  the  evening  of  Friday,  tlie 
23d  instant,  he  left  in  excellent  spirits.  lie  rose  on  Satur- 
day morning  at  liis  usual  liour;  and,  having  received jjn<l 
attended  to  his  patients,  repaired  to  St.  Bartholomew's 
Hospital.  In  the  act  of  addressii^  his  friend,  Mr.  Ariiott, 
on  a  case  before  tlierft,  he  was  observed  to  falter  in  his 
speech,  and  immediately  to  fall  on  the  bed.  Mr.  Wonnald, 
o;ie  of  the  surgeons  of  the  hospitjU,  aflbrded  hitii  in.stant 
n8si.>itaiif<',  and  to  this  gentleman  he  whispered  a  fi  w  woi  ds 
staling  he-  slu^uld  soon  be  better,  and  desiring  him  not  to 
Tecl  alarmed ;  but,  notwithstanding  the  kind  and  unremit- 
ting attentions  of  his  colleagues,  he  soon  ceased  to  exist. 


Mr.  Stanley  had  not  been  a  large  contributor  by  his  pen 
in  the  advancement  of  chirurgical  knowledge ;  but  what  he 
wrote  he  wrote  well,  as  evidenced  in  his  standard  work  on 
the  Diseases  of  the  Bones.  He  was  also  the  author  of  a 
mode  of  performing  tlie  lateral  operation  of  lithotomy,  and 
also  of  a  Manual  of  Practical  Anatomy.  Mr.  Stanley,  in 
addition  to  the  appointments  already  mentioned,  held  that 
of  Surgeon  Extraordinary  to  Her  Majesty  the  Queen.  The 
lamented  deceased  leaves  a  widow  and  three  daughters,  and 
one  son  in  the  Church." — Brit.  Med.  Jour. 

Medical  Storekeepers. — The  six  medical  storekeepers, 
provided  by  the  recent  act  of  Conprress,  have  been  appointed 
by  the  Secretary  of  War,  upon  tie  recommendation  of  the 
Examining  Board,  and  assigned  to  duty  at  tlie  principal 
army  purveying  depots.  A  large  number  of  applicants 
were  examined  by  the  Board,  and  the  appointments  made 
purely  with  reference  to  their  relative  competence.  They 
have  been  assigned  to  duty  as  follows : — George  Wright  to 
Surgeon  R.  S.  Satterlee,  Medical  Purveyor,  N.  Y. ;  Henry 
R.  Rittenhouse  to  Surgeon  R.  II.  Alexander,  Medical  Pur- 
veyor, Army  of  the  Potomac ;  Robt.  T.  Creamer,  to  Ass'st- 
ant  Surgeon  C.  F.  Alexander,  Medical  Purveyor,  St. Louis; 
Victor  Fuller,  to  Surgeon  George  E.  Cooper,  Medical  Pur- 
veyor, Philadelphia  ;  Henry  Johnson,  to  Surgeon  H.  Laub, 
iledical  Purveyor,  Washington  ;  Henry  Stephens,  Medical 
Purveyor,  Cairo. 

Surgeon  W.  F.  Edgar,  formerly  Medical  Director  at 
Cairo,  has  been  ordered  to  report  for  duty  to  Medical 
Director  McDougall,  at  New  York.  Medical  Purveyor 
Baxter  has  established  a  medical  supply  depot  at  Alexan- 
dria, for  the  Army  of  Virginia.  Dr.  M.  J.  Davis,  of  Penn- 
sylvania, has  been  appointed  Assistant  Surgeon,  and  ordered 
to  report  to  Dr.  "Webster.  Douglas  Hospital.  E.  M.  Tamisly, 
D.  C.  Beebe,  and  G.  L.  ilenzic,  have  received  appointments 
as  Medical  Cadets.  The  Adjutant-General  has  ordered  the 
medical  storekeepers  recently  appointed  to  report  for  dut}'. 

The  health  of  Providence  in  July,  as  indicated  by  the 
mortahty  returns,  was  so  remarkable  as  to  deserve  a  brief 
notice.  The  number  of  deaths  was  one  less  than  in  June ; 
31  less  than  in  July  of  lest  year,  and  25  less  tlian  the 
average  for  July  during  the  last  six  years.  The  number 
was  also  less  than  in  any  year,  except  one,  since  1842, 
when  the  population  was  less  than  half  the  present  number. 
The  fact  that  there  were  fewer  deaths  in  July  than  in  June, 
is  unprecedented  in  the  twenty-two  years'  registration  in 
this  city. 

At  a  recent  general  meeting  of  the  members  of  the 
Society  for  Rehef  of  AVidows  and  Orphans  of  Medical  Men 
in  London  and  its  vicinity,  it  was  announced  that  £977 
had  been  distributed  in  half-yearly-  relief  amongst  forty-five 
families  of  its  deceased  members,  besides  £63  given  in 
casual  rehef. 

Mr.  Spexcer  Wells,  in  remarks  on  ovariotomy  lately 
made  by  him,  states  "  the  girl  last  operated  on  was  my 
fortieth  case  of  ovariotomy.    If  she  recovers,  which  I  havo 
no  doubt  she  will,  it  will  give  a  result  of  twenty-l 
recoveries  to  sixteen  deaths — a  proportion  of  exactly  i 
recoveries  to  three  operations." 

Private  Physicians. — No  more  private  physicians  are 
needed  by  the  Government,  the  last  act  of  Congress  author- 
izing two  assistant  surgeons  for  each  regiment,  supply::  ' 
all  deficiencies.    The  Medical  Examining  Board  for  exai 
ing  contract  surgeons  in  New  York  and  Philadelphia 
been  discharged. 

A  Rr.SERVE  corps  of  experienced  surgeons  have  been  sent 
to  the  Army  of  Virginia.  Surgeons  Vollum,  Purdy,  Stew- 
art, Potter,  Coolidgc.  Woodward,  McKee,  Allen,  and  Brin- 
ton,  have  been  sent  to  join  the  corps. 

Care  for  the  Sick  Africans  is  South  Carolina. — (  '< 
Saxton  has  made  contracts  with  Drs.  Hawks,  Bui 
Wakefield,  and  McClintock,  to  attend  to  the  health  of  • 
Africans  in  Gen.  Hunter's  department. 

Surgeons  John  B.  Porter  and  W.  F.  Edgar  have  I  n 
retired. 
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Different  Opinions  on  the  Nature  of  Infantile  Paralysis — 
Laryngismus  Stridulus,  and  its  Presumed  Relation  to 
Dentition. 

After  all,  the  difficulty  of  a  correct  diagnosis  in  many  cases 
of  essential  paralysis  cannot  be  denied.  If  any  other  proof 
were  required,  it  would  consist  in  the  variety  of  opinions 
concerning  its  etiology.  Thus  E.  Miiller  contends,  that 
although  the  febrile  first  stage  be  very  short,  the  symptoms 
allow  of  no  other  explanation  than  th;it  the  seat  of  the  dis- 
eases must  be  sought  for  in  the  central  organs  of  the  nervous 
system ;  whether  there  is  congestion  or  exudation,  whether 
they  are  local  or  diffuse,  must  difler  according  to  the  cases. 
Sandras,  who  is  quoted  by  Dr.  von  Heine,  says  that  extra- 
vasation into  the  spine  is  characterized  by  sudden  and  ob- 
stinate paraplegia,  but  thinks  by  no  means  that  every  case 
of  sudden  and  obstinate  paraplegia  results  from  spinal 
hajmorrhage.  Warnatz  is  in  favor  of  attributing  the  disease 
to  a  spinal  affection,  inasmuch  as  the  mental  functions  of 
the  senses  were  not  interfered  with ;  and  also  greatly  to  the 
dyscrasic  influences,  syphilis,  scrofula,  and,  more  than  any 
other,  rhachitis.  Brauning  seeks  for  the  cause  of  essential 
paralysis  in  diseases  of  the  nervous  system  in  general,  in  the 
spine,  and  diminished  innervation  resulting  from  organic 
changes,  and  slight  compression  (extensive  pressure  would 
bring  on  death,  in  his  opinion)  or  from  some  morbid 
condition  of  the  nerve.  Vogt  takes  it  as  the  remnant  of 
a  disease  of  either  the  nervous  centres  or  the  nerves,  with 
their  membranous  envelopes,  which  can  be  nothing  else 
but  either  congestion  or  inflammation  with  their  final  con- 
sequences. Rilliet  and  Barthez,  West,  Bouchut,  Marshall 
Hall,  Kennedy,  take  it  as  a  peripheric  disease ;  dental  irrita- 
tion, remittent  fever,  convulsions,  worms,  intestinal  affec- 
tions, influence  of  cold  temperature,  sitting  on  a  cold  stone, 
etc.,  etc.,  are  accused  as  being  the  causes.  Shaw  supposes 
the  disease  to  depend  on  a  sudden  change  taking  place  in 
the  brain  or  spine.  Brown-Sequard,  finally,  takes  infantile 
paralysis  as  a  reflex-paralysis,  the  existence  of  which  he, 
like  his  assistant.  Dr.  Echeverria,  now  in  this  city,  tries  to 
prove  with  all  his  immense  learning  in  both  physiology  and 
pathology.  Naturally,  dentition  and  worms  have  their  part 
to  play  among  the  proximate  causes. 

I  have  merely  to  add,  that  as  I  have  above  given  my  opi- 
nions as  based,  I  believe,  on  the  symptoms  and  the  facts  of 
pathological  anatomy,  I  am  not  willing  to  give  up  an  ex- 
planation of  this  kind  for  any  other,  although  it  be  more 
brilliant  and  more  surprising.  Nor  am  I  ashamed  to  say 
that  there  is  no  uniform  anatomical  alteration  in  all  and 
every  one  of  the  cases  of  infantile,  or  essential,  or  dental 
paralysis.  The  symptoms  are  such  that  they  can  be  ex- 
plained by  a  certain  number  of  pathological  conditions,  and 
it  is  not  my  fault  that,  in  nature,  the  same  ends  will  be  fre- 
quently obtained  by  multifarious  causes.  If  really  dentition 
had  anything  to  do  with  this  paralysis,  it  could  be  so  in  but 
few  cases,  and  be  only  explainable  by  the  assumption  of  reflex- 
paralysis  ;  for  a  subsequent  hyperaemia  of  the  brain  or  spine 
would  again  justify  my  more  anatomical  explanation.  How 
absurd,  however,  is  it  to  baptize  it  dental,  for  no  other  rea- 
son but  that  a  few  cases  may  possibly  be  induced  by  some 
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anomalies  in  the  protrusion  of  a  tooth.  In  every  case, 
moreover,  of  any  disease,  we  ought  first  to  inform  ourselves 
of  its  nature,  its  anatomical  basis,  and  its  seat,  and  then  at 
last  to  look  for  the  occasion  on  which  it  commenced,  and 
the  proximate  causes  by  which  it  has  been  brought  on.  If 
no  cause  could  be  found  in  any  case,  the  name  ''  essential 
paralysis  "  would  be  the  better  one  in  my  opinion ;  but  as  in 
the  majority  of  cases  a  differential  diagnosis  can  be  made 
with  either  certainty  or  probabiUty,  it  is  merely  scientific 
to  determine  its  character  in  the  diagnosis,  and  the  name 
applied  to  the  disease. 

Another  disease,  which  is  almost  always  considered  as 
being  in  a  causal  relation  to  dentition,  is  laryngismus  stri- 
dulus, or  crowing  inspiration  of  children. 

Laryngismus  is  emphatically  a  disease  of  infantile  age. 
It  is  observed  as  well  in  apparently  healthy  as  in  sick  children, 
in  their  sleep  or  while  they  are  awake,  playing,  eating, 
singing,  or  to  the  contrary,  when  irritated,  or  excited.  The 
first  stage  of  an  attack  of  laryngismus  is  a  sudden  and 
entire  apnoea.  Respiration  is  stopped  suddenly,  completely, 
for  a  few  seconds,  even  for  a  minute,  the  face  is  bloodless 
and  pale,  and  cyanotic  in  attacks  of  long  duration,  the  skin 
cool,  the  heart  scarcely  perceptible,  the  entire  muscular 
system  in  a  state  of  paralysis.  The  second  stage  is  that  of 
beginning  reaction  to  this  complete  inactivity ;  the  re?ur- 
lent  branch  of  the  pneumogastric  nerve  commences  again 
to  stimulate  the  function  of  the  muscles  of  the  glottis,  and 
the  spinal  nerves  again  enliven  the  other  respiratory  mus- 
cles to  such  an  extent  as  to  produce  a  forced,  deep,  ''crow- 
ing" inspiration.  In  the  third  stage,  finally,  reaction  is 
complete.  Short  convulsive  expirations  restore  the  func- 
tions of  the  respiratory  organs  to  their  former  condition. 
Attacks  of  great  intensity  and  long  duration  are  generally 
attended  with  contractions  of  the  hands,  and  even  general 
tonic  convulsions  of  the  trunk  (opisthotonus)  and  lower 
extremities.  Sometimes  general  eclampsia  has  been  ob- 
served to  accompany  the  attack  of  laryngismus,  but  also  to 
return  without  an  attack,  or  an  attack  of  laryngismus  to 
return  without  eclampsia.  Involuntary  evacuations  of  the 
bowels  have  been  observed  during  the  attack ;  these  are  the 
consequences  of  paralysis  of  the  sphincter  muscles.  Laryn- 
gismus is  seldom  fatal ;  a  large  number  of  attacks  have 
sometimes  occurred  in  a  single  daJ^  The  disease  is  apt  to 
last  for  months,  and  even  years.  Whenever  death  ensues 
in  the  attack,  it  does  so  in  the  first  stage. 

The  mildness  or  severity  of  the  attacks  of  laryngismus 
depend  on  both  the  constitution  of  the  patients  and  occa- 
sional causes.  The  milder  form  is  particularly  recognised 
by  a  milder  appearance  of  the  first  stage,  viz.  the  sudden 
paralysis  of  the  respiratory  muscles,  and  the  slightness  of 
the  accompany ino;  carpo-pedal  or  other  symptoms.  Of  this 
kind  are  those  mild  attacks  which  have  been  described  by 
Rilliet  and  Barthez,  Herard  and  Ranking,  and  called  "  hold- 
ing-breath spells"  by  J.  Forsyth  Meigs.  Here,  the  first 
stage  is  not  very  violent,  and  crowing  expiration  is  not 
always  perceived,  but  in  the  cases  witnessed  by  myself,  I 
have  never  missed  the  convulsive  expirations  constituting 
the  third  and  fast  stage.  Altogether,  I  am  unable  to  dis- 
cover any  other  difference  between  an  attack  of  "  laryn- 
gismus," and  one  of  "  holding  breath  spell,"  but  that  of  a 
different  severity  of  symptoms  of  the  same  affection ;  for 
in  my  mind  there  is  no  doubt  that  the  assertion,  that  the 
latter  "  never  occurs  spontaneously,  and  never  during  sleep," 
and  that  "  the  most  frequent  cause  of  the  paroxysms  is 
contradiction ;  that  they  are  determined  also  by  fright, 
pain,  and  crying,"  is  either  not  quite  correct,  or  not  quite 
complete. 

The  symptoms  of  the  first  stage  of  laryngismus  cannot 
be  explained  except  by  a  functional  trouble,  by  paralysis, 
perhaps  of  the  oblongated  spine,  perhaps  of  all  the  nervous 
centres  together.  Paralysis  of  the  muscles  of  the  glottis 
alone  is  unable  to  produce  all  the  symptoms  of  the  first 
stage  of  laryngismus ;  for  by  cutting  a  recurrent  nerve 
such  general  symptoms  could  never  be  produced.  And 
the  dissection  of  both  the  recurrent  ner\^s  gives  rise  to  real 
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suffocation,  pretty  rapidlj'^,  but  not  at  all  suddenly ;  lungs 
and  brain  become  hyperajmic,  and  the  heart  and  cutaneous 
veins  full  of  blood  ;  whereas  post-mortem  examinations  in 
laryngismus  show  a  positive  absence  of  hyperemia  in  the 
brain,  and  no,  or  very  little,  blood  in  the  heart  and  cutane- 
ous veins.  Death  ensues  in  laryngismus  in  the  same  man- 
ner as  in  animals  whose  oblongated  spine  has  been  cut. 
They  die  either  instantaneously,  both  respiration  and  circu- 
lation ceasing  at  once,  or  some  few  contractions  of  the 
extensors  of  the  trunk  and  lower  extremities  are  observed 
before ;  local  hyperscraia  is  found  nowhere,  neither  in  the 
brain,  nor  lungs,  nor  heart. 

As  to  crowing  inspiration,  it  does  not  properly  belong  to 
the  attack  of  laryngismus  stridulus  ;  its,  and  also  the  con- 
vubive  expirations  are  symptoms  ot  returning  reaction,  that 
is,  the  recommencing  of  nervous  and  muscular  functions. 
It  is  also  met  with  in  catarrh  of  the  larynx,  where  the 
muscles  of  the  vocal  cords  are  spasmodically  aSected,  and 
is,  therefore,  by  no  means  a  pathognomonic  symptom  of 
laryngismus. 

This  atlection  is  mostly  observed  at  the  time  of  the  first 
dentition,  about  the  second  half  of  the  first  year.  I  have 
often  spoken  of  this  period  as  one  of  general  and  rapid 
development  of  all  the  tissues  and  organs  of  the  infantile 
body,  and  therefore  I  refer  you  to  previous  lectures.  But 
I  have  here  to  direct  your  attention  to  the  intrinsic  similarity 
of  this  period  of  life  with  that  of  puberty,  which  also  excels 
by  its  general  rapid  development.  It  is  but  natural  that 
neuroses  should  be  frequent  in  either,  from  this  very  physi- 
ological fact,  and  so  tliey  are,  indeed.  As  in  all  cases  of 
nervous  diseases,  however,  all  sorts  of  influences  have  been 
accused  to  be  the  causes  of  laryngismus :  indigestion,  cold, 
fright,  morbid  predispositions,  ascarides,  hypertrophy  of  the 
thymus  gland,  and  every  one  of  the  imaginable  affections 
of  the  pneumogastric  and  sympathetic  nerves.  And  certainly 
dentition,  the  nightmare  of  both  the  public  and  many  medi- 
cal men.  They  may  almost  be  excused  by  you  on  learning  that 
even  such  men  as  Marshall  Hall  direct,  i'n  laryngismus,  the 
gums  to  be  incised,  in  different  places  and  directions,  once; 
twice,  and  even  three  times  a  day,  and  expect  a  cure  from 
this  sort  of  butchering  art,  or  scientific  butchery.  I  warn 
you  most  emphatically  against  following  his  advice  to  the 
extent  in  which  it  is  given.  In  some  cases  incisions  into 
the  gums  may  be  indicated,  and  I  sometimes  make  them 
myself;  but  this  readiness  to  operate  on  helpless  children, 
who  are  so  unfortunate  as  to  "  teethe,"  that  is  to  say,  to  be 
from  six  to  thirty  months  old,  is,  to  say  the  least,  a  mi.s- 
take.  I  shall  avail  myself  of  an  opportunity  to  fiirther  give 
my  views  on  the  habit  of  "  lancing  the  gums  "  in  a  more 
explicit  manner,  in  my  next  lecture. 

The  large  number  of  causes  to  which  laryngismus  has 
been  attributed,  and  the  various  mistakes  that  have  been 
made  in  the  determination  of  its  nature  and  character, 
have  given  rise  to  a  number  of  names  for  this  very  same 
affection.  Amongst  them  are  foremost,  besides  laryngis- 
mus stridulus,  apncea  of  infants,  thymic  asthma,  croup-like- 
inspiration,  crowing  inspiration,  spasm  of  t^e  glottis,  para- 
lysis of  the  glottis,  sufibcative  asthma,  stndulous  angina, 
internal  convulsion,  and  others.  The  difficulty  in  finding  a 
correct  interpretation  of  the  symptoms,  and  even  accurate 
names,  has  been  so  great,  that  the  disea.se  has  become 
known  by  the  name  of  "  Kopp's  asthma  "  Even  this  is 
incorrect  ;  for  Kopp,  v  ho  wrote  in  18.'50,  has  not  been  the 
first  to  give  an  exact  description  of  the  disease,  rtioreover 
vitb  an  erroneous  etiology,  as  he  was  preceded  by  Hamil- 
ton in  1818,  John  Clarke  in  1815,  and  Alexander  Hood 
in  18'27. 

Cider  iv  Diabetes. — Drs.  Miller  and  Holmes  reported  to 
the  Berkshire  District  Medical  Society  a  cure  of  Diabet<>s 
in  a  man  seventy-two  years  of  age,  by  the  use  <if  sweet 
cid<T,  after  the  disease  had  la-s^ed  tliree  years.  Dr.  T. 
Chillis  brought  wldilional  testimony  to  the  r-nre  of  true 
diabetes  mellilus  by  the  use  of  cider. — Jierkshire  Med. 
Joum. 
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{Continued  from  page  116.) 
It  will  be  remembered  that  I  stated  my  failure  to  find  the 
cases  referred  to  by  my  colleague,  Dr.  Jos.  M.  Smith,  in 
which  the  diabetes  had  become  complicated  by  the  inter- 
currence  of  albuminuria.  Dr.  Smith  has  been  so  kind  as 
to  refer  me  to  the  page  in  Camplin's  little  book,  where  an 
observation  similar  to  my  own  is  recorded.  I  must  have 
overlooked  the  statement,  because  it  is  dropped  into  a  foot- 
note. It  runs  thus  (p.  13) :  "In  this  case  the  urine,  which 
had  been  a  long  time  in  very  large  quantity,  and  contained 
only  sugar  as  an  abnormal  ingredient,  became  albuminous 
towards  the  last,  and  increasingly  so,  as  the  fatal  termination 
approached.  A  specimen  examined  a  few  days  before 
death  contained  sugar,  albumen,  torulfie,  and  a  few  casts, 
and  the  specific  gravity  of  that,  if  I  recollect  right,  the  last 
examined,  was  only  1-014,  and  it  was  as  albuminous  as  in 
ordinary  cases  of  albuminurea ;  the  kidneys  were  found 
large,  flabby,  and  congested,  but  with  no  decided  marks  of 
disease  or  degeneration."*  Here,  then,  in  the  condition  of 
the  urine,  is  the  almost  exact  parallel  of  the  two  cases  I 
reported.  Mine,  then,  have  not  the  advantage  of  prioritj' ; 
but  if  I  have  lost  the  credit  of  having  first  called  the  atten- 
tion of  the  profession  to  this  modification  of  diabetes,  I 
have  gained  in  the  confidence  with  which  I  may  submit 
the  facts  to  their  scrutiny. 

There  is  another  subject  regarding  which  I  wish  to  say  a 
few  words,  before  I  take  up  the  topic  which  properly  be- 
longs to  this  evening.  I  refer  to  the  impaired  function  of  the 
kidneys,  as  shown  by  certain  observations  of  M.  De  Beau- 
vais.  spoken  of  by  Goodfellow  (p.  50)  in  these  words : — 
"Turpentine  taken  into  the  stomach,  or  inhaled  by  the 
lungs  [or  injected  into  the  superficial  tissue.*],  gives  rise  to 
the  odor  of  violets  in  the  urine ;  and  every  one  knows  the 
oflensive  odor  given  off  from  the  urine  after  eating  a.<para- 
gus.  Bernard  a.sserts  (on  the  authorit}'  of  De  Beauvais) 
that  in  Bright's  disease,  these  efl'ects  are  not  produced." 
In  other  words,  it  is  t\w  office  of  the  kidney  in  health  to 
eliminate  from  the  blood  something  which  has  a  violet 
odor  in  one  case,  and  something  which  has  a  hippuric  odor 
in  the  other,  and  it  is  asserted  that  neither  of  the.se  office?, 
normal  and  healthy  under  the  circumstances,  can  be  per- 
formed in  this  disease,  any  more  than  the  urea  Cim  be  t^iilly 
elimiiJated.  During  the  last  twenty  days,  I  have  put  this 
statement  to  the  test  so  far  as  my  opportunities  have  per- 
mitted. I  directed  that  twenty  drops  of  turpentine  should 
be  given  to  five  female  patients,  whose  urine  had  been 
albuminous,  and  who  had  markedly  enough  the  symptoms 
of  Bright's  di.sea.se.  The  first  urine  that  was  pa.<8ed  after 
talking  the  turpentine  was  reserved  for  my  examination. 
The  peculiar  odor  was  present  in  four,  and  nb.sent  in  one. 
On  fui  ther  examination  of  these  sj)ecimenp,  it  was  ascer- 
tained that  at  that  particular  time  only  one  contained  albu- 
men, and  that  was  the  one  which  did  not  give  the  violet 
odor.  In  other  words,  five  patients  were  under  treatment, 
having  had  alliumiiious  urine,  pale  skin,  oedema,  Hn<l  other 
symptoms  of  kidney  disease;  the  albumen  disappeared 
from  the  urine  of  four  of  them  (to  reappear  no  doubt  at  a 
later  day),  and  while  the  albumen  is  absent,  these  four 
give,  afler  taking  turpentine,  the  same  odor  that  the  secre- 
tion of  a  healthy  jterson  woulil  give  ;  while  in  one  of  tJie 
number,  the  urine  being  still  albuminous,  this  odor  is  not 
to  be  discovered.    It  seems  probable,  then,  that  it  m  not 

•  H«<1  Dr.  Cnmnlln  examined  those  kldnovs  with  Uio  inlcro»cot>«  jo 
woulil.  In  all  pruhabllK}-,  have  fonncl  anfn>-icnll>  'dcddiid  uiarktufdW 
or  dcgcDcrsUna." 
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the  existence  of  Briglit's  disease  alone  which  prevents  the 
ehmiuation  of  this  particular  principle,  but  that  state  of  the 
kidneys  in  Bright's  disease  which  is  attended  by  the  sepa- 
ration of  albumen  from  the  blood. 

The  odor  which  asparagus  gives  to  the  urine  was  sought 
for  in  twelve  patients,  viz.  m  five  at  Bellevue,  and  in  seven 
at  St.  Luke's  Hospital.  The  five  Bellevue  patients  were 
under  the  observation  of  Dr.  Chandler,  House  Physician, 
who  conducted  the  experiments  for  me.  He  gives  the  fol- 
lowing details : — Case  1st,  male.  Urine  was  passed  one 
hour  after  eating  the  asparagus,  and  immediately  examined, 
but  no  odor  of  the  asparagus  was  detected.  The  urine  was 
albuminous  at  the  time.  Case  2d,  male.  Urine  was  voided 
9  in  about  an  hour  after  taking  the  asparagus,  and  inm:e- 
diately  examined.  The  peculiar  odor  was  not  detected. 
The  urine  was  not  albuminous  at  the  time.  These  experi- 
ments were  repeated  after  two  days,  with  exactly  the  same 
results.  Case  3d,  male.  Urine  passed  one  hour  after  eat- 
ing asparagus  was  albuminous,  but  had  not  the  odor  from 
the  plant.  Cases  4  and  5,  males.  Uriue  examined  af  ter 
the  same  interval,  and  in  the  same  manner  as  in  the  pre- 
vious cases.  The  peculiar  odor  was  not  detected,  and  the 
secretion  was  iwt  albuminous.  These  last  examinations 
were  not  repeated. 

On  the  1st  of  June,  taking  charge  of  the  medical  division 
of  St.  Luke's  Hospital,  I  found  seven  among  the  patients 
who  had  Bright's  disease.  These  were  supplied  with  aspa- 
ragus at  the  midday  meal  for  several  days,  and  the  first 
uruie  passed  after  eating  it  was  examined  by  Dr.  Robt. 
Watts,  Jr.,  House  Physician,  and  myself,  repeatedly.  The 
odor  of  asparagus  could  never  be  detected  in  any,  except 
in  that  of  a  woman  in  whom  the  aflection  was  very  chro- 
nic, and  the  symptoms  almost  wholly  absent  at  the  time  of 
the  examinations.  In  some  of  the  cases,  including  the  one 
just  referred  to,  no  albumen  was  then  discovered,  although 
It  had  previously  been  found  in  all. 

The  statement  of  De  Beauvais  is,  therefore,  substantially 
confirmed  by  these  observations,  at  least  so  far  as  it  relates 
to  asparagus ;  and  perhaps  further  examination  may  sub- 
stantiate it  as  fully  regarding  the  turpentine. 

It  will  probably  be  found  on  further  examination  that 
kidneys  in  this  affection  are  equally  incapable  of  elimi- 
nating the  few  other  odorous  principles  which  are  known 
to  appear  in  the  urine  of  healthy  persons  after  the  inges- 
tion of  other  substances. 

If  we  now  turn  to  the  causes  of  Bright's  disease,  I 
think  we  shall  find,  that  beyond  the  knowledge  of  a  very 
few  facts,  we  are  still  oppressed  by  uncertainty  and  doubt. 
We  have  probably  mastered  most  of  the  morbid  manifesta- 
tions that  occur  during  life;  and  we  have  studied,  with 
gratifying  success,  the  conditions  left  after  death  by  these 
morbid  processes.  Authors  often  write  as  if  they  were 
equally  well  informed  regarding  the  etiology ;  but  as  I 
appreciate  it,  we  know  but  little  that  is  practical,  very  little 
I  that  can  aid  us  either  in  curing  or  preventing  the  disease. 
This  is  the  true  aim  and  utiUty  of  such  knowledge. 

I  have  aheady  said  the  aflection  is  often  secondary,  that 
is,  it  is  caused  by  other  diseases.  In  the  greater  number 
j  of  instances  adduced  to  illustrate  this  fact,  we  have  seen 
that  irritations  of  the  branches  of  the  great  abdominal  ner- 
vous system  which  are  distributed  to  the  intestines,  pelvic 
organs,  etc.,  can,  slowly  or  promptly,  according  to  the  in- 
tensity of  this  irritation,  induce  reual  derangement  and 
disease.  This  may  be  effected  either  by  a  sort  of  reflex 
influence  from  the  gangUouic  centres,  or  through  the 
countless  anastomoses  which  bind  the  nerves  of  the  abdo- 
I  minal,  and  I  may  add,  thoracic  cavities  into  one  system. 
Tfie  condition  of  the  renal  nerves  thus  induced  seems  to  be 
a  paralysis  rather  than  an  excitation.  From  this  we  can 
follow  the  changes  in  the  circulation  and  tissues  of  the  kid- 
neys to  their  completion  with  some  degree  of  regularity. 

We  have  seen  that  scarlet  fever  induces  a  disease  which, 
in  its  anatomical  and  symptomatic  relations,  cannot  be  dis- 
tinguished from  the  most  common  form  of  Bright's  disease ; 
diflering  from  it,  however,  in  its  duration,  severity,  and 


curabieness.  In  this  exanthem  we  know  of  no  special 
lesion  of  the  nerves  or  nerve  centres  which  can  be  reflected 
upon  the  kidney ;  and  believing  that  the  febrile,  gastric, 
cerebral,  and  anginal  commotions  that  attend  it  are  excited, 
at  least  primarily,  by  a  poisoned  condition  of  the  blood, 
we  are  naturally  led  to  ascribe  the  renal  changes  to  the 
same  cause.  Whether  this  poisoned  blood  acts  directly  on 
the  kidneys  to  produce  congestion,  and  the  train  of  changes 
which  follow,  or  whether  the  poison  acts  as  medicinal 
doses  of  arsenic  probably  do,  upon  the  nerves  first,  the 
congestion  following  as  a  secondary  result,  we  may  not  be 
able  positively  to  decide.  Still,  when  we  witness  the  ner- 
vous agitations  which  often  attend  scarlet  fever,  and  take 
counsel  of  the  few  analogies  that  bear  on  this  point,  we 
shall  hardly  deny  to  innervation  the  intermediate  and  im- 
portant ofiice  claimed  in  the  latter  of  these  hypotheses.  In 
any  view,  we  cannot  reasonably  doubt  that  this  "  sequela  " 
of  scarlet  fever  has  its  origin  in  an  unnatural  condition  of 
the  blood,  or,  to  use  a  phrase  often  misapplied,  but  in  this 
relation  apposite,  in  blood  poison. 

(To  le  Continued.) 
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Case  XCII. — Post-partum  Haemorrhage. 

It  is  my  conviction  that  there  is  no  obstetric  accident 
which  can  so  readily  be  warded  o3'  as  post-partum  hEemor- 
rhage  ;  and  that  the  burden  of  proof  always  rests  on  the 
attending  physician  in  accounting  for  the  accident.  Very 
few  men,  so  far  as  I  have  seen,  thoroughly  comprehend 
that  nice  manipulatioii  of  the  uterus  after  labor  which 
lightly  and  thoroughly  secures  co-ordinate  contraction  of 
the  uterine  fibres,  avoiding  unnecessary  roughness  and  force 
on  the  one  hand,  apd  neglect  on  the  other.  Many  men 
flatten  a  uterus  against  the  spine,  and  many  a  bandage 
tightly  applied  over  a  folded  towel  has  but  this  effect.  It 
has  often  occurred  to  me  to  be  obliged  to  remove  one  of 
these  bandages  for  thig  reason,  and  thereby  at  once  relieve 
the  patient  from  unnecessary  suffering  and  danger.  The 
use  of  ergot  as  a  prophylactic  is  also  too  often  neglected. 

Mrs.  ,  a  patient  of  mine,  had  a  rapid  and  premature 

labor  at  between  the  seventh  and  eighth  month  with  her 
fifth  child.    I  reached  the  house  after  the  labor  was  over. 

When  Dr.  came  down  stairs  to  turn  the  case  over  to 

me,  I  inquired  whether  hp  had  given  any  ergot.  He  replied 
in  the  negative,  when  I  begged  him  to  order  some  belbre 
he  left,  as  1  did  not  wish  to  appear  to  order  anything  which 
he  had  omitted.  He  declined,  and  left,  and  on  going 
immediately  to  the  bedside  I  found  the  patient  feeble,  with 
the  uterus  above  the  umbilicus.  I  sent  at  once  tor  Dr. 
Delafield,  who  was  in  the  neighborhood,  and  having  given 
her  a  large  amount  of  brandy,  turned  out  a  quantity  of 
clots  from  the  uterus,  and  maintained  thorough  uterine 
contraction  with  ergot  and  manipulation.  But  the  poor 
lady  had  a  narrow  escape,  losing  first  sight  and  then  con- 
sciousness. With  the  aid  of  brandy,  position,  and  the 
expressed  juice  of  beef,  she  rallied  and  did  well.  The  child 
died  some  seven  months  after,  from  invagination  of  the 
intestine.  The  case  is  narrated  as  a  type  of  what  so  often 
happens,  and  in  the  hope  that  it  may  aid  in  the  promulga- 
tion of  the  great  laws  for  preventing  post-partum  hemor- 
rhage, which  have  been  so  pre-eminently  laid  down  by  the 
Dubhn  Hospital  School. 

Case  XCllI. —  Convuhiojis. —  Tiring  free,  from  albumen. 
— Forceps. — Mother  and  child  did  well. 

Mrs.  B.  ,  primipara,  aged  22,  fell  in  labor  in  the 

evening  of  November  19th,  1861.  She  had  previously- 
consulted  me  regarding  her  prospects,  and  I  had  made 
two  examinations  of  the  urine,  which  gave  me  a  good 
specific  gravity  and  no  albumen.    No  microscopic  exa- 
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raination  made.  She  was  robust,  well  built,  healthy. 
Expression  of  face  good,  no  pufBness.  Some  oedema  of 
feet  Fingers  somewhat  swollen,  rings  removed.  Bowels 
had  been  freely  moved.  I  examined  her  on  the  20th, 
and  found  the  pelvis  normal,  os  slightly  open,  soft  parts 
not  much  relaxed,  well  ossified  head  presenting  in  the 
first  position.  Foetal  heart  to  the  letl  side.  Uterine 
souffle  distinct  over  the  umbilical  and  h}-pogastric  regions. 
The  pains  continued  during  the  day  and  night  with  mo- 
derate eflect,  dilatation  of  os  steadily  progressing,  and  its 
dilatabihty  well  marked.  21st,  9  a.m. — The  membranes 
had  now  reached  the  floor  of  the  pelvis,  when  they 
broke.  At  noon  gave  §  s.  tr.  ergotae,  as  but  little  ad- 
vance was  making.  At  half  past  two  the  pains  were 
better,  when  suddenly  she  endeavored  to  raise  herself  in 
bed,  turned  partially  to  the  right,  and  presented  the  well 
marked  phenomenon  of  an  epileptiform  convulsion,  biting 
her  tongue.  Gave  chloroform  immediately,  and  sent  for 
a  consultation.  Dr.  Thomas  and  Professor  Gilman  arrived 
within  an  hour,  when  Dr.  T.  took  charge  of  the  chloro- 
form, and  I  delivered  a  living  male  child,  weighing  nine 
pounds,  with  the  forceps.  The  frontal  bone  was  depressed 
nearly  half  an  inch  below  the  parietal.  The  uterus  con- 
tracted fairly,  retaining  the  placenta  entirely  within  it,  and 
as  the  cord  seemed  very  full  of  blood,  it  was  cut  just 
above  the  ligature,  when  a  larger  amount  ran  from  it 
than  any  of  the  consultation  remembered  to  have  seen  be- 
fore, amounting  according  to  our  estimate  to  between  four 
and  five  ounces.  Drs.  T.  and  G.  now  left,  and  I  continued 
the  influence  of  the  chloroform.  Some  twenty  minutes 
afterwards  the  placenta  had  not  passed  into  the  vagina,  and 
the  fundus  uteri  relaxed  in  a  curious  way  without  enlarge- 
ment, giving  to  the  hand  the  sensation  of  an  extremely 
thin  uterine  wall,  so  I  made  a  more  careful  examination 
and  found  the  circular  fibres  lightly  constricted,  and  the 
placenta  retained  as  though  in  a  bag  with  the  mouth 
drawn.  Deepening  the  chloroform,  and  dilating  the  cer- 
vix, I  removed  the  placenta  from  the  fundus,  and  after  a 
good  dose  of  ergot  permanent  contraction  ensued.  When 
the  binder  was  on, the  chloroform  was  discontinued,  and  con- 
sciousness returned,  but  the  capillary  congestion  of  the  face, 
which  was  very  marked,  had  not  subsided,  as  it  so  generally 
does  under  chloroform.  Pulse  rather  rapid  and  very 
feeble.  Sent  for  Dr.  Ross  to  apply  wet  cups  to  both  tem- 
ples, and  had  some  5  v.  of  blood  taken.  When  the  cups 
were  first  applied  a  violent  convulsion  followed,  and  this 
was  the  last.    Tongue  saved  from  being  bitten. 

26th. — Has  done  well.  Bowels  free,  lochia  good,  milk 
secreted.  Urine  normal  in  amount,  any  little  excitement 
controlled  and  anticipated  by  moi-phia.  Dec.  1st. — Has 
suflFered  intensely  for  three  days  from  periodic  headache, 
best  marked  a  little  afler  noon.  Quin.  Sulphatis  gr.  x. 
2d. — Ears  ring,  headache  relieved.  Continue  moderate 
prophylactic  doses.  Feb.  10th,  1862.— Has  done  well, 
nurses  her  child.  The  protracted  lochia  have  cea.«ed. 
Uterus  normal.  Urine  examined  by  Dr.  W.  H.  Draper. 
Specific  gravity  1009,  not  albuminous.  Nothing  under 
microscope  but  vesical  epithelium.  Has  since  continued 
well. 

Case  XCIV. — Footling  Presentation  in  a  Casenf  Contracted 
Conjugate  DiametH: — Fute  of  Child. — Mother  attacked  by 
Varifjloid  within  tlie  Week. — Did  u  ell. 

Mrs.  was  confined  for  the  fifth  time,  Sept.  28th, 

1861.  See  report  of  her  former  confinements  in  this 
Journal  for  March  2d,  18G1,  Case  39. 

In  labor  fairly  at  9  p.m.  after  fruitless  pains  for  nearly 
two  days.  The  os  wa.s  then  small  and  dilatable,  mem- 
branes unruptured,  right  foot  easily  distinguishable.  Foetal 
heart  most  distinguishable  just  above  the  umbilicus.  As 
the  pains  had  not  done  much  for  her,  and  she  complained 
of  fatigue,  I  pave  her  forty  drops  of  McMunn's  elixir  of 
opium  and  left.  Scarcely  had  I  done  so  before  a  violent 
pain  came  on  with  rupture  of  membranes.  In  about  an 
hour  I  returned  and  found  a  foot  just  within  the  vulva. 
Thinking  that  the  opium  might  slow  the  pains  I  gave  a  tea-  ' 


spoonful  of  the  saturated  tincture  of  ergot,  but  the  pains  did 
not  slacken,  and  were  strong  and  frequent.  Everything 
advanced  well,  both  legs  and  the  breech  were  expelled 
naturally  and  without  traction.  Drew  down  a  loop  of 
cord,  which  pulsated  in  a  satisfactory  manner.  Hoping 
now  that,  notwithstanding  the  deformity  with  which  the 
previous  labors  had  made  me  so  familiar,  the  labor  might 
be  terminated  with  safety  to  the  child,  1  placed  the  pa- 
tient in  the  customary  attitude  for  obstetric  operations, 
with  each  leg  confided  to  an  assistant,  and  with  my  for- 
ceps at  hand  awaited  the  result.  The  left  was  the  posterior 
arm,  and  when  it  came  readily  within  reach,  I  simply 
finished  disengaging  it,  no  traction  being  necessary.  During 
this  time  I  kept  two  fingers  of  my  right  hand  within  the  « 
vagina,  slightly  pressing  back  the  perineum,  so  that  I 
might  guard  the  cord  from  pressure  below,  and  feel  its 
pulsations,  which  continued  to  be  good.  Waiting  thus  for 
a  pain  I  found  that  the  right  arm  did  not  advance,  and  had 
to  be  disengaged  from  its  position,  as  it  was  wedged  be- 
tween the  head  and  the  right  linea  ileo-pectinea.  After 
doing  this,  as  the  pulsations  of  the  cord  were  satisfactory 
and  no  struggle  of  the  body  for  breath  had  occurred,  I 
waited  for  another  pain,  and  then  readily  delivered  the 
head  without  instruments,  and  with  no'  more  than  the 
customary  scoop.  Confiding  the  uterus  to  an  assistant, 
and  finding  an  excellent  funic  pulsation,  I  divided  the  cord, 
but  to  my  surprise  not  the  slightest  effort  at  respiration 
took  place.  Hot  and  cold  baths,  slapping,  sprinkling, . in- 
sufflation, assiduous  use  of  Marshall  Hall's  method,  and  the 
allowing  of  a  half  teaspoonfal  of  blood  to  fl<nv  from  the 
cord  had  no  effect  whatever,  and  not  even  a  faint  effort  at 
respiration  ever  rewarded  my  labors,  which  were  unremit- 
tinglj'  kept  up  for  forty  minutes.  All  this  time  the  heart 
continued  to  beat,  though  with  gradually  diminished  force, 
and  the  pulsations  persisted  for  a  few  minutes  after  my 
eflbrts  were  relinquished.  The  cliild  weighed  more  than 
ten  pounds,  was  well  formed,  free  from  evidences  of  injury, 
with  a  head  quite  small  in  proportion  to  its  body. 

The  placenta  came  away  readily,  and  the  uterus  con- 
tracted well.  The  mother  was  attacked  with  varioloid 
a  few  days  afterwards,  and  seen  in  consultation  by  Dr. 
Catlin.    She  did  well. 

My  experience  has  taught  me  to  dread  breech  cases, 
but  in  this  one,  which  presented  no  feature  in  the  ma- 
nagement which  I  could  improve,  nec  temere,  nec  iimide, 
the  result  was  one  bitter  disappointment,  and  the  refusal 
of  a  post-mortem  another.  Certainly  there  were  none  of 
the  ordinary  causes  for  death  at  work.  The  funis  never 
faltered  in  its  pulsations,  the  death  struggle  of  (he  child 
when  partially  born,  which  it  has  been  my  lot  to  see  so 
often,  never  occurred  in  this  case,  and  it  is  not  possible 
for  me  to  account  for  the  death  without  speculation.  A 
clot  on  the  medulla  possibly ;  but  why  should  this  hap- 
pen without  evidences  of  pressure  on  the  funis,  or  com- 
pression of  the  head,  of  which  no  traces  appeared? 


THE  DISTINCTIONS 
BETWEEN  A  VIRUS  AND  A  POISON. 
Br  W.  H.  THOMSON,  M.D.. 

MEDICAL  REGI3TRAB  OP  BELLim  UOgPiTAL,  AND  STATE  MEDICAL  l:(SrECTOIt. 

[l!.>n<l  .tone  8<I  before  the  N.  T.  County  Medical  Society,  and  published 
at  its  request] 

Is  taking  a  general  view  of  human  di.seases,  our  attention 
will  be  arrested  by  certain  very  remarkable  foature.<s,  which 
characterize  a  large  and  important  clas.s.  These  features 
not  only  ally  tiie  different  members  of  the  class  to  each 
other,  but  separate  them  completely  from  every  other  order 
of  morbid  processes,  and  it  needs  but  little  further  exami- 
nation to  perceive  that  tliey  are  not  peculiarities  only,  but 
essenti.ll  elements  in  these  diseases,  lying  at  the  very  ba-sia 
of  their  patliology,  and  which  Uiey  show  by  their  extra- 
oniinary  characters  to  belong  to  a  wholly  distinct  order  of 
causes.    We  would  enumerate  the  more  prominent  mem- 
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bers  of  this  class  as  comprising  variola,  scarlatina,  diphthe- 
ria, rubeola,  typhus  fever,  the  plague,  typhoid  fever,  cholera, 
hydrophobia,  and  pertussis.  Yellow  fever  and  erysipelas 
we  would  exclude  for  reasons  we  will  state ;  while  syphilis, 
with  some  of  the  identical  features  of  the  family,  yet  pre- 
sents others  which  seem  to  refuse  all  relationship  with  any 
of  its  branches.  For  want  of  a  better  title,  we  have  ven- 
tured to  apply  to  them  the  term  virous,  although  its  Latin 
derivation  implies  a  poison — the  very  idea  of  their  nature 
against  which  we  would  protest,  as  confounding  them  with 
a  class  of  agents  with  which  they  have  hardly  anything  in 
common. 

In  the  first  place,  we  are  met  with  the  important  fact 
that  not  one  of  them  are  we  able  to  trace,  as  we  can  other 
maladies,  to  disordered  functions  of  the  body,  but  they  are 
always  themselves  their  own  cause.  In  other  words,  they 
are  invariably  invaders  from  without ;  and  the  human  frame 
can,  by  no  process  of  its  own,  normal  or  abnormal,  give 
origin  to  them,  any  more  than  it  can  give  origin  to  vegeta- 
bles or  animals.  We  may  go  still  further  and  say,  that  as 
the  living  body  cannot  first  generate  them,  however  it  may 
reproduce  them,  neither  can  any  conceivable  composition 
or  decomposition  of  sohds,  fluids,  or  gases,  be  their  begin- 
ning; for  of  this  truth  we  have  a  demonstration  no  one 
would  gainsay,  were  it  not  that  some  medical  theoiists 
have  a  way  ot  stalking  to  their  conclusions,  with  a  most 
irresistible  contempt  ibr  facts.  A  very  few  general  causes, 
which  have  always  existed,  are  made  the  direct  sources  of 
numerous  most  specific  diseases,  which  have  every  one  of 
them  historic  beginnings.  In  other  words,  in  many  coun- 
tries their  origin  we  know  to  have  been  an  importntion,  a 
definite  chronological  event,  and  one  of  the  exchanges  of 
commerce  or  conquest^  so  that  instead  of  arising  from  some 
unlucky  mingling  of  physical  elements,  they  date  invaria- 
bly from  a  mingling  of  human  beings.  The  nations  of 
Europe  for  ages  knew  no  more  of  scarlatina  or  small-pox 
than  they  did  of  tobacco  or  gunpowder,  while,  on  the  con- 
trary, the  hke  of  pneumonias  and  rheumatisms— true  func- 
tional disorders  from  elemental  causes — have  been  the  lot 
of  man  ever  since  Paradise  was  lost.  Their  commercial, 
rather  than  chemical  origin,  as  well  as  their  first  route  of 
travel,  is  sometimes  curiously  indicated  by  their  names,  for 
as  the  names  Damask,  Calico,  and  Cologne,  preserve  the 
origin  of  what  are  now  world-wide  manufactures,  so  we 
speak  of  a  man  in  Ohio  'dying  of  Asiatic  cholera.  This 
great  fact  is  often  strangely  ignored  by  writers  who  persist 
in  ascribing  these  modern  diseases  to  causes  more  ancient 
than  any  human  tradition ;  but  were  it  kept  more  steadily 
in  view,  we  would  no  more  hear  of  Irish  filth  creating 
typhoid  fever,  than  of  Irish  soil  spontaneously  generating 
potatoes,  however  luxuriantly  both  are  found  in  our  day 
to  develop  about  the  shanty.  No  one  questions,  notwith- 
standing their  disastrous  multiplication,  that  southern  acres 
did  not  give  birth  to  negroes  before  1630;  and  in  the  same 
way  precisely,  small-pox,  measles,  and  this  whole  tribe, 
originated  in  America,  not  from  dunghills  or  cesspools,  but 
from  sliips. 

That  these  diseases,  which  fill  the  grave  with  numbers 
greater  than  does  any  other  array  of  our  destroyers,  and 
which  ever  strike  down  those  who  are  yet  far  from  the 
natural  measure  of  their  days,  should  have  attracted  the 
greatest  attention,  was  inevitable.  But  we  have  wondered 
why  it  is,  that  their  many  wholly  peculiar  and  distinctive 
characters  have  served  so  little  with  nosologists  in  forming 
their  classification,  or  a  consistent  theory  of  their  pathology. 
At  present,  they  are  generally  arranged  in  text  books, 
according  to  the  more  prominent  symptoms  to  which  their 
operation  in  the  system  gives  rise.  Thus,  most  of  them 
are  classed  under  the  head  of  fevers,  some  under  skin  dis- 
eases, while  hooping-cough  and  hydrophobia  are  made  to 
keep  company  with  asthma  or  hystei  ia.  But  if  rubeola,  for 
example,  is  to  be  classed  with  malaria,  because  both  give 
rise  to  fever,  why  should  not  gunshot  wounds  be  joined 
with  them  ? 

But  in  our  view,  the  pathology  of  these  diseases  has 


been  most  confused  by  accepting  a  few  imperfect  analogies 
as  indicating  a  relationship  between  virous  diseases  and 
poisons.  First,  viruses  are  classed  with  poisons,  because 
both  come  from  without  the  system,  and  are  on  that 
account  true  morbific  agents,  operating  simply  because  they 
have  gained  entrance,  and  therefore,  generally  speaking,  it 
matters  little  whether  they  have  got  into  a  healthy  or 
unhealthy  system.  Variola  and  morphia,  the  bite  of  a  mad 
dog  and  the  bite  of  a  rattlesnake,  produce  results  equally 
disastrous  in  a  prize-fighter  as  in  a  consumptive.  Both 
also  resemble  one  another  in  causing  a  wonderful  disturb- 
ance from  small  beginnings.  But  perhaps  the  most  effec- 
tive consideration  has  been,  that  the  two  are  equally  mys- 
terious, and  it  follows  practically  that  we  must  seek  the 
antidote  to  a  virus,  or  failing  in  that,  must  promote  its 
elimination,  Uke  that  of  other  poisons,  by  the  great  emunc- 
tory  organs. 

But  let  us  recal  what  essentially  constitutes  a  Poison,  and 
apply  its  well  known  rules  to  the  equally  known  characters 
of  viruses,  and  see  how  they  will  harmonize.  We  begin 
with  the  broad  fact,  that  though  some,  as  the  vegetable  and 
animal  poisons,  are  organic  prorfwcfe,  yet  they  are  them- 
selves never  anything  but  chemical  or  physical  agents,  and 
purely  physical  conditions  are  required  for  their  action,  and 
nothing  else.  Thus  the  first  law  of  a  poison  is,  that  whether 
mineral,  vegetable,  or  animal — either  a  grain  of  arsenic,  of 
strychnia,  or  a  drop  of  venom — it  needs  but  a  twinkhng  after 
it  is  fairly  swimming  in  the  blood  current,  before  the  man 
is  poisoned.  Whatever  the  delay,  that  has  not  been  in  ac- 
tion, but  in  absorption  ;  and  all  its  symptoms,  whether  tri- 
vial or  fatal,  have  nothing  to  do  with  time,  when  once  these 
agents  have  reached  their  destination,  any  more  or  less 
than  has  the  thrust  of  a  bayonet.  We  have  but  to  instance 
how  the  action  of  arsenic,  strychnia,  aconite,  snake  bites, 
etc.,  can  be  delayed  or  suspended,  by  a  ligature  about  a 
limb  in  which  they  have  been  injected,  to  establish  this 
analogy  with  simple  physical  laws.  But  secondly,  if  time 
is  not  an  element  in  poisoning,  quantity  is,  and  the  opera- 
tion is  directly  proportioned  to  the  amount  introduced. 
Thus  in  all  cases,  no  matter  how  powerful  or  concentrated 
the  agent,  it  must  be  an  appreciable  and  definite  quan- 
tity to  produce  a  given  set  of  symptoms;  so  that,  for  instance, 
one  amount  will  kill,  a  less  amount  will  make  the  patient 
•very  sick,  a  still  less  quantity  will  make  him  less  sick, 
and  smaller  doses  yet  are  often  medicinal.  Thirdly,  a 
poison  has  no  variations  either  of  manner,  time,  or  place, 
in  its  action,  in  this  also  preserving  analogies  with  physical 
agents.  Strychnine  of  a  mild  type,  or  a  year  in  which  ser- 
pents are  twice  as  venomous  as  in  the  previous  year,  or 
tartar  emetic  which  will  vomit  only  in  certain  latitudes, 
are  absurdities.  Again,  as  a  physical  agent,  hke  a  bullet 
for  example,  kills  by  its  passage,  in  the  same  way  precisely 
acts  a  poison  hke  prussic  acid ;  that  is,  prussic  acid  is  no 
more  generated  in  the  body  which  it  is  fearfully  destroying, 
than  are  bullets.  Lastly,  the  operation  of  poisons  once 
over,  they  leave  no  specific  life  impress  on  the  system,  which 
rids  itself  of  them  the  same  way  that  it  rids  itself  of  urea 
or  carbonic  acid ;  and  should  the  patient,  the  following  week, 
get  the  same  dose,  he  will  repeat  the  same  experience,  and 
so  on,  u^que  ad  finem. 

Surely  we  have  only  to  state  the  essentials  of  a  poison, 
to  feel  that  at  every  step  we  are  departing  from  a  virus  I 
Thus  at  the  outset,  in  irreconcilable  contrast  with  the  neces- 
sarily immediate  action  of  poisons,  we  meet  in  viru.ses  with 
the  significant  fact  that  their  morbid  symptoms  are  never 
immediate,  but  on  the  contrary  (and  this  also  is  no  less  im- 
portant), they  require  not  only  a  prolonged  but  a  definite 
lapse  of  time,  each  particular  virus  having  its  own  term  of 
development,  with  the  same  kind  of  regularity  that  accom- 
panies the  different  stages  of  vegetable  life.  It  is  difficult  to 
ftnd  in  chemical  or  physical  processes,  even  the  approxima- 
tion to  a  principle  which  will  explain- this  remarkable  phe- 
nomenon in  virous  diseases,  and  therefore  pathologists 
(without  often  recognising  the  legitimate  bearing  of  the 
name)  have  been  obliged  to  borrow  for  it  a  term  proper 
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only  to  the  living  organic  kingdom,  nnmely,  incubation. 
We  think  the  choice  unfortunate,  for  it  implies  in  viruses 
an  animal  life,  with  which  they  have  but  very  few  analo- 
gies, and  would  much  prefer  it  had  been  germination. 
Like  other  servants,  words  not  seldom  make  a  servant  of 
their  employer,  the  mind,  and  we  have  suspected  that  this 
word,  incubation,  may  have  caused  the  true  nature  of  vi- 
ruses to  be  missed,  by  its  directing  the  mind  on  the  wrong 
scent,  namely,  that  virous  diseases  were  owing  to  a  vast 
hatching  of  little  animals.  A  diligent  search  has  therefore  { 
.  been  made  for  the  small-pox  rtnimalcula,  but  because  nei- 
ther in  that  disease  nor  its  congeners  have  any  such  things 
been  found,  the  analogy  with  organic  life  in  the  invariable 
phenomena  of  incubation,  besides  many  others  no  less 
strong,  has  been  surrendered,  the  general  view  reverting 
to  the  old  idea  of  a  poison. 

But  what  tangible  poison  is  there,  which  must  traverse 
the  circulation  some  millions  of  times,  for  nine,  fourteen,  or 
thirty  days,  before  it  can  act  at  all?  The  poison  advocate 
must  eliminate  this  troublesome  fact  before  he  can  harmo- 
nize his  reflections.  But  long  ere  his  mental  processes  have 
brought  this  about,  he  will  encounter  a  series  of  incompati- 
bles,  beginning  with  one  which  is  even  worse  than  incuba- 
tion, namely  this:  Does  he,  when  securing  the  entrance  of 
a  particle  of  arsenic  or  other  poison,  not  only  expect  to  wait 
two  weeks  before  he  sees  anything  more  of  it,  but  also  ex- 
pect that  his  patient  will,  at  the  end  of  that  time,  have 
almost  turned  into  arsenic  himself,  reproducing  enough  of 
it  to  poison  all  New  York  ?  The  historian  Robertson  states 
that  one  negro,  landed  on  the  coast  of  Mexico,  with  a  few 
variola  pustules,  destroyed  three  million  and  a  half  of  peo- 
ple, within  a  wonderfully  short  time.  Now  who  thinks  of 
including  in  the  same  division  of  nature,  a  grain  of  sand  and 
a  grain  of  mustard  seed  ?  There  is  a  transcendent  difference 
between  these  two.  For  the  grain  of  sand  must  remain  a 
grain  of  sand  for  ever,  but  the  other  grain  beside  it,  begins 
to  go  through  a  series  of  extraordinary  changes — definite, 
however,  in  succession,  time,  and  result,  which  last  is,  mus- 
tard seeds  innumerable.  Give  the  original  grain  infinite 
opportunities,  and  it  will  show  it  has  infinite  capacity  for 
such  opportunities,  and  could  fill  the  fixed  stars  with  mus- 
tard. But  precisely  this  difference  confronts  us  between  a 
particle  of  arsenic  and  a  particle  of  variola  crust,  and  yet 
shall  we  consider  them  hke  agents  to  be  named  alike  ?  , 
It  has  been  well  said  that  the  sublime  narrative  with 
which  the  Bible  opens,  does  not  adduce  a  manifestation  of 
Infinite  Power  nearly  so  wonderful  as  when  it  represents 
the  Omnipotent  giving  to  the  first  seed  its  mysterious  prin- 
ciple while  the  earth  stands.  Life  and  Death  are  wonders, 
because  all  physical  Nature  cannot  tell  of  them  a  word-,  but 
Reproduction  of  Like  from  Like  is  a  greater,  to  which  the 
lesser  two  owe  their  very  existence ;  for,  without  it,  phy- 
sical Nature  would  soon  have  the  world  to  itself  once  more. 
When  we  are  confronted,  therefore,  with  this  great  prin- 
ciple, which  the  profound  old  Egyptian  thought  it  unlawful 
to  name,  we  feel  at  once  that  we  are  at  an  infinite  distance 
from  crystallization,  cohesion,  oxidation,  afilnity,  and  all 
such  forces.  But  it  is  indi.sputable  that  this  principle  is  a 
leading  element  in  Viruses,  for  it  occurs  in  them  to  an  ama- 
zing degree,  and  observing  closely  its  invariable  law  of 
sequence,  to  a  definite  series  of  changes,  occuj)ying  definite 
periods  of  time,  regulated  by  the  articular  virus. 

For  the  more  we  examine  these  two  characters.  Incuba- 
tion and  Reproduction  (and  the  no  less  important  one  that 
intervenes — Development  or  Growth),  the  surer  grows  the 
conviction,  not  only  that  they  are  unmistakably  allied  to 
organic  phenomena  alone,  but  that  they  settle  the  whole 
patliology  of  these  diseases,  because  they  are  the  onl}-  rea- 
sons that  these  diseases  are  -diaeases  at  alL  If  a  drop  of 
variola  lymph  cannot  be  reproduced  in  a  man,  llien  he 
need  fear  it  as  little  as  a  drop  of  molasses.  A  virus,  ther* 
fore,  is  nothing  without  reproduction. 

But  reproduction  quickly  brings  up  another  great  feature 
of  virumis;  for  reproduction  necessarily  involves  propaga- 
tion, and  these  disea.sea  must,  therefore,  from  their  very 


nature  be  Communicable.  We  prefer  this  word  to  Conta- 
gion, for  this  latter  unfortunate  term  somehow  stirs  up 
some  medical  minds  to  fierce  hostility  to  anything  with 
which  it  has  any  connexion.  But  no  one  surely  will  deny 
that  Virous  diseases  are  "  communicable"  if  not  "  conta- 
gious," and  they  are  so,  because  reproduction  involves  pro- 
pagation wherever  the  conditions  of  the  reproducing  life 
are  to  be  found,  and  viruses  find  their  conditions  in  animal 
bodies,  and  on  that  account  spiead  from  body  to'  body. 
There  is  nothing,  therefore,  inexplicable  in  this  character  of 
Viruses,  unless  we  think  of  them  as  poisons  whose  laws  are 
physical.  But  how  can  a  Virus  be  a  Poison,  if  it  can  have 
no  existence  without  these  three  elements,  incubation,  re- 
production, propagation,  when  it  is  absolutely  absurd  to 
talk  of  a  poison,  for  instance  aconite,  having  either  of  them 
in  the  remotest  degree  ? 

{To  be  Continued.) 
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NEW  YORK  HOSPITAL. 

[Reported  by  Joux  T.  Ke>-nedy,  M.D.,  Acting  Hoase  Surgeon.] 
{Contintied  from  page  121.) 
SUICIDAL  WOUND  OF  THROAT. — GUNSHOT  WOUND  OF  SHOULDER. 
EXPOSURE  OF  AXILLARY  ARTERY. 

Case  IV. — Incised  Wound  of  Throat. — Abbv  Connor, 
28,  Ireland,  married,  admitted  June  10,  1862  (Dr.  Parker). 
— Patient  states  that  immediately  previous  to  admission, 
being  somewhat  delirious,  she  cut  her  throat  ^^•^th  a  razor. 
On  admission  she  was  in  a  state  of  great  prostration,  although 
the  hjemorrhage  has  not  been  profuse.  Pulse  at  the  wrist 
scarcely  perceptible ;  surface  cold.  On  examination  she  is 
found  to  have  an  incised  wound  of  the  tiiroat,  transverse, 
six  inches  in  length  on  level  with  upper  margin  of  thyroid 
cartilage,  and  opening  into  the  trachea.  The  oesophagus  is 
injured.  No  important  bloodves.sel  is  wounded,  and  patient 
is  able  to  articulate.  Sutures  were  applied,  and  cold-water 
dressmg.  The  cut  surfaces  united  without  trouble,  and  the 
patient  was  discharged  cured  on  the  11th  day  of  July. 

Case  V. —  Gunshot  Wound  of  Shoulder — Exposure  of 
Axillary  Artery,  and  Recovery  without  Ligature- — Miles  S. 
Adams,  30,  N.  Y.,  Co.  A,  3d  Michigan  Regt.,  admitted 
June  8,  1 862  (Dr.  Parker).  Patient  states  that  eight  days 
previous  to  admission  he  was  wounded  by  a  ball  at  the 
battle  of  Seven  Pines.  On  examination,  it  is  found  that 
the  ball  entered  the  anterior  aspect  of  the  right  shoulder, 
just  below  the  coracoid  process,  and  came  out  about  three 
inches  below  on  the  posterior  aspect  of  the  arm.  The 
track  of  the  wound  is  still  open  and  secretes  a  large  amount 
of  pus,  hut  there  is  not  much  tendency  to  burrowing. 
Through  the  upper  wound  the  axillary  art<'ry  could  be  seen 
pulsating  and  bare.  This  fact  gave  rise  to  a  good  deal  of 
anxiety  and  watchfulness,  as  it  wjis  thought  the  artery 
would  have  to  be  ligated  above  in  order  to  guard  against 
sudden  and  fatal  secondary  haemorrhage.  But  the  wound 
filled  up  with  granulations,  and  everything  progressed  to- 
wards a  favorable  recovery. 


SOLDIERS'  HOME. 

(Dr.  A.  B.  MoTT,  Attending  Snrgcon— .\.  E.  M.  PtJRDT,  M.D.,  Ilonsfl- 
SurgeoD.) 

AMPUTATIONS  OF  SHOULDER, — DIPHTnERIA. 

Case  I. —  Ounshot  Wound  of  Shoulder — Amputation  ; 
liecdvery. — William  Cockefair,  private,  .Co.  I,  9th  Reg"t 
N.  Y.  Vol.,  Hawkins  Zouaves,  wounded  at  the  battle  of 
Camden,  April  19,  1862,  by  a  musket-ball  in  the  lea  shoul- 
der, post^>riorly  about  an  inch  and  &  half  below  tlie  acro- 
mion process  of  the  scapula.  The  wound  was  received 
whilst  he  was  lying  on  his  abdomen,  where  he  had  just 
dropped  to  avoid  a  .shower  of  grape  and  canister.  He  was 
able  to  iTse  iu)medintely,lake  his  musket,  and  walk  to  the  field 
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I  hospital,  which  was  placed  about  two  hundred  yards  in 
the  rear.  There  was  not  much  hjemorrhage.  Two  days 
after  the  action  he  was  anajsthetized  and  the  wound 
probed,  but  no  ball  was  found.    From  the  time  he  re- 

i  ceived  the  wound  he  was  unable  to  use  the  injured  arm, 
and  suffered  continuous  pain :  cold  water,  only,  was  used 
as  a  dressing.  On  the  4th  of  May,  he  was  placed  upon  the 
hospital  transport  Eastern  Queen,  and  arrived  at  this  hos- 

Sital  on  the  9  th  of  May.  Upon  entering,  the  arm  was 
rmly  flexed  and  slung  forward  on  the  abdomen ;  pulse 
accelerated,  and  the  wound  discharging  a  foetid  and  unheal-  ) 
thy  pus.  The  patient  continued  to  suffer  intense  pain,  so 
that  anodynes  had  to  be  freely  used ;  and  as  he  was  failing, 
a  consultaSfen  was  held  on  the  17th  of  May.  The  patient 
being  etherized,  the  opening  was  enlarged  to  admit  the 
finger,  when  it  was  found  the  head  of  the  bone  was  greatly 
shattered ;  so  much  so,  that  amputation  was  deemed  advi.s- 
able.  The  arm  was,  therefore,  amputated  at  the  shoulder- 
joint  on  "the  18th  May,  by  Dr.  Alex.  B.  Mott,  surgeon  in 
charge,  assisted  by  Dr."  John  J.  Crane. 
I  The  operation  chosen  was  the  double  flap,  that  of  Lis- 
franc,  the  one  now  generally  adopted.  There  was  little  or 
I  no  haemorrhage,  and  the  patient  rallied  well.  The  day  fol- 
i  lowing  the  operation,  the  wound  discharged  a  large  quan- 
tity of  pus,  and  continued  doing  so  for  some  time.  The 
patient's  appetite  immediately  improved  and  his  strength 
proportionately,  so  that  on  the  loth  day  after  amputation, 
he  was  able  to  walk  about  the  ward,  and  on  the  21st  day 
walk  out.  The  arm  was  dressed  throughout  entirely  with 
dry  hnt.    The  ligatures  all  came  away  on  the  10th  dav. 

Case  II. —  Gunshot  Wound  of  Shoulder;  Amputation, 
Deaih—Corneliuf.  Regan,  private,  Co.  G,  37th  Regime'^t 
N.  Y.  Vol.,  was  wounded  at  the  battle  of  Williamsbure, 
May  5,  1S62.  The  ball  entered  anteriorly  a  little  below 
the  acronaion  process  of  the  scapula,  emerging  posteriorly 
at  the  apine  of  scapula,  causing  considerable  hajmorrhage. 
The  wound  progressed  favorably  for  a  short  time,  hut  upon 
entrance  into  this  hospital.  May  14th,  there  were  symp- 
toms of  necrosis,  and  a  few  days  after  two  lanje  pieces  of 
bone  were  extracted.  Upon  an  examination  of  the  wound 
no.t  only  was  the  head  of  the  humerus  shattered,  but  the 
acromion  process  and  spine  of  the  scapula  were  both  frac- 
tured. On  the  6th  day  after  admission,  symptoms  of 
pyaeniia  began  to  show  themselves,  violent  chills,  three  or 
four  times  daily,  followed  by  profuse  perspiration.  Quinine 
with  an  excess  of  the  acid  gave  some  rehef,  but  the  wound  i 
discharged  a  very  unhealthy  pus  and  his  strength  continued 
gradually  to  lessen,  until  at  length,  after  a  careful  examina- 
tion, amputation  was  considered  the  only  avenue  towards 
recovery.  Amputation  at  the  shoulder-joint  was  perform- 
ed on  the  31st  of  May,  by  Dr.  Alex.  B.  Mott,  surgeon  in 
charge,  assisted  by  Dr.  John  J.  Crane.  The  same  method 
was  adopted  as  in  the  former  case.  The  operation  was 
completed  about  6  p.m.,  and  the  flaps  filled  with  an  ice-cold 
sponge.  Considerable  blood  was  lost  during  the  operation, 
because  of  the  difficulty  in  tying  the  ligatures,  the  sur- 
rounding tissues  being  in  a  very  diseased  condition.  At 
10  P.M.  the  hps  of  the  wound  we're  brought  together  with 
interrupted  sutures  and  adhesive  straps;  stimulants  were 
freely  given  and  cold  being  applied,  the  patient  was  left  for 
the  inght.  In  about  hah"  an  hour,  word  came  the  patient 
had  bled  to  death,  and  upon  reaching  him  the  bed  and  floor 
were  found  saturated  with"blood.  The  wound  was  imme- 
diately opened  and  an  effort  made  to  ligate  the  bleeding 
vessel,  which  was  found  to  be  the  anterior  scapular  arter£ 
but  the  ligature  had  torn  away  so  hish  up,  that  it  was  im- 
possible to  reach  it.  Fy  this  time  Ihe  patient  was  mori- 
bund, and  died  at  3  a.m.,  July  1st. 

Case  III.—  Diphtheria— JDerith— Autopsy.— AUenL.Psicre 
musician,  Co.  E,  2d  Reg't  Maine  Vol.,  admitted  June  25tb| 
1862,  .suffering  from  chronic  rheumatism,  not  havincr  been 
able  to  do  duty  since  the  battle  of  Bull  Run.  Aboiit  four 
days  after  his  entrance  he  began  to  complain  of  sore  throat, 
pain  upon  deglutition  The  pulse  at  this  time  was  natural! 
The  next  day  the  throat  becoming  more  painful,  an  exa- 


mination was  made,  when  diphtheriiic  patches  were  seen 
upon  the  tonsils,  palate,  and  posterior  fauces. 

He  was  immediately  put  upon  the  tonic  and  stimulating 
treatment — Quinine  gr.  iij.  every  three  hours  ;  potassae 
chlorat.  3  ij  to  aq.  3  iv ;  3  ij.  every  fifteen  minutes,  both  as 
a  gargle  and  internally,  and  stimjulant  to  the  amount  of 
twelve  ounces  of  whiskey  daily.  The  pulse  was  now 
about  100  per  minute,  the  respiration  was  slower,  and  his 
countenance  assumed  a  very  anxious  look,  with  deglutition 
still  more  painful  The  treatment  was  continued,  and  the 
stimulants  increased  to  14  oz.,  but  all  to  no  purpose,  as  the 
exudation  continued  to  increase,  and  respiration  was  per- 
formed with  the  greatest  difficulty.  The  last  forty-eight 
hours  there  was  complete  aphonia  and  a  flapping  sound 
upon  expiration  and  inspiration,  as  if  the  membrane  were 
loose  in  the  trachea.  At  this  time  the  exudation  covered 
the  tonsils  and  palate,  and  seemed  to  extend  faf  down  into 
the  air  passage. 

It  should  be  mentioned,  there  were  in  the  same  ward 
with  this  patient  thirty-four  others,  suffering  from  mias- 
matic fever,  chronic  diarrhoea,  etc.  The  question  very 
naturally  arose  concerning  contagion,  and  it  was  determin- 
ed to  let  him  remain,  care  being  taken  to  thoroughly  clean.se 
all  articles  in  use.  Respiration  now  became  very  labored, 
and  it  was  with  the  greatest  difficulty  he  breathed  at  all ; 
liis  sufferings  were  intense.  His  countenance  assumed  a 
still  more  anxious  appearance,  and  symptoms  of  asphyxia 
now  began  to  be  noticed.  At  length  he  gradually  sank 
away,  dying  on  the  evening  of  the  fifth  day  after  the  com- 
mencement of  the  disease. 

Autopsy,  Twelve  Hours  after  Death. — An  incision  was 
made  in  the  course  of  the  trachea,  and  the  fauces  and  tra- 
chea down  to  its  bifurcation  with  the  bronchi  were  removed. 
Upon  laying  it  open,  a  membrane  of  one-sixteenth  of  an 
inch  in  thickness  was  found  to  cover  the  entire  inner  sur- 
face of  the  air  passages,  extending  down  into  the  third 
ramification  of  the  bronchi. 


Iroigrrss  of  PcMral  ^mm. 


EFFECTS  OF  THE   FC.VGI  OF   WHEAT    IN    THE    PRODUCTION  OF 
MEASLES. 

Dr.  J.  H.  Sahsbury,  of  Newark,  Ohio,  has  contributed  a 
very  interesting  paper  on  the  connexion  of  measles  with 
the  inhalation  of  the  spores  and  cells  of  wheat  straw. 
After  some  general  remarks  on  the  character  of  vegetable 
fungi,  he  relates  the  following  case : — 

'•  Hon.  J.  DiUe,  of  Newark,  Ohio,  came  to  my  oflSce  on 
the  evening  of  the  9th  of  December  last,  and  stated  that 
he  was  just  recovering  from  what  he  believed  to  be  an 
attack  of  measles.  It  was  his  opinion  he  had  caught  them 
from  pitching  straw  from  an  old  stack.  He  stated  tlvit  on 
December  4th  he  pitched  from  an  old  stack  a  load  of  straw, 
and  unloaded  it  in  his  stable.  Portions  of  the  stack  had 
become  partially  decayed,  and  were  already  steaming  with 
the  heat  of  incipient  decomposition.  In  pitching  over  and 
picking  out  the  best  straw  the  air  became  filled  with  a  fine 
dust,  which  he  freely  inhaled.  The  dust  tasted  and  had 
the  odor  of  old  straw.  This  took  place  during  the  fore- 
noon. His  throat  soon  began  to  feel  dry  and  irritated. 
When  he  returned  to  dinner,  he  could  still  taste  and  smell 
the  old  straw.  This  taste  and  smell  he  could  not  get  rid 
ofl  During  the  following  night  he  awoke  with  a  very 
sore  throat,  which  became  much  worse  by  morning.  After 
getting  up  and  dressing  he  was  taken  with  a  severe  chill, 
with  pains  in  the  head  and  back,  and  felt  so  sick  and  pros- 
trated that  he  was  compelled  to  return  to  bed  again, 
where  he  remained  through  the  day.  The  chill  was  fol- 
lowed by  a  high  fever  and  severe  pains  in  the  head,  so 
much  so  that  a  portion  of  the  time  he  was  delirious.  He 
felt  a  heavy  congested  feeUng  about  the  chest,  his  throat 
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and  fauces  were  swollen  and  inflamed,  with  severe  catar- 
rhal symptoms.  An  eruption  like  that  of  measles  appeared 
on  his  face  and  neck,  and  the  old  straw  taste  still  con- 
tinued. His  fever  continued  high  through  the  following 
(Thursday)  night,  with  severe  pains  in  the  head. 

''  Friday,  December  Gth,  he  felt  much  better,  and  was 
able  to  be  up  around  the  house.  The  fever  and  catarrhal 
symptoms  had  partially  subsided.  His  eyes  were  sensitive, 
watery,  and  inflamed. 

"  Saturday,  December  7th,  felt  much  better.  The  eruption 
had  pa.ssed  downwards  over  the  whole  body,  and  had  be- 
gun to  disappear  from  the  face.  He  rapidly  recovered,  so 
that  on  Monday,  December  9th,  he  was  moving  about  the 
streets.  In  the  evening  of  the  9th  he  called  at  my  office. 
His  eyes  were  still  red,  inflamed,  and  sensitive;  throat 
sore,  dry,  and  voice  hoarse,  and  had  a  heavy  congested 
feeling  still  about  the  chest.  The  blotches  on  his  face 
could  be  faintly  distinguished.  He  stated  tliat  he  could 
still  taste  the  old  straw  in  his  throat.'" 

On  the  same  day  (Dec.  4th)  that  ^Ir.  Dille  exposed  himself 
to  the  straw  dust,  the  measles  first  made  its  appearance  in  the 
military  camp  at  Newark.  It  is  interesting  in  that  con- 
nexion to  take  into  account  the  following  facts : — From 
the  23d  to  the  30th  the  weather  was  cool  and  damp,  with 
considerable  rain  and  snow.  On  the  Ist  of  December 
snow  fell  to  the  depth  of  an  inch;  on  the  2d  inst.  the 
weather  became  quite  warm,  and  the  snow  melted.  Again 
the  bedticks  for  the  soldiers  to  sleep  upon  were  stuffed  with 
straw  and  near  a  fire.  Here  were  present  all  the  condi- 
tions requisite  for  the  formation  of  mould  upon  the  straw, 
viz.  organic  decomposition,  heat,  and  moisture,  and  here 
were  also  visible  the  eflfecti?  of  the  exposure  of  the  men  to 
such  influences — nor  could  the  disease  be  traced  to  any 
other  source.  The  men  came  from  different  parts  of  the 
country,  and  had  neither  been  exposed  previous  to 
enlistment,  nor  afterwards,  to  tlie  contagious  influence  of  the 
disease. 

On  the  first  day  of  the  appearance  of  the  fever  there 
were  eight  cases,  and  within  a  week  after  there  were 
forty.  The  disease  then  disappeared  for  ten  or  twelve 
days  from  its  first  appearance.  Between  the  fourteenth 
and  fifteenth  day  the  disease  again  appeared,  due  no  doubt 
to  the  exposure  to  contagion.  Dr.  Salisbury  asserts  that 
in  almost  every  instance  where  camp  measles  exists  the 
beds  of  the  soldiers  will  be  found  filled  with  straw.  As 
further  illustrating  the  effects  of  the  inhalation  of  the  dust 
of  wheat  straw,  several  flirmers  stated  at  a  recent  meeting 
of  the  "  Farmers'  Club"  in  that  place,  that  it  was  very  com- 
mon after  threshing  wheat  for  persons  to  be  taken  with 
severe  chills,  followed  by  a  high  fever,  catarrhal  symptoms, 
and  an  eruption  upon  the  face. 

With  these  observations  before  him,  Dr.  S.  deemed  the  j 
subject  one  for  further  investigation,  and  accordingly  pro- 
cured the  fungous  growths  of  wheat,  and  the  dust  rising  \ 
from  them  when  agitated,  for  microscopical  examination.  ! 
The  straw  used  for  this  purpose  was  taken  from  the  camp 
beds,  from  Mr.  Dille's  stable,  and  from  stacks  in  the  field.  \ 
The  mould  consisted  of  cells,  spores,  and  sporangia,  each  ! 
element  existing  in  greater  or  les."?  quantity  according  to  | 
the  amount  of  decomposition  which  the  straw  had  under- 
gone.   He  then  took  clean  white  straw,  free  from  fungi,  | 
packed  it  firmly  in  a  small  wooden  box,  wet  it  with  a 
small  amount  of  cold  well-water,  and  placed  it  with  the 
Hd  firmly  secured  near  the  stove  in  his  office,  subjected  to  I 
ft  temperature  of  from  60°  to  75°  Fahr.    Twenty-four  ' 
hours  after,  the  box  wa,s  opened,  and  the  centre  of  the 
straw  was  found  covered  with  a  mould,  and  when  the  ' 
mass  was  agitated  a  fine  dust  of  spores  and  cells  wa.^  dis- 
engaged. Tliis,  when  inhaled,  had  the  odor  and  taste  of  old 
straw.    Again  the  straw  was  moistened  and  siibjeoted  to 
the  same  influences  for  forty-eight  hours,  with  the  effect  of 
increa.sing  the  formation  of  tlie  fungi,  and  rendering  the 
proportion  of  sporangia  greater.    The  doctor  then  con-  ' 
ceived  the  idea  of  inoculating  himself,  and  make.s  the  fol-  j 
lowing  statement  of  its  effects: — 


"At  10  o'clock  P.M.,  Feb.  11th,  1862,  1  inoculated  my 
arm  with  the  spores  and  cells  of  the  fungi  of  wheat  straw, 
which  I  obtained  by  placing  a  straw — covered  with  the 
plants — on  a  plate  of  glass  and  hitting  it  with  a  few  slight 
taps.  On  removing  the  straw,  under  and  both  sides  of  it 
was  a  white  cloudy  band,  about  one-third  of  an  inch  wide, 
running  across  the  glass.  These  .spores  and  cells  lay  so 
thick  on  the  glass,  that,  to  the  naked  eye,  they  seemed  to 
touch  each  other.  The  straw  from  which  I  obtained  these 
cells  came  from  a  stack  near  this  place,  and  was  the  same 
kind  of  straw  as  that  used  for  beds  at  the  camp.  Under 
the  microscope  the  fungi  presented  the  same  appearance, 
and  the  cells  disengaged  in  agitating  the  straw  were  pre- 
cisely similar.  i* 

"  Wednesday,  Feb.  12th,  perfectly  well.  No  inflammation 
or  itching  around  the  point  of  inoculation. 

"  13tli.  Slight  nausea.  A  very  sUght  redness  and  itching 
at  inoculating  point 

"  14th.  Got  up  with  a  feeling  of  lassitude  and  nausea, 
which  continued  all  day.  The  redness  and  itching  of  in- 
oculating wound  increasing;  had  difficulty  in  keeping 
warm  ;  chilly  all  day  ;  occasional  sneezing;  eyes  sensitive; 
had  a  peculiar  feeling  about  the  scalp,  as  if  red  pepper  or 
mustard  had  been  rubbed  into  the  pores. 

"  Saturday,  Feb.  15. —  Nausea  and  lassitude  continue; 
occasional  sneezing ;  flashes  of  heat  over  the  whole  body ; 
itching  and  inflammation  of  the  wound  on  the  arm  in- 
creasing; thoughtlessly  rubbed  off  the  scab,  which  was 
about  three  hues  in  diameter.  The  peculiar  smarting, 
burning,  congested  sensation  over  the  whole  scalp,  has 
increased  since  yesterday.  It  extends  into  the  bone, 
with  pains  through  the  forehead  and  temples.  A  few 
blotches  have  made  their  appearance  on  the  face  and 
neck.  Eyes  weak  and  inflamed,  so  much  so  that  I  could 
not  use  them  to  read  over  half  an  hour  during  the  even- 
ing. A  heavy  oppressive  feeling  about  the  chest ;  mucous 
membraipe  of  fauces  and  throat  dry  and  irritated;  feel 
as  if  I  had  a  cold. 

"  Sunday,  Feb.  16. — Had  a  sensation  of  weariness  and 
drowsiness,  with  nausea,  all  day.  Eyes  red,  hiflamed, 
and  sensitive;  smart,  so  that  I  cannot  use  them  to  read 
by  gaslight.  Whole  scalp,  feels  sore,  with  a  constant, 
congested,  burning  sensation  all  through  it  to  the  bone. 
Arm  itches ;  redness  as  large  as  a  dime.  A  heavy  con- 
gested feeling  about  the  chest ;  have  had  more  or  less 
fever  since  Saturday  morning.  Throat  and  fauces  dry 
and  swollen,  and  voice  hoarse.  Pains  in  back  and  head 
have  been  almost  constant  since  Friday  last. 

'•^Monday,  Feb.  17. — The  burning  sensation  of  the  scalp 
still  continues.  Eyes  weak  and  inflamed;  cannot  use 
them  long  at  a  time,  without  pain.  There  is  still  slight 
fever  and  nausea. 

"Tuesday,  Feb.  18. — Nausea;  face  feels  as  if  it  had  been 
exposed  to'  the  heat  of  an  open  fire  till  it  had  become 
inflamed.  The  peculiar  burning  soreness  of  the  scalp  is 
somewhat  relieved.  Eyes  still  sensitive ;  catarrhal  symp- 
toms and  fever  less  than  yesterday. 

"  Wednesday,  Feb.  19. — Very  much  better;  the  soreness 
of  scalp  almost  entirely  relieved;  blotches  and  redness 
of  face  disappeared ;  catarrhal  symptoms  and  fever  gone ; 
e}'cs  quite  well." 

A  second  inocidation  of  himself  on  the  evening  of  the  day 
of  recovery  produced  no  effect  save  a  slight  sensitiveness  of 
the  eyes.  Next  his  wife  was  inoculated,  and  substantially  tlie 
same  constitutional  symptoms  were  produced.  He  next 
inoculated  a  health}'  boy,  six  years  of  age,  who  had  been 
exposed  to  measles  by  contact  with  the  disease.  The 
fimgi  were  grown  in  tlie  office,  and  were  introduced  under 
the  skin  seventy-two  hours  after  exposure.  On  the  second 
day,  there  was  redness  of  the  skin  about  the  size  of  a 
dime.  This  was  preceded  and  accompanied  by  slight  catar- 
rhal synjptoms.  These  subsided  without  any  bad  effects. 
In  the  course  of  ten  days  he  was  perfectly  well,  and  at  the 
time  of  reporting  the  case  forty-two  days  had  passed,  and  no 
signs  of  measles  had  yet  made  their  appi-arance.  This 
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procedure  was  adopted  in  thirteen  similar  cases  with  like 
results. 

The  inoculation  produces  a  simple  measle  blotch  around 
the  wound,  and  is  only  attended  with  a  slight  itching  sen- 
sation. Dr.  S.  makes  the  following  remarks  in  conclu- 
sion:— 

"  I  have  not  been  able  to  distinguish  thus  far  any  differ- 
ence between  the  eruption  and  attendant  symptoms  of 
genuine  measles  and  'camp  measles,'  or  straw  measles. 
When  the  disease  is  communicated  to  the  human  subject, 
however,  by  inhaling  the  spores  and  cells  of  straw  fungi, 
the  eruption  appears  to  follow  the  exposure  or  inhalation 
in  from  twenty-four  to  ninety-six  hours ;  while  in  expo- 
sures to  the  contagion  of  the  disease,  the  eruption  does  not 
usually  make  its  appearance  until  from  eleven  to  fourteen 
days  thereafter.  It  is  stated  that  in  inoculations  made  by 
using  matter  obtained  from  the  measle  blotch,  or  by  using 
the  tears,  blood,  or  .salivary  secretions  of  subjects  broken 
out  with  the  disease,  the  Modified  type  of  measles  which 
results,  makes  its  appearance  generally  on  the  sixth  or 
seventh  day  after  the  inoculation.  In  inoculating,  how- 
ever, with  the  spores  and  cells  of  straw  fungi,  the  symp- 
toms commence  usually  in  about  twenty-four  hours; 
though  sometimes  they  do  not  make  their  appearance  till 
as  late  as  seventy-two  hours  thereafter. 

"This  matter,  however,  requires  further  investigation  be- 
fore fully  reliable  statements  can  be  made. 

"  To  what  extent  inoculation  with  straw  fungi  may  prove 
effectual  in  protecting  the  human  system  against  the  con- 
tagion of  measles,  can  only  be  settled  by  careful  and  ex- 
tended experiments." 


SATURDAY,  SEPTEMBER  6,  1862. 


VOLUNTEER  SURGICAL  AID. 
During  the  progress  of  this  sanguinary  war  the  medical 
profession  in  civil  hfe  has  frequently  been  called  upon  for 
aid  in  times  of  great  emergency.  Comrhencing  with  the 
battle  of  Bull  Run,  there  has  scarcely  been  a  clash  of  arms 
which  has  not  summoned  practitioners  from  their  private 
pursuits  to  the  temporary  aid  of  their  brethren  of  the  army. 
The  battle-fields  of  Fort  Donelson,  Pittsburgh  Landing, 
and  others  in  the  West,  drew  largely  upon  the  profession  of 
the  western  States.  So,  also,  throughout  the  entire  cam- 
paign of  the  Peninsula,  the  medical  profession  of  the  north- 
ern and  eastern  States  contributed  largely  in  aid  of  the  me- 
dical service  of  the  army.  And  that  aid  has  always  been 
cheerfully  and  promptly  given,  though  gratuitous,  and  often 
at  a  great  personal  sacrifice.  Many  of  the  oldest  and  most 
reputable  surgeons  engaged  in  large  business  have  respond- 
ed to  the  call,  and  given  their  time  and  services  to  the 
country.  In  this  generous  devotion  to  the  public  interest 
and  the  welfare  of  the  suffering  soldiers,  the  medical  pro- 
fession acts  with  characteristic  patriotism  and  humanity. 
But  these  acts  of  self-sacrifice,  like  the  gentle  ministrations 
of  charity,  are  unseen  and  unacknowledged,  except  by  the 
recipients  of  the  benefactions.  They  are,  however,  none 
the  less  important,  and  will  some  day  largely  swell  the 
sum-total  of  the  people's  patriotic  services. 

Another  appeal  for  voluntary  aid  has  come  from  the  bat- 
tle-field to  the  medical  profession,  and  the  response  has 
been  equjil  to  the  demand.    If  a  thousand  surgeons  did  not 


arrive  at  Washington  within  thirty-sLx  hours  of  the  issuing 
of  the  call,  as  reported,  a  sufficiently  large  number  assem- 
bled, according  to  the  announcement  of  the  Surgeon-Gene- 
ral, to  meet  the  wants  of  the  service.  Such  generous  en- 
thusiasm should  find  its  appropriate  reward  in  large  oppor- 
tunities to  succor  the  wounded,  and  in  multiplied  methods 
of  relieving  human  suffering.  But  it  is  an  important  ques- 
tion how  far  the  voluntary  services  of  the  profession  are, 
under  these  circumstances,  made  available  ;  in  other  words, 
is  there  not  a  large  amount  of  misdirected  effort  on  the 
part  of  volunteer  surgeons  which  a  well  digested  system 
would  render  useful  ? 

The  answer  to  this  inquiry  will  appear,  if  we  consider 
the  nature  of  the  duties  which  they  are  called  upon  to  per- 
form, the  qualifications  requisite  to  their  proper  perform- 
ance, and  the  class  of  persons  who  respond  to  the  call  of 
Government.  The  service  required  of  the  medical  staff  on 
the  battle-field  is  entirely  surgical ;  and  the  exigencies  of 
that  service  require  the  highest  order  of  talent  and  the 
largest  experience  for  its  proper  performance.  The  sur- 
geon has  to  determine  some  of  the  nicest  questions  in  sur- 
gery under  circumstances  the  most  difficult  and  perplexing. 
On  his  decisions,  thus  hastily  formed,  rests  the  safety  of  the 
patient's  limbs,  and  often  his  life.  Knowledge  and  expe- 
rience, alone,  can  give  him  the  proper  qualification  for  this 
duty.  Again,  operative  surgery  enters  largely  into  tRe 
duties  of  the  surgeon  on  the  field.  Here  experience  is  of 
the  utmost  importance  to  a  proper  discharge  of  duty.  The 
surgeon  is  required  to  select  the  best  operation  for  the  case 
in  hand,  and  to  perform  it  with  dexterity.  There  is  no 
time  to  be  lost  in  the  manual  part,  but  with  the  utmost 
dispatch  the  operation  should  be  completed,  the  wound  dress- 
ed, and  the  patient  removed.  To  accompli.'^li  these  objects 
properly,  nothing  but  practical  familiarity  with  the  manual 
exercise  of  the  operative  surgeon  can  suffice.  It  is  evident, 
therefore,  that  the  duties  required  of  those  who  go  to  the 
field  to  aid  the  medical  staff  of  the  army  during  or  imme- 
diately after  a  great  battle,  are  of  the  highest  surgical  im- 
portance ;  and  that  for  their  proper  performance  the  high- 
est surgical  ability  and  experience  are  requisite. 

But  it  must  be  admitted  that  the  class  of  persons  who 
volunteer  for  such  service  are  not  always,  if,  indeed,  they 
are  in  a  majority  of  instances,  qualified  to  discharge  the 
duties  which  we  have  briefly  noticed.  Large  numbers  of 
practitioners,  influenced  by  patriotic  and  humane  feehngs, 
but  who  have  no  knowledge  of  surgery  or  practical  expe- 
rience, obey  the  summons.  Others  from  mere  curiosity 
accept  the  gratuitous  transportation  of  Government,  and 
heedlessly  seek  the  scene  of  conflict.  Still  others,  who  are 
aspirants  for  surgical  distinction,  but  who  have  never  had 
an  opportunity  for  practice,  especially  in  operative  surgerv, 
rush  frantically  to  the  battle-field  as  the  great  theatre  where 
they  may  operate  without  stint  or  hindrance.  On  every 
field  where  a  sanguinary  battle  has  been  fought  these 
different  classes  of  volunteers  have  been  found,  and  the 
results  which  have  followed  have  been  deplorable.  The 
unnecessary  sacrifice  of  limbs,  the  failure  to  perform  proper 
and  necessary  operations,  and  the  injury  needlessly  inflicted 
in  the  search  for  missiles,  are  the  legitimate  results  of  the 
labors  of  such  incompetent  surgeons. 

A  new  campaign  has  commenced,  which  promises  to  be 
more  sanguinary  than  the  last;  and  among  the  errors  of  the 
past  which  we  desire  to  see  corrected  is  that  of  volunteer 
surgical  assistance.    That  surgeons  in  civil  practice  will  be 


1 3  <J     American  Medical  Tlmea. 


THE  WEEK. 


8cpt  6,  1862. 


frequently  required  -to  aid  their  brethren  of  the  army  in 
great  emergencies,  there  can  be  no  doubt  Nor  can  there 
be  a  doubt  that  by  a  proper  system  the  best  surgical  talent 
of  the  country  can  be  commanded  and  rendered  available 
at  the  moment  when  there  is  the  greatest  necessity.  An 
organization  which  would  most  perfectly  accompUsh  this 
purpose  would  recognise  in  every  state  certain  surgeons, 
whom  the  Surgeon-General  should  be  authorized  to  call 
into  the  service  at  his  discretion.  Such  surgeons  should 
select  three,  four,  or  five  assistants,  who  should  always  ac- 
company them  to  the  scene  of  action.  A  single  qualified 
surgeon,  with  ample  assistance,  would  thus  accomplish 
more  and  to  a  better  purpose,  than  a  score  of  men  gathered 
up  without  regard  to  their  qualifications. 


THE  WEEK. 

The  British  Medical  Association,  an  organization  not  unlike 
the  American  Medical  Association,  pubhshes  a  medical 
periodical,  which  is  furnished  gratuitously  to  the  members 
who  pay  their  annual  dues.  The  income  of  the  society  is 
about  $14,000,  and  the  cost  of  the  journal  about  $13,500. 
The  periodical,  the  British  Medical  Journal^  is  very  ably 
conducted,  but,  nevertheless,  ever  since  its  establishment  it 
has  been  a  source  of  discord.  The  association  had,  during 
the  first  j-ears  of  its  existence,  published  an  annual  volume 
of  Ti-ansadions,  which  formed  one  of  the  best  serial  publica- 
tions emanating  from  the  British  professions.  We  desire 
to  call  the  attention  of  those  members  of  the  American 
Medical  Association,  who  have  encouraged  the  establish- 
ment of  an  organ  of  that  body,  to  this  example  of  a  large 
society  expending  a  sum  of  money  which  would  issue  half 
a  dozen  volumes  of  the  size  of  the  American  Transactions, 
upon  a  journal  which  tends  rather  to  alienate  than  unite 
its  members.  The  inevitable  result  of  such  diversion  of  its 
funds  and  purposes  would  be  the  ultimate  destruction  of 
the  Association. 

Europe  has  had  a  large  number  of  voluntary  Congresses 
during  the  past  year,  and  two  still  remain  to  beheld,  viz: — 
The  British  Association  at  Cambridge,  and  the  International 
Association  for  the  Promotion  of  Social  Science,  at  Brus- 
sels. At  the  latter  the  following  questions  are  proposed 
for  discussion  in  the  Section  on  Public  Health. 

"  1.  Does  not  the  improper  and  insufficient  diet  of  the 
working  classes  contribute  to  the  increase  of  pulmonary 
consumptiou  ? — remedies  for  this  evil.  2.  Drainage  as  a 
sanitary  measure,  particularly  amongst  dense  populations — 
can  it  altogetlier  extirpate  endemic  diseases?  3.  Scrofu- 
lousncss  of  children  in  foundling  anil  orphan  hospitals — 
ought  not  country  and  maritime  situations,  which  are  less 
subject  to  scrofulii,  to  be  selected  for  such  establishments? 
should  not  general  orphan  hospitals  be  founded  on  the  plan 
of  the  reformatory  schools  at  Beernem  and  Ruysselcede  ? 
4.  Danger  in  consanguineous  marriages — should  the  legis- 
lative prohibitions  of  them  be  extended?" 

At  the  recent  meeting  of  the  British  Medical  Association, 
Dr.  Cutler,  of  Mass.,  introduced  the  American  method  of 
applying  extension  in  the  treatment  of  morbus  coxarius. 
He  described  Dr.  Davis's  ant!  Dr.  Sayre's  sj)lints,  but  did 
not  exhibit  them,  as  he  had  no  authority  from  the  inventors. 
It  is  to  be  regretted  that  Dr.  C.  did  not  more  thorougldy 
develop^  with  the  aid  of  the  instrumenta,  this  plan  of 
treating  hip-diseases.  As  yet  Uiis  disease  is  treated,  in 
France  and  England,  by  Uie  old  method.". 


A  large  number  of  medical  gentlemen  left,  this  city  on  Sa- 
turday evening,  in  obedience  to  a  call  from  the  Secretary 
of  War  upon  Mayor  Opdtkk  for  surgical  assistance.  We 
learn  that  they  have  organized  into  a  working  body  num- 
bering forty,  with  Drs.  Detmold,  Stone,  and  Hai.stead  as 
an  executive  committee,  and  have  been  assigned  to  the 
Capitol  building  and  grounds,  where  beds  have  been  ar- 
ranged. 


Traxsactions  of  the  Medtcal  Society  of  the  State  of 

New  York,  for  tue  year  1862.  Pp.  5G7. 
The  present  volume  of  Transactions  is,  in  many  respect', 
the  mc^st  creditable  yet  issued.  The  papers  are  in  general 
more  elaborate  and  more  thoroughly  finished  than  usual. 
The  typography  is  excellent,  and  the  freedom  of  the  text 
from  errors  will  impress  every  one  who  is  accustomed  to 
examine  critically  this  annual  volume.  For  the  good  ap- 
pearance of  the  Transactions,  as  well  as  for  one  of  its  most 
interesting  papers,  the  Society  is  under  la.«ting  obligations 
to  its  indefatigable  Secretary,  Dr.  Sylvester  D.  Willard, 
of  Albany.  VV'e  can  but  commend  the  unwearied  patience 
of  Dr  Willard,  and  liis  generous  devotion  to  the  interests 
of  the  Society.  He  has  for  several  years  gratuitously 
edited  the  Transactions,  and  by  perseverance  gradually 
brought  them  from  a  thin  and  execrably  printed  pamphlet, 
to  the  present  large  aad  elegant  volume.  Many  of  the 
papers  have  already  appeared  in  pamphlet  form,  and  have 
been  noticed  in  our  columns.  The  remainder  are  for  the 
most  part  well  written,  and  creditable  to  their  authors. 
We  shall  notice  some  of  them  more  at  length  hereafter. 

A  Descriptive  List  of  the  Microscopical  Specimens  illus- 
trating Seven  Lectures  on  the  Structure  and  Growth 
OF  Tissues,  etc.  By  Lionel  S.  Beale,  M.D.,  F.U.S. 
April— May,  ISGl.    London :  Churchill,  1861,  pp.  16. 

Tnis  pamphlet  contains,  as  its  title  indicates,  several  colored 

plates,  and  a  descriptive  Ust  of  the  microscopical  specimens 

illustrating  the  author's  lectures. 


Small-Pox  amongst  Sheep. — At  Allington,  in  Hamp- 
shire, about  six  weeks  since,  a  disease  of  a  most  virulent 
character  appeared  among  the  flocks  of  ilr.  Parry,  and 
spread  with  fearful  ra[>idity.  The  first  symptoms  of  the 
disease  were,  a  staggering  gait  slight  fever,  and  swollen 
eyelids ;  red  spots  subsequently  appeared  over  the  whole  • 
body  ;  these  assumed  the  character  of  the  pustules  of  ordi- 
nary small-pox,  followed  by  malignant  ulceration,  wliich 
emitted  a  thin  offensive  matter.  The  mortality  Wjis  truly 
frightful.  Diligent  inquiry  failed  to  elicit  the  cause  of  the 
outbreak ;  it  was  found  impossible  to  trace  it  to  contagion. 
No  one  in  the  locality  had  ever  witnessed  a  disea.<9e  of  this 
type,  and  Mr.  Parry,  in  his  dilemma,  applied  to  Professor 
Simonds,  of  the  Royal  Veterinary  College.  This  gentleman 
immediately  pronomiced  the  disease  to  be  small-pox,  and, 
with  his  accustomed  energy,  set  to  work  to  arrest  its  rava- 
ges. On  Saturday  last  he  completed  his  inoculation  of  the 
lambs,  originally  700  in  number,  having  a  few  days  pre- 
viously inoculated  the  cwe<,  which  ainounteil,  at  the  time 
the  disease  showed  itself,  to  lOOO.  We  iire  huppy  to  say 
that  the"Kiortaliiy  is  already  much  upon  the  decrease,  and 
we  shall  look  forward  with  great  interest  to  the  ultimate 
comparative  results  of  the  iiatiirid  and  inoculated  disease 
among  the  animals.  This  cannot  be  accurately  known  for 
two  or  three  weeks.  The  subject  is  one  of  extreme  irn- 
portance,  not  onlylo  the  owners  of  sheep,  but  ti  thepu 
Ml  general. — LanctL 
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FOREIGN  CORRESPONDENCE. 
LETTER  X.  • 
Bt  prof,  chaeles  a.  lee. 
board  of  works — sewerage. 

London-,  July  15, 1862. 
Having  received  an  invitation  from  the  "  London  Metropo- 
lit<an  Board  of  Works,"  to  accompany  the  officers  and 
members  of  the  vestry  of  the  different  parishes  in 
London  to  view  their  main  drainage  works,  I  joined 
a  party  this  morning,  and  in  carriages  reached  the 
works  at  Old  Ford,  several  miles  below  the  city,  near  the 
Bow  station,  on  the  North  London  railway,  and  opposite 
Woolwich. 

I  may  premise,  that  the  old  sewers  of  London  have 
been,  for  years,  incompetent  to  perform  the  office  for 
which  they  were  assigned  ;  not  only  this,  they  became  an 
unwholesome,  dangerous,  and  often  fatal  nuisance  ;  poi- 
soning the  river,  and  causing  a  most  offensive  effluvium.  So 
intolerable  did  this  become,  that  during  the  hot  summer 
of  last  season  thousands  of  tons  of  lime  were  thrown  into 
the  Thames  near  Putney  bridge,  just  at  the  turn  of  the 
tide,  so  as  to  act  as  a  disinfectant.  A  beneficial^  effect  is 
said  to  have  been  produced,  but  by  no  means  adequate  to 
counteract  the  deadly  miasm.  You  are  doubtless  aware, 
that  a  large  proportion  of  the  ground  on  which  London 
stands  is  so  low,  that  the  drains  in  connexion  with  the 
houses  empty  themselves  into  the  river  at  a  level  consi- 
derably below  high  water  mark.  In  some  places  the  out- 
fall is  so  low,  that  it  is  stopped  by  the  tide  for  sixteen 
hours  out  of  the  twenty-four;  in  other  places  it  is  still 
worse,  the  stoppage  continuing  for  twenty  hours  out  of 
twenty-four.  During  all  this  time,  the  sewers  in  these 
localities  are  a  sealed  up  mass  of  waste  matter,  which,  ac- 
cumulating with  its  own  flow,  and  being  forced  back  by 
the  rising  tide,  not  only  sends  out  immense  volumes  of 
foetid  effluvia  into  the  streets  and  dwellings,  but  frequently 
overflows  with  fluid  filth  into  the  cellars,  basement  floors, 
and  low  garden  grounds  of  the  more  densely  crowded  dis- 
tricts. The  health  of  these  neighborhoods,  of  course,  suffers 
in  proportion,  and  thousands  annually  sicken  and  die  of 
cholera,  fevers,  and  bowel  affections,  who  would  enjoy 
good  health,  could  they  but  breathe  a  pure  atmosphere. 
Those  drains,  moreover,  are  quite  unsafe  to  enter,  many 
having  perished  who  have  ventured  to  enter  them.  In 
some  cases,  the  refuse  from  factories  and  chemical  works 
has  filled  the  culverts  with  carbonic  acid  gas.  Besides  all 
this,  during  rainy  seasons  and  in  sudden  floods,  the  exist- 
ing drainage  was  entirely  insufficient  to  carr}'  ofl'  the  water. 

The  carrying  out  an  effective  system  of  drainage  has 
been  under  the  consideration  of  Parhament  at  various 
times  since  the  year  1848,  and  the  present  plan,  the  execu- 
tion of  which  has  been  committed  to  the  Metropolitan 
Board  of  Works,  appears  to  comprise  the  best  medical  sug- 
gestions of  scientific  men  most  acquainted  with  the  subject. 
From  the  circumstance  that  so  large  a  proportion  of  the  area 
of  London  lies  so  low  as  to  be  near  the  level  of  the  Thames, 
or  even  several  feet  below  it,  it  is  impossible  to  drain  the 
whole  surface  effectively  without  finding  a  much  deeper 
level  than  the  river  presents.  For  all  these  low-lying  dis- 
tricts, therefore,  main  sewers  at  a  very  low  level  are  in 
course  of  construction  on  both  sides  of  the  river  ;  and  from 
these  low  level  sewers  the  contents  are  to  be  pumped  up 
by  powerful  stationary  engines  into  the  higher  sewers,  to 
be  discharged  into  the  Thames  some  fourteen  miles  below 
London  bridge — so  far  from  the  Metropolis  as  to  leave  it 
unpolluted:  or  into  reservoirs  for  deodorization  and  the 
formation  of  fertilizing  manures.  But,  wherever  the 
ground  is  sufficiently  elevated  to  allow  of  it,  the  main 
sewers  are  constructed  on  levels  high  enough  to  render  the 
drainage  self-acting,  so  that  pumping  will  not  be  necessary. 


The  new  system  of  drainage,  now  being  prosecuted., 
extends  twelve  miles  from  Charing  Cross  in  every  direc- 
tion, embracing  an  area  twenty-four  miles  in  diameter  and 
seventy-two  in  circumference.  In  order  to  secure  a  suffi- 
cient inclination,  some  of  the  new  drains  dip  gradually  to 
a  depth  below  the  main  tunnels,  before  they  join  them  ; 
and  where  this  is  the  case,  pumping  stations  are  erected, 
and  the  sewage  pumped  up  into  the  outfall  drains,  as  fast 
as  it  accumulates.  Provision  is  also  made  for  storms  and 
sudden  falls  of  heavy  rains,  by  outlets  communicating  with 
the  river.  I  may  remark  that  under  the  present  system 
over  fifty-two  million  gallons  of  sewage  are  now  daily 
poured  into  the  Thames. 

The  main  drainage  scheme  was  commenced  in  February, 
1859,  and  out  of  the  estimated  cost,  £3,000,000,  works  to 
the  amount  of  £2,000,000  are  now  under  contract,  some 
of  which  are  completed,  and  most  of  them  are  in  a  rapid 
state  of  completion,  embracing  about  fifty  miles  of  main 
intercepting  sewers,  of  which  thirty-four  are  now  com- 
pleted ;  mostly  underground,  but  in  some  places  above  it, 
crossing  alternately  over  and  under  navigable  rivers,  rail- 
wa3's,  canals,  and  roads,  and  including  pumping  stations, 
aqueducts,  pen-stocks,  tide-flaps,  and  other  apphances.  I 
should  have  stated  that  the  whole  area  on  each  side  of  the 
Thames  has  been  divided  into  three  levels,  and  the  sewa<re 
is  carried  as  far  as  practicable  from  the  two  upper  levels 
by  gravitation,  while  that  from  the  low  levels  is  raised  by 
pumping,  by  which  means  the  low  districts  will  become  as 
dry  and  as  weU  drained  as  the  upper  districts,  and  the 
waters  of  the  upper  will  no  longer  inundate  the  lower  dis- 
tricts. Moreover,  although  the  sewage  from  the  main 
drains  enters  the  Thames  fourteen  mfles  below  London 
bridge,  it  is  to  be  discharged  during  the  first  two 
hours  of  the  ebb  tide  only,  the  period  of  discharge  being 
restricted  to  those  hours,  because  thus  the  sewage  would 
be  deodorized  and  diluted  by  a  volume  of  water  twenty 
times  greater  than  that  which  now  dilutes  it  at  London ; 
and  because  each  ebb  tide  would,  in  returning  to  the  sea, 
convey  it  to  points  twelve  miles  below  the  outfalls,  or 
twentj^-six  miles  below  London  bridge,  through  a  con- 
stantly enlarging  flood. 

On  arriving  at  the  river  Lea  at  Bow,  I  was  surprised  to 
find  about  one  thousand  gentlemen  representing  the  vari- 
ous vestries  of  the  parishes  of  London  on  the  same  errand 
as  myself.  After  examining  somewhat  the  northern  high 
level  sewer,  which  extends  lor  a  length  of  nine  miles  from 
Hampstead  to  the  river  Lea,  we  descended  into  the  north- 
em  outfall  sewer,  which  enters  the  Thames  over  four 
miles  distant  at  Barking  creek,  and  consisting  of  double 
and  triple  lines  of  sewer,  each  ten  feet  six  inches  in  dia- 
meter. This  is  a  most  magnificent  work,  progressing 
rapidly,  though-  not  completed,  crossing  great  marshes, 
where  the  foundation  had  to  be  laid  twenty-five  feet  below 
the  surface,  and  concrete  filled  in  to  form  a  solid  embank- 
ment for  the  reception  of  the  brickwork,  for  a  considera- 
ble part  of  the  way.  We  walked  through  a  mile  and  a 
half  of  the  portion  of  the  sewer  which  is  completed,  admir- 
ing the  solidity  and  beauty  of  the  structure,  the  interior 
being  well  lighted  with  candles  throughout;  when  we  again 
emerged  into  daylight,  and  after  examining  the  river 
aqueducts  to  convey  the  sewage  over  the  rivers  and  rail- 
ways, the  tunnel  under  the  Eastern  Counties  Railway  em- 
bankment, and  the  culverts  for  carrying  the  marsh  drain- 
age under  the  sewer  embankment,  etc.,  we  mounted  a 
long  train  of  gravel  cars,  and  were  soon  set  down  on  the 
banks  of  the  Thames,  where  a  generous  dejeuner  was  wait- 
ing for  our  refreshment.  Here  under  a  tent  of  some  two 
hundred  feet  in  length,  we  found  five  tables  extended  the 
whole  distance,  and  loaded  witU  substantials  and  dehcacics, 
not  omitting  a  generous  supply  of  ale  'and  stout.  These 
matters  having  been  duly  despatched,  the  usual  toasts 
drunk,  and  speeches  made,  we  embarked  on  board  our 
steamer  and  steered  direct  for  Deptford,  adjoining  Wool- 
wich. Here  we  penetrated  to  a  depth  of  some  thirty  feet 
below  the  surface,  and  entered  the  grand  southern  low 
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level  sewer,  which  is  about  twelve  by  fifteen  feet,  ovoid 
as  usual.  After  walking  through  this  about  half  a  mile  or 
more,  we  came  to  the  Deptford  pumping  station,  and  here, 
nearly  forty  feet  below  the  surface,  one  thousand  voices 
united  in  the  grand  chorus  "  God  save  the  Queen." — The 
reverberations  were  like  thunder  to  the  ear,  and  seemed  as 
if  they  would  never  cease.  Tliere  was  excitement  as  well 
as  sublimity  in  the  scene.  Here  four  stationary  engines 
of  nearly  two  hundred  horse  power  each,  are  placed,  to 
pump  up  the  sewage  to  the  "  Southern  Iligh  Level 
Sewer." 

But  I  must  reserve  further  remarks  on  this  subject  to  a 
future  letter.  I  have  written  enough  to  give  some  idea  of 
the  magnificent  work  here  in  progress,  which  if  it  do  not 
surpass,  certainly  equals  any  similar  work  ever  executed  at 
any  period  of  the  world,  or  by  any  people. 


COMrLIMENTARY  LETTER  TO  DR.  SWINBURNE. 
[The  following  complimentary  letter  from  Surgeon-General 
Vasderpoel,  of  the  State  of  New  York,  to  Dr.  Swinburne, 
of  Albany,  is  a  well  merited  testimonial  to  the  patriotism 
and  self-sacriGciug  spirit  of  the  latter  in  the  cause  of  justice 
and  humanity.  It  will  be  remembered  that  Dr.  Swinburne 
was  a  volunteer  surgeon,  and  had  charge  of  the  hospital  at 
Savage's  Station,  where  he  remained  with  the  wounded 
until  taken  prisoner  and  conveyed  to  Richmond. — Ed.  Med. 

Tl.MES.] 

State  of  New  York,  ) 
Suhceon-Gesekal's  Office,  V 
Albant,  Aug.  6th,  1862.  ) 

Sir  : — I  am  requested  by  His  Excellency,  Gov.  Morgan,  to 
express  his  high  appreciation  of  the  services  rendered  by 
you  while  serving  with  the  Army  of  the  Potomac  as  Medi- 
cal Superintendent  of  the  forces  from  this  Sute,  and  acting 
Assistant  Surgeon  of  the  U.  S.  Army,  and  to  return  you 
thanks  for  the  same. 

An  expression  thus  officially  made,  is  not  intended  as 
invidious  to  the  noble  corps  of  volunteer  surgeons,  who  so 
promptly  and  faithfully  gave  their  time,  their  energies,  their 
professional  abilities,  and  in  some  instances  their  lives,  to 
ameliorate  the  sufferings  of  the  wounded,  but  that  the 
position  in  which  you  were  placed  by  the  authorities  of  the 
State,  the  peculiar  circumstances  which  resulted  therefrom, 
and  the  manner  in  which  you  conducted  yourself  both  pro- 
fessionally and  as  the  representative  for  the  time  of  your 
government,  call  for,  as  it  is  most  cheerfully  bestowed,  the 
commendation  and  approval  not  only  of  the  constituted 
authorities,  but  of  a  whole  community,  who  have  watched 
with  vivid  interest  the  responsibilities,  privations,  and  labors, 
to  which  you  were  subjected. 

As  the  head  of  the  State  Medical  Bureau,  I  cannot  forego 
the  opportunity  of  thanking  you  for  the 'bright  c-tample 
your  labors  have  furnished  of  conservative  surgery  upon 
the  field  of  battle.  Had  you  merely,  in  the  performance  of 
your  labor.>i,  done  all  which  humanity  demands*,  you  would 
have  merited  the  compliment  proffered  ;  but  to  that  you 
have  added  the  exercise  of  high  professional  skill.  When 
in  a  hospital  of  two  thousand  sick  and  wounded,  you  ampu- 
tated le.ss  than  half  a  dozen  limbs,  but  strove  rather  to  save 
by  exseclion,  you  illustrated  and  carried  out  the  views  of 
the  most  intelligent  of  the  profession. 

Wishing  you,  in  your  safe  return  to  your  family  and 
frii-nds,  the  enjoyment  of  a  well  merited  confidence,  I  am, 
with  respect, 

Your  obd't  servant, 

8.  Oaki-bf  Vanderpoei., 

Surgeon-  General. 

John  Swinduiine,  Esq.,  M.D. 


INSTRUCTIONS  OF  THE  SURGEON-GENERAL  OF 
THE  STATE  OF  NEW  YORK  TO  INSPECTING 
SURGEONS. 

Statb  or  Nbw  Tock,  1 
Sur.uEox  Ge.seral'8  OpncE,  V 
Albant,  Aagust,  1862.  ) 

Sir  : — I  enjoin  upon  you  the  utmost  care  and  vigilance  in 
the  inspection  of  recruits. 

In  view  of  the  large  bounty  now  offered  by  the  Federal 
and  State  authorities,  numbers  of  incompetent  men  will 
present  themselves. 

As  your  position  in  the  regiment  has  been  made  inde- 
pendent, you  will  not  be  influenced  by  the  solicitations  of 
officers  desirous  of  rapidly  completing  their  companies. 

In  any  instance  where  it  can  be  shown  that  an  unsound 
recruit  has  been  accepted  through  negligence  on  your  part, 
the  whole  expense  of  bountj'  will  be  deducted  from  your 
pay,  by  reporting  the  fact  to  Washington. 

Respectfully  yours, 
[Signed]  S.  Oaklev  Vasderpoel, 

Surgeon-  General. 

 ,  M.D.,  Surgeon  RegL 

State  or  Nbw  Toek.  1 

SfPOEON-GENEP.AI.'S  OFFIfE,  V 

Albany,  Ju'.y  15th,  ls62.  ) 
Medical  Officers  of  Regiments,  when  inspecting  recniit.s, 
will  particularly  examine  in  relation  to  the  following 
points : — • 

1st.  The  recruit  is  to  be  stripped  naked,  and  the  condi- 
tion of  all  the  joints  to  be  noted.  See  that  hearing,  vision, 
and  speech  are  perfect ;  also  that  there  is  no  wound  of  the 
head  to  impair  the  faculties,  or  cause  convulsions. 

2d.  Whether  there  is  any  evidence  of  pulmonary  disease. 

3d.  Any  disease  of  the  heart. 

4th.  Hernia,  chronic  difficulty  of  the  bowels,  no  fistula 
or  troublesome  piles,  large  or  painful  varicocele,  or  varicose 
veins  which  extend  above  the  knee,  or  present  traces  of 
old  ulcerations. 

5th.  The  following  also  arc  disqualifications :  The  loss  of 
either  phalanx  of  the  thumb  or  forefinger  of  the  right 
hand  ;  the  loss  of  any  two  fingers  on  either  hand  ;  the  loss 
of  the  great  toe ;  also  chancre,  or  marked  constitutional 
syphilis. 

6th.  Any  other  marked  physical  imperfection  which 
would  unfit  for  active  service. 

7th.  Conform  to  General  Order  52,  current  series  from 
the  Adjutant  General's  Office,  in  the  manner  of  return. 

8th.  The  following  extract  from  General  Order  No.  75 
of  the  War  Department  will  also  be  strictly  observed: 
"  Recruits  will  be  sent  to  the  regimental  rendezvous  at 
least  as  often  as  once  a  week,  where  they  will  be  immedi- 
ately examined  by  the  Surgeon  of  the  regiment ;  and  if 
found  unfit  for  duty,  by  reason  of  permanent  disability, 
will  be  discharged  from  the  service  forthwith  by  the  Sur- 
geon, who  will  report  such  discharges  to  the  Adjutant- 
G^^neral  of  the  State,  and  also  to  the  Adjutant  of  the  regi- 
ment, noting  particularly  those  cases  where  the  disability 
was  obvious  at  the  time  of  enlistment" 

Report  to  this  Office,  on  Saturday  of  each  week,  the 
number  of  men  inspected,  the  number  accepted,  together 
with  the  name  of  the  officer  commanding  each  company. 

No  bills  of  expenditure  of  any  kind  connected  with  tin- 
Medical  Department  will  be  allowed. 

Medical  Officers  will  be  held  to  a  strict  accountabilit . 
the  above  requirements. 

S.  Oakley  Vanderpoel, 

Sunjeon-  General 


SPECIAL  ORDER. 

AiwisTA>fT  Srr.firoM-Or.xrEAi.'(i  OpnoE,  I 
.St.  L..t  i8,  Mo.,  August  »,  186«.  f 
SPKCIAL  OKOKU  NO.  T. 

TnK  withdrawal  of  Surgeon  Charles  McDouuall  from  the 
po-iition  of  Mwiioal  Director  o(  this  Department,  renders 
necessary  the  ap{>ointmenl  of  an'officer  of  rank  and  expe- 
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rience  to  assume  his  duties.  Surgeon  Madisox  Mills, 
U.  S.  A.,  is  selected  for  this  position. 

His  supervision  -n-ill  extend  over  the  army  of  the  South- 
west, the  army  of  the  Tennessee,  the  army  of  the  Missis- 
sippi, and  the  army  of  the  Ohio. 

Medical  Directors  of  these  armies  will  make  the  reports 
and  submit  the  information  heretofore  required  by  Surgeon 
^[cDorG.\LL  to  Surgeon  Madisos  Mills,  in  conformity  with 
instructions  which  will  be  issued  by  him. 

[Signed]  R.  Wood, 

Assistant  Surgeon-  General. 

AS8I8TANT  SrECEON-GE.SERAL'S  OfF-CE,  | 

St.  Locis,  .Mo.,  Aagast  :J0, 1S62.  ( 

The  following  circular  from  the  Medical  Department  of 
the  West  has  been  sent  to  the  Adjutants-General  ^f  the 
following  States :  Michigan,  Indiana,  Illinois,  Kansas,  Min- 
nesota, Wisconsin,  Iowa,  and  Missouri ;  also  to  Brig.  Gene- 
ral ScnoFiELD,  and  to  the  Adjutant-General  of  the  Depart- 
ment of  the  Ohio  : — 

Ass"t  Scegeos-Gesebal's  Ot-^icb,  \ 
St.  Lock,  August  28,  18*52.  ) 

Sir  : — I  have  to  inform  you  that  purveying  depots,  for 
the  supply  of  hospital  and  medical  stores,  instruments,  &c., 
for  the  permanent  equipment  of  new  regiments  for  field 
service,  have  been  established  at  Chicago,  St.  Louis,  and 
Cairo. 

Requisitions  for  such  supplies,  signed  by  the  senior  medi- 
cal officer,  should  be  forwarded  to  this  office  for  approval 
at  least  one  week  before  the  departure  of  the  regiments,  in 
order  that  the  supplies  may  be  ready  for  issue  on  their 
arrival  at,  or  in  the  vicinity  of,  the  cities  in  which  the 
depots  are  located. 

Temporary  supphes,  needed  during  the  organization  of 
the  regiments,  can  be  obtained  from  local  sources. 

It  is  respectfully  recommended  that  regiments  organized 
for  the  Field,  should  have  their  full  complement  of  Medical 
■  Officers  :  one  Surgeon  and  two  Assistant  Surgeon.s. 

Very  respectfully,  your  obedient  servant, 
(Signed)  R.  C.  Wood, 

Assistant  Surgeon-General. 


BoTLSTOX  Medicvl  Pbize  Qcestioxs. — At  the  annua' 
meeting  of  the  Committee  on  Wednesday,  August  6th,  a 
premium  of  Si.Kty  Dollars,  or  a  Gold  Medal  ot  that  value, 
was  awarded  to  Francis  Mixot,  M.  D.,  of  Boston,  for  the 
best  dissertation  on  the  question:  On  Nausea  and  Vomit- 
ing, as  symptoms,  under  what  circtnustances  do  they  occur, 
and  what  indications  do  they  afford  as  to  the  seiit  and  charac- 
ter of  disease  f    The  followuig  are  proposed  for  18G3 : — 

1.  On  Trephining  the  Skull  for  Injury  or  Disease.  2.  On 
Leucocylhiemia.  Dissertations  on  these  subjects  must  be 
transmitted,  post  paid,  to  Edward  Reynolds,  M.D.,  on  or 
before  the  First  Wednesday  of  April,  18G3. 

The  author  of  the  best  dissertation  considered  worthy  of 
a  p^ze  on  either  of  the  subjects  proposed  for  1S63,  will  be 
enutled  to  a  premium  of  Ninety  Dollars,  or  a  Gold  Medal 
of  that  value.  The  following  questions  are  proposed  for 
1864^-1.  On  the  Treatment  of  Fractnrei  without  Splint's. 

2.  Tne  Remitt<ut  Fi.ver  now  prevailing  in  the  U.  States 
Army.  Dissertations  on  these  subjects  must  be  transmitted 
as  above,  on  or  before  the  First  Wednesday  in  April,  1364. 
The  author  of  the  best  dissertation  cousioered  worthy  of  a 
Prize  for  18G4,  will  be  entitled  to  a  premium  of  Ninety 
Dollars,  or  a  Gold  Medal  of  that  value. 

Each  dissertation  must  be  accompanied  by  a  sealed  packet, 
on  which  shall  be  written  some  device  or  sentence,  and 
within  which  shall  be  inclosed  the  author's  name  and  resi- 
dence. The  same  device-or  senteuce  is  to  be  written  on  the 
dissertation  to  which  the  packet  is  attached.    Tlie  writer  of 


each  dissertation  is  expected  to  transmit  his  communication 
to  the  Chairman  of  the  Committee,  in  a  legible  hand-writ- 
ing, within  the  time  specified.  All  unsuccessful  disserta- 
tions are  deposited  with  the  Secretary,  from  whom  they 
may  be  obtained,  with  the  sealed  packet  unopened,  if  called 
for'within  one  year  after  they  have  been  received. 

Obitc-^rv  Notice. — At  a  meeting  of  the  Surgeons  of  the 
Hospital  at  Evansville,  Ind.,  held  on  the  25th  August,  1SG2, 
at  the  office  of  Dr.  DeBruler,  to  take  measures  for  paying 
proper  respect  to  the  memory  of  their  deceased  brother 
officer,  Dr.  I.  X.  Myers,  late  Resident  Surgeon  of  Hospital 
No.  2,  Dr.  J.  P.  DeBruler  was  called  to  the  chair,  and  Dr. 
W.  D.  Turner  appointed  Secretary. 

A  committee,  consisting  of  Drs.  Wirtz,  Temple,  and 
Jeancon,  was  tlien  appointed  to  express  the  sense  of  the 
great  loss  the  Hospital  corps  of  this  city,  and  the  profes- 
sion, has  sustained  in  the  sad  event.  The'following  report 
was  adopted  and  ordered  to  be  published,  and  manuscript 
copies  sent  to  the  friends  of  the  deceased : 

It  has  pleased  Providence  to  remove  from  among  us  one 
of  the  most  gifted  and  beloved  of  our  nuuiber.  Dr.  Myers 
was  a  young  man  of  rare  promise.  With  large  perceptive 
faculties,  a  ready  and  discriminating  judgment,  and  a  pow- 
erful memory,  he  combined  the  severest  habits  of  study, 
which  rendered  him,  even  at  his  early  age,  distinguished 
among  his  fellows. 

His  devotion  to  his  profession  was  unbounded, — his  days 
were  passed  in  the  sick-ward  and  the  dissecting  room — 
and  his  nights  devoted  to  the  collation  of  his  observations 
and  the  study  of  the  best  authors.  But  this  self-imposed 
labor,  the  earnest  of  future  fame,  was  too  much  for  his  fee- 
ble bodj',  and  was  the  cause  of  cutting  short  a  life  so  valu- 
able to  science  and  so  dear  to  us  all.  So  fine  an  intellect, 
so  good  a  heart,  so  noble  a  man,  is  a  loss  not  only  to  his 
profession  and  his  friends,  but  to  society ;  and  so  excellent 
an  example  of  entire  devotion  to  the  cause  of  suffering  hu- 
manity, cannot  be  too  long  remembered.  He  did  not  die 
upon  the  battle-field — but  by  the  side  of  tho.se  who  had 
risked  their  health  and  lives  in  the  nation's  cause,  he  im- 
bibed the  fatal  poison  that  made  him  a  martyr  to  science 
and  a  willing  sacrifice  to  his  country. 

^Vhile  we  deeply  feel  the  blow  that  has  taken  from  our 
midst  this  young  spirit,  so  full  of  promise,  we  also  desire  to 
express  to  his  relatives  and  friends  at  home,  our  sincere 
condolence,  and  trust  that  the  memory  of  the  virtues  of 
the  departed  may  have  their  softening  influence  on  the  giief 
occasioned  by  his  early  loss. 

Rebel  Scrgeoxs  Rele.\sed  from  Camp  Douglas.  The 
rebel  Surgeons  released  numbered  nineteen,  viz.  Joseph 
Sandeck,  Surgeon  Heavy  Artillery;  Sam'l  H.  Caldwell, 
Surgeon  46th  Tennessee ;  Thos  J.  Taliaferro,  A.ss't  Surgeon 
41st  Tennessee;  Delinos  F.  Connell,  Ass't  Surgeon  1st 
Alabama;  J.  McLin  Driver,  Surgeon  5.5th  Tennessee;  Ma- 
thew  H.  Ohver,  Ass't  Surgeon  17th  Alabama ;  Robert  H. 
Redwood,  Surgeon  21st  Alabama;  Caleb  Foxey,  Ass't  Sur- 
geon 19th  Alabama ;  Elisha  G.  Greenlee,  Surgeon  2d  Ken- 
tucky :  Robert  G.  Rethrock,  A^s't  Surgeon  2d  Kentucky ; 
John  F.  Kennedy,  Surgeon  14th  Missi.ssippi ;  Kelly  Wil- 
liams, Ass't  Surgeon  14th  Mississippi;  John  F.  McDow- 
ell, Ass't  Surgeon  12th  Alabama;  Robt.  A.  Fulton,  As-s't 
Surgeon  7th  Texas;  Thos.  B.  Elkin,  Ass't  Surgeon  20th 
Mississippi;  William  A.  Martin,  Surgeon  1st  Ala.,  Tenn. 
and  Miss. ;  Michael  J.  Bolar,  Surgeon  17th  Alabama;  Sam'l 
B.  Johnston,  Ass't  Surgeon,  Regular  C.  S.  A;  Jas.  W 
Duprer,  Ass't  Surgeon  Light  Artillery. —  Chicago  Jour. 

Medical  Respoxsibilitt. — How  shall  surgeons  deal  with 
a  patient  raving  in  the  dangerous  delirium  of  drink  ?  At  all 
our  hospitals  such  a  patient  is  managed  by  gentle  coercion, 
or  placed  under  supervision  in  a  padded  room,  nolens  volens, 
until  time  and  treatment  shall  have  restored  his  self-con- 
trol. The  recent  decision,  Scott  v.  Wakem,  seems  to  affirm 
that  a  surgeon  called  by  the  nearest  relative  has  no  right  to 
assume  the  management  of  the  deUrious  sufferer  from  drun- 
ken madness,  and  that  he  is  liable  to  an  action  at  law  if  he 
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use  restraint  to  control  his  dangerous  impulses.  On  the 
other  hand,  what  would  be  said  it"  in  future,  surgeons  should 
dechne  to  undertake  the  responsibility  of  treating  patients 
suffering  from  delirium  tremens!  If  the  jury  in  this  case 
correctly  interpreted  the  law,  we  commend  tiiis  state  of 
legal  doctrine  to  tlie  attention  of  the  Ilouse  of  Lords,  who 
recently  manifested  no  lively  an  interest  in  law  and  lunacy. 
This  subject  will  command  attention  in  the  profession,  and 
receive  further  careful  consideration  on  our  part. — Lancet. 

Royal  College  ok  Surgeons  of  England. — The  follow- 
ing are  the  subjects  for  the  Collegial  and  Jacksonian  Prizes 
for  the  present  and  succeeding  year,  to  be  awarded  by  the 
Council  of  tliis  institution  : — The  Collegial  Triennial  Prize 
on  the  Structural  Anatomy  and  Physiology  of  the  Lym- 
phatic Vessels  and  Glands  (the  Anatomical  Distributions 
not  being  required)  ;  the  communications  (if  any;  between 
the  Lymphatics  and  the  Blood-vessels  to  be  demonstrated  ; 
and  llie  influence  (if  any)  which  t!ie  Lymphatic  Vessels 
or  Glands  exercise  on  the  fluid  they  transmit  to  be  eluci- 
dated. The  Dissertation  to  be  illustrated  by  Preparations 
and  Drawings.  There  are  two  Jacksonian  Prizes  for  the 
present  year,  the  subjects  of  which  are  the  Relative  Value 
of  the  treatment  ol'  Popliteal  Aneurism  by  Ligature  and  by 
Compression :  illustrated  by  a  reference  to  cases ;  and  the 
Healthy  and  Morbid  Anatomy  of  lha  Tonsils,  and  the  ap- 
propriate Treatment  of  their  Diseases :  illustrated  by  pre- 
parations and  drawings.  There  are  also  two  subjects  for 
prizes  for  the  ensuing  year,  18G3 ;  namely  :  The  Pathology 
and  Treatment  of  Diseases  of  the  Larynx  ;  the  Diagnostic 
indications  to  include  the  appearances  as  seen  in  the  living 
person:  the  disseiUition  to  be  illustrated  by  drawings  and 
preparations ;  and  the  Normal  and  Pathological  Anatomy 
of  the  various  Synovial  Bursae  connected  with  the  Muscles 
aftd  Tendons  of  the  upper  Extremity,  and  the  Treatment 
of  their  Diseases :  the  dissertation  to  be  illustrated  by  pre- 
parations and  drawings.  The  terms  and  conditions  will 
appear  as  an  advertisement  in  the  next  number  of  this 
Journal. — British  Med.  Journal. 

Social  Science  Congress,  London.— -We  are  pleased  to 
notice  that  our  distinguished  countrj'man,  Prof.  Lee,  was 
honored  with  the  chairmanship  of  the  Section  on  Public 
Health,  at  its  session,  June  11 The  meeting  of  this  sec- 
tion was  resumed  yesterday  evening  at  half-past  8  o'clock, 
at  Burlington-house ;  Professor  Cuarles  A.  Lee,  M.D.,  of 
Nesv  York,  in  the  chair. 

Mr.  E.  CiiADwicK  moved  the  following  resolution 
"  Tliat  the  Committee  be  requested  to  consider  the  expe- 
diency of  promoting  the  practical  adoption  of  the  measures 
examined  and  prepared  by  the  last  International  Statistical 
Congress  for  the  regular  issue  of  Sanitary  Statistics  under 
the  uniform  heads  tlien  agreed  upon,  especially  those  heads 
of  statistics  displaying  the  bearing  of  the  chief  causes  of 
preveutible  mortality  upon  the  wage  classes  as  well  as  upon 
the  other  classes  of  society,  more  particularly  in  those  dis- 
tricts, or  blocks  of  habitiitions,  where  new  works  of  liouse 
drainage  and  Siiiiitary  improvement  have  been  extended." 

Dr.  Fabr  considered  that  the  resolution  proposed  was  one 
which  ought  to  meet  with  universal  approbation.  Sanitary 
statistics  had  been  of  the  greatest  use  in  the  army  and  the 
navy,  and  would  undoubtedly  be  so  with  regard  to  our 
laboring  (lopulation. 

The  Chairman  thought  the  Government  ought  to  supply 
statistics  of  sickness  as  well  ^  of  death. 

The  resolution  w;w  then  put,  and  carrie<l  unanimously. 

Dr.  Fark  moved  that  measures  should  be  a-Jopted  for 
obtaining  the  same  information  respecting  the  civil  popula- 
tion as  is  now  obtained  respecting  the  army  and  navy,  and 
that  the  counsel  of  the  Association  be  requested  to  bring 
the  resolution  under  tiie  notice  of  the  Colleges  of  Physir 
cians  and  Surgeons,  as  well  as  of  her  Majesty's  govern- 
ment. 

After  some  further  discussion,  the  proceedings  terminat- 
ed.— iJiiily  A'eivs. 

At  the  late  Commencement  of  the  Long  Iilanc}  College 
llo.-ipital  the  following  gentlemen  were  cundida  e.s  for  the 


I  Degree  of  Doctor  of  Medicine:  1.  WilUam  A.  Webster, 
of  New  Hampsliire  ;  2.  J.  C.  Morton,  of  New  York  ;  3. 
Henry  A.  Heilner,  of  Pennsylvania ;  4.  Joseph  McMone- 
I  gal,  of  New  Brunswick,  B.  N.  A. ;  5.  0.  R.  Wilcox,  of 
j  Albany  ;  G.  Otis  M.  Humphrey,  of  Massachusetts ;  7.  Wil- 
liam Richards,  of  Cuba;  8.  Abram  H.  Hunt,  of  Ohio ;  9. 
:  Louis  V.  Estelle,  of  France;  10.  Asher  A.  Shiverick,  of 
i  Massachusetts;  11.  William  W.  Lamb,  of  Pennsylvania, 
j  Dr.  Ma.son,  the  President,  in  the  course  of  bis  address  to 
the  graduates,  remarked  on  the  call  that  our  present  condi- 
I  tion  as  a  nation  has  upon  the  patriotism  and  self-denial 
j  of  her  citizens,  and  mentioned  that  the  class  of  '60  and 
'Gl,  when  there  was  piuch  less  need,  contributed  largely 
to  this  great  cause.    "  Prentiss  and  Brown,  Demainville  and 
Pearse,  Lynch  and  O'Leary,  E.  0.  Brown,  Deering,  and 
othe*:,  whose  names  I  cannot  recall,  with  Webster  and 
Heilner,  of  our  present  class,  with  Dalton  and  Hamilton, 
two  of  our  most  highly  esteemed  and  accomplished  pro- 
fes.sors,  have  dedicated  themselves  to  the  high  and  holy 
work.    I  trust  the  class  of  '62  will  not  be  behind  them." 

A  Large  Dose  of  Chloroform. — A  remarkable  case  is 
related  by  a  correspondent  of  the  London  Medical  Times,  in 
which  a  person  aged  fifty  swallowed  at  one  dose  two  oun- 
ces of  chloroform.  The  patient  fell  into  a  profound  coma ; 
the  pupils  were  widely  dilated  and  insensible  ;  the  pulse 
.slow  and  feeble ;  surface  of  the  body  colder  than  natural ; 
movements  of  the  thorax  scarcely  perceptible,  and  sensa- 
tion generally  abolished.  Several  hours  elapsed  before- any 
remedies  were  employed.  A  stomach  pump  was  used,  and 
a  quantity  of  chloroform,  mucus,  and  watery  fluid  was  re- 
moved, and  the  stomach  thoroughly  cleansed  with  tepid 
water.  In  less  than  an  hour  afterwards  there  was  a  return 
of  consciousness.  For  three  or  four  days  there  were  s'gns 
of  irrit  ation  of  the  throat  and  stomach,  and  at  the  end  of  a 
week  the  patient  was  quite  well  again. 

Buffalo  Phtsicians  in  the  Government  Service. — 
U.  S.  Army. — Dr.  Chas,  K.  Winne,  Assist.  Surg.,  Clarks- 
burgh,  Va. 

Volunteers. — Dr.  Chas.  H.  Wilcox,  Brigade  Surg.,  GenL 
Patrick's  Brigade  (resigned,  and  is  again  Surgeon  21st 
Reg.,  N.Y.V.) ;  Dr.  Jos.  A.  Peters,  Assist.  Surg ,  21st  N.Y. 
V. ;  Dr.  Lucien  Damainville,  Surgeon  31st  N  Y.V.;  Dr.  E. 
P.  Gray,  Surireon  100th  Regt.,  N.Y.V. ;  Dr.  E.  L.  Bissell, 
Assist.  Sunr."44th  N  Y-V. ;  Dr.  J.  W.  Casey,  Assist.  Surg. 
105th  N  Y. v.;  Dr.  Wm.  H.  Butler,  (Sick  leave.)  Assist. 
Surg.  Mich.  Volunteers;  Dr.  F.  J.  Bancroft,  Assi.st.  Surg. 
Penn.  Volunteers;  Dr.  Sylvester  Rarikin,  Assist.  Surg 
New  Mexico  Volunteers ;  Dr.  S.  B.  Hunt,  Volunteer  Surg., 
Yorktown  ;  Dr.  Charles  Winne,  Volunfeer  Surg. 

U.  S.  Navy.— Br.  Newton  N.  Bates,  Assist.  Surg.,  Gun- 
boat "  Seneca ;"  Dr.  Wm.  Howell,  Assist.  Surg.,  sick  leave : 
Dr.  S.  D.  Flagg,  Jr.,  Assist.  Surg.,  Gunboat  "  Connecticut ;" 
Di-.  Wm.  B.  Mann,  Assist.  Surg.,  Gunboat  "  Miami ;"  Dr. 
Geo.  D.  Slocum,  Assist.  Surg.,  S.  Sloop  "San  Jacinto;'" 
Dr.  H.  P.  Babcock,  A-sist.  Surg.,  Waiting  Orders.. 

U.  S.  Volunteer  Xavy. — Dr.  Ira  C.  Whitehead,  Assist 
Surg.,  Key  W.-st ;  Dr.  Geo.  L.  Sweet,  Assist.  Surg.,  Gun- 
boat "  Isaac  Smith." 

With  the  Smitary  Commission. — Dr.  Horace  Tupper, 
Pittsburgh  Landing;  Dr.  C.  B.  Hutchins,  Pittsburgh  Ljyid- 
ing. — Biiff.  Me  i.  and  Surg.  Jour. 

The  anniversary  oration  before  the  New  York  "  Beta" 
of  tlie  "  Phi  Beta  Kappa"  Society,  delivered  June  17. 
W.1S  almost  entirely  historical.  Its  subject  was  a  general 
history  of  Slavery  in  all  ages  of  the  world,  a  particular  his- 
tory of  American  Slavery,  and  a  detailed  account  of  the 
successive  stages  in  the  progress  of  the  Pro-Slavery  senti- 
ment of  the  Southern  States,  comnieiieing  from  the  time 
they,  with  the  Nortii,  resisted  its  introduction  into  the  colo- 
nies by  England,  progressing  through  the  Revolution; 
when  it  was  universally  conceded  to  be  an  evil,  continuing 
to  u  later  period,  when  it  began  to  be  apologized  for,  after- 
wards to  be  defended,  and  finally  to  be  eulogized,  and  wind- 
ing up  willtits  connexion  with  tlie  present  rebellion  and 
it.'<  probable  u'.timate  fale. 
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PEOP.  OF  IXTAXTILE  PATnOLOGT  AXD  THEEAPErTICS. 

Laryngismus  Stridulus  and  Craniotahes. 
I  HATE  stated  that  tlie  cause  of  laryngismus  must  be  looked 
for  in  a  nervous  centre  ;  at  aU  events  there  is  no  disease  of 
any  of  the  respiratory  organs  which  exhibits  similar  symp- 
toms, and  post-mortem  examinations  have  resulted  in 
nothing  that  could  explain  those  symptoms  by  any  local 
alterations  in  the  lungs  or  heart.  Old  Goelis  already  de- 
scribes cases  of  mild  laryngismus  in  connexion  with  chronic 
hydrocephalu.s.  Keitel  found,  besides  a  hypertrophied  and 
degenerated  thymus  gland,  the  skull  soft,  and  its  sutures 
and  fontanels  large,  both  the  osseous  and  cerebral  tissues 
soft  and  hypencmic,  oblongated  spine  also  soft^  its  mem- 
branes coiigested,  and  a  tablespoonful  of  clear  serum  in  the 
upper  portion  of  the  vertebral  canal.  Marshall  Hall  once 
found  the  oblongated  spine  harder  than  normal ;  Evans 
made  the  observation  of  a  child  born  with  spina  bifida,  who 
would  have  an  attack  of  laryngismus  whenever  the  liquid 
of  the  sac  was  pressed  into  the  vertebral  canal.  Caspari 
found  the  substance  of  the  spine  solid  and  white,  and  its 
dura  mater  much  injected.  The  sinuses  of  the  brain  were 
filled  with  an  enormous  amount  of  black  and  thin  blood, 
the  substance  of  both  the  large  hemispheres  and  cerebel- 
lum very  soft.  The  phreuic  nerve,  moreover,  was  uncom- 
monly hard,  but  the  pneumogastric  nerve  "  appeared  more 
similar  to  the  brain." 

After  all,  the  uniform  presence  of  some  alterations  in 
the  nervous  centres  appears  to  prove  my  first  proposition, 
that  laryngismus  is  the  symptom  of  a  deep-seated  anomaly. 
In  many  ca.ses  congestion  and  inflammation  of  the  mem- 
branes, especially  the  brain,  have  been  found,  together 
with  their  consequences,  viz.  more  or  less  transudation. 
This  process  may  take  place  very  slowly  indeed,  and  very 
generally  does  have  a  slow  progress,    ilauy  cases  of  cere- 
bral or  meningeal  eflFusion  undoubtedly  take  place  without 
laryngismus,  but  that  laryngismus  should  occur  without 
any  aS'eclion  of  the  nervous  centres  is  more  than  merely 
doubtful.    But  there  is  one  disease  which  appears  to  be 
the  fundamental  cause  and  origin  of  laryngismus.    It  is 
.  rhachitis.    I  merely  refer  you  to  a  former  lecture  in  order 
to  remind  you  of  these  focts,  that  rhachitis  is  not  only  a 
disease  of  the  osseous  tissue,  that  originally,  indeed,  it  is 
the  result  of  disorders  in  digestion  and  assimilation,  and 
that  impaired  nutrition  brings  on  anomalies  in  all  the  sys- 
tem thus  intimatel}'  connected  with  rhachitis.  Particularly 
it  is  the  form  of  rhachitis  which  is  found  in  nurslings  which 
I    is  apt  to  bring  on  severe  and  general  symptoms,  viz.  the 
rhachitical  softening  of  the  cranial  bones,  or  craniotabes,  of 
I     which  I  have  also  spoken  in  a  former  lecture.  Craniotabes 
;     is  always  connected  with  meningitic  processes,  effusion 
I     between  the  meninges,  and  into  the  bfain  and  its  ventri- 
'     cles;  and  tlms  its  direct  connexion  with  a  large  amount  of 
<     cerebral  efiusion  is  easily  understood. 
I       Old  authors,  whose  reports  Elsaesser  has  collected  in  his 
I     book  on  "  the  soft  occiput,"  although  they  did  not  under- 
I     stand  the  importance  of  the  rhachitical  softening  of  the 
parietal  and  occipital  bones,  relate  a  number  of  post-mortem 
examinations  and  ca.scs  illustrating  the  subject.    Of  the~ 
(     cases  of  Kopp,  one  who  died  at  ten  months,  had  a  very 
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large  fontanel,  ununited  sutures,  and  very  flexible  cranial 
bones ;  in  another  who  died  before  tlie  end  of  the  fifth 
month,  he  mentions  flexible  cranial  bones,  and  large  fonta- 
nels. Caspari  relates  the  case  of  a  child,  which  was  very 
large  and  fat,  but  always  had  "  phlegm  on  his  chest,"  and  a 
large  head,  large  fontanels,  and  swollen  epiphyses  ;  he  adds, 
that  the  majority  of  his  infants  affected  with  laryngismus" 
stridulus,  had  a  rhachitical  predisposition.  Other  writers 
accurately  describe  cases  of  craniotabe.^,  the  symptomato- 
logy of  which  I  have  given  you  in  my  lecture  on  the  con- 
nexion of  diseases  of  the  bones  with  dentition.  Thus  Pagen- 
stecher  speaks  of  a  child  who  was  very  large  and  fat,  and 
was  affected  with  convulsions  in  his  seventh  month,  and 
afterwards  with  attacks  of  apnoea.  Being  sick  so  long,  it 
grew  emaciate  and  thin,  and  his  skull  had  quite  a  peculiar, 
no  longer  spherical,  but  remarkably  irregular  and  asymme- 
trical form.  Hirsch  found  twice,  a  large  head,  and  large  fon- 
tanels, Keitel  describes  the  attacks,  and  body  of  a  child 
who  died  in  his  twenty-second  week,  and  had  mostly  un- 
united sutures ;  the  small,  triangular  fontanel  remained  still 
open ;  the  quadrangular  was  unproportionately  large,  and 
the  skull  soft  and  thin.  Hachman  has  a  similar  report.  In 
Giinther's  child  after  weaning,  "  a  true  rhachitical  consti- 
tution "  developed  itself,  and  gradually  also  the  attacks 
of  laryngismus.  Landsberg  also  found  the  sutures  open, 
and  delays  in  protrusion  of  the  teeth.  In  one  case  of 
Hauff's,  all  the  cranial  bones  appeared  of  a  dark  blue  color, 
and  were  so  little  ossified  as  to  be  easily  cut  by  means  of  a 
knife  and  scissors,  and  so  thin  that  the  squamous  parts  of 
the  temporal  bones,  and  some  parts  of  the  parietid  and 
occipital  bones,  had  the  thickness  of  good-sized  paper.  In 
another,  the  chest  was  very  similar  to  the  "  chicken  chest," 
and  the  commencement  of  rhachitis  could  not  be  denied. 
A  child  of  Staub's  had  already  in  its  first  year  the  unmis- 
takable symptoms  of  rhachitis,  and  had  its  first  tooth  at 
eighteen  months. 

"ilany  such  cases  could  be  collected  from  hteraturc ;  hut 
those  above  taken  from  older  authors,  suffice  to  illustrate 
the  connexion  between  craniotal>es  and  laryngismus.  It  is 
true,  however,  that  not  every  case  of  this  affection  must 
necessarily  be  the  result  of  craniotabes.  Elsaesser  reports 
the  case  of  a  child  who  had  his  laryngismus  brought  on  by 
hooping-cough,  not  before  his  craniotabes  had  healed ;  and 
there  are  a  few  cases  of  laryngismus  in  the  second  or  third 
years,  where  craniotabes  is  generally  no  longer  present. 
Thus  other  causes  may  bring  it  on  ;  but  do  not  forget,  that 
nervous  affections  will  oftentimes  not  disappear  with  the 
removal  of  their  causes,  and  that  together  witli  craniotabes, 
alterations  take  place  inside  the  cranium  which  are  not  so 
Uable  to  heal  as  the  aftectfon  of  the  osseous  tissue  itself; 
therefore,  craniotabes  may  still  be  the  cause  of  laryngismus, 
even  wheire  it  appears  to  have  entirely  passed  by.  1  hardly 
remember  a  case  of  my  own,  in  which  symptoms  of  general 
rhachitis  and  of  rhachitical  softening  of  the  cranium  were 
absent  in  laryngismus ;  thus  this  much  is  certain,  that  the 
majority  of  cases  of  laryngismus,  or  crowing  inspiration, 
depend  on  craniotabes  and  general  rhachitis.  It  is  always 
the  great  predisposing  cause,  and  thus  the  last  and  proxi- 
mate causes  of  an  attack  of  our  disease,  as  we  find  them 
enumerated  in  the  text  books,  such  as  fright,  anger,  cough, 
protrusion  of  a  tooth,  etc,  are  thus  assigned  their  right  place 
of  but  occa.sioual  and  temporary  importance.  By  the 
defective  condition  of  the  cranium  the  brain  is  more  subject 
to  external  uijuries,  concussion,  quick  movements  of  the 
head,  improper  carrying  on  the  arm,  lying  on  a  hard  pillow, 
rocking,  and  high  temperature  both  artificial  and  solar; 
and  filially,  we  must  not  overlook  the  importance  of  such 
alterations  a*  invariably  take  place,  in  rhachitis  and  crani- 
otabes, in  the  nutrition  of  the  system  and  the  condition  of 
the  brain.  At  all  events,  you  will  hardly  ever  be  mistaken 
in  your  etiology,  when  on  examining  a  new  case  of  lar\  n- 
gismus,  you  look  for  craniotabes.  Whenever  a  child  with 
laryngismus  is  brought  to  me,  my  first  attention  is  given 
to  the  occiput  and  epiphyses,  i6  my  first  prescription  is 
almost  invariably  the  regulation  of  diet  and  the  use  of  iron. 
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{Continued  from  page  129.) 
Again,  the  frequent  dependence  of  Bright's  disease  on 
liypertrophy  and  valvular  disease  of  the  heart  has  been 
referred  to.  The  nature  of  this  dependence  needs  expla- 
nation, at  least  to  my  own  mind.  It  occurs,  as  will  be 
seen  hereafter,  much  more  frequently  with  hypertrophy 
alone,  or  with  hypertrophy  and  mitral  disease,  than  with 
obstruction  at  the  aortic  opening.  This  may  be  saying  no 
more  than  that  enlargement  and  deformities  of  the  mitral 
valves  are  in  themselves  more  common  than  disorders  of 
the  aortic  valves.  But  it  occurs  with  obstructive  changes 
in  the  latter  valves  occasionall}'.  This  would  seem  to  pre- 
clude the  supposition  that  the  secondary  renal  afifection 
arises  from  crowding  the  kidneys  with  blood  through  the 
increased  size  and  strength  of  the  left  ventricle.  Still,  the 
point  has  not  yet  been  studied  with  the  care  which  will 
authorize  us  to  say  that  our  data  are  positive  and  reliable. 
But  there  are  grave  nervous  disturbances  in  hypertrophy 
and  valvular  disease,  as  seen  in  the  irregular  occurrence  of 
palpitations  and  dyspnoea.  It  is  possible,  then,  that  this 
nervous  agitation  may  be  reflected  upon  the  nerves  of  the 
kidneys,  as  it  is  upon  those  of  the  lung.  The  kidney  affec- 
tion cannot,  in  the  present  state  of  our  knowledge,  be 
referred  to  an  unnatural  condition  of  the  blood ;  for  such 
unnatural  condition  has  not  been  demonstrated,  and  there 
are  no  symptomatic  evidences  of  it  up  to  the  time  when 
the  complication  usually  occurs.  Thus,  then,  we  must  say 
that  hypertrophy  and  chronic  valvular  affections  of  the 
heart  are  frequent  causes  of  Bright's  disease  ;  and  ye  can- 
not at  present  explain  satisfactorily  the  mode  in  which  one 
organ  acts  on  the  other. 

It  is  perhaps  equally  difficult  to  explain  the  mode  in 
which  pregnancy  produces  Bright's  disease.  The  theory 
that  it  depends  on  the  pressure  of  the  gravid  uterus  upon 
the  abdominal  aorta  below  the  origin  of  emulgent  arteries, 
and  the  consequent  surcharge  of  the  kidneys  with  blood, 
though  sustained  by  the  authority  of  Rayer  and  Litzmann, 
has  not  the  full  support  of  experiments.  Mr.  Robinson 
{Med.  Chir.  Trans.,  vol.  xxvi.  p.  74)  found  that  in  tying 
the  abdominal  aorta  below  tfte  emulgents  in  two  rabbits, 
only  one  of  them  secreted  albuminous  urine,  and  the  quan- 
tity of  albumen  in  that  one  was  but  small.  I  have  not 
seen  the  report  of  Frerichs's  rehearsal  of  the  same  experi- 
ments, but  it  is  stated  {Brit.  &  For.  Med.  Chir.  Rev.,  April, 
1852,  p.  244)  that  he  arrived  at  the  same  results.  This  is 
not  a  very  solid  foundation  for  an  hypothesis,  and  yet  it 
may  give  color  to  the  opinion,  especially  when  it  is  remem- 
bered that  the  animal  which  furnished  the  albuminous 
urine  only  lived  ten  hours,  and  the  other  was  killed  in  forty 
minutes,  while  the  uterine  pressure,  if  it  exists,  lasts  for 
months.  But  the  well  known  gastric  and  mammary  sym- 
pathies of  pregnancy  demonstrate  a  wide  range  of  nervous 
relations,  and  suggest  the  theory  of  reflex  nervous  action. 
Nor  is  the  idea,  that  the  kidney  changes  depend  on  the 
changed  condition  of  the  blood,  excluded.  For  it  is  claimed 
that  this  fluid  in  pregnancy  contains  more  water,  fibrine, 
and  colorless  globules,  and  less  of  albumen  and  red  corpus- 
cles, than  in  other  normal  conditions.  It  may  be,  aa  Fre- 
richs  supposes,  that  the  mechanical  obstruction  to  the 
circulation  and  the  altered  condition  of  the  blood  co-ope- 
rate together  in  producing  the  kidney  disease.  Thus  do 
the  exi)lanations  differ,  though  albuminuria  has  been  recog- 
nised as  a  frequent  attendant  on  pregnancy,  and  i)ueq)eral 
convulsions  as  dependeirt  on  albuminuria  since  the  first 
waa  announced  by  Rayer,  and  the  second  by  lAiver. 


The  albuminuria  of  phthisis  pulmon^lis  occurs  in  the 
later  stages  of  the  tuberculous  affection,  when  the  blood 
has  already  undergone  grave  changes,  and  it  is  certainly 
not  impossiVjle  that  the  congestion  and  renal  lesions  may 
depend  on  this  unhealthy  state  of  the  circulating  fluid. 
But,  on  the  other  hand,  the  lungs  have  usually  already  suf- 
fered fatal  erosion.  The  nervous  sympathies  have  often 
been  extensively  and  painfully  invoked.  That  the  inner- 
vation of  the  kidneys  should  be  modified  by  what  in  this 
discussion  has  been  called  reflected  or  reflex  influences, 
should  not  be  surprising.  A  parallel  influence,  though  in 
the  opposite  direction,  is  sometimes  very  marked.  When 
the  peritoneum  becomes  covered  with  tubercles,  and  tuber- 
cular peritonitis  is  well  established,  the  lungs  are  so  far 
deprived  of  their  usual  sensitiveness,  that  large  excavations 
may  be  formed  in  them,  and  yet  the  alarm-bell  is  never 
once  sounded  ;  there  will  be  no  cough  from  first  to  last. 

Regarding  the  di.seases  of  debility  and  the  cachexias 
that  induce  Bright's  kidney,  they  perhaps  act  through  the 
changed  condition  of  the  blood.  It  seems  to  be  very 
generaUy  admitted  by  physiologists  that  there  is  no  state 
of  the  circulating  fluid  so  favorable  to  its  ready  transit 
through  the  vessels  as  its  normal  state,  that  is,  as  when  it 
possesses  all  its  constituents  in  due  proportion.  "  It  is  an 
important  physiological  and  pathological  law,"  says  John- 
son (p.  248),  "  that  the  blood,  in  order  to  circulate  freely 
through  the  capillaries,  must  be  in  a  normal  condition,  and 
that  any  departure  from  its  healthy  composition  is  asso- 
ciated with  more  or  less  of  impediment  and  retardation  in 
the  capillary  circulation."  Assuming  the  truth  of  this 
proposition,  though  it  has  been  proved  of  certain  unnatural 
conditions  only,  we  find  a  reason  for  embarrassed  circula- 
tion, in  every  part  of  the  body  during  the  continuance  of  a 
cachexia,  and  in  the  kidney  especially,  when  this  circum- 
stance is  aided  by  some  other  agency  operating  upon  these 
organs.  But  I  must  confess  that  this  kind  of  reasoning  is 
very  unsatisfactory ;  and  were  it  not  that  a  study  of  pos- 
sible influences  sometimes  leads  us  to  truth,  or  excites 
further  inquiry,  I  should  not  have  taken  the  time  to  consi- 
der this  somewhat  extended  series  of  hypotheses 

Among  the  external  agencies  which  are  usually  enume- 
rated as  capable  of  producing  Bright's  diseafe,  are  cold, 
alcoholic  drink,  and  diet.  The  important  influence  which 
the  temperature  and  the  secretions  of  the  skin  exert  upon 
the  kidneys,  is  a  part  of  every  man's  personal  experience. 
Nothing  illustrates  this  more  strikingly  or  more  appositely 
to  our  present  purpose,  than  the  experiments  which  sus- 
pend the  cutaneous  secretions.  Carpenter  (Manual  of 
Physiol.  Para.  746)  states  that  when  the  exhalant  action  of 
the  skin  is  completely  checked  by  the  application  of  an 
impermeable  varnish,  the  temperature  of  the  body  falls, 
and  in  a  short  time  fatal  results  ensue.  I  had  an  opportu- 
nity of  witnessing  this  experiment  last  winter  at  the  Col- 
lege of  Physicians  and  Surgeons.  Dr.  Styles,  to  aid  his 
teaching,  had  the  fur  of  a  rabbit  removed,  and  covered  the 
skin  with  a  coating  of  collodion.  In  an  hour  or  two  the 
urine  was  albuminous,  and  the  animal  survived  only  a  short 
time.  Carpenter  adds  : — "  A  partial  suppression  by  the 
same  means  gives  rise  to  febrile  symptoms  and  to  albumi- 
nuria." The  opinion  is  universal  that  it  is  exposure  of  the 
surface  of  tlie  boily  to  cold  air  which  produces  (he  dropsy, 
and  other  symptoms  of  Bright's  disease,  al^er  scarlatina. 
That  this  belief  is  well  founded  in  the  main,  I  do  notdoubU 
At  least,  so  much  as  this  is  true.  The  predisposition  exists, 
or  rather  the  disease  has  commenced  through  the  influence 
of  the  scarlet  fever;  and  as  that  aflection  subsides,  the 
renal  disorder  is  dttspiwd  to  subside — but  the  cold  renews 
the  congestion,  and  kindles  into  a  bkize  the  smouldering 
fire.  That  this  is  the  correct  view,  is  rendered  liighly  pro- 
bable by  the  occurrence  of  .ocariatinal  droii.^y  in  chsldren 
who  are  most  carefiilly  and  prudently  protected  from  the 
cold.  Such  a  case  occurred  in  the  pmctice  of  Dr.  Stephen 
Smith  last  winter.  Not  a  breath  of  cold  air  had  touched 
the  boily  of  this  child.  The  rooms  were  large,  and  afl  the 
time  kept  at  a  temperature  of  70°.    During  her  convales- 
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cence  from  the  exanthem,  she  had  the  range  of  these 
rooms,  and  never  left  them.^  Her  clothing,  also,  was 
carefully  looked  to.  Yet  this  child  did  not  escape.  Then, 
too,  that  there  are  other  influences  at  work  besides  the 
cold,  would  be  inferred  from  the  fact  that  the  dropsy,  when 
it  occurs,  has  its  time,  occurring  after  an  interval  nearly  as 
definite  as  the  period  of  the  eruption  it.self.  Still,  that  cold 
and  diminished  exhalations  from  the  skin  have  an  active 
agency  in  producing  botli  the  acute  and  chronic  forms  of 
Bright's  disease,  can  hardly  be  doubted. 

As  to  diet,  its  influence  is  traced  with  more  difficulty, 
and  I  have  little  to  say  about  it.  That  the  ingestion  of  an 
excess  of  albuminous  food  should  be  followed  by  albumi- 
nous urine  is  hardly  a  fact  in  point,  for  that  sort  of  albumi- 
nuria is  not  Bright's  disease.  That  certain  other  articles  of 
food,  vegetables,  for  example,  should  cause  the  urine  to  be 
albuminous  for  a  few  hours,  has  been,  in  some  instances  at 
least,  explained  by  the  further  study  of  the  cases.  Bright's 
disease  had  already  commenced,  but  the  urine  was"  not 
albuminous,  except  when  the  kidneys  were  excited  by 
something  which  operated  unkindly  upon  them.  If  any 
article  of  wholesome  food  has  the  power  to  cause  chronic 
disorganization  of  the  kidneys,  I  think  it  is  yet  to  be  de- 
monstrated. If  scanty  and  innutritions  or  unwholesome 
food  produces  Bright's  disease,  it  is  probably  because  of 
the  unnatural  condition  of  the  blood  which  such  food  in- 
duces. 

Regarding  alcoholic  drinks,  it  appears  to  me  that  their 
power  to  produce  Bright's  disease  in  either  of  its  forms, 
has  been  greatly  overstated.  There  is  a  conviction  in  the 
minds  of  many  physicians,  that  this  affection  is  a  badge 
of  intemperance.  How  wide  this  is  of  the  truth  may  be 
partly  seen  from  what  has  been  already  said.  The  opinion 
seems  to  have  arisen  from  the  fact  that  the  renal  disorder 
has  been  chiefly  studied  in  hospitals,  where  a  large  pro- 
portion of  the  patients  are  found  to  have  been  intempe- 
rate, whatever  may  be  their  actual  disease.  I  do  not 
mean  to  deny  that  alcoholic  drinks  are  among  the  causes 
of  this  affection.  It  is  undoubtedly  true  that  they  have 
great  power  in  exciting  the  kidneys  to  action,  and'  these 
organs  eliminate  from  the  system  certain  of  their  consti- 
tuents. It  is  probably  true  also  that  they  disturb  that 
"definite  composition  of  the  blood,"  which  Poisenille 
found  necessary  to  insure  healthy  secretion.  It  may  be 
that  they  "  impede  the  circulation"  in  the  kidneys.  It  is 
certain  that  they  are  capable  of  much  mischief,  and  that 
many  hard  drinkers  have  Bright's  disease.  But  it  is  not 
true  that  any  particular  form  of  this  disease  depends  on  them 
alone.  I  would  especially  oppose  the  notion  of  Goodfellow, 
that  the  fibrous  kidney  is  in  any  but  the  very  loosest  sense 
the  "  spirit  kidney."  He  5ays  (p.  190  and  192),  of  the 
j  fibrous  and  hobnail  ("granular")  kidney;  "this  alteration 
I  is  very  commonly  seen  in  both  these  organs  (kidney  and 
.  liver),  in  old  drunkards,  especially  and  almost  exclusively 
those  who  take  the  raw  spirit,  or  spirit  mixed  with  only  a 
small  quantity  of  water."  He  holds  that  the  form  of  dis- 
I  ease  produced  by  beer,  etc.,  is  a  mixed  kidney,  something 
j  between  the  large  white  kidney  which  we  see  after  scarla- 
tina and  the  true  granular  (hobnail)  kidney,  with  more*  or 
I  less  fatty  deposit  both  in  the  tubes  and  in  the  interstitial 
■  tissue."  This  distinction  may  be  well  founded  in  its  appli- 
cation to  kidneys  in  which  disease  is  caused  by  spirits  only, 
I  or  by  beer  only.  In  this  country  none  are  habitually  in- 
I  temperate  on  beer  alone ;  we  have,  therefore,  no  opportu- 
nity of  verifying  the  latter  statement.  But  if  it  is  to  be 
inferred  that  any  form  of  Bright's  disease  is  produced  by 
alcoholic  drinks,  and  cannot  be  produced  by  other  causes, 
or  is  only  rarely  produced  by  other  causes,  then  I  am  sure 
the  statement  is  without  foundation.  Hardly  less  than  this 
would  justify  the  application  "spirit  kidney."  Of  many 
small  fibrous  kidneys  found  at  post-mortem  examinations 
in  private  practice,  I  cannot  now  recall  one  that  occurred  in 
the  person  of  a  spirit  drinker.  Two  cases,  for  example,  oc- 
curred in  the  practice  of  Dr.  Watts,  in  the  same  street  and 
in  houses  nearly  opposite  each  other.    In  each  of  these,  the 


kidneys  were  both  small,  one  of  them  in  each  instance  not 
exceeding  one  ounce  and  a  half  in  weight,  and  hobnail 
(granular).  Dr.  Watts  will  bear  me  witness  that  they  were 
both  temperate  men.  One  of  them  indeed,  a  man  fifty- 
eight  years  of  age,  had  never  tasted  intoxicating  drink  of 
any  kind  from  his  childhood.  His  md^er  was  alarmed  by 
the  effects  of  some  gin  given  him  in  his  infancy,  and  as  he 
grew  up,  she  exacted  a  promise  from  him  that  he  would 
never,  in  all  his  life,  taste  intoxicating  drinks — a  promise 
which  he  had,  according  to  his  ovm  statement  and  the  unit- 
ed testimony  of  his  family,  religiously  kept.  Yet  a  post- 
mortem examination  disclosed  not  only  fibrous  and  con- 
tracted kidneys,  but  also  fibrous  degeneration  or  cirrhosis 
of  the  Uver.  Dr.  Bulkley  saw  this  case  and  will  confirm 
this  statement.  I  cite  these  cases,  not  as  medical  curiosities, 
but  as  instances  in  a  class  of  cases  which  is  far  from  being 
small,  in  my  experience.  If  I  may  step  out  of  my  proper 
path  for  an  instant,  I  will  add  that  excluding  hospital  prac- 
tice, I  believe  that  at  least  one  half  the  cases  of  fatal  cir- 
rhosis that  I  have  met  with,  have  been  in  persons  who 
were  either  abstinent  or  strictly  temperate  in  the  use  of 
alcoholic  drinks. 

DIFFICULT  OBSTETRICAL  CASES. 
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PEOFESSOE  or  OpSTKTBICS  AND  DISEASES  OF  WOMES  AND  CmLDP.EN  IN 
BELLEVUK  HOSPITAL  MEDICAL  COLLEGE,  PHySICIAN  TO  BELLEVUE  HOSPI- 
TAL AND  TBE  LTIKG-IS  iSYLrV,  ETC. 

(Continued  from  p.  130.) 

Case  XCY. — Pleuro-Pneumonia  and  Bronchitis  after 
Confinement;  Granular  Kidney. — Death. — Autopsy. 

Mary  Foley,  after  a  natural  labor,  presented  in  a  day  or 
two  these  symptoms  (Bellevue). 

Feb.  Idth,  \8Q2. — Pulse  74;  skin  covered  with  sweat; 
comparative  slight  dulness  over  right  side  posteriorly,  where 
there  existed  a  point  de  cote  and  fiiction  sound ;  absence 
of  vocal  vibration  over  dulness;  no  bronchial  respiration  or 
bronchophony ;  crepitant  rales  over  both  kings  anteriorly 
and  posteriorly  ;  wheezing;  inspiration  suddenly  arrested. 
Lochia  and  milk  suppressed.  7  P-M-.  Pulse  120,  resp.  28; 
flushed  cheeks ;  crepitant  rt^les  much  more  extensive  every- 
where. True  crepitus  of  pneumonia  now  distinguished 
posteriorly  and  to  the  right  L'rine  examined  by  Prof  A. 
Flint.  Jr.,  gave  specific  gravity  1011.370176 ;  albumen  none ; 
chlorides  abundant ;  small  amount  of  urate  of  soda.  Treat- 
ment.— Beef-tea  with  milkrpuneh  and  eggs;  diaphoretics 
and  diuretics ;  oiled  mushn  jacket ;  twenty  dry  cups  over 
back  and  side. 

Feb.  11th,  11  A.M. — Pulse  100,  resp.  20;  tongue  covered 
with  a  whitish  fur.  Says  she  is  much  better.  Urine  free, 
no  lochia,  no  tenderness  on  pressure  over  abdomen,  uterus, 
or  either  groin.  Nares  dilate  in  inspiration,  circumscribed  ^ 
flush  on  cheeks.  Anterior  part  of  chest  everywhere  re- 
sonant as  yesterday,  some  sibUus  and  rhonchus  on  ausculta- 
tion. Dulness  over  right  side  posteriorily,  bronchial  respi- 
ration and  voice  not  well  marked,  but  voice  sounds  heard 
more  distinctly  here  than  yesterday.  Vocal  vibration  not 
distinct  to  the  hand  ;  no  friction  sounds.  Crepitant  relies 
diffused  over  lower  lobe  of  right  lung,  higher  and  smaller 
in  the  upper  than  in  the  lower  part.  Full  inspirations 
unattended  with  pain.  On  left  side  marked  diminution  of 
moist  rales;  respiration  much  more  distinctly  heard  than 
yesterday.  Sputa  muco-purulent,  not  remarkably  adhesive, 
preserving  their  separate  shapes.  5  p.m. — Pulse  104,  resp. 
24.  No  lochia,  no  milk,  no  pain,  very  comfortable,  marked 
diminution  of  circumscribed  flush.  Chlorides  abundant  in 
urine.  Treatment  as  before,  with  free  use  of  whiskey  during 
the  last  twenty-four  hours. 

Feb.  12th,  10  a.m. — Expression  of  face  worse,  skin  some- 
what dusky ;  hps  pale ;  perspiration  standing  in  beads ; 
pulse  116,  resp.  17 ;  tongue  as  yesterdfiy ;  decubitus  dorsal ; 
legs  down;  no  pain  on  abdominal  pressure;  no  lochia; 
sputa  the  same.  Tracheal  wheezing  in  respiration  con- 
siderable.   Patient  raises  herself  in  bed  for  examination. 
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Percussion  posteriorly  the  same ;  vocal  vibration  posteriorly 
to  the  right  increased  to  the  feel;  crepitus  in  inspiration 
the  same  as  yesterday ;  prolonged  expiration ;  slight  exag- 
geration of  voice  sounds  over  right  chest  posteriorly  in 
cougliing ;  full  inspiration  without  pleuritic  catch.  Anterior 
part  of  chest  resoiiM^  on  percussion  ;  sibilus  and  rhonchiis  ; 
on  right  side  post^orly  crepitus  extensive  ever5'where  at 
end  of  inspiration.  Dry  cups  over  anterior  part  of  right 
and  posterior  part  of  left  chest.  8  p.m. — Pulse  140,  resp. 
28.  Delirious,  has  seen  black  spots  on  wall  during  the  daj'. 
Urine  found  to  contain  small  granular  cysts  and  some  urate 
of  soda  by  Dr.  A.  Flint,  Jr. 

Feb.  13th,  3  p.m. — Eaises  herself  in  bed.  Pleuritic  fric- 
tion sound  now  over  the  right  side;  respiratory  sounds 
anteriorly  and  on  the  left  better.  No  tenderness  over  ab- 
domen j  toui^ue  white.  12  p.m. — Delirious,  will  try  to 
walk,  coughs  much,  sputa  viscid.    Pulse  120,  resp.  28. 

Feb.  11th,  10  A.M. — Dilatation  of  nostrils,  flushed  face, 
moist  white  tremulous  tongue ;  marked  dulness  over  both 
lungs  posteriorly ;  respiratory  sounds  too  feeble  to  be  stu- 
died. Pulse  110,  very  weak;  respiration  40,  and  very 
short;  no  lochia;  little  milk.  11^  p.m. — Pulse  very  weak, 
120;  delirious;  picking  at  images;  decidedly  belligerent. 

Feb.  loth,  6  a.m. — Died  by  asthenia. 

Autopsy. — Right  lung.  Upper  and  middle  lobes  crepi- 
tant; lower  solid  to  tlie  touch.  Lower  lobe  roughened 
everywhere  but  on  the  posterior  part  by  lymph,  which  is 
deposited  in  thick  circumscribed  patclies  between  the  lobes. 
On  section  the  lower  lobe  "was  found  to  be  soUd.  and  the 
wliole  lung  weighed  foiu-  pounds  eight  ounces.  The  right 
pleura  contained  about  |  iv  of  fluid.  The  costal  pleura 
smooth.  The  left  lung  crepitated  everywhere,  and  the 
pleura  was  healthy.  Bronchial  mucous  membrane  very 
congested.  No  -oedema,  weight  one  pound  three  ounces. 
The  heart  was  healthy,  and  weighed  eleven  ounces.  Uterus 
weighed  one  pound  fourteen  ounces,  well  contracted,  no 
clots  in  sinuses,  healthy  looking.  Spleen  weighed  seven 
ounces.  Each  kidney  weighed  §  Capsules  unadherent, 
stellate  veins  markedly  fuU. 

A  portion  of  the  kidney  was  examined  by  Prof.  Alonzo 
Clark  with  the  following  result.  "  A  large  amount  of  gra- 
nular matti.T  infiltrated  into  the  intcrtubular  sub'tance, 
though  the  kidney  does  not  exceed  f  vj  in  weight.  Fibrous 
tissue  abundant  with  numerous  newly  formed  fibres,  a  few 
of  the  malpighian  bodies  shrunken,  the  tufts  diminished  to 
•J  or  J  their  natural  size  and  pale.  The  greater  number  of 
natural  size  or  larger,  and  all  the?e  of  uniform  bright  red 
color  from  congestion,  and  contrasting  very  strongly  with 
the  surrounding  tissues.  Capillary  vessels  themselves  not 
visible,  but  the  coloring  matter  of  the  blood  seems  to  be 
diffused  through  the  tufls.  Cells  of  the  tubes  all  in  an  un- 
natural condition,  either  granular  or  fatty,  and  many  were 
both.  Tlic  amount  of  oil  in  none  excessive.  Cells  of  the 
tufls  were  not  fatty  or  granular." 

Case  XCVI  — Bronchitis  and  (E'lema  of  the  Lvngn  in 
a  Primip'ira  aftrr  Confinement. — Death. — Antopay. 

Tery  miicli  to  my  regret  the  full  notes  of  this  case  have 
been  lost.  But  an  incomplete  memorandum  is  not  uninter- 
esting which  presents  the  facts  that  this  youug  primipara, 
in  appearan  e  robust  and  healthy,  passed  through  a  natural 
labor  in  Bellevue  without  n.vsistance,  and  died  from  the  | 
diseases  named  in  the  heading  of  the  eas'^.  As  a  means  of 
relief  free  inhnlttions  of  the  nitrom  oriile  gas  were  given 
repeatedly;  and  certainly  imder  the  influence  of  this  agent. 
Prof.  Austin  Flint  and  myself  saw  the  niarjced  duskiness 
of  the  face  obviously  diminish.  Towards  the  elo«e  of  this 
poor  woman's  life,  however,  she  exprcs.«ed  a  preference  for 
the  inhalation  of  steam.         -  f 

An  insufRi  ient  quatitily  of  urine  in  an  impcrferfly  cleaned 
bottle  wa.s  sent  to  Dr.  Win.  II.  "Draper  (or  an  opinion,  but 
his  o[iinion  was  not  satisfactory  to  hini«elf  for  these  reasons. 
Some  slight  albumen  he  thought  might  bo  ilue  to-tlie  ad- 
mixture of  pus,  and  ho  noticed  sorni'  fragments  which  might 
bo  due  to  tlie  presence  of  fatty  aisU,  but  nothing  undiT  the 
circuiustanees  sunieient  to  groimd  an  ojiinion  upon.  A 


portion  of  the  kidney  being  sent  to  Dr.  Draper  for  examina- 
tion, he  found  "  the  degeneration  of  the  kidney  to  be  more 
marked  than  I  have  ever  ol*erved.  In  the  cortical  portion 
the  tubuli  were  so  filled  with  fat  as  to  obscure  if  not 
altogether  to  exclude  the  existence  of  epitheHum.  The 
inter-tubular  structure  also  w:xs  everywhere  full  of  oil  glo- 
bules. In  the  pyramidal  portion  the  degeneration  was  less 
complete,  but  still  considerable ;  many  of  the  tubes  were 
distended  with  fatty  matter,  and  many  were  entirely  empty 
— some  exhibited  the  epithelial  Uning  imperfectly,  the  cells 
being  shrivelled  and  very  fatty.  The  hver  also  was  very 
fatty.  In  the  uterus  liitty  degeneration  of  the  muscular 
fibres  had  distincth-  commenced." 

These  cases  seem  to  me  of  great  interest  as  probably 
illustrative  of  the  relations  between  albuminuria  and  its 
protean  influences. 

Case  XCVII. — Acute  Laryngitis  preceding  Confinement. 
— Metro- Peritonitis. — Laryngotomy. — Autopsy.  (Dr.  Fisher, 
Home  Physician.) 

Anne  Merwin,  aged  21,  first  complained  on  Jan.  20th, 
1862,  of  .sore  throat,  and  slight  difficulty  in  respiration  and 
deglutition,  and  on  the  30th  presented  symptoms  of  a  serious 
nature,  viz.  marked  fever,  pulse  152,  marked  aphonia,  stri- 
dulous  breathing,  with  tenderness  on  pressure  over  the 
larynx  and  trachea.  Lungs  and  heart  healthy.  During 
that  night  she  was  taken  in  labor,  and  on  the  31st  the 
labor  terminated  naturally.  Some  lochial  discharge  fol- 
lowed for  forty-eight  hours,  after  which  it  never  returned. 
At  this  time,  Feb.  2d,  she  complained  of  pain  over  the 
region  of  the  uterus,  and  over  the  exact  sites  of  the  femoral 
veins,  but  especially  when  the  right  was  pressed  upon. 
Bladder  has  had  to  be  always  evacuated  by  the  catheter. 
Up  to  the  invasion  of  the  puerperal  symptoms  she  had  been 
treated  by  Dr.  Thomas  with  diaphoretics,  inhalations  of 
steam,  vesication,  and  leeches  over  the  larynx;  and  the 
iodide  of  potassium  had  also  been  given.  When  she  came 
under  my  oW^rvation  she  was  in  a  profu.<;e  perspiration, 
with  the  tenderness  over  the  veins  just  commencing.  Or- 
dered inh.ilations  to  be  continued,  the  chlorate  of  potash 
to  be  substituted  for  the  iodide  of  potassium,  and  eight 
leeches  to  be  applied  over -the 'uterus,  and  the  flow  kept  up 
by  poultices!  Vesp.  pulse  152',  restless — morphia  and  ve- 
ratrum  vindo.  Feb.  4th,  10  a.m.,  patient  quiet,  and  com- 
fortable, laiTngeal  symptoms  have  almost  entirely  subsided. 
At  one  P.M.,  the  respiratory  symptoms  suddenly  became 
so  alai-ming  that  Dr.  Fi.sher  seiit  for  Dr.  J.  R.  Wood,  wlio 
was  then  visiting  his  wards.  Dr.  W.  recouimendcd  laryn- 
gotomy to  be  performed  at  once,  and  the  operation  was 
performed  by  Dr.  Fisher.  After  this,  the  patient  seemed 
to  rally  for  a  time,  and  pure  oxygen  was  administered,  but 
she  died  at  five  p.m. 

Autopsy,  sixteen  hours  after  death. — Weather  cold.  Body 
■well  nourish<^d,  rigor  mortis  well  marked.  Milk  in  brea.'sts. 
On  opening  the  ai)domen,  the  peritonemn  was  found  to  be 
quite  dry — not  congested — and  presenting  a  small  amount 
of  fluid  "in  its  cavity.  Intestines  tympanitic,  and  when 
removed,  the  uterus  was  found  to  be  of  ordinary  size,  not 
contracted,  flattened  in  its  upper  surliace,  from  intestinal 
T^jKn^^e  -in  all  probability.  Posterior  surface  roughened 
iflOy^ip^'  though  the  exudation  was  not  extensive,  or 
ei^whcre  apparent."  Qvarian  veins  highly  developed  ' 
fidi  of  blopd.  ThfiHiWral,  external,  common,  and  int. 
iHac*pn-ere  then  dissenfW,  while  the  uterus  was  h-ft  in 
N«nr  of  them  were  !*qjened,  but  all  were  remarkably  i  i 
of  blood.  There  wx-re  nnV.varicose  veins  recognised  in  the 
body.  I  now  directed  a  large  portion  of  each  exterujil  iliao 
to  he  included  between  ligatures,  and  preserved  with  the 
contents  for  microscopical  examination,  which  was  care- 
fully made  by  Prof.  A.  Flint,  Jr.,  without  discovering  any 
evidenws  of  inflammation.  The  uterus  was  now  renn  x  ' 
and  laid  open.  No  clots  in  sinuses.  Lining  menih 
thickly  covered  with  a  pulticoous  reddish  grey  mat' 
)>resentinp  under  the  microscope  broken  down  museul.  i 
fibre,  granular  matter,  and  pus  corpuscles. 

Fallopian  tubes  not  cnlargtHl,  no  pus  escaped  on  sec- 
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tioo.  Epiglottis  aad  aryteno-cpijrlpttideaa  folds  normal, 
ilucous  membrane  of  larynx  thickened,  and  presenting 
marked  evidences  of  inflammation.  The  mucus  removed 
and  found  normal,  no  traces  of  false  membrane.  Yocal 
cords  thickened,  and  ventricles  rendered  shallow  by  thick- 
ening of  mucous  membrane.-  Mucous  membrane  of  trachea 
and  bronchi  reddened.  Other  organs  healthy — brain  not 
examined — no  endences  of  syphilitic  taint. 

A  thorough  microscopic  examination  of  the  veins  con- 
necting with  the  uterus  would  assist  materially  in  advan- 

;ag  our  knowledge  of  metritis  and  puerperal  phlebitis. 

.  this  case  the  pain  over  the  xeins  disappeared  after  leech- 
♦  ■ 

Case  XCTlll.— Pelvic  Cenuliiis—PcriPmitis,  and  Death 

-nil  Escape  of  Pus  into  Peritoneal  Cuvity. 

During  the  autumn  of  1S61,  a  patient  in  the  Lying-in 
wards  of  Bellovue  suffered  from  pelvic  celluhtis  some  time 
after  her  conGnement.  I  made  the  diagnosis  before  the 
dass,  and  stated  that  her  chances  for  recovery  were  very 
good ;  reconmiended  the  iodide  of  potassium,  which  is  a 
very  favorite  remeriy  of  mine  in  cellulitis ;  and  gave  the  cus- 
tomary prognosis,  that  if  pus  wtre  to  form  it  would  proba- 
'  W  discharge  itself  through  the  rectum,  vagina,  or  skin,  and 

•  y  the  laws  which  ^uard  the  peritoneal  surface  so  con- 

uitly  from  injui-y  in  these  cases.    Some  days  later,  how- 

Lr,  this  poor  woman  was  suddenly  seized  with  violent 

ritonitis,  and  died,  when  die  autopsy  disclosed  the  iact 
;.iat  pus  had  formed  and  had  made  its  way  into  the  perito- 
neal ciivity.  The  last  twelve  yeare  have  enabled  me  to 
observe  a  very  great  iminber  of  cases  of  pelvic  cellulitis, 
the  diagnosis  of  which  was  kindly  taught  me  b}"  Professor 
Simpson,  in  Edinburgh,  in  1850,  and  this  is  the  first  case 
under  ray  observation  where  this  untoward  aceidefll  has 
occurred.  Decidedly  the  results  of  my  experience  make 
me  believe  that  the  yast  majority  of  these  cases  do  not 
require  the  trocar  or  the  scalpel,  nor  in  this  case  was 
there  any  recognisable  fluctuation  when  my  diagnosis  was 
made.  , 

C.\SE  XCIX.— /eei  and  Funis  Preseniation—SliU-boni 
Child — Autopsy. 

Mary  ,  single,  aged  27,  in  labor  in  Bellevue,  from 

Feb.  10,  1862,  at  3  p.m.,  .to  Feb  11,  at  3  a.m.,  under  the 
care  of  Dr.  Lowell,  house  surgeon.  Female  child,  weigh- 
ing 7  lbs.,  presented  both  feet,  and  wheft  they  were  in  the 
vagina,  a  large  coil  of  funis  prolapsed^bflow  the  vulva. 
Dr.  Lowell  went  instantly,  but  found"  no  pulsation.  De- 
livery easy.  Xo  respiratory  effort  made.  I  directed  the 
autopsy  fifteen  hours  affer  death  before  tlie'cla.ss.  Weather 
cold.  Peritoneal,  pleural,  and  pLTicaidial  surfaces  healthy. 
Lungs  in  foetal  condition,  fi-ee  from  disease.  On  carefully 
removing  the  skull-cap,  without  cutting  the  brain,  5j-  of 
dark  bloody  serum  escaped.  Brain  fu-m  and  came  out  in- 
tac-t.  Serous  effusion  to  an  abnormal  extent  in  both  ven- 
tricles, espcciallv  the  left 

Case  C— Delayed  First  Stage —  Undilatahle  Os.— 
Douche  and  Stimulating  Enema. — Subsequent  Death  of 
Chdd  proven  to  he  due  to  Intra- Uterine  Disease  of  the  most 
extensive  character. 

M.  M.  R.,  aged  18,  married,  came  into  the  lying-in  wards 
of  Bellevue  under  the  care  of  Dr.  Segur,  hou.<e  surgeon, 
on  Friday,  Jan.  31,  1862-  Had  been  kept  awake  the  night 
before  by  the  pains,  which  continued  irregularly  during  the 
day.  On  entering,  the  os  uteri  was  undiluted,  head  in 
superior  strait  at  the  brim.  In  the  night  some  hours'  sleep 
were  procured  by  an  opiate,  as  no  progress  had  been  made. 
Feb.  1st. — Os  dilated  in  the  morniog  to  the  size  of  a  quarter 
of  a  dollar.  In  the  evening  no  further  dilatation  had  taken 
place.  Os  thin  and  rigid.  Patient  restless:  expression  of 
great  fatigue ;  pulse  fregueni.  Ext.  opii  aquosi  gr.  ij ;  no 
effect.  Chloroform  then  given  moderately  for  half  an  hour, 
when  she  became  quiet,  and  obtained  some  sleep;  the 
morning  of  Feb.  2d  found  her  quite  relieshed.  At  11  a.  m. 
I  saw  her,  and  found  nothing  in  the  pelvis  or  presenta- 
tion to  cause  delay.  Os  size  of  a  dollar ;  undilatable  and 
rigid.    Pains  irregular,  but  of  considerable  force.  Ordered 


I  two  gallons  of  warm  water  to  be  injected  against  and 
{  wi'.hin  the  os,  and  §  iij.  ol.  terebinthinaj  as  an  enema. 
I  Eapid  dilatation  followed.  At  1  p.  m.  the  membranes  rup- 
tured ;  uterine  pains  became  efficient  and  frequent  at  4 
p.  M.,  before  which  time  she  remained  quiet,  and  in  one 
hour  afterwartls  the  labor  was  over.  Convalescence  favor- 
able. ^ 

The  child  was  born  asphyxiated ;  weight  41bs.  10  oz. 
Troy.  Nothing  had  occurred  in  the  second  stage  to  account 
for  its  condition.  Heart  beats  distinct  for  an  hour,  during 
which  time  some  catching  inspiratory  efforts  occurred,  and 
were  aided  by  various  stimuli  and  the  customaiy  treat- 
ment, but  respiration  was  never  fairh'  established. 

Autopsy. — Abdomen  and  scrotum  distended.  Superficial 
veins  of  brain  congested ;  clots  in  the  ventricles.  Thorax, 
right  side :  Old  pleuritic  adhesions  at  apex  of  right  lung. 
Lung  so  compressed  by  pleuritic  effusion  as  to  be  little  if 
at  all  crepitant.  Surface  of  that  lung  seemed  ecchymosed, 
and  the  appearances  resisted  water  and  insufilation.  Left 
lung  less  compressed,  there  being  a  smaller  amount  of  fluid 
in  that  pleura,  not  presenting  the  appearances  of  congestion 
observed  in  the  other,  and  moderately  crepitant.  On  open- 
ing the  abdomen  the  cause  of  the  swelling  was  seen^o  be 
due  to  serous  peritoneal  effusion.  Xo  eWdences  of  lymph 
or  pus.  Some  yellowish-white  sub-peritoneal  spots  proved 
by  the  microscope  to  be  fat.  The  microscope  found  no 
evidences  of  disease  in  the  kidney.  Each  tunica  vaginalis 
distended  with  serum,  which  communicated  with  that  in 
the  abdominal  cavity.    Nothing  in  liver. 

It  is  probable  that  the  apoplexy  occurred  after  birth, 
during  the  respiratory  struggle. 
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NITRATE  OF  SILVKR. 

The  British  Medical  Journal  contains  a  notice  of  a  paper 
read  before  the  Obstetrical  .Society  of  London,  by  Robert 
Ellis,  Esq.,  on  the  properties  of  Xitrate  of  Silver,  with  the 
description  of  a  new  instrument  for  its  use  in  uterine  dis- 
ease.   "While  the  most  opposite  opinions  are  held  by  dif- 
ferent writers  concerning  its  escharotic  properties — some 
denying  them  wholly,  maintaining  that  it  is  only  stimulant 
and  astringent,  and  others  asserting  that  it  has  the  power 
I  of  destroying  structure  and  vitaUty  in  the  living  body, 
I  thereby  producing  a  slough — the  author  incUnes  to  the  latter 
opinion,  and  describes  the  physiological  action  of  nitrate  of 
I  silver  as  possessing  the  power  to  destroy  lile  and  structure 
'  to  the  depth  of  its  penetrating  power,  which,  however,  is 
extremely  limited?    It  illustrates  this  by  the  ex;  crimen t  of 
dropping"  fluid  albumen  into  a  strcfng  solution  of  the  salt. 
The  albumen  instantly  combining  with  the  silver  forms  a 
dense,  white,  semi-solid  substance ;  but  on  section  it  is  seen 
that  the  penetration  of  the  caustic  has  been  very  hmited, 
the  centre  of  the  mass  being  unaffected  by  it.    The  same 
occurs  when  it  is  emploj-ed  in  surgery,  a  limited  depth  of 
;  structure  only  is  killed.    This  is  due  to  the  abundant  pre- 
j  sence  of  tlie  chlorides  in  tlie  structure  of  the  living  body, 
which  limit  the  action  of  the  salt  by  the  chemical  affinity 
,  the}'  have  for  it.    Fxperiments  made  on  the  web  of  a  frog, 
j  and  the  actipu  of  the  caustic  watched  under  the  microscope, 
afforded  conclusive  evidence  that  destruction  of  tissue  fol- 
lowed its  application.    A  minute  crystal  was  placed  on  the 
web,  and  at  the  end  of  from  seventy  to  eighty  hours  the 
eachar  separated,  leaving  a  clean  hole  in  it.    Xo  such  result 
I  followed  the  application  of  cantharidine.    The  metliods  of 
,  rendering  the  stick  cohesive  by  the  addition  of  chloride  of 
j  silver,  nitrate  of  lead,  nitrate  of  potash,  etc.,  are  pronounced 
j  failures,  the  substance  soon  becoming  penetrated  by  mois- 
ture, thereby  reducing  its  cohesive  properties  to  that  of  the 
I  ordinary  fused  hmar  caustic.    The  author's  instr,!>ment  was 
I  introduced  some  eight  years  ago,  and  consists  of  a  short 
'  socket  for  the  caustic  down  which  a  platinum  piri  passing 
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through  the  caustic  is  held  and  retained  firmly  by  a  small 
nut.  It  is  thus  impossible  to  break  the  slick,  and  the  cervi- 
cal canal  can  be  cauterized  to  its  highest  point,  without 
danger  of  leaving  a  portion  of  the  caustic  within  the  canal 
to  produce  misery  and  excoriation.  The  cover  is  perforated 
at  the  end,  by  which  contrivance  the  caustic  is  always  kept 
dry  and  clean,  its  moisture  evaporating  through  the  aper- 
ture. Mr.  Ellis  uses  the  perforated  caustic  in  the  form  of 
cylinders  and  also  of  bullets,  the  latter  form  being  consi- 
dered the  most  useful  in  patulous  conditions  of  tlie  cervix. 

The  same  journal  contains  the  notice  of  a  paper  read  be- 
fore the  Royal  Medical  and  Chirurgical  Society  by  Dr. 
George  Harley  on 

jaundice:  its  pathology  and  treatment. 
In  this  communication  the  author  brings  the  various 
morbid  conditions  which  give  rise  to  jaundice  under  the 
two  common  heads  of  jaundice  from  suppression  of  the 
biliary  function,  and  jaundice  from  the  reabsorption  of  the 
secreted  but  retained  bile,  producing  two  totally  different 
pathological  conditions ;  and  tlie  treatment  appropriate  and 
beneficial  in  the  one  form  would  be  detrimental  or  hazar- 
dous in  the  other.  A  simple  method  of  distinguishing  the 
two  forms  of  the  disease  consists  in  analysing  the  urine. 
In  jaundice  from  suppression,  the  urine  contains  only  those 
biliary  ingredients  which  exist  preformed  in  the  blood.  In 
jaundice  from  obstruction,  the  urine  contains,  in  addition  to 
these,  the  materials  generated  in  the  liver  itself,  and  which 
have  been  reabsorbed  into  the  circulation  from  the  distend- 
ed gall  bladder  and  ducts.  A  simple  mode  of  distinguish- 
ing the  two  conditions,  is  to  add  to  about  two  drachms  of 
urine  half  a  drachm  of  strong  sulphuric  acid,  and  a  frag- 
ment of  loaf  sugar  the  size  of  a  pea.  If  at  the  line  of  con- 
tact of  the  two  liquids  a  scarlet  or  purple  color  be  produced, 
it  proves  that  the  acids  of  the  bile  are  present,  and  the  case 
may  be  put  down  as  one  of  jaundice  from  obstruction.  If 
no  bile  acid  reaction,  but  merely  browning  of  the  sugar  be 
observed,  the  case  is  in  all  probability  one  of  suppression. 
The  employment  of  benzoic  acid  is  recommended  in  the 
latter  form  of  jaundice ;  and  inspissated  bile  in  that  arising 
from  obstruction,  in  which  form  the  patient  often  dies  from 
slow  starvation,  in  consequence  of  the  absence  of  bile  in 
the  digestive  process  causing  imperfect  assimilation  of  the 
food  to  take  place.  Bile,  when  given  along  with  the  food, 
instead  of  aiding  the  process  of  digestion,  retards  it  by  in- 
terfering with  the  action  of  the  gastric  juice.  But  when 
administered  at  the  end  of  stomachal  digestion,  it  acts  on 
the  chyme,  and  renders  it  fit  for  absorption. 

parturition  without  pain. 

The  Lancet,  ilay  24,  contains  a  description  of  a  new  inha- 
ler and  anodyne  mixture  introduced  by  James  Townley  of 
Edinburgh.  The  inhaler  is  similar  to  one  in  common  use, 
having  in  addition  two  tubes,  an  inch  and  a  quarter  long, 
and  a  quarter  of  an  inch  in  diameter,  running  parallel  to  its 
floor,  and  placed  above,  and  to  the  sides  of  the  inspiring 
valve,  so  as  to  admit  two  small  streams  of  fresh  air,  which 
to  a  great  extent  are  inspired  unmixed  with  the  vapor  of 
the  anodyne.  In  place  of  the  grating  there  is  a  curved 
prong  for  retaining  the  sponge  under  the  right  tube  and  op- 
posite the  hole  in  the  right  side  connected  with  the  cup 
which  receives  ihe  mixture  to  be  inhaled.  The  anodyne 
mixture  is  composed  of  alcohol,  two  ounces;  aromatic  tinc- 
ture, one  drachm ;  with  sufficient  diloroform  added,  short 
of  the  production  of  a  turbid  state  of  the  fluid.  The  aro- 
matic tincture  makes  it  pleasanter  to  inhale,  and  also  appears 
to  prevent  the  sickness  which  would  otherwise  sometimes 
arise  from  long  continued  inhalation.  The  tincture  is  pre- 
pared with  nutmegs,  one  drachm ;  cloves,  two  drachms ; 
pterocarp  chips,  a  drachm  and  a  half;  water,  four  ounces; 
alcohol,  five  ounces;  mix.  The  object  to  be  attained  is  to 
8o  far  influence  the  nerves  of  sensation  as  to  prevent  pain, 
without  producing  unconsciousness.  To  cflect  this,  the  fol- 
lowing direylions  are  given  :  "  The  woman  in  the  upright 
or  recumbent  position,  as  the  caee  may  be,  holds  the  inhaler 


in  her  right  hand.  She  is  then  directed  to  take  a  full  inspi- 
ration, and  to  apply  the  inhaler  to  the  mouth  and  nose. 
She  is  then  to  breathe  rapidly  for  six,  eight,  or  more  inspira- 
tions (the  inspirations  and  expirations  being  equal)  only 
with  the  diaphragm  and  abdominal  muscles,  the  chest  being 
kept  a  fixture  all  the  time.  The  inhaler  should  then  be  re- 
moved immediately,  and  one  or  two  full,  deep,  quick  chest 
inspirations  taken.  This  will  be  found  sufficient  to  relieve 
all  pain,  and  there  will  be  no  loss  of  consciousness.  During 
the  whole  process  it  is  desirable  to  have  a  full  hght  upon 
the  face,  to  watch  the  countenance  and  feel  the  pulse  oc- 
casionally, and  to  observe  the  pupils.  These,  in  some  cases, 
are  very  quickly  affected,  and  thus  the  inhalation  requires 
to  be  suspended  for  a  time.  During  tlie  time  the  process  is 
going  on,  I  am  in  the  habit  of  giving  a  tea-spoonful  of 
brandy  in  a  cup  of  weak  tea  with  plenty  of  milk,  and  some- 
thing to  eat;  or  instead,  a  glass  of  wine  and  a  little  cake  or 
bread  and  butter,  from  time  to  time,  to  keep  up  the  strength 
and  prevent  that  sudden  pallor  pf  the  face  which  sometimes 
occurs.  I  may  add,  as  only  a  portion  of  the  alcohol  is  ta- 
ken up  in  vapor,  it  accumulates  in  the  sponge,  so  that  it  is 
necessary  occasionally  to  squeeze  it  out  before  adding  a  fre.«h 
quantity."  Mr.  Townley  has  now  given  the  anodyne  mix- 
ture in  216  cases  without  seeing  any  bad  result,  and  after 
mentioning  a  number  of  instances  in  which  the  previous  la- 
bors had  been  very  severe  or  comphcated,  he  concludes  that 
— "  1st.  It  is  possible  for  a  woman  to  be  delivered  with  less 
pain  from  the  beginning  to  the  end  of  her  labor  than  a  rhu- 
barb draught  would  occasion.  2d.  It  is  possible  to  afford 
that  relief  without  interfering  with  the  regular  and  natural 
action  of  the  heart  or  brain.  3d.  It  is  possible  for  the  child 
to  be  born  without  the  mother  experiencing  any  pain  what- 
ever, while  at  the  same  time  she  retains  her  consciousness 
and  power  to  bear  down  when  told  to  do  so ;  and  the  first 
knowledge  of  the  birth  of  her  child  shall  be  from  hearing  it 
cry.  4tL  That  when  a  woman  is  confined  without  suffering 
pain,  although  she  shall  have  had  inflammation  after  each  of 
.six  previous  labors,  the  prevention  of  the  suffering  will  have 
the  effect  of  preventing  the  usual  inflammation.  5th.  That 
by  preventing  the  suffering  of  labor,  the  woman  does  not 
lose  her  strength,  and  always  has  a  speedy  recovery." 

PEEPAEED  BY  DE.  P.  F.  C.  DESLANDES. 
THE  diagnosis  ASD  TREATMENT  OF  HYDATIDS  OF  THE  LUNGS 
AND  TUE  PLEURA  IN  CHILDREN. 

Prof.  Henri  Rogjr,  Physician  to  the  Children's  Hospital, 
in  a  paper  read  before  the  Soci^l^  Medicale  des  Ilopitaux, 
remarks  as  follows : — 

The  rarity  of  hydatids  in  children  led  me  to  think  that  this 
society  would  Hsten  with  some  interest  to  the  report  of  two 
cases  of  accphalocysts  of  the  lungs  and  of  the  pleura  which 
have  lately  come  under  my  observation. 

It  is,  we  know,  during  youth  and  manhood  that  accpha- 
locysts are  most  frequently  developed,  and  the  frequency 
of  these  pathological  productions  decreases  gradually  as  we 
approach  the  extreme  limits  of  life.  Dr.  Davaine  has  rightly 
Siiid  in  his  work  {TraiU  des  Entozoaires,  etc..  Paris,  I860), 
"  that  hydatids  are  almost  unknown  in  children,"  and  has 
reported  as  exceptional  facts  two  cases  of  MM.  Cruveilhier 
and  Bodson,  the  first,  one  of  hydatic  cyst  which  had  emp- 
tied itself  in  the  intestine,  the  subject  a  child  twelve 
days  old ;  the  second,  one  of  acephalocystic  cyst  of  the 
liver  in  a  young  girl  four  years  of  age.  Amongst  the  many 
cases  of  hydatids  of  the  lungs  or  of  the  pleura  collected  1  y 
M.  Davaine,  and  which  represent  almost  the  whole  numbi  r 
of  the  casee  registered  in  the  annals  of  science,  I  could  only 
find  three  which  referred  to  young  subjects,  and  yet  these 
patients  were  respectively  nine  years  old  (case  60) ;  ten 
years  (case  83) ;  and  eleven  years  (cajse  29). 

1  will  relate  the  two  cases  I  have  observed,  and  conclude 
with  a  few  considerations  on  tlie  diagnosis  and  treatment 
of  hydatids  of  the  chest 

Ca9F.  I. — InTRA-THORACIO  HYDATIC  CT8T,  SPONTANEOUS  EVA- 
CUATION THROUGH  THE  BRONCHI,  COMPLETE  RKCOVKRY. 

Young  P.  was  bom  June  the  22d,  1848,  Rue  de  L;i- 
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marche,  in  the  Marais,  of  a  mother  whose  health  was  im- 
paired, and  who  suffered  habitually  from  haemoptysis.  He 
was  often  affected  with  bronchitis  during  his  first  years. 

It  was  during  the  last  half  of  May,  1856,  the  child  being 
then  eight  years  old,  that  M.  Descroisilles  was  called  to  at- 
tend him,  under  the  following  circumstances.  The  little 
patient  had  generally  been  treated,  at  his  boarding-school 
at  Charenton,  by  the  physician  of  that  place,  who  thought 
him  consumptive.  One  of  our  masters  in  infantile  pathology 
had  been  consulted  in  the  month  of  March,  of  the  same 
year,  and  his  opinion,  although  expressed  with  great  reserve, 
seemed  to  confirm  this  diagnosis.  During  the  months  of 
June  and  July,  the  cough  continued  with  paroxysms  some- 
times so  violent,  that  it  became  truly  convulsive,  presenting 
the  characteristics  of  hooping-couch.  Particularly  at  night, 
the  dyspnoea  was  extreme,  and  the  child  was  obliged  to  get 
up  every  moment  and  assume  a  semi-recumbent  position 
on  a  sofa.  The  remedies  used  consisted  principally  of  eme- 
tics, frequently  administered,  and  in  the  application  "of  several 
cauteries  on  the  right  side  of  the  chest.  There  was  consi- 
derable dulness  in  the  lower  half  of  this  right  chest 

On  the  evening  of  the  eighth  of  August,  after  a  slight 
apparent  amehoration  of  the  symptoms,  following  a  last 
apphcation  of  pate  de  Vienjie,  young  P.,  to  whom  an  emetic 
had  been  administered  in  the  morning,  was  seized  with  an 
inexpressible  pain.  He  made  very  strenuous  efforts  to  ex- 
pectorate, and  by  dint  of  introducing,  of  his  own  accord, 
his  fingers  in  his  throat,  he  vomited  up  a  considerable 
amount  of  matter,  of  a  purulent  aspect,  and  of  an  intolera- 
ble fcetidness,  in  which  was  imbedded  a  membranous  frag- 
ment whose  smooth  and  pearly  surface  gave  the  idea  of  an 
acephalocystic  bag.  Unfortunately  this  membrane  was  not 
kept. 

On  the  21st  of  August,  1856,  I  was  called  to  see  the 
child,  by  my  friend  M.  Descroisilles,  who  was  kind  enough 
to  give  me  the  preceding  history  of  the  case.  The  descrip- 
tion he  gave  me  of  the  vomited  membrane  left  no  doubt  as 
to  the  correctness  of  the  diagnosis.  The  child  had  been 
con.siderably  reheved  by  this  spontaneous  ejection,  and  from 
the  12th  to  the  18th  of  August  he  had  appeared  well  enough 
for  M.  Descroisilles  to  remain  six  days  without  seeing  him. 
On  the  18th  there  had  been  a  new  exacerbation,  there  was 
a  return  of  the  convulsive  cough,  extreme  anguish,  particu- 
larly at  night.  After  an  emetic,  on  the  morning  of  the  20th, 
after  violent  efforts,  during  which  the  little  patient  seemed 
threatened  with  asphyxia,  there  was  expelled  a  much  larger 
fragment  of  an  acephalocystic  bag.  This  time  the  hydatic 
membrane  was  preserved,  and  its  whiteness,  density,  and 
structure  showed  positively  its  nature :  we  could  not  collect 
any  liquid,  and  consequently  were  unable  to  ascertain  if  tlie 
bag  contained  any  echinococcL 

The  condition  of  the  clriid  was  afterwards  much  improved. 
The  fever  and  dyspnoea,  although  persisting,  had  greatly 
diminished;  the  cough  was  less  frequent  and  less  painful, 
there  was  a  greyish  sero-purulent  expectoration,  of  a  pecu- 
liar foetid  odor,  containing  no  remains  of  acephalocysts. 
The  right  side  of  the  chest  was  manifestly  dilated  in  its 
lower  portion,  there  was  dulness  on  percussion  over  at 
least  two-fifths  of  that  side,  at  the  base,  and  the  dulness 
extended  to  about  the  same  level  in  front  and  behind. 
Throughout  the  whole  of  the  dull  region  the  vesicular  mur- 
mur was  wanting,  and  besides,  a  loud  rhonchus  was  heard 
on  a  level  with  the  right  bronchus  by  M.  Descroisilles  at 
the  time  of  the  passage  of  the  membrane,  also  a  humid  rale 
which  gave  a  bubbling-like  sensation,  and  compared  by  him 
to  the  large  mucous  rale  met  with  in  abundant  haemoptysis: 
besides  this  there  was  no  souffle  either  cavernous  or  bron- 
chial. The  child  never  had  any  affection  of  the  liver,  and 
this  organ  occupied  its  normal  situation,  and  had  its  normal 
dimensions,  if  we  judge  at  least  from  the  limits  of  its  lowfr 
border. 

Ihhalation  of  the  vapors  of  iodine  was  recommended,  and 
used  with  perseverance  for  several  weeks.  From  the  1st 
of  September  Ibllowing,  M.  Descroisilles  could  pay  less  fre- 
quent visits  to  the  patient,  and  he  suspended  them  com- 


pletely on  the  23d  instant.  A  few  weeks  after  the  second 
attack,  he  ascertained  that  respiration  had  become  again 
almost  normal  on  the  right  side.  Convalescence  has  since 
progressed  rapidly :  it  has  remained  perfect  until  the  last 
few  days,  that  is  nearly  five  years. 

About  the  end  of  July,  1861,  the  second  case,  which  I 
shall  relate  presently,  brought  back  to  my  mind  this  first 
one,  and  I  then  inquired  from  my  confrere,  M.  Descroisilles, 
if  the  cure  had  been  complete ;  when  he  had  the  kindness 
to  give  me  the  foregoing  details.  Shortly  after  we  saw 
young  P.  at  his  boarding-school,  and  the  following  is  the 
result  of  the  examination  then  made. 

The  child  is  now  thirteen  years  old,  small,  and  still  looks 
dehcate ;  but  his  health  is  very  good,  he  does  not  cough, 
has  no  pain  in  the  chest,  and  plays  and  runs  like  his  com- 
rades. The  ihorax,  carefully  examined,  presents  no  defor- 
mity, except  that  the  right  side  is  rather  depressed  behind, 
instead  of  the  prominence  normally  larger  in  the  hepatic 
region.  Percussion  practised  at  the  base  of  the  chest,  gives 
out  a  natural  and  equal  sound  on  both  sides ;  the  vesicular 
murmur,  perfectly  audible,  is  the  same  on  both  sides,  and 
contrary  to  what  happens  long  after  the  case  of  a  chronic 
pleurisy,  we  find  no  trace  of  the  grave  affection  under  which 
the  child  labored  five  }-ears  before. 

The  most  prominent  point  in  this  first  case,  is  the  cure, 
which  was  simple,  remarkably  rapid,  and  also  that  there 
has  been  no  relapse  for  five  years.  In  the  following  cuse, 
the  disease,  on  the  contrary,  ended  fatally.  As  its  diagno- 
sis and  treatment  presented  more  difficulties,  the  practical 
conclusions  to  be  deduced  from  it  will  be  better  presented 
after  the  narration  of  the  case  itself. 


%tpxts  of  <§0firiicB, 

MEDICAL  AND  SURGICAL  SOCIETY. 

DR.  WILKES  IN  THE  CHAIR. 
MEDICAL  AKD  SURGICAL  CASES. 
Stated  Meetixg,  Dec.  21, 1861. 
(Continued  from  page  123.) 
OPERATION  FOR  COMPLICATED  HARE-LIP. 

Dr.  Peters  related  a  case  of  operation  for  complicated 
hare-hp  by  Langenbeck's  method.  The  child  was  five 
weeks  old,  and  the  fissure  extended  through  the  hard 
palate.  The  edges  were  pared  so  that  an  angular  flap  was 
left  at  the  prolabium  on  one  side  to  fit  a  bevelled  surface 
on  the  other.  The  edges  were  kept  in  apposition  by  the 
pin  suture,  and  the  prolabial  flap  was  unit€d  by  pin  suture 
to  the  opposite  side.  Tiie  advantage  of  this  method  is  that 
the  pouting  cicatrix  is  avoided  better  than  by  Malgaigne's 
method.  A  brother  of  this  child  was  operated  on  at  the 
age  of  six  weeks  by  Dr.  Buck  some  years  ago,  and  the  fis- 
sure in  the  palate  has  since  narrowed  considerably. 

knee-joixt  amputation. 
Dr.  Peters  also  alluded  to  a  case  of  knee-joint  amputa- 
tion for  necrosis  of  the'  tibia,  that  he  had  recently  had  at 
St  Luke's  Hospital.  The  wound  was  united  completely 
at  the  end  of  ten  days,  excepting  in  the  track  of  the  hga- 
tures.  Nearly  the  same  result  was  obtained  in  a  case 
operated  on  a  year  ago,  at  the  same  hospital.  The  patients 
were  both  boys,  and  both  had  extensive  necrosis  of  the 
tibia. 

COMPOtIND  fracture  OF  TIBIA.  PLASTER  OF  PARTS  SPLINTS. 

Dr.  Peters  also  described  a  case  of  compound  fracture 
of  tibia  and  fibula,  with  fracture  of  the  thigh  on  the  same 
side,  in  which  he  had  derived  great  advantage  from  the 
use  of  the  plaster  of  Paris  splints.  The  wound  in  the  leg 
was  covered  with  collodion,  converting  the  fracture  at  once 
into  a  simple  one,  no  trouble  arising  from  inflammation. 
The  tendency  to  filling  up  of  superior  fragment  was  effec- 
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tually  overcome  by  plaster  of  Paris  splints  placed  above 
and  below  the  point  of  fracture.  This  being  accomplished, 
he  was  enabled  to  treat  the  fracture  of  the  tliigh  by  the 
elastic  extension.  The  patient  expected  to  have  the  appa- 
ratus removed  in  a  few  days. 

DELIRIUM  TREMENS  AND  CONVULSIOXS. 

Dr.  HrsTON  related  a  case  of  delirium  tremens,  which  he 
had  recently  attended,  where  the  patient  had  several  severe 
convulsions  the  night  after  he  was  called,  but  recovered  so 
as  to  be  quite  well  again  the  following  day.  Dr.  Hinton 
thought  delirium  tremens  patients  who  had  convulsions 
rarely  recovered. 

Dr.  Bulkley  had  repeatedly  known  them  to  recover. 

Dr.  McCready  thinks  such  cases  are  generally  compli- 
cated with  unemia,  and  in  liis  experience  are  generally 
fatal  No  examination  of  the  urine  was  made  in  Dr.  Hin- 
ton's  case. 

Dr.  Agnew  made  some  observations  on  the  epidemic  of 
measles  that  had  lately  occurred  at  the  Military  Hospital 
under  his  charge.  There  had  been  two  hundred  cases, 
generally  in  soldiers  from  the  rural  districts.  The  active 
period  of  the  disease  has  been,  as  a  general  rule,  unusually 
short,  and  there  has  been  a  marked  tendency  to  the  develop- 
ment of  phthisis  during  convalescence.  There  has  also 
been  comparative  immunity  fi  om  abscesses  of  the  ear :  in 
two  cases  only  out  of  two  hundred.  In  eighty  cases, 
seventy-eight  had  never  had  the  disease  before. 

The  Society  then  adjourned  by  Umitation. 

DC.  ADAMS  IN  TirE- CHAIR. 
Stated  Meeting,  January  13,  1862. 
MULBERRY  C.VLCULUS.  LITHOTOMY. 

Dr.  Peters  exhibited  a  mulberry  calculus  which  he  had 
recentlj'  removed  at  the  N.  Y.  Hosj)ital  from  an  Irish  boy 
£et.  17.  The  father  of  the  patient  died  of  gravel.  For 
three  past  years  the  patient  had  followed  the  sea,  and  for 
many  years  has  suffered  from  an  irritable  bladder,  especially 
in  midsummer.  During  the  last  four  months  there  has 
been  great  difficulty  in  urination.  There  had  been  hjema- 
turia  but  once;  the  urine  contained  earthy  phosphates, 

{)us,  and  a  little  blood.  The  stone  was  removed  by  the 
ateral  operation.  The  dimensions  of  the  stone  were  three 
and  seven-eighths  inches  in  its  larger,  and  three  and  three- 
eighths  inches  in  its  smaller  diameter.  The  weight  was 
four  ounces.  The  surface  of  the  calculus  was  encrusted 
with  a  layer  of  triple  phosphates.  The  calculus  itself  is 
made  up  of  alternate  layers  of  urea  and  oxalate  of  lime. 

Dr.  Elliot  alluded  to  a  post-mortem  examination  of  a 
child  under  one  year  of  age,  in  the  pelvis  of  one  of  whose 
kidneys  he  found  a  calculus  as  largy  as  four  grains  of 
rice. 

Dr.  Sa.vds  referred  to  a  dissecting-room  subject,  in  whom 
he  found  a  uric  acid  calculus  in  the  urachus,  illustrating 
the  intra-uterine  formation  of  calculus. 

FOREIGN  BODIES  IN  TRACHEA. 

Dr.  Markoe  related  a  case  of  forpign  liody  in  the  trachea. 
The  patient  was  a  boy,  to  wiiom  Dr.  Markoe  was  called 
to  prescribe  for  cough,  which  was  at  first  not  considered 
serious.  It  became  very  troublesome,  however,  and  was 
accompanied  with  spa.sniodic  attacks  of  <lyspnoea.  The 
chest  was  resonant  on  percu.ssion,  but  there  were  some 
localized  bronchial  rules  in  "the  left  limg.  After  suflering 
without  relief  for  five  or  six  weeks,  he  coughed  up  a  piece 
of  chestnut  shell,  which  he  remembered  to  have  swallowed 
the  "  wrong  way"  shortly  before  the  cough  began  to  trouble 
him. 

Dr.  Clark  related 'a  similar  but  more  remarkable  ea.ic. 
His  patient  wn."^  a  man,  who,  four  years  befoiv  Dr.  Clark 
saw  liim,  inhaled  while  laughing  violently  a  piece  of  chest- 
nut shell.  Cough  followed,  and  continued  to  annoy  him 
until  Dr.  Clark  saw  him.  There  was  no  physical  sipm  of 
diMcuec  except  imiM  rfect  expansion  of  one  Itlng.  Shortly 


afterwards  he  had  an  attack  of  pneumonia,  from  which  he 
recovered,  though  the  cough  still  continued,  until  six  years 
after  the  accident  before  mentioned  he  expectorated  half 
a  chestnut  shell,  encrusted  with  calcareous  matter.  He 
recovered  completely. 

Dr.  Clark  related  another  case  of  a  boy  who  swallowed 
half  a  timothy  head.  He  coughed  constantly  for  six  years, 
and  fmally  died.  The  tinpothy  head  was  found  imbedded 
in  a  cavity'  in  the  centre  of  the  lung,  and  the  lung  con- 
densed around  it. 

Dr.  McCready  related  the  case  of  a  girl  who  swallowed 
a  bead  one  inch  long,  which  passed  into  the  larynx,  and 
remained  there  or  in  the  bronchi  one  year,  producing 
paroxysmal  cough  and  occasionally  slight  hscmorrhage. 
•  One  day  she  coughed  it  up  and  swallowed  it  the  right  way, 
and  it  was  afterwards  found  in  the  evacuations. 

Dr.  Buck  related  the  case  of  a  doctor,  who  in  his  youth 
inhaled  a  piece  of  cinnamon,  which  produced  cough  and 
haemorrhage,  and  great  emaciation  and  prostration  of 
strength.  It  was  finally  expectorated,  and  the  symptoms 
were  entirely  relieved. 

DE.  WOOD  IN  THE  CHAIE. 
Stated  Meeting,  February  1, 1S62. 
FRONTAL  NEURALGIA  DEPENDENT  ON  OXALOTA. 

Dr.  Elliot  related  a  case  of  persistent  frontal  neuralgia, 
which  had  resisted  a  great  variety  of  treatment  iu  this 
country  and  in  Europe.  An  examination  of  the  brain 
detected  the  presence  of  a  considerable  amount  of  oxalate 
of  lime.  The  patient,  in  view  of  this  fact,  was  put  upon 
the  use  of  NO.-,,  and  recovered  rapidly  and  entirely. 

SINGULAR  CASE  OF  HERNIA. 

Dr.  Parker  related  a  singular  case  of  hernia.  A  young 
man,  enjoying  vigorous  health,  complained  for  the  first 
time  of  severe  abdominal  pain  around  the  umbilicus  and  in 
right  groin,  and  some  sickness  of  the  stomach,  on  Monday 
morning.  This  not  yielding  to  ordinary  remedies,  a  phy- 
sician was  called,  who  regarded  it  as  a  case  of  colic,  and 
treated  it  accordingly.  The  pain,  constipation,  and  nausea 
continuing.  Dr.  Parkei  was  called  in  consultation  on  Thurs- 
day. He  found  the  patient  with  a  rapid  feeble  pulse,  cool 
surface,  a  somewhat  tumid  abdomen,  with  tenderness  in 
the  right  hypogastriiiin,  pain,  singultus,  and  nausea  with 
vomiting.  On  closer  examination,  an  oblong  tumor,  soft 
and  doughy  to^he  feel,  and  somewhat  discolored,  was 
found  extending  ri-om  the  external  abdominal  ring  upwards 
and  outwards  on  the  right  side  three  and  a  half  inches 
towards  the  anterior  .su])erior  spinous  process  of  the  ileum. 
An  examination  of  the  scrotum  showed  that  the  testicles 
had  never  descended  into  their  vaginal  sacs.  It  was  at- 
once  decided  to  cut  down  upon  the  tumor.  The  incision 
was  luade  along  the  long  axis  of  the  tumor.  Cutting 
through  the  integument  and  the  common  fascia,  the  tendon 
of  the  external  oblique  was  divided,  and  the  sac  exposed 
as  well  a.s  the  right  testis.  The  sac  was  reversed  and 
extended  towards  the  anterior  superior  spinous  process. 
About  ten  inches  of  the  ileum  had  eseapecl.  It  was  very 
dark.  The  finger  was  p.issed  in  towards  the  internal  rinsr. 
which  was  unusually  deep,  and  the  stricture  torn  with  il 
finger.  The  gut  brightened  inunediately,  and  waj*  red  : 
without  difKeulty.  The  patient  has  probably  done  \ 
Dr.  P.  having  heard  jjolhing  since  the  operation,  t! 
weeks  ago. 

prolapsed  riTNis. 
Dr.  Cock  related  a  ca.<»e  of  prolapsed in  which  Dr. 
'niom'as's  method  of  reduction  wa.s  re.sorted  to  without 
success.  Dr.  Elliot  slated  that  success  was  not  to  be 
anticipated  in  "this  operation  without  manipulation,  replsc- 
ing  the  cord  and  maintaining  it  within  the  uterus  imtil  the 
head  had  become  engaged,  or  the  cord  had  been  pl;i'  ' 
behind  some  projecting  part  of  tlic  foetus. 
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FEilALE  NURSES  IN  HOSPITALS. 
A  VISITOR  to  our  military  hospitals  can  but  be  impressed 
with  the  disparity  which  exists  in  their  general  condition 
as  regards  cleanliness,  order,  and  all  the  minor  details  o£ 
hospitid  economy.  While  one  presents  an  air  of  general 
neatness  and  frugality,  another  exhibits  only  untidiness 
and  waste.  In  the  former  order  reigns  in  every  depart- 
ment; the  kitchen,  the  mess-room,  the  laundry,  the 
wards,  the  beds,  the  entire  furniture,  and  even  the  grounds 
about  the  building  give  evidence  that  a  well  trained  head 
and  a  familiar  hand  control  the  Establishment.  In  the 
latter,  confusion  and  disorder  are  seen  in  every  quarter,*  the 
kitchen  is  dirty  and  offensive  with  fJJul  odors,  the  mess- 
room  and  its  disabled  furniture  are  unclean,  the  beds  are 
soiled,  and  the  wards  are  filthy  with  the  refuse  which  pa- 
tients deposit  unde'r  and  around  their  beds.  If  we  carry 
our  investigations  further,  and  inquire  into  the  condition  of 
those  departments  of  these  hospitals  which  are  not  open 
to  observation,  but  on  which  the  very  vitahty  of  the 
patients  depends,  the  same  dificrences  appear,  though  in  a 
form  far  more  reprehensible.  If  in  a  hospital  of  the 
former  class  we  examine  into  the  preparation  of  the  food, 
■we  shall  find  that  every  article  is  nicely  prepared,  and  by 
skilled  hands.  The  delicacies  are  served  to  the  very  sick  in 
forms  to  suit  their  individual  conditions,  and  stimulate  an 
enfeebled  appetite;  the  administration  of  medicines  is 
punctual ;  the  beds  of  tlie  delirious  are  watched,  and  their 
linen  never  allowed  to  remain  soiled.  The  very  reverse  of 
this  is  seen  in  the  hospitals  of  the  latter  class;  the  food  is 
so  badly  cooked  as  to  be  both  unpalatable  and  indigestible ; 
the  medicines  are  irregularly  administered ;  night-watch- 
ing is  altogether  neglected ;  and  the  feeble,  uncomplain- 
ing, or  dehrious,  are  left  to  die  uncared  for,  and  often  in  a 
most  offensive  bodily  condition. 

It  does  not  require  a  lengthened  inquiry,  nor  much  pe- 
netration, to  discover  the  cause  of  this  radical  and  most 
essential  difference  in  the  military  hospitals,  now  so  im- 
portant a  branch  of  the  public  service.  While  it  is  true 
that  the  character  a!id  internal  condition  of  a  hospital  de- 
pends much  upon  the  efficiency  and  executive  ability  of 
the  medical  officer  in  charge,  it  is  equally  true  that  he 
cannot  successfully  manage  it  without^  skilled  labor  in 
many  of  its  depai  tments.  In  other  words,  no  hospital  can 
be  properly  managed  without  the  aid  of  women.  It  will 
not  be  denied  that  in  those  departments  where  house- 
wifery is  the  chief  business,  as  in. the  kitchen,  the  laundry, 
and  tie  mess-room,  woman  cannot  be  superseded  by  any 
more  expert  or  skilful  laborer.  And  yet  we  have  military 
hospitals  in  the  mess-rooms  of  which  the  handiwork  of 
M'oman  is  never  seen.  The  food  is  prepared  as  in  camp, 
and  is  frequently  more  indigestible  than  before  it  -passed 
the  ordeal  to  which  it  was  subjected  by  the  cook.  In 
these  hospitals  the  food  prepared  for  the  convalescent  is^f 
such  quality  that  a  well  man  would  become  sick,  if  limited 
to  it.    The  arrangements  of  hospitals  thus  deprived  of  the 


aid  of  woman  in  those  departments  to  which  the  common 
duties  of  her  sex  assigned  her,  are  in  a  most  unfavorable 
sanitary  condition.  Miss  Nigutixgale  has  well  said : 
"  The  contrast  between  even  naval  ho.^pitals,  where  there 
are  female  nurses,  and  military  hospitals  where  there  are 
none,  is  most  astonishing,  in  p9int  of  order  and  cleanli- 
ness ;"  and  again,  "  the  woman  is  superior  in  skill  to  the 
man  in  all  points  of  sanitary  domestic  economy,  and  more 
particularly  in  cleanliness  and  tidiness." 

But  we  are  prepared  to  go  further,  and  assert  that  no 
hospital,  civil  or  military,  can  be  well  managed  that  has  not 
a  corps  of  skilled  female  nurses.  Nursing  is  as  absolutely 
the  pecuhar  province  of  woman  as  any  branch  of  house- 
wifery. The  qualities  of  a  good  nurse  are  vigilance,  discre- 
tion, and  gentleness ;  and  these  are  her  special  qualities. 
It  is  often  alleged  that  women  have  not  the  physical  capa- 
city to  endure  the  fatigue,  and  meet  the  emergencies  of 
military  hospitals;  and  again,  that  the  character  of  the 
patients  forbids  her  associating  with  them  in  the  capacity  of 
nurse.  A  sufficient  answer  to  these,  and  all  similar  objec- 
tions, is  found  in  the  testimony  of  those  who  have  had 
practical  experience.  In  the  Englisli  ho.«pitals,  during  the 
Crimean  war,  female  nurses  were  employed,  and  gave  great 
satisfaction.  The  Medical  Director  of  the  Civil  Hospital 
at  Smyrna  states  that  it  was  due  to  the  devotion  of  the 
female  nurses  that  many  severe  cases  of  fever  recovered. 
The  present  Medical  Director  of  the  British  army  strongly 
recommends  female  nurses  in  permanent  hospitals,  as  the 
result  of  years  of  observation.  The  French  Emperor  has 
well  trained  female  nurses,  regularly  organized,  for  military 
hospitals. 

Our  own  Government  early  recognised  the  value  of  fe- 
male nurses,  and  made  provision  for  their  employment. 
The  following  is  a  section  of  an  Act  passed  by  Congress, 
during  its  Extra  Session  : — 

"  And  be  it  further  enacted,  That  in  general  or  perma- 
nent hospitals,  female  nurses  may  be  substituted  for  sol- 
diers, when,  in  tJie  opinion  of  the  surgeon-general  or  me- 
dical officer  in  charge,  it  is  expedient  to  do  so  ;  the  number 
of  female  nurses  to  be  indicated  by  the  surgeon-general  or 
sur^'eon  in  charge  of  the  hospital.  The  nurses  so  employed 
to  receive  forty  cents  a  day  and  one  ration  in  kind,  or  by 
commutation.  In  heu  of  all  emoluments,  except  transporta- 
tion in  kind."  « 

To  give  efficiency  to  this  law,  the  Surgeon-General  is- 
sued the  following  Circular,  regulating  the  appointment  of 
nurses : — 

CIECCL.VR,  KO  7. 

SirEr,i!0X-Gs:»EP.AT.'8  Officb.  I 
Wasiii-ngtox.  D.  C,  .July  14, 1862.  f 

In  order  to  give  greater  utilit}'  to  the  acts  of  Miss  D.  L. 
Dix,  as  "  Superintendent  of  Women  Nurses  "  in  general 
hospitals,  and  to  make  the  employment  of  such  nurses  con- 
form more  closely  to  existing  laws  and  orders  of  the  W;\r 
Department,  the  following  announcement  is  made  for  the 
information  and  guidance  of  medical  officers  and  of  all  con- 
cerned : — Miss  Dix  has  been  entrusted  by  the  War  Depart- 
ment with  the  duty  of  selecting  women  nurses  and  assign- 
ing them  to  general  or  permanent  military  hospitals.  Wo- 
men nurses  are  not  to  be  employed  in  such  hospitals  with- 
out her  sanction  and  approval,  except  in  cases  of  urgent 
need.  Women  nurses  will  be  under  the  control  and  direc- 
tion of  the  medical  officer  in  charge  of  the  hospital  to 
which  they  are  assigned,  and  may  be  discharged  by  him  if 
incompetent,  insubordinate,  or  otherwise  unfit  for  their  vo- 
cation.'   Miss  DLx  is  charged  with  the  dihgent  oversight  of 
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women  nurses,  and  with  the  duty  of  ascertaining,  by  per- 
sonal inspection,  whether  or  not  they  are  properly  perform- 
ing their  duties.  Medical  officers  are  enjoined  to  receive 
her  suggestions  and  counsels  with  respect,  and  to  carry 
them  into  effect,  if  compatible  with  the  hospital  service. 
As  it  will  be  impossible  for  Miss  Dix  to  supervise  in  person 
all  the  miliUry  hospitals,  she  is  authorized  to  delegate  her 
authority,  as  herein  defined,  to  subordinate  agents,  not  to 
exceed  one  for  each  city  or  military  district.  Women 
wi-hing  employment  as  nurses  must  appl}'  to  Miss  Dix,  or 
to  her  .luthorized  agents. 

The  army  regulations  allow  one  nurse  to  every  ten  pa- 
tients (beds)  in  a  general  hospital.  As  it  is  the  expressed 
will  of  the  Government  that  a  portion  of  those  nurses  shall 
be  women,  and  as  Congress  has  given  to  the  Surgeon-Ge- 
neral authority  to  decide  in  what  numbers  women  shall  be 
substituted  for  men,  it  is  ordered  that  there  shall  be  one 
woman  nurse  to  two  men  nurses.  Medical  officers  are 
hereby  required  to  organize  their  respective  hospitals  ac- 
cordingly. Medical  officers  requiring  women  nurses  will 
apply  to  Miss  Dix,  or  to  her  authorized  agent  for  the  place 
where  their  hospitals  are  loaated.  Sisters  of  Charity  will 
be  employed,  as  at  present,  under  special  instructions  from 
this  office. 

William  A.  Hammond,  Surgeon- General. 

It  would  seem,  therefore,  that  the  whole  responsibility 
of  appointing  female  nurses,  and  systematizing  their  ope- 
rations, rests  with  Miss  Dix.  It  is  a  legitimate  subject 
of  inquiry,  why  has  not  this  most  important  duty  been 
promptly  and  faithfully  discharged  ?  Many  hospitals  are 
suffering  sadly  from  this  neglect.  We  do  not  know  what 
now  occupies  the  a,ttention  of  the  "  Superintendent  of  Wo- 
men Nurses;"  but  We  do  not  think  she  can  render  any 
service  more  likely  to  benefit  the  sick  and  wounded  than 
the  immediate  appointment  of  the  full  quota  of  nurses  to 
the  various  military  hospitals. 


THE  WEEK. 

We  alluded  last  week  to  the  want  of  a  systematized  plan 
by  which  competent  surgeons  in  civil  hfe  may  be  called  to 
the  aid  of  army  surgeons  in  the  event  of  a  great  battle. 
We  are  still  more  impressed  with  the  folly  of  such  a  move- 
ment as  that  set  on  foot  by  the  Secretary  of  War  during 
the  late  engagements.  Without  consulting  the  Surgeon- 
•General,  and  in  entire  ignorance  of  the  wants  of  the  ser- 
vice, the  Secretary  telegraphed  to  tljg.  mayors  of  the  dif- 
ferent cities  to  send  at  once  all  the  surgeons  willing  to 
volunteer.  The  mayors,  with  equal  indiscretion,  summoned 
their  medical  acquaintances,  some  of  whom  were  quacks, 
and  gave  tiiem  government  transportation  to  the  capital. 
To  many  it  was  a  simple  hoHday  excursion,  and  tliey  im- 
proved it  well.  Twelve  hundred  surgeons  (?)  were  .soon 
thronging  the  streets  of  Washington,  the  guests  of  the 
government,  with  nothing  to  do  but  study  the  curiosities 
of  that  famous  town.  The  rebels  had  possession  of  the 
wounded,  and  periiaps  it  was  well  for  tlie  latl..r,  as  they 
were  permitted  to  die  without  the  aid  of  "high  surgery." 
The  expense  to  government  of  this  surgical  raid  upon 
Washington  cannot  be  less  than  twenty  thousand  dollars ! 

We  have  suggested  that  a  plan  should  be  adopted  wliich 
would  enable  the  Surgeon-General  (not  the  Secretary  of 
War,  who  is  presumed  to  know  nothing  of  the  preparations 
for  the  care  of  the  sick  and  wounded)  to  call  to  the  aid  of 
the  medical  staff  of  tlie  army  such  number  of  competent 
surgeons  as  he  may  deem  necessary  to  meet  tiic  cinei- 
gency.   Let  the  Surgeon-General  of  each  Slate  be  empow- 


ered to  designate  certain  surgeons  of  eminence,  who  shall 
hold  themselves  in  readiness,  with  a  sufficient  number  of 
assistants,  to  respond  at  once  to  a  summons  from  the 
Surgeon-General  of  the  U.  S.  Army.  In  several  States, 
such  organizations  were  formed  in  the  spring,  and  fur- 
nished an  ample  corps  of  practical  surgeons  during  the 
Peninsular  campaign. 

The  Richmond  Co.  Gazette  reiterates  its  warnings  of  an 
epidemic  of  yellow  fever  from  the  violation  of  quaran- 
tine : — "  The  statement  made  by  us,  and  generally  copied 
into  the  New  York  papers,  was,  that  the  ship  was  infected, 
as  proved  by  the  occurrence  of  cases  on  board  at  various 
intervals  during  a  period  of  about  forty  days ;  the  last  case 
having  occurred  within  a  week,  the  same  having  died  two 
days  after  admis>ion  into  the  floating  hospital.  That  the 
vessel  herself  became  infected  by  having  moored  near  an 
infected  vessel  in  the  port  of  Havana,  and  that  on  arrival 
at  New  York  she  was  placed  in  Quarantine  at  the  anchor- 
age opposite  Tompkinsville,  immediately  in  the  track  of  our 
feny  boats,  where  she  yet  remains,  to  the  great  risk  of 
thousands  of  the  citftens  of  New  York,  who  are  daily 
brought  within  the  influence  of  her  pestiferous  atmosphere. 
Now  these  facts  were  presented  to  show  that  the  law- 
requiring  dangerous  vessels  to  be  anchored  in  the  lower 
bay,  is  openly  defied  by  the  Health  authorities  of  New 
York  ;  and  that  while  the  health  of  Staten  Island  and  Long 
Island  is  endangered  by  the  course  pursued,  the  city  of 
New  York  itself,  in  consequence  of  the  constant  and  unre- 
stricted intercourse  with  the  anchorage,  is  not  protected 
from  the  possibility  of  danger.  The  denial,  by  the  Health 
authorities,  of  the  presence  of  cases  on  board  this  vessel, 
does  not  meet  the  case  at  all.  The  infected  siiips  which, 
while  anchored  in  Gravescnd  Bay  in  1856,  communicated 
the  epidemic  to  Long  Island,  had  no  cases  of  fever  on 
board.  Vessels  have  frequently  been  the  means  of  causing 
yellow  fever  on  Staten  Island,  weeks  after  cases  had  ceased 
to  appear  on  board.  As  our  Health  authorities  will  not 
understand  this,  it  is  necessary  that  the  public  should  be 
rightly  informed." 

Thb  Academj'  of  Medicine  will  commence  its  session  on 
the  17th  inst. ;  and,  as  will  be  seen  by  its  list  of  papers  and 
authors,  its  coming  meetings  will  be  full  of  interest.  The 
high  position  which  the  Academy  is  yearly  assuming 
among  the  scientific  medical  associations  of  this  and  other 
countries,  should  be  a  source  of  pride  to  the  profession  of 
New  York.  During  the  past  year  it  matle  a  more  rapid 
advance  towards  an  enduring  scientific  reputation  than  at 
any  other  period.  The  character  of  its  papers  and  discus- 
sions was  of  a  high  order,  and  attracted  attention  and 
favorable  comment  in  all  medical  circles.  It  is  now  about 
to  issue  tlie  first  volume  of  its  Bulletin,  which,  we  believe, 
will  take  rank  among  the  most  valuable  publications  of  this 
kind.  Under  its  new  Constitution  and  By-Laws  the  pro- 
ceedings of  the  Academy  are  most  harmonious.  There  are 
still  some  .sligiil  defects  in  it«  organization,  which  will  come 
up  for  consideration  at  a  future  meeting,  and  which  will 
doubtless  be  properly  remedied. 

The  corps  of  volunteer  physicians  and  surgeons  from  Now 
York,  who  rcs;ionded  to  the  call  of  the  Secretary  of  War, 
were  placed  in  charge  of  the  Capitol  Hospital.  Alter 
organizing  it,  in  connexion  with  Surgeon  Jons  Moukk, 
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they  received  from  the  Surgeon-General  a  complimentary  [ 
note,  stating  that  the  number  of  wounded  had  been  greatly 
exaggerated,  and  that  he  had  no  strictly  professional  labor  i 
for  them  to  perform.   He  did  not,  therefore,  feel  warranted 
in  longer  detaining  them  from  their  homes  and  busines5^  : 
but  requested  the  continuation  of  the  organization  for 
future  services,  if  the  exigency  should  occur.    The  volun-  i 
teer  corps  r%ponded  by  resolutions,  returning  acknowledg-  \ 
ments  for  the  courtesies  of  the  Surgeon-General,  and  ac-  ' 
cepting  the  proposition  to  continue  the  organization.    The  { 
Executive  Committee  of  the  organization  consists  of  Drs. 
\Vm.  Detmold,  John  0.  Stone,  and  Th.^d.  M.  Halstead. 

We  are  glad  to  be  informed  from  trustworthy  sources  that 
the  inspection  of  recruits  in  the  central  and  western  part  of 
the  State  is  very  efficiently  performed.  Not  unfrequently 
the  inspector  has  given  half  an  hour  to  the  examina- 
tion of  a  single  recruit.  The  greatest  negligence  exists 
where  the  U  S.  authorities  undertake  the  inspection.  An 
incompetent  person  obtains  the  appointment  and  little  at- 
tention is  given  to  the  examination.  Like  other  evils  which 
afflict  us,  this  seems  to  be  past  all  remedy. 

The  treatment  of  diseases  and  deformities  by  scientific 
apphances  is  now  carried  to  such  perfection  by  qualified 
medical  men,  that~we  feel  it  a  duty  to  encourage  them  by 
every  legitimate  means.  In  the  manufacture  of  artificial 
limbs  we  have  an  accession  in  Dr.  Blt,  of  Rochester,  who 
a  year  or  two  since  first  introduced  his  hmb,  with  lateral 
motion  at  the  ankle-joint,  to  the  profession  of  this  city. 
He  has  now  opened  an  ofiice  in  New  York.  Dr.  Hexrt  G. 
Davis,  who  was  the  first, to  apply  extension  and  counter-ex- 
tension scientifically  in  the  treatment  of  hip-joint  disease, 
has  improved  upon  his  former  splints  by  the  manufacture 
of  one  which  would  seem  to  leave  nothing  to  be  desired  in 
simplicity,  lightness,  and  efficiency.  Dr.  Davis  has  opened 
a  fine  residence  for  patients  in  one  of  the  pleasantest  parts 
of  the  city,  where  those  who  remain  under  his  care  may 
have  the  comforts  and  quiet  of  a  home. 


REPORT  OF  DR.  JOHN  SWINBURNE,  OF  ALBANY, 
N.  Y.,  ON  THE  HOSPITAL  AT  SAVAGE  S  STA- 
TION, VIRGINIA. 
Dr.  SwniBURNE  visited  the  Army  of  the  Potomac,  having 
a  special  commission  from  the  Governor  of  this  State,  as 
"  Medical  Superintendent  of  New  York  State  troops  ;" 
and  also  a  contract  with  the  Surgeon-General  of  the  U.  S. 
Army  to  co-operate  with  the  surgeons  on  the  field.  He 
was  ordered  to  report  to  Dr.  Milbau,  U.S.A.,  for  duty  at 
Savage's  Station.  His  report  will  explain  the  nature  of 
his  duties,  and  how  heroically  he  performed  tliem. 

EEPORT. 

I  immediately  complied,  and  ascertained  that  Dr.  Mil- 
hau  had  received  no  instructions  in  regard  to  my  duties. 
Hearing  nothing  further  of  said  special  duty,  on  the  morn- 
ing of  the  18th  I  called  on  Dr.  Tripler,  who  informed  me 
that  I  was  to  establish  a  general  hospital  for  the  sick  and 
wounded  at  Savage's  Station,  Va.,  of  which  I  was  to  take 
charge.  I  was  to  make  requisitions  for  all  articles  and  ma- 
terial necessary  for  the  construction  and  furnisliing  of  such 
ho.spital.  Oq  the  same  evening  I  sent  in  a  requisition  for 
approval  of  seventy-five  hospital  tents,  fifteen  hundred 


stretchers,  and  other  things  in  proportion.  Late  in  the  af- 
ternoon of  the  19th,  the  requisition  was  returned,  duly  ap- 
proved. On  the  same  evening  I  visited  the  White  House 
and  superintended  the  filling  of  .said  requisition.  On  the 
21st  inst.,  the  requisition  not  arriving,  I  sent  a  special  mes- 
senger to  the  White  House,  who  returned  on  the  same 
evening  with  fifteen  hospital  tents  and  twenty  stretchers. 
On  the  22d,  I  made  a  requisition  on  Dr.  Tripler  for  a  detail 
of  one  hundred  men,  and  a  team  for  transportation.  The 
requisition  was  partially  complied  with.  I  received  thirty 
men,  many  of  whom  did  not  make  their  appearance  until 
the  25tL  I  received  no  team  whatever.  With  this  hmit- 
ed  force,  we  put  the  outhouses  in  as  good  order  as  possible  ; 
put  up  the  tents,  and  converted  our  flies  into  fifteen  more  ; 
making  accommodations  for  about  six  hundred  patients  in 
all.  On  the  24th,  Dr.  Vollum  (Med.  Insp.  Army)  visited 
me,  and  promised  to  send  me  all  ihe  tents  and  accommoda- 
tions he  could.  On  the  26th,  I  received  one  hundred  and 
fifty  old  A  tents,  which  were  intended  to  be  used  for  the 
roofs  of  temporary  buildings  for  hospital  purposes.  Find- 
ing the  number  of  sick  increasing  so  rapidly  (being  sent 
from  division  hospitals),  I  was  obliged  to  cut  poles,  and  put 
up  shelter  with  these  A  tents  as  best  I  could.  Before 
night  they  were  full,  and  many  were  teft  without  shelter. 
On  the  same  afternoon  many  wounded  were  brought  in 
from  the  right  wing  of  the  army,  fed,  and  immediately  tran- 
shipped to  the  White  House,  agreeably  to  orders.  Those 
received  during  the  night  and  the  following  days  remained, 
with  the  exception  of  the  few  who  were  able  to  walk ; 
these  moved  on  to  the  James  river  with  the  army. 

The  following  days  (Friday,  Saturday  and  the  Sabbath), 
we  received  about  fifteen  hundred  wounded.  In  my  sur- 
gical labors,  I  was  assisted  by  Doctors  0.  Munson,  J.  Un- 
derwood, C.  H.  Voices,  Edmeston,  Clark,  Page,  Hogan, 
Newell,  Dueling,  W.  A.  Smith,  J.  S.  Smith,  Fox,  Sutton, 
Dongal,  Perkins,  Middleton,  and  Nordan.  Subsequently 
Drs.  Faulkner,  Philips,  Russell,  Potter,  Bromley,  Phillips, 
Millner,  Marsh,  and  Schell,  arrived  from  other  hospitals 
with  their  patients  and  as.sisted  me.  Drs.  Tripler,  Green- 
leaf,  Smith,  McClellan,  and  Milhau,  assisted  me  very  mate- 
rially in  the  necessary  surgery,'  and  the  general  manage- 
ment of  the  hospital  during  this  great  and  important  crisis. 

Late  Saturday  afternoon  I  was  informed  by  Dr.  Tripler 
that  it  would  be  necessary  for  me  to  remain  there,  inas- 
much as  in  the  course  of  a  few  hours  the  enem)'  would  have 
possession,  and  that  I  must  provide  myself  with  food  for  at 
least  one  week :  that  he  would  give  me  an  ad  libitum  order 
on  the  Commissary  for  stores  to  that  end,  which  he  did ; 
that  he  would  also  give  me  a  letter  from  Gen.  McClellan  to 
the  commanding  officer  of  the  Confederate  forces,  explain- 
ing my  position  and  his  pleasure  with  regard  to  the  wound- 
ed and  sick. 

In  reference  to  the  difficulty  which  now  remained,  to 
procure  the  transportation  of  food  and  hospital  stores  from 
the  general  commissary  stores,  I  was  unable  that  evening 
to  obtain  any  detail,  either  of  men  or  wagons,  to  make  this 
transfer.  Notwithstanding,  I  continued  these  efforts  until 
twelve  o'clock  at  night,  and  renewed  them  again  at  four 
o'clock  in  the  morning.  At  7  a.m.  I  had  made  but  little 
progress.  During  Saturday  evening,  or  early  Sunday 
morning,  I  called  on  the  proper  authority  (Gen.  Williams), 
and  begged  that  the  general  commissary  stores  should  not 
be  destroyed ;  or  that  I  should  be  supphed  with  sufiicient 
quantity  before  such  destruction  should  take  place. 

Early  Sunday  morning  I  was  rudely  upbraided  by  Assis- 
tant Adjutant-General  McKelver,  of  Gen.  Heintzel- 
man's  staff,  for  not  having  already  supplied  myself  with 
proper  hospital  stores.  I  applied  to  Quartermaster  Wicks, 
in  accordance  with  Special  Order  No.  186,  who  not 
only  neglected  to  furnish  the  transportation,  but  insulted 
me  in  the  grossest  manner,  as  he  had  on  a  previous  occa- 
sion ;  the  facts  of  which  were  simply  these  ^Afler  receiv- 
ing my  tents,  and  some  other  portions  of  m}'  requisition,  I 
found  that  portion  which  called  for  shovels,  spades,  and 
axes,  had  not  been  complied^  with,  and  that  my  detail  of 
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thirty,  men  were  waiting  for  them.  In  order  to  accomplish 
my  labors,  I  borrowed  a  few  from  Quartermaster  Kifag 
which  belonged  to  Quartermaster  "Weeks,  but  which  he 
(King)  had  mistaken  fi  r  his  own.  Quartermaster  Weeks 
treated  me  very  unkindly  at  this  time,  and  compelled  me 
to  return  the  few  that  I  had.  and  keep  my  detail  waiting 
nearly  two  days  belore  I  could  obtain  my  tools  on  requisi- 
tion. Finding  it  necessary  to  have  operating  tables,  of 
which  my  hospital  was  entirely  destitute  (notwithstanding 
the  requisition  fur  such),  and  finding  that  Quarterm.aster 
Wicks  alone  had  tools  necessary  to  make  them,  I  applied 
to  him  for  them,  and,  after  allowing  my  carpt;uter  to  make 
one  table,  he  ordered  them  taken  from  him ;  and  when 
spoken  to  in  reference  to  this  course,  he  answered :  '•  The 
instruments  are  mine,  and  I  have  a  right  to  do  with  them 
as  I  have  a  mind."  And  when  told  the  use  of  the  instru- 
ments was  not  a  personal  favor,  but  necessary  for  the 
wounded,  he  then  ordered  me  out  of  his  tent,  hoping  I 
would  never  "  come  back  again,"  with  many  unpleasant 
expressions.  I  simi'ly  said  I  would  return  as  often  as  my 
business  called  me  there.  But  to  Captain  McKelvey  and 
the  other  members  of  Gen.  H.'«  stalT,  I  am  indebted  for 
many  attentions. 

During  the  forenoon  of  Sunday,  T  succeeded  in  coaxing 
and  hiring  a  few  men  to  take  up  a  small  quantity  of  com- 
missary stores.  About  noon  the  ever  generous  General 
Sumner  appeared  on  the^ound,  who,  after  hearing  all  the 
facts,  sent  a  detail  of  one  hundred  men  and  supplied  us 
pretty  bountifully  with  food.  Still  we  had  no  sugar  nor  tea, 
which  could  have  been  procured  by  transportation  at  a  dis- 
tance of  less  than  one-fourtli  of  a  mile,  and  was  of  course 
destroyed  with  the  rest  of  the  commissary  stores.  In  this 
way  the  day  was  consumed.  General  Sumner  also  saved 
me  fifty  hospital  tents  which  would  have  otherwise  been 
destroj^ed,  and  hence  would  have  caused  much  sufTering, 
inasmuch  as  there  were  then  severrf  hundred  wounded 
lying  on  the  ground  without  shelter,  and  these  tents  were 
required  for  that  pui-pose.  Tlie  next  morning  the  enemy 
took  posses^ion,  caiTied  ofl^our  nurse  and  labor  detail,  and 
caused  otherwise  much  confusion,  so  that  the  doctoi-s  were 
converted  into  nurses,  &c.,  instead  of  exercising  their  pro- 
per vocation.  In  this  way  their  valuable  time  was  con- 
sumed, instead  of  attending  to  the  necessary  and  jyoper 
surgical  operations  suitable  at  this  period  after  injury.  We 
were  thus  employed  in  performing  duties  which  would 
otherwise  have  devolved  upon  cooks,  nurses,  hospital 
stewards,  etc. 

Sunday  evening  the  forces  of  General  Sumner  were 
drawn  up  in  battle  array.  Opposite  to  them  and  at  right 
angles  with  the  house  (hospital)  were  the  forces  of  the 
enemy.  Obhquely  from  the  house  (hospitid),  and  nearly 
on  a  hne,  was  placed  a  Confederate  battery,  the  first  shell 
from  which  burst  directly  over  the  hospital,  wounding  one 
man  slightly  and  frightening  the  others  very  much.  The 
second  shot  burst  just  over  the  tents,  killing  one  man  by 
decapitation,  and  perforating  the  tent  in  many  places.  I 
then  sent  out  a  flag  of  truce  with  the  following  communi- 
cation : 

Gkx'i.  Hospitai,  Savaors  Statics, 
June'JS,  l&6i 

To  Commanding  Genera]  ( 
ConfediiBtf  forces.  f 

This  is  a  hospitiJ  which  contains  two  thousand  sick  and 
wounded,  some  of  them  being  your  own — one  CoL  Lamar 
of  Georgia. 

Very  respectfully, 

Joii.N-  Swinburne, 
Surgeon  in  diurgt. 

Ho  replied  as  follows :      .  ^ 

The  ho«iiit!tI  will  not  he  fired  into  unless  undue  advan- 
tage is  taki-::  ■     '    ''  -'. 

A.  CoKHAD, 

.1.  Gen  I  Conffd.  Foixfs. 
Soon  all.  1  1  iLc  i.i  'l  ;i  j  remptory  order  from  Gener;d 
Sumner  "to  come  to  (IiL")  headquarters  imnK^iately," 


INTELLIGENCE. 


with  which  order  I  complied,  and  received  a  gentle  but 
decided  roprimand  for  presuming  to  send  out  a  flag  of  ti  ' 
without  his  order.    Soon  after  a  battle  ensued,  from  wl 
we  received  about  thirty-five  wounded,  many  of  tl 
morfally. 

On  ilonday  and  Tuesday  we  were  engaged  in  systema- 
tizing and  making  general  arrangements  for  the  comfort  of 
the  patients. .  On  Tuesday,  Gvn.  Stonewall  Jackson,  C.  S.  A., 
sent  a  messenger  to  ascertain  our  wants  and  m-cessities, — , 
I  returned  with  the  messenger,  and  had  a  conference  with 
Dr.  McGuire.*  medical  director  Jackson's  army;  he  in- 
formed me  that  we  (the  surgeons)  were  not  prisoners  of 
war — that  we  were  free  to  go  wherever  we  deemed  our 
services  requisite  among  the  sick  and  wounded.  He 
gave  me  a  pass .  to  visit  the  various  hospitals  where  our 
wounded  were  situated,  and  learning  that  many  of  our 
w^OTinded  were  lying  on  the  battle-field  of  Jfonday.  I  re- 
turned on  Wednesday  with  three  ambulances  leaded  with 
food,  and  two  surgeons.  Dr.  Edmeston  of  the  48th  New 
York,  and  Dr.  Underwood,  Volunteer  Surgeon,  Mass.f  ' 
setts,  leaving  them  at  points  where  their  services  were  : 
needed.    I  visited  the  battle-fieM  of  Monday,  and  f 
many  of  our  wounded  still  on  the  field,  and  uncared 
I  called  on  Dr.  Mott,  Medical  Director  of  Gen.  D.  H.  1 1 
C.  S.  A.,  who  detailed  Dr.  Page,  surgeon,  C.  S.  A..  ^• 
with  a  corps  of  detailed  men.  removed  dll  he  could  fin.i  > 
suitable  places  Csmall  houses  in  the  neighborhood) ;  these 
were  attended  principally  by  our  own  surgeons,  of  whom 
there  was  a  very  efficient  corps.t    On  visiting  the  battle- 
fieM  of  Tue-day',  I  found  the  house  and  barn  of  Dr.  

contained  several  wounded,  who  had  no  medical  attendance 
or  food.  I  called  on  Gen.  McGrmler,  C.  S.  A.,  Vho,  after 
hearing  the  facts  of  the  case,  sent  some  of  our  own  men 
to  attend  them,  as  well  as  rations.  In  converKition  with 
him  in  reference  to  paroling  our  wounded,  he  also  sugge  ■  ' 
that  I  should  coftimunicate  the  facts  of  our  situation 
necessities  to  Gen.  Lee,  commander-in-chief,  C.  S.  A.,  ■ 
which  request  I  complied  ;  the  following  is  a  copy  of  :  .y 
letter  :— 

6KS.  MacOrIDEk'S  UlAOOrAItTF.SR,  I 

Ccrw's  Hoc-,t  Vft.,  Juiv  8,  1862.  f 
Ges.  R  E.  Lee: — Sir — I  am  left  here  by  order  of  Gen. 
McClellan  [a  cO[>y  of  the  order  had  already  been  sent  to 
him],  to  lo<jk  after  the  welfare  of  the  sick  and  wounded, 
and  since  there  are  numbers  of  tliem  placed  in  teinimrary 
hospitals  extending  from  Gaines'  h(Uise  to  the  J:ii:   -  :  ;v.  r, 
a  distance  of  about  fifteen  miles,  and  inasmu- 
impossible  for  me  to  ove-see  and  insure  proper 
to  medication,  nureing,  »nd  fiwd,  I  would  ihert  l 
that  some  suitable  arrangement  be  made  either 
trating  them  at  Savage's  and  other  station.*,  lh:i 
might  be  obtained,  or  what  would  be  still  mor 
to  the  demands  of  humanity,  namely,  the  uncuudii.tii..il 
parole  of  these  suflerers. 

From  M-hat  I  learn  of  your  ideas  of  humanity,  I  fei  ! 
assured  (even  if  the  Federal  Government  do  not  reeoi: 
the  princiide  of  mutual  exchange)  that  this  rule  will  n 
extended  to  the  unfortunate  sick  .ind  wn,  •  '1.  T!: 
prisoners  of  war  should  be  tri'ated  a.<  i 
iuimanity  shudders  at  the  idea  of  putti: 
the  same  fooling.    Your  surgeons  have  i 
in  the  way  of  kindness  both  to  us  as  sui  ,:;<        :i>  w 
to  the  >Nounded.    If  this  pn^position  d<.>es  not  meei  ■ 
favor,  I  will,  with  your  permissio::.  .      ■     ■  .  ;•.  ^\  ■' 
Federal  Government,  that  some  ' 
arrived  at.    The  majority,  in  f. .  ' 
of  your  army  wirh  «•!;■>■, i  \  i 
with  me  as 
tion.     My  ■ 
parole  •-.  ! 

•  1 

t  1. 

^'u8^^l^■.,  '  ■ 
miin  E<tiii>.itoii,  Hire  •uivnp  the  Diiiiibtr  1  oow  niuraibcr  i-iii<-lrnl  % 
bureft. 
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should  be  released  more  speedily.  Hoping  to  hear  from 
you  soon, 

I  remain  roFpectfuUy  yours,  &c., 

J.  SwiNBCBXE,  Surgeon  in  charge. 
To  which  Gen.  Lee  returned  the  following  answer :  — 

He.uxjuarters,  Akmt  N.  Ya.,  I 
July  4,  1802  (• 

Sir  : — I  regret  to  learn  the  extreme  suffering  of  the  sick 
and  wounded  Federal  prisoners  that  have  fallen  into  our 
Iwnds.  I  will  do  all  that  lies  in  my  power  to  alleviate 
their  sufferings.  I  will  cause  steps  to  be  taken  to  give  you 
every  facility  in  concenti  afino-  them  at  Savage's  station.  I 
am  willing  to  relca  -  ^  1  wounded  ou  their  parole 

not  to  bear  arms  •  lerate  Stales  until  regu- 

larly exchanged.    J;  1  have  no  means  of  carry- 

ing such  an  arracgLni -la  mru  effect.  Certainly  such  a 
release  will  be  a  great  relief  to  them.  Those  who  are  well 
and  in  attendance  upon  the  ho.-^pitals,  except  those  who 
were  left  for  the  purpose,  could  not  be  included  in  such  an 
am-angement,  but  must  be  sent  into  the  interior  as  prisoners 
of  war  until  regularly  exchanged. 

Very  respectfully  your  obed't  servant, 

E.  E.  Lee,  General. 

Dr.  J.  SwiNBURXE, 

Acting  Surgeon  in  charge. 

Being  now  nearly  eleven  o'clock  at  niglit  I  returned  to 

Dr.  's  house  and  sta3'ed  for  the  night.    In  the  morning 

I  visited  the  various  farm-houses  about  the  battle-field  of 
Tuesday,  and  found  that  all  the  wounded  had  been  removed 
to  Malvern  Hill  (overlooking  James  river)  where,  as  I 
learned,'  they  were  weU  cared  for.  While  passing  Gen. 
JIcGruder's  head-quarters,  Dr.  Guild,  C.  S.  A.  Medical 
Director,  handed  me  the  following  note. 

"  SI.VLVEEN  Hill,  July  3, 18G2. 

'•  There  arc  several  cases  whicii  are  needing  capita!  ope- 
rations, and  which  are  of  the  latest  date.  Shall  they  remain 
there  to  be  operated  on  ?  If  so,  further  aid  will  be  needed 
to  continue  the  preparations  for  the  removal  o^tlie  others, 
as  our  time  will  be  fully  occupied.  Can^  Ave  possibly  have 
further  aid  ?  If  Dr.  Swinburne  can  come  (I  hear  he  is  in 
the  vicinity)  I  would  like  it,  or  some  other  Federal  surgeon. 

"  I  judge  by  this  time  some  of  them  at  Savage's  Station 
must  be  at  leisure. 

"  Eesp'j'  sub.. 

"C.  B.  WmTE,  Ass.  Surg.  U.S.A. 

"  To  Ma  J.  Gen'l  McG  ruder,  C.  SI  A." 

In  compliance  with  this  request,  I  repaired  to  Pitt's 
house.  I  stayed  with  D^ptors  White,  Chamberlain,  and 
Jew-ett,  that  day  and  part  of  the  next,  performing  all  the 
operations  necessaiy  at  this  period.  Returning  to  the  field 
of  ilondaj',  I  was  informed  by  some  of  the  Confederates 
that  some  of  our  wounded  were  in  a  dense  forest  near  by. 
Upon  visiting  the  place,  I  found  several  in  the  position  indi- 
cated, all  of  whom  had  been  fed,  and  water  given  to  them  by 
the  Confederate  soldiers.  I  caused  steps  to  be  taken  to  have 
them  removed  immediately  to  a  place  where  they  could  be 
cared  for.  I  a^ain  visited  the  neighboring  hospitals,  found 
the  surgeons  U.  S.  A.  were  attending  to  their  duty  faith- 
fully, ai^returncd  the  same  evening  to  Savage's  Station, 
where  I  found  n)y  patients  doing  well ;  'but  my  nurses — 
what  few  jemaiued — pretty  thoroughly  worked  out.  In 
tliis  connexion,  I  wish  to  make  Sfiecial  mention  of  my 
volunteer  corps  of  nurses;  which  consisted  of  Mr.  Brnnoi, 
and  several  nurses  from  Pittsburgh,  Pa. ;  Rev.  Mr.  Reed, 
Washington,  D.  C. ;  an<l  Mr.  Howell  of  Chicago.  These 
gentlemen  assisted  in  the  organization  of  the  hospital,  su- 
perintending the  cooking  and  dispensing  of  ibod,  as  well  as 
all  those  little  things  which  belong  to  a  hospital  steward, 
and  the  general  management  of  a  hospital.  Up  to  this 
time,  and  for  some  days  afterwards,  the  Conlederate  author- 
ities had  neglected  either  4.0  return  tlio  nurses  that  they 
.  took  Irom  us  at  the  time  we  became  prisoners,  pr  send  us 
others.    This  neglect  ou  their  part  not  only  increased  our 


labor,?,  but  rendered  the  wounded  less  comfortable,  and  in 
some  instances  proved  fatal. 

(To  be  Continued.) 


FOREIGN  CORRESPONDENCE. 
LETTER  X. 
Br  PKOF.  CHAELES  A.  LtE. 

Lo.vDOx,  July  20, 1S62. 
Havixg  devoted  considerable  time  of  late  in  visiting  various 
Lunatic  and  Idiot  Asylums,  and  other  public  institutions,  I 
will  present  a  notice  of  some  of  the  more  important. 

One  of  the  pleasant  excursions  (viiichlmade  in  company 
with  the  members  of  the  "Social  Congress,"  was  to 
"  Earleswood,"  near  Eiegate,  Sussex,  to  visit  the  asylum  for 
idiots,  established  in  1847,  through  the  efforts  of  the  Rev. 
Andrew  Reed,  D.D.,  well  known  and  highly  honored  in  the 
United  States. 

The  edifice  is  very  large  and  hand.some,  highly  orna- 
mented, and  extremeiy  well  adapted  to  the  ol3ject  for  which 
it  was  erected.  It  is  situated  in  a  very  picturesque  and 
undulating  region,  under  the  highest  cultivation,  and 
adorned  with  the  most  tasteful  mansions,  villas,  gardens, 
parks,  and  cottages.  An  extensive  and  beautifid  lawn 
slopes  gentl}'  away  from  the  front  entrance,  interspersed 
with  beds  of  flowers  in  full  bloom,  and  large  shade  trees,' 
while  the  grounds  and  farm  lie  on  the  right  hand,  laid  out 
with  excellent  taste  and  with  real  simplicity  of  style. 
Great  and  successful  efforts  have  been  made  to  throw  an  air 
of  cheerfulness  around  this  beautiful  home  of  the  poor  im- 
becile— this  model  English  asylum — which  cannot  fail  to 
exert  a  most  favorable  influence  in  meliorating  the  condi- 
tion of  the  weak-minded  and  idiotic,  and  stimulating  his 
feeble  powers  both  of  mind  and  body.  No  finer  situation 
for  a  building  could,  perhaps,  have  been  found,  and  art  has 
done  as  much  as  nature  to  beautify  the  place.  Even  its 
proximity  to  the  railroad,  anH  tlie  frequent  passing  of  the 
trains,  tends  much  to  enliven  the  scene  and  give  a  degree 
of  animation  to  the  place^  which  is  not  without  its  effect  on 
the  inmates.  The  main  building  stands  apparently  on  a 
terrace,  raised  considerably  above  the  adjacent  grounds, 
having  a  fine,  imposing  entrance,  with  an  extensive  wing 
for  the  males  on  one  side  and  for  females  on  the  other,  and 
commanding  an  extensive  and  beautiful  view.  On  entering 
we  pass  at  once  into  a  laige,  loftj',  and  well  ventilated  hall, 
kept  with  the  utmost  neatness.  On  the  left  is  the  large 
reception  room,  its  walls  ornamented  with  draw-icgs  the 
work  of  the  pupils,  many  of  them  di.«playing  a  very  culti- 
vated taste  and  practised  hand.  It  has  been  truly  said  that 
the  repositories  of  the  work  of  the  blind  and  the  idiot  mani- 
fest greater  advance  of  our  age  than  galleries  of  the  highest 
art  and  most  gif  ted  ingenuity.  Under  the  guidance  of  Dr. 
Down,  the  able  and  gentlemanly  resident  phy.-ician  and 
superintendent,  we  were  conducted  throughout  the  build- 
ing, taking  on  our  way  the  spacious  and  airy  dining  hall 
and  the  play-rooms  for  the  various  classes,  all  of  which 
were  well  furnished  for  thdr  respective  purposes,  which 
were  fully,  and  in  detail,  pointed  out.  The  inmates  are 
carefully  classified,  each  individual  being  assigned  to  one  of 
this  series  of  rooms  according  to  apparent  mental  power. 
Amusements  are  provided  also  for  all,  according  to  capa-^ 
city,  and  with  special  suitability  to  awakening  the  dormant 
faculties.  In  this  way  companionship  is  cultivated  and 
cheerfulness  promoted.  There  were  .six  classes  in  all,  being 
graduated  according  to  mental  development.  Here  various 
games  are  constant!}'  going  on,  in  which  a  lively  interest 
seems  to  be  taken,  thus  stimulating  the  latent  powers  into 
activity.  There  was  an  air  of  comfort,  and  even  happiness, 
in  the  inmates  which  was  quite  unexpected,  while  the  fea- 
tures were  often  lighted  up  by  intelligence  and  feeling. 
The  games  and  amusements  pursued  in  these  rooms  are  of 
a  quiet  kind;  while  in  the  basement  there  is  a  large  play- 
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room  for  wet  days,  where  foot-ball  and  ninepins  are  played. 
Out  of  doors  1  noticed  abundiiiit  provisions  for  cricket, 
skittles,  and  swings,  as  well  as  all  kinds  of  healthy  gym- 
nastics. Experience  has  fully  established  the  fact,  that' the 
true  way  to  develop  the  intellect  of  an  idiot  is  to  begin 
with  the  bodily  faculties;  for  as  soon  as  tliese  are  quickened 
and  improved  the  long-latent  mind  gradually  appears,  and 
the  obvious  reason  is  that  these  regulated  bodily  exercises 
imply  the  exercise  of  will  and  attention,  of  memory  and 
judgment,  which,  by  frequent  acts  of  re()etition,  become 
gradually  developed  and  strengthened.  The  mind  of  an 
imbecile  seems  to  be  veiled  by  an  imperfect,  defective 
organization,  and  a  consequent  feeble  and  deranged  ner- 
vous system  ;  and  as  soon  as  these  are  improved  the  mind 
proportionately  beams  forth. 

It  is  unnecessary  here  to  point  out  the  different  lessons 
and  modes  of  instructing  the  idiotic,  as  they  are  generally 
sufficiently  well  known. 

Object  lessons  are  those  generally  employed,  and  a  mu- 
seum of  natural  curiosities  serves  as  a  most  important  and 
valuable  aid.  The  great  desideratum  is  to  create  an  inte- 
rest, to  awaken  attention,  and  that  is  suocesslully  attained 
by  lectures  with  illuminated  figures  of  animals,  dissolving 
views  of  places,  and  astronomical  and  other  diagrams  and 
objects  of  natural  history  shown  by  powerful  lanterns. 
We  next  visited  the  workshops,  into  which  the  inmates  are 
introduced  as  soon  as  is  deemed  expedient,  and  in  which 
tliey  soon  find  great  gratification.  Some  of  the  younger 
and  least  advanced  were  picking  fibres  from  the  cocoa  for 
mats,  all  of  wliich  covermg  the  floors  were  made  in  the 
institution.  This  is  an  excellent  discipline,  as  it  teaches 
them  to  sit  still,  while  they,  at  the  same  time,  employ  their 
hands  in  useful  work ;  thus  awakening  attention,  eliciting 
regulated  bodily  movements,  and  gradually  evolving  the 
mental  and  bodily  powers.  Considering  that  all  their  mo- 
tions have  heretofore  been  involuntary,  it  is  by  no  means 
strange  that  their  will  is  dormant,  as  well  as  all  their  other 
faculties,  and  that  such  simple  means  as  picking  cocoa-fibre 
should  prove  such  an  excellent  discipline  and  means  of  im- 
provement. The  only  wonder  is  that  teachers  can  be 
found  having  sufficient  patience  to  instruct  such  dull  and 
slow  learners.  Plaiting  the  cocoa-fibre  is  the  next  step  in 
discipline  after  picking  it^  and  this  requires  a  higher  culti- 
vation of  the  physical  and  intellectual  powers.  The  fingers 
have,  by  this  time,  acquired  the  habit  of  obej'ing  the  will, 
-  and  so  we  have  figured  hearth  rugs  of  pretty  patterns 
turned  out,  and  strong  and  good  mats  made  which  have  no 
marks  of  inferior  workmanship.  Regular  and  well  directed 
diligence  marks  the  conduct  of  the  more  advanced  chisses, 
while  their  features  assume  more  the  expression  of  intelli- 
gent beings.  In  other  rooms  I  saw  tailoring  and  shoemak- 
ing  being  carried  on  with  a  very  creditable  degree  of  skill ; 
ako  basket-making,  carpenters,  etc.  There  is  a  large  and 
beautiful  model  of  a  man-of-war,  with  all  its  masts,  rigging, 
portholes,  etc.,  made  by  one  of  the  inmates;  every  part 
being  arranged  and  completed  with  consummate  skill  and 
accuracy.  The  pupils  are  placed  in  the  different  shops, 
according  to  the  trade  for  which  they  manifest  the  greatest 
inclination,  after  being  allowed  for  a  time  to  be  lookers-on. 
They  are  thus  led  on,  step  by  step,  every  success  leading  to 
further  improvement.  What  can  be  more  delightful  to  a 
human  mind  than  to  ace  a  poor  idiot  showing,  with  appa- 
rent pride,  tiie  fruits  of  his  own  industry,  while  he  is  com- 
forted and  encouraged  by  its  being  in.spected  and  by  a  few 
words  of  judicious  praise? 

Although  I  did  not  notice,  what  a  reoent  French  writer 
speaks  of  having  witnessed  in  a  similar  institution  in 
Irauce,  viz.  a  little  vijliicle  containing  two  paralytics  drawn 
by  two  imbeciles,  children,  and  pushed  from  behind  by  two 
that  are  blind :  yet  I  aaw  many  hand  carriages  for  cripples 
unable  to  walk,  and  drawn  about  the  grounds  by  their 
companions. 

The  dormitories  appeared  well  ventilated  and  very  neatly 
kept;  tlu?  sheets  .ind  counterpanes  were  white  and  clean, 
and  everything  bore  marks  of  the  utino.*t  neatness  and 


cleanliness.  The  present  number  of  pupils  is  320 — 227 
males  and  93  females;  and  their  general  appearance,  healtli, 
cheerfulness,  and  activity,  gave  the  most  satisfactory  evi- 
dence of  the  bodily  and  mental  care  taken  of  them.  I  do 
not  see  how  the  sanitary  arrangements  of  the  establishment 
could  bfe  improved;  nor  is  it  easy  to  perceive  how  any 
better  expedients  could  be  adopted  for  eliciting  observation, 
or  training  to  habits  of  order  and  usefulness.  The  methods 
employed  to  teach  by  cabinets  of  objects  in  common  use, 
their  form,  color,  taste,  smell,  size,  weight,  and  use,  were 
extremely  happy  and  judicious.  Nothing,  in  fact,  seems 
wanting  for  the  instruction  and  comfort  of  the  inmates. 
The  corridors  are  decorated  with  plates,  paintings,  and  en- 
gravings, with  singing  birds  in  ornamental  cages;  glass 
globes  containing  gold-fish  are  suspended,  and  the  windows 
enlivened  by  baskets  of  flowers  and  ferns.  Scrap-books 
filled  with  prints  he  on  the  tables,  and  numerous  toys  are 
always  at  hand.  I  should  have  stated  that  as  we  ap- 
proached the  building,  the  male  and  female  pupils,  in  sepa- 
rate columns, "each  holding  a  handsome  flag,  were  marching 
down  the  lawn  in  the  highest  glee,  to  the  music  of  a  splen- 
did instrumental  band,  composed  of  the  officers  and  attend- 
ants of  the  institution ;  it  was  a  beautiful  and  impressive 
sight. 

There  were  numerous  hopeless  cases  in  an  upper  portion 
of  the  building  ;  but  it  is  a  question  whether  such  asylums  as 
these  should  not  be  entirely  appropriated  to  such  as  promise 
more  or  less  hope  of  amelioration.  Christian  benevolence 
should  provide  homes  for  the  hopeless  in.sane  and  idiotic, 
apart  from  institutions  designed  for  their  cure  or  relief,  as 
the  presence  of  such  exerts  an  unfavorable  influ^ce  upon 
the  others.  There  are  many  admirable  expedients  resorted 
to  here  for  the  development  of  the  faculties  which  are  wor- 
thy of  special  commendation,  such  as  playing  at  shop-keop- 
ing,  the  pretended  shop  being  furnished  with  rice,  nuts, 
marbles,  etc. ;  some  of  the  pupils  acting  as  customers  and 
some  as  venders.  The  customer  being  supplied  with  coins 
of  different  value,  makes  his  purchases  and  receives  his 
change,  thifti  becoming  acquainted  with  the  value  and  use 
of  money,  while  the  memory,  faculty  of  speech,  attention, 
etc.,  are  all  strengthened.  Improvement  in  speech  is  also 
aided  by  the  cabinet  of  objects,  the  utterance  of  the  names 
of  which  includes  all  the  sounds  of  the  English  language. 

The  exercises  of  drill  are  varied,  lively,  and  arranged  so 
as  to  induce  care  and  rapidity  of  movement,  ready  obedi- 
ence to  the  word  of  command,  and  attention  to  time  and 
tune.  There  are  also  classes  for  teaching  the  process  of 
dressing  and  initiating  the  pupils  into  all  the  processes  of 
tying,  buttoning,  putting  on  and  off  the  different  garments, 
etc.  The  girls  are  taught  needlework,  some  use  the  sew- 
ing machine,  and  others  are  employed  in  household  work. 
Several  boys  taught  in  this  establishment  now  support 
themselves  as  mechanics.  The  garden  and  farm  of  over 
100  acres  offer  very  e.xcellent  and  varied  em|)loyment, 
adapted  to  different  intellectual  grades,  and  aft'ortling  a 
sphere  of  occupation  for  many  whose  health  would  be 
incompatible  with  indoor  work.  A  farm  seems  essential  to 
a  school  like  this,  inasmuch  as  it  affords  healthful  employ- 
ment, recreation,  and  country  walk.s,  without  intruding  on 
the  notice  of  the  neighborhood.  A  large  stock  oApowsare 
kirpt ;  many  of  the  pupils  have  been  taught  to  nnlk,  wliiio 
others  prepare  the  fodder  and  attend  to  the  cleanlines-s  of 
the  animals.  So  far  as  I  could  learn  from  a  single  visit, 
perfect  order  and  system  prevail  tiiroiighout  the  entire 
establishment,  which  is  furnished  with  all  the  conveniences 
and  appliances  to  promote  the  health,  comfort,  and  improve- 
ment an<l  ha|ipiness  of  the  inmates,  and  may,  with  truth, 
be  pronounceil  the  Model  Idiot  Asylum,  not  only  of  Eng- 
land, but  of  the  world. 

ScicinK  IN  France. — A  curious  calculation  respecting 
suicides  in  France  has  just  been  published.  It  shows  that 
the  number  of  suicides  coinmilled  in  France  since  the 
beginning  of  the  present  century  is  not  less  tlian  80t',000. 
— Brit.  Jour. 
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NKW  YOEK  MEDICAL  COLLEGE  AND  CHARITY  HOSPITAL 
IN  THE  PKELIMINAUY  COUliSE. 
Session  1860-61. 
Lecture  XIIT. 
By  a.  JACOBI,  M.D., 

PROF.  OF  INFANTILE  PATIIOLOOy  AND  TnEEAPElTTICS. 

Therapeutics  of  Dentition. — Means  of  Alleviating  Denti- 
tion.— Scarification  of  the  Gums. 
It  h<as  been  the  object  of  my  lectures  to  prove  that  denti- 
tion is  neither  a  disease  nor  a  direct  cause  of  diseases, 
except  in  very  rare  cases.  I  beheve  I  liave  shown  tliat 
all  those  diseases  of  the  cutaneous,  circulatory,  respiratory, 
and  nervous  organs,  generally  attributed  to  dentition,  are 
in  no,  or  very  loose,  connexion  with  the  physiological  pro- 
cess of  teething;  that  further,  patliological  occurrences  can- 
not, in  themselves,  be  accounted  for  by  a  simple  and  undis- 
turbed physiological  process ;  and  finally,  that  disturbances 
are  very  rare  indeed.  It  is,  therefore,  at  least  superfluous 
to  more  than  mention  these  facts,  as  they  are  too  fresh  in 
your  memory  to  require  more  than  a  mere  reference  to  my 
former  Jectures.  Now,  if  dentition  is  no  disease,  what 
right  have  I  to  speak  of  the  therapeutics  of  dentition  ?  I 
answer  myself,  that  I  have  none.  The  diseases  w-e  have 
revicM-cd  with  each  other,  which  were  said  to  depend  on 
dentition,  require  a  treatment  of  some  kind.  But  you  have 
learned  that  their  presumed  dependency  on  dentition  had 
not  the  least  influence  on  their  treatment.  Thus  we  cannot 
even  say  that  dentition,  as  it  has  not  the  slightest  effect  on 
the  nature  of  those  diseases,  the  etiology  of  which  may  be 
very  complicated,  has  certainly  none  on  their  treatment. 

Thus  there  is  no  treatment  of  dentition  as  such.  What- 
ever treatment  has  been  resorted  to,  has  even  in  former 
times  been  very  rarely  of  a  general  character.  We  should 
have  to  except  from  this  general  remark  the  common 
practice  of  purging  by  remedial  agents  such  children  as 
would  not  sufler  from  diarrhoea  during  the  protrusion  of  a 
tooth  or  a  group  of  teeth.  But  there  are  a  number  of 
local  contrivances  that  have  been  resorted  to,  partially  for 
the  purpose  of  curing  such  diseases  as  were  considered  the 
consequences  of  dentition ;  partially,  however,  for  their  pre- 
vention. Among  the  latter  I  comprehend  the  articles  pre- 
pared from  leather,  wood,  bone,  India-ruMjer,  which  are 
destined  to  help  the  httle  ones  in  the  w^rl^  of  the  gradual 
absorption  of  the  gums,  or  to  rvhevc  wluUever  annoying 
sensation  they  have  or  are  supposed  to  have.  I  do  not 
think  that  tiiey  can  hurt,  at  all  events  I  am  not  afiaid  of 
the  inflammation  which  several  authors  suppose  to  Ibflow 
the  frequent  use  of  these  things.  As  to  other  means  of 
alleviating  or  escaping  the  sufferings  of  dentition,  every 
country,  both  civilized  and  barbarous,  has  invented  its 
own ;  and  what  the  instinct  of  the  people  did  not  furnish, 
has  very  frequently  been  sinned  by  those  who  ought  to 
have  known,  and  taught,  better.  According  to  Dr.  Maga- 
ziner,  the  inhabitants  of  the  regions  around  the  Caspian 
Sea  fill  a  quill  with  metallic  mercur)',  and  envelop  it  in  a 
piece  of  leather  or  a  woollen  rag,  in  order  to  influence  the 
secretion  of  milk  in  the  female  breast.  Suspended  over 
the  chest,  it  is  believed  to  increase  the  amount  of  milk, 
while  it  is  believed- to  decrease  when  the  metal  is  sus- 
pended on  the  back.  This  popular  belief  Dr.  Smirnoff  has 
attempted  to  transfer  into  practice  and  science  on  quite  a 
different  territory.  He  applied  the  same  contrivance  in 
cases  of  "  difficult  dentition,"  and  succeeded  so  well,  that  he 
instantaneously  made  his  discovery  public.    Up  to  tliis  time 
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the  world  has  proved  ungrateful.  The  modern  Greeks,  as  we 
learn  from  the  communications  of  Pr.  Landrer,  of  Athens,  to 
the  Archives  of  Phai  inacy  (Oct.  1851),  alleviate  difficult  den- 
tition, and  accelerate  tlie  protrusion  of  teeth,  by  daily  fric- 
tions of  the  gums  with  the  fresh  brain  of  hares.  A  number 
of  curious  facts  of  a  similar  nature  could  be  eoflected,  if  it 
was  worth  while  in  a  time  Avhen  the  brain  of  medical  per- 
sons is  still  overtaxed  to  excel  by  some  unexpectedly  clever 
invention  of  their  own.  I  have  availed  myself  of  some 
former  opportunity  to  speak  to  you  of  Dr.  Delabarre's  Den- 
tition Syrup,  by  which  not  only  the  tickling  sensation  of 
the  gums  of  teething  children  is  removed,  but  at  the  same 
time  the  immense  number  of  diseases  following  this  tick- 
ling sensation  is  prevented.  It  ranks  with  the  numerous 
nostrums  of  the  newspaper  advertisements,  and  will,  I  hope, 
be  forgotten  with  them. 

Of  the  treatment  of  such  diseases  as  have  been  believed 
to  depend  on  dentition,  I  have  spoken  at  different  times,  at 
the  same  time  when  I  took  some  pains  to  elucidate  their 
etiology ;  the  measures  for  the  purpose  of  preventing  dis- 
ease, by  protecting  the  infantile  organs,  and  by  a  proper 
diet,  further,  the  measures  for  securing  easy  dentition,  by 
securing  general  health,  have  repeatedly  been  the  subject 
of  our  convei'sation.  There  is,  however,  one  of  the  nume- 
rous means  used  for  the  purpose  of  afleviating  dentition  and 
cniing  dental  diseases,  on  which  I  feel  both  bound  and 
inclined  to  make  a  few  remarks,  viz.  scarifications  of  the 
gums  for  the  purpose  of  allowing  a  more  rapid  protrusion 
of  a  tooth,  and  thus  affording  protection  or  recovery  from 
dangerous  dental  maladies. 

Scarification  of  the  gums  has  been  practised  for  hundreds 
of  years.  Ambrose  Pare  lanced  the  gums  of  his  own 
children.  Harris,  Van  Swieten,  and  others,  practised  the 
same  operation,  but  never  before  the  gum  would  be 
stretched  and  prominent  over  the  tooth,  leaving  its  alveo- 
lus. They  were  of  the  opinion  that  the  premature  per- 
formance of  the  operation  would  be  followed  by  a  cicatrix 
of  so  solid  a  character  that  at  a  later  time  the  tooth  would 
find  serious  difficulties  in  piercing  the  gums.  Benjamin 
Bell,  however,  and  Richter,  assert  that  deferring  the  opera- 
tion until  the  period  mentioned  rendefs  it  entirely  unneces- 
sary ;  for  the  derangements  following  difficult  dentition 
are  perceptible  before  the  piercing  of  the  gums  ;  therefore 
the  gums  must  be  lanced  early  in  order  to  encounter 
the  dangers  of  difficult  dentition ;  if  the  incision  were 
made  prematurely,  it  might  be  repeated,  Richter,  more- 
over, believes  the  usefulness  of  lancing  the  gums  to  consist 
in  the  htemorrhage  produced  by  this  operation.  Others 
advise  to  delay  its  performance  until  other  means  to 
check  or  remove  morbid  symptoms  have  failed.  Girtanner 
praises  it  as  the  safeguard  of  many  children  who  would 
have  been  lost  without  it ;  Camus,  however,  declares  it  to 
be  both  useless  and  injurious  ;  he  also  doubts  if  the  convul- 
sions so  generally  attributed  to  the  influence  of  difficult 
dentition  really  depend  on  the  presumed  cause. 

The  methods  of  the  operation  that  have  been  recom- 
mended are  just  as  various  as  the  opinions  concerning  its 
value.  One  makes  a  single  transverse  incision,  the  other,  a 
cross  incision;  others  act  in  the  former  manner  over  the 
incisors,  in  the  latter,  before  the  appearance  of  the  molars. 
Boyer  removes  the  wfiole  portion  of  the  ^um  a- I'.ir  as  it 
covers  the  tooth,  attempting  in  this  manner  to  avoid  the 
rapid  reparative  process  generally  following  tlie  operation, 
which  is  of  such  power  and  rapidity  that  Hunter  was 
compelled  to  scarify  ten  times  for  the  very  same  tooth. 
Again,  others  report  that  a  single  transverse  incision  is 
sufficient  to  remove  very  severe  symptoms.  This  observa- 
tion has  particularly  been  made  in  cases  of  convulsions, 
which  sometimes  would  not  return  after  a  suflicient  incision. 
Mombert  urges  this  f^ict,  but  at  the  same  time  advises  not 
to  lance  the^gu™  befoi-e  the  tooth  is  really  ready  to  pierce 
it.  His  rea.son  for  this  advice  is  the  solidity  of  the  cica- 
trization. He  often  repeats  the  operation,  but  is  averse  to 
cutting  to  any  depth.  In  his  opinion  it  becomes  but  rarely 
necessary  for  the  incisors,  more  frequently  for  the  molars, 
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most  often  for  the  canine  teeth ;  because  in  these  the  gums, 
from  their  pointed  and  conical  form,  are  still  irritated  after 
the  sharp  crown  has  commenced  penctratinp.  The  incision 
is  to  be  made  without  hesitation  where,  with  the  presence 
of  dangerous  symptoms,  the  teeth  show  their  white  color 
through  the  gums,  when  these  are  extended,  hot,  and 
swelled,  when  the  infants  cry  constantlj',  where  soothing 
applications  to  the  gums  have  been  unsuccessful  (such  a 
soothing  application  is  said  to  be :  mel.  rosar.  3  ij  ;  succ. 
citr.  3  j  ;  aq.  amygdal.  amar.  3ij  ),  and  where  the  general 
symptoms  have  not  given  way  to  the  generally  known 
remedies.  If  the  symptoms  are  no  less  after  the  incision, 
or  return  after  hours  or  da3's,  the  operation  must  be 
repeated ;  suppuration  is  very  seldom  observed.  Unless, 
however,  a  third  incision  removes  the  morbid  symptoms, 
there  must  be  other  causes  for  them.  Thus,  the  author 
makes  incisions  where  the  symptoms  were  not  removed  by 
the  generally  known  remedies ;  and  where  incisions  will 
not  help,  he  concludes  that  dentition  is  not  the  cause  of  the 
symptoms,  and  probably  returns  to  his  "  generally  known 
remedies."  What  they  are  is  not  known  to  us.  A  curious 
manner  both  of  diagnosticating  the  nature  of  an  ailmeot, 
and  of  curing  it. 

The  most  emphatic  eulogizer  of  the  scarification  of  the 
gums  is  Marshall  Hall.  I  cannot  do  him  more  justice,  nor 
prove  more  impartial,  than  by  quoting  his  very  words. 
He  says : 

"  There  is  no  practical  fact,  of  the  truth  and  value  of 
which  I  am  njore  satisfied,  than  that  of  the  cflcct  and  efS- 
cacy  of  scarification  of  the  gums  in  infants,  and  not  in 
infants  only,  but  in  children.  But  the  prevailing,  I  may 
say  the  universal,  idea  on  this*  subject  is,  that  we  should 
lance  the  gums  only  when  the  teeth  are  ready  to  pierce 
through  them,  and  only  at  the  most  prominent  part  of  the 
gums,  and  as  the  occasion  to  which  I  have  referred  may 
require ;  and  no  idea  of  this  important  measure  can  be 
more  inadequate  to  its  real  value.  The  process  of  teething 
is  one  of  augmented  arterial  action  and  of  vascular  action 
generally  ;  but  it  is  also  one  of  augmented  nervous  action ; 
for  formation,  hke  nutrition,  secretion,  etc.,  generally,  is 
always  a  nervo-vascular  action ;  and  of  this  the  case  in 
question  is,  from  its  peculiar  rapidity,  one  of  the  most 
energetic.  Like  other  physiological  processes,  it  is  apt  to 
becomw,  from  that  very  character  of  energy,  pathological, 
or  of  morbid  activity.  It  is  obviously,  then,  attended  with 
extreme  suffering  to  the  little  patient ;  the  brain  is  irritable, 
and  the  child  is  restless  and  cross ;  the  gums  are  timiid  and 
heated ;  there  is  fever,  an  affection  of  tlic  general  vascular 
system,  and  there  are,  too  frequently,  convulsions  of  various 
degrees  and  kinds,  manifested  in  the  muscles  which  move 
the  eyeball,  the  thumb  and  finger,  the  toe,  the  larynx,  the 
parietes  of  the  respiratory  cavities;  and  the  limbs  and  frame 
in  general,  affections  of  the  excito-motor  part  of  the  nerv- 
ous .system,  and  of  the  secretion  of  the  liver,  kidneys, 
and  intestines,  affections  of  the  ganglionic  division  of  that 
system." 

"  It  is  to  the  base  of  the  gums,  not  to  their  apex  merely, 
that  the  scarification  should  be  applied.  The  most  marked 
case  in  which  I  have  observed  the  instant  good  effect  of 
scarification,  was  one  in  which  all  the  teeth  had  pierced  the 
gums.  Better  scarify  the  gums  one  hundred  times  unneces- 
sarily, than  allow  the  accession  of  one  fit  of  convulsions 
from  tiie  pcgkct  of  this  operation,  which  is  equally  impor- 
tant in  its  results,  and  trifling  in  its  character.  And  it  is 
not  merely  thp  prominent  and  tense  gums  over  the  edges 
of  the  teeth  which  sliould  be  divided  ;  the  gimis,  or  ratjier 
the  bloo<lve.'ssels,  immediately  over  the  very  nerves  of  the 
teeth,  should  be  scarified  and  divided.  Now,  while  there 
is  fever  or  restlessness,  or  tendency  to  spasm,  or  convulsion, 
this  local  bloodletting  should  be  repeated  daily,  and  in 
urgent  case?  even  twice  a  day  A  skilful  person  dot  s  it  in 
a  minute,  and  in  a  mimite  oficn  itrevents  a  serious  attack; 
an  attack  wiiich  may  cripple  the  mind,  or  the  limt<«.  or  even 
toke  the  life  of  the  little  patient,  if  frequently  reiuatfd. 
Tliero      in  fact,  no  comparison  between  the  means  and 


the  end ;  the  one  is  trifling,  and  the  other  so  moment- 
ous." 

"  There  is  a  phrasft  among  nurses,  viz.  the  breeding  of 
teeth,  which  may  be  taken  as  evidence  that  before  the  teeth 
actually  reach  the  borders  of  the  gums,  they  may  prove 
the  source  of  much  irritation." 

Where  "  a  phrase  among  nurses  "  is  taken  as  "  evidence," 
or  where  every  case  of  convulsions  is  attributed  to  the  pro- 
cess of  dentition,  because  now  and  then  a  fit  will  occur  in 
consequence  of  some  irregularity  in  the  protrusion  of  a 
tooth,  we  may  have  to  expect  such  practice  as  recommend- 
ed ill  the  quotations  you  have  just  been  listening  to.  It  is 
true  that  a  simple  incision  into  the  gums  is  generally  not 
at  all  a  dangerous  thing,  but  to  repeat  the  same  operation 
to  such  an  extent,  to  again  and  again  lacerate  the  gums, 
apjiears  both  cruel  and  absurd.  Moreover,  Marshall  Hall's 
own  countrymen  report  cases  of  scarification  of  the  gums 
made  after  his  fashion,  after  which  copious  haemorrhages, 
suppurations,  and  ulcerations  would  take  place.  Not  to.«peak 
of  this  fact,  that  all  authors  recommending  frequent  scarifica- 
tion were  at  the  same  time  opposed  to  repeating  it  too  fre- 
quently in  rhachitic  and  scrofulous  infants  ;  but  you  know, 
that  just  these  are  the  very  ones  who  are  most  subject  to 
the  symptoms  of  what  they  call  diflScult  dentition.  Not  to 
speak  of  the  further  fact,  that  the  practice  of  lancing  the 
gums  where  you  wish  to  avoid  the  trouble  of  making  a 
diagnosis,  and  of  stopping  to  lance  when  you  see  no  suc- 
cess, and  therefore  suspect  some  other  cause  of  the  morbid 
symptom,  is  unscientific  and  unworthy.  Marshal  Hall  af- 
firms never  to  have  lost  a  child  from  difficult  dentition — the 
greatest  recommendation  for  his  surgical  cure  of  both  diffi- 
cult and  easy  dentition.  I  may  slate  the  same  result  of  my 
own  practice  among  teething  infants,  viz.  that  although  I 
hardly  make  more  than  ten  or  twelve  scarifications  of 
gums  in  the  course  of  a  year,  I  have  also  never  lost  a  case 
from  "  diflScult  dentition." 

I  see  very  few  indications  for  the  lancet  during  the  period 
of  dentition.  You  may  cut  where  the  gums  are  an  impe- 
diment to  the  protrusion  of  a  tooth,  or  where  the  gums 
them.'selves  are  the  seat  of  a  disease  giving  rise  to  general 
symptoms,  especially  of  the  nervous  system.  Thus,  inflam- 
mation of  the  gums  justifies  an  incision,  for  the  sake  of  re- 
lieving the  tension  of  the  tissue  ;  the  same  practice  is  fol- 
lowed in  inflammations  of  the  tongue,  of  the  fingers,  etc. 
Even  mild  cases  in  very  irritable  children  may  be  treated 
in  the  same  manner.  But  the  incision  itself,  especially 
when  repeated,  may  be  a  cause  of  irritation,  sometimes 
visible  in  the  fact  that  during  the  prevalence  of  follicular  or 
other  stomatitis  the  gums  will  be  found  covered  with  super- 
ficial ulcerations.  I  need  not  add,  that  while  exudative 
processes,  such  as  diphtheria,  are  active  in  the  sysfeni,  every 
wound  of  tliis  description  wiJl  give  rise  to  new  diphtheritic 
depo.sits.  I,  then,  scarify  the  gum  in  cases  of  intense  local 
hyiierajmia  and  inflammation  :  these  are  the  cases  in  which 
the  loss  of  a  few  drops  of  blood,  which  have  no  effect  on 
either  the  healthy  or  the  diseased  system  in  general,  is  decid- 
edly advantageous.  I  should  scarify,  and  have  done  so,  seve- 
ral times  during  my  practice,  in  ca.ses  of  convulsions  in 
tender,  delicate,  irritable  patients,  in  whom  I  found  the 
giin  8  swollen,  and  where  a  correct  diagnosis  could  not  be 
made  instantaneously  ;  especially  in  such  as  had  been  once 
relieved  by  the  same  operation;  for  I  must  confess  that 
once  or  twice  in  my  life,  not  oftener,  I  have  observed  the 
instant  termination  of  an  attack  of  convulsions  after  I  lanced 
the  gums.  But  always  be  sure  that  the  tooth  is  near  the 
surface.  I  know  that  new  cicatrices  will  easily  tear,  but 
old  ones  will  not ;  and  I  have  seen  real  trouble  arising  from 
teeth  that  had  been  cut  weeks  before  they  were  ready  to 
pierce  the  gums ;  if  you  mean  to  call  it  a  piercing,  for 
under  normal  circumstances  the  procet*  is  one  of  slow  ab- 
sorption of  the  glim.  I  have  known  cases  in  which  practi- 
tioners had  lanced  the  gums  two  or  three  months  before  the 
final  appearance  of  the  tooth,  a  practice  which  is  annoy- 
ing, or  useless,  or  dangerous  to  the  child,  and  certainly  not  in- 
dicative of  much  dingQOStical  power  and  therapeutical  know 
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ledge  in  the  doctor.  It  is  not  even  uncommon  to  find  a  retar- 
dation of  the  protrusion  of  a  tooth  where  you  expected  its 
daily  appearance.  A  child  becomes  sick,  with  the  symptoms 
of  fever,  and  some  local  symptoms  which  j^ou  will  or  will  not 
diagnosticate,  according  to  your  accomplishments  as  a 
diagnostician.  You  lance  the  gums,  and  expect  not  only 
the  appearance  of  the  tooth,  but  also  a  termination  of  the 
untoward  symptoms.  Nothing  of  the  kind  occurs.  To 
the  contrary,  the  child  gets  thinner  and  sicker,  and  no 
tootli.  Where  the  system  is  intensely  suflering,  where 
emac  ation  takes  place  and  nutrition  is  interfered  with,  it  is 
but  natural  that  the  growth  of  a  tooth  should  also  stop. 
In  such  cases  you  may  safely  predict  tli.it  no  tooth  will  ap- 
pear before  the  child  will  get  well,  or  at  least  better. 
During  convalescence  the  tooth  cuts.  You  say  that  it 
made  its  appearance  after  the  organism  had  been  safifi- 
ciently  restored  to  allow  of  phosphate  of  lime  being  spared 

•  for  the  building  of  teeth ;  the  mother  saj's,  that  because  tlie 
child  was  well  when  the  tooth  came  and  was  through,  the 
child  suffered  from  its  tooth.  You  say,  the  child  cut  a 
tooth,  after  it  was  well  enough.  She  says,  it  got  well 
after  it  cut  a  tooth.  Certainly  there  are  diflSculties  in 
teetliing,  but  during,  not  from. 

In  one  of  my  first  lectures  I  have  spoken  of  the  direct 
injury  done  to  the  tooth  by  incisions.  The  consistency  of 
the  tooth  is  the  less  the  younger  the  child ;  and  the  harm 
done  to  a  tootli  by  the  effect  of  a  hard  and  sharp  instru- 
ment cannot  be  denied.  If  you  expect  to  effect  anything 
by  an  incision,  you  must  be  sure  of  dividing  it  down  to 
the  tooth.  But  you  can  scarcely  avoid  injuring  the  tooth 
in  cutting  down  upon  it.  If  this  danger  exists,  and  it  docs 
exist,  it  is  the  more  to  be  feared  from  those  often-repeated 
scarifications  recommended  by  Marshall  Hall,  and  others. 
Thus  while  j'our  incisions  are  of  no  use  in  the  present, 
they  are  positively  injurious  to  the  future.  There  is  some- 
thing absurd  and  unworthy  of  the  high  standing  of  our 
profession  in  performing  any,  -though  slight,  operation, 

'  which  is  useless  ;  but  it  is  a  revolting  thought  to  perform 
one  that  is  worse  than  useless,  viz.  injurious.  It  is  un- 
worthy of  the  high  vocation  of  our  profession  to  rtsort  to 
an  action  wliich  gives  the  impression  to_  the  relations  of 

'  the  little  suflferer,  that  not  only  something  has  been  done, 
but  that  the  right  thing  has  been  done,  and  which,  never- 
theless, is  destined,  in  most  cases,  to  cover  the  want  of  a 
diagnosis,  and  the  ignorance  regarding  the  causes  of  the 
disease.  The  language  of  disease-in  infantile  life  is  intelli- 
gible enough.  It  is  your  province  to  listen  to  it,  and  to 
understand  it. 


Yaccixatios  IX  Bexgal. — In  this  presidency  there  were 
14-,874:  persons  vaccinated,  out  of  which  number  there  were 
13,231  successful  cases.  In  the  Barrackpoor  division  there 
were  41,259  persons  vaccinated,  38,676  being  successful. 
In  the  Decca  division  there  were  5715,  and  in  the  Dinapore 
circle  4662;  3918  in.  the  former,  and  3471  in  the  latter, 
being  successfuL  Altogether  we  have  a  grand  total — vacci- 
nated, 66,510  ;  successful,  59,296.  These  operations  were 
effected  by  71  vaccinat;)rs.  In  Midnapore  alone  there  were 
24,127  persons  vaccinated,  and  the  very  large  proportion  of 
23,898  were  successful,  leaving  only  239  cases  which  did 
not  succeed. — Lancet. 

Bayonet  Wocxds. — In  reference  to  a  paragraph  in  your 
impres-sion  of  August  9th,  commenting  upon  the  fact  of  no 
mention  being  made  of  bayonet  wounds  in  the  late  Ame- 
rican actions,  I  beg  leave  to  state  that  in  the  experience 
derived  from  presence  on  the  field  in  upwards  of  fifty 
actions,  I  have  only  seen  two  bayonet  wounds :  one  occur- 
ring in  barra:k,  the  result  of  a  quarrel  between  two  sol- 
diers ;  the  other,  «n  accidental  wound  in  the  leg,  received 
by  the  commanding  oflBcer  of  the  regiment  in  which  I  was 
then  attached,  from  the  awkwardness  of  one  of  our  own 
men.  The  impression  upon  my  mind,  therefore,  Ls,  that 
bayonet  wounds  are  most  rare  on  the  field  of  battle. — Brit. 
Jour. 
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The  art  of  chemical  analysis  ia  truly  advancing  with  rapid 
strides.  Accurate  and  untiring,  enthusiastic  yet  laborious 
experimenters  lead  the  van ;  and  it  requires  the  dedication 
of  a  Life's  Mission  promptly  and  thoroughly  to  follow. 
The  medical  practitioner,  while  his  science  makes  it  an 
imperative  duty  to  familiarize  himself  with  the  stand-point 
which  the  great  auxiUary  and  ally  of  his  art  has  reached, 
finds  it  no  easy  task  to  keep  himself  au  courant  with  even 
the  methods  of  progress.  Volumetrical  and  Microscopical 
analyses  have  but  just  been  made  available  for  the  purposes 
of  the  physician ;  and  whjle  yet  fascinated  with  the 
beauties  and  subtleties  of  Spectral  analysis,  our  attention  is 
again  claimed  for  another  analytical  discovery — less  beau- 
tiful, it  is  true,  and  less  subtle,  but  susceptible  of  much 
wider  apphcation,  yielding  results  of  greater  practical  value, 
and  therefore  possessing  more  immediate  interest  to  us  as 
medical  men."  (5.)  The  new  method  here  alluded  to — 
dialysis — Ave  owe  to  the  elaborate  researches  of  Prof. 
Thomas  Graham,  the  Master  of  the  Mint,  of  London.  It 
consists  in  effecting  analysis  by  means  of  liquid  diffusion. 
It  requires  only  a  most  simple  apparatus,  dispenses  almost 
entirely  with  chemical  reagerKs,  and  is  very  easy  to  apply. 
Indeed,  "  it  may  fairly  be  described  as  a  kind  of  royal  road 
or  short  cut,  enabling  us  to  arrive  at  analytical  results  pre- 
viously unattainable,  or  attainable  only  by  processes  far 
more  comphcated,  and  far  more  open  to  fallacy."  (5.)  I 
have  thought  it  not  unprofitable  to  transcribe  from  the 

I  sources  indicated  above — and  especially  from  the  last  two, 
which  themselves  are  reports  based  upon  the  preceding — 
a  sketch  of  the  nature  of  this  new  process,  the  mode  of  its 
practical  application,  and  the  valuable  results  that  already 
have  been  and  may  yet  be  expected  to  be  derived  from  it. 

I  have  defined  ''dialysis  "  to  be  the  method  of  effecting 
chemical  analysis  by  means  of  hquid  diffusion.  l  iquid 
diffusion  has  been  defined  as  the  tendency  which  parti- 
cles of  matter  in  solution  have  to  move  from  one  part  of  a 
liquid  menstruum  to  another,  even  in  opposition  to  the 
force  of  gravity,  under  particular  circumstances."  (4.)  It 
is  well  known  that  if  a  solution,  of  common  salt  for  in- 
stance, be  conveyed  to  the  bottom  of  a  jar  of  distilled 
water  so  carefully  that  the  fluids  be  not  mixed  mecha- 
nically— either  by  means  of  a  pipette  or  by  placing  the 
saline  solution  in  a  smaller  jar — the  dissolved  salt  will  be 

1  found,  after  standing  some  time  undisturbed,  to  have  dif- 
fused itself  into  the  distilled  water.  Now  it  has  been 
ascertained  (1.)  that  the  same  substance  in  aqueous  solu- 
tion always  diffuses  itself  into  ihe  same  superincumbent 
medium  at  the  same  rate  "within  a  certain  time;  while 
"  different  substances  in  solutions  of  equal  strength  diffuse 
unequally  in  equal  times."  (2.)  Thus  common  salt  diffuses 
into  water  at  least  twice  as  fast  as  Epsom  salt,  and  the 
latter  twice  as  fast  as  gum  arable.  Of  all  the  bodies 
hitherto  tested  (4.),  hydrochloric  acid  is  the  most  diffusive; 
assuming  this  body  as  unity,  the  time  of  equal  diffusion 
for  chloride  of  sodium  is  2  33 ;  for  sugar  7  ;  sulphate  of 
magnesia,  7 ;  albumen,  49 ;  caramel.  98.  Mr.  Graham 
discovered  that,  as  a  general  rule,  crystallized  bodies  diffuse 
much  more  readily  than  amorphous  substances ;  hence,  he 
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classed  hjglily  difiFu.'sible  substances  together  as  CrystaUoids, 
and  gave'  to  the  feebly  diffusible  ©nes  the  name  of  Colloids, 
from  coIlin,  gelatine,  the  type  of  this  class.  Among  the 
colloids  are  hydrated  silicic  acid,  hydrated  albumina,  and 
other  soluble  metallic  peroxydes  isomorphous  with  tlie 
latter  body,  together  with  gelatine,  albumen,  starch,  dex- 
trin, and  the  gums,  caramel,  vegetable  and  animal  extrac- 
tive matters.  (.5.)  Mr.  Graham  considers  crystalhzable 
bodies  to  be  in  a  statical  condition,  while  the  colloids  are 
in  a  dynamical  state ;  tliat  is  to  say,  the  latter  have  a 
greater  susceptibility  to  the  influence  of  external  agents, 
and  from  this  cause  are  adapted  to  the  translbrming  influ- 
ences of  the  processes  of  organic  Ufe,  like  albumen,  gelatin, 
and  fibrin  of  the  animal  body. 

If,  instead  of  a  single  substance,  we  use  a  mixed  solution 
of  two  or  more  substances  in  our  experiment  with  liquid 
difl'usion,  it  is  plain  that  what  before  was  mere  diffusion, 
now  becomes  a  diffusive  separation,  for  as  the  most  diffu- 
sive body  travels  most  rapidly,  it  will  show  itself  first  and 
most  largely  in  the  upjier  strata  of  superincumbent  liquid. 
And  separation  of  two  or  more  substances  will,  of  course, 
be  the  more  complete  the  greater  the  difference  between 
their  respective  diffusibilities.  Furthermore,  bodies  of  feeble 
diffusibility — colloids — will  permit  a  highly  diffusible  sub- 
stance— a  crystalloid — in  aqueous  solution  in  contact  with 
them  to  diffu.se  or  pass  through  or  into  them,  while  they 
will  refuse  a  passage,  partially  or  .wholly,  to  a  body  of  the 
colloid  class.  Taking  advantage  of  this  fact,  Mr.  Graham 
found  on  trial  that  a  very  thin  stratum  of  a  gelatinous 
medium  would  prevent  the  diffusion  of  colloid  bodies,  and 
that  by  the  use  of  such  a  .septum  or  diaphragm,  the  process 
of  separating  the  crystalloids  from  the  cdlloids  becomes 
greatly  simplified.  We  can  now  amplify  our  definition  of 
dialysis,  which  "  is  nothing  more  than  the  diffusive  separa- 
tion of  crystalloid  from  colloid  bodies  through  a  septum  of 
gelatinous  matter,  the  septum  allowing  the  passage  of  the 
one  and  not  of  the  other."  (4  and  5.) 

The  whole  appaiatus  needed  is  a  "dialyser"  and  a  basin. 
The  dialyser  consists  of  a  membranous  septum  stretched 
across  a  hoop  or  band  of  gutta  percha  six  to  ten  inches' 
in  diameter  and  two  inches  high,  and  tied  with  a  string,  so 
as  to  form  a  vessel  like  a  drum-head  or  tambourine,  the 
basin  is  a  dish  or  larger  glass  vessel  of  similar  shape  about 
six  inches  deep. 

For  use,  the  basin  is  three-fourths  filled  with  distilled 
water,  the  smaller  vessel  is  floated  on  it,  and  the  liquid  to 
be  diffused  poured  into  the  latter,  when  the  process  pro- 
ceeds without  further  attention. 

By  placing  the  liquid  to  be  diffused  at  the  top  instead  of 
at  the  bottom  of  the  water,  the  process  is  much  facilitated, 
esf)ecially  where  the  diffusible  body  is  abundant.  The 
solution  of  the  matter  which  passes  the  septum  is  called 
the  <iiffusate.  Parchment-paper,  "  made  by  simply  passing 
ordinary  white  wrapping-paper  quickly  through  a  cool 
mixture  of  two  parts  of  sulphuric  acid  and  one  of  water, 
by  weight,  and  then  washing  it  thoroughly  till  the  acid  is 
removed "  (4.),  has  been  found  to  be  the  best  septum, 
although  paper  starched  with  starch  jelly,  or  gelatin,  or 
coagulated  albumen,  and  others,  would  answer.  Redwood 
says  (2.):  "It  may  be  well  to  observe  that  parchment 
par>er  or  indeed  any  of  the  sub.stances  named  above,  can 
only  be  us<.d  m  a  .«f-ptuin  in  dialysing 'j^w^-ojm  liijuids.  The 
wptnm  is  con.sidered  by  Mr.  Graham  to  owe  its  action  to 
its  CDnditioii,  in  the  wi.-ited  state,  as  tin-  liydrate  of  a  col- 
loidal auimtanco,  in  which  the  water  of  hydration  is  held 
by  a  weak  aflinity,  which  the  superior  affinity  exerted  by 
a  crystadloid  can  overcome.  Hence  there  is  dehydration 
Uking  place  in  one  direction,  aiii  rehydration  in  the  other 
direction,  through  the  septum  during  itB  action.  A  si^pMim 
suitable  for  diaiysing  afcoliolic  and  ethereid  solutions  re- 
mains to  be  disiovered.  8ome  form  of  collodion  may 
poHHibly  answer  the  jturpoBC." 

Mr.  (iraliam  found  that  half  a  litre  of  urine,  dialv-sod  for 
twenty-four  hours,  gave  its  crystalloidal  con-tituents  to  the 
external  water.     The  latter,  on  evaporation,  yielded  a 


white  saline  mass,  from  whicli  urea  was  extracted  by  alco- 
hol in  so  pure  a  condition  as  to  appear  in  crystalline  tufts 
upon  the  evaporation  of  the  alcohol. 

As  to  the  practical  application  and  uses  of  dialysis,  we 
find  enumerated — 

1st.  It  permits  of  the  isolation  of  various  chemical 
substances  in  a  state  of  purity  in  which  we  were  not 
previously  aware  of  their  being  able  to  exist.  For  in- 
stance, chemists  had  hitherto  never  succeeded  in  obtaining 
a  perfectly  pure  solution  of  sihca.  The  solution  obtained 
by  treating  silicate  of  soda  with  chlorohydric  acid,  was  not 
pure,  always  containing  a  certain  quantity  of  the  acid  «nd 
of  chloride  of  sodium,  which  resisted  all  further  attempts 
at  separation.  But  by  subjecting  this  solution  to  the  pro- 
cess of  dial3'sis,  the  acid  and  salt,  being  cr3'.>;talloids,  diffuse 
out,  while  the  silica,  being  a  colloid,  remains  behind  dis- 
solved in  water,  and  peifectly  pure.  In  like  manner,  dia- 
lysis enables  us  to  obtain  solutions  of  peroxide  of  iron,  • 
alumina,  and  several  other  bodies,  perfectly  free  from  the 
salts  or  other  chemical  agents  hitherto  indispensable  to 
their  solution.  (5  ) 

2d.  It  affords  a  means  of  separating  crystaUizable  and 
well  defined  bodies  fi  on?  amorphous  matters,  like  extractive, 
gums,  mucilages,  the  pectin-like  substances,  the  tannins, 
oils,  etc.  For  instance,  if  a  vegetable  extract  containing 
an  alkaloid  or  crystalline  neutral  bitter  principle,  be  rubbed 
down  with  water  to  a  uniform  mixture  and  thrown  on  the 
dialyser,  this  active  principle,  together  with  all  the  soluble 
earthy  matter,  will  be  found  in  the  diffiisate,  whilst  the 
inert  ingredients  will  be  retained.  Mr.  John  Attfield 
(Pharm.  Jour.,  March,  1862,  p.  447)  has  applied  this  appa- 
ratus in  an  investigation  of  the  mineral  constituents  of 
plants,  especially  as  exhibited  in  the  saline  efflorescences 
on  the  vegetable  extracts,  so  familiar  to  all  apothecaries. 
Mr.  Attfield  also  suggests  its  use  for  purifying  crude  lemon 
juice. 

Mr.  Graham  has  separated  the  crystallized  ingredients  of 
urine.  Baron  Liebig  has  isolated  creatin  from  extract  of 
meat ;  and  more  recently  he  has  demonstrated  by  its  means 
the  presence  of  alloxan  in  an  animal  secretion.  (Phartn. 
Jour.  528,  Ap7-il,  1862.) 

Mr.  Buchner  has  shown  (ibid,  572)  that  when  a  thick  ' 
viscous  mucilage  of  marshmallow  root  is  put  into  the  dia- 
lyser, over  distilled  water,  after  two  days  the  whole  of  tlie 
asparagin  of  the  root  is  in  the  first  ditfusate,  and  may  be 
obtained  in  fine  crystals  by  simple  evaporation.  (4.) 

3d.  It  may  become  of  the  greatest  use  in  "  the  separa- 
tion of  the  more  active  crystalhzable  constituents  of  vegeta- 
ble .substances  from  inert  colloidal  matter,  and  the  produc- 
tion in  this  ivay  of  a  new  class  of  medicines,  containing  the 
more  active  priiiciples  of  plants,  partially  purified,  and  in 
the  state  of  combination  in  which  they  exist  in  nature."  (2.) 
Such  preparations  would  occupy  an  intermediate  place 
between  tinctures,  decoctions,  and  extracts,  on  the  one 
hand,  and  the  pure  active  principles  which  they  often  con- 
tain (such  as  alkaloids)  on  the  other.  The  advanta,'es  of" 
vegetable  remedies  in  this  form  would  be  greater  uniformity 
of  strength,  certainty  of  action,  and  convenience  of  admi- 
nistration. They  would  al-^o  keep  better,  and  being  void  of 
all  inert  matter^  they  would  be  purely  medicinal.  The 
main  difficulty  in  the'  way  of  their  preparation  is  the  very 
dilute  condition  of  the  solution,  and  the  slowness  of  the 
operation,  and  consequent  tendency  to  spoil  and  ferment ; 
but  it  may  prove,  owing  to  lerments  being  colloidal  matter, 
that  the  ditfusjiies  may  not  be  liable  to  ciiange  to  a  degree 
that  will  embarrass  the  operation.  Prof.  Redwood  is  now 
engaged  in  applying  dialysis  to  opium  and  aloes.*  (4  and 
5.) 

4th.  In  medico-legal  inquiries,  it  affords  a  most  valuable 
means  of  separating  arsenious  ^;id  and  the  various  ptiison- 
OU9  metallic  salts,  as  well  as  vegetable  poisons,  such  as 
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strychnia,  morphia,  and  the  other  poisonous  allcaloids,  from 
the  crude  colloidal  contents  of  the  stomach  and  intostines 
and  other  organic  solutions.  For  instance,  let  a  portion  of 
tissue  suspected  to  contain  arsenic  be  chopped  into  small 
pieces,  soaked  in  pure  water,  and  then  thrown  on  the 
dialyser.  At  the  end  of  twenty-four  hours  or  so,  the 
arsenic,  even  if  its  quantity  be  infinitesimally  small,  will 
have  been  diflfused  into  the  external  water  in  a  stale  fit  for 
the  immediate  application  of- chemical  tests.  The  poison  is 
thus  eliminated,  free  from  all  organic  impurity,  and  without 
employing  any  agent  at  all  liable  to  contain  it — an  advan- 
tage which  any  one  will  not  fail  to  appreciate  who  is  con- 
versant with  the  usual  process.  Mr.  Redwood  has  "  already 
obtained  these  substances  by  dialysis  from  the  stomach,  the 
flesh,  and  the  blood  of  animals  that  have  been  poisoned, 
distilled  water  alone  being  used  for  their  extraction."  (2.) 

5th.  It  affords  a  partial  explanation  of  certain  points  in 
physiology  and  in  the  knowledge  of  the  modus  operandi  of 
medicines  which  have  hithertb  been  involved  in  much 
obscurity.  As  to  the  ph3'siology  of  digestion,  the  mucous 
membrane  of  the  stomach  and  intestines  may  be  compared 
to  a  dialytic  septum  between  the  blood  on  the  one  side, 
and  the  blood-making  constituents  of  food  on  the  other. 
Dilute  liquids  taken  into  the  stomach,  difluse  through  (or 
as  we  generally  say,  are  absorbed  bj')  its  mucous  mem- 
brane. The  plastic  constituents  of  food,  on  the  other  hand, 
being  colloids,  "are  retained  in  the  stomach,  while  the  act 
of  digestion  proceeds  under  the  influence  of  crysUdloids 
that  are  dialysed  into  that  organ,  and  then  pass  on  to 
undergo  hew  changes  connected  with  absorption,  assimila^ 
tion,  and  excretion."  (2.)  Also,  '•  the  action  of  medicines 
must  be  considerably  influenced  by  the  sUite  in  which  they 
exist  as  crystalloids  and  colloids.  Thus,  iron  in  the  state  of 
chloride,  sulphate,  or  other  crystalloidal  salt,  would  be  dif- 
fused through  the  walls  of  the  stomach  ;  but  not  so  if  in 
the  state  of  a  colloid,  such  as  basic  chloride  or  basic  nitrate, 
in  which  state  it  would  pass  into  the  intestines,  exerting  its 
action  probably  through  the  entire  length  of  the  alimentary 
canal."  (2.)  When  we  know  more  of  the  comparative 
diffusive  power  of  diflerent  medicinal  preparations  than  we 
do  at  present,  we  shall  probably  prescribe  them  with  greater 
t  success.  (5.) 

6th.  The  transmission  of  sap  through  a  plant,  the  .separa- 
tion of  its  various  secretions  from  each  other,  and  their 
maintenance  in  a  state  of  isolation  in  appropriate  recepta- 
cles, are  phenogiena  also  in  part  explained  by  the  principle 
of  dialysis.  Although  the  sap  is  propelled  upwards  through 
the  plant  partly  by  capillary  attraction,  partly  by  atmo- 
spheric pressure,  owing  to  the  evaporation  from  the  leaves 
and  the  partial  vacuum  thereby  produced — it  makes  its  way 
into  the  plant,  in  the  first  instance,  by  endosmosis  through 
the  spongioles  of  the  roots.  The  peculiar  juices  of  plants — 
starch,  gum,  oils,  etc. — are  generally  colloids,  and  therefore 
have  no  tendency  to  pass  through  the  walls  of  the  cells  in 
which  they  have  been  elaborated ;  the  different  acid  and 
alkaline  products,  on  the  other  hand,  being  crystalloids, 
permeate  membrane  freely,  "  but  are  only  temporary  con- 
stituents or  steps  in  the  series  of  changes  which  are  in- 
tended to  convert  carbonic  acid  into  sugar  and  starch,  and 
they  are  consequently  got  rid  of  either  by  exosmosis  or 
else  by  some  chemical  process  by  which  they  are  converted 
into  glucose  or  fruit  sugar."  (3.) 

Lastly,  the  principle  of  dialysis  has  hkewise  important 
bearings  on  the  nature  of  the  ultimate  molecules  of  matter, 
and  on  certain  geological  phenomena.  It  is  believed  that 
its  further  investigation  will  perhaps  throw  considera- 
ble fight  on  molecular  motion  as  a  source  of  electricity, 
heat,  and  other  imponderable  influences,  and  lead  to  'some 
knowledge  of  the  essence  or  real  condition  of  matter. 

Cinchona  in  Trinidad. — A  renewed  attempt  is  being 
made  to  plant  the  cinchona  in  Trinidad.  It  has  been 
planted  at  a  height  above  the  sea  of  2800  feet,  and  in  soil 
of  the  richest  kind. — Med.  News. 
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{^Continued  from  page  132.) 
Incubation,  reproduction,  and  conimunicability,  we  have 
shown  to  be  the  essentials  of  viruses — facts  that  no  more 
occur  in  true  poisoning  than  in  pleurisy  or  fractures.  But 
there  yet  remains  the  great  subject  of  the  morbid  proct-ss 
itself  of  these  diseases.  Between  the  periods  of  incuba- 
tion and  reproduction  intervenes  the  period  of  develop- 
ment, when  the  peculiar  symptoms  constituting  the  par- 
ticular virous  attack  make  their  appearance  aud  run  their 
course.  True  poisoning  has  this  one  period  only,  while 
vii'uses  are  always  accompanied  by  the  other  two ;  but  the 
phenomena  of  this  stage  also  are,  in  viruses,  totally  diflerent 
frorii  those  that  characterize  the  operation  of  poisons.  In 
fact,  they  are  hardly  even  analogous,  much  less  similar,  as 
they  should  be  if  they  were  similar  agents.  The  action  of 
poisons  is  rapid  and  tumultuous,  analogous  only  to  chemical 
reactions,  and  science  has  demonstrated  that  slow  poison, 
that  mysterious  terror  of  the  middle  ages,  and  which  even 
yet  haunts  the  popular  mind,  is  a  pure  myth,  with  no  more 
real  existence  than  the  Immortal  Elixirs  or  the  Wandering 
Jew.  Slow-poisoning  can  only  be  repeated  poisoning.  In 
no  case,  not  even  in  the  subtle  animal  poisons  that  give 
rise  to  erysipelas,  pyaemia,  and  similar  states,  does  there 
occur  an  elaborate  and  necessary  succession  of  symptoms, 
which  can  never  be  reversed,  least  of  all  a  succession  whose 
steps  are  so  slow  as  to  require  three  days,  or  seven,  or  nine, 
or  fourteen,  ere  a  certain  symptom,  peculiar  to  the  poison, 
will  follow  a  previous,  similarly  peculiar,  symptom.  But 
regular  and  definite  change.*,  preserving  their  order  during 
the  access,  height,  and  decline  of  the  process,  and  measured 
by  a  certain  number  of  hours,'days,  or  weeks,  according  to 
'tlie  particular  disease  (just  as  the  similar  variations  in  the 
period  of  incubation),  are  the  characters  of  the  period  of 
virous  development.  We  thus  are  often  able  to  predict  the 
issue  in  time  as  well  as  manner,  by  observing  a  few  of  the 
initial  steps ;  but  in  poisoning  our  only  real  principles  of 
prognosis  are  the  amount  of  the  poison  actually  in  the  sys- 
tem, or  in  danger  of  getting  in,  and,  very  secondarily,  the 
individual  susceptibility.  In  every  epidemic  of  virous  dis- 
eases, the  vast  majority  of  persons  really  exposed  to  them, 
escape  altogether.  How  inexplicable  would  this  be  if  they 
had  all  received  equal  doses  of  a  poison  ;  for  how  many 
will  escape  of  a  dinner  party  who  have  mistaken  aconite 
root  for  horse-radish  ?  Viruses,  with  one  or  two  excep- 
tions, obstinately  refuse  to  afflict  more  than  one  species,  or 
than  certain  ages  of  the  same  species;  but  if  a  virus  is  one 
of  the  pi^isons,  why  cannot  our  experimenter  give  hooping- 
cough  to  his  cat  as  easily  as  he  can  give  it  fits  %vith  strych- 
nia, or  the  opposite  with  woorara  ? 

But  there  is  a  class  of  poisons,  weU  termed  the  septic 
animal  poisons,  which  have  certain  striking  and  peculiar 
characters,  at  first  sight  somewhat  resembling  those  of 
viruses,  and  without  doubt  it  is  owing  to  these  that  viruses 
have  been  confounded  with  poisons.  These  supposed 
resemblances,  therefore,  merit  a  careful  consideration,  for 
we  think  a  true  comparison  wiU  show  them  to  be  entirely 
distinct  both  in  nature  and  action.  The  venom  of  serpents 
is  probably  the  best  type  of  these  poisons,  as  the  lymph  of 
variola  is  of  viruses.  We  are  first  struck  with  the  wonder- 
fully small  quantity  of  the  poison  necessary  to  destroy  life. 
A  minute  drop,  injected  in  the  cellular  tissue,  almost  imme- 
diately overwhelms  the  nervous  system,  as  shown  in  the 
sudden  paralysis  of  respiration,  and  after  a  few  convulsive 
efforts,  all  vitality  ceases,  to  be  followed  with  extraordinary 
rapidity  by  the  chemical  phenomena  of  decompo.sition. 
But  there  is  nothing  pecuUar  in  this ;  for  all  other  poisons, 
including  mineral  poisons  hke  arsenic,  may  destroy  wholly 
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by  their  thus  overpowering  the  nervous  system,  and  these 
identical  symptoms  accompany  equally  the  most  difl'oront 
poisons,  when  the  dose  actually  operating  is  great  enough. 
To  obtain  the  peculiar  symptoms  of  the  particular  poison, 
the  dose  must  be  smaller,  so  as  to  have  time  to  derange 
specifically  the  other  functions  and  tissues.  The  drop  of 
venom,  therefore,  though  minute,  was  nevertheless  an  over- 
whelming dose,  and  did  not  manifest  the  real  specific  S3'mp- 
toms  of  the  poison,  which  are  very  different,  and  which  are 
common  to  the  wide  class  of  septic  poisons,  so  as  to  prove 
them  to  be  analogous  agents.  Those  .symptoms  are  a  violent 
inflammation,  beginning  at  the^vounds  and  rapidly  spreading 
in  the  cellular  tissue,  accompanied  with  great  swelling,  slough- 
ing and  formation  of  pus,  which,  if  the  patient  lives  long 
enough  or  ultimately  recovers,  take  the  form  of  nuiU.iple  ab- 
scesses. The  formation  of  an  abscess  is  an  indication  of  a  resist- 
ant Vitality,  circumscribing  the  original  diffusive  action  of  the 
poison.  Fever,  assuming  an  adynamic  type  in  proportion 
to  the  extent  of  the  poisonous  action,  is  another  particular 
symptom  of  septic  jioisoning.  But  these  same  symptoms 
may  arise  from  inoculation  of  a  very  small  quantity  of  dead 
animal  matter,  as  in  dissection  wounds,  which  seems  owing 
to  a  peculiar  volatile  poison,  generated  only  in  incipient 
decomposition.  Another  step  brings  us  to  the  same  symp- 
toms set  up  in  wounded  surfaces  originally  healtli}',  but 
which  have  been  exposed  in  an  atmosphere  charged  with 
decaying  organic  matter;  and  lastly,  we  meet  with  the 
same  action,  set  up  without  a  wound  to  begin  with,  and 
which  we  term  idiopathic  erysipelas,  but  which  is  most  cer- 
tainly in  many  cases  the  product  of  a  decomposition  in  a 
system  made  erysipelatous  by  putrid  air,  food,  or  drink. 
Now  the  production  of  this  class  of  symptoms,  from  a  mi- 
nute quantity  of  an  animal  secretion,  from  an  equally  mi- 
nute quantity  of  decomposing  animal  matter,  but  especially 
from  their  arising  after  exposure  to  animal  effluvia,  has  been 
considered  sufficient  to  prove  that  small-pox,  scarlatina, 
typhus  and  typhoid  fevers,  cholera,  and  the  whole  class  of 
viruses,  are  like  agents  and  of  like  origin,  and  the  occasional 
production  of  vast  quantities  of  pus  and  multiple  abscesses 
from  the  minute  original  poison  has  been  accepted  as  identi- 
cal with  the  reproduction  of  a  virus.  The  great  influence 
which  this  decomposition  theory  of  viruses  has  exerted  on 
medical  opinion  and  practice,  and  the  amount  of  controversial 
wind  which  has  been  spent  by  advocates  against  the  terra 
Contagion — as  if  it  was  the  only  distinction  between  aseptic 
poison  and  a  viru.s,  and  therefore  to  be  roundly  denied — 
can  hardly  be  calculated.  But  let  us  apply  rigidly  the  rules 
of  a  virus  to  a  septic  poison  :  First,  when  a  patient  is  bit- 
ten by  a  fiery  sei'pent,  will  he  begin  to  find  it  out  only  nine 
days  afterwards  ?  Will  he  then  become  worse  than  a  den 
of  serpents,  and  capable  of  poisoning  others  from  every 
pore  of  his  body,  in  the  same  fashion  that  the  serpent  first 
oisoned  him  ?  And  finally,  when  he  has  recovered,  will 
e  be  perfectly  willing  to  finger  the  next  viper  he  falls  in 
with,  because  he  never  can  be  affected  by  a  serpent's  bite 
again?  It  is  perfectly  absurd  to  expect  such  results  after  a 
septic,  as  well  as  after  any  other  kind  of  poisoning ;  but 
nevertheless  they  are  the  common  parts  of  viruses,  and  are 
consistent  with  the  nature  of  viruses.  Finally,  it  requires 
but  a  superficial  examination  to  perceive  that  the  spread  of 
septic  poi.«onous  action,  from  the  origmal  starting-point,  has 
no  real  analogy  with  the  phenomenon  of  reproilucf ion  in 
Viruses.  The  .spread  of  erysipelas  is  like  the  spread  of  a 
fire,  not  like  a  growth,  and  the  analogy  is  carried  out  even 
in  its  slightest  and  most  superficial  forms,  termed  some- 
times wandering  erysiju  las,  which,  like  fire  in  short  grass, 
spreads  in  one  direction,  and  dies  out  in  the  other.  ' 

The  fact  that  patif'nti<  with  the  same  virous  disease  pie- 
Reiit  great  variations  in  the  length  of  their  illness  is  no  real  ■ 
objection  to  the  statement  that  the  attack  is  composed  of 
definite  and  limited  stages,  for  these  variations  are  entirely 
owing  to  functional  complicatioii.s,  as  inflammations,  etc., 
which  may  cominue  after  the  virous  procctw  itself  is  com-  ' 
plefed.    But  in  typical  cases  the  action  of  a  virus  presents  ■ 
A  BcrieH  of  increa.'W'  and  decline,  holding  true  of  ita  leading  | 


I  characters  as  of  the  disease  as  a  whole.  A  virus  eruption, 
j  for  example,  we  see  commence  with  minute  points,  which 
in  definite  times  grow,  maturate,  and  then  dry  up  like  a 
crop  of  berries.  The  leaves  and  twigs  grow  and  decline, 
as  the  whole  grows  and  declines.  Therefore  instead  of  the 
process  of  Development — the  morbid  action  itself,  in  Vi- 
ruses, being  analogous  to  chemical  action,  as  the  action  of 
a  Poison  is — it  is  analogous  only  to  a  process  of  Growth, 
and  then  ends  with  the  last  step  of  growths,  namely, 
rej)roditcli'm. 

But  viruses  have  a  great  many  other  characters  which 
separate  them  from  poisons.  Thus  we  said  Quantity  is  a 
necessary  element  in  j)oisons — it  is  hardly  an  element  at  all 
in  viruses ;  for  who  can  hit  upon  the  poisonous,  and  less 
than  poisonous  dose  of  scarlatina,  lor  instance  ;  or  if,  instead 
of  inoculating  with  variola  lymph,  enough  only  to  moisten 
the  tip  of  the  lancet,  we  injected  an  ounce,  would  the 
patient  have  small-pox  in  an  hour,  or  a  day  ?  Again,  our 
experimenter  ought,  in  the  generality  of  cases,  to  produce 
with  like,  or  proportioned  doses  of  poisons,  like  effects  in 
all,  in  old  and  young,  in  men  and  in  animals,  and  at  all 
seasons  of  the  year.  But  viruses,  on  the  contrary,  are 
exceedingly  capricious,, killing  some  and  simply  touching 
others,  who  yet  seem  alike  in  exposure  to  the  virus  and  in 
every  other  respect,  as  two  children  of  the  same  parents, 
one  dying  with  scarlatina  maligna,  the  other  recovering 
witii  scarlatina  simplex.  Some  viruses  are  killed  by  frost, 
some  never  leave  warm  climates,  against  others  we  use 
heat  as  a  "  disinfectant."  Frequently  for  years  a  virus  will 
not  affect  some  persons,  and  then  suddenly  attack  them — 
can  this  be  said  of  any  poison  ?  Thousands  they  will 
attack  at  no  time,  nor  after  the  most  diligent  coaxing;  why 
not,  no  one  knows.  Hertwig  had  a  dog  bitten  by  nine 
mad  dogs  without  other  result  than  sores. 

(To  Je  Continued.) 
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NURSERY  AND  CHILD'S  HOSPITAL. 
THE  LIVEU  IX  THE  SUMMER  COMPLAINT  OF  CHILDREN'. 
BY  J.  LEWIS  SMITH,  M.D.,  Ct;RAT0R. 

TuERE  has  existed  a  vague  opinion  in  the  profession  that 
the  liver  is  somehow  in  fault  in  the  summer  complaint  of 
children.  This  opinion  is,  no  doubt,  fast  losing  ground,  but 
it  is  still  held  by  many,  and  it  exercises  a  marked  influence 
on  the  treatment  of  the  disease.  The  following  obser\-a- 
tions  have  been  made  in  and  since  the  year  1859,  in  order 
to  determine  to  what  extent  this  organ  is  afl'ected.  The 
date  gives  the  time  of  the  autopsy. 

Case  1. — June  21,  1859,  set.  6  months,  previously 
somewhat  emaciated  but  otherwise  well,  had  the  summer 
complaint  three  days,  the  liver  was  rather  small  not  ex- 
tending below  the  margin  of  the  ribs,  it  contained  fewer 
oil  globules  than  usual,  most  of  the  hepatic  cells  containnl 
none.  Case  2. — June  8,  18.59,  set.  5  months,  s\x  days 
sick,  the  liver  appeared  health)',  and  of  about  the  usi;  r! 
size.  Case  3  — July  16,  1859,  ret.  9  weeks,  an  ct: 
ciated  alm.shouse  child,  sick  three  weeks,  liver  sm.-ill  v.- 
almost  destitute  of  oil  globules,  nini'-tenths  of  the  hopati 
cells  contained  none.  Case  4. — June  8,  1859,  rcf.  3 
months,  sick  twenty  days,  liver  of  natural  size  and  color, 
and  containing  about  the  usujil  amount  of  oil  globules,  from 
one  to  six  or  eight  globules  in  most  of  the  hepatic  cells. 
'i  Case  5— June  10,  1859,  a;t.  4  months,  sick  five  days;  the 
liver  presented  the  ordinary  appearance,  it  contained  rather 
less  fatty  mntlcr  than  usual,  few  of  the  he|M»fic  r«'lls  con- 
tained more  than  five  or  six  oil  globules.  Cast  6. — July 
14,  1859,  svt.  7  months,  sick  at  Icust  lliree  weeks;  liver  of 
a  yellower  hue  than  usual  l)ut  not  enlarged,  tlie  oil  globiil' 
considerably  exceeded  themormal  amount.    Casf  7. — Ai  • 
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8,  1859,  !Bt.  7  months,  sick  one  month ;  liver  of  healthy 
appearance,  weighing  4^  oz.  Case  8. — Aug.  15,  1859,  set. 
19  months ;  had  looseness  of  the  bowels  several  weeks,  and 
previously  was  emaciated ;  the  liver  extended  half  an  inch 
below  the  margin  of  the  ribs;  it  weighed  9  oz. ;  most  of 
the  hepatic  cells  contained  few  oil  globules,  but  some  of  the 
cells  contained  numerous  globules  of  small  size.  Case  9. —  • 
Aug.  15,  1859,  aet.  15  months;  had  more  or  less  looseness 
of  bowels  for  two  months  before  death,  and  previously  to 
this  was  emaciated  ;  weight  of  hver  7i  oz. ;  its  appearance 
natural,  nothing  unusual  was  discovered  in  this  organ  under 
the  microscope.  Ca^e  10. — Aug.  17,  1859,  set.  15  months;, 
had  looseness  of  the  bowels  since  the  commencement  of 
warm  weather ;  liver  of  healthy  appearance ;  its  weight 
6  oz.  Case  11. — Aug.  lb,  1859,  Jet.  14  months;  had  the 
sumnitr  complaint  at  least  three  weeks ;  weight  of  liver 
9  oz. ;  its  appearance  natural,  both  to  the  naked  eye  and 
under  the  microscope.  Case  12.— Aug.  22,  1859  ;  age  not 
given  nor  duration  of  sickness ;  weight  of  liver  8  oz.,  of 
healthy  appearance ;  it  contained  the  ordinary  quantitj^  of 
oily  matter.  Case  13. — Sept.  4,  1859,  a2t.  2  months,  sick 
one  week;  weight  of  liver  3^  oz  ,  its  appearance  natural; 
there  were  few  hepatic  cells  which  contained  more  than 
four  oil  globules,  and  many  contained  none ;  there  was  but 
little  free  oily  matter.  Case  14.— Sept.  5,  1859,  £et.  16 
months;  much  emaciated;  hver  small,  weighing  6  oz.,  and 
containing  very  little  oily  matter.    Case  15. — Aug.  27, 

1859,  aet.  9  months;  liver  for  the  most  part  of  natural 
color,  but  yellow  in  places ;  weight  8  oz. ;  it  wa^  found  by 
the  microscope  to  contain  no  more  than  the  usual  amount 
of  fatty  matter.  Case  16. — Aug.  31,  1859,  let.  5  months  ; 
admitted  Aug.  5  with  looseness  of  bowels;  weight  of  liver 
6i  oz.,  its  surface  mottled,  of  a  fatty  appearance  in 
places ;  this  organ  generally,  as  shown  by  the  microscope, 
was  not  fatty.  Case  17. — September  4,  1859,  set.  7 
months;  sick  less  than  a  week;  liver  weighed  6  oz. 
and  contained  less  oily  matter  than  uspal.  Case  18. — 
September  15,  1859,  set.  23  months ;  had  the  bowel 
complaint  through  the  warm  weather,  though  occa.sionally 
it  was  checked;  had  tuberculosis;  liver  of  nearly  natural 
color,  weighing  15  oz.,  and  quite  fatty.    Case  19. — July  3, 

1860,  £et.  13  months;  had  the  summer  complaint  nearly 
a  month ;  liver  oC  yellow  hue,  weighing  6  oz. ;  the  hepatic 
cells  contained  more  than  the  ordinary  quantity  of  fat. 
Case  20. — July  3,  1860,  aet.  4  weeks;  liver  extended  two 
inches  below  the  margin  of  the  ribs ;  weight  5  oz. ;  con- 
tained few  oil  globules.  Case  21.— July  21,  1860 ;  sick 
two  days;  hver  presented  a  mottled  appearance,  as  if  fatty 
in  places ;  weight  6i  oz. ;  the  hepatic  cells  moderately 
fatty.  Case  22.— Aug.  4,  1860;  sick  two  weeks;  hver 
weighed  9  oz.,  mottled  yellow;  very  fatty.  Case  23. — 
Aug.  7,  1860,  »t.  2  months ;  sick  10  days ;  anterior  border 
of  the  liver  even  with  the  margin  of  the  ribs;  weight  3i 
oz. ;  usual  color ;  this  organ  contained  very  few  oil  glo- 
bules, either  free,  or  in  the  hepatic  cells.  Case  24. — Aug. 
8,  1800,  ast.  2  years;  had  also  pertussis;  liver  mottled  with 
yellowish,  evidently  fatty  spots  or  patches.    Ca,se  25,  Aug. 

17,  1860 ;  the  hver  extended  half  an  inch  below  the  lower 
margin  of  the  ribs,  of  usual  color  ;  weight  5  oz.  Case  26. 
— Aug.  30, 1860,  aet.  5  months;  sick  one  week;  the  liver 
extended  half  an  inch  below  the  margin  of  the  ribs ;  its 
hue  rather  yellow,  weight  9  oz. ;  it  contained  numerous  oil 
globules,  both  free  and  in  the  hepatic  cells.    Case  27,  July 

18,  1861 ;  the  liver  did  not  appear  congested  ;  it  contained 
generally  less  than  the  ordinary  amount  of  fat;  but  in 
places  it  was  of  a  yellower  hue  than  in  others.  Case  28. — 
Aug.  1,  1861,  set.  2  months ;  bowels  loose  about  a  week ; 
liver  small,  and  very  dark ;  the  microscope  showed  it  to  be 
almost  destitute  of  oily  matter.  Case  29. —Aug.  12,  1861, 
act.  16  months ;  sick  less  than  a  day ;  the  liver  appeared 
healthj',  and  it  contained  the  normal  amount  of  fat.  Case 
30. — Aug.  12,  1861,  aet.  3^  months;  anterior  margin  of  the 

V.  liver  even  with  the  ribs,  weight  5^^  oz.    Case  31. — Aug. 

19,  1861,  aDt.  15  months;  thought  to  have  pertussis  also; 
weight  of  liver  9J ;  contained  the  normal  amount  of  fat. 


C'jse  32. — Aug.  21,  1861 ;  a  few  months  old ;  liver  of  the 
common  appearance,  weight  Sh  oz.    Case  33. — Oct.  9, 

1861,  set.  20  months ;  sick  more  or  less  all  summer ;  liver 
rather  yellow  ;  but  mffl'e  so  in  some  places  than  in  others, 
weight  9i  oz. ;  some  hepatic  cells  were  found  free  from 
fat ;  but  others  were  loaded  with  it.    Case  34,  Jaly  7, 

1862,  ffit.  4  months ;  looseness  of  bowels  for  several  weeks ; 
weight  of  liver  5  oz ,  yellow  and  very  fatty.  Case  35. 
— July  28,  1862,  aet.  7  months ;  was  losing  flesh  for  a  con- 
siderable period  ;  but  there  was  no  serious  looseness  of  the 
bowels  more  .than  24  hours ;  liver  healthy,  weight  6  oz. 
Case  36.— Aug.  27,  1802,  aet.  7  months ;  had  the  bowel 
complaint  several  weeks  ;  liver  examined  by  the  microscope, 
appeared  healthy;  weight  6i  oz.  Case  37. — Aug.  29, 
1862,  aet.  10  months;  sick  about  one  week;  the  liver 
weighed  about  6J  oz. ;  examined  under  the  microscope  it 
was  found  to  contain  more  than  the  normal  amount  of  fat; 
the  hepatic  cells  were  generally  nearly  filled  with  it. 

It  will  be  seen,  that  there  was  no  evidence  from  the  post- 
mortem appearance  of  the  liver  in  these  cases  of  any  con- 
gestion, or  torpidity,  or  hyper-activity,  or  perverted  secre- 
tion. The  size  of  the  hver  was  sometimes  very  different  in 
patients  of  about  the  same  age,  but  probably  there  was  no 
greater  difference  than  usually  obtains  among  glandular  or- 
gans within  the  limits  of  health.  The  following  table  gives 
the  weight  of  the  liver  in  twenty-two  cases,  in  which  the 
weight  of  this  organ  and  the  age  of  the  patient  are  re- 


corded. 

Age. 

Weight. 

Age. 

Weight 

4  weeks 

5  OZ. 

9  months  8  oz. 

2  months 

3  and  a  half  oz. 

10 

"     6  and  3  quarter  oz. 

2 

3  and  a  half  oz. 

13 

"     6  oz. 

3>  " 

5  and  a  half  oz. 

14 

"     9  oz. 

4 

5  oz. 

15 

"     6  oz. 

5 

6  and  a  half  oz. 

15 

"     7  and  a  half  oz. 

5* 

9  oz. 

15 

"     9  and  a  half  oz. 

7 

4  and  a  half  oz. 

16 

"     6  oz. 

7 

6  oz. 

19 

"     4  and  a  half  oz. 

7 

6  and  a  qu.  oz. 

20 

"     9  and  a  quarter  oz. 

7 

6  oz. 

"23 

"      15  oz. 

I  do  not  have  access  to  any  tables  giving  the  weight  of 
the  healthy  liver  at  different  ages,  but  in  none  of  the  above 
cases  does  the  size,  or  the  weight,  seem  to  me  to  be  above 
the  healthy  standard,  unless  in  Case  xviii ,  in  which  this 
organ  was  quite  fatty.  But  in  this  case  the  size  of  the  liver 
was  probably  due  to  the  tubercular  disease. 

In  most  of  the  cases  the  liver  was  examined  microsco- 
pically, and  the  only  fact  worthy  of  note  observed,  was  the 
variable  amount  of  fatty  matter.  Sometimes  it  was  in  ex- 
cess, sometimes  in  moderate  quantity,  or  rather  deficient, 
and  sometimes,  apparently,  in  greater  amount  in  one  portion 
of  the  organ  than  in  others. 

In  conclusion,  these  observations  go  to  show  that  the 
liver  plays  an  insignificant  part  in  the  pathology  of  the 
summer  complaint.  The  green  stools,  which  have  long  been 
referred  to  the  biliary  secretion,  must  be  mainly  due  to 
causes  operating  in  the  intestines,  for  I  have  repeatedly  no- 
ticed that  the  green  color  does  not  appear  till  we  reach  the 
lower  part  of  the  jejunum,  or  upper  part  of  the  ileum. 
Examined  under  the  microscope  the  green  matter  is  found 
to  be  in  little  fragments  or  masses,  as  if  produced  in  the 
crypts  of  the  intestines. 

Medical  Commission  of  Massachusetts. — The  opinion  of 
the  members  of  this  Board  having  been  frequently  asked  as 
to  tlie  value  and  importance  of  hnt  in  the  treatment  of  sur- 
gical cases,  they  beg  leave  to  say  that  they  are  satisfied 
that  there  are  other  means  that  in  most  cases  would  be 
more  useful,  and  in  all  equally  so.  They  refer  to  old  linen 
and  cotton  compresses,  wet  or  dry,  and  soft  sponge*,  which 
won  d,  in  almost  if  not  in  every  instance,  be  found  to  an- 
swer all  purposes  likelj'  to  be  accomplished  by  the  use  of 
lint.  George  Hayward,  Chairman,  John  Ware,  S.  D. 
TowNSEND,  J.  Mason  Warren,  S.  Cabot,  Jr.,  R.  M.  Hodges. 
— Boston  Jour. 
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Irojitss  of  Prtital  ^nmt 
  • 

PREPAKED  BY  DP..  P.  F.  C.  DESLAXDES. 
ISTRA-TIIORACIC  UYDATIC  CYST,  SPONTANEOUS  AND  PERSISTENT 
EVACUATION    TIIROUGH    THE    BRONCHI  OF  A  CONSIDERABLE 
NUMBER  OF  IIYDATIC  VESICLES;  DEATH.     Bt  PrOF.  HeNRI 
EOGER. 

{Continued  from  page  147.) 
II.— Mdlle.  R.,  to  -whoni  I  was  called  on  tlie  Gth  of  July 
of  this  year,  by  my  confrere,  Dr.  Lyon,  is  fifteen  years  old, 
has  not  yet  menstruated,  looks  delicate,  is  very  tlun,  and 
has  had,  "for  the  last  two  months,  a  brown,  pale,  yellowish, 
and  cachectic  complexion.  It  was  in  the  month  of  April, 
1860,  that  a  little  dry  cough,  which  had  then  existed  for 
some  time,  attracted  the  attention  of  the  family.  This 
cough  was  frequent,  painful,  and  came  on  by  fits  like  that 
of  hooping-cough.    It  was  accompanied,  at  intervals,  by  a 

feculiar  expectoration,  "  like  the  skins  of  large  grapes." 
ts  nature  was  discovered  at  a  later  period  of  the 
disease  only.  At  that  time  there  was  fever,  dyspnoea, 
emaciation,  and  one  of  our  confreres,  a  most  experienced 
practitioner,  called  in  consultation,  diagnosticated  a  chronic 
pleurisy,  with  probable  tubercles.  The  physical  signs  and 
general  symptoms  certainly  justified  this  opinion.  He  re- 
commended a  season  at  Bagncres-de-Luchon,  and  during 
the  winter  a  sojourn  in  a  warm  climate. 

At  Luchon,  the  young  girl,  in  a  fit  of  oppression  and 
cough,  with  fever,  ejected  by  the  mouth  a  large  quantity  of 
matter,  which  Dr.  Lambton  recognised  positively  for  hyda- 
tids, estimating  the  number  of  them  at  30  or  40.  After 
this  evacuation  through  the  bronchi,  there  was  a  sensible 
amehoration  in  the  symptoms,  ildlle.  R.  spent  the  winter 
at  Amehe-les-bains ;  the  fever  had  disappeared,  the  com- 
plexion was  better,  the  strength  was  greater,  the  general 
health  was  very  satisfactorily  restored. 

But  in  the  month  of  May,  1861,  the  reappearance  of  the 
symptoms  which  had  shown  themselves  at  Luchon 
brought  the  young  patient  back  to  Paris.  The  cachectic 
phenomena,  the  fever,  the  slight  dry  cough  had  reappeared, 
and  hydatids  showed  themselves  often  in  the  sputa  (once  or 
twice  a  week)  and  were  often  mixed  with  mucuso-puru- 
lent  matter. 

Such  is  the  information  given  me  by  Dr.  Lyon,  at  my 
first  visit,  and  which  left  no  doubt  as  to  the  nature  of  the 
disease  with  which  Mdlle  R.  was  affected.  The  preceding 
day's  hydatids  had  again  been  expectorated,  and  the  father 
of  the  young  girl  estimated  at  three  hundred,  at  least,  the 
number  of  those  evacuated  since  the  beginning :  the  facies 
presents  a  markedly  changed  expression ;  tlie  complexion 
is  of  a  slightly  yellowish  paleness,  without  there  being,  how- 
ever, any  trace  of  icterus,  either  on  the  scleroticae  or  in  the 
urine.  This  secretion  never  presented  either  bilious  colora- 
tion or  reddi.sh  brick-dust  deposit.  The  young  girl,  who  can- 
uot  lie  in  bed,  except  with  her  head  and  trunk  elevated, 
and  inclined  on  the  right  side,  the  decubitus  on  the 
healtliy  side  being  impossible,  spends  the  greater  part  of  the 
time  she  is  allowed  to  sit  up  in  an  arm-chair,  the  trunk 
carried  forwards  as  an  asthmatic.  Ti)e  respiration,  which 
is  loud,  rather  rapid,  with  sligiit  dilatation  of  the  alie  nasi, 
is  accomplished  without  pain.  The  cough  is  very  frequent, 
sometimes  dry,  sometimes  with  expectoration  of  muco-pus, 
mixed  with  blood,  and  these  last  days  more  remains  of  hy- 
datid.s.  I  examined  some  vesicles,  as  large  *as  a  grape, 
altered,  and  which,  having  lost  their  transparency,  were 
of  a  greyisli  white.  I  could  not  discover  with  the"  micro- 
scope, in  the  liquid  collected  at  the  same  time,  any  hooks 
(crochets)  of  eclnnococcus. 

On  inspection,  the  chest  is  evidently  prominent  in  the 
lower  portion  of  the  right  side,  as  in  cases  of  pleurisy ;  pal- 
pation is  painful  in  the  submammary  and  hepatic  ri'gion.«, 
without  the  liver  appearing,  on  percussion,  increased  in  vo- 
lume, and  without  its  projecting  beyond  the  false  ribs,  by 


more  than  one  finger's  breadth.  There  is  also  some  pain  in 
the  right  shoulder.  On  percussion  of  thetliorax,  we  find  a 
marked  dulness  in  the  two  lower  thirds  of  the  right  side. 
This  dulness,  which  exists  on  the  same  level  anteriorly 
and  posterioily,  mingles  beli>w  with  the  hepatic  dulness. 
I  vainly  try  by  a  sudden  pre.^ure  on  the  intercostal  spaces 
to  produce  the  hydatic  fremitus.  This  exists  only  when 
the  hydatids  are  living.  On  this  sound  side  the  vesicular 
murmur  is  absent;  there  is  a  complete  silence,  at  the  sum- 
mit only,  and  on  a  level  with  the  large  bronchi,  the  mur- 
mur is  rough  and  even  bronchial.  Neither  deep  inspira- 
tions nor  the  cough  reveal  any  kind  of  rales.  On  the  left 
'  side,  the  sounds  are  normal,  and  the  vesicular  murmur  ex- 
aggerated. The  pulse  is  rapid,  between  110  and  120,  the 
skin  is  dry,  and  rather  cold  than  warm ;  we  observe  at 
intervals  chills  and  exacerbations ;  the  fever  is  already 
hectic.  The  appetite  has  decreased,  and  within  a  few 
(lays  there  has  been  some  diarrhoea.  The  stools,  however, 
contain  no  hydatids. 

Under  the  influence  of  inhalations  of  iodine  or  camphor 
(iodine  vapors  were  too  exciting  and  painful),  we  ob- 
served a  momentary  amelioration.  But  this  did  not  con- 
tinue, and  fourteen  days  after,  when  I  saw  Mdlle.  R.  again, 
I  found  her  nearly  in  the  same  condition  as  regards  the 
functional  derangement  or  the  physical  signs.  The  expec- 
toration of  vesicular  worms  had  continued  to  be  abundant, 
and  the  sputa  were  mixed  with  pus  and  blood.  The  day 
before  (July  the  19tb),  during  a  walk,  Mdlle.  R.  was  seized 
with  vomiting,  and  vomited,  a  few  spoonfuls  of  pus  with 
five  or  six  hydatids,  and  this  morning  she  has  thrown  up 
twenty. 

One  week  later,  the  27th,  Dr.  Lyon  sent  again  for 
me  in  haste.  The  patient  had  had  two  fits  of  suflfo- 
cation  which  had  emJed  in  an  emesis.  She  had  ejected 
more  than  half  a  glassful  of  sanious  pus.  The  body,  far  from 
having  decreased,  seemed  to  have  increased,  and  in  front  of 
the  chest  (the  only  region  we  could  explore,  and  that  yet 
very  incompletely),  the  dulness  existed  almost  as  high  as 
tlie  clavicle.  Tlie  respiration  was  loud  and  auxious,  witli 
marked  dilatation  of  khe  alse  nasi.  She  was  depressed,  half 
comatose,  and  sunk  in  her  bed ;  she  was  not  even  able  to 
get  up  for  the  examination.  The  pulse  was  thread-like,  the 
skin  cadaverous  and  cyanosed,  covered  with  a  viscid  per- 
spiration, and  the  extremities  were  getting  cold.  We 
thought  0^ paracentesis  ihoracishy  means  of  an  incision,  but 
the  difficulty,  or  rather  the  almost  impossibihty  of  operating 
stopped  us,"  the  child  refusing  even  to  change  her  position ; 
but  above  all  we  were  kept  back  by  the  imminence  of  a 
near  death  which  we  would  certainly  have  hastened.  The 
poor  child -died  hardly  an  hour  after  oiu:  departure. 

(To  b»  ConUnved.) 
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DR.  HALSTED  IN  THE  CHAIR. 
Statbd  Mekti.no,  Feb.  15,  1869. 
RESPIRATORY  DISEASES  GOMPLICATI.VG  CONFINEME-VT. 

Dr.  Elliot  reported  three  cases  of  respiratory  disease 
complicating  confinement,  1.  A  primipara  with  laryngitis, 
which  occurred  before  delivery.  Tenderness  over  femoral 
vein.    No  evidence  of  phlebitis  found  after  death. 

2d.  A  primipara  in  whom  pleurisy  occurred  before  deli- 
very. Capillary  bronchitis  and  effusion.  Death  from 
oedema  of  lung.  Urine  drawn,  but  losL  Used  nitrous 
oxide  gas  and  inhalation  of  steam.  On  post-mortem  ex- 
amination, fatty  degeneration  of  liver  and  kidney  was 
found.  Nothing  about  the  patient  to  make  one  suspect 
uraemia, 

3d.  Pleurisy  preceding  labor;  afler  confinement  pneu-  ^ 
monia,  followed  by  bronchitis ;  finally,  delirium,  which  was 
excessive.    Died  Uiis  a.m.     (Since"  these  minutes  were 


AMiericaii  ^rcdical  Times. 


REPORTS  OF  SOCIETIES. 


Sept.  20,  1S62.  163 


taken  the  autopsy  has  taken  place,  and  examination  of  the  I 
kidnej-  by  a  number  of  gentlemen  exhibited  a  con.'^iderabie  j 
degree  of  granular  and  fatty  degeneration.     The  Uver  -was 
also  the  seat  of  fatty  degeneration.) 

TLCER  TRE.VTF.D  BV  ELECTRICITY. 

Dr  Metc.\lfe  .=aid  he  had  met  in  a  gentleman's  office  a 
patient  "with  a  slight  ulcer  m  the  centre  of  the  forehead, 
upon  which  all  antisyphililic  remedies  had  been  employed 
without  success.  Electricity  was  used,  and  the  ulcer 
speedily  healed.  This  remedy  was  found  out  accii'entally 
by  one  of  the  poles  falling  upon  a  sore  on  the  foot  of  a 
gentleman. 

MAXIA  FOLLOWING  MASTURBATION. 

Dr.  Metcalfe  also  related  the  history  of  a  case  of  mania 
in  a  young  lady  who  was  given  to  masturbation.  Slie 
acknowledged  that  she  was  in  the  habit  of  committing  the 
act  two  or  three  times  a  night.  There  was  considerable 
irritabihty  and  redness  of  the  clitoris,  which  was  succes.s- 
fuUy  removed  by  the  use  of  black  wash.  It  afterwards 
reappeared.  Dr.  M.  thinks  these  cases  are  more  frequent 
than  the  profession  are  disposed  to  believe.  He  suspects 
the  patients  from  the  peculiar  neuralgic  pains  spoken  of  by 
them.    In  the  case  above  there  was  headache. 

CASES  OF  REFRACTCRE,  WOUXD  OF  ABDOMEN,  ETC. 

Dr.  Markoe  related  the  history  of  a  case  of  refracture  of 
the  thigh,  and  treatment  by  the  new  apparatus  of  Dr, 
Buck.  A  boy,  jet.  six  years,  received  a  transversa  fracture 
of  the  thigh,  about  six  weeks  previous  to  coming  under  the 
care  of  Dr.  Markoe.  It  was  put  up  by  a  country  surgeon, 
in  side  splints  and  starch  bandage.  At  the  end  of  five 
weeks  the  apparatus  was  removed,  and  the  bone  was  found 
to  be  united,  with  considerable  deformity  and  one  and  a 
half  inch  shortening.  He  was  brought  to  the  city,  and  Dr. 
Markoe  suggested  refracture.  The  operation  was  done  six 
Weeks  after  the  injury,  and  the  limb  was  put  up  in  the  long 
splint,  whicii  reduced  the  shortening  to  half  an  inch;  the 
perineum  strap,  however,  produced  so  much  excoriation 
that  the  long  splint  was  removed  and  the  new  apparatus 
substituted.  Instead  of  using  the  perineum  strap  Dr.  Mar- 
koe had  recourse  to  a  broad  plaster  of  canton  flannel  adhe- 
sive strap,  fitted  to  the  lower  part  of  the  back  and  cover- 
ing the  buttocks:  to  this  were  attached  three  counter- 
extending  straps  which  were  fastened  to  the  head  of  the 
bed.  This  was  at  first  ir>tended  as  a  temporary  expedient, 
but  it  answered  tlie  purpose  so  well  tliat  it  still  remains  on. 
The  shortening  has  been  reduced  by  this  apparatus  to  one 
quarter  of  an  inch. 

Dr.  Bcck  alluded  to  two  cases  of  refracture  treated  by 
this  method,  where  the  shortening  had  been  reduced  from 
two  and  a  half  inches  to  half  an  inch.  These  results  are 
better  than  with  the  old  apparatus.  One  of  the  advantages 
of  this  method  is  that  the  counter-extension  may  be  shared 
by  the  weiglit  of  the  body,  the  limb  being  placed  in  an 
inclined  position.  Dr.  Buck  also  alluded  to  the  uses  of 
this  mode  of  extension  in  cases  of  riuidity  and  contraction 
resulting  from  disease  of  joints,  abscess,  the  cicatrices  of 
lacerated  wounds  and  burns. 

Dr.  Markoe  also  related  the  incidents  of  a  case  illustrating 
the  endurance  of  the  human  frame  after  apparently  severe 
injury.  He  was  called  nineteen  days  ago  to  see  a  man 
who  had  been  stabbed.  He  found  the  patient  to  be  a  man 
seventy  years  of  age,  a  master  carpenter,  of  a  healthy, 
vigorous  constitution,  and  of  excellent  habits,  ordinarily. 
On  the  evening  when  he  was  injured  he  had  been  drinking 
somewhat  largeh*  of  beer,  and  getting  into  a  quarrel  with 
another  man  had  received  two  stabs,  one  in  the  arm  and 
the  other  in  the  abdomen.  He  felt  no  special  inconvenience 
from  these  wounds,  and  walked  several  blocks,  when  he 
stopped  at  an  apothecary's  store,  and  had  the  wound  of 
the  arm  dressed.  He  then  walked  several  blocks  further 
to  his  home  and  went  to  bed.  After  some  time  he  took 
more  particular  notice  of  the  abdominal  wound,  and  be- 
coming alarmed  sent  for  Dr.  Markoe,  who  found  a  jyo- 
trusion  of  quite  a  large  knuckle  of  intestine,  the  surface  of 


which  was  dried  and  roughened  from  rubbing  against  the 
clothing  of  the  patient  during  his  walk.  With  some  diffi- 
culty Dr.  Markoe  succeeded  in  reducing  the  protrusion 
through  the  wound,  whicli  was  very  small.  He  put  a 
stick  througli  the;  deep  muscles  and  closed  the  wound. 
The  man  has  not  had  an  unfavorable  symptom  to  the  pre- 
sent time.  The  pulse  soon  rose  above  CO,  and  he  is  now 
going  about  with  the  wound  almost  perfectly  healed.  Dr. 
Markoe  also  stated  that  he  had  now  under  his  supervision 
a  man  forty-five  years  old,  who  first  applied  to  him  about 
two  months  ago,  having  been  until  a  short  time  before  in 
apparently  good  health.  One  morning  he  was  seized  with 
a  pain  just  below  the  umbilicus,  extending  downwards  to- 
wards the  bladder,  which  he  attributed  to  colic,  and  w-hich 
Avas  relieved  after  the  action  of  a  cathartic.  In  five  days 
tliis  was  repeated,  and  every  five  days  thereafter  he  had' a 
similar  atta<;k  up  to  the  ti'me  when  Dr.  Markoe  saw  him. 
He  then  was  suffering  from  this  pain,  and  was  somewhat 
enfeebled.  He  was  put  under  a  mild  treatment  for  colic, 
and  after  a  few  days  he  showed  to  the  Doctor  some  of  his 
urine,  which  he  said  had  now  for  the  first  time  become 
milky  in  its  appearance,  and  deposited  a  thicki.sh  substance 
on  standing.  On  examination  this  deposit  proved  to  be 
true  pus.  This  was  six  weeks  ago,  the  man  has  to  appear- 
ance recovered,  but  the  discliarge  ofjjus  with  the  urine 
still  continues  in  the  quantity  of  about  four  ounces  per 
day.  There  has  been  no  appreciable  inflammation  or  dis- 
turbance either  urethral,  vesical,  or  renal,  except  at  one 
time  when  he  had  some  pain  in  the  neighborhood  of  the 
right  kidney,  at  wliich  tim.e  the  pus  disappeared  from  the 
urine,  and  reappeared  simultaneously  with  the  alleviation 
of  the  pain.  No  disease  of  the  mucous  membrane  any- 
where could  be  ascertained.  Fully  three-quarters  of  the 
entire  quantity  of  pus  now  passed  daily,  is  passed  early  in 
the  morning.  Dr.  Markoe  supposed  these  must  have  been 
an  abscess  exterior  to  the  bladder  whicli  had  opened  into 
the  bladder  or  some  one  of  the  urinary  passages,  but 
thought  it  very  singular  that  the  regular  discharge  of  pus 
should  have  continued  undiminished  for  so  long  a  time. 

Dr.  Parker  thought  an  "!ab.?ces3  must  have  existed, 
opening  into  the  bladder  near  its  neck  or  into  the  ure- 
thra. 

Dr.  Post  reminded  the  society  that  he  had  reported 
some  months  ago  the  case  of  a  woman  who  had  aa  abscess 
in  one  groin  which  subsided  upon  the  discharge  of  pus 
with  the  urine. 

Dr.  Bl'mstead  reported  the  case  of  a  child  seven  years 
of  age  who  had  inserted  a  pea  into  his  ear.  Another  child 
had  pushed  it  with  a  stick  down  upon  the  drum.  Several 
physicians  had  attempted  to  remove  it,  but  had  not  suc- 
ceeded. Dr.  Bumstead  tried  to  remove  it  with  forceps,  and 
afterwards  by  syringing,  but  faihng  in  these  he  at  length 
succeeded  by  using  Schuft's  spoon  for  the  outspooning  of 
cataract.  The  pea  separated  in  halves  just  as  it  was  brought 
t^  the  meatus. 

Dr.  Parker  stated  that  on  the  second  of  October  he  had 
been  called  to  see  a  gentleman  in  the  country,  a  farmer, 
thirty-seven  years  of  age.  Four  years  ago  this  man  had 
pneumonia  of  the  left  lung,  presenting  no  unusual  fea- 
tures, from  which  he  recovered.  Soon  after  this  he  ob- 
served a  small  tumor  on  the  left  side  of  the  chest,  just 
under  the  clavicle  and  near  its  outer  third.  It  was  at 
this  time  of  about  the  size  of  a  butternut,  distinct  and 
pulsating,  but  unaccompanied  with  pain,  and  producing 
no  inconvenience  except  a  little  tightness  when  he  wore 
a  tighil}^  fitting  coat.  He  paid  but  little  attention  to  it, 
and  about  the  middle  of  August  applied  to  a  physician 
to  examine  him  as  to  his  fitness  for  military  duty,  when 
the  tumor  was  declared  to  be  of  a  serious  nature,  being 
aneurismal ;  it  had  uow  attained  the  size  of  a  teacup.  Two 
weeks  before  Dr.  Parker  saw  him,  while  carrying  some 
bags  of  corn  to  a  waggon,  he  felt  something  give  way,  and 
immediately  after  the  tumor  began  to  increase  and  be- 
come painful.  Dr.  Parker  when  called  found  the  difference 
in  measurement  of  the  right  and  left  sides  to  bo  eight  and 
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a  half  inches.  On  the  second  of  October  he  tied  the  left 
subclavian  artery  in  (he  third  division.  Dr.  Parker  thought 
it  singular  that  the  tumor  should  have  existi-d  so  long 
■without  increasing  in  size  until  very  recently.  The  patient 
was  doing  well. 

Dk.  Post  referred  to  a  case  of  popliteal  aneurism  in  the 
New  York  Hospital,  where  the  man  refused  to  be  operated 
upon,  and  the  tumor  remained  about  the  same  size  for 
three  or  four  years. 

DIPnTIIERIA. 

Dr.  McCready  had  under  treatment  a  little  girl  four 
years  old,  whom  he  found  on  Wednesday  pale  and  anaemic, 
with  hot  skin,  a  pulse  of  160,  constipatod  bowels,  etc. ;  he 
gave  a  cathartic,  and  at  his  visit  the  following  day  his  at- 
tention was  called  by  the  mother  to  the  child's  tliroat.  He 
found  the  right  tonsil  very  much  enlarged  and  partially 
covered  with  a  milky  looking  exudation  ;  on  Friday  a  full 
diphtheritic  membrane  covered  the  entire  tonsil ;  and  to- 
day, Saturday,  a  piece  o""  tough  membrane  was  discharged 
without  apparently  diminishing  the  covering  of  the  tonsil 
The  general  symptoms  are  improving,  and  the  improve- 
ment seemed  to  begin  as  the  membrane  appeared. 

The  Society  then  adjourned. 


SATURDAY,  SEPTEMBER  20,  1SG2. 


HEALTH  IN  OUR  NEW  NAVY. 
"  The  first  and  most  important  question  to  the  seaman  is  his 
health.  The  deatli-rates  for  the  fleet  are  in  general  satisfactory ; 
but  in  some  e-YCcptional  cases,  they  are  not,  iany:iiig.  iu  fact,  as 
liigh  as  6i)  per  1000  iier  annum.  On  home  stations  the  rale  is 
10.  and  the  average  on  the  whole  is  16.  We  have  inquired 
whether  some  improvement  micrlit  not  be  made  in  the  food  of  the 
seamen,  and  also  in  the  ventilation  of  the  berths  We  liave 
had  a  Committee  sitting  some  time,  and  the  result  is  that  the 
Admiralty  have  resolved  lo  make  every  pos.sible  efl"ort  to  improve 
the  ventilation  of  the  ships.  Everybody  who  has  been  on  board 
sliip  in  the  lower  deck,  will  know  that  the  atmosphere  is  suflB- 
ciently  bad  to  provoke  almost  any  kind  of  disease,  especially 
phthisis  and  fevers,  as  has  been  shown  by  the  returns  from  the 
Mediierraoeau  fleet." — LoRi>  Clarence  Paget. 

Among  the  departments  of  the  public  service  which  this 
present  war  is  revolutionizing,  is  the  navy.  At  its  com- 
mencement the  United  States  had  but  88  vessels  of  war,  of 
all  kinds  ;  it  has  now  upwards  of  300  vessels,  with  a  large 
prospective  iiicrea-sc.  A  little  more  than  a  year  ago  we 
had  about  8,000  soldiers  and  marines,  but  this  number  has 
been  increased  until  wc  now  have  upwards  of  23,000  sea- 
men in  the  naval  service.  Hitherto  the  navy  has  Rttracted 
but  a  small  share  of  the  attention  of  the  Government  or 
the  people,  whether  we  regard  the  construction  of  vessel^, 
or.  the  character  and  condition  of  seamen.  This  is  due  to 
the  fact  that  our  naval  service  ha.s  been  of  little  public 
importance  during  the  long  interval  of  peace  just  passed. 
The  uncxi)ccted  demand  which  is  now  made  upon  the 
navy  has  awakened  our  Government  and  the  people  at 
large  to  its  importance  as  a  power  iu  time  of  war.  With 
unexampled  rapidity  a  naval  fouce  has  been  organized,  ships 
constructed,  their  armament  manufactured,  and  to-day  wo 
may  fairly  challenge  the  nations  of  the  world  to  present  a 
more  formidable  navy. 

In  the  construction  of  our  new  vessels,  every  jiossible 
care  lias  been  taken  to  render  them  eSectivc  in  service. 
Naval  science  has  been  tasked  to  the  utmost  to  give  tlic 


j  best  model  for  strength,  capacity,  fleetness,  and  invulnera- 
I  bility.    And  science  has  not  been  appealed  to  in  vain.  She 
;  has  practically  revolutionized  naval  warfare  during  the  last 
I  two  years  by  the  improvements  introduced  into  the  con- 
j  struction  and  armament  of  vessels  of  war.    So  entirely 
I  diflTerent  are  the  models  of  some  of  our  gunboats  from  any 
I  heretofore  known,  that  at  first  sight  even  the  best  naval 
i  officer  cannot  recognise  in  them  vessels  of  war.    The  first 
appearance  of  the  Monitor  completely  deceived  the  rebel 
Commodore ;  and  from  the  novelty  of  its  construction,  he 
^as  led  to  regard  as  a  mere  plaything  the  most  powerful 
battery  ever  set  afloat. 

But  while  we  have  opened  a  new  era  in  the  navies  of 
the  world,  have  we  done  aught  to  render  vessels  of  war 
more  habitable  to  seamen  ?  In  all  the  discussions  of  the 
architects  of  new  vessels,  we  hear  little  or  nothinjg  said 
of  providing  for  the  health  and  comfort  of  those  who  are 
to  occupy  them.  We  have  not  hitherto  given  a  thought 
to  this  most  important  subject,  and  it  is  not  strange  that  it  . 
should  now  be  in  part  or  wholly  overlooked.  It  is  a 
serious  matter,  however,  and  demands  the  earnest  attention 
of  Government ;  for  on  the  preservation  of  the  health  and 
efficiency  of  the  20,000  to  30,000  seamen  in  its  service 
depends  the  eflfectiveness  of  its  war  vessels. 

The  most  important  changes  w^ich  have  been  made  ia 
the  construction  of  our  new  naval  vessels,  bearing  upon  the 
health  of  the  inmates,  are :  1,  the  introduction  of  steam ; 
2,  iron  plating ;  and  3,  rendering  them  sub-marine.  With 
equal  ventilation  a  steamship  is  far  more  unhealthy  than 
a  sailing  vessel,  for  the  simple  reason  that  the  internal  heat 
on  the  former  tends  to  give  efficacy  to  those  sources  of  im- 
purity and  disease  which  are  always  incident  to  large  ships. 
It  is  also  asserted  by  naval  surgeons  that  the  accumula- 
tion of  ofTensivc  rubbish  under  the  machinery  adds  to  the 
impurity  of  the  close  hot  air  in  the  betweeu-decks.  The 
increased  mortality  in  the  English  navy,  from  yellow  fever, 
during  the  last  fifteen  or  twenty  years,  hi»s  been  found  OQ 
the  steamships.  The  same  is  true  of  our  own  mercantile 
marine ;  and  there  are  some  indications  that  tliis  fact  will 
be  further  demonstrated  by  our  naval  steamsliips  engaged 
in  the  blockade. 

Of  the  probable  influence  of  iron-clad  ships  on  the 
health  of  seamen  a  London  contemporary  thus  speaks: — 
"  When  it  is  considered  that  hitherto  armor-clad  ships 
have  been  so  built  that  their  walls  will,  it  may  reasonably 
be  inferred,  rapidly  accumulate  and  store  up  heat ;  and 
that  the  circulation  of  air  in  the  between-decks,  unless 
artificially  provided  for,  will  be  diminished  to  tlie  least 
amount,  in  consequence  of  the  smaller  number  and  less 
size  of  the  port-holes,  and  the  rigid  exclusion,  for  the  sake 
of  strengthening  the  w;dls,  of  all  apertures  not  absolutely 
required  between  the  exterior  and  interior  of  tlic  vessels, 
it  is  manifest  that,  unless  the  evils  likely  to  arise  from  these 
sources  are  specially  providinl  against,  these  ships  may  in 
the  end  become  veritable  pest-houses.  That  this  fore- 
boding is  no  mere  sanitarian  exaggeration,  and  that  wo  are 
justified  in  fearing,  there  being  no  evidence  to  the  contrary, 
that  tlie  health  condition  of  armor-clad  ships  has  not 
received  that  attention  which  the  importance  of  the  sub- 
ject demanded  and  still  demands,  may  be  gathere<i  from 
the  results  of  the  trial  trips  of  the  vessels  of  this  class 
already  builL  They  Lave  proved  to  be  very  uneisy  in  a 
sei-way,  and  as  a  consequence  it  may  be  surmiseil  that  it 
has  been  necessary  to  keep  the  ports  closed  to  a  greater 
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extent  than  in  wooden  ships  of  war — and  tft>'^  oIT the 

port?,  it  is  not  to  be  forgotten,  cuts  off  almost  the  entire 
ventilation  of  the  between-decks.  The  heat  of  the  be- 
tween-decks,  so  far  as  may  be  judged  from  the  experi- 
ments recorded  in  the  naval  news  of  the  day,  would  seem 
to  range  higher  than  in  wooden  steam-vessels  of  war — the 
sickliest  ships  in  the  service,  in  consequence  of  their 
heightened  temperature.  The  sailors  complain  of  the 
extreme  'wetness'  of  the  armor-clad  ships;  and  it  is 
highly  significant  of  the  state  of  the  between-decks,  that  a 
little  while  ago  a  report  was  current  in  naval  circles  that 
deck-houses  would  probably  be  needed  for  the  crews. 
Finally,  experience  has  taught  that  the  bilges  of  these  ships 
require  to  be  dealt  with  after  a  new  fashion.  We  learn 
from  the  Times  of  the  10th  ultimo,  that  some  seventy  tons 
of  bricks  and  mortar  have  been  built  into  the  bottom  of 
the  Warrior  to  prevent  the  lodgment  and  consequent  stag- 
nation of  the  bilge-water."  "  If  to  these  qualities  tending 
to  produce  and  aggravate  disease  on  board  of  our  newly 
constructed  naval  vessels,  we  add  their  submergence,  on 
the  plan  of  the  new  Monitors,  except  the  decks,  which 
are  imperforate,  it  cannot  b£  doubted  that  we  have  multi- 
plied their  conditions  of  unhealthincss  indefinitely.  Of 
their  special  means  of  ventilation  we  are  not  informed,  but 
that  it  must  be  defective  is  evident  from  the  foregoing 
remarks.  It  is  fearful  to  contemplate  what  must  be  the 
mortality  of  their  crews  if  located  in  the  vicinit\'  of  such 
a  malignant  disease  as  yellow  fever.  They  would  become 
the  very  hot-beds  of  pestilence. 

It  is  of  little  consequence  how  completely  a  gunboat  is 
iron-plated  if  its  construction  is  such  that  mariners  cannot 
live  on  board.  The  Monitor  came  near  smothering  its 
crew  at  sea  by  its  bad  ventilation,  and  thus  proved  itself 
worthless  as  a  sea-going  vessel.  It  is  to  be  feared  that 
this  is  but  an  illustration  of  the  defects  which  time  apd 
circumstances  will  demonstrate  to  exist  in  our  new  navy, 
unless  more  attention  is  given  to  the  sanitary  condition  of 
individual  vessels.  We  commend  to  the  Secretary  of  the 
Navy  and  his  medical  adviser -the  following  truthful  state- 
ments of  an  experienced  naval  officer : — 


'■  It  is  now  admitted,  on-  all  hands,  that  the  strength  and  vir- 
tual efficiency  of  an  armed  force,  wLeflier  afloat  or  on  shore,  is 
to  be  measured,  not  by  tlie  mere  number  of  tlie  names  on  tlie 
sliip  or  regimental  roll,  liowever  complete  may  be  all  the  material 
equipments  of  the  force,  but  really  and  truly  by  tlie  actual  num- 
ber of  liearty,  vigorous  men.  who  are.  from  day  to  day,  and  from 
month  to  month,  continuously  available  for  fatigue  duties  of  all 
sorts.  Every  man  put  on  the  doctor's  list  is  so  much  power 
withdrawn  from  the  full  eftectivencss  of  the  living  machine  Nay, 
it  is  more  tlian  this;  for  each  such  loss  becomes  the  occasion  of 
extra  duty  being  cast  upon  the  workmen  to  supply  the  void ; 
and  tlicn,  too.  there  is  the  time  and  labour  of  those  who  have  to 
act  as  the  attendants  upon  tlie  sick  to  be  taken  into  ac«ount. 
Tliese  consequences  become  a  serious  matter  wlien  sickness  pre- 
vai's  to  any  considerable  extent  among  a  ship's  crew.  The 
energies  of  tiie  workmen  are  over-taxed,  tiieir  hours  of  mealtime 
and  sleep  are  interfered  with ;  continued  extra  fatigue  creates 
weariness  and  discontent ;  and  this  is  the  very  state  of  system 
in  which  health. is  liable  to  suffer  from  influences  which  it  has 
hitlierto  resisted.  Sickness  thus  gives  rise  to  sickness  in  more 
ways  than  one ;  and  this,  too,  is  apt  to  go  on  in  a  progressively 
increasing  ratio  Obviously,  therefore,  the  neces-sity  of  averting 
or  preventing  to  the  utmost  all  disease,  and  of  preserving,  as  far 
as  can  be  done,  uninternipted  health  among  a  .ship's  crew,  can- 
not be  over-estimateil  as  one  of  the  main  objects  to  be  aimed  at 
by  all  who  have  at  heart  the  duty  of  maintaining  a  powerful 
navy,  ready  at  all  times  for  the  defence  and  honour  of  our 
countrj'." 


THE  WEEK. 

Tnx  sanitary  history  of  the  Peninsular  campaign  will  prove, 
if  ever  impartially  written,  the  most  d'usgraceful  in  the 
annals  of  war.  The  army  was  composed  of  stalwart  men, 
accustomed  to  physical  endurance,  and  of  an  age  best 
adapted  to  undergo  successfully  the  ordinary  privations  of 
a  military  campaign.  It  was  always  within  a  few  hours' 
sail  of  the  great  granaries  of  the  north,  and  Government 
withheld  nothing  that  its  commander  required,  whether  for 
comfort  or  even  luxury.  And  yet  that  magnificently 
appointed  army,  in  the  short  space  of  three  months,  lost 
one-third  of  its  effective  strength  by  diseases  contracted 
by  the  most  glaring  neglect  of  sanitary  measures.  A  cor- 
respondent of  the  London  Times  thus  exposes  our  •'  miUtary 
stupidity  :'" — 

'•  To  watch  this  war  is  di.sgusting,  both  to  an  educated 
soldier  and  to  an  honest  man,  for  nowhere  is  to  be  seen 
more  military  stupidity  and  more  dishonesty  than  in  this 
brave  American  army.  You  must  not  wonder  if  I  get 
warm  and  bitter.  The  whole  muddle  does  not  aOcct  me 
personally  in  the  least,  but  I  cannot  help  feeling  as  a  soldier 
and  a  man.  You  have  not  seen  the  poor  fellows  in  the 
hospitals  or  returning  from  the  camps,  to  die  at  home  of 
sickness  which  might  have  been  prevented  by  a  little  care 
and  a  little  more  iionesty.  Some  that  I  have  seen  are, 
without  beinsr  ill,  emaciated  and  weak  from  sheer  want. 
They  cannot  bear  suitable  food,  from  having  lived  for  weeks 
on  biscuits,  bad  coffee,  and  swamp  water,  and  breathed  the 
foul  and  poisonous  air  of  swamp  woods  during  their  sleep. 
I  am  not  yery  sentimental,,  and  no  Sybarite  either ;  but 
my  heart  aches  and  tears  fill  my  eyes  on  hearing  the  simple 
tales  of  those  poor  fellows,  and  looking  into  their  emaci- 
ateJ  faces.'" 

It  is  remarkable  to  what  a  degree  of  health  an  army  may 
attain  which  carefully  heeds  sanitary  rules.  The  British 
army,  even  in  the  Chinese  campaign,  had  a  less  mortality 
than  the  people  of  England  at  large.  The  following  statis- 
tics of  the  mortality  in  other  European  armies  are  very 
interesting : 

"  The  reports  of  the  health  of  the  Pru.«sian  army  have 
been  published.  They  show  that  in  that  army  only  1  died 
out  of  every  144,  being  barely  70  in  every  10,000  men. 
This  includes  suicides,  accidents,  and  invalids.  Without 
the  former  two  classes  the  mortality  was  1  in  166 ;  and 
deducting  also  the  invalids,  1  in  187.  According  to  the 
locality,  some  remxirkable  differences  in  the  mortality  are 
pointed  out.  Thus  the  1st  Army  Corps,  which  was  in  the 
Province  of  Prussia,  lost  1  in  91  in  the  year  1860 ;  the  8th 
Corps,  in  the  llliine  Provinces,  lost  1  in  289  in  the  same 
year,  or  less  than  one-third  of  what  tlie  1st  Corps  lost.  The 
like  difierence  is  said  to  be  habitually  found  in  the  bills  of 
mortality  of  the  population  of  those  two  districts  of  Prussia. 
The  mortality  in  the  other  European  armies  is  stated  as  (in 
10,000  men),  in  the  Russian,  390  ;  Austrian,  280 ;  French, 
190;  Piedmontese,  160-170;  English,  1-50 ;  Belgian,  143, 
Then  comes  the  Prussian  army,  the  Danish  and  Saxon 
armies  being  about  on  an  equality  with  it  in  this  respect," 

It  is  stated  that  Gen.  Vielb,  Military  Governor  of  Norfolk, 
Ya.,  has  organized  the  contrabands  into  "  Broom  Brigades  '' 
for  cleaning  the  streets.  These  sanitary  organizations 
regularly  sweep  the  entire  city,  and  Norfolk  is  now  one  of 
the  cleanest  cities  in  the  United  States.  There  is  no  danger 
of  an  epidemic  in  that  town.  Gen.  Y.  is  a  citizen  of  New 
York,  an  active  member  of  the  Sanitary  Association,  and  a 
thorough  sanitarian.  We  venture  to  propose  him  as  our 
next  Mayor. 
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The  Sanitary  Commission  commenced  its  session,  at  Wash- 
ington, on  Tuesday  last.  This  is  the  first  meeting  of  the 
entire  body  of  Commissioners  in  several  months,  the  details 
of  business  having  been  transacted  during  the  interval  by 
the  Executive  Committee.  The  Commission  continue  to 
furnish  large  amounts  of  supplies  to  the  military  hospitals, 
and  in  numerous  ways  meet  the  constantly  increasing  wants 
of  the  Army. 

The  Western  Department  of  the  Army  seems  to  be  under 
a  rigid  sanitary  in.spcction.  Assist.  Sdrg.-Gen.  Wood 
makes  repeated  tours  for  personal  inspection  of  the  hospitals 
and  of  camps. 


(LovrfSjJoukiuc, 


VOLUNTEER  SURGICAL  AID. 
[To  the  Editor  of  the  A.mebican-  Medical  Tumkr.] 
Sir: — I  have  perused  with  much  interest  your  editorial 
remarks  respecting  voluntary  medical  aid  to  the  medical 
department  of  the  army  after  sanguinary  conflicts.  It  cer- 
tainly is  highly  desirable  that  such  aid  should  be  so  sys- 
tematized as  to  be  most  wisely  directed  and  most  speedily 
and  eftectually  applied;  and  p<rhaps  there  is  no  better 
method  than  the  one  which  you  have  proposed  for  accom- 
plishing these  ends. 

Having  been  cognizant  of  the  results  attending  volunteer 
aid  that  has  at  various  times  been  rendered  after  battles  in 
the  present  war,  I  can  bear  testimony  to  its  utility  wher- 
ever such  aid  has  been  rendered  in  au  unostentatious  and 
proper  manner.  The  plan  adopted  under  advice  of  the 
War  Department  by  the  State  Surgeons-General  of  New 
York,  Pennsylvaniii,  Massachusetts,  and  some  other  States, 
has  worked  very  wi'll.  A  high  order  of  professional  talent 
was  thus  placed  at  the  command  of  the  Medical  Depart- 
ment of  the  Army.  But  it  has  been  a  noticeable  fact  that 
too  many  of  that  volunteer  corps  have  made  needless  dis- 
play of  the  petty  authority  which  tluy  presumed  to  have 
been  conferred  by  their  counnission  from  the  State  author- 
ity. This  evil,  however,  is  slight  in  comparison  with 
those  attending  such  an  indiscriminate  call  as  was  recently 
ma'le  by  the  Secretary  of  War,  when  Gen.  Pope's  dis- 
patches from  the  battle-Deld  of  Manas.>as  excited  such  fear- 
ful apprehensions  of  wholesale  slaughter,  that  the  entire 
population  of  Washington — a  city  within  hearing  of  the 
battle's  roar — was  urged  by  public  proclamation  and  alarm- 
ing posters  on  every  street  to  hasten  instantly  to  the  field 
from  which  the  boasting  hero  of  the  west  Wius  supposed  to 
be  driving  the  foe,  and  leaving  tens  of  thousands  in  their 
gore. 

Tljough  there  may  have  been  ample  apologies  for  the 
excitement  and  the  prompt  response  of  the  people  of  our 
profession,  to  whom  the  war-office  adtlressed  its  startling 
appeal  by  every  telegraph  wire  in  the  North,  the  War  Se- 
cretary certainly  had  no  proper  reason  for  such  a  wide- 
spread summons  of  all  classes  to  the  work  of  relief  for  the 
wounded,  unless  his  object  was  to  ascertain  how  promptly 
and  to  wliat  unine;isured  extent  the  Volunteer  Army  could 
command  such  aid  when  needed. 

As  ii  was  my  privilege  to  see  about  one  thousand  of  the 
medical  gentlemen  who  responded  to  the  call,  nerinil  me 
to  correct  an  error  which  your  remarks  in  the  last  No.  of 
your  journal  are  likely  to  propagate,  to  the  discredit  of  nil 
who  proffered  their, services  on  that  occasitjn.  Though  not 
all,  and  perhaps  but  few  of  those  who  went,  were  familiar 
witli  military  surgery,  I  was  particularly  impressed  with 
the  evidence  that  all  with  whom  I  met  had  volunteered 
from  the  best  motives,  and  would  gladly  do  anything,  and 
Buffer  any  hardship  for  the  relief  of  the  wounded.  And  I 
cannot  doubt  that  nearly  all  these  gentlemen  camo  on  this 


crr%d  yfif^  personal  sacrifices.  Never  can  I  forget  the 
prompt  reply  of  one  of  the  most  renowned  of  the  Massa- 
chusetts volunteers,  when  at  a  late  hour  in  the  evening 
intelligence  was  received  through  a  passenger  directly  from 
a  company  of  woiftided  and  famishing  men,  in  a  woodland 
near  the  Chantilly  field  where  the  xheroic  Stevens  and 
Kearney  fell.  Said  that  physician,  "  Let  me  go  to  those 
men  instantly !  Though  I  am  not  a  surgeon,  1  shall  dress  . 
wounds,  and  give  them  such  succor  as  they  most  require." 
That  noble  physician  went  that  verj'  hour,  in  cojnpany  with 
two  other  physicians,  and  with  ample  supplies;  and  when 
on  Monday  morning,  the  seventh  day  after  the  battle,  he 
returned  with  a  train  of  ambulances,  bringing  all  who  had 
survived,  fifty  noble  men,  thus  rescued,  blessed  him  for  his 
labor  of  love,  which  I  heard  a  surgeon  with  a  State  com- 
mission and  assumed  military  trappings,  decline  to  under- 
take, because  by  this  time  the  regimental  surgeon  who  re- 
mained with  those  men,  would  probably  have  finished  all 
the  surgery."  [I  am  happy  to  believe  this  man  was  an  ex- 
ception to  his  corps.] 

The  noblest  physicians  who  reached  the  field  of  Manassas, 
proved  themselves  the  best  Surgical  Dressers,  and  most 
humane  and  competent  attendants  and  helpers,  and  their 
profession  afforded  them  the  necessary  military  protection 
and  aid. 

It  was  observed  both  about  Washington  and  at  the 
battle-field  that  the  Volunteer  Corps  from  New  York  and 
Brooklyn,  a  company  of  between  lifly  and  sixty  in  num- 
ber, sueceed'.'d  in  a  compUshing  all  they  undertook,  simply 
by  virtue  of  being  organized,  and  acting  under  an  executive 
committee  of  three  accomplished  surgeons.  They  not  only 
were  without  delay  assigned  to  the  care  of  a  vast  hospital, 
the  Capitol  and  grounds,  but  I  am  informed  that  they  suc- 
ceeded in  getting  a  detachment  of  nineteen  (19)  of  their 
number  to  the  battie-field  with  the  first  supply  and  ambu- 
lance train  tiiat  reached  tiie  field  under  a  flag  of  truce. 
And  it  is  wot  th}'  of  mention  that  their  number  was  too 
small  even  to  attend  to  the  surgical  dressings,  while  .several 
of  them  are  said  to  have  been  assigned  to  surgery  under 
direction  of  Dr.  Detmold,  who,  as  their  leader,  had  placea 
the  whole  detachment  under  Surgeon  Cooledge's  orde  s. 

Erom  what  was  seen  here  of  the  working  and  piepara- 
tions  for  work  by  the  hastily  organized  Corps  from  your 
city,  and  more  especially  fiom  tlie  sad  disappointment  of 
the  hundreds  who  came  from  other  cities  and  States  with- 
out any  organisation  or  any  plan  of  eUbrt  excepting  to 
report  in  person  to  the  Medical  Bureau,  tlie  importance  of 
some  well  digested  S3'stem  for  all  volunteered  civiUan  aid 
to  the  Medical  Department  is  rendered  apparent.  And 
from  various  considerations  it  Avould  appear  very  desirable 
that  each  city  and  large  town  should  have  its  special  or- 
ganizations, and  that  all  of  them  be  kepte/j  rapport  with  the 
Surgeon-General  of  the  Army,  and  with  the  State  author- 
ities, and  that  a  certain  number  in  each  corps  be  always 
ready  for  instant  orders.  All  physicians  who  are  summon- 
ed to  special  service  by  the  Surgeou-General,  shoidd  be 
well  remunerated  when  on  duty.  That  geneious  impulse 
that  would  lead  most  civilian  surgeons  to  give  their  services 
gratuitously,  would  with  equal  certainty  and  greater  ii-ason 
cause  them  to  augment  the  hospital  fund  with  the  money 
offered  for  their  labors  by  the  government. 

Ses)  ^ 

WASiUNiiTON,  D.  C,  Sopt  l.\  18«2. 


ASSOCHTION  OF  MeDICVL  SUI'EKINTESDENTS  OF  AmKUII  AN 

Institltioxs  fortue  Insane  — The  sixteenth  annual  meeting 
of  this  a.ssociation  was  held  in  Providence,  R.  I.,  on  the 
lOlh,  llth,  rjUi,  and  13lb  of  June  last.  The  lollowinj,' 
are  olHcers  for  the  year: — 

President — Dr.  fnos.  S.  KiKKKRinE,  of  Philadelphia. 

Vire-Presidetd — Dr.  John  S.  BtrrLKK,  of  Ilartlonl,  Conn. 

Trtasurtr — Dr.  O.  M.  Lancjdon,  of  Cincinnati,  Ohio. 

Secrttary— Dr.  John  Ci  rwen,  of  Pennsylvani.r 

A  memoir  of  tlie  late  Dr.  Bell  was  read  by  Dr.  Ray. — 
I  Med.  Xru'S. 
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REPORT  OF  DR.  JOHN  SWIXBURXE.  OF  ALBANY, 
,     N.  Y.,  ON  THE  HOSPITAL  AT  SAVAGE'S  STA- 
TION, VIRGINIA. 

{Continued  from  page  153.) 

Ox  or  about  the  8th  July  the  Confederate  authorities 
arrested  the  Rev.  Mr.  Reed,  and,  without  making  any  spe- 
cific charges,  took  him  to  Richmond.  On  the  9th  I  made 
a  special  requisition  to  Gen.  Winder  (Provost  Marshal  Gen. 
.  of  Richmond),  in  accordance  with  Gen.  Hill's  directions,  for 
a  detail  of  two  hundred  of  our  men  and  ration.^  for  the  same, 
to  act  as  nurse.?,  and  for  other  purposes.  About  this  time 
I  visited  Malvern  Hill,  and  the  ho.«pitals  in  the  neiarhbor- 
hood  of  White  Oak  Swamp,  and  found  that  most  of  the 
wounded  had  been  removed  either  to  Richmond  or  Sa- 
vage's Station  ;  and  on  my  return  to  S.  S..  I  found  to  my 
disgust  and  surprise  that  the  Confederate  authorities  had 
arrested  and  carried  to  Richmond  Mr.  Brimot,  his  corps  of 
nurses,  and  Mr.  Howell,  leaving  us  in  a  sad  predicament  in 
leference  to  our  wounded.  I  again  petitioned  the  officer  hi 
charge  to  the  effect  that  he  should  visit'  Riclimond  in  per- 
son, and  solicit  from  Gen.  Winder  some  of  our  men  for 
nurses.  On  the  10th  we  received  two  hundred  men  from 
Richmond,  with  whom  no  rations  were  sent.  Up  to  this 
time  we  had  not  sufficient  materials  for  food.  But  now 
our  rations  being  nearly  out,  and  the  Confederate  authori- 
ties furnishing  none,  I  made  a  requisition  on  the  officer  of 
the  post  for  food.  On  the  12th  our  requisition  foT  food 
was  answered  by  si-nding  us  a  hmited  supply  of  flour  and 
poor  bacon.  We  were  compelled  to  make  the  best  of  our 
condition:  and  with  these  two  hundred  men  we  com- 
menced at  once  to  improve  the  sanitary  condition  of  the 
hospitals  and  ground.^. 

On  the  12th  we  had  everything  in  good  order  and  our 
men  comfortable.  At  this  time  Dr.  Johnson,  Med.  Pur- 
veyor, C.  S.  A.,  vi.*ited  the  hospital.  He  said  he  supposed 
we  had  been  or  soon  would  be  removed.  On  the  evening 
of  the  13th  a  courier  arrived  at  the  hospital  with  a  mes.sage 
for  Dr.  Guild,  which  he  read  to  me.  It  consisted  of  an 
agreement  between  Generals  McClellan,  Lee,  and  their  me- 
dical advisers  (Drs.  Letterman  and  Guild),  to  the  effect  that 
we  would  be  paroled  and  sent  to  our  lines  by  the  most 
direct  route. 

"  Dr.  Greenleaf  of  the  U.  S.  A.,  and  Dr.  Guild  of  the  C.  S.  A., 
■were  to  arrange  the  time  and  place  at  which  this  parole 
should  be  carried  into  efl'ect.  On  the  14th  the  Confederate 
officers  informed  me  that  an  entire  exchange  of  prisoners 
would  take  place ;  that  an  agreement  between  the  Confe- 
derate and  Federal  authorities  was  made;  that  Gen.  Hill 
of  the  C.  S.  A.,  and  Gen.  Dix  of  the  U.  S.  A.,  were  to  ar- 
range the  preliminaries.    On  the  same  evening,  Maj.  , 

C.  S.  A.,  met  me  with  a  train  of  army  wagons,  filled  with 
sick  (from  a  hospital  situate  about  a  mile  to  the  east  of  Sa- 
vage's Station),  en  route  to  Richmond.  He  informed  me 
that  in  the  morning  three  hundred  army  wagons  would  be 
at  Savage's  Station  to  remove  the  sick  and  wounded  to 
City  Point,  via  Richmond,  or  to  Richmond,  and  hence 
down  the  James  river  on  flatboats  to  our  transports.  I 
protested  against  this  inhuman  manner  of  moving  the  sick 
and  wounded.  I  took  steps  immediately  to  ascertain  the 
truth  of  the  statement,  and  procure  a  more  humane  mode 
of  remova',  as  I  then  supposed,  into  our  own  lines.  Since 
what  had  occurred  on  the  previous  two  days,  I  had  not  the 
remotest  idea  that  there  would  be  any  detention  in  Rich- 
mond ;  but,  on  the  contrary,  that  they  would  be  placed  directly 
on  board  the  flatboats  and  sent  down  the  James  river  to  our 
own  transports!  Had  I  supposed  that  they  were  to  be  de- 
tained in  Richmond  to  receive  the  treatment  they  subse- 
quently did,  where  many  valuable  lives  were  sacrificed,  I 


should  have  sought  an  interview  with  Gen.  Lee,  and  there- 
by have  prevented  this  misfortune. 

On  the  15th  Maj.  Rodgers  called  with  a  train  of  cars, 
box  and  platform,  saying  we  were  to  be  removed  to  Rich- 
mond, then  down  the  James  river  on  flatboats  to  our 
transports.  This  day  he  removed  over  a  thousand,  includ- 
ing physicians  and  many  nurses.  During  the  afternoon, 
Dr.  Johnson,  C.  S.  A.,  called,  took  charge  of  all  the  stores, 
instruments,  medicines,  tents,  etc.,  for  which  he  gave 
me  a  receipt,  saying  the  remainder  would  be  removed 
the  next  day.  On  the  morning  of  the  16lh  another  load 
was  removed,  and  in  the  evening  a  second  train  had  just  been 
loaded.  Many  of  the  most  severely  wounded  were  placed 
on  platform  cars,  when  we  experienced  the  most  violent 
storm  of  wind  and  rain,  and  which  continued  until  late  in 
the  evening;  the  train  arrival  in  Richmond  about  ten  p.m., 
it  still  raining  somewhat.  Dr.  Churchill,  U.  S.  A.,  in  charge, 
informed  me  that  no  one  was  present  to  receive  them ;  no 
building  prepared  to  put  them  in ;  that  no  food  was  pre- 
pared for  them ;  no  persons  present  to  unload  the  wounded. 
The  train  was  left  outside  the  depot,  and  he,  with  the 
limited  number  of  nurses,  succeeded  in  removing  those  from 
the  platform  cars  to  the  adjacent  sheds  and  depot  by  three 
o'clock  next  morning.  Here  these  poor  wounded  men  re- 
mained, in  the  rain,  wet  and  cold,  with  no  blankets,  no 
food,  and,  I  may  sa}',  no  shelter;  many  of  them  lying  near 
the  rails  for  forty  hours.  Dr.  6.  Munson,  TJ.  S,  A",  who 
had  charge  of  one  train,  informed  me  that  when  good  Sa- 
maritan women  offered  to  supply  the  wounded  with  coffee, 
tea,  or  other  nourishment,  they  were  rudely  driven  away  by 
the  bayonet  of  the  Confederate  soldier.  Then  (under 
guard)  he  was  conducted  to  prison,  where  he  remained 
without  supper  or  breakfast,  while  for  dinner  he  had  sim- 
ply a  little  poor  bacon  and  bread.  He  remained  in  prison 
until  two  o'clock  the  next  day,  when  he  was  allowed  to 
visit  his  patients,  under  guard.  He  found  his  patients  had 
had  no  nourishment;  no  water  to  wet  their  wounds  or  to 
drink ;  and  that  their  nurses  had  been  taken  from  them. 
They  remained  in  this  condition  until  the  afternoon  of  the 
17th,  when  over  a  hundred  of  the  /worst  cases  were  sent 
back  to  Savage's  Station;  the  residue  were. sent  to  close 
and  ill-ventilated  hospitals,  and  several  died  before  removal. 
Those  who  were  returned  to  Savage's  Station  arrived  late 
in  the  evening,  and  inasmuch  as  it  was  raining  and  they 
were  in  box  cars,  and  the  tents,  what  were  left  standing 
from  the  storm,  were  wet,  I  resolved  to  leave  them  where 
they  were  through  the  night.  We  therefore  prepared  them 
for  supper — flour  gruel,  the  only  food  we  had — and  then 
made  them  as  comfortable  as  we  could.  The  next  morning 
we  prepared  tents  and  moved  the  patients  to  them.  Being 
informed  that  we  would  stay  some  time  at  Savage's  Station, 
and  that  those  who  were  taken  to  Richmond  were  still 
there  and  would  not  be  soon  removed,  we  again  made  pre- 
parations for  a  long  stay. 

I  had  sent  several  surgeons  to  Richmond  with  the  wound- 
ed, and  learning  (from  Dr.  Munson,  U.  S.  A.)  that  about 
thirty  U.  S,  surgeons  were  there  in  attendance,  and  were 
all  kept  in  clo.se  confinement,  and  only  allowed  to  see  the 
patients  under  guaid,  and  that  every  iiacihty,  including 
medicines,  instruments,  nurses,  proper  food,  &c.,  had  been 
removed  from  them,  and  they  were  then  upbraided  for  not 
doing  their  duty ;  though  we  had  sixteen  left  to  attend 
(nearly  half  of  whom  were  sick)  on  the  three  hundred  and 
fifty  sick  and  wounded  at  this  place,  I  deemed  it  best  to 
retain  them,  inasmuch  as  they  could  do  no  additional  good, 
since  they  would  be  treated  as  the  others  were. 

Up  to  this  time  we  had  been  enabled  to  furnish  ourselves 
with  some  fresh  meat  and  soups  from  some  beeves  which 
remained  in  charge  of  the  Rev.  Dr.  Marks,  U.  S.  A.,  who  had 
charge  of  a  small  fever  hospital,  of  about  one  hundred  pa- 
tients, situate  about  a  mile  east  of  Savage's  Station,  the 
management  of  which  requires  some  httle  notice;  and 
though  I  have  not  a  statistical  report,  I  think  it  was  the 
best  managed  and  disciplined  hospital  in  Virginia.  But 
now  the  remnant  of  our  own  stock,  including  instruments, 
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medicines,  &c.,  having  been  taken  by  the  Confederate  Me- 
dical Director,  under  the  alleged  impression  that  we  were 
to  have  been  removed  at  the  lime  the  rest  were,  we  were 
obliged  to  depend  upon  the  material  furnished  by  requisi-  i 
tion  from  Confederate  authorities  or  by  purchase  with  our 
own  funds.  Up  to  tliis  time  the  officers  had  furnished  the 
principal  portion  of  their  own  subsistence  by  purchase.  It 
then  becauie  a  matter  of  serious  consideration,  knowing,  as 
we  did,  that  the  rations  furnished  by  the  Confederates  con- 
sisted of  flour  and  poor  bacon  only.  While  food,  necessary 
for  the  comforts  of  the  sick,  was  very  expensive  and  diffi- 
cult to  obtain,  and  the  inhabitants  were  unwilling  to  sell 
unless  for  gold,  and  were  also  instructed  from  Richmond 
not  to  sell  to  the  "Yankees;"  so  that  it  was  very  difficult 
to  obtain  a  sufficient  amount  of  food  for  the  officers,  and  at 
the  following  exorbitant  price-;:  Eggs,  $1.50  a  dozen  ;  milk, 
25c.  to  50c.  pr  quart;  butter,  $1.25  pr.  lb.;  sheep,  $3 
apiece :  other  things  in  proportion.  While  at  Richmond,  tea 
sold  for  $10  and  $16  a  lb. ;  colTee,  120c.  per  lb. ;  sugar  (com- 
mon brown)  $1.25;  brown  hard  soap,  50c.  for  a  piece  2  in. 
squai-e.  Other  things  proportionally  high,  including  bread. 
In  this  dilemma,  I  wrote  Dr.  Guild,  M.  D.,  C.  S.  A.,  our 
condiiion  and  want?,  who  answered  it  by  sending  us,  the  ! 
next  morning.  Dr.  WinCeld,  C.  S.  A.,  Medical  Inspector  ; 

Hospital,  Camps,  <tc. ;  and  accompanying  him  was  Col.  ,  > 

an  officer  of  Gen.  Lee's  staff,  and  sent  by  him.  In  answer 
to  the  inquiry  of  these  gentlemen  as  to  what  we  were  feed- 
ind  our  patients,  I  stated  that  flour  and  bacon  were  their 
food,  medicine.  Sec;  it  was  all  -we  had;  that  our  bacon, 
though  limited  in  its  supply,  was  absolutely  maggoty.  This 
statement  was  confirmed  by  Lient.  Lacey  Stewart,  C.  S.  A., 
commanding  post.  I  referred  him  to  "the  wan,  worn,  and 
exhausted  countenances  of  the  patients;  that  what  little 
choice  stores  we  had  were  removed  by  their  own  people  on 
the  15th  inst.  They  left,  saying  thej'  would  see  to  it,  and 
send  us  all  they  could;  that  they  had  been  providing  us  with 
rations  the  same  as  was  supplied  their  own  men ;  that  they 
would  also  mterest  Gen.  Lee  in  our  behalf  In  the  evening 
they  sent  us  a  sm;dl  invoice  of  medical  stores ;  th»  first  and 
only  supply  from  the  C.  S.  A.  I  will  here  state  that  nearly 
one  hundred  of  the  patients,  then  at  Savage's  Station,  had 
recently  been  brought  from  a  hospital,  situate  on  the  battle- 
field ol  Friday,  27tli  June,  where  they  had  lived  on  nothing 
but  flour  from  the  day  of  the  battle  up  to  the  16th  of  July, 
and  hence  were  exhausted,  and  many  moribund  when  they 
arrived. 

This  hospital  was  under  the  charge  of  the  late  Dr.  Milner, 
U.  S.  A.,  who  fell  a  victim  to  cerebral  exhaustion,  induced 
by  this  msufficicnc}'  of  food. 

In  reference  to  the  removal '  of  the  wounded  men  to 
Richmond  and  their  subsequent  treatment,  Dr.  Winfield, 
C.  S.  A.,  stated  that  they  should  never  have  been  removed 
until  paroled,  and  then  sent  directly  to  onr  lines;  that  their 
removal  was  not  in  accordance  with  Gen.  Lee's  or  the 
Medical  Directors  wishes,  and  intimated  that  it  was 
brought  about  by  some  meddlesome  parties  in  Richmond 
who  wished  to  exercise  a  httle  brief  authority.  But  I 
gravely  suspected  that  it  was  more  a  desire  to  make  an 
exhibition  of  the  "  wounded  Yankees"  (as  they  familiarly 
called  them)  than  it  was  a  med'Hcsume  interference.  Still 
I  cheerfully  and  fidly  exonerated  Gen.  Lee  from  any  part 
or  knowledge  in  this  transaction. 

I  feel  a-ssured  that  all  the  deficiencies  and  difficulties  which 
we  experienced  were  not  the  fault  of  Gen.  Ijt-e  or  his  medi- 
cal stair,  since  all  the  generals  and  medical  officers  with 
whom  we  were  brought  in  contact  were  unu.sually  atten- 
tive to  the  necessities  of  the  wounded  and  sick;  but  that 
there  was  a  fault  somewhere  there  is  no  question,  and  that 
fault  I  attribute  to  the  inhumanity  of  the  authorities  of 
Richmond,  and  this  fault  has  been  a  fatal  one  to  mantj  of 
our  wounded  soUiiers. 

In  view  of  all  the  circumatancos  here  set  forth,  on  the 
20tli  I  summoneil  all  the  medical  officers  j>rcs«'nt  to  meet 
in  order  to  devi.se  some  suitable  means  of  sustaining  and 
supporting  the  strength  and  thereby  preserving  the  lives  of 


the  wounded  remaining  at  Savage's  Station.  In  the  after- 
noon I  visited  several  farmhouses  in  the  neighborhood; 
found  mutton  and  beef  very  expensive.  From  this  time 
we  made  mutton  soup  in  addition  to  the  rations  furnished, 
and  which  supply  I  kept  up  with  my  own  funds. 

This  day  for  the  first,  Lieut.  Lacey  Stewart,  commanding 
post,  succeeded  in  obtaining  in  addition  to  the  regular 
rations,  some  sugar,  salt,  and  dried  ap|iles,  the  first  and  last 
they  furnish'^d.  I  have  since  learned  that  these  things  were 
drawn  for  his  own  command,  and  that  they  generously 
divided  them  with  the  wounded. 

To-day  (22d)  Dr.  Sutton,  U.  S.  A.,  died  exhausted  from 
typhoid  remittent  fever. 

On  the  23d  the  Surgeons  passed  preamble  and  resolu- 
tions, and  attended  the  funeral  in  a  body. 

1  also  visited  some  of  the  battle-fields^  and  ascertained 
that  none  of  our  dead  had  been  buried.  They  remained  as 
they  had  fallen  ;  simply  sufficient  dirt  had  been  thrown  over 
them  to  form  a  scanty  covering,  and  in  many  instances 
hands  and  feet  were  still  projecting,  and  many  of  the  bones 
are  now  strewn  about  the  field.  This  was  true  of  all  the 
battle-fields  from  Gaines'  Mill  to  James  river.  This,  toge- 
ther with  the  unburied  horses,  made  the  atmosphere  very 
offensive  and  sickening  to  those  in  hospitals.  One  fact 
is  here  worthy  of  notice:  while  the  Confederates  removed 
all  their  wounded,  buried  their  dead  men  and  horses  in 
some  secluded  spot,  they  failed  ^to  bury  our  dead  at  all,  and 
at  best  left  them  exposed  for  several  days,  a  loathsome 
spectacle  to  behold,  anil  from  the  fact  of  its  occurring  on 
every  battle-field  from  Gaines'  Mills  to  James  river,  one 
•would  be  led  to  suppose  that  it  was  done  purely  for  elfect. 
We  noticed  another  fact,  that  our  wounded  were  always 
left  on  the  battle-field,  not  only  till  theirs  had  been  removed, 
but  their  dead  men  and  horses  removed  also.  As  an  in- 
stance: some  of  the  wounded  of  Monday  (battle  of  White 
Oak  Swamp)  were  left  on  the  battle-field  until  Saturday, 
for  which  I  could  not  see  any  palliating  circumstances,  nor 
could  the  enemy  render  any  vahd  excuse. 

On  the  25th  one  of  our' surgeons.  Dr.  Milner,  U.  S.  A., 
died  very  suddenly  from  inanition,  induced  by  insuffic'ent 
food.  L'pon  tliis  occasion  I  again  addressed  Dr.  Guild,  ia 
reference  to  -our  condition. 

On  the  26th  the  surgeons  met,  passed  appropriate  reso- 
lutions in  reference  to  his  death,  and  attended  his  fimeral 
in  a  bod}'.  At  the  same  time  I  addressed  Gen.  Winder, 
and  I  feceived  the  following  verbal  answer:  "He  had 
nothing  to  do  with  us." 

On  the  26th,  Lieut.  Lacey  Stewart,  commanding  post, 
went  to  Richmond,  and  in  the  evening  returned  with  a 
train  of  cars,  saying  we  must  be  loaded  by  tour  o'clock 
A.M ,  the  following  morning,  to  be  transhipped  to  City 
Point  the  same  day.  The  following  morning,  according  to 
directions,  we  moved  to  Richmond,  under  the  kind  care  of 
Dr.  Cullen,  C.S.A.,  and  were  carefully  transferred  in  ^ood 
ambulances  to  the  Petersburgh  Railroad  Depot,  Iroin 
thence  to  City  Point,  arriving  at  that  place  about  five  r.M., 
27th,  and  were  soon  shipped  on  board  our  own  transports; 
this  being  the  last  of  our  sick  and  wounded  from  these 
battle-Gelds  before  Richmond,  except  some  few  minor 
cases.  The  next  da*  (28tb),  I  reported  to  Dr.  Letterman 
in  person,  who  said  under  the  circumstances  I  had  better 
report  to  you  (Surgeon-General). 

I  herein  append  the  names  of  the  sick  and  woundeil  of 
those  remaining  at  Savage's  Station  on  Monday  the  30th 
day  of  June,  and  those  ree«»ived  at  that  time,  and  up  to  our 
departure  (27th  July),  al.so  the  names  of  those  who  died  at 
far  as  could  be  ascertained. 

All  of  which  is  respectfully  submitted. 

JoH.N  SvviXBi  RNK,  Sufgeon  in  charge. 


Wild  Thtme'  in  WnoopiNO-Couan. — M.  Joset  says  (hat 
an  infiision  of  wild  thyme  will,  in  many  ca.M?*  of  wliooiiing>- 
cough  and  afl'eotions  of  the  air  jvissages,  remove  the  com- 
plaint when  all  other  remedies  fail. — Med.  News. 
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LECTURE  IX. 

OLEUM  TIGLn. — CROTON  OIL. 

Gentlemex  : — This  substance  is  obtained  from  the  fruit 
or  seeds  of  a  small  tree,  the  Croton  Tiglium,  growing  in 
Ceylon  and  the  East  Indies.  There  are  three  seeds  in  each 
fruit  capsule,  each  about  the  size  and  shape  of  a  small  castor- 
oil  bean,  but  they  differ  much  in  appearance  from  the  cas- 
tor-oil bean,  being  of  a  nut-brown  color  externally,  and 
when  this  downy  covering  is  rubbed  off,  showing  a  black- 
ish shell  underneath.  When  this  shell  is  cracked,  a  kernel 
is  found  within,  of  a  light  brown  color,  and  possessing  no 
odor.  The  taste  of  the  kernels  is  at  first  not  very  unplea- 
sant, but  the  after-taste  is  acrid,  unpleasant,  and  burning. 

The  oil  is  obtained  by  expression  from  the  seed.  There 
are  two  varieties  in  the  market:  that  obtained  directly 
from  Ceylon  and  the  East  Indies,  and  that  prepared  by  ex- 
pression from  the  imported  seeds  in  London.  There  is  no 
croton  oil  prepared  here. 

The  foreign  or  East  India  croton  oil  (oleum  crotonis  ex- 
oticum)  is  of  a  pale  yellow  color,  transparent,  and  nearly 
of  the  consistency  of  castor  oil.  If  equal  volumes  of  this 
oil  and  pure  alcohol  of  sp.  gr.  0  798  are  shaken  together, 
the  mixture  becomes  opaque  and  milky,  the  oil  is  not  dis- 
solved ;  but  if  heat  is  carefully  applied  the  mixture  be- 
comes transparent,  showing  that  the  oil  is  soluble  in  hot, 
but  not  in  cold  alcohol.  If  this  hot  solution  is  allowed  to 
stand  for  several  hours,  and  become  cold,  it  separates  into 
two  strata,  the  lower  of  which  consists  of  the  oil  which 
has  increased  in  volume  by  the  absorption  of  a  portion  of 
the  alcohol,  and  the  upper  containing  the  alcohol,  which  is 
somewhat  lessened  in  volume. 

The  English  croton  oil  (oleum  crotonis  Anglicum)  is  of 
a  much  darker  colo'r  than  the  foreign,  being  of  a  reddish  or 
chestnut-brown  color.  If  equal  volumes  of  this  oil  and  of 
alcchol  of  the  sp.  gr.  above  mentioned,  are  shaken  toge- 
ther, we  have  a  uniform  transparent  mixture,  which  does 
Dot  separate  upon  standing,  unless  exposed  to  a  low  tem- 
perature ;  the  same  separation  then  takes  place  as  with  the 
foreign  oil,  and  with  the  same  absorption  of  a  portion  of 
the  alcohol. 

Many  theories  have  been  advanced  regarding  the  dif- 
ferent behavior  of  the  oil  from  these  two  sources,  but  as 
yet  no  satisfactory  reasons  have  been  given. 

Many  chemical  investigations  have  been  made  to  ascer- 
tain to  what  particular  principle  in  the  oil  the  cathartic  pro- 
perty is  due,  and  these  investigations  have  been  chiefly 
made  in  Europe  with  oil  freshly  expressed  from  the  seeds. 
Dr.Schlippe  (Annalen  d.  Chem.und  Pharm.  CV.)  ascertained 
that  the  peculiar  acid  principle  of  the  oil,  crotonic  acid,  pos- 
sessed neither  purgative  nor  caustic  properties,  but  that  the 
peculiar  odor  of  the  oil  was  due  to  the  decomposition  of 
this  acid.  Tlio  caustic  or  pustulating  property  he  found  to 
reside  in  a  resinous  body,  which  is  called  crotonole,  but  this 
crotonole  had  no  purgative  action.  He  could  not  isolate 
the  purgative  principle. 

He  obtained  the  crotonole  or  pustulating  principle  in  the 
'   following  manner  : — Croton  oil  is  agitated  with  a  sufficient 
I   quantity  of  an  alcoholic  solution  of  soda,  to  form  a  milky 
I  fluid ;  this  is  gentl}'  heated  for  some  hours,  and  then,  by 
the  addition  of  water,  or  of  solution  of  chloride  of  sodium, 
the  milky  oil  particles  are  driven  to  the  surface,  where  they 
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unite  to  form  a  continuous  oily  stratum.  This  fatty  oil  is 
entirely  got  rid  of  by  repeated  filtration  through  a  moist 
filter.  From  the  filtrate,  water  and  muriatic  acid  separate 
another  oil,  which  is  dissolved  in  cold  alcohol,  and  mixed 
with  fresh  hydrated  oxide  of  lead ;  by  this  means  a  floccu- 
lent  precipitate  is  formed,  which,  towards  the  end,  often 
coheres  to  form  a  slimy  mass.  When  the  acid  reaction 
has  entirely  disappeared,  a  little  soda  and  a  large  quantity 
of  water  are  added,  by  which  the  fluid  is  first  rendered 
milky,  but  afterwards  divides  into  a  clear  fluid  and  a  clear 
oil,  which  sinks  to  the  bottom.  To  attain  this,  an  addition 
of  large  quantities  of  chloride  of  calcium  to  the  alcoholic 
solution  was  frequently  indispensable.  The  oil  then  sepa- 
rated is  washed  with  water  for  some  time  upon  a  moist 
filter,  and  then  dissolved  in  ether ;  the  etherial  solution  is 
agitated  with  water  in  a  cylindrical  glass,  the  clear  etherial 
solution  is  drawn  off,  and  frSed  from  ether,  in  a  capsule  in 
vacuo.  The  crotonole  remains  as  a  tenacious  mass,  resem- 
bling turpentine.  It  is  colorless,  or  of  a  slight  yellow  color. 
The  odor  is  weak  and  peculiar.  In  its  properties  it  most 
closely  approaches  the  alcohols.  Croton  oil  obtained  by 
pressure  contained  4  per  cent,  of  this  crotonole. 

That  croton  oil  is  not  homogeneous  in  its  composition  is 
proved  by  the  experiments  of  M.  Dublanc.  He  sought  to 
extract  the  acid  principle  from  the  oil,  and  with  this  view 
he  agitated  one  part  of  oil  with  ten  of  alcohol,  and  allowed 
it  to  stand  for  some  time.  The  alcohol  dissolved  six  per 
cent,  of  the  oil,  and  with  it  the  acid,  the  coloring  matter, 
and  a  part  of  the  pustulating  principle.  The  undissolved  oil 
had  taken  up  a  considerable  portion  of  the  alcohol.  On 
separating  the  oil  dissolved  in  the  alcohol,  it  was  more  vis- 
cid, pungent,  and  acid  than  the  original  oil.  On  the  other 
hand,  when  the  portion  of  oil  not  dissolved  by  the  alcohol 
is  treated  three  times  with  alcohol,  its  volume  is  diminished, 
and  it  becomes  entirely  free  from  acrimony,  and  it  may  be 
taken  in  the  mouth  without  producing  any  unpleasant  local 
symptoms.  It  is  soluble  in  all  proportions  in  ether,  and 
has  a  sp.  gr.  of  -92. 

That  portion  of  oil  soluble  in  .alcohol,  when  applied  to  the 
skin,  causes  almost  instantaneous  pain,  and  is  soon  followed 
by  a  blister. 

On  the  Detection  of  Croton  Oil  in  Mixture^. — In  searching 
for  a  ready  method  for  proving  in  oily  mixtures  the  pre- 
sence of  croton  oil.  Prof  Maisch  availed  himself  of  Schlippe's 
researches,  who,  as  we  have  before  inentioned,  without 
being  able  to  discover  the  cathartic  principle,  found  the 
rubefacient  ingredient  crotonole  to  be  a  resinous  principle, 
which,  together  with  other  resins  and  free  acids,  is  removed 
from  the  oil  by  agitation  with  an  alcoholic  solution  of  caus- 
tic soda,  and  then  separated  by  neutralizing  the  solution 
with  hydrochloric  acid.  Prof  Maisch  followed  strictly 
these  directions,  sometimes  substituting  for  soda,  caustic 
potassa,  and  sulphuric  for  hydrochloric  acid,  with  the  same 
results.  Experimenting  first  with  mixed  oils,  containing 
from  one-eighth  to  one-tenth  of  croton  oil,  he  afterwards 
operated  with  olive  and  almond  oil,  containing  one  drop  to 
the  ounce.  The  quantity  of  caustic  potassa  he  regulated 
according  to  the  amount  of  croton  oil,  or,  if  unkqown,  in 
accordance  with  the  effects  of  the  oil  upon  the  skin,  For 
oils  insoluble  in  alcohol  he  used  85  per  cent,  alcohol, 
adding  to  it  a  sufficient  amount  of  an  alcoholic  solution  of 
caustic  potassa,  and  agitated  well.  After  separation  had 
taken  place,  the  alcoholic  liquid  was  removed,  and  an  equal 
amount  of  water  added  to  it,  and  a  sufficient  quantity  of 
sulphuric  or  muriatic  acid.  Soon  an  oily  liquid  rises  to  the 
surface,  which,  when  apphed  upon  the  arm,  produced,  in 
the  course  of  three  or  tour  hours,  not  only  inflammation 
but  also  the  pustular  eruption  peculiar  to  the  action  of  cro- 
ton oil.  If  the  quantity  was  small  the  acidulated  liquid 
was  shaken  with  strong  ether,  the  ether  evaporated,  and  the 
residue  applied. 

For  castor  oil,  and  in  the  presence  of  volatile  oils,  he 
employed  dilute  alcohol,  mixed  with  an  alcoholic  solu- 
tion of  potassa,  and  omitted  the  dilution  of  the  dccante4 
alcoholic  liquid.    The  results  were  equally  satisfactory; 
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and  in  this  manner  he  detected  croton  oil  in  the  so-called 
castor  oil  capsules.  Croton  oil  may  be  detected  in  pills 
and  emulsions  in  the  same  v-  ay.  These  preparations  are 
first  exhausted  with  ether,  and  the  residue  from  the  evapo- 
ration of  the  ether  is  employed. 

Physiohyicnl  Effects — on  Animah. — In  moderate  doses 
croton  oil  acts  as  purgative,  in  larger  doses  it  acts  as  a 
drastic  liydragogue  cathartic.  In  some  animals,  as  the  dog 
and  cat,  in  fi^ill  doses  it  produces  nausea,  vomiting,  hyper- 
catharsis,  and  pain  in  the  intestines.  Injected  under  the 
skin  it  acts  more  promptly  and  more  violently,  and  the 
spot  where  the  injection  is  made  becomes  very  sore,  and 
frequently  sloughs.  Injected  into  the  veins  a  very  small 
quantity  acts  as  a  powerful  cathartic  and  emetic  in  a  very 
short  time,  and  if  the  quantity  injected  is  large  death 
ensues?. 

On  Man. — If  given  in  the  dose  of  one  or  two  drops,  un- 
mixed, it  occasions  an  acrid  burning  ta-te  in  the  mouth  and 
throat,  and  if  it  has  been  allowed  to  remain  for  any  length 
of  time  upon  the  lips  they  swell  and  become  quite  sore ; 
in  one  or  two  hours  it  acts  upon  the  bowels  as  a  drastic 
purgative,  causing  three  or  four  copious  watery  evacua- 
tions. In  larger  doses  it  produces  nausea,  vomiting,  and 
hypercathaisis,  and  if  the  dose  has  been  excessive,  gastro- 
enteritis. When  rubbed  upon  the  skin  it  produces  a  pecu- 
liar pustular  and  vesicular  eruption. 

Medicinal  Uses. — From  the  energy  and  celerity  with 
which  croton  oil  acts  it  is  a  valuable  agent  in  removing 
accumulations  within  the  bowels  when  such  have  not  been 
produced  by  inflammatory  action.  In  coma,  apoplexy,  and 
in  cases  where  speedy  and  powerful  catharsis  is  necessary, 
and  in  cases  where  from  loss  of  consciousness  a  person  can- 
not swallow  a  large  dose  of  medicine  ;  or  in  mania,  where 
the  patient  frequently  will  not  swallow  anything  in  quan- 
tity, croton  oil,  from  the  smallness  of  the  dose,  and  the  ease 
with  which  it  is  administered,  is  e.<;peciall3'  serviceable. 
Whether  in  adults  or  children,  in  any  disease  where  a  pow- 
erful and  speedy  cathartic  is  needed,  either  to  act  directly 
upon  the  intestinal  canal  and  remove  accumulations,  or  to 
act  as  a  counter-irritant  to  relieve  other  organs,  croton  oil 
will  be  found  very  serviceable.  But  in  all  these  cases  it 
needs  to  be  administered  with  caution,  as  in  overdoses  it 
produces  serious  gastro-enteritis. 

Rubbed  upon  the  skin  croton  oil  produces  rubefaction 
and  pustular  eruption,  and  with  this  intent  is  used  to  relieve 
diseases  of  internal  organs  by  producing  counter-irritation. 
For  this  purpose  it  is  most  frequently  used  in  disea-ses  of  the 
air  passages,  as  in  laryngitis,  bronchitis,  and  pneumonia.  It 
has  been  highly  recommended  in  this  way  in  rheumatism 
and  neuralgia,  but  so  far  as  my  experience  goes  it  should 
seldom  or  never  be  used  in  these  diseases,  as  the  amount  of 
benefit  derived  is  always  doubtful  and  the  suffering  of  the 
patient  greatly  augmented.  It  has  been  applied  in  this  way 
over  tlie  abdomen  to  produce  catharsis  when  medicines  are 
rejected  from  the  stomach,  but  I  have  never  known  it  pro- 
duce purging  when  applied  in  this  wa}-,  and  I  conceive  it 
to  be  a  cruel  and  unnecessary  suffering  to  the  patient.  To 
produce  pustulation  it  is  rubbed  in  with  the  finger  or  a 
piece  of  soft  flannel  or  buckskin  upon  the  part  where  pu.s- 
tulation  is  required,  the  friction  being  continued  for  ten  or 
fifteen  minutes;  care  .should  be  taken  not  to  extend  it 
beyond  the  bounds  required,  as  it  nearly  always  spreads 
more  than  is  necessary.  The  pure  oil  is  sometinics  used,  at 
other  lim(?s  it  is  diluted  with  either  castor  or  olive  oil.  If 
it  is  desirable  to  avoid  the  spreading  of  the  pustulation  it 
may  bo  readily  prevented  by  covering  the  parts  desired  to 
be  protected  by  collodion. 

Dose. — Croton  oil  may  be  a  Iniinistered  to  adults  in  doses 
of  one  to  two  drops'  as  an  active  j)urgative,  and  as  a  milder 
aperient  in  doses  from  one-tenth  to  one-half  drop.  To  chil- 
dren it  is  required  in  rather  lar<^cr  proportionate  doses. 

Mode,  of  Administration. — The  most  preferal)le  form  of 
ndniinistralion  is  in  pill,  because  in  this  form  it  may  be 
taken  without  taste  and  without  irritation  in  the  mouth  and 
fauces.    The  proper  vehicle  for  forming  it  into  pilular 


form  is  dried  and  powdered  soap ;  if  a  proper  quantity  of 
this  be  taken  and  the  oil  dropped  upon  it  pure,  manipulation 
in  the  mortar  will  form  it  into  pill  mass.  It  should  always 
be  made  fresh,  as  by  keeping  it  in  this  way  the  oil  soon 
becomes  rancid  Although  in  pill  form  it  acts  more  rapidly, 
still  it  acts  more  harshly  than  when  given  diluted  with 
castor  oil,  or  when  given  in  alkaline  emulsion.  My  favor- 
ite way  of  administering  it  is  to  rub  up  the  desired  quan- 
tity with  a  small  quantity  of  sugar  so  as  to  divide  it  tho- 
roughly, then  dilute  liquor  pota.«p«e  is  added,  adding  three 
drops  of  liquor  poiassae  in  a  drachm  of  water  to  each  drop 
of  oil.  This  is  well  rubbed  together  until  the  oil  is  partly 
saponified,  then  half  an  ounce  of  almond  emulsion  is  added 
and  the  whole  flavored  with  the  essential  oil  of  bitter 
almonds.  Castor  oil  capsules  and  jelly  are  made  which 
owe  their  activity  to  a  small  qu.nmtity  of  croton  oil. 


©ri()inal  (fommmutatious. 

THE  DISTI>XTIOXS 

BETWEEN  A  VIRUS  AND  A  POISON. 
By  W.  H.  THOMSON,  M.D., 

MEDICAL  REG18TEAR  OF  BELLETCK  HOSPITAL,  AND  STATE  UEDICAL  I.SSPECTOB. 

[Ucad  Jane  2d  before  the  N.  T.  County  Medical  Society,  and  published 
at  its  request.] 

{Concluded  from  page  16'*.) 
We  think  we  have  adduced  enough  to  show  that  whatever 
viruses  may  be,  they  cannot  be  justly  classed  with  poisons. 
A  negative  demonstration  is  sometimes,  in  medicine,  a 
great  advantage,  second  only  to  positive  discovery,  for  little 
else  has  delayed  medical  progress  so  much  as  the  confound- 
ing together  of  entirely  distinct  morbid  processes.  Cer- 
tainly virous  diseases  present  a  great  many  phenomena, 
which  are  wholly  peculiar  to  them,  and  as  we  have  shown, 
they  are  not  simply  distinctive  characters,  which  may  serve 
to  difference  them  from  other  diseases,  but  thej'  are  the 
very  essence  of  the  diseases  themselves;  and  as  none  of 
them  enter  into  the  constitution  of  other  maladies,  least  of 
all  in  the  processes  of  poisons,  viruses  must  therefore  form 
a  class  by  themselves.  And  what  an  interesting  cla.«s  it  is  I 
Repeatedly  have  the  nations  trembled  at  these  Messengers 
of  Death,  as  they  issued  from  the  Gates  .of  the  Ea,st,  on  a 
westward  march  which  none  could  hinder  or  stay  ;  and  at 
every  turn,  wherever  we  meet  our  fellow  men,  we  may  en- 
counter some  one  of  these  fearfully  potent  agencies,  causing, 
like  the  agents  of  human  contests,  the  greater  destruction 
in  the  greater  crowd.  The  question,  wliat  is  their  real 
nature?  can  be  surpa-ssed  by  none  in  importance,  in  the 
whole  range  of  medical  science.  Unfortunately,  when  we 
begin  to  essay  its  answer,  it  is  no  longer  like  proving  what 
they  are  not ;  for  we  so  far  can  have  recourse  to  speculation 
only,  though  in  this  we  have  very  many  elements  of  pre- 
sumptive evidence.  In  the  first  place,  we  think  there  is 
very  strong  ground  for  recognising  in  the  ess .  ntials  of 
viruses,  the  characters  of  organic  life — a  period  of  germina- 
tion, then  a  period  of  'development  or  growth,  and  then  a 
period  of  reproduction,  evidenced  also  in  their  capacity  of 
self-propagation  ;  and  we  should  like  to  listen  to  an  expla- 
nation of  any  one  of  these  successive  elements  of  virus^ea, 
by  a  pathologist  who  holds  them  to  be  mere  physical  agents 
like  poisons.  Again,  viruses  ore  affected  in  their  develop- 
ment by  variations,  often  inappreciable  to  our  senses,  in 
their  soil,  climate,  and  season,  a*  only  organic  growths  are. 
Thus  we  continually  sec  in  the  vegetable  kingdom  the  same 
seed  showing  every  degree  of  development,  owing  to  causes 
which  arc  more  often  unknown  than  known — thousands  of 
seed.s  never  coming  to  anything,  otiicra  growing  most  lux- 
uriantly but  a  few  feet  fiom  where  they  are  small  and 
dwindling.  One  year,  the  crop  is  great,  the  next  sea-^on  it 
is  every  way  inferior;  while  the  same  plot  which  brought 
forth  abundantly  in  one  montlt  will  not  yield  a  blade  in 
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another  month  ;  and  still  further,  the  same  soil  will  refuse 
to  yield  any  more  of  a  product  for  which  it  once  was 
famous.  We  need  not  repeat  the  characters  of  viruses  in 
close  analogy  with  all  these  familiar  facts.  Ever  since 
viruses  have  been  observed  at  all,  their  variations  of  type 
and  season ;  their  irregular  development  in  different  consti- 
tutions ;  their  failure  to  develop  at  all  in  others ;  their 
general  indisposition  to  develop  in  the  same  soil  again,  have 
been  observed  and  noted  with  wonder.  In  the  same 
epidemic  also,  the  cases  at  the  height  of  the  epidemic  are 
more  violent  than  at  its  decline,  just  as  the  last  of  any 
crop  are  the  poorest  always.  The  single  remarkable  fact, 
that  it  is  their  rule  to  occur  but  once  in  the  same  system, 
would  by  itself  make  us  suspect  that  we  were  dealing  with 
nothing  simply  pliysical  or  chemical ;  for  it  is  inconceivable 
why  such  will  not  always  act,  just  as  arsenic  will  inevitably 
act  at  any  time  and  anywhere,  in  July  and  December,  in 
Calcutta  or  London.  But  in  growths,  analogies  with  these 
peculiarities  are  frequent  enough,  for  the  exhaustion  of  some 
one  ingredient  which  the  most  careful  chemistry  often 
cannot  discover,  suffices  often  to  prevent  a  reproduction  of 
the  same  seed  in  the  same  soil  where  it  had  §rown  before. 
The  forms  of  vegetable  life  are  often  limited  to  certain 
climates,  hemispheres,  countries,  and  small  localities ;  and 
similarly  certain  virous  diseases  are  hke  the  plague,  which 
never  crossed  the  meridian  from  the  Persian  Gulf  to  the 
Caspian  Sea  on  the  east,  or  the  longitude  of  Tangier  on  the 
west.  Others  again  are  found  only  in  Arabia,  or  Poland, 
or  India,  or  even  in  certain  towns  only,  as  the  strange  ulcer 
of  Aleppo,  which  we  have  ourselves  witnessed. 

The  question  then  arises,  if  we  admit  the  relationship  of 
viruses  to  the  living  organic  kingdom,  under  what  division 
of  that  kingdom  should  they  be  classed  ?  Do  we  find  any 
great  family  of  organisms  to  whom  we  can  ascribe  such 
undesirable  connexions  as  the  tribe  of  viruses  ?  We  think 
there  is  one,  and  only  one,  but  it  is  one  that  answers  all  our 
requirements,  for  its  spread  is  so  universal,  multiform,  and 
diffusive,  that  we  would  a  priori  have  looked  for  some  one 
of  its  myriad  subdivisions  as  given  to  entering  animal 
bodies  and  then  multiplying  at  such  a  rate,  as  to  cause  the 
most  serious  comphcations.  Let  a  drop  of  pure  distilled 
water  be  but  preserved  long  enough  from  evaporation  in 
any  part  of  the  world,  where  it  will  not  freeze,  and  in  a 
very  few  hours  it  will  be  filled  with  all  manner  of  shapes 
and  forms  of  a  vegetable  life,  all  of  whose  infinite  varieties 
have  been  lumped  together  as  fungoid  growths.  When  the 
microscope  first  revealed  this  new  world,  it  seemed  as  if  it 
could  be  accounted  for  only  by  spontaneous  generation ;  but 
no  respectable  authority  maintains  that  hypothesis  now, 
altliough  the  contrary  obliges  us  to  believe  that  we  must 
inspire  untold  millions  of  living  germs  with  every  breath 
we  take,  and  swallow  corresponding  growths  with  every 
drink.  Then  to  calculate  how  many  of  the  seeds  of  the.se 
things  there  must  be  in  a  single  inspiration,  if  those  that 
develop  are  in  the  same  proportion  to  those  that  do  not,  as 
in  other  vegetable  forms,  would  require  a  line  of  figures  as 
amusingly  incomprehensible  as  the  miles  of  astronomy. 
But  we  are  not  left  to  conjecture,  that  some  of  these  forms 
may  be  the  causes  of  the  destruction  of  other  living  forms. 
Repeatedly  do  epidemics  of  fungoid  growths  suddenly 
overrun  countries  and  continents,  generally  from  the  East, 
to  the  great  damage  of  mankind  in  all  their  valued  crops. 
Mildew  and  rust,  the  great  potatoe  disease,  and  latterly,  the 
vine  oidium,  of  a  few  years  since,  which  not  only  desolated 
the  vineyards  of  Asia  and  Europe,  but  without  appearing  to 
develop  ui  them  to  the  naked  eye  or  microscope,  yet  caused 
nearly  every  form  of  fruit  to  be  sickly  and  dwindling,  are 
proofs  enough  that  new  species  of  fungoid  growths  can  arise 
to  the  destruction  of  other  forms  of  life.  But  we  have 
proofs  besides  of  animal  organisms  being  destroyed  by  the 
development  of  fungoids  which  we  can  see  for  ourselves 
sometimes,  and  sometimes  with  the  microscojie.  The  price 
of  silk  is  as  often  alfected  by  the  appearance  of  a  fungous 
epidemic  in  the  growing  silkworm  as  is  that  of  flour  by  a 
fungus  in  the  growing  wheat  sulk.    The  common  house- 


fly frequently  gives  up  the  ghost  for  the  same  reason,  and 
can  be  seen  turned  into  a  bed  of  beautiful  fungoids.  Now, 
it  is  a  suggestive  fact,  to  answer  an  objection  liable  to 
arise,  that  the  microscope  has  failed  to  reveal  fungi,  any 
more  than  animalcula  in  virous  diseases,  that  the  initial 
stages  of  these  very  fungoid  diseases  of  plants  and  animala 
which  become  finally  palpable,  are  wholly  invisible.  The 
sporules  of  some  huge  mushrooms  even,  have  never  been 
discovered.  Now,  considering  how  infinitely  varied  are 
the  forms  of  these  low  vegetable  organisms,  does  not  ana- 
logy favor  the  hypothesis  that  there  are  fungoid  growths, 
finding  their  conditions  of  development  in  animal  bodies, 
which  are  invisible  in  aU  their  stages,  just  as  all  but  the 
concluding  stages  are  invisible  in  many  fungi  that  are  causes 
of  disease  to  other  organisms  ?  A  vast  number  of  these 
fungoid  growths  are  developed  in  fluids,  in  the  various  pro- 
cesses of  fermentation,  but  which  all  have  a  hidden  period 
of  "  incubation  "  in  these  fluids,  during  which,  unseen,  they 
are  causing  the  greatest  chemical  changes  in  them,  until 
finally  the  cryptogamous  plant  reappears,  multiplied  thirty 
fold,  and  with  each  of  its  million  sporules  endowed  with 
the  capacity  of  working  the  same  changes  in  the  next 
similar  fluid  into  which  it  may  fall. 

Another  pecuharity  in  these  low  forms  of  vegetable  life, 
is  a  remarkable  facihty  of  altering  their  forms  and  cha- 
racters Tand  therefore  the  effects  which  they  may  produce), 
from  difference  in  their  soil  and  habitat.  Thus  no  one, 
before  Mr.  Lowe  demonstrated  it  by  actual  experiment, 
would  have  suspected  that  the  Achorion  Schonleini  of  the 
favus  disease  was  the  same  product  with  the  totally  differ- 
ent looking  aspergillus  glaucus  of  yeast.  But  Mr.  Lowe 
transplanted  the  former  from  a  scald  head  to  a  piece  of 
dough,  and  it  went  through  its  stages  of  growth  with 
greatly  accelerated  rapidity  over  its  progress  on  the  scalp, 
and  finally  turned  out  a  true  torula  cervisa.  Now,  this 
aflbrds  a  very  interesting  analogy  to  a  remarkable  fact  in 
the  great  type  of  virous  diseases,  which  fact  by  itself  should 
suffice  to  make  us  suspect  we  were  dealing  with  an  agent 
entirely  distinct  from  a  poison.  The  rank  and  deadly 
variola  transferred  from  the  human  system,  where  it  deve- 
lops with  disastrous  energy  of  growth,  to  the  system  of  a 
cow,  becomes  transformed  by  its  new  soil  into  the  mild  and 
trivial  vaccinia,  which  runs  a  much  shorter  and  less  tumul- 
tuous course.  But  though  its  new  habitat  has  altered  many 
of  its  most  prominent  features,  it  still  retains  i!s  identity 
with  variola,  as  it  leaves  the  same  specific  life  impress  upon 
the  system. 

But  this  capacity  for  change  of  form  and  properties,  by 
changes  of  the  condition  of  growth  in  fungoids,  offers  us  a 
very  plausible  explanation  of  a  great  fact  in  viruses,  which 
no  other  theory  even  attempts  to  explain.  The  lower  the 
vegetable  forms,  the  greater  the  facility  of  generating  new 
species,  by  bringing  together  old  forms  under  new  condi- 
tions. But  this  principle  obtains  even  in  the  higher  orders 
of  plants,  and  horticulturists,  by  taking  advantage  of  it,  are 
continually  bringing  forward  new  varieties  of  flowers  and 
fruits.  Now,  it  seems  almost  certain  that  through  the 
continual  working  of  this  principle,  new  forms  of  fungoid 
growths  are  coming  into  existence  all  the  time,  some  to  be 
permanent  perhaps,  but  the  vast  majority  to  soon  give 
place  to  others.  Some  of  these  new  forms  may  have  capa- 
cities for  multiplying  in  directions,  where  the  original  ones 
could  not  grow  at  all — a  familiar  fact  in  higher  vegetable 
forms  than  fungoids.  Now,  hardly  any  one  doubts  that  this 
is  the  true  explanation  of  the  origin  and  prevalence  of  all 
the  vegetable  epidemics  of  history.  The  potato  disease  did 
not  begin  till  a  certain  date  and  in  a  certain  quarter,  and 
then  it  coursed  in  every  direction  where  it  could  find  po- 
tatoes. Did  any  philosopher  arise  to  demonstrate  that  this 
new  disease  was  begotten  by  the  action  of  the  rain  and 
sun  upon  the  manure  of  potato  fields?  The  an.swer, 
which  he  could  not  answer,  would  have  been,  why  then 
did  not  the  Irish  famine  occur  in  1827  instead  of  1847  ? 
So  we  may  ask,  if  Typhoid  Fever  is  generated  by  dirt, 
why  did  it  not  prevail  in  Constantinople  before  the  French 
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soldiers  came  to  the  Crimean  war  ?  Why  does  it  not  pre- 
vail in  Damascus  now — for  it  does  not  to  our  personal 
knowledge — and  yet,  would  that  a  great  Sanitarian  could  be 
sent  to  investigate  the  dirt  of  those  cities,  venerable  piles 
as  ancient  as  those  of  the  Pharaohs. 

We  will  say,  in  conclusion,  that  it  has  appeared  to  us  that 
one  reason  that  the  cause  of  virous  diseases  has  not  been 
sooner  discovered  is,  that  wi^h  all  theorists  they  seem  to  be 
regarded  as  exclusively  blood  diseases,  while  to  us  it  seems 
as  if  the  blood  was  on  the  whole  the  freest  from  them  of 
any  part  of  the  system.  Analogy  with  fungoid  growths 
would  lead  us  to  fix  upon  the  tissues,  especially  the  outer 
ones,  as  the  seat  of  their  development,  and  so  we  find  the 
great  majority  of  them  develop  in  the  epithelial  structures, 
the  skin,  and  mucous  membranes.  The  fact  also  that  the 
lymphatic  system,  which  takes  its  rise  in  the  tissues,  is  almost 
always  first  affected,  points  in  the  same  direction;  and  on 
this  account,  not  to  mention  others,  we  cannot  accept 
Liebig's  theory  that  they  are  owing  to  a  blood  fermenta- 
tion. 

We  have  no  opportunity,  from  having  already  drawn  so 
largely  on  the  time  of  the  society,  to  more  than  indicate 
the  important  bearing  that  our  views  of  the  pathology  of 
virous  diseases  must  have  on  our  treatment ;  for  if  the  mor- 
bid conditions  of  these  diseases  are  the  results  of  an  animal 
poison,  we  should  treat  them  so,  by  antidotes  if  possible, 
but  as  that  can  rarely  be  the  case,  by  promoting  their  elimi- 
nation by  evacuants  or  eliminatives.  On  the  other  hand,  if 
they  are  the  results  of  a  process  of  growth,  we  have  a  wide 
field  yet  to  investigate  whether  we  cannot  beneficially 
modify  these  growths,  as  in  vaccinia,  or  when  they  come  out 
on  the  surface  about  them,  as  variola  pustules  with  nitrate 
of  silver,  or  eke  dwindle  their  growth  by  charging  the 
system,  if  practicable,  with  agents  whose  presence  we  know 
to  be  unfavorable  to  fungoid  life,  as  mercury,  muriatic  acid, 
chlorine,  creasote,  or  the  sesquicarbonate  of  ammonia.  Oils, 
in  great  contrasf  with  sugars,  are  very  unfavorable  to  fungi, 
and  we  have  questioned  whether  the  comparative  freedom 
of  the  ancients  from  these  diseases  may  not  have  been 
owing  to  the  ancient  practice  of  daily  inunctions.  Certainly 
in  many  of  the  eruptive  virous  diseases,  daily  inunctions 
are  very  beneficial.  At  least,  if  they  are  growths,  we  can 
soon  learn  their  stages  of  growth,  and  therefore  watch  the 
times  of  the  greatest  danger,  or  the  most  likely  conditions  to 
favor  comphcations. 
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As  this  artificial  alkaloid  has  recently  been  brought  to  the 
notice  of  the  profession  as  a  remedy  of  some  merit  in  the 
treatment  of  chorea,  a  brief  account  of  its  history  and  pro- 
perties, together  with  its  piiysiological  and  therapeutical 
action,  may  not  be  altogether  uninteresting  to  the  readers 
of  the  Medical  Times. 

Anihne  wa.s  discovered  by  Unverdorben  in  the  year 
1826,  among  the  products  of  the  dry  distillation  of  indigo, 
and  hence  its  name  derived  fiom  the  specific  name  of  the 
indigo-plant  {Indigo/era  anil).  In  1837  Runge  first  an- 
iKJunced  the  existence  of  three  volatile  bases  in  coal  tar, 
which  he  named  kyanol,  leukol,  and  pyrrhol.  Kyanol  was 
afterwards  demonstrated  by  Hotftnaii  to  be  identical  with 
aniline,  and  its  extraction  from  the  liquids  that  distil  at  a  high 
temperature  from  coal  tar  has  since  been  a  fruitful  source 
of  its  supply  for  industrial  purposes.  From  these  oils  dis- 
tilling at  150°  to  250"  C.  aniline  is  obtained  in  the  greatest 
quunlity.  The  process,  however,  is  an  exceedingly  com- 
plicated one,  and  those  who  are  curious  for  information  on 


the  subject  are  referred  to  the  American  Journal  of  Phar- 
wificy,  March,  1861,  or  to  the  London  Chem.  AVit's^Sept. 
and  Oct.  1860.  A  more  simple  method,  and  one  by  which 
large  quantities  of  aniline  may  be  obtained,  is  its  artificial 
preparation  by  the  reduction  of  nitro-benzole.  This  is  done 
by  the  action  of  sulphide  of  ammonium  on  the  alcoholic 
solution  of  nitro-benzole,  or  by  the  action  of  nascent  hydro- 
gen, acetate  of  iron,  or  a  hot  alkaline  solution  of  arsenious 
acid.  The  latter  method  (Wohler's)  has  the  advantage  of  the 
others  for  brevity,  and  is  as  follows  :  a  solution  of  arsenious 
acid  in  a  strong  ley  of  caustic  soda  is  placed  in  a  tubulated 
retort,  heated  to  the  boiling  point,  and  the  nitro-benzole 
dropped  in,  and  is  at  once  transformed  into  aniline  which 
distils  over,  and  by  saturating  it  with  an  alcoholic  solution 
of  oxalic  acid  pure  oxalate  of  aniline  is  obtained.  When 
pure,  aniline  is  a  colorless  oily  liquid,  astringent,  has  an 
aromatic  odor,  and  an  acrid  burning  taste.  It  is  slightly 
soluble  in  water,  and  very  soluble  in  alcohol  and  ether. 
It  boils  at  360°  F.  and  does  not  freeze  at — 4°.  It  forms  salts 
with  acids.  It  decomposes  the  salts  of  iron,  zinc,  and  alu- 
mina, precipitating  the  oxides.  It  precipitates  the  chlo- 
rides of  mercury,  platinum,  gold,  and  palladium. 

The  physiological  action  of  aniline  has  been  the  subject 
of  experiment  by  Dr.  Schuchardt,  from  which  we  learn  that 
frogs  introduced  into  a  weak  solution  containing  aniline, 
died  in  periods  varying  from  a  quarter  of  an  hour  to  two 
hours  and  a  half,  and  death  was  caused  by  introducing  ani- 
line into  the  mouth,  or  into  a  wound  in  the  back.  A  small 
rabbit  was  killed  by  fifty  drops  in  six  hours  and  a  quarter, 
and  one  hundred  drops  killed  a  large  one  in  four  hours. 
All  of  the  cases  were  attended  with  violent  clonic  and  tonic 
spasms,  a  loss  of  sensibility,  commencing  at  the  lower  extre- 
mities and  extending  to  the  upper,  and  a  redaction  of  the 
temperature  of  the  body.  It  is  not  detected  in  the  urine, 
but  is  probably  eliminated  from  the  body  by  the  organs  of 
respiration.  A  case  of  poisoning  is  published  in  the  Med. 
Times  and  Gazette  by  Samuel  Knaggs,  Esq.,  caused  by  the 
man's  breaking  a  carboy  filled  with  aniline,  spilhng  the  con- 
tents over  him  and  on  the  ground.  None  got  into  his 
mouth,  but  the  fumes  were  freely  inhaled  as  he  spent  some 
time  in  endeavoring  to  remove  all  traces  of  the  accident 
Mr.  K.  was  called  in  the  evening,  and  thus  describes  the 
case :  "  On  entering  his  cottage  I  found  him  in  bed,  appa- 
rently at  the  last  gasp.  His  face  and  whole  body  was  of 
a  livid,  leaden  hue ;  the  lips,  gums,  tongue,  and  eyes  of  a 
corpse-like  bluish  pallor;  he  was  taking  a  gasping  breath, 
as  I  thought,  for  about  the  last  time.  I  poured  instantly 
two  ounces  of  brandy  down  his  throat,  and  then  used  cold 
affusion  liberally  with  very  good  effect.  After  this  I  had 
his  chest,  legs,  and  arms  covered  with  mustard  plasters, 
and  for  three  hours  he  took  half  an  ounce  of  brandy  every 
quarter  of  an  hour,  and  at  the  seventh  minute  a  strong  dose 
of  ammonia  and  chloric  ether,  whilst  with  every  third  or 
fourth  inspiration  I  made  Inm  inhale  strong  ammonia." 
This  plan  was  pursued  throughout  the  night  with  little 
variation,  and  by  morning  his  livid  hue  was  fading  and  he 
was  soon  well.  In  tliis  case  there  was  no  convulsion,  he 
was  perfectly  sensible,  and  able  to  give  a  correct  account  of 
his  feelings. 

The  sulphate  is  the  form  in  which  aniline  has  hitherto 
been  prescribed,  and  may  be  prepared  by  several  processes. 
Mr.  Proctor  recommended  the  (bllowing :  Take  of  aniUne 
500  grains,  suli)huric  acid  250  grains,  distilled  water  four 
fluid  ounces.  Mix  the  acid  with  the  water,  add  the  aniline, 
and  agitate  them  together  until  a  thick  magma  is  formed 
and  the  odor  of  aniline  has  nearly  disappeared.  This  'is 
now  washed  with  strong  alcohol  until  the  free  acid  and  co- 
loring matter  are  removed  ;  then,  having  pressed  the  drained 
salt  between  the  folds  of  white  filtering  paj)er,  it  is  dried  in 
the  dark.  If  wanted  in  crystals  the  white  pulverulent  sul- 
phate thus  obtained  is  ilissolved  in  boiling  alcohol,  which  is 
allowed  to  cool  slowly  in  a  covered  vessel  in  a  dark  place; 
the  crystals,  when  formed,  should  be  drained  on  filtering 
paper  and  dried  in  the  dark.  It  may  also  be  made  by  dis- 
solving the  aniline  in  two  fluid  ounces  of  alcohol  95  per 
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cent.,  then  having  mixed  the  sulphuric  acid  .<«lowly  with 
two  fluid  ounces  of  the  same  liquid,  when  cool  add  it  to 
the  solution  of  aniline.  The  sulphate  thus  formed  is  washed 
with  cold,  strong  alcohol,  pressed  in  bibulous  paper,  and 
dried  in  the  dark. 

Sulphate  of  aniline  is  described,  when  pure,  as  an  odor- 
less, colorless,  crystalline  salt,  changing  color  and  yielding 
the  odor  of  aniline  if  exposed  to  light  and  air,  and  decom- 
posed at  a  temperature  above  212°  F.  "Water  at  60°  dis- 
solves about  six  per  cent,  of  its  weight. 

Dr.  James  Turnbull,  of  Liverpool,  published  in  the  Lancet 
of  Nov.  16,  1861,  some  account  of  his  experience  in  the 
treatment  of  chorea  with  the  sulphate  of  aniline.  He  was 
led  to  make  trial  of  it  from  the  fact  of  its  being  an  alkaloid, 
from  which  he  inferred  that  it  would  act  energetically  on 
the  animal  economy,  and  probably  on  the  nervous  system  ; 
and  also  from  the  fact  of  its  being  present  in  Dippel's  ani- 
mal oil — an  old  antispasmodic  remedy,  which  Pereira  says 
is  undoubtedly  a  very  powerful  agent,  having  been  used  "in 
hysteria  and  other  affections  of  the  nervous  system  accom- 
panied with  convulsive  movements.  Dr.  Turnbull  proceeds 
to  relate  six  cases  of  chorea  in  which  he  had  used  this  alka- 
loid successfully :  the  first  of  which  is  as  follows : 

"  Ann  P  ,  a  girl  aged  thirteen,  was  admitted  into 

Liverpool  Royal  Infirmary  under  ray  care  on  the  Tth  of 
June,  1860,  on  account  of  the  most  involuntary  twitching 
movements  which  characterize  St.  Titus's  dance  and  which 
affected  all  the  Umba..  She  had  been  ill  for  three  months. 
She  was  first  treated  with  purgatives,  and  then  successively 
with  iodide  of  iron,  cod-liver  oil,  the  shower  bath,  which  is 
often  of  great  service,  and.  lastly,  with  sulphate  of  zinc. 
None  of  these  remedies,  however,  appeared  to  be  of  any 
use.  On  the  contrary  she  got  worse,  and  the  violence  of 
the  convulsive  movements  became  so  great  that  she  was 
confined  to  her  bed,  in  which  it  was  a  difficult  matter  to 
fasien  her.  She  also  lost  the  control  of  the  muscles  of  the 
tongue  so  completely  that  s!ie  was  unable  to  speak.  On 
the  6th  of  August,  two  months  after  admission,  and  five 
from  the  commencement  of  her  illness,  the  movements  had 
become  so  constant,  tossing  her  about  in  all  directions,  that 
they  threatened  to  exhaust  the  vital  powers,  ^  sometimes 
happens  in  this  singular  disease  ;  and  I  thought  the  case, 
therefore,  a  fit  one,  after  having  used  the  ordinary  means, 
to  make  trial  of  a  new  remedy.  One  grain  of  the  sulphate 
of  aniline  was  ordered  to  be  taken  in  solution,  with  a  little 
sulphuric  acid,  three  times  a  day.  In  three  days  there  was 
a  decided  diminution  in  the  violence  of  the  movements, 
and  afterwards  a  gradual  improvement.  The  dose  was 
increased  to  two  grains,  and  it  then  caused  some  depression 
and  a  peculiar  blueness  of  the  lips,  which  I  have  since 
remarked  in  several  other  cases.  The  medicine  was  omitted 
for  two  days  and  resumed  in  the  smaller  dose.  On  the 
30th  of  August  she  had  so  far  recovered  that  she  could 
walk  well  She  bad  also  regained  the  control  of  the  mus- 
cles of  the  tongue,  so  that  she  could  put  it  out,  and  she  had 
recovered  her  power  of  speech.  On  the  10th  of  September 
she  had  entire  control  of  her  limbs.  They  were  almost 
perfectly  still,  and  she  was  considered  cured." 

The  second  ca^e  was  that  of  a  young  woman  aged  eight- 
een, who  had  not  menstruated  for  twelve  months,  was 
constipated,  and  all  of  the  limb-;  were  more  or  less  affected 
with  convulsive  movements.  The  bowels  were  first  opened 
with  compound  jalap  powder  and  calomel  followed  with 
sulphate  of  aniline,  one  grain  three  times  a  day,  afterwards 
increased  to  one  grain  and  a  half  She  recovered  rapidly, 
and  afterwards  thecatamenia  were  regulated  with  decoction 
of  aloes  and  steel  mixture. 

The  third  was  a  girl  of  seventeen,  in  whom  tlie  disease 
was  brought  on  by  a  fright.  The  same  treatment  was  pur- 
sued as  in  the  other  cases,  which  resulted  in  a  cure  in  about 
fourteen  days. 

The  fourth  was  a  stout  girl  aged  eleven,  with  twitching 
movements  of  nearly  all  the  voluntary  muscles,  to  whom 
the  sulphate  of  aniline  was  given  in  doses  of  one  grain  and 
a  half  three  times  a  day.    For  the  first  eight  days  there 


was  no  relief  afforded,  when  a  purgative  was  ordered,  and 
the  following  day  a  double  dose  of  aniUne  administered  by 
mistake  gave  to  the  lips,  face,  and  hands  a  deeper  blue 
color  than  he  had  observed  in  any  other  case.  There  was 
a  diminution  in  the  movements,  and  she  continued  gradu- 
ally to  improve. 

The  sixth  case  is  interesting  as  illustrating  the  connexion 
between  chorea  and  rheumatism.  The  patient  had  pre- 
viously suffered  from  a  severe  attack  of  rheumatic  fever, 
and  when  admitted  to  the  infirmary  she  had  convulsive 
movements  and  partial  loss  of  power  of  the  lower  limbs 
with  inability  to  speak.  After  a  purgative  of  compound 
jalap  powder  and  calomel,  one  grain  and  a  half  of  sulphate 
of  aniUne  was  ordered  three  times  a  day,  when  the  invo- 
luntary movements  began  to  subside.  Her  general  health 
was  improved  by  good  diet  and  porter,  and  tlie  remnaat  of 
her  rheumatism  was  afterwards  treated  with  quinine  and 
iron.  She  got  quite  well.  In  all  cases  where  a  sufficient 
dose  had  been  taken  a  peculiar  blueness  of  the  lips,  tongue, 
and  nails,  ihd  a  dusky  appearance  of  the  countenance  were 
observed.  In  one  case  where  an  overdose  of  three  or  four 
grains  was  taken  the  blueness  of  the  hands  extended  above 
the  -n-rists.  This  fact  may  prove  of  interest  in  serving  as  a 
guide  to  the  proper  extent  of  administering  the  remedy. 
The  discoloration  here  noticed,  unUke  that  produced  by 
the  administration  of  nitrate  of  silver,  disappear  soon  after 
the  medicine  is  discontinued,  and  is  supposed  to  be  due  to 
the  sulphate  of  anihne  being  oxidized  in  the  blood  and 
producing  a  blue  dye,  and  is  best  seen  in  parts  provided 
with  a  tlnn  mucous  covering,  as  lips,  tongue,  etc.  The  suc- 
cess attending  its  employment  in  tiie  treatment  of  chorea 
has  suggested  to  some  its  use  in  other  nervous  affections, 
as  epilepsy,  spasmodic  a?thma,  catalepsy,  etc.,  all  of  which 
present  a  good  field  for  investig.ition,  and  one  in  which  the 
remedy  would  seem  worthy  of  a  trial. 


NEVr  YORK  HOSPITAL. 

L  DISLOCATIOK  OF  ASTR.\GALrS  OtTTWARDS.  WITH  FRACTTKE  OF 
THE  EXTERNAL  MALLEOLUS. — II.  URINARY  CJ^LCCLI  REMOVED 
THROUGH  AN  ENLARGED  URETHRA. — III.  AMPUTATION  OF  ARM 
FOR  INCISED  WOUND  OF  WRIST. — IT.    GtTNSHOT  WOUND  OT 

thigh;  AMPUTATION.  V.  STRANGULATED  UMBILICAL  HERNTA ; 

OPERATION. 

[Reported  by  F.  D.  SxrsGis,  M.D.,  House  Surgeon.] 
I. — Dislocation  o  f  Astragalus  outwards,  with  Fracture  of  the 
External  MaUeolus. — E.  H.  Lord,  aet.  25,  a  native  of  N.  Y., 
i  a  salesman  by  occupation,  was  admitted  during  the  service 
I  of  Dr.  Halsted  on  the  7th  of  September.  The  patient,  just 
previous  to  admission,  received  an  injury  of  the  right  ankle 
by  jumping  from  a  car  while  it  was  moving  at  a  pace  hardly 
as  fast  as  a  person  would  naturally  walk :  the  platform  from 
which  he  aUghted  was  not  more  than  three  feet  from  the 
ground. 

On  examination,  nine  hours  after  the  accident,  the  right 
!  foot  was  found  adducted  on  the  leg  almost  to  the  degree 
I  seen  in  varus,  the  sole  of  the  foot  looking  somewhat  inwards 
and  its  inner  edge  upwards.    The  fibula  could  be  traced 
I  near  its  extremity,  where  it  terminated  in  an  abrupt  sharp 
i  edge,  from  which  it  would  appear  that  the  summit  of  the 
I  bone  had  been  torn  off.    Anterior  to  the  malleolus  the  head 
of  the  astragalus  was  felt  prominent,  with  the  skin  tightly 
1  stretched  over  it.    The  tibia  could  be  traced  down  to  the 
inner  malleolus,  where  the  bone  was  so  deeply  buried  as 
not  to  be  distinguished  throughout  its  whole  extent.  An 
abrupt  bony  edge  was  felt  immediately  below  it  anteriorly, 
which  corresponds  to  the  posterior  edge  of  the  navicular 
bone.    Posterior  to  this,  and  separated  from  it  by  a  depres- 
sion, was  another  bony  spur,  which  corresponded  to  the 
process  of  the  os  cakis.    TLere  was  considerable  swelling 
present.    Under  the  influence  of  ether  the  motion  of  the 


174     /Vincrican  Medical  Times. 


REPORTS  OF 


HOSPITALS. 


Pept  87, 1802. 


foot  and  leg  laterally  was  quite  free  ;  no  crepitus  could  be 
felt  in  the  examination.  Between  the  jiosterior  edge  of 
the  internal  malleoluti  and  the  tendo-Achillis,  the  thumb 
could  be  pressed  into  a  deep  depression. 

Reduction. — AVhile  extension  was  made  by  seizing  the 
foot  above  tlie  heel  and  over  the  instep,  and  counter-exten- 
sion kept  up  above  the  ankle,  Dr.  Halsted,  with  thumbs 
appUed  over  the  head  of  the  astragalus,  passed  it  back  and 
into  its  place.  The  parts  then  resumed  their  natural  rela- 
tions. The  inner  malleolus  was  found  entire,  while  the 
separated  extremity  of  the  outer  malleolus  could  be  dis 
tinctly  felt  and  moved  about  under  the  thumb  and  fingers. 
The  limb  was  put  up  in  lateral  profile  splints,  and  an  eva- 
porating lotion  applied. 

II.  —  Urinary  Calculi  removed  through  an  enlarged  Urethra. 
— Kate  Connor,  fet.  50,  a  native  of  Ireland,  stated  that  ten 
years  ago  she  began  to  suffer  from  attacks  of  pain,  which, 
starting  from  the  left  side,  extended  to  the  bottom  of  the 
pelvic  region,  being  most  intense  in  the  bladder.  About 
three  years  ago,  and  during  one  of  these  attacks,  while 
seated  in  a  warm  hip-hath  for  its  relief,  a  calculus,  as  large 
as  a  small  butternut,  escaped  from  the  bladder.  For  some 
time  previous  to  this  occurrence  she  had  had  a  great  deal 
of  pain  following  micturition,  the  desire  for  passing  her  water 
being  almost  constant.  Not  unfrequently,  while  in  the  per- 
formance of  this  act,  the  stream  would  be  suddenly  stopped. 
From  the  time  of  passing  this  stone  the  pain  in  the  pelvis 
and  bladder  were  very  much  relieved,  until  last  June,  when 
they  again  appeared,  and  continued  to  distress  and  annoy 
her  up  to  tlie  time  of  admission  about  two  months  after. 
On  the  Gth  of  August  Dr.  Halsted  introduced  a  female  sound, 
and  found  that  the  cystic  extremity  of  the  urethra  was 
nearly  if  not  quite  occluded  by  a  hard  and  rough  substance. 
A  diagnosis  of  urinary  calculi  was  made,  and  a  consultation 
was  called  with  a  view  to  decide  upon  an  operation.  The 
surgeons  agreed  to  the  utility  of  such  a  procedure,  and  the 
necessary  preparations  were  made.  Previous,  however,  to 
commencing  tlie  operation.  Dr.  Halsted,  having  satisfied 
himself  as  to  the  unusual  capacity  of  the  urethra,  resolved 
to  attempt  the  removal  of  the  bodies,  if  possible,  without 
recourse  to  incision.  He  accordingly  pas.sed  up  a  stone  for- 
ceps through  the  urethra  into  the  bladder,  and  removed 
without  difficulty  six  large  calculi,  varying  in  size  from  a 
small  chestnut  to  a  small  butternut.  The  patient,  with  the 
cxcq)tion  of  a  slight  attack  of  diarrhoea  and  incontinence, 
which,  however,  lasted  only  a  few  days,  recovered  rapidly, 
and  was  discharged  cured  on  the  1st  of  September. 

III.  — Amputation  of  Arm  for  Incised  Wound  of  Wrist. — 
Timothy  Moore,  set.  25,  engineer,  was  admitted  July  9th,  in 
the  service  of  Dr.  Parker,  having  a  short  time  previously 
received  an  injury  by  falling  down  a  gangway,  and  striking 
his  hand  on  the  edge  of  a  drawing  knife.  The  wound  thus 
inflicted  was  three  inches  long,  commencing  in  the  palm  of 
the  right  hand,  and  extending  into  the  wrist  to  the  depth 
of  an  inch  or  more  ;  there  was  considerable  venous  haemor- 
rhage. The  wound  was  closed  by  sutures,  and  cold  water 
was  applied.  The  parts  having  swelled  considerably,  the 
sutures  were  removed  on  the  11  Ih  inst.  On  the  18th  ery- 
sipelatous inflammation  of  the  tissue  of  the  forearm  and 
lower  portion  of  the  arm  began  to  show  itself  On  the  21st 
a  la^j^  ab.scess  formed  in  tlie  cellular  tissue  of  the  forearm, 
and  was  opened,  discharging  a  large  amount  of  pus.  The 
discharge  continued  gradually  to  increase,  so  that  by  the  Gth 
of  September  the  patient  became  so  much  exhausted  that 
amputation  was  advised.  This  measure,  however,  the 
father  would  not  consent  to  until  the  8lh.  The  operation 
was  performed  by  Dr.  Halsted  at  the  junction  of  the  middle 
and  upper  thirds  of  tlie  arm  by  the  circular  method.  The 
wound  was  closed  by-sutures,  and  cold  water  dre-sings  were 
applied.  The  patient  reacted  well,  and  for  a  dav  or  two 
promi.sed  to  recover.  On  the  night  of  the  third  day,  how- 
ever, colliquative  sweats  began  to  show  themselves,  and 
continued  at  longer  or  shorter  intervals  until  he  died  on  the 
16th  inst.  exhausted. 

W.—  Ounahot  Wound  of  Thigh,  Compound  Fracture  ff 


Femur;  Amputation  of  Thigh. — Alpheus  Peaslee,  let.  23, 
Maine,  private  Co.  I,  22d  Mass.  Vols.,  was  admitted  July 
22,  1862  (Dr.  Parker).  Patient  was  wounded  at  Gaines 
Mills,  June  27th,  by  a  musket  ball  which  passed  through 
the  left  leg.  On  examination  the  ball  was  found  to  have 
entered  the  thigh  in  front,  at  the  junction  of  middle  with 
lower  third,  and  passed  out  in  the  same  region  posteriorly. 
In  its  course  it  had  produced  a  comminuted  fracture  of  the 
lower  portion  of  the  os  femoris.  There  was  considerable 
discharge  from  the  posterior  opening  of  a  somewhat 
unhealthy  character. 

Treatment. — Extension  was  applied  by  means  of  a  weight 
and  pulley.  The  limb  was  brought  in  a  good  position. 
Owing  to  excoriations,  which  showed  themselves  Juh'  27th, 
along  outside  of  leg,  the  extension  was  discontinued.  Gene- 
ral condition  of  patient  much  improved  since  admission. 
Discharge  more  healthy.  About  the  1st  of  Aug.  the  patient 
began  to  lose  ground;  there  was  considerable  burrow- 
ing about  the  fracture,  and  the  discharge,  besides  being, 
increased,  was  .sero-purulent.  Nourishing  diet  and  quinine 
were  ordered  ;  stimulus  ad  libitum.  He  continued  to  grow 
worse,  and  on  the  10th  of  August  was  very  much  debili- 
tated from  the  alarming  Jimount  of  fetid  discharge  from  the 
wounds.  Aug.  13. — Patient  more  feeble,  pulse  118  and  com- 
pressible ;  vomits  occasionally.  Ordered  injections  of  beef- 
tea,  quinine,  and  brandy  every  six  hours.  On  the  llrth,  a 
consultati(m  being  held,  it  was  agreed  to  remove  the  limb, 
patient's  condition  being  better <han  the  day  before.  He 
was  accordingly  etherized  and  removed  to  theatre.  Dr. 
Halsted  performed  the  operation,  removing  the  limb  at  a 
point  about  two  inches  above  the  junction  of  the  middle  and 
upper  thirds.  The  tissues  were  found  in  a  very  unhealthy 
condition.  There  was  a  rather  large  amount  of  hemorrhage 
(arterial  and  venous),  despite  the  tourniquet  and  the  manual 
means  of  compression.  The  pulses  at  the  wrist  ceased  seve- 
ral times  during  the  operation.  Fifteen  minutes  after  the 
operation,  pulse  150  and  scarcely  perceptible,  reacts  very 
slowly.  Ordered  enemata  of  beef-tea  and  C|uinine  every 
half  hour,  and  brandj-,  amm.  carbonas,  and  champagne  pro 
re  nata.  Aug.  15th. — Patient  gradually  sank,  and  at  half 
past  two  o'clock  in  the  morning  died. 

"V. — Strangulated  Umbilical  Hernia — Edward  Buckin- 
thal,  set.  48,  Germany,  saloon  keeper,  admitted  August  26, 
18G2  (Dr.  Halsted),  stated  that  for  ten  years  past  "he  had 
been  liable  to  umbilical  hernia.  The  protrusion  had  fre- 
quently taken  place,  and  until  the  present  time  has  always 
been  readily  reduced.  He  had  since  its  first  appearance 
habitually  worn  a  truss.  Patient  further  states  that  on  the 
afternoon  of  August  24th,  while  driving  a  spirited  team  of 
horses,  the  hernia  suddenlj'  made  its  appearance,  and  that 
as  soon  as  he  arrived  home  he  used  taxis  as  he  had  on  for- 
mer occasions,  but  was  unable  to  reduce  it  Professional 
aid  was  not  procured  until  the  morning  of  Aug.  2Gth,  when 
taxi.s,  under  chloroform,  was  persevered  in  at  one  trial  for 
an  hour  without  effect.  At  7  o'clock  p.m.,  Aug.  2Gth,  he 
was  brought  to  this  institution.  On  examination  the  tumor, 
which  was  of  the  size  of  a  large  orange,  appeared  to  be  an 
entero-epiplocele.  No  further  efforts  were  made  at  reduc- 
tion. He  suffered  considerably  from  pain  and  dy.<pnoea. 
The  attending  surgeons  having  arrived  at  11  o'clock  the 
same  night,  patient  was  etherized,  and  Dr.  Halsted  (proceeded 
to  operate.  A  longitutlinal  incision,  four  inches  in  length, 
was  made  over  the  pendent  portion  of  the  tumor,  and  on 
exploring  the  parts  with  the  finger  the  apertuie  in  the  line* 
alba  was  found  to  be  about  three-quarters  of  an  inch  from 
the  umbilicus,  above  and  to  the  right  of  it.  The  content* 
of  the  tumor  confirmed  the  diagnosis  as  to  its  char.icter. 
The  incarcerated  parts  were  highly  congesleil,  though  there 
were  no  ayipearances  of  mortification.  The  opening  was 
extended  a  little  at  both  ends,  and  tlie  hernia  readily  reduced 
— edges  of  wound  brought  together,  and  deep  sutures  iiiti^ 
duced,  pads,  straps,  and  body  bandage  applied.  Aug.  27 
— Two  hours  afterwards,  1  a.m.,  reaction  having  tak 
place,  the  pulse  becoming  very  rapid  and  full,  the  respira- 
tion hurried  and  difficult,  a  free  opening  was  made  in  the 
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external  cephalic  vein,  wliicli  bled,  however,  only  about 
five  ounces.  Another  opening  was  then  made  in  a  super- 
ficial vein  on  dorsum  of  arm,  from  which  about  five  ounces 
more  were  drawn.  Opium,  gr.  ij.,  were  then  administered, 
and  opium,  gr.  j.,  every  two  hours,  ordered.  At  10  a.m., 
patient  not  appearing  much  better  under  its  influence, 
cpiuai,  gr.  j.,  every  hour,  was  ordered.  At  3  p.m.,  patient 
having  come  considerably  under  its  influence,  opium,  gr.  j., 
every  three  hours,  was  ordered.  Respiration,  19  ;  pulse,  85. 
At  10  P.M.,  patient  is  not  so  well,  complains  of  abdominal 
pain ;  countenance  anxious;  respiration  33,  and  very  labored ; 
pulse,  116;  ordered,  opium,  gr.  j.,  every  hour  and  a  half; 
sinapism  to  chest,  and  cold  applications  to  head.  Aug.  28th. 
— 8  A.M.,  patient  rapidly  sinking ;  pulse  120 ;  respiration, 
33;  extreme  dyspnoea;  still  conscious ;  continue  treatment 

At  10  o'clock  this  morning  patient  died. 

Post  Mortem,  held  twenty-four  hours  after  death,  reveals 
acute  peritonitis,  with  disorganization  of  the  strangulated 
portion  of  omentum. 


|rcf|rr$s  of  UrMcal  Sacntc. 


PREPARED  BT  DR.  P.  F.  C.  DESLANDE9. 
THE  DIAGNOSIS  AND  TREATMENT  OF  HYDATIDS  OF  THE  LUNGS 
AND  THE  PLEURA  IN  CHILDREN. 
{Continued  from  p.  147.) 

In  the  second  case,  the  character  of  the  expectoration 
leaves  one  doubt  as  to  the  nature  of  the  disease.  Its  long 
duration,  and  some  of  the  functional  symptoms,  might 
have  led  us  to  believe  in  the  presence  of  tubercular  de- 
generation, or  that  the  physical  signs,  localized  at  the 
lower  part  of  the  chest,  denoted  chronic  pleuris}',  with 
effusion.  But  as  it  lias  been  .said  above,  the  matter  expec- 
torated, apart  from  tlie  march  of  the  symptoms  furnished 
us,  had  a  pathognomonic  character;  without  carrying  fur- 
ther a  difficult  investigation,  we  could  ascertain,  beyond 
doubt,  the  existence  of  a  hydatid  cyst  of  the  thoracic 
cavity,  a  large  bag  which  had  long  been  emptying  itself 
through  the  broncJiial  tubes.  But  what  was  exactly  the 
seat  of  that  bag,  and  what  its  origin?  Was  it  an  hydatid 
of  the  liver  (the  hepatic  gland  is,  of  all  the  viscera,  the  one 
in  which  these  cysts  are  most  frequently  developed) — was 
it,  I  say,  an  hydatid  cyst  primarily  formed  in  the  liver,  de- 
veloped on  its  convex  surface,  and  which,  in  its  further  in- 
crease, driving  back  the  diaphragm  and  the  lungs,  had  at 
last  separated  the  muscular  fibres,  and  penetrated  the  cavity 
of  the  thorax  ;  and  making  its  way  thr  ough  the  pleurae  and 
pulmonary  tissue,  had  reached  the  bronciii,  where  it  had 
poured  its  contents,  brought  out  afterwards  by  expectora- 
tion? The  absence  of  symptoms  from  the  liver,  of  dis- 
turbance of  the  digestive  organs  of  the  uterus ;  the  normal 
volume  of  that  organ  as  ascertained  by  percussion,  and  the 
palpitation,  made  me  give  up  this  idea. 

Was  the  pleura  the  primary  seat  of  this  hydatid  ?  It'has 
been  admitted,  it  is  true,  that  there  are  cases  where  the  bag 
has  first  formed  in  the  pleural  cavity  and  remained  tiicre, 
only  j)ushing  back  the  lun^|  without  invading  the  par-en- 
chyma.  Perhaps  it  was  so  in  the  case  of  our  little  patient 
during  the  first  period  of  the  disease,  when  the  concomi- 
tant physical  signs  had  led  to  diagnosticate  a  pleurisy. 
However,  hydatids  are  rarely  priiAarily  formed  in  the 
pleura;  and  although  several  cases  which  seem  authentic 
have  been  reported,  and  amongst  others,  the  first  of  Mr. 
Davauie,  we  are  disposed  to  admit  with  that  physician, 
that,  in  these  cases,  the  mention  of  a  cyst  (and  this  mention 
is  almost  always  made)  authorizes  us  to  doubt  the  forma- 
tion of  hydatids  in  the  pleural  cavity  itself  Analogy  would 
even  lead  us  to  think  that,  in  the  cases  in  question,  the  first 
origin  of  the  acephalocystic  tumor  must  be  looked  for  in  the 
extra-pleural  cellular  tissue,  when  the  morbid  product  has 
not  been  formed  in  the  pulmonary  parenchymae.    But  to 


determine  this  precise  point  of  origin,  we  would  require 
detailed  cases  with  the  opportunity  of  following  the  ana- 
tomical changes  in  their  successive  evolution,  and  these 
cases  are  wanting ;  moreover,  the  distinction  is  difficult 
even  at  the  post  mortem,  when  the  tissue  of  the  thoracic 
walls,  the  pleurae,  and  the  lungs,  are  adhering,  and  are  con- 
founded by  the  progress  of  the  acephalocyst. 

Let  us  add  that  the  great  frequency  of  hydatid  cysts  in 
the  right  lung  and  at  the  base  of  that  organ,  must  lead  us  to 
think  that  intra  or  extra-pulrnonary  cysts  arise  often  from 
the  liver ;  this  was  as  early  as  1829  the  opinion  of  Mr. 
Cruveilhier,  who  wrote  in  his  remarkable  article  on  ace- 
phalocysts: — '"I  am  convinced  that  a  large  number  of  expec- 
torated acephalocysts,  of  which  there  are  many  examples 
in  authors,  came  from  the  liver."  But  here  again  the 
lacurrse  in  the  anatomo-pathological  description  of  the  nia- 
jority  of  cases,  forbid  us  to  decide  if  an  hydatid  bag 
referred  to  the  pleura,  because  it  has  attained  in  this 
serous  cavitj-  its  greatest  development,  and  is  not  in  reality 
a  migrating  cyst. 

Had  the  hydatids,  on  the  contrary,  been  formed  in  the 
pulnronary  parencliymje  ?  Whatever  may  have  been  the 
.starting-point,  was  there,  at  the  time  I  made  the  examina- 
tion, an  extra-pulnronary  hydatic  bag,  with  driving  back 
of  the  parenchyma,  and  formation  of  a  pirlmonary  fistula 
through  whieli  the  helminths  had  passed  to  reach  the 
bronchi,  or  else  was  the  cyst  contained  in  the  parenchyma 
itself,  and  had  a  development  itself  there ;  was  it  intra- 
pulmonary  ?  I  could  not  aCBrm  to  either  of  these  two  sup- 
positions! However-,  the  absence  of  stethoscopical  phe- 
nomena, which  I  should  have  per-ceived  at  the  time  of  the 
evacuatron  of  the  hydatids  through  the  bronchi,  the  ab- 
sence of  the  signs  of  which  indicates  the  pi-esence  of  a  cavity 
in  the  lungs,  which  should  have  been  present,  since  for 
months  the  patient  has  been  expectorating  remains  of 
hydatic  vesicles,  made  me  inclined  to  diagnosticate  an 
extra-puhnonary  hydatid.  We  knew,  indeed,  that  when 
hydatids  of  the  thoracic  cavity,  situated  outside  of  the  pa- 
renchyma, driving  the  lungs  before  them,  destroy  it  at  last, 
and  make  their  way  to  the  bronchial  tubes,  adhesions  are 
previousl}^  formed,  and  a  fistula  moi-e  or  less  obhque  takes 
place.  The  obliquity  and  the  narrowness  of  the  fistulas 
break,  prevent  the  access  of  air  iir  the  hydatic  bag  after  the 
evacuation  of  the  hydatids,  and  coirsequently  no  stetho- 
scopic  phenomena  are  manifested,  which  may  reveal 
the  presence  of  the  fistula,  and  of  the  cavity  in  which  it 
opens. 

The  very  large  number  of  hydatic  vesicles  which  were 
thrown  up  during  the  course  of  the  disease ;  the  distinct 
periods  at  which  true  hydatic  vomicce  occurred,  the  station- 
ary condition,  and  even  the  increase  in  volume  of  the  hu- 
mor in  the  ultimate  period,  notwithstanding  those  almost 
incessant  evacuations,  are  so  many  circumstances,  which 
would  lead  me  to  suppose  that  the  intr-a-thoracic  cyst  was 
not  unilocular;  or  at  least  that  it  was  multilocular,  and  that 
the  diverse  critical  periods  observed  during  the  course  of 
the  case  corresponded  to  the  successive  rupture  of  several 
different  vesicles  (independently  of  the  variable  secretion 
of  the  liquid).  This  is  a  peculiarity  to  which  enough  attention, 
perhaps,  has  not  been  paid,  and  which  deserves  to  be  taken 
into  consideration  in  view  of  the  prognosis,  and  of  the  the- 
rapeutic indications,  as  is  done  for  other  varieties  of  cysts, 
and  particularl}'  for  cysts  of  the  ovaries. 

If  we  wi.shed  to  ti'eat  the  interesting  questions  arising 
from  our  five  cases,  we  would  have  to  discuss  the  clinical 
appearances  mentioned  ;  to  show,  for  example,  that  this 
hydatic  pulmonary  phthisis,  so  like  tubercular  consumption, 
tliat,  in  the  case  ol  our  five  patients,  it  was  mistaken  for  it 
by  two  practitioners  of  the  greatest  merit,  presents,  how- 
ever, in  some  cases,  a  peculiar  character  which  might  strike 
the  attentive  physician. 

If  we  have  an  intra  or  extra-pulmonary  hydatid  tumor, 
having  no  communication  with  the  bronchi,  the  physical 
signs  will  at  first  lead  us  to  suppose  the  existence  either  of 
a  sohd  tumor  of  the  lung  or  of  a  pleural  effusion.    But  a 
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more  precise  examination,  the  study  of  the  commemorative 
signs,  the  consideration  of  the  age  of  the  subject,  etc.,  will 
enable  us,  in  some  cases,  to  collect  the  elements  of  a  differ- 
ential diagnosis,  the  principal  features  of  which  have 
been  indicated  by  M.  Yigla.  But  after  this  elimination, 
the  difficulty  will  only  be  put  off;  for  we  shall  then  have 
to  establish  whether  the  collection  of  liquid  recognised  be 
an  hydatid  cyst,  or  one  of  the  diverse  varieties  of  chronic 
effusions  of  the  chest. 

This  will  always  be  a  problem,  and  so  much  more  diffi- 
cult to  solve,  that  the  two  affections  may  be  found  united, 
or  at  least  the  hydatic  bag  containing  sometimes  enough 
liquid  to  be  considered  as  a  true  effusion.  However,  if  we 
carerully  follow  the  steps  of  M.  Vigla,  it  will  sometimes  be 
possible  for  us,  taking  into  account  the  character  of  the 
dyspnoea,  whose  march  is  slow  and  progressive  ;  of  the  ex- 
tensive and  persistent  pain,  of  the  peculiar  and  anormal 
kind  of  dulness  corresponding  to  the  tumor,  of  a  certain 
irregularity  in  the  development  of  the  latter,  and  conse- 
quently of  the  unequal  dilatation  of  the  affected  side ; 
taking  also  into  account  the  frequent  absence  of  some  ste- 
thoscopic  figures,  such  as  fcgophony  and  bronchial  respira- 
tion, and  also  the  mode  of  its  first  appearance,  some  pecu- 
liarities of  its  ulterior  evolution,  etc. ;  it  will  be  possible,  I 
say,  to  form,  in  some  cases,  an  almost  certain  diagnosis. 
Let  us  add  lastly,  that  the  existence  of  a  collection  of 
liquid  into  the  thoracic  cavity,  whatever  may  be  its  more 
precise  seat,  being  admitted  and  well  established,  there  will 
generally  no  longer  be  any  contra-indication  to  make  an 
exploring  puncture  which  would  definitively  settle  the 
question. 

In  cases  where  an  intra-thoracic  hydatid  has  opened 
in  the  bronchi,  and  where  there  remains  a  bronchial  fistula 
communicating  with  a  lesser  or  larger  cyst,  there  exists  in 
reality  a  cavity  in  communication  with  the  external  air — 
since  cough  and  vomiting  expel  the  contents  of  the  tumor. 
We  should  be  able,  then,  to  perceive  the  stelhoscopic  phe- 
nomena which  reveal  the  cavities,  and  this  would  be  a  new 
difficulty  if  the  nature  of  the  expectoration  did  not  indicate 
immediately  and  more  positively  the  nature  of  this  cavity. 

"I  tliink,"  says  Laennec,  speaking  of  cysts  of  the  liver 
opening  in  the  bronchi,  "  that  in  this  case  all  the  phe 
nomena  of  pulmonary  cavities.  I  mean  the  cavernous  rale, 
cavernous  respiration  and  cough,  and  even  the  transmission 
of  the  voice  through  the  tube  of  the  stethoscope,  might 
manifest  themselves  in  the  region  of  the  liver."  Laennec 
bad  only  had  once  the  opportunity  of  verifying  the  cor- 
rectness of  this  rational  diagnosis,  which  he  applied  before- 
hand to  all  the  coughs  communicating  with  the  air-pas- 
eages:  Dr.  Beaugendre,  of  Aquimpertd,  had  shown  him, 
in  1821,  a  lady  convalescent  of  an  affection  of  the  chest 
during  which  she  had  expectorated  a  large  number  of 
acephalocysts.  There  was  still  some  cavernous  rhonchus 
to  be  heard  in  the  part  occupied  by  the  cyst. 

As  to  the  stethoscopic  phenomena  which  should  be  per- 
ceived after  the  expulsion  of  the  hydatids,  M.  Davaine 
simply  says :  "  You  shall  probably  hear  the  bruits  proper 
to  the  entrance  of  air  into  a  cavity,  or  those  of  pneumo- 
thorax, when  the  cyst  .shall  communicate  with  the  bron- 
chi ;  "  and  it  is  remarkable  that  in  all  his  rich  collection  of 
facls  we  find  but  one  single  ca.sc  in  which  some  physical 
signs  analogous  to  tliose  met  with  in  pulmonary  cavities 
are  mentioned,  and  this  case  is  that  of  Beangendre  and 
Laennec. 

In  my  own  cases  the  stethoscopic  symptoms  expected 
were  wanting.  In  one  they  were  completely  absent,  and 
after,  as  before,  the  opening  of  the  hy<]atic  bag  in  the 
bronchi,  auscultation  revealed  only  the  decrease  or  the 
abolition  of  the  vesicular  nnirmur  belonging  to  chronic 

Eleurisy.  In  the  other  the  humid  rhonchus  heard  on  a 
;vel  w4th  the  large  right  bronchus  during  the  evacuation 
of  the  worms,  had  nothing  charactcri.Htic,  and  was  not 
accompanied  by  any  of  tiic  ordinary  symptoms  of  cavities; 
the  absence  of  the  vesicular  murmur  continued  to  be  the 
promiaent  symptom. 


It  follows  from  the  fact  we  have  just  laid  out,  that,  in 
cases  of  expectorated  hydatids,  auscultation  sometimes 
reveals  the  habitual  symptoms  of  pulmonary  cavities,  and 
thus  marks  out  the  spot  where  the  rupture  of  the  cyst  and 
the  communication  with  the  bronchi  has  taken  place; 
sometimes,  on  the  contrary,  it  only  gives  negative  results. 

From  the  absence  of  the  bruits  which  indicate  the  pre- 
sence of  a  cysto-bronchial  fistula,  could  we  not  presume 
that  we  had  here,  not  an  hydatid  of  the  lung,  but  an  extra- 
pulmonary cyst,  either  primarily  formed  in  the  thoracic 
cavity,  or  come  f'om  the  liver,  the  fistula  being  in  these 
cases,  and  particularly  in  the  latter,  narrower,  longer,  more 
sinuous,  more  easily  closed,  and  consequently  in  conditions 
less  favorable  to  the  production  of  new  acoustic  pheno- 
mena ? 

(To  be  CotUinwd.) 
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(Eeported  by  Fbakcis  T.  White,  M.D.,  Secretary  pro  Um.) 
PNEUMONIA  AND  PLEURISY. 

Dr.  J.  Lewis  Smith  presented  the  lungs  of  a  child,  aged 
13  months.  Wet-nursed.  Health  previously  good.  Thin 
spare  habit.  Three  weeks  previous  to  death,  he  had  con- 
vulsions, lasting  from  8  a.si.  to  5  p.m.  with  slight  intermis- 
sions, when  they  ceased.  The  symptoms  of  severe  inflam- 
mation occurred.  Respiration  hurried  and  labored.  Cough 
short  and  frequent.  Pulse  accelerated.  The  usual  treat- 
ment was  adopted.  He  became  more  and  more  prostrated 
and  emaciated,  and  finally  died  of  exhaustion.  During  a 
considerable  part  of  his  sickness,  his  pain  was  more  acute 
than  ordinary  in  inflammatory  diseases  of  the  lungs.  He 
bad  no  convulsions  after  the  first  day,  but  dunng  the  last 
two  or  three  days  of  his  hfe  he  rolled  his  head.  He  re- 
tained consciousness  and  sight  to  the  last. 

Post-morUm. — The  contents  of  the  cranium  were  found 
normal,  with  the  exception  of  two  or  three  points  of  fibrin- 
ous deposit,  and  a  moderate  opacity  of  the  membranes  at 
the  outer  portion  of  the  fissure  of  Silvius  on  both  "sides. 
The  left  lung  was  healthy,  with  the  exception  of  hepatization 
of  posterior  portion  of  its  lower  lobe,  extending  about 
half  an  inch  into  the  organ.  On  the  right  side,  the  outer  sur- 
face of  the  lung,  with  the  exception  of  a  narrow  strip 
along  the  anterior  border,  was  adherent  to  the  ribs.  Soft 
fibrous  deposit  of  a  quarter  inch  in  thickness.  No  pleurisy 
at  the  base  of  the  lung,  nor  upon  the  surface  adjoining  the 
mediastinum.  The  pleuritic  effusion  under  the  microscope 
consisted  entirely  of  Gbrine,  no  pus  cells  being  seen.  There 
was  the  appearance  of  pus.  Under  the  large  part  of  this 
exudation  was  liealthy,  and  there  was  but  a  moderate 
amount  of  hepatization  in  the  posterior  part  of  the  lung. 
TIu3  hepatized  portions  under  the  microscope  disclosed 
numerous  oil  globules.  Mucous  membrane  of  the  bron- 
chial tubes  was  moderately  inflamed.  Abdominal  organs 
healthy.  Points  of  interest — The  extensive  amount  of 
the  pleuritic  efl'usion.  Whether  the  pleurisy  in  the  case 
should  be  considered  primary '(  The  pleurisy  being  in  ex- 
cess, rendering  it  probable. 

REMOVAL  or  FATTT  TUMOR. 

Dr.  Post  presented  a  fatty  tumor,  removed  from  the 
acromial  region  of  a  female,  aged  38  years.  Its  enuclea- 
tion was  not  as  readily  accomplished  as  is  usual,  on  account 
of  the  depth  of  its  interlobular  s]>aces,  and  the  toughness  of 
the  areolar  tissue.  It  was  of  eight  years'  growtli.  There 
was  nothing  further  of  note  in  the  ease,  except  that  she 
was  mother  of  an  infant  of  two  montlis,  and  also  would 
not  avail  herself  of  antcsthesia  in  the  operation.  There  was 
not  much  hajmorrhage. 
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SIMPLE  HTPERTROPHT  OF  THE  HEART. 

Dr.  Ar8TiN  Flint  presented  a  specimen  of  simple  hyper- 
trophy of  the  heart,  for  which  he  stated  his  indebtedness 
to  Dr.  Dudley  of  Brooklyn.  The  history  of  the  case  as 
obtained  from  Dr.  Dudley  was  as  follows  : — A  young  man 
aged  23  years,  having  always  had  good  health,  left  his 
home  in  Brooklyn  directly  after  breakfast,  to  walk  to  the 
ferry  on  his  way  to  his  place  of  business  in  New  York. 
He  was  observed  to  stagger  and  fall,  and  died  before  he 
could  be  removed  to  a  a  station-house  near  at  hand. 

The  post-mortem  examination  was  made  by  Dr.  Gilfil- 
lan  of  Brooklyn,  eight  hours  after  death.  The  face  was 
turgid  and  livid,  blood  oozed  from  the  nostrils  and  both 
ears.  The  incision  through  the  scalp  and  the  removal  of 
the  calvaria  occasioned  profuse  bleeding.  The  vessels  of 
the  superficies  of  the  brain  were  excessively  engorged.  No 
extravasation  of  blood,  no  abnormal  accumulation  of  hquid 
in  the  cavities.  The  brain  subst^ince  was  everywhere  firm 
and  not  abnormally  vascular.  The  lungs  were  healthy. 
The  abdominal  viscera  were  considerably  congested  ;  other- 
wise healthy.  The  kidneys  were  of  the  normal  size  and 
presented  a  healthy  appearance.  The  heart  is  a  fine  speci- 
men of  simple  hypertrophy.  Its  weight  is  15i  oz.  The 
left  Teutricle  at  the  base  measured  by  Dr.  Giifillan  was 
found  to  be  If  inches  in  thickness,  and  at  the  apex  |  inches. 
The  right  ventricle  measured  |  inches.  The  cavities  were 
not  increased  in  size.  The  aortic  valves  were  found  to  be 
sufficient  by  the  water  test.  The  mitral  valves  were  ap- 
parently sufficient,  nothing  abnormal  being  perceived  but 
a  few  small  atheromatous  spots.  The  other  valves  were 
normal  together  with  all  the  orifices. 

The  points  of  interest  in  the  case  were  considered  to  be. 
First,  The  existence  of  such  an  amount  of  hypertrophy 
without  enlargement  of  the  cavities  and  without  valvular 
lesions  in  a  young  subject.  Second,  The  absence  of  any 
symptoms  during  hfe  which  pointed  to  cardiac  disease. 
The  person  had  always  had  excellent  health,  was  able  to 
take  active  exercise  without  deficiency  of  breath  or  palpita- 
tion. Dr.  Dudley  had  known  him  from  boyhood,  and  he 
had  always  been  apparently  in  perfect  health.  During  the 
past  winter  he  was  accustomed  to  skate  without  inconve- 
nience. Third.  The  occurrence  of  sudden  death.  Dr.  F. 
supposed  the  immediate  cause  of  death  to  be  apoplexy  from 
cerebral  congestion.  How  far  the  hypertrophy  of  the  heart 
may  have  contributed  to  the  engorgement  of  the  vessels  of 
the  brain,  he  was  not  prepared  to  say.  In  this  connexion 
it  was  to  be  stated  that  the  young  man  had  been  for  some 
time  under  mental  excitement  consequent  upon  his  enter- 
ing into  a  new  business  arrangement,  and  on  the  day  of 
his  death  he  was  for  the  first  time  to  take  upon  himself  the 
new  duties.  In  view  of  the  youth  of  the  patient.  Dr.  F. 
was  inclined  to  think  that  hypertrophy  existed  in  the  case 
as  a  congenital  afiection.  There  was  no  atheromatous  de- 
posit about  the  brain. 

Dr.  Sands  then  related  a  case  of  sudden  death  occurring 
in  Bellevue  Hospital  when  he  was  interne.  The  patient,  a 
man,  had  been  admitted  previous  to  the  night  visit;  on  ex- 
amination, found  nothing  urgent,  gave  him  a  Dover's  pow- 
der for  the  night.  During  the  niglit  was  called  to  him,  and 
found  him  dead.  The  nurse  stated  that  the  patient,  being 
previously  comfortable,  was  suddenly  seized  with  difficulty 
of  respiration,  tore  his  clothing  violently  from  the  neck,  be- 
came blue  in  the  face,  and  expired  in  about  five  minutes  from 
the  commencement  of  the  attack.  The  autopsy  revealed  the 
existence  of  a  small  amount  of  consolidation  at  the  apex  of 
the  right  lung,  which  was  the  only  lesion  noticed.  The 
larynx  and  trachea  were  carefully  examined,  but  beyond  a 
moderate  injection  of  the  blood-vessels  in  the  mucous  mem- 
brane of  the  former  organ,  the  parts  were  in  a  perfectly 
normal  condition.  In  the  absence  of  any  satisfactory  phy- 
sical explanation  of  the  cause  of  death,  it  was  his  conjecture 
that  this  might  have  been  due  to  spasm  of  the  glottis. 

Dr.  Post  inquired,  if  the  superficial  effusion  was  suffi- 
cient cause  of  death  ? 


Dr.  Flint  answered  affirmatively,  and  related  a  similar 
case  in  his  practice. 

Dr.  Finnell  stated  that  he  had  frequently  made  autop- 
sies for  Coroners,  of  persons  found  dead  in  bed,  and  had 
found  congestion  of  the  brain  and  simple  hypertrophy  of 
the  heart.  He,  in  these  cases,  gave  as  the  cause  of  death, 
the  congestion  of  the  brain.  He  did  not  think  that  simple 
hypertrophy  was  a  sufficient  cause  of  death. 


* 

SATURDAY,  SEPTEMBER  27,  1862. 


THE  EFFECTS  OF  THE  WAR  UPON  THE  MEDI- 
CAL PROFESSION. 
The  commencement  of  the  preliminary  term  in  our  various 
medical  colleges  naturally  enough  leads  us  not  only  to  take 
a  prospective  but  also  a  retrospective  view  of  the  effects  of 
the  war  upon  the  medical  profession.  The  demand  which 
has  been  made  on  the  profession  during  the  present  contest 
has  been  so  great  that  we  have  now  in  the  field  almost  an 
army  of  surgeons  by  themselves.  Now  it  is  hut  fair  to 
admit  that  the  absence  of  this  large  number  of  professional 
men  from  their  respective  spheres  of  duty  must  certainly 
be  felt  by  the  public  at  large.  There  is  not  a  single  com- 
munity, however  small,  which  perhaps  has  not  suffered 
from  it,  and  which  does  not  call  for  the  filling  of  a  vacancy 
left  by  some  practitioner.  And  notwithstanding  so  many 
have  gone  to  the  field,  the  want  of  surgeons  is  still  felt  for 
the  charge  of  the  vast  number  of  recruits  which  are  now 
being  mustered  under  the  last  call  of  the  President.  This 
continual  need  for  surgical  services  must,  in  a  measure,  be 
supplied  ;  and,  if  the  law  of  political  economy  be  true  with 
reference  to  the  relation  between  demand  and  supply,  we 
may  expect  to  look  for  a  large  number  of  recruits  to  our 
ranks.  The  number  of  students  should  be  increased  and 
our  colleges  should  be  crowded.  Already,  evidences  are 
not  wanting  to  show  that  the  inducements  which  govern- 
ment holds  out  to  j'oung  medical  men  to  enter  the  army 
are  duly  appreciated.  In  fact  we  know  of  very  many  who, 
upon  the  supposition  that  the  war  is  to  last  for  a  Ion"- 
time,  are  wiUing  to  commence  the  study  of  medicine  almost 
with  the  sole  view  of  entering  the  army. 

Every  young  practitioner,  who  is  dependent  upon  his 
own  exertions,  has  very  often  a  very  hard  struggle  for  a 
livelihood,  and  it  is  doubtless  the  knowledge  of  this  fact 
which  keeps  many  from  starting  out  in  the  pursuit  of  a 
profession  which  they  dearly  love.  At  this  time,  however, 
this  objection  is  removed  ;  a  young  man,  if  he  be  found 
competent,  can  obtain  a  position  at  once  in  the  army,  and 
receive  a  very  substantial  salary.  This  must  have  its  effect 
upon  many  of  our  students  of  medicine  who  have  barely 
the  means  to  procure  for  themselves  an  education,  and  will 
doubtless  be^^the  turning-point  in  the  career  of  many  a 
future  distinguished  practitioner.  A  noticeable  effect  which 
the  war  has  had  upon  the  profession  as  a  body  is  the  great 
impetus  which  it  has  given  to  study.  The  institution  of 
strict  examinations  as  proofs  of  competency  has  exacted  it 
of  every  one  who  desired  to  enter  the  service.  This  has 
been  especially  the  case  with  those  who  had  not  been  in 
the  habit  of  study,  or  who  were,  in  a  word,  Routinists, 
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With  all  general  practitioners,  however,  the  text-books 
have  been  freely  called  in  requisition,  operations  have 
been  rehearsed,  dissections  made,  and  the  knowledge  of 
military  surgery  has  become  an  acknowledged  necessity. 
Altogether  the  work  has  been  an  earnest  one.  Can  any 
one  fail  to  see  in  this  a  certain  elevation  of  the  tone  of  the 
profession  ?  We  may  well  be  proud  of  the  amount  of 
actual  knowledge  possessed  by  us  as  a  body,  compared 
■with  what  it  would  have  been  had  no  necessity  called  forth 
our  sleeping  energies.  The  chances  for  the  practice  of 
surgery  have  been  unequalled,  and  it  has  been  the  pride  of 
every  surgeon  to  make  the  best  of  such  advantages. 

Another  effect  of  the  war  has  been  to  reduce  to  its  proper 
level  the  practice  of  homoeopathy.  Rampant  for  distinction 
and  loud  in  the  demands  lor  justice,  the  followers  of  this 
sj'stem  of  quackery  earnestly  sought  recognition  by  the 
government  and  a  place  in  the  army,  and  at  one  time  it  did 
almost  seem,  through  the  strenuous  exertions  of  certain 
unprincipled  politicians,  that  their  request  would  be  grant- 
ed. But  in  the  discussion  of  the  matter  a  fair  comparison 
was  made  between  the  results  of  the  two  systems  of  prac- 
tice by  actual  statistics,  and  we  have  seen  the  result.  The 
authorities  have  performed  the  solemn  duty  which  they 
owed  to  our  soldiers,  and  the  regular  system  of  practice 
triumphantly  takes  its  stand  as  the  only  one  legitimately 
under  the  patronage  of  the  government.  The  significance 
of  this  fact  has  not  been  lost  upon  the  community  at  large, 
and  has  doubtless  tended  more  to  crush  out  the  claims 
which  the  charlatans  have  urged  for  favor  than  anything 
else  which  could  have  been  done.  A  rather  surpri.-ing 
effect  of  this  decision  of  the  government  has  been  apparent 
in  the  decrease  in  numbers  of  this  class  of  practitioners. 
It  being  regulation  that  none  but  regular  practitioners  are 
eligible  for  examination,  very  many  of  the  homceopathists 
have  been  tempted  to  turn  heretics  to  their  faith  in  the 
hope  of  obtaining  positions. 

As  the  war  lasts,  and  as  larger  numbers  of  our  profes- 
sion become  actively  engaged  upon  the  field,  we  may  hope 
to  raise  the  standard  of  professional  attainments  still 
higher,  and  when  it  shall  have  ended  we  can  count  at  least 
one  thoroughly  competent  surgeon  to  each  little  town  of 
the  Union.  Very  many  of  our  older  practitioners  needed 
brushing  up,  our  distinguished  surgeons  increased  opportu- 
nities, and  our  younger  men  occupation  and  remuneration. 
The  war  has  supplied  all  these  wants. 


THE  WEEK. 

The  New  York  Pathological  Society,  ^fter  a  vacation  of 
two  months,  has  resumed  its  regular  meetings,  and  we  are 
again  able  to  continue  the  publication  of  its  proceedings. 
Though  somewhat  behindhand  in  the  matter  of  dates  we 
have  endeavored  to  liave  the  report  of  each  meeting  appear 
as  soon  as  it  has  been  approved.  It  will  be  remembered 
that  this  body  have  agreed  to  publish  all  tlieir  official  re- 
ports in  this  journal,  and  that  it  has  been  their  intention,  in 
lime,  to  issue  a  separate  volume  of  Tran|actions.  Tliis 
work  has  been  fairly  commenced,  and  though  a  consider- 
able time  must  necessarily  elap.se  before  it  is  completed,  we 
can,  when  th.it  time  comes,  promise  for  it  a  warm  reception 
by  the  profession.  The  promplncsii  with  which  the  Uisk  of 
pieparation  has  been  accoiiiplislud  retlecls  the  highest 
credit  upon  the  gentlemen  composing  the  committee  of 
publication. 


The  British  Medical  Journal  thus  comments  upon  the  sub- 
ject of  gratuitous  medical  se^^'ices.  The  topic  is  one 
which  should  justly <claim  the  attention  of  the  whole  pro- 
fession. 

''  We  have  so  often  expressed  a  most  unqualified  opinion 
on  this  subject,  that  we  need  hardly  say  how  fully  our  sym- 
pathies and  convictions  go  with  him  in  this  matter.  We 
do  verily  believe  that,  if  any  assemblage  of  our  profession 
would  give  themselves  up  to  a  full,  a  deep  consideration  of 
this  subject,  the  large  majority  composing  it  would  infal- 
libly be  driven  to  the  conclusion  that  there  is  no  one  cause 
more  powerfully  operative  in  degrading  and  injuring  our 
profession  than  the  system  of  gratuitous  medical  services. 
The  arguments  against  the  system  are,  to  us  at  least,  over- 
whelming :  and  we  can  most  truly  say  that  we  have  yet  to 
learn  one  single  argument,  worthy  of  the  name,  which  can 
be  adduced  in  favor  of  it.  The  mischiefs  resulting  from  this 
cheapening  of  medical  services  are  not  merely  direct,  and 
confined  to  the  pecuniary  loss  immediately  involved,  but 
the}'  reach  far  and  wide,  and  can  be  traced,  by  those  who 
will  carefully  investigate  the  matter,  injuriouslj'  operating 
in  directions  where  prima  facie  they  seem  to  have  no  con- 
nexion. 

"  Regarded  from  our  point  of  view,  the  system  of  gratui- 
tous medical  services  is  a  system  which  benefits  the  few, 
and  seriously  damages  the  profession  at  large.  It  degrades 
us  in  the  eyes  of  the  public  ;  and  lessens  in  their  esteem  the 
value  of  our  services."  The  public  take  us  at  our  own  valu- 
ation. It  is  founded  on  an  injustice  and  an  absurdity — on 
the  iniquity  of  a  laborer  laboring  without  a  laborer's  due 
reward.  A  very  large  amount  of  these  services  is,  admit- 
tedly, rendered  by  us  on  the  purest  principle  of  selfishness  ; 
we  throw  them  out  as  sprats,  for  the  purpose  of  catching 
mackerel.  But,  not  to  argue  the  question  in  all  its  hilness 
at  the  present  moment,  we  will  content  ourselves  with 
throwing  out  one  question  for  the  serious  consideration  of 
those  who  think  the  sj'stem  a  good,  a  great,  a  useful,  and 
an  honorable  one  to  the  prol'ession.  We  would  ask :  If 
gratuitous  services  are  all  you  say  of  them,  surely  you  will 
admit  that  there  must  be  some  kind  of  limit  to  them,  some 
line  drawn  where  they  should  ce;ise.  The  warmest  admi- 
rer of  gratuitous  services  will  not,  we  are  sure,  venture  to 
say  that  these  services  may  not,  under  certain  circumstan- 
ces, become  very  wrong  and  improper — injurious  alike  to 
him  who  gives  as  well  as  to  him  who  receives  them.  Now, 
we  would  ask :  Is  there  a  man  in  the  profession  who  dues 
not  know,  who  is  not  ready  to  admit,  that  a  large  amount 
of  such  services  are  daily  being  thus  improperly — we  mean, 
improperly  even  in  the  eyes  of  those  who  approve  of  pro- 
perly given  services — given  to  the  public  ?  We  are  sure  no 
one  of  us  will  deny  this.  Then,  such  being  the  case,  it  fol- 
lows that  every  member  of  the  prolession — including  those 
who  approve  of  proper,  and  those  who  reprobate  gratuitous 
medical  services  altogether — -is  agreed  in  this,  that  a  large 
amount  of  gratuitous  work  is  done  improperly  by  the  pro- 
fession :  therefore,  that  even  those  who  approve  of  the  ren- 
dering of  a  certain  amount  of  gratuitous  services,  ought,  by 
their  own  showing,  to  join  in  the  work  of  distinguishing 
the  evil." 

The  city  of  San  Francisco  has  subscribed  the  sum  of  $100,000 
for  the  use  of  the  Sanitary  Commission.  At  no  time  could 
such  ft  magnificent  donation  be  better  timed,  and  in  no 
better  channel  could  it  be  thrown  for  doing  the  greatest 
amount  of  good  to  our  soldiers.  Monc}-  and  other  neces- 
saries are  b^ing  largely  offered  from  botli  public  and  private 
sources,  but  there  is  no  danger  that  the  supply  will  be  too 
great.  It  is  truly  encouraging  to  see  how  willingly  and 
readily  the  public  at  large  respond  to  the  want.s  of  the  Com- 
mission, It  proves  in  a  subst.mtial  manner  the  confidence 
they  have  u\  tlie  integrity  and  administrative  ability  of  the 
body. 
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PUBLIC  DRINKING-FOUNTAINS,  AS  MEMORrALS. 

[To  the  Kdltor  of  the  American  Medical  Timks  ] 
Sir: — Few  men  have  attained  to  a  more  just  celebrity  than 
the  late  Surgeon-General  of  Ireland,  Sir  Philip  Crampton. 
His  name  is  associated  with  most  of  the  recent  public  sani- 
tary improvements  in  the  metropolis  of  Ireland.  Last 
week  a  fitting  memorial  was  erected  to  his  memory  in 
Dublin,  in  tlie  shape  of  a  very  handsome  drinking  fountain. 
The  Earl  of  Howth,  as  the  representative  of  the  contribut- 
ors to  the  I'und,  handed  it  over  to  the  Lord  Mayor  and 
Corporation  for  the  benefit  of  the  citizens.  The  following 
appropriate  inscription  {London  Lancet),  by  Lord  Carlisle, 
is  placed  upon  it : — 

"  1862. — This  fountain  has  been  placed  here,  a  type  of 
health  and  usefulness,  by  the  friends  and  admirers  of  Sir 
Philip  Crampton,  Bart.,  Surgeon-General  to  her  Majesty's 
Forces.  It  but  feebly  represents  the  sparkle  of  his  genial 
fancy,  the  depth  of  his  culm  sagacity,  the  clearness  of  his 
spotless  honour,  the  flow  of  his  boundless  benevolence." 

The  Lancet  adds :  "  E.xception  has  been  taken  to  the 
propriety  of  the  memorial  by  some  members  of  the  public 
press ;  but  we  are  at  a  loss  to  discover  on  what  grounds 
their  opinion  has  been  formed." 

Fitting  memorial  I  Would  that  some  thousands,  which 
do  not  serve  to  beautify  Greenwood,  had  been  expended  as 
wisely.  The  stone  and  the  marble  would  then  have  been 
most  usefully  elaborated,  and  the  names  of  the  dead,  in 
many  instances  very  deserving  of  memory,  held  in  grateful 
and  constant  remenibiance.  Though  language  less  adula- 
tory than  tiie  monumental  inscription  above  quoted,  would 
fitly  commemorate  a  greater  than  Crampton,  the  New  York 
public  would  gladly  excuse  an  inscription  of  like  character 
upon  any  similar  monument  in  our  thoroughfares  where 
thirst  could  be  assuaged. 

A  few  years  since,  at  the  suggestion  of  one  of  our  pro- 
fession, public  provision  was  made  for  supplying  the  thirsty. 
Some  cast-iron  pillars  were  placed  in  connexion  with  the 
Croton  here  and  there  at  considerable  expense.  Originally 
devoid  of  beauty,  and  now  indiflerently  cared  for,  their  ex- 
istence even  is  known  to  but  few  citizens,  and  they  are 
resorted  to  only  in  desperation. 

Within  a  brief  period,  the  London  Illustrated  News  has 
furnished  many  pictures  of  public  drinking  fountains  erect- 
ed in  thronged  places  at  great  expense  and  as  beaut il'ul  as 
art  could  devise.  This  has  generally  been  done  by  public- 
spirited  and  benevolent  persona ;  and  so  much  importance 
has  been  attached  to  these  enterprises  that  their  completion 
and  transfer  to  the  public  has  been  the  occasion  of  impos- 
ing ceremony. 

There  is  o'ne  spot  in  this  city  about  which  the  recollec- 
tions of  the  good  and  the  learned  will  frequently  linger. 
No.  1  Bond  Street,  now  devoted  to  municipal  charities,  is 
to  many  classic  ground.  If  the  friends  and  admiress  of  him 
who  made  the  locality  interesting,  would  follow  the  exam- 
ple of  Crampton"8  friends,  how  beautifully,  appropriately, 
and  usefully  would  the  name  of  Dr.  Francis  live  among  us 
and  our  children.  Eminently  useful  in  promoting  sanitary 
measures  for  the  good  of  his  native  city,  his  name  should 
not  be  allowed  to  pass  soon  from  our  memories.  What 
more  effectual  means  could  be  adopted  to  secure  its  preser- 
vation, and  lasting  good  from  his  example,  than  to  place 
near  where  he  daily  walked  a  beautiful  and  well  kept 
drinking  fountain  upon  which  should  be  written  his  name 
and  virtues.  Indirectly,  he  would  long  continue  to  do 
good  to  mankind — his  delight  while  living.  The  poor 
would  bless  his  name,  as  did  their  progenitors  ;  and 
many  who  now  resort  to  the  dram-shop  as  the  only  place 
to  allay  their  thirst,  and  there  drink  poisonous  compounds, 
would  thankfully  drink  their  cup  of  cold  water. 

E.  E— . 

New  Tobk,  Sept.  16,  1862. 


FOREIGN  MEDICAL  INTELLIGENCE. 

Since  the  blast  of  King  James  against  tobacco,  it  is  such  a 
novelty  to  hear  anything  said  or  written  in  extenuation  of 
its  use,  tliat  I  cannot  refrain  from  reporting  the  following 
commendatory  and  hopeful  notice  of  this  much  used  and 
abused  plant.  While  M.  Beau  proscribes  the  baneful  weed 
under  pain  of  some  horrible  chest-afFecction,  another  doctor 
calls  loudly  for  the  suffrages  of  the  Academy  of  Sciences  in 
order  that  a  tobacco-shop  may  be  established  in  every  school 
or  college  in  the  land  of  France.  The  measure  would,  with- 
out doubt,  be  welcomed  by  the  concierges,  and  well  patron- 
ized by  the  students  of  the  said  establishment.  But  I 
must  not  speak  irrevercntially  of  the  matter,  for  the  author 
is  a  man  of  note,  since  he  is  a  member  of  the  conseil general. 
It  is  M.  Dcmeaux,  so  welt  known  for  his  recommendation 
of  coal-tar  for  the  disinfection  of  ulcers.  Now  M.  Demeaux 
has  discovered  that  the  unrestrained  usage  of  tobacco  would 
disinfect  society  of  an  ulcer  physical  and  moral,  much 
graver  and  more  extended  than  all  the  sores  in  the  sea  of 
surgery,  the  sore  of  onanism.  He  has  proved  in  statistics 
gathered  from  his  very  extensive  practice,  that  during  the 
last  twelve  years  onanism  has  decreased  in  a  most  notable 
manner ;  he  has  proven  besides,  a  proportional  improve- 
ment in  the  general  health  of  the  male  population.  Evi- 
dence of  this,  results  not  alone  from  his  own  observation, 
but  from  the  statements  of  the  conseil  de  revision  for  mili- 
tary service.  The  number  of  young  men  good  for  service, 
has  gradually  increased  for  the  same  number  of  years.  It 
is  to  the  usage  of  tobacco  that  M.  Demeaux  ascribes  the 
honor  of  this  diminution  of  onanism  and  the  general  ame- 
lioration of  the  public  health ;  and  it  is  as  consequence  to 
these  premises  that  he  prays  of  the  Academy  to  sanction 
tobacco-smoking  in  boarding-schools,  colleges,  and  in  all 
places  where  severer  masturbators  are  likely  to  be. 

M.  Rayer  finds  the  syllogism  of  M.  Demeaux  very  bad  ; 
he  can  see  no  connexion  between  the  two  things  of  which 
it  is  the  question. 

M.  Flourens  remarks,  that  it  is  prohibited  more  than 
ever  to  smoke  in  boarding-schQols  :  he  sees  in  this  habit  a 
certain  for  a  very  uncertain  result. 

M.  Yelpeau  finds  himself  overcome  by  the  singularity  of 
M.  Demeaux's  proposition,  and  only  begs  that  his  opinion 
will  not  be  solicited. 

M.  Dumas  says  :  Why  attribute  the  improvement  in 
humanity  to  tobacco  rather  than  to  sugar,  meats,  or  wines, 
the  consumption  of  which  has  augmented  quite  as  largely 
as  that  of  tobacco  ? 

The  prestige  which  M.  Demeaux  has  so  honorably  gained 
for  other  inventions,  has  not  saved  him  in  this  his  latest, 
from  the  significant  apathy  of  his  colleagues.  They  have 
set  him  out  in  the  cold;  and  I  should  array  my  pen  against 
such  insult,  did  M.  Demeaux  only  explain  how  the  smoking 
of  tobacco  cures  onanism.  He  prescribes  a  remedy,  tells 
the  benign  result,  but  makes  no  allusion  to  the  modus 
operandi  whereby  this  result  arrives.  Does  evil  cur?  evil, 
will  the  fusion  of  two  vices  be  beneficent,  or  does  smoking 
act  on  man  as  catnip  on  cats,  antiphrodisiac  ? 

The  following  new  treatment  of  the  bite  of  a  rabid  dog, 
is  to  be  credited  to  Dr.  Nicole,  Chirurgien  de  I  Hospice 
d'Elhevf : — For  the  cauterization  by  fer  rouge,  for  the  suction 
and  the  cupping  which  have  been  long  advised  to  destroy 
or  remove  the  virus  from  the  bite,  he  proposes  to  substitute 
another  method  prompter  of  execution,  less  painful,  less 
repugnant,  and  more  efficacious.  It  is  just  simply  to  intro- 
duce in  the  wound  the  nozzle  of  a  small  syringe  and  make 
liberal  suction.  In  this  manner  the  virus  is  taken  up  with 
blood,  and  after  cleansing  carefully  the  syringe  inject  a 
strong  solution  of  caustic.  A  cupping  instrument  is  not 
always  at^hand,  and  is  not  applicable  to  every  part,  but  the 
syringe  is  ever  to  be  found,  and  has  the  advantage  of  being 
more  searching  after  the  virus  by  reason  of  its  penetrating 
to  the  bottom  of  each  indentation  left  by  the  animal's 
teeth. 

Cygnet. 


180     American  Medical  Times. 


CORRESPONDENCE. 


Sept  2T,  1862. 


FOREIGN  CORRESPONDENCE. 
LETTER  XII. 
Bt  peof.  chaeles  a.  lee. 

Ventnob,  Isle  of  WiGnT,  July  22,  1S62. 
Many  years  ago  I  read  tlie  excellent  work  of  Sir  James 
Clark,  "  On  the  Influence  of  Climate  in  the  Prevention  and 
Cure  of  Disease,"  and  in  that  work  I  remember  that  this 
region,  called  the  "  Underdiff"  was  especially  recom- 
mended, as  aflbrding  a  favorable  climate  for  persons  labor- 
ing under,  or  predisposed  to,  pulmonary  affections.  At 
that  time,  this  place,  now  so  crammed  with  beautiful  villas, 
contained  only  about  half  a  dozen  humble  cottages,  inha- 
bited by  poor  fishermen  ;  now  it  is  the  capital  of  the  Under- 
cliir,  crowded  with  hotels,  churches,  shops,  cottages,  and 
villas,  built  in  every  conceivable  style,  and  tilling  every 
nook  and  corner  where  it  is  possible  to  place  a  building. 
Sir  James  spoke  of  it  as  one  of  the  most  picturesque  spots 
along  the  coast,  as  it  undoubtedly  is ;  huge  hills  towering 
up  many  hundred  feet  behind  it,  while  the  platform,  on 
which  it  began  to  be  built,  is  broken  up  into  several  uneven 
terraces;  the  ground  running  in  smooth  slopes  down  to 
the  broad,  smooth  beach,  mingled,  however,  with  steep, 
abrupt  banks  of  rock,  down  which  a  brawling  rivulet  has- 
tens on  its  journey  to  the  sea. 

The  region  which  goes  under  the  name  of  Undercliff, 
extends  about  seven  miles  on  the  south  shore  of  the  island, 
from  Blackgang  to  Dunnose,  consisting  of  a  platform  varj'- 
ing  from  half  a  mile  to  a  quarter  of  a  mile  in  width,  bounded 
on  the  south  by  the  undulating  bays  and  promontories  of 
the  channel,  and  on  the  north  by  a  perpendicular  wall  of 
grey  rocks,  which  form  the  buttress  to  a  range  of  downs, 
from  three  to  eight  hundred  feet  high,  covered  with  luxu- 
riant grass,  and  pastured  by  innumerable  sheep. 

We  have  here  all  the  constituents  of  a  beautiful  landscape 
— rich  vegetation,  elevated  hills,  secluded  and  romantic  dells, 
and  ever  varying  ocean  ;  but  we  have  also  a  climate  differ- 
ing essentially  from  that  of  England,  the  temperature  during 
winter  being  much  more  moderate  and  uniform  than  can  be 
found  in  any  part  of  Great  Britain  during  the  same  season. 
Its  situation  protects  it  completely  from  the  north  and  north- 
easterly winds,  and  hence  the  whole  region,  from  Luccomb 
Chine  to  Chale,  is  peopled  with  visitors  every  fall  and  winter, 
chiefly  from  England  and  Scotland,  though  some  from  the 
United  States  and  the  northern  parts  of  Europe.  There 
seems  to  be  but  one  opinion  among  those  who  have  spent 
the  colder  months  in  this  region,  that  the  climate  is  on  the 
whole  very  favorable,  and  the  neighborhood  most  agreeable 
to  the  invalid.  Here  tiiere  is  every  temptation  to  take 
e.xercise  in  the  open  air,  for  beauty  meets  the  eye  on  every 
hand — here,  where  the  green  slopes  sink  deep  into  bays 
and  valleys,  opening  like  a  theatre  to  the  sun  and  the  sea ; 
here  presenting  a  terrace  of  low  land  at  their  feet,  which 
stretches  under  the  shelter  of  that  high  perpendicular  wall, 
like  a  rich  garden  plot  all  roughened  over  with  masses  of 
rocWallen  in  distant  ages,  and  overshadowed  with  thickets 
of  myrtle,  roses,  geraniums,  heucheras,  fuchsias,  etc.,  which 
all  grow  wild  in  great  luxuriance  and  profusion,  and  need 
no  protection  during  the  coldest  seasons.  Thorns,  chest- 
nuts, and  ash  trees  are  abundant ;  the  jagged  cliffs  are 
covered  with  ivy ;  and  primroses,  cowslips,  and  h3'a- 
cinths,  arc  thickly  scattered  over  the  well  watered  glades. 
I  must  not,  however,  dwell  on  the  beauties  of  the  landscape 
here  presented,  which  have  been  pointed  out  by  so  many 
writers,  but  limit  myself  to  some  few  observations  in  regard 
to  the  supposed  advantages  it  presents  to  the  pulmonary 
invalid.  Sir  James  Clark,  if  I  rightly  remember  (not  having 
liis  work  at  hand),  represents  the  climate  of  Torquay,  on 
the  English  cuast^  as  softer,  more  liumid,  and  relaxing, 
while  that  of  the  Undercliff  is  drier,  somewhat  sharper,  and 
more  bracing.  In  general,  jierhaps,  this  description  will 
hold  true,  but  it  is  very  evident  from  the  location  of  the 
Undercliff,  as  may  be  seen  on  a  map,  that  this  region  is 
pretty  fully  exposed  to  the  cold,  damp,  easterly  winds, 
which  come  down  the  Channel,  and  that  it  cannot  be 


exempt  from  those  sudden  atmospheric  changes  so  fre- 
quently experienced  on  the  neighboring  coast.  One  disad- 
vantage it  must  always  labor  under,  which  I  witnessed  and 
experienced  myself,  and  that  is,  the  excessive  dampness 
occasioned  by  a  condensation  of  the  vapors  brought  by  the 
northerly  and  westeriy  winds,  which,  striking  upon  the 
lofty  mountainous  downs,  roll  their  tliick  vapors  down  the 
cliffs,  saturating  everything  in  doors  and  out,  as  if  immersed 
in  a  vapor-bath.  Leaving  Ryde  in  the  morning,  in  the 
latter  part  of  July,  the  thermometer  standing  about  60°, 
and  the  wind  blowing  fresh  from  the  northwest,  I  had  no 
sooner  reached  the  vicinity  of  the  downs  and  the  Under- 
cliff, than  the  vapors  began  to  roll  down  the  hill  like  an 
impenetrable  mist,  saturating  my  clothes  with  wet  as  if 
exposed  to  a  heavy  rain,  and  indeed  it  was  often  impossible 
to  say  whether  it  was  mist  or  a  fine  shower ;  it,  however, 
terminated  in  a  continuous,  undoubted  rain,  of  some  hours' 
duration,  while  the  distant  coasts  of  Hampshire  and  Sussex 
were  doubtless  enjoying  a  clear,  sunnj'  day.  Further 
inquiry  satisfied  me  fully  that  my  surmises,  thus  origin- 
ating, were  correct,  and  that  with  all  its  other  favoring 
influences,  the  Undercliff  must  suffer  more  or  less  from 
atmospheric  changes,  if  not  perpetual  damp.  A  lover  of 
the  hydropathic  system  would  be  delighted  with  Yent- 
nor,  etc.,  for  he  would  always  have  his  wet  sheets  with- 
out extra  trouble,  and  a  cold  vapor  bath  any  time  by 
removing  the  dress.  Visitors,  of  whom  I  have  made 
inquiry,  all  testify  to  the  great  dampness  of  the  climate 
on  the  southern  shores  of  the  island  ;  and  one  gentle- 
man at  Southampton  told  me  he  never  stayed  over  night 
at  Yeutnor  without  taking  cold  from  sleeping  in  damp 
sheets.  Now,  I  am  not  able  to  say  how  great  a  drawback 
this  feature  in  the  climate  of  this  favorite  resort  may  be,  in 
pulmonary  cases,  but  I  apprehend  that  in  true  tuberculosis 
a  drier  atmosphere  would  be  more  favorable.  In  purely 
bronchial  affections,  however,  there  can  be  little  doubt  that 
such  a  climate  would  exert  a  more  favorable  influence  than 
one  containing  less  moisture.  The  soothing,  relaxing  effects 
of  a  moist  atmosphere  in  such  cases,  is  well  known  ;  while 
in  tubercular  phthisis,  the  progress  of  the  disease  would  be 
probably  hastened.  The  fact  that  a  temperature  of  54°  F. 
was  experienced  on  the  22d  of  July,  while  a  greatcoat  and 
fires  were  essential  for  comfort,  proves  that  during  the 
winter  solstice  the  atmospheric  conditions  here  may  some- 
times be  such  as  the  invalid  would  be  glad  to  exchange  for 
some  others  of  a  different  kind.  I  will,  however,  perhaps 
resume  this  subject,  and  present  more  positive  data. 

VicnT,  Fbasob,  Aag.  21 , 1802. 

AVnii.E  our  good  friend  Hanbury  Smith  is  de.iling  his 
excellent  artificial  Vichy  water  from  his  two  perpetual 
fountains  in  Broadway  and  the  Fifth  Avenue,  let  inedip  my 
pitcher  into  the  original  source  and  catch  the  hubbies  as 
they  rise  to  the  surface.  Before  doing  this,  however,  let 
us  take  a  brief  survey  of  matters  connected  with  the  mineral 
waters  of  France  in  general. 

There  is  no  country  in  the  world  where  mineral  waters 
are  helcl  in  higher  estimation  than  in  France.  This  is  shown 
by  the  fact,  that  the  preservation  and  management  of  all 
the  important  mineral  springs  are  under  the  direct  control  of 
the  government,  and  Ibrm  a  distinct  bureau  under  the 
minister  of  agricidture,  commerce,  and  public  work.s.  They 
are  now  under  the  immediate  charge  of  M.  Nanta,  Chief 
of  the  Division  of  Mines  and  ManufiiCtorics.  He  is  aided  by 
a  Consulting  IIy;jienic  Committee  consisting  of  nine  mem- 
bens,  of  which  M.  R.vYER,  Dean  of  the  Faculty  of  Medicine 
and  Physician  in  ordinary  to  the  Emperor,  is  president. 
Thirteen  other  physicians  of  eminence  are  designated  by 
government  to  aid  in  the  deliberations  and  coii'^ultaiions 
relating  to  mineral  waters;  and  their  names  are  annually 
published  in  connexion  with  the  other  officers  of  State. 
Besides  this,  the  Imperial  Academy  of  Medicine  has  a  per- 
manent standing  committee  on  mineral  waters,  consisting 
of  six  of  its  most  distinguished  members,  besides  a  lead  ' 
chemist    Besides  those,  there  is  an  Army  Council  of  11' 
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under  the  minister  of  war,  who  have  a  voice  also  in  regard 
to  the  use  of  miueral  waters  :  of  this,  M.  Yaillant  is  Pre- 
sident and  Medical  Inspector. 

The  Government,  moreover,  to  show  its  faith  by  its 
works,  has  established  nine  Thermal  Military  Hospitals,  viz. 
at  Vichy  ;  Bourbonne-les-Bains  ;  Bareges  ;  Amelie-les- 
Bains ;  Bourbon-rArchamhault ;  Plombieres  ;  Guano  (Cor- 
sica) ;  Haraman-Mezkhoutine  (Algiers)^  and  Bains  de  la 
Reine  (Algiers)  : — To  these  hospitals,  both  officers  and  sol- 
diers, laboring  under  certain  kinds  of  chronic  disease,  are 
sent  by  the  Government  until  cured,  or  death  has  relieved 
them  of  their  sufferings.  Resident  medical  inspectors  and 
adjunct  inspectors  are  appointed  also  to  all  the  important 
mineral  springs  of  Frau.e.  Besides,  there  are  physicians 
resident  at  Paris,  whose  chief  office  is  to  prescribe  what 
mineral  waters  are  best  suited  to  individual  cases  ;  these 
now  number  forty-seven,  besides  ten  chemists  specially 
devoted  to  the  analysis  of  these  waters.  These  statements 
are,  perhaps,  sufficient  to  show  in  what  estimation  mineral 
springs  are  held  in  France.  I  may  add,  however,  that  in 
1861,  a  prize  was  offered  of  one  thousand  francs  for  the 
best  work  on  mineral  waters ;  and  the  French  Academy 
of  Medicme,  at  a  special  sitting,  awarded  it  to  Dr.  Durand- 
Fardel,  whose  work  is  now  a  leading  authoritj'  on  the  sub- 
ject ;  nine  silver  or  bronze  medals  were  also  awarded  to 
other  writers,  and  honorable  mention  made  of  four  more. 
An  Annual  of  mineral  waters  and  marine  baths  is  also  pub- 
lished at  the  commencement  of  every  year,  and  has  a  large 
circulation. 

Pubhc  opinion,  in  France,  is  opposed  to  factitious  and 
artificial  mineral  waters,  and  they,  consequently,  have  but 
a  very  limited  si»le ;  if,  indeed,  they  are  sold  at  all.  The 
Academy  of  Medicine  has,  indeed,  on  application,  express- 
ed an  opinion  favorable  to  lemonade  impregnated  with 
carbonic  acid  gas,  but  at  the  same  time  directed,  that  if 
made  in  leaden  or  copper  vessels,  the  surface  should  be  well 
guarded  by  a  thick  coating  of  tin.  This  is  the  nearest  this 
learned  body  has  ever  come,  to  giving  its  sanction  to  artificial 
mineral  waters.  The  Society  of  Hydrology  of  Paris  met 
some  time  ago  to  dehberate  specially  on  this  subject,  but  I 
believe  came  to  no  positive  conclusion.  The  immense 
quantities  of  the  natural  Vichy  water  consumed  throughout 
France,  as  well  as  of  the  natural  salts  prepared  from  the 
water,  show  conclusively  the  estimate  placed  upon  these 
natural  products  over  any  artificial  productions  that  could 
be  made. 

The  view  taken  of  this  subject  by  the  leading  French 
chemists  is  far  more  rational  than  one  might  be  led  to  ex- 
pect. In  their  view,  Chemistry  seems  to  hold  the  same 
relation  to  mineral  waters  as  anatomy  does  to  the  human 
body  ;  it  reveals  something — not  all.  They  believe  that  it 
is  essential  to  study  their  special  action  on  the  living  econo- 
my. Every  mineral  water  is  regarded  as  a  centre  of force, 
only  when  studied  and  learned  by  the  phenomena  manifest- 
ed under  its  use,  and  not  by  the  organic  elements  simply, 
that  enter  into  its  composition.  This  is  certainly  the  only 
rational  view,  for  there  may  be  agents  so  minute  or  so  com- 
bined as  to  escape  the  analytic  skill  of  the  chemist,  but 
which  exert  a  decided  influence  over  the  vital  properties. 
It  is  therefore  impossible  ever  to  form  an  artificial  mineral 
water  identical  in  composition  or  eSects  with  that  which 
is  imitated.  Its  demerits  and  its  therapeutical  properties 
may  be  analogous ;  they  can  never  be  identical.  They  qre 
not,  however,  without  their  use,  where  the  natural  waters 
cannot  be  had.  Nevertheless,  it  must  be  admitted,  that  in- 
telligent persons  who  resort  to  mineral  springs  are  mainly 
guided  in  their  choice  by  a  consideration  of  the  principal 
elements  that  enter  into  tlieir  composition  ;  and  this  is  the 
principal  office  of  physicians  who  reside  at  such  watering 
places.  They  prescribe  not  simply  the  water,  but  the  sub- 
stances it  contains;  nothing  is  certainly  more  important  than 
this  knowledge  except  their  physiological  action.  I.  cer- 
tainly cannot  say  with  the  celebrated  Bergmann,  that  to 
know  the  chemical  composition  of  a  mineral  water  is  to 
anticipate  experience ;  most  medical  writers  on  the  subject 


state  that,  in  the  treatment  of  diseases,  the  virtues  of  mi- 
neral waters  bear  a  direct  relation  to  the  known  elements 
entering  into  their  composition;  yet,  it  must  be  admitted 
that  they  often  have  a  contrary  effect  to  what  was  antici- 
pated, and  that  the  only  certain  test  of  what  they  will  effect 
is  actual  experience,  and  ample  trial.  In  short,  as  Prof. 
Paine  has  so  conclusively  shown,  the  body  is  not  simply  a 
chemical  laboratory,  but  a  hving  organism  whose  vital 
forces  contain  chemical  elements  and  chemical  affinities,  but 
are  never,  till  death,  controlled  by  them. 

There  are,  in  all  France,  one  hundred  and  sixty-five 
i  mineral  springs  of  greater  or  less  celebrity  ;  the  most  im- 
i  portant  of  which,  already  stated,  belong  to  and  are  con- 
trolled by  the  Government. 

Vichy  may  undoubtedly  be  placed  at  the  head  of  these,  if 
we  consider  the  reputation  it  enjoys,  and  the  number  of  inva- 
lids who  annually  resort  hither  to  make  trial  of  its  waters. 
The  Emperor  may  be  said  to  have  taken  it  under  his  espe- 
cial patronage,  as  the  Empress  has  that  of  Eaiix-Bonnes, 
for  he  occasionally  takes  up  his  residence  at  Vichy  in  July, 
and  protracts  his  stay  till  late  in  August,  or  rather,  till  the 
great  national  fete  of  the  16th  of  the  mouth.  It  is  well 
known  that  he  has  been  somewhat  of  an  invalid  for  several 
years  past,  and  it  is  generally  beheved  that  be  finds  the  use 
of  the  waters  extremely  beneficial.  Some  idea  may  be  form- 
ed of  the  popularity  of  the  waters,  when  I  state,  that  up  to 
the  15th  of  September,  18G1,  16,440  strangers  had  visited 
the  place,  and  up  to  the  20ih  of  August  of  the  present 
year,  15,483  patients  had  registered  their  names,  besides 
1324  servants  who  accompanied  them.  These,  as  the  regis- 
ter shows,  came  from  every  country  in  Europe,  and  a  con- 
siderable number  from  North  and  South  America,  and  the 
West  Indies.  There  can  be  no  doubt  that  some  fashion- 
ables are  attracted  hither  by  the  presence  of  the  Emperor, 
but  the  vast  majority  to  try  the  medicinal  efiects  of  the 
waters. 

There  is  nothing  attractive  in  the  appearance  or  situation 
of  Vichy ;  it  is  a  hot,  dusty  place,  far  more  so  than  our 
Saratoga,  while  its  surroundings  are  far  less  agreeable. 
It  consists  of  the  old  and  new  town ;  the  streets  of  the 
former  narrow  and  irregular,  while  the  houses  are  mean 
and  ugh',  but  the  new  portion  is  better  laid  out,  though 
still  without  much  order  or  regularity,  the  houses  being 
built  of  the  same  light-colored  sandstone  which  is  uni- 
versally used  all  over  France.  It  hes  on  the  left  bank  of 
the  Allier,  a  moderate-sized  river,  in  summer  occupying  a 
tenth  part  of  its  ordinary  channel ;  nine  hours  by  express 
train  from  Paris  on  the  Orleans  line  of  railway. — There  are 
numerous  grand  hotels;  everything  is  grand  in  France; 
even  the  principal  spring  here  goes  under  the  name  of 
Grande- Grille  /  The  price  of  board,  including  rooms  and 
the  use  of  the  salon,  is  from  one  to  three  dollars  or  more 
per  day,  according  to  extent  of  accommodations.  A  pa- 
tient, however,  as  at  our  own  watering-places,  can  adapt 
his  expenses  to  his  means.  All  the  hotels  have  a  table 
d'hote,  but  the  patient  can  resort  to  a  restaurant,  and  thus 
live  at  less  than  half  the  expense.  There  are  some 
establishments  chiefly  patronized  by  the  fashionable,  who 
resort  hither  for  gambling  or  amusement,  such  as  the  hotels 
Guillermin,  de  Paris,  Germot,  &c.  Lodgings  generally  have 
to  be  secured  in  advance ;  one-half  the  residents  seem  to 
be  in  the  confectionery  hne,  for  their  shops  are  filled  with 
pa-stilles  and  sugar  plums,  made  of  Vichy  salts,  sugar,  and 
[  flour,  or  gum  and  "  sucre  d'orge"  a  "  digestif  alcahn,"  very 
much  in  vogue. 

The  springs,  nine  in  number,  were  first  taken  possession 
of  by  Napoleon  I.  in  1810,  who  opened  a  park,  and  author- 
ized the  acquisition  of  the  necessary  land.  The  large 
establishment  was  erected  in  1820,  but  it  was  not  till  1845 
that  the  government  took  entire  control  of  the  waters. 
The  second  thermal  building  was  erected  in  1858.  These 
are  large  and  commodious,  and  display  considerable  archi- 
tectural taste.  These  are  306  bath  rooms,  and  39  separate 
rooms  for  douche  baths,  which  seem  to  be  greatly  in  vogue. 
In  1853  the  government  sold  100,520  bath  tickets,  and  sent 
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out  361,000  bottles  of  the  water.  In  1857,  170,405  tickets 
■were  given  out,  including  27,000  gratuitous,  and  700,000 
bottles  of  water  sold ;  in  1861,280,000  bath  tickets  sold, 
and  1,250,000  bottles  of  water  sent  out  and  sold,  and  all 
this  in  addition  to  the  immense  quantity  of  the  dry  salts, 
extracted  from  the  waters,  and  the  pastilles,  made  for  the 
government  from  the  same  salts,  and  distributed  over  the 
kingdom.  Thus  it  will  appear  that  these  mineral  waters 
are  a  source  of  no  small  revenue  to  the  government,  and 
are  annually  becoming  more  and  more  profitable.  The  pre- 
sence of  the  Emperor  and  tiie  increasing  pecuniary  value 
of  the  waters  has  given  quite  a  spur  to  improvements  re- 
cently ;  manifested  by  the  formation  of  a  new  park  and 
ornamental  grounds  on  the  banks  of  the  Allier,  the  con- 
struction of  a  new  suspension  bridge,  the  exterior  of  the 
railroad  from  St.  Germain  des  Trosses  to  Vichy,  and  the 
erection  of  many  handsome  seats  and  villas  in  the  neigh- 
borhood. I  vi.-^ited  the  large  establishment  for  extraction 
of  the  natural  salts,  which  is  in  charge  of  a  special  agent 
appointed  by  government,  and  every  precaution  is  taken  to 
prevent  fraud  by  adulteration  or  substitution,  and  the  same 
of  the  water  sent  out  in  bottles.  So  extensive  is  this  dis- 
tribution, that  tliere  is  scarcely  any  part  of  the  world  where 
the  natural  Vichy  water,  or  Its  salts,^ cannot  be  had. 

The  remedial  properties  must  be  reserved  for  my  next 
letter. 


REPORT  OF  THE  SEVENTY-FIFTH  REGIMENT 
N.  Y.  S.  VOLUNTEERS. 

Camp  Absoid.  Pknsaoola.  Florida, 
August  lat,  ls62. 

S.  Oaklet  Vaxderpoel,  M.  D., 

Surgeon- General,  S.N.  Y. 
Dear  Sir: — I  transmit  herewith  an  abstract  of  the  repoit 
of  sick  and  wounded  of  this  command,  for  the  month 
ending  July  31st,  1862.  The  health  of  tlie  regiment  is  as 
good  as  at  any  time  tince  it  has  been  in  the  service.  The 
diseases  were  principally  remittent  fever,  diarrhoea,  and 
dysentery,  of  mild  type,  and  readily  amenable  to  simple 
treatment.  There  are  no  indications  of  any  form  of  ma- 
lignant fever,  and  as  the  season  is  so  far  advanced,  we  hope 
to  escape  all  trouble  in  that  direction. 

We  are  a  Ktlle  afflicted  with  nostalgia,  owing  principally 
to  the  lenglh  of  time  intervening  between  the  reception  of 
mails  from  the  Noith,  and  the  lack  of  more  active  service 
to  break  the  monotony  of  camp  life. 

I  have  the  honor  to  remain,  very  respectfully, 
Your  obedient  servant, 

M.  D.  Benedict, 
Surgeon  Ibth  N.  Y.  Vols. 

Abstract  of  report  of  the  sick  and  wounded  of  the  75th 
regiment  N.  Y.  Vols.,  (or  the  month  ending  July  31st, 
18G2 : — Remaining  at  last  report,  sick,  30 ;  convalescent,  7 ; 
taken  sick  during  the  month,  148=185.  Returned  to  duty, 
147  ;  on  furWmgh,  3  ;  died,  1 ;  remaining  sick,  20;  convales- 
cent, 14  =  18.j. 

The  fatal  case  wa."*  that  of  a  new  recruit  of  company  K, 
who  had  been  here  but  a  short  time ;  and  the  ilisease 
causing  death  was  produced  by  very  gross  imprudence  in 
diet. 

Abstract  of  report  of  sick  and  wounded  of  the  75th  regi- 
ment N.  Y.  Vols.,  for  the  month  of  Jime,  1862,  at  Camp 
Arnold,  Pensacola,  Florida: — Remaining  at  hist  report 
sick,  17  ;  convalescent,  4;  takf^  sick  during  the  month,  02 
=  113.  Returned  to  duty,  73;  discharged,  3 ;  remaining 
sick,  30;  convalescent,  7=113. 

Fur  the  quarter  ending  June  30th,  1862 :— Remaining  at 
last  re|>ort,  sick,  47 ;  conva!e8:'ent,  4 ;  taken  sick  dm  ing 
the  quarter,  2G5=31G.    Returned  to  duly,  273  ;  dischai  ged. 


Sept.  27,  1862. 


4;  died,  2  ;  remaining  sick,  30;  convalescent,  7=316.  Ac- 
cidentally drowned  w.iile  bathing  in  the  surf,  1. 

M.  D.  Benedict,  Surgeon,  <bc. 


A.MEnicAN  Pharmaceutical'  Association. — The  tenth 
meeting  of  this  association,  which  adjourned  in  18G0,  in 
New  York,  to  meet  in  St.  Louis  in  the  following  year,  was 
postponed  on  account  of  the  disturbed  state  of  the  country, 
and,  at  the  suggestion  of  the  Executive  Committee  and  the 
consent  of  many  members,  was  invited  to  meet  in  the  city 
of  Philadelphia  at  the  present  time.  It  accordingly  met  on 
the  27th  ult.  Although,  as  was  to  be  expected  under  the 
circumstances,  the  attendance  of  members  at  large  was 
smaller  than  usual,  the  standing  officers  and  committees 
were  fully  repre-ented,  as  were  the  ^several  Colleges  of  the 
Atlantic  cities  b}-  their  delegates.  At  the  close  of  the 
third  day  the  Association  adjourned  to  meet  again  in  Sep- 
tember next,  at  the  call  of  the  President. — Bost.  Jour. 

The  "  slip  between  the  cup  and  the  lip  "  was  never  more 
painfully  exemplified  than  in  the  case  of  ovariotomy  de- 
tailed three  weeks  ago  to  his  confreres  of  the  Academy  of 
Medicine  of  Paris,  by  M.  Nelaton.  On  Tuesday  last  this 
surgeon  again  mounted  the  tribune  to  announce  the  death 
of  his  patient,  which  occurred  on  the  twenty-first  day 
after  the  operation,  from  tetanus.  The  Gazette  Ilebdoma- 
daire,  in  commenting  upon  this  singular  unhapp}'  termina- 
tion of  what  promised  to  be  a  brilliant  success,  winds  up 
with  the  verdict  of  "rftcd  cured,"  and  very  properly  pro- 
tests against  such  a  complication  as  tetanus  figuring  in  the 
list  of  contras,  when  the  expediency  of  the  operation  is 
called  in  question. — Lancet. 

An  Ague  Charm. — The  accompanying  charm  is  so 
unique,  and,  I  am  as-ured,  so  immensely  potent,  that  I 
cannot  forbear  giving  it  to  suffering  humanitj'  through  the 
columns  of  your  Journal.  It  was  given  to  a  friend  of  mine 
by  a  laboring  man,  who  professed  to  have  cured  thousands 
with  it.  It  was  in  a  sealed  paper,  and  was  directed  "  to  be 
worn  in  the  bosom."  My  friend  sacrilegiously  broke  the 
seal,  and  unfortunately  the  spell  at  the  SAxnc  time,  for  it  did 
not  cure  his  ague.    The  following  is  a  literal  copy  : — 

"  \Ven  Jeasus  saw  the  plais  wair  he  was  to  be  crusey 
feyed  he  trembeled  then  sais  the  jues  hunto  him  hath  though 
hand  hay  gue  Jeasus  saith  hunto  them  hif  haincy  man 
ccap  these  woord  he  shal  never  be  a  trubeled  with  hay 
gues  nor  feavers  sow  then  help  this  thy  survent  that  puts  is 
trust  in  the." — Brit.  Jour. 

Influence  of  Ozone. — Dr.  Ireland  remarks,  on  the  influ- 
ence of  ozone  on  the  health  of  patients  in  the  ho.<pital  of 
Umballa,  Bengal,  that  on  one  occasion,  when  the  quantity 
of  ozone  showed  a  marked  increase,  all  the  patients  reco- 
vered ;  on  the  contrary,  a  sudden  decrease  of  ozone  was  fol- 
lowed by  a  threefold  increase  in  the  number  of  pati.  ; 
and  the  prevalence  of  rheumatism  and  influenza  — La 

Affections  of  tue  Turoat  in  Scotl.\np. — Sore-tl.; 
ulcerated  sore-throat,  and  diphtheria,  have  occurred  in 
ous  localities  in  Scotland,  and  in  Mid  and  South  Yell, 
sore-throat  appears  to  have  been  accompanied  wii' 
adection  of  the  hands,  which  raises  the  suspicion  that 
throat  and  diphtheria  in  the  human  subject  is  but  a  va: 
of  the  epidemic  disease  in  cattle  known  by  the  nau.^ 
nmrrain  or  epizootic  aphtha,  characterized  by  the  aphthous 
and  ulcerated  mouth  and  .sore  hoofs. — Lancet. 

Medical  Honors. — M.  Claude  Bernard,  Professor  of ' 
Meilicine  at  the  Imperial  College  of  France,  and  I'rofesaor 
of  General  Physiology  at  the  Faculty  of  Silences  of  Pari^ 
has  been  promoted  u>       rank  of  (^n\wi-r  of  ilu'  Legion  «f 
Honor.  •* 
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LECTURES 

ON  Tit  E 

DIAGNOSIS  OF  DISEASES  OF  THE  HEART. 

DELIVEREP  XT  THE 

BELLEVUE  HOSPITAL   MliDlCAL    COf.LEOE    DUIUNO  THE 
TKELIMINAKV  TERM. 
Session  1802-63. 

By  AUSTIN  FLINT,  M.D. 

PROFESSOR  OF  THE  PRINCIPLES  AND  PBAOTICE  OF  MEDICINE. 

LECTURE  1. 

Preliminary  Remarks. — Arrangement  of  Diseases  of  the 
Heart  in  Thrte  Divisions.^  viz.  Structural Inflammatory^ 
and  Functional. — Exhibition  of  the  Heart  and  its  Topo- 
graphical Relations  in  the  Cadaver. — Delineation  of  the 
Boundaries  of  the  Superficial  and  Deep  Cardiac  Spaces, 
by  Means  of  Percussion,  on  the  Healthy  Chest. — Ejects  of 
Enlargement  of  the  Heart  on  the  Situation  of  the  Apex-Beat. 
— Increased  Are'X  of  the  Superficial  Cardiac  Space,  and 
Extension  of  the  Lateral  Boundaries  of  the  Deep  Cardiac 
Space  as  Evidence  of  Enlargement. — The  Application  of 
Physical  Exploration  to  Determine  the  Existence  and 
Amount  of  Enlargement,  Illustrated  by  two  Cases. 

Gentlemen  : — During  the  preliminary  term  of  the  last 
session,  I  deUvered  a  short  series  of  lectures  on  Physical 
Exploration  as  applied  to  the  diagnosis  of  disea.ses  of  the 
lungs.  .1  propose,  during  the  preliminary  term  of  the 
present  session,  to  devote  the  lectures  assigned  to  me  to  a 
kindred  subject,  viz.  the  diagnosis  of  diseases  of  the  heart. 
It  is  an  interesting  fact,  that  most  of  our  present  knowledge 
of  this  subject  has  been  developed  within  a  late  period. 
Up  to  a  quarter  of  a  century  ago,  little  was  known  of 
diseases  of  the  heart,  especially  as  regards  their  discrimina- 
tion during  Ufe  ;  they  were  recognised  only  when  they  were 
so  far  advanced  that  the  evidence  of  their  existence  had 
become  very  palpable.  At  the  present  moment,  perhaps, 
in  no  department  of  practical  medicine  is  our  knowledge 
more  complete  and  satisfactory.  It  would  be  pleasant,  by 
way  of  an  introducion  to  the  consideration  of  the  subject, 
to  give  a  historical  sketch  of  the  researches  by  means  of 
which  the  subject  has  been  elucidated  during  the  last 
quarter  of  a  century ;  but  I  could  not  do  this  without 
occupying  time  which  may  be  more  profitably  spent  with 
matters  of  greater  practical  importance,  and  I  must,  there- 
fore, forego  that  pleasure. 

I  siiall  not  detain  you  with  any  extended  introductory 
remarks  on  the  claims  which  the  subject  has  on  your  atten- 
tion. I  am  sure  you  will  be  properly  impressed  with  its 
importance  in  the  course  of  the  chnical  studies  which  we 
are  to  pursue  together  during  the  session.  Suffice  it  to  say, 
that  in  almost  every  case  of  illness  which  will  hereafter 
come  under  your  cognizance  as  practitioners  of  medicine,  it 
is  desirable  to  determine  whether  the  heart  be  diseased  or 
healthy ;  and  the  existence  or  non-existence  of  disease  of 
this  organ  is  to  be  taken  into  account  in  the  management  of 
the  majority  of  cases.  If  the  heart  be  diseased,  the  fact 
should  be  ascertained  ;  if  not  diseased,  the  fact  should  be 
known ;  and  it  will  often  happen  that  the  fact  of  the 
existence  of  disease,  on  the  one  hand,  or  the  fact  of  the 
non-existence  of  disease,  on  the  other  hand,  is  by  no  means 
important  merely  as  a  matter  of  diagnosis,  nor  with  refer- 
ence only  to  the  prognosis,  but  as  bearing  on  the  employ- 
ment of  therapeutical  and  hygienic  measures. 

In  treating  of  the  diagnosis  of  pulmonary  diseases,  during 
the  last  session,  I  was  obliged  to  limit  myself  to  physical 
signs,  owing  to  the  extent  of  the  subject.  The  diagnosis  of 
diseases  of  the  heait  is  a  less  extensive  subject;  it  lies 
within  comparatively  a  small  compass ;  and  I  shall  proba- 
bly be  able,  in  the  short  series  of  lectures  accorded  to  me, 
to  consider  diagnostic  symptoms  as  well  as  physical  signs, 
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With  regard  to  the  diagnosis  of  cardiac  as  well  as  pulmo- 
nary diseases,  if  we  compare  signs  and  symptoms  with 
reference  to  their  relative  value,  we  must  consider  the 
former  as  vastly  more  important.  The  signs  are  more  pre- 
cise, more  reliable,  and  more  available  than  symptoms. 
But  neither  should  receive  exclusive  attention ;  the  signs 
and  symptoms  should  always  be  associated.  In  this  way 
the  proof  of  the  correctness  of  the  diagnosis  is  strength- 
ened, and  we  avoid  errors  which  are  unavoidable  if  either 
symptoms  or  signs  are  exclusively  relied  upon.* 

In  treating  of  the  diseases  of  the  heart,  I  shall  consider 
these  diseases  as  divided  into  three  classes.  First,  Affections 
involving  appreciable  changes  of  structure,  or  in  other 
words,  lesions.  We  may  distinguish  these  diseases  as 
structural  affections.  Second,  Diseases  consisting  of  inflam- 
mation seated  in  any  of  the  structures  which  enter  into  the 
composition  of  the  organ  ;  or,  inflammatory  affections. 
Third,  Diseases  attended  with  no  appreciable  changes,  or 
functional  affections.  I  shall  begin  with  the  diagnosis  of 
structural  affections.  And,  of  these,  the  first  to  which  I 
shall  ask  your  attention  is  enlargement  of  the  heart.  How 
do  we  determine  whether  the  heart  be  or  be  not  enlarged? 
This  is  the  first  question  in  diagnosis  which  I  propose  to 
consider.  We  shall  see  hereafter,  when  we  treat  of  the 
pathology  of  diseases  of  the  heart,  that  this  is  a  highly  im> 
portant  question.  We  shall  see  that,  in  the  cases  in  which 
other  structural  affections  exist,  the  gravity  and  danger 
depend  chiefly  on  the  coexistence  of  enlargement  of  the 
heart.  Now,  as  the  basis  of  the  means  by  which  the  fact 
of  enlargement,  or  otherwise,  is  to  be  obtained,  we  are  to 
take  into  account  certain  points  relating  to  the  anatomical 
situation  and  relations  of  the  heart  in  health.  It  is  not  my 
province  to  lecture,  at  length,  on  the  anatomy  of  the  heart, 
I  must  presume  that  you  are  already  familiar  with  the 
structure  of  the  organ ;  if  not,  the  facilities  are  at  hand,  in 
this  college,  for  becoming  so.  I  shall  only  bring  before  you 
some  points  relating  especially  to  the  topographicid  relations 
of  the  heart,  which  must  be  clearly  before  the  mind's  eye  in 
order  to  understand  the  means  of  determining  its  size  in  the 
living  body.  In  order  to  mak^  these  points  as  clear  as  pos- 
sible, let  us  inspect  the  heart  as  it  is  exhibited  on  opening  the 
chest  of  a  cadaver  in  which  the  thoracic  organs  are  free 
from  disease. 

On  the  table  before  me,  is  a  dead  body,  with  the  sternum 
removed,  by  a  division  of  the  costal  cartilages  at  their  junc- 
tion with  the  ribs.  You  have  now  presented  an  anterior 
view  of  the  thoracic  organs.  You  see  a  portion  of  the  lungs, 
and  a  portion  of  the  heart  concealed  by  the  pericardium 
which  has  been  allowed  to  remain  intact.  The  lungs,  you 
are  to  bear  in  mind,  have  not  the  volume  which  they  had 
before  the  chest  was  opened.  Removing  the  sternum  has 
exposed  them  to  atmospheric  pressure,  and  they  have  in  a 
measure  collapsed.  I  have  caused  the  nozzle  of  a  pair  of 
bellows  to  be  inserted  into  the  trachea,  and  I  am  thus  able 
to  inflate  the  lungs.  I  do  this  moderately,  so  as  to  produce 
about  the  amount  of  expansion  which  the  lungs  would  have 
had  the  chest  not  been  opened.  Let  me  now  call  your  at- 
tention to  the  situation  of  the  heart  and  its  relations  to  the 
right  and  left  lung.  You  perceive  that  the  anterior  margin 
of  the  right  lung  extends  to  the  middle  of  the  chest,  or  the 
median  hne.  But  you  perceive  this  is  not  true  of  the  left 
lung.  At  a  certain  point,  viz.  a  point  corresponding  to  the 
junction  of  the  fourth  costal  cartilage  with  the  sternum,  the 
left  lung  separates  from  its  fellow,  leaving  a  triangular  space 
within  which  the  pericardium  is  uncovered  by  lung,  and  in 
immediate  contact  with  the  thoracic  walls.  Observe  this 
triangular  space.  I  shall  refer  to  it  frequently  in  treating  of 
the  diagnosis  of  diseases  of  the  heart.  It  is  called  the 
Superficial  cardiac  space ;  called  superficial,  because  it  is 
situated  superficially  as  regards  the  lungs  and  thoracic  walls. 

*  The  terms  symptorM  and  !<ig?i3  are  liere  ascd  with  the  conventional 
sense  now  attai-lied  to  each,  viz.  the  term  si^ns  being  limited  to  tlie 
]>henomena  obtained  by  tlie  plly^iclll  iiielliods  of  examination,  auscnlta- 
tion,  percn9.->lon,  etc.,  and  the  "term  symptoms  applied  to  ali  other  phe^ 
noinena  of  disease.  Tills  use  of  these  terms,  altliougli  not  correct,  is  con- 
venient. 
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Mark  the  boundaries  of  this  superficial  cardiac  space.  The 
upper  boundary  is  situated  on  the  median  line  on  a  lexel  j 
with  the  fourth  costal  cartilage ;  the  anterior  margin  of  the  i 
left  lung,  and  the  anterior  margin  of  the  right  lung  form,  ! 
rcspectiveh',  the  right  and  left  boundary',  and  below  it  is 
bounded  by  the  stomach  and  the  left  lobe  of  the  Uver 
with  the  diaphragm  intervening.  You  perceive  that  this 
space  approximates  to  the  figure  of  a  right-angled  triangle. 
The  receding  margin  of  the  left  lung  forms  the  hypothe- 
nuse  of  the  triangle,  while  the  lower  and  right  boundaries 
form  the  two  sides  of  the  right  angle.  The  area  of  this 
space  depends,  of  course,  on  the  degree  of  expansion  of  the 
lungs.  If  I  inflate  the  lungs,  as  I  will  do  by  means  of 
the  bellows  attached  to  the  trachea,  to  their  fullest  capacity, 
you  see  that  the  space  is  considerably  diminished.  This 
occurs,  in  the  living  body,  when  the  lungs  are  expanded  by 
deep  inspiration ;  and  it  occurs,  as  I  shall  illustrate  hereaf- 
ter, when  the  lungs  are  permanently  expanded  in  the  disease 
called  pulmonary  emphysema.  That  portion  of  the  anterior 
surface  of  the  heart  and  pericardial  sac  which  is  covered  by 
lung,  is  distinguished  as  the  deep  cardiac  space.  Observe 
that  this  space  on  the  left  side  extends  to  about  the  situa- 
tion of  the  nipple,  and  on  the  right  side,  from  half  an  inch 
to  an  inch  beyond  the  right  margin  of  the  sternum.  The  j 
limits,  on  the  right  and  left  side,  of  the  deep  cardiac  space,  ! 
correspond  to  the  situations  of  the  right  and  left  borders  of 
the  heart.  These  are  points  pertaining  to  the  topographical 
relations  of  the  heart  which  are  to  be  recollected.  I  shall 
refer  to  them  again,  presently,  in  directing  your  attention  to 
the  living  body. 

I  now  open  the  pericardial  sac  and  expose  the  heart  itself 
to  view.  With  its  form,  component  parts,  etc.,  I  suppose 
you  to  be  familiar.  I  wish  only  to  direct  your  attention  to  I 
its  situation.  The  relations  of  its  lateral  borders  have  just  j 
been  indicated.  Vertically,  it  extends  from  the  third  to  the 
sixth  ribs.  Its  direction,  as  you  see,  is  oblique.  The  point 
or  apex  corresponds  to  the  fifth  intercostal  space,  and  its 
situation  in  relation  to  the  Unea  mammalis,  or  a  vertical  line 
passing  through  the  left  nipple,  on  the  one  hand,  and  the 
median  line  on  the  other  hand,  is  to  be  recollected.  It  is 
situated  about  an  inch  within  thehnea  mammahs,  and  about 
three  inches  to  the  left  of  the  median  line. 

There  are  a  few  remaining  anatomical  points,  which  I 
will  ask  you  to  observe.  One  point  is,  the  smooth,  polished 
appearance  of  the  serous  membrane,  which  lines  the  fibrous 
sac  containing  the  heart,  and  invests  the  surface  of  the 
organ.  I  shall  have  occasion  to  refer  to  this  in  treating  of 
pericarditis.  Another  point  is,  the  attachment  of  the  peri- 
cardial sac,  not  at  the  base  of  the  heart,  but  to  the  large 
vessels  two  or  more  inches  above  the  heart's  base.  Observe, 
the  pericardial  sac  is  wider  at  the  lower  than  at  the  upper 
part.  When  spread  out  or  distended,  it  occupies  a  pyra- 
midal space,  the  base  of  which  is  below  and  the  apex 
above,  while  the  space  occupied  by  the  heart  itself  forms  a 
triangle  of  which  the  ba.se  is  above  and  the  apex  below. 
Observe,  the  heart  is  fixed  only  at  the  base,  by  means  of 
the  connexions  of  the  vessels  emerging  from  it,  while  the 
body  and  apex  are  free  and  movable.  Observe,  abo,  the 
two  large  arteries  which  spring  from  the  base  of  the 
heart,  viz.  the  pulmonic  and  the  aorta.  The  relative  situa- 
tion of  the.se  is  of  importance  with  reference  to  certain 
physical  signs.  You  see  the  pulmonic  artery  on  the  left 
side  rising  to  the  second  rib,  and  the  aorta  on  the  other  side 
rising  nearly  to  the  first  rib  in  joining  its  arch. 

The.'W,  gentlemen,  are  all  the  points  relating  to  the  topo- 
graphical relations  of  the  heart  which  I  wish  to  bring 
before  you  preparatory  to  considering  the  diagnosis  of 
enlargement,  and,  if  you  will  now  go  with  me  to  the 
hospital  amphitheatre,  we  will  leave  the  cadaver  and  direct 
our  attention  to  the  living  body. 

Recurring  to  the  question,  "ITow  do  we  determine 
whether  the  heart  be  or  be  not  enlarged  ?"  I  answer,  we 
do  it  by  means  of  physical  signs.  We  employ  physical 
exploration  with  reference  to  this  affection.  a.s  in  its  appli- 


cation to  all  the  diseases  of  the  lungs  and  heart,  for  either 
a  positive  or  a  negative  end.  The  positive  end  is  the  dis- 
covery of  signs  denoting  the  existence  of  the  afi'ection ; 
the  negative  end  consists  in  finding  the  phenomena  oif 
health,  and  therefore  excluding  the  affection.  Now,  physi- 
cal exploration  enables  us  to  determine  during  life  that  the 
situation  of  the  heart,  the  space  which  it  occupies,  and  its 
relations  to  the  surrounding  parts,  are  the  same  which  we 
have  just  shown  to  exist  in  the  body  after  death.  We 
determine  this  chiefly  by  percussion,  but  auscultation  may 
also  be  employed  ;  the  former  is  sufiicient  for  all  practical 
purposes.  How  do  we  employ  percussion  to  determine 
the  situation,  size,  and  relations  of  the  heart  in  health  ? 
In  proceeding  to  answer  this  question,  1  shall  introduce  a 
person,  supposed  to  be  free  from  any  thoracic  disease,  with 
the  chest  exposed. 

When  percussion  is  made  on  the  chest  of  a  healthy  per- 
son, a  sound  is  produced,  which  is  known  as  the  normal 
vesicular  resonance.  It  is  very  important  for  you  to  be- 
come practically  acquainted  with  the  characters  of  this 
resonance,  but  the  consideration  of  it  pertains  to  the  appli- 
cation of  percussion  to  the  pulmonary  organs.  I  give  you 
an  example  of  this  resonance  as  I  now  strike  with  my  per- 
cussor  the  chest  of  the  person  before  you.  If  I  employ 
percussion  over  the  portion  of  the  chest  which  corresponds 
to  the  space  occupied  by  the  heart,  known  as  the  praecordia, 
the  presence  of  this  organ  aflfects  the  resonance ;  it  is 
diminished  in  degree,  in  other  words  there  is  dulness ;  it 
is  altered  in  other  respects,  but  it  is  sufficient  to  say  that 
there  is  dulness.  By  means  of  this  dulness,  it  is  easy  to 
determine  and  delineate  on  the  chest  the  superficial  cardiac 
space  which  you  have  just  seen  exhibited  in  the  cadaver 
with  the  sternum  removed.  Commencing  in  the  centre  of 
the  praecordia,  as  I  now  percuss,  you  perceive,  at  once,  the 
dulness ;  it  is  well  marked.  I  percuss  hghtly  from  the 
centre  in  every  direction,  and  you  perceive  that  this  marked 
dulness  is  confined  within  certain  limits.  Let  me  ascertain 
those  hmits,  and  mark  them  with  ink  on  the  chest.  Having 
done  so,  you  see  I  have  produced  by  my  lines  in  ink  a 
right-angled  triangle.  This  figure  incloses  the  superficial 
cardiac  space.  Observe  its  situation :  the  oblique  line,  or 
h3'pothenuse,  extends  from  the  middle  of  the  sternum  on  a 
level  with  the  cartilage  of  the  fourth  rib,  to  a  point  in  the 
fifth  intercostal  .space,  about  an  inch  within  the  Unea  mam- 
malis, and  at  the  latter  point  you  perceive  tlie  beating  of 
the  heart.  The  sides  of  the  right  angle  consist  of  a  ven  .  il 
hne  in  the  centre  of  the  sternum,  and  a  horizontal 
I  corresponding  to  the  lower  boundary  of  the  heart. 
I  space  is  generally  so  easily  determined,  that  the  nu.  . 
!  tyro  in  percussion  is  competent  to  delineate  it 

Let  us  now  see  whether  percussion  will  enable  me  to 
determine  the  boundaries  of  the  deep  cardiac  space,  or.  in 
i  other  words,  the  boundaries  of  the  space  which  the  \\ 
j  of  the  heart  occupies.    Percussing  from  above  downw 
and  striking  with  more  force  than  before,  when  I  con: 
I  the  third  rib  over  and  close  to  the  sternum  on  either 
I  a  change  in  the  percussion  sound  is  appreciable  ;  dulni's<  is 
apparent,  although  less  marked  than  within  the  superli  ial 
I  cardiac  space.     This  dulness  over  the  third  rib  denotes  tin- 
I  situation  of  the  base  of  the  heart.     Next,  I  percuss  li  .  in 
I  the  left  lateral  surface  of  the  chest  towards  the  mi  .i m 
I  line,  and  now  as  I  have  advanced  a  little  within  the  tii|  ;  ic 
you  perceive  a  change  in  the  percussion-sound;  tht  ir  is 
I  slight  dulness.    This  denotes  the  situation  of  the  left  Ix  i  '  - 
'  of  the  heart.     Next,  percussing  from  the  right  n 
tflwards  the  median  line,  at  a  point  near  the  right  boni 
j  the  sternum,  about  half  an  inch  from  it,  a  similar  cli. 
or  dulness,  is  ob.«erved.    This  denotes  the  situation  (•: 
right  border  of  the  heart.    These  points  connected 
the  boundaries  of  the  heart  are  all  that  are  praot: 
important ;  and  we  are  now  prepared  to  consider  the  ;i 
cation  of  |)ercussion  to  determine  tlie  existence  of  enla 
ment  of  the  heart. 

When  the  heart  iK-comes  enlarged,  the  base  of  the  i 
being  fixed,  the  situation  of  the  latter  is  but  little  alu 
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it  may  be  unaffected,  or  raised  a  little  above  the  third  rib. 
The  body  and  apex  being  free,  the  increased  space  which  | 
the  heart  occupies,  consists  chiefly  in  an  extension  down-  | 
wards  and  laterally ;  and  the  lateral  extension  is  more  I 
marked  on  the  left  than  on  the  right  side  of  the  sternum. 
The  enlargement  is  evidenced  in  the  first  place,  by  the 
altered  situation  of  the  point  where  the  apex-beat  of  the 
heart  is  seen  or  felt ;  and  here  we  call  into  use  the  methods 
of  exploration  called  inspection  and  palpation.  We  seek 
for  the  apex-beat  by  the  eye  and  touch,  and,  if  the  enlarge- 
ment be  but  moderate,  we  shall  find  it  simply  carried  to 
the  left  of  its  normal  situation.  We  have  seen  that  in 
health  it  is  situated  in  the  fifth  intercostal  space,  about  an 
inch  within  the  linea  mammalis,  or  three  inches  to  the  left 
of  the  median  fine.  This  situation  varies  somewhat  within 
the  limits  of  he:vlth,  and  occasionally  we  find  it  in  the 
fourth,  inste^id  of  the  fifth,  intercostal  space.  It  is  not 
unfrequently  found  in  the  fourth  if  the  person  examined 
lie  on  the  back.  A  moderate  degree  of  enlargement  of  the 
heart  removes  the  apex-beat  to  the  linea  mammalis  or 
somewhat  without  this  Hne.  If  the  enlargement  be  con- 
siderable or  great,  the  apex-beat  is  removed  still  further  to 
the  left,  and  also  more  or  less  below  the  fifth  intercostal 
space.  It  may  be  seen  or  felt,  one,  two,  three,  or  even 
four  inches  beyond  the  line  of  the  nipple,  and  it  may  be 
lowered  to  the  sixth,  seventh,  or  eighth  intercostal  space, 
the  extent  of  deviation  from  its  normal  situation  in  both 
directions  being  proportionate,  other  things  being  equal,  to 
the  amount  of  enlargement.  Attention  to  the  situation  of 
the  apex-beat  is,  thus,  one  of  the  means  of  determining 
the  existence  and  the  extent  of  enlargement  of  the  heart. 

Another  effect  of  enlargement  of  the  heart  is  an  increase 
of  that  area  in  which  the  organ  is  uncovered  by  lung,  called 
the  superficial  cardiac  space.  The  heart,  in  proportion  as 
its  volume  becomes  augmented,  pushes  away  the  anterior 
border  of  the  left  lung,  and  a  larger  portion  of  the  pericardial 
sac  is  in  immediate  contact  with  the  walls  of  the  chest. 
The  extent  to  which  the  superficial  cardiac  space  becomes 
enlarged,  is  proportionate  to  the  amount  of  the  enlargement 
of  the  heart,  and  the  former  becomes  an  index  of  the  latter. 
"We  have  seen  that  the  superficial  cardiac  space  is  easily 
determined  by  percussion,  in  health,  and  it  is  still  more 
easily  determined  when  the  heart  is  enlarged ;  for,  in  pro- 
portion as  the  organ  is  uncovered  by  lung,  the  degree  of 
dulness,  as  well  as  the  extent  of  area,  becomes  greater. 
Having  then  ascertained  the  situation  of  the  apex-beat,  we 
next  determine  the  area  of  the  superficial  cardiac  space ; 
and,  for  this  end,  it  suSices  to  fix  the  situation  of  the  oblique 
line,  or  the  hypothenuse  of  the  right-angled  triangle  which 
represents  this  space.  We  fix  this  line  in  a  few  moments, 
by  percussion,  and  then  complete  the  triangle.  If  the  en- 
largement of  the  heart  be  considerable  or  great,  we  shall 
find  this  space  increased  to  two,  three,  four,  or  even  five 
times  the  area  of  health. 

Lastly,  we  may  determine  the  lateral  boundaries  of  the 
heart ;  in  other  words,  the  width  of  the  deep  cardiac  space. 
We  do  this  precisely  in  the  same  way  as  in  the  examina- 
tion of  the  healthy  chest.  We  shall  find  the  alteration  in 
the  percussion  sound,  or  the  dulness,  on  the  left  side,  situ- 
ated beyond  the  nipple  haff  an  inch,  an  inch,  two  or  more 
inches,  in  proportion  to  the  amount  of  cardiac  enlargement. 
We  must  bear  in  mind  here,  the  range  of  healthy  variations. 
Generally,  in  health,  the  left  border  of  the  heart  falls  a  little 
within  the  nipple,  but  in  some  persons  it  extends  to  the 
nipple,  and  sometimes  a  Uttle  distance  beyond  the  nipple. 
If  the  border  of  the  heart  be  a  half  inch  beyond  the  nipple, 
there  exists  enlargement,  certainly  in  the  great  majority  of 
cases ;  and  if  it  be  one,  two,  or  more  inc&es  without  the 
nipple,  the  enlargement  is  considerable  or  great,  On  the 
right  side  of  the  sternum,  the  right  border  of  the  heart  may 
be  found  to  be  more  or  less  carried  outward ;  but  in  the 
majority  of  cases,  whether  the  cardiac  enlargement  be 
seated  chiefly  in  the  right  or  left  ventricle,  the  lateral  exten- 
sion of  the  space  which  the  heart  occupies  is  especially  on 
tiie  left  side  of  the  sternum,  and  it  suffices  for  ordinary 


practical  purposes  to  determine  the  situation  of  the  left 
border  of  the  organ. 

Having  prepared  ourselves  with  a  clear  apprehension  of 
the  points  pertaining  to  the  topographical  relations  of  the 
heart,  to  which  your  attention  has  been  directed  in  the 
early  part  of  this  lecture ;  having  practised  the  application 
of  percussion  to  determine  the  boundaries  of  the  superficial 
cardiac  space  and  of  the  deep  cardiac  space  in  health ;  recol- 
lecting the  relations  of  these  boundaries  to  the  ribs,  the 
linea  mammalis  and  tlie  median  line,  and  bearing  in  mind 
the  normal  situation  of  the  apex-beat  of  the  heart,  nothing 
can  be  more  simple  and  easy  than  to  determine,  by  the 
means  just  stated,  whether  the  heart  be  or  be  not  enlarged, 
and  also  to  determine  with  sufficient  precision  for  aU  prac- 
tical purposes,  the  amount  of  enlargement.  In  conclusion, 
gentlemen,  I  shall  introduce  two  patients  affected  with  en- 
largement of  the  heart,  and  illustrate  the  application  of  phy- 
sical exploration  so  far  as  concerns  the  existence  of  this 
affection  in  these  cases, 

Divesting  the  chest  of  one  of  these  patients  of  clothing,  we 
direct  our  attention,  first,  to  the  situation  of  the  apex-beat, 
and  it  is  easily  seen  and  felt,  and  is  situated,  as  you  see,  in  the 
sixth  intercostal  space,  about  two  inches  without  the  linea 
mammaUs,  or  three  inches  to  the  left  of  its  normal  position. 
We  have,  then,  this  evidence  of  a  considerable  amount  of  en- 
largement Next,  I  will  ascertain  by  percussion  the  area  of 
the  superficial  cardiac  space.  I  percuss  from  the  point  of 
the  apex-beat  in  the  direction  obliquely  upwards  and  to  the 
right,  and,  as  you  see,  it  is  easy  enough  to  appreciate  the 
line  representing  the  limit  of  dulness.  I  mark  this  line  with 
ink.  You  observe  that  at  the  median  line  it  ends  at  a 
point  where  the  upper  part  of  the  superficial  cardiac  space 
in  health  extends  quite  to  the  base  of  the  heart,  showing 
that  the  organ  is  uncovered  of  lung  quite  to  its  base.  I  now 
complete  the  triangle.  And  now  I  place,  side  by  side,  this 
patient  and  the  person  on  whose  chest  the  superficial  car- 
diac space  as  it  exists  in  health  was  delineated.  You  per- 
ceive that  in  the  patient  affected  with  enlargement  of  the 
heart,  this  space  is  at  least  four  times  as  large  as  in  the  per- 
son with  a  healthy  heart  I  employ  percussion  to  fix  the 
situation  of  the  left  border  of  the  heart.'  The  change  in  the 
percussion  sound  enables  me  to  do  this  readily,  and  I  indi- 
cate the  situation  by  an  ink  line.  You  see  it  falls  at  least 
two  inches  without,  or  to  the  left  of  the  nipple.  On  the 
right  side  I  determine  the  right  border  of  the  heart,  and 
you  see  it  falls  about  an  inch  without  the  right  margin  of 
the  sternum.  We  have  thus  obtained,  in  a  few  moments, 
the  evidence  afforded  by  percussion,  of  considerable  enlarge- 
ment in  this  case,  corroborating  the  evidence  relating  to  the 
apex-beat  which  we  previously  obtained  by  inspection  and 
palpation. 

With  regard  to  determining  the  area  of  the  superficial 
cardiac  space,  I  will  here  remark,  that  auscultation,  as  well 
as  percussion,  is  available  for  this  purpose.  You  are  aware 
that  in  listening  to  the  chest  when  a  person  speaks,  a  re- 
verberation of  the  voice  is  communicated  to  the  ear,  called 
the  normal  vocal  resonance.  I  cannot  stop  to  describe  this 
healthy  sign,  I  shall  do  so  in  connexion  with  the  considera- 
tion of  tlie  pulmonary  signs.  In  persons  who  have  natu- 
rally a  well  marked  vocal  resonance  in  health  on  the 
left  side  of  the  chest,  the  abrupt  cessation  or  noticeable 
diminution  of  this  resonance  serves  to  denote  the  bounda- 
ries of  the  superficial  cardiac  space,  both  in  health  and  in 
cases  of  enlargement  of  the  heart.  We  may,  in  this  way, 
corroborate  the  evidence  of  an  increase  of  this  space, 
obtained  by  percussion ;  but  percussion  alone  is  sufficiently 
conclusive,  so  that  the  additional  evidence  afforded  by  aus- 
cultation is  hardly  required.  Auscultation  of  the  respira- 
tion does  not  afford  the  same  Information  as  the  voice,  for 
the  respiratory  murmur  is  transmitted  to  some  extent 
beyond  the  margins  of  the  lungs,  while  the  vocal  resonance 
either  ceases  or  is  naturally  diminished  at  the  line  to  which 
the  lung  extends. 

I  now  present  the  second  patient  with  the  chest  exposed. 
In  this  case,  the  apex-beat  is  not  so  plainly  seen  or  felt  as 
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in  the  other  patient,  but  it  is  appreciable,  and  I  indicate  its 
situation  by  a  cross  in  ink.  You  perceive  it  is  situated 
nearly  two  inches  without  the  left  nipple,  and  in  the  sixth 
intercostal  space.  In  the  same  manner  I  delineate  the  su- 
perficial cardiac  space,  and  you  see  it  is  at  least  three  times 
greater  than  in  the  person  with  the  healthy  cbest.  I  fix 
the  left  border  of  the  heart,  and  it  falls  nearly  two  inches 
to  the  left  of  the  nipple.  The  right  border  of  the  heart 
falls  a  little  further  without  the  right  margin  of  the  sternum, 
than  in  health. 

I  must  defer  until  my  next  lecture,  the  consideration  of 
other  points  connected  with  the  subject  of  enlargement  of 
the  heart. 


(Drigiiuil  Commuuicaiions. 

REMARKS  OX  ALBUMIXURIA, 

MADE  BEFORE  THE  KEW  YORK  ACADEMY  OF  MEDICINE. 

By  a.  CLARK,  M.D., 

PEOr.  or  PRACTICE  A>D  PATHOLOGT. 

(Continued  from  p.  148.) 
I  HATE  before  me  a  tabular  view  of  the  condition  of  the 
urine  of  one  hundred  persons  suffering  from  Bright's  disease 
in  its  various  forms  seen  in  private  practice.  In  looking 
over  the  list,  I  am  able  to  testify  to  the  habits  of  the  patients 
from  personal  acquaintance  in  twenty-nine  of  the  cases. 
Of  these,  twenty-six  were  strictly  temperate  in  the  use  of 
alcoholic  drinks,  and  many  of  them  were  absolutely  absti- 
nent. Only  three  were  addicted  to  excess  in  the  use  of 
them.  There  is  then  a  large  number  of  cases  in  which 
Bright's  disease  is  not  secondary,  nor  can  it  be  ascribed  to 
use  of  alcohohc  drinks,  to  recogni.sable  errors  of  diet,  or  to 
any  unusual  exposure  to  cold.  In  other  words,  there  are 
many  cases,  the  cause  or  cau.ses  of  which  are  unknown. 
Here,  it  seems  to  flie,  is  for  the  present  our  field  of  study. 
As  I  have  said,  our  knowledge  of  symptoms  and  of 
lesions  far  exceeds  that  of  causes,  and  taught  by  the  history 
of  the  kidney  affection  induced  by  scarlet  fever  and  preg- 
nancy, we  are  able  to  assert  that  the  incurableness  of  the 
disease  does  not  depend  on  disorganization  of  the  kidneys 
even  mainly,  for  this,  within  certain  limits,  we  see  reco- 
vered firom,  but  upon  our  inabihty  to  appreciate  and  remove 
the  cause,  till  the  system  is  fatally  poisoned. 

I  propose  now  to  describe  the  pathological  anatomy  of 
Bright's  disease  a  little  more  fully  and  connectedly  than  I 
have  yet  done.  I  have  already  said  that,  as  I  understand 
it,  there  are  really  but  two  leading  distinctions— the  large 
kidney,  often  wliite  or  whitish,  and  the  contracted  kidnev, 
sometimes  hobnail,  and  that  even  this  distinction  does  not 
imply  cardinal  differences  in  the  disea.sed  action.  This 
statement  will,  I  think,  be  very  apparent  when  we  come  to 
study  tlie  organs  by  the  aid  of  the  microscope.  To  get  de- 
finitely before  the  mind  the  different  appearances  in  the 
two  principal  forms,  I  call  attention  again  to  the.te  colored 
drawmgs,  which  are  portraits  of  the  kidneys  which  are  de- 
scribeil  in  the  manuscript  so  often  referred  to.  In  this  large 
kidney  which  weighed  twelve  ounces,  the  surface  is  smooth 
and  uniform.  The  color  hardly  differs  at  all  from  that  of 
the  bloodies.'*  skin  of  the  cadaver,  except  where  the  vessels 
are  unusually  abundant.  The  vascularity  is  entirely  unna- 
tural. We  no  longer  see  that  fine  reticulation  of  the  capil- 
laries which  maps  out  the  little  lobules  no  larger  than  a  pm's 
head,  on  the  surface  of  a  healthy  kidney  when  it  is  full  of 
blood,  or  in  one  that  has  been  successfully  injected,  but  the 
vessels  have  arranged  them.'elves  in  new  form.s.  There  are 
clusters  of  vessel*  assuming  a  stellate  apparance,  or  tliey 
are  aibore.scent.  There  are  from  thirty  to  fifty' of  these 
clii.nera  in  this  specimen  almost  wholly  stellate,  on  each 
half  of  the  ki4ney,  some  well  marked,  others  imperfectly 


formed.  The  capsule  is  represented  as  turned  down  to- 
wards the  pelvis  and  held  off  by  hooks,  to  show  that  it  had 
not  quite  its  natural  transparency,  and  that  it  was  sufficient- 
ly adherent  to  tear  off  with  it  some  of  the  vessels  of  the 
surface.  These  the  artist  has  painted  as  fragmentary  and 
irregular. 

This  second  figure  on  the  same  sheet,  shows  the  appear- 
ance of  the  interior  of  the  organ  when  bisected  in  the  di- 
rection of  its  length.  It  is  of  a  dull  yellowish  white  color, 
not  variegated  or  mottled,  as  diseased  kidneys  often  are, 
but  quite  uniform,  except  in  the  parts  occupied  by  the 
pyramids  or  tubular  portions.  These  pyramids  have  un- 
dergone an  important  change.  No  one  of  them  has  the 
definite  outUne  or  boundary  that  belongs  to  them  in  health. 
They  are  partially  obliterated,  and  the  thinned  reUcs  strag- 
gle about  variously  in  the  cortical  or  secreting  structure, 
terminating  in  rays  which  fade  away  in  the  surrounding 
tissues.  The  borders  of  the  pyramids  do  not  approach 
nearer  to  the  surface  of  the  organ  than  usual ;  on  the  con- 
trary, the  cortical  portion  seems  to  be  rather  thicker  than 
usual,  or,  in  other  words,  it  seems  to  have  partaken  of  the 
general  hypertrophy.  The  vascularity  of  this  section  is 
hardly  to  be  seen.  With  the  exception  of  a  few  red 
lines  in  the  remains  of  the  tubular  portion,  and  some  short 
thick  ones  which  penetrate  fi-om  the  surface  a  small  fraction 
of  an  inch  towards  the  pelvis,  scarcely  a  vessel  is  visible. 

Here  is  another  sheet  on  which  are  painted  two  views, 
the  exterior  and  interior  of  another  large  white  kidney. 
This  resembles  the  one  first  described  in  its  main  features. 
The  color  is  not  so  dull.  The  yellow  tint  is  a  little  more 
marked  and  a  little  brighter ;  still,  where  the  vascularity  is 
not  considerable,  it  has  the  same  cadaveric  color.  The 
vessels  are  much  more  abundant  on  the  external  surface  and 
on  the  external  border  of  the  section.  But  there  is  a 
marked  difference  in  the  arrangement  of  the  vessels  on  the 
surface.  There  are  half  a  dozen  spots  where  there  is  a 
little  clustering,  but  there  is  nothing  of  the  stellate  or  of 
the  arborescent  appearance.  The  surface  is  covered  with 
red  dots,  and  httle  veins  a  hne  or  two  in  length,  having 
mostly  a  zigzag  course,  their  ends  so  buried  in  the  tissue 
that  they  appear  to  begin  in  nothing  and  ta  end  in  nothing. 
Here  and  there  some  incomplete  remains  of  the  natural 
network  can  be  traced.  The  tubular  portions  are  of  a 
brighter  color  than  in  the  other  specimen,  because  they 
contain,  as  the  whole  organ  does,  more  blood ;  still  their 
proportions  seem  to  be  dwarfed,  probably  on  account  of 
the  hypertrophy  of  the  other  parts,  and  their  outer  borders 
are  diffused  and  fade  away  in  the  cortical  portion  just  as 
they  are  seen  to  do  in  the  other  figures. 

Here  again,  a  third  sheet  gives  us  the  exterior  and  in- 
terior of  another  kidney  that  is  enlarged,  though  only 
moderately.  Its  weight  was  about  seven  and  a  half  ounces. 
It  is  evidently  the  seat  of  the  same  variety  of  disease  that 
we  have  seen  in  the  other  figures,  but  the  appearances  are 
in  some  respects  quite  different.  The  vascularit}-,  like  that 
of  the  last,  is  only  beginning  to  undergo  the  change  whidi 
was  so  marked  in  the  drawing  first  shown.  The  vessels 
show  themselves  on  the  surface  in  short  irregular  lines,  and 
even  where  nio.st  congested  (for  in  two  or  three  spots  it  is 
even  ecchymotic)  there  are  no  traceable  remains  of  the 
normal  network.  At  several  different  points  three  to  five 
little  ves,<els  radiate  a  line  or  so  from  a  common  centre, 
indicating  the  tendency  to  the  stellate  arrangement.  The 
vessels  of  the  section  are  only  indistinctly  visible,  and  do 
not  seem  to  have  undergone  any  characteristic  change. 
But  the  appearance  which  distinguishes  this  kidney  from 
the  others  is  a  mottled  condition,  pro<luced  by  ao 
infinite  number  of  distinct  grey  or  yellowish  grey  miliaij 
grains,  not  unlike  small  tubercles,  visible  upon  the  surface 
but  more  conspicuous  on  the  section.  Tlu-sc  opaque  grains 
appear  to  be  set  in  a  blui.sh  or  olive  grey,  half  translucent, 
watery  tissue,  which  constitutes  the  substance  of  the 
kidney,  and  are  of  irregular  shape,  though  most  of  them 
are  more  or  less  rounded.  The  nature  of  these  grains  wiB 
be  referred  to  hereafter.    For  the  present,  it  is  sufficient 
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to  say,  that  each  of  them  represents  a  condition,  which, 
when  it  becomes  general,  constitutes  the  uniform  dull 
opaque  grey  or  yellowish  white,  which  is  so  marked  in  the 
two  very  large  kidneys  already  described.  Three  other 
things  are  noticeable  "in  this  kidney.  The  pyramids  are 
not  spread  out  and  diffused  at  their  borders  by  the  infiltra- 
tion of  adventitious  matter  as  in  other  specimens,  but  have 
their  usual  compact  appearance,  and  their  definite  outline. 
They  preserve  their  dark  red  color,  and  contrast  very 
strikingly  with  the  mottled  yellowish  grey  of  the  secreting 
portion,  everywhere.  Second  :  Though  the  whole  kidney 
is  larger  than  natural,  there  is  a  marked  reduction  in  the 
thickness  of  its  cortical  layer,  so  that  the  borders  of  some 
of  the  pyramids  almost  touch  the  external  surface  of  the 
organ.  The  thickness  of  the  layer  outside  the  pjTaraids  is 
at  one  spot  less  than  a  line,  and  its  greatest  depth  is  no 
more  than  two  and  a  half  hues,  while  in  health  it  should  be 
from  three  to  five  lines.  This  appearance,  a  very  common 
one  in  the  small  and  medium  sized  kidneys,  is  not  very 
uncommon  in  those  moderately  enlarged,  and  is  one  of  the 
accidents  of  the  fibrous  degeneration.  When  I  come  to 
sum  up  the  evidence  in  support  of  the  proposition  that 
"  the  different  states  of  the  organ  represent  modifications  in 
the  diseased  action,"  and  not  diflferent  diseases,  I  shall 
desire  that  this  di-awing  be  well  remembered,  showing  as 
it  does  that  the  large  white  kidney  (for  this  is  demonstrably 
of  that  class,  though  the  changes  are  not  yet  complete), 
has  also  the  distinctive  mark  of  the  fibrous  disease.  Third : 
It  should  be  noticed  that  the  lining  membrane  of  the  pelvis 
of  the  kidney  is  nearly  opaque,  instead  of  being  semi-trans- 
parent, as  it  is  in  "the  healthy  organ.  This  condition 
belongs  to  the  pelvic  membrane  of  the  specimen  last  de- 
scribed, and  the  vessels  are  tmusually  distinct  upon  it,  but 
nothing  of  the  kind  can  be  seen  in  the  first  This  fact  will 
also  be  called  up  again  hereafter. 

Here  is  a  fourth  sheet,  showing  also  the  external  and 
internal  appearance  of  a  kidney  gravely  diseased.  It  will 
be  seen  that  in  its  leading  characteristics  it  is  almost  a  copy 
of  the  last  It  contains  more  blood,  but  its  vessels  have 
the  same  distribution,  appearing  as  points,  or  short  irregular 
lines,  or  sometimes  here  and  there  forming  little  v's  or  n's, 
Mid,  in  a  very  few  instances,  still  showing  a  single  mesh  of 
the  natural  network.  It  is  dotted  or  mottled  all  over  on 
t!:  *  xternal  surface  with  the  same  hght  grey  or  whitish 
~o  conspicuous  in  the  last  specimen ;  but  its  section  is 
as  white  as  the  paper  on  which  it  is  pafnted,  except 
Ui  :  i'd  spots  left  by  the  injected  vessels,  the  whitish  spots 
beinj;  no  longer  visible.  The  pyramids  are  compact  and 
definite  in  their  form,  and  nowhere  leave  more  than  a  hne 
of  space  between  their  borders  and  the  external  surface  for 
the  cortical  layer,  while  one  of  them  actually  leaves  no 
appreciable  space,  but  seems  to  touch  the  surface.  The 
pelvic  membrane  is  white  and  opaque  on  its  inner  aspect, 
and  quite  vascular  in  its  outer.  But  this  kidney  is  diminish- 
ed in  size,  weighing  less  than  fmir  ounces,  the  contraction 
being  chiefly  in  the  inferior  half,  so  that  the  organ  has  some- 
thing of  a  pear  shape.  The  portion  above  the  centre  of 
the  pelvis  is  at  least  twice  as  large  as  the  portion  below 
line.  Here  then  is  a  kidney  in  which  the  white 
eration  and  the  fibrous  contraction  are  both  most 
larly  manifest  It  is  a  rare  specimen,  but  none  the 
instructive  on  that  account 

this  fifth  sheet  is  a  similar  figure,  that  exhibits  an 
tional  point  of  interest  The  kidney,  as  will  be  seen,  is 
much  above  the  natural  size.  It  is  a  white  kidney. 
The  vessels  have  the  same  appearance  as  in  that  last  de- 
Kribed,  except  that  one  stellated  group  has  been  formed, 
ind  the  beginnings  of  several  more  can  be  seen.  The  exte- 
rior is  well  dotted  over  with  the  opaque  greyish-white 
grains,  while  the  body  of  the  organ  is  white.  But  the 
itriking  feature  is  the  occurrence  in  this  white  kidney  of 
wrous  cysts,  varying  in  dimensions  from  the  size  of  a  very 
imall  shot  to  that  of  a  large  pea.  These  cysts  belong  not 
o  the  large  white,  but  to  3ie  contracted  or  fibrous  kidney. 
3ere  then  again  the  lesions  of  the  two  forms  are  instruct- 
vely  blended. 


On  this  sixth  sheet  are  the  views  of  a  kidney  not  far 
from  the  natural  size,  perhaps  a  little  larger,  which  has 
become  pretty  uniformly  of  a  yellowish  white  in  the  inte- 
rior, except  as  the  color  is  changed  by  a  considerable  degree 
of  congestion.  The  pyramids,  by  their  expanded  borders, 
extend  almost  to  the  external  surface,  and  towards  their 
apices  they  are  pale.  The  organ,  like  that  on  sheet  No.  4, 
is  markedly  contracted  at  one  of  its  extremities.  Scattered 
over  the  section  can  be  seen  a  few  small  serous  cysts,  and 
on  the  external  surface  a  few  white  or  greyish  white  grains 
which  have  not  yet  blended.  In  these  respect?  it  resem- 
bles specimens  already  shown.  Its  striking  feature  is  its 
vascularity.  It  is  sufficiently  injected  with  blood  to  leave 
every  vessel  visible  that  is  large  enough  to  be  seen  by  the 
naked  eye.  The  capillaries  form  thousands  of  minute 
meshes  over  the  whole  surface,  each  embracing  a  minute 
portion  of  the  structure  called  a  lobule.  I  engaged  the 
artist  to  lay  in  every  visible  vessel,  and  he  has  done  it  with 
great  labor  and  extraordinary  faithfulness.  Here  then  we 
have  again  the  mixed  lesions,  some  of  them  considerably 
advanced,  while  the  vascular  system  of  the  organ  has  un- 
dergone no  change,  but  the  accidental  one  of  congestion, 
which  renders  every  vessel  distinct  to  the  eye  in  its  proper 
place. 

This  seventh  figure  represents  the  kidney  of  a  person 
who  died  six  weeks  after  showing  the  first  signs  of  illness. 
He  had  oedema,  smoky  and  albuminous  urine,  and  casts. 
The  kidney  is  of  norra^  size.  The  section  is  of  a  yellowish 
red  color.  But  an  inspection  of  the  exterior,  or  of  the  cut 
surface,  can  hardly  discover  anything  unnatural  The  inte- 
rior halvfes  of  the  pyramids,  however,  are  pale,  and  ap- 
proaching the  apices  they  are  almost  white.  The  cortical 
portion  is  of  natural  thickness,  and  altogether  it  would  pass 
for  a  healthy  kidney.  But  both  the  fibrous  and  the  gra- 
nular degenerations  have  begun  in  it  as  the  microscopical 
examination  fully  shows.  I  call  attention  to  this  specimen 
for  the  sake  of  saying  that  in  a  large  number  of  cases  in 
which  the  kidneys  are  so  diseased  as  to  leave  the  blood 
loaded  with  urea,  charge  the  urine  with  albumen,  and  pro- 
duce most  manifest  symptoms  of  Bright's  disease,  a  post- 
mortem examination  discloses  nothing-  to  the  unassisted 
eye  which  can  whh  any  confidence  be  called  disease. 

In  this  series  of  views  we  are  able  to  study  the  extreme 
changes  of  the  large  white  kidney ;  to  mark  the  several 
steps  by  which  that  extreme  lesion  is  reached ;  and,  at  the 
same  time,  to  assure  ourselves  that  the  conditions  neces- 
sary to  produce  this  kind  of  disease  do  not  exclude  the  con- 
ditions, which,  acting  alone,  would  produce  the  contracted 
kidney.  The  concurrence  of  these  conditions  is  frequently 
met  with. 

(To  be  Cominutd.) 

NEGLECTED  CASES. 
Bv  CHARLES  F.  TAYLOR,  M.D. 

or  XEW  TOBK. 

IXFASTILE  PARALYSIS. 

I  HAVE  chosen  the  term,  "  neglected  cases,"  in  order  to 
express,  and  if  possible  to  impress  a  fact.  No  one,  I  think, 
is  ready  to  admit  tliat  the  term  is  too  strong  a  one  who 
takes  the  trouble  to  count  the  number  of  persons  he  will 
meet  with  an  arm  "  withered"  and  useles.s,  or  a  feeble 
shortened  leg,  which  is  lengthened  out  by  a  cork-sole  or  iron 
elongation.  These  embrace  only  one  class  of  neglected 
cases,  that  of  infantile  paralysis.  The  sum  of  the  informa- 
tion obtained  from  the  books  with  regard  to  the  treatment 
of  these  cases  is  very  meagre;  and  the  consequence  is, 
that  these  individuals  during  perhaps  ten  or  twenty  years, 
have  received  very  httle,  if  any  treatment  Who  will  un- 
dertake to  treat  a  patient  with  a  hmb  paralysed  in  child- 
hood, and  twenty  years  after  withered"  and  nearly  use- 
less ?  And  yet,  it  can  be  shown  that  nine-tenths  of  these 
cases  are  capable  of  great  amelioration  at  almost  any  stage 
of  the  disease ;  and  if  taken  within  the  first  half  dozen 
years  a  large  proportion  may  be  absolutely  cored  I  In£ui- 
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tile  paralysis  should  be  reprarded  as  a  distinct  disease,  re- 
quiring an  independent  classificatiou.  It  is  as  distinct 
from  all  other  forms  of  paralysis,  as  the  paralysis  caused 
by  an  apoplectic  class  is  from  that  caused  by  syphilitic 
meningitis.  That  this  distinction  may  appear  in  a  clearer 
light,  it  may  be  well  to  look  at  some  of  the  phenomena 
attending  other  forms  of  paralysis. 

It  is  an  interesting  and  important  fact,  that  the  kind  or 
quality  of  muscular  contraction  always  corresponds  with  the 
peculiar  state  of  the  nervous  centres  from  which  the  inner- 
vation emanates  ;  one  form  of  diseased  condition  causing 
one  peculiarity  in  the  action  of  the  muscles,  and  another 
form  of  disease  producing  another  kind  of  muscular  action. 
That  is,  the  product  of  the  functional  manifestation  of  any 
organ  is  as  the  organ  itself ;  and  hence  reveals  more  or  less 
distinctly  the  condition  of  that  organ.  This  physiological 
law  is  perhaps  more  emphatically  true  of  the  brain  or  spinal 
cord  than  of  a  gland  or  muscle.  And,  as  We  analyse  the 
urine,  the  product  of  the  function  of  the  kidneys^  in  or- 
der to  ascertain  the  nature  and  extent  of  the  disease  af- 
fecting these  organs  ;  so  we  may  with  equal  propriety  and 
frreater  facility  analyse  the  product  of  innervation,  muscu- 
lar contraction,  in  order  to  find  out  the  nature  and  extent 
of  the  disease  of  the  brain  or  spinal  cord.  And  as  we  find 
that  the  various  abnormal  products  found  in  the  urine  bear 
a  close  correspondence  to  certain  diseases  of  the  kidneys  ; 
so  do  the  various  abnormal  actions  of  the  muscles  as  closely 
relate  to  the  peculiar  diseases  capable  of  producing  the 
paralysis  with  which  they  are  aflected. 

An  individual  in  the  daily  habit  of  handling  paralysed 
limbs,  soon  acquires  a  delicacy  of  appreciating  kinds  and 
qualities  of  muscular  action  and  conditions,  wiiich  alone  is 
almost  sufficient  for  diagnostic  purposes.  Tiie  actual  force 
of  a  muscle,  as  a  means  of  diagnosis,  is  of  no  value  what- 
ever ;  but  it  is  the  kind  of  force — the  impression  left  on  the 
resisting  hand,  which  it  is  important  to  appreciate. 

To  illustrate :  If  there  be  several  springs  made  of  steel, 
board,  rubber,  brass,  etc.,  and  in  form,  elliptic,  spiral,  long, 
short,  etc.,  but  each  capable  of  resisting  exactly  ten  pounds, 
it  is  not  difficult  to  see,  that  while  the  actual  resistance  of 
all  these  would  be  the  same,  viz.  ten  pounds,  each,  when 
bent,  would  yield  to  the  bevel  an  impression  peculiar  to 
itself,  characteristic  of  its  material  form.  And  so  docs  a 
muscle  reveal  the  quality  of  the  force  which  causes  its  ac- 
tion. Of  course,  we  sec  the  same  exhibition  on  a  larger 
scale  but  in  a  cruder  manner,  in  the  natural  movements  of 
the  individual.  Thus  every  one  is  familiar  with  the  pecu- 
liar half-swinging,  half-jerking  walk  of  an  individual,  hemi- 
plegic  from  an  apoplectic  clot  in  the  brain.  After  the  attack, 
before  repairs  of  the  injured  brain  substance  have  progressed 
to  any  considerable  extent — that  is,  during  a  space  of  time 
often  extending  over  several  months,  there  seems  to  be  a 
partial  or  complete  annihilation  of  nervous,  and  consequent- 
ly of  muscular  force.  But  after  repair  has  well  begun,  and 
the  cicatrix  begins  to  contract,  we  have  also  contraction  of 
the  muscles  from  irritation;  the  flexors  towards  the  extremi- 
ties, generally,  overcoming  the  extensors  ;  causing  the  ankle 
to  turn  outward,  the  fingers  to  contract  with  the  hands, 
the  forearm  to  bend  across  the  stomach,  etc.  A  character- 
istic of  this  paralysis  is,  that  each  movement  takes  place 
after  a  perceptible  interval  of  effort ;  and  also  the  muscles 
relieve  the  effects  of  the  stimulus  thus  imparted  to  them  for 
a  considerable  time  after  the  effort  has  ceased  ;  but  the 
muscular  contraction  itself  may  be,  and  generally  i.s,  quite 
strong.  Only  it  does  not  commence  and  leave  off  at  the 
proper  moment.  Alter  a  little  trial,  the  muscles  come 
more  and  more  under  the  control  of  the  will,  and  exercise 
always  helps  such  a  patient. 

\Ve  see  another  paralytic  with  an  entirely  different  gait, 
but  equally  characU-ristic.  As  he  walks,  the  toes  drop  and 
"  scuflf"  along  the  floor :  it  is  a  peculiar  tread  ;  the  knees, 
instead  of  being  forced  far  back,  so  that  the  posterior  liga- 
ments hold  them  like  a  hinge,  the  weight  being  supported 
on  the  ends  of  the  thigh  and  leg  bones  with  little  or  no  aid 
from  the  muscles,  nts  is  the  case  in  apoplectic  paralysis, 


arc  unusually  flexed,  the  weight  being  supported  by  the 
muscles,  which,  yielding  a  little  as  the  weight  of  the 
body  comes  on  them,  give  a  peculiar  motion  at  each 
step.  An  effort  of  the  patient  corrects  all  these  symp- 
toms ;  but  it  lasts  for  a  moment  only,  he  must  wait  awhile 
before  the  effort  can  be  repeated  with  equal  success. 
Bend  a  knee  or  an  elbow  and  the  resistance  will  be  strong 
to  begin  with,  but  the  force  seems  to  pass  out  like  water 
from  a  bladder  pressed  in  the  hands,  leaving  nothing  behind. 
These  are  some  of  the  muscular  symptoms  of  softening  of 
the  brain,  and  be  they  ever  so  slight  I  have  found  them 
incurable. 

Another  patient  passes  along,  who  walks  as  thongh  his 
legs  were  springs  of  steel  and  moved  by  pulleys.  Up  and 
down  they  go  with  a  sudden  jerk,  after  each  strong  pull  of 
their  owner.  The  knees  incline  to  knock  together ;  the 
legs  are  drawn  violently  inwards,  instead  of  swinging  out*- 
wards  as  in  apoplectic  paralysis.  Indeed,  he  walks  as 
though  he  were  constantly  trying  to  "  walk  a  crack."  The 
muscles  are  in  an  unceasing  state  of  irritation.  Contrac- 
tion is  so  inces.sant  as  to  be  actually  painful.  That  man  has 
lived  too  fast.  Wine  and  women  have  been  his  ruin.  He 
has  had  syphilis — perhaps  many  years  ago  ;  but  the  virus 
has  seized  on  the  spinal  cord  and  produced  inflammation  of 
its  membranes.  Exercise  rather  increases  than  diminishes 
the  irritation. 

Another  form  of  paralysis  has  these  symptoms :  The  pa- 
tient— always  a  gentleman — in  the  first  stages  walks  with 
nothing  .striking  in  his  gait  except  a  trifling  tremulousness, 
and  he  looks  before  he  steps;  his  muscles  act  well  and 
strongly,  obeying  the  will  not  tardily  but  a  little  too  quickly, 
and  he  cannot  tell  where  his  legs  are  when  a  movement  is 
made  with  his  eyes  closed  ;  he  complains  of  a  singular  sen- 
sation, or  rather  want  of  natural  sensation  in  his  legs.  And 
it  is  curious  that  in  these  cases  the  loss  of  sensation  precedes 
the  loss  of  motion — an  exception  to  the  ordinary  course  in 
paralysis.  It  sometimes  happens  that  these  cases  are  an- 
noyed by  fugitive,  transient,  and  stinging  pains  in  the 
affected  parts,"like  electric  shocks.  This  is  a  paralysis  pecu- 
liar to  business  men — I  never  met  it  anywhere  else — men 
who  for  years  have  had  large  pecuniary  responsibilities  on 
them,  ships  at  sea  on  long  voyages,  or  business  requiring 
great  pecuniary  foresightedness.  The  organs  of  the  nervous 
system  aie  actually  worn  out  by  the  constant  drain  and 
unending  strain  to  which  they  have  been  subjected. 

These  cases  are  adduced  for  illustration,  and  it  is  not  my 
purpose  to  .speak  of  their  treatment ;  but  I  wish  to  add  a 
caution  the  non-observance  of  which  I  have  seen  cause 
great  alarm.  Do  not  advise  a  man,  with  the  symptoms 
last  enumerated,  to  "  take  exercise."  He  is  exhausted 
already ;  and  any  exercise,  mental  or  physical,  will  only  add 
an  extra  strain  to  his  already  overtaxed  nervous  system. 
Let  him  keep  very  quiet  and  live  well,  but,  above  all,  stop 
business  immediately.  And  let  me  say  further,  in  passing, 
that  the  three  last  forms  of  paraly.sis  are  never  Ijenetited  by 
any  kind  of  exercise.  It  is  ca.ses  of  the  interruption  of 
nervous  supply,  not  the  destruction  of  it,  which  show  such 
remarkable  improvement  from  a  treatment  by  exercise. 
And  thus  we  might  keep  on  through  every  form  of  cere- 
bral or  spinal  affection  capable  of  producing  paralysis,  and 
we  should  find  that  the  manifestation  of  muscular  force 
must  depend  entirely  on  the  existence  of  nervous  force, 
and  that  the  latter  is  affected  by  the  di.sease  affecting  the 
organ  generating  it.  Why  should  infantile  paralysis — so 
called — be  an  exception  to  this  physiologicil  rule  ?  We 
have  infantile  apoplexy  producing  symptoms  identical  with 
adult  apojjlexy.  Indeed  I  have  seen  .several  cases  of  intra- 
uterine apoi>lexy,  where  children  were  born  with  hemiple- 
gia. And  paralysis  arising  from  inflammation  of  the  brain 
or  spinal  cord  is  frequent  in  children.  In  such  cases  the 
phenomena  are  in  no  wise  different  from  that  produced  i 
adults,  except,  of  course,  the  better  chance  they  have  for 
covcry.  It  is  perhaps  unnecessary  to  staf«  that  infancy  ; 
youth  always  favor  speedy  repair;  that  all  effusiou.s,  be  i 
of  blood,  serum,  or  fibriue,  are  readily  and  rapidly  absoi  i 
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In  that  form  of  paralysis  now  under  consideration  which 
occurs  most  frequently  in  children  of  a  tender  age — 
there  is  no  evidence  whatever,  so  far  as  the  action  of  the 
muscles  is  concerned,  of  any  organic  lesion  in  the  brain  or 
spinal  cord.  In  these  cases,  if  we  analyse  the  product  of 
innervation — muscular  action — we  find  it  normal  in  all 
things  except  quantity ;  the  abnormal  qualities,  so  pro- 
minent in  all  other  forms  of  paralysis,  being  entirely 
wanting.  The  innervation  is  absent  or  feeble,  but  not 
diseased.  Must  we  infer,  then,  that  infantile  paralysis 
exists  without  a  lesion  ?  There  seems  no  escape  from  this 
conclusion.  Such  cases  seldom  die,  and  the  opportunities 
for  post-mortem  examinations  are  very  few  indeed.  But 
this  very  fact — the  non-fatal  character  of  the  disease — 
would  seem  to  exclude  the  fountains  of  nervous  force  from 
probable  participation  in  the  disease.  But  what  has  caused 
this  great  loss  of  nervous  power  ?  This  is  an  interesting 
physiological  question,  but  one  not  incapable  of  satisfactory 
solution.  The  history  of  these  cases  is  nearly  identical 
one  with  another.  The  attacks  generally  occur  during  the 
fii-st  dentition,  or  between  six  months  and  two  years  old — 
but  a  larger  proportion  between  the  ages  of  eight  and 
fourteen  months — and  almost  invariably  in  delicate  chil- 
dren ;  not  necessarily  sickly  children,  but  children  of  feeble 
powers  of  endurance.  In  the  large  majority  of  cases  the 
child  has  some  alimentary  disturbance,  prolonged  till  the 
system  has  become  exhausted.  During  this  period  it  is 
discovered  that  a  side  or  an  extremity  is  paralysed.  Most 
frequently  there  are  few  or  no  unusual  symptoms  ushering 
in  the  attack,  and  there  is  nothing  to"  mark  the  precise 
period  of  time  when  the  paralysis  took  place.  Not  uncom- 
monly there  are  convulsions  or  febrile  symptoms,  but  not 
sufficiently  often  or  with  sufficiently  marked  connexion 
with  the  paralysis  to  suppose  them  a  part  of  it  Besides, 
it  as  oflen  happens  that  it  is  an  arm  alone,  without  any 
affection  of  the  leg,  or  the  leg  alone,  without  affection  of 
the  arm ;  conditions  which  could  not  happen  if  the  paraly- 
sis had  a  cerebral  or  spinal  origin,  except  we  suppose  only 
the  roots,  the  nerves  beyond  the  cord,  to  be  affected — 
a  very  uncommon  occurrence.  Again,  we  have  different 
parts  of  the  same  member  affected  by  different  degrees  of 
paralysis.  As,  for  instance,  the  upper  portion  of  the  arm, 
especially  the  deltoid,  while  the  hand  and  fingers  remain 
comparatively  sound ;  or  it  oflen  happens  that  the  arm  and 
shoulder,  including  the  deltoid,  may  be  unaffected,  and 
tlie  hand  utterly  useless.  In  some  cases  it  is  the  flexors  of 
the  arm  which  are  mostly  paralysed,  but  in  others  it  is  the 
extensors.  The  same  is  true  of  the  wrist  and  hand.  If 
one  set  of  muscles  more  generally  retain  and  other  sets 
more  generally  lose  a  greater  amount  of  force,  it  seems  to 
depend  on  other  conditions  than  the  paralysing  cause ; 
which,  if  it  resided  in  the  brain  or  spinal  cord,  ought  to  and 
does  affect  all  portions  in  a  given  radius  alike.  With  regard 
to  the  unequal  distribution  of  the  paralysis,  we  find  a 
curious  illustration  in  paraplegia.  In  all  cases  of  paraplegia 
which  have  come  under  my  observation,  the  relatively 
weak  and  strong  muscles  alternate,  on  the  same  leg  and  on 
each  leg.  That  is,  if  the  extensors  are  weak  on  one  leg, 
they  will  be  relatively  strong  on  the  other;  while  the 
flexors  will  be  strong  on  the  first  and  weak  on  the  other ; 
and  so  on,  alternating  to  the  very  toes. 

But  what  is  the  pathology  of  this  affection  ?  Infantile 
paralysis  is  wholly  peripheric,  and  seems  to  be  caused  by 
o  conservative  effort  of  nature,  while  under  great  nervous 
depression,  to  -ire  the  whole  by  ahandoning  a  part.  Under 
certain  circumstances,  it  seems  to  be  necessary  temporarily 
to  withdraw  the  stimulus  of  the  nervous  system  from  an 
extremity,  that  more  central  and  vital  organs  may  not  fail. . 
So  that  the  child,  instead  of  dying  from  exhaustion,  reco- 
vers with  a  paralysed  limb ;  or,  more  properl}-,  recovers 
except  the  paralysed  limb.  But  when  the  nervous  stimu- 
lus is  even  temporarily  withdrawn  from  a  part,  there 
immediately  takes  place  a  deterioration  in  the  conducting 
power  of  the  nervous  tracts  and  of  the  irrit-ability  of  the 
uiuscles— for  every  function  is  kept  up  by  its  exercise;— 


and  this  condition  of  things  is  relatively  increased  by  a 
corresponding  exaltation  of  nervous  and  muscular  power  in 
all  other  portions  of  the  system.  For  it  almost  invariably 
happens  that  the  general  health  is  improved  after  the  para- 
lysis, instead  of  being  enfeebled,  as  is  the  case  in  other 
forms  of  paralysis,  and  as  should  be  the  case  if  there  were 
disease  of  the  bram  or  spinal  cord.  Certainly,  in  no  in- 
stance have  I  found  that  the  paralysis  had  produced  any 
permanent  disturbance  of  the  general  functions.  This 
relative  disproportion  of  innervation  and  muscular  action 
once  set  up  between  different  parts  of  the  body,  is  kept 
up  and  propagated  continually  as  the  habit  of  the  system. 
Thus  we  have  very  little  improvement  after  the  first  few 
weeks  of  reaction.  The  instinct  of  the  individual  to  do 
whatever  is  to  be  done  in  the  easiest  manner,  makes  him 
use  the  better  parts  and  members  with  the  same  readiness 
with  which  he  avoids  the  affected  ones.  And  so  there  is 
no  point  where  this  state  of  things  can  be  easily  inter- 
rupted. Thus  the  atrophy  of  the  paralysed  member  and 
the  development  of  the  rest  of  the  body  continue  indefi- 
nitely. 

{To  it  Continued.) 

SOME  OF  THE  EFFECTS  OF  TOBACCO. 
Br  P.  J.  FARNSWORTH,  M.D., 

OF  LTON-B,  IOWA. 

Mr.  L  ',  aged  35,  a  plasterer  by  trade,  called  at  my  office 

Dec.  12,  1861,  complaining  of  sore  throat,  together  with 
partial  ansesthesia  of  his  fingers,  toes,  and  end  of  his  tongue. 
According  to  the  statement  he  made  to  me,  he  had  always 
been  regular  and  temperate  in  his  habits.  He  had  a  wife 
and  four  children.  He  was  rather  thin,  and  the  noticeable 
feature  about  him  was  a  partial  anremic  or  cachectic  look. 
His  appetite  was  good.  As  the  numbness  was  not  trouble- 
some I  tliought  it  might  be  temporary,  and  did  not  at  that 
time  attempt  any  treatment.  Wiere  was  redness  of  the 
fauces,  and  a  slight  enlargement  of  the  tonsils,  for  which  I 
used  a  topical  apphcation  of  a  weak  solution  of  nitrate  of 
silver.  Dec.  20th  he  came  again  to  the  office  for  another 
-application  to  the  throat,  complaining  still  more  of  the 
numbness.  I  was  then  led  to  make  a  more  careful  exami- 
nation of  his  case,  with  a  view  to  find  some  definite  cause 
for  these  nervous  phenomena.  I  could  find  no  tenderness, 
either  superficial  or  deep-seated.  He  had  never  been 
troubled  with  headache,  had  had  no  pain  in  the  lumbar 
region.  There  was  something  in  his  look  that  suggested 
Bright's  disease,  and  I  accordingly  examined  the  urine 
rigidly,  but  found  nothing  abnormal  I  gave  him  some 
simple  bitters,  with  a  preparation  of  iron,  and  a  blister  to 
apply  to  the  spine,  between  the  shoulders,  commencing  the 
treatment  with  a  dose  of  compound  cathartic  pills. 

Jan.  1st,  1862,  L  was  brought  to  the  office,  having 

previously  been  able  to  walk  (the  distance  of  five  miles). 
Now  the  ride  was  too  much  for  his  strength.  The  numb- 
ness was  increasing,  his  appetite  was  also  somewhat  inordi- 
nate, and  the  tendency  to  constipation,  which  previously 
existed,  had  increased ;  he  had  also  lost  flesh.  I  again 
examined  the  urine  without  detecting  anything.  Thinking 
it  might  be  a  miasmatic  poisoning,  ordered  three  grains  of 
quinine  three  times  a  day,  together  with  a  laxative  pill  to 
be  taken  every  night  On'the  12th  of  January  I  was  sent  for, 
as  his  strength  had  failed,  and  he  was  confined  to  the 
house.  At  this  time  I  asked  a  neighboring  practitioner  to 
visit  him  in  consultation.  The  numbness  now  seemed 
pretty  general ;  his  eyesight  was  somewhat  affected.  The 
heart  beat  somewhat  irregularly,  with  a  slight  ansemic 
murmur.  The  tongue  was  slightly  coated.  The  generative 
organs  were  participating  in  the  general  weakness ;  had  no 
erections  or  sexual  desires.  Gave  him  tinct.  fer.  mur.  gutt.  x. 
three  times  a  day,  and  agreed  to  the  reappUcation  of  the 
blister  to  the  spine. 

I  called  Jan.  loth,  and  found  the  patient  in  bed,  very 
much  dejected,  and  smoking.    Having  heard  us  discuss  the 
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propriety  of  blistering,  he  had  applied  the  blisters  to  the 
whole  spine,  and  to  the  hips.  lie  felt  them  but  little,  and 
was  scarcely  conscious  of  tlieir  presence,  but  they  had  pro- 
duced an  immense  drain  on  the  system,  and  he  had  failed 
very  fast.  I  questioned  him  now  about  his  smoking,  and 
found  that  he  had  considered  it  so  small  a  matter  as  not  to 
mention  it,  but  that  for  several  years  he  had  smoked  the 
coarsest  kind  of  tobacco  in  the  foulest  kind  of  a  pipe, 
during  all  his  waking  hours.  On  further  examination  into 
his  case,  I  was  convinced  that  it  was  one  of  poisoning  by 
nicotine.  The  want  of  feeling  was  now  general ;  the  motor 
powers  were  active  enough  ;  he  could  hold  his  knife  in  his 
hand  firmly  when  his  eyes  were  directly  on  it,  but  if  he 
looked  away  the  knife  dropped.  He  walked  with  diffi- 
culty, because  he  must  needs  look  where  his  feet  fell,  as  he 
could  not  feel  them  touch  the  ground.  I  advised  him  to 
stop  his  smoking  at  once,  and  ordered  an  ounce  of  brandy 
and  potass,  iod.  gr.  v.  three  times  a  day,  friction  to  the 
surface,  and  a  Dover's  powder  at  night,  as  he  had  become 
very  wakeful. 

On  the  third  day  after  I  found  the  patient  somewhat  im- 
proved, but  now  alarmed  at  the  quantity  and  quality  of  his 
urine ;  it  was  very  highly  charged  with  a  red  sediment, 
which  proved  to  be  urea,  urate  of  ammonia,  and  triple 
phosphates ;  with  a  distinct  odor  of  nicotine.  The  Dover's 
powder  acted  as  a  diaphoretic,  conjoined  with  the  fric- 
tion ;  and  he  complained  of  a  tietid  sweat.  His  wife  said 
that  now  he  had  discarded  the  pipe,  the  fumes  of  it  were 
exuding  through  his  skin.  Continued  the  brandy  and  the 
potass  sod.  and  gave  him  tinct.  fer.  mur.  gutt.  xx.  three  times 
a  day.  On  the  22d  inst.  I  found  the  patient  improving, 
the  urine  becoming  more  natural,  but  the  perspiration  was 
rofuse  at  night,  having  the  same  nicotine  odor.  Sensi- 
ility  did  not  return  as  fast  as  the  strength ;  he  was  obliged 
to  use  his  reason  about  cold  and  heat,  and  in  regard  to 
taking  food.  Cold  was  scarcely  felt,  and  but  little  taste  was 
left.  Even  his  exercise  ^ad  to  be  regulated  by  his  judg- 
ment, and  not  by  bis  feelings.  I  continued  the  tinct.  fer. 
mur.  and  the  potass  iod.,  giving  an  occasional  dose  of 
sulph.  magnesia,  to  move  the  bowels. 

Jan.  29. — The  patient  still  improving,  the  numbness 
going  off  in  the  same  manner  that  it  had  come  on — passing 
downwards  towards  the  extremities.  I  continued  the 
iron,  ordered  a  nourishing  diet,  the  bathing  every  evening 
with  friction,  and  an  occasional  Dover  powder. 

From  that  time  until  March  he  continued  to  improve, 
the  numbness  having  passed  to  the  ends  of  the  fingers  and 
toes,  and  the  end  of  the  tongue.  He  was  then  able  to 
walk  the  five  miles  to  see  me ;  the  waxy  look  had  passed 
off;  and  the  look  of  health  returned.  At  this  time,  for 
experiment  sake,  he  tried  to  smoke  a  cigiir.  It  produced 
nausea  and  all  the  feelings  that  tobacco  does  to  a  novice ; 
together  with  a  return  of  the  numbness  of  the  fingers, 
and  a  smarting  of  the  fauces. 

I  consider  this  as  an  illustration  of  the  effects  of  the  slow 
introduction  of  tobacco  poison  into  the  system.  I  have 
been  unable  to  find  any  such  effect  a.^cribed  to  it  in  any 
work  I  have  at  hand.  Dr.  Prout,  quoted  by  Pereira,  says, 
"  It  disorders  the  assimilating  functions  in  general;  but 
particularly,  as  I  beheve,  the  fissimilation,  of  the  saccharine 
principle.  I  have  never  indeed  been  able  to  trace  the  de- 
velopment of  oxalic  acid  to  the  u.^e  of  tobacco ;  but  that 
some  analogous  and  equally  poisonous  principle  (probably 
of  an  acid  nature)  is  generated  in  certain  individuals  by  its 
abuse,  is  evident  from  the  cachectic  looks,  and  from  the 
darkeni.-d,  often  greenish-yellow  tint  of  their  blood." 

Pureira  says,  "  I  am  not  acquaint<>d  with  any  well  ascer- 
tained ill  effect*  resulting  from  the  habitual  u^-  of  smoking." 

He  is  probably  a  lover  of  the  "  weed"  himself,  or  had  not 
made  close  observation  of  the  smokers  around  him,  for  it  is 
my  opinion  tliat  scarcely  one  in  five  but  that  is  injured  by 
tobacco.  It  acts  as  a  nervous  ?e<lativo  or  de|>ressant, 
causing  an  exhausted  feeling  at  the  stomach,  and  I  have 
goo<l  rcawn  to  supjwwc  that  smoking  is  the  great  cause  of 
the  uuiversal  dyspepsia  with  which  we  are  troubled. 


It  sometimes  produces  tremor  of  the  nerves,  and  in  many 
cases,  instead  of  being  a  temporary  sedative,  destroys  the 
tone  of  the  nerves  and  produces  languor  and  fretfulness,  and 
often  effects  hke  those  above  described,  though  not  in 
every  case  in  so  marked  a  degree.  In  a  majority  of 
smokers  and  chewers  of  tobacco,  it  acts  like  a  violent 
poison,  which  it  is,  introduced  slowly. 


Irojvrss  of  lIcMcal  ^ntncr. 


NEW  STStPTOM  OF  SC.\RL.\TIXA. 

M.  BoucnuT  (Gaz.  des  Hop.)  mentioned  to  his  class  a  diag- 
nostic symptom  which  he  had  never  found  fail  to  enable 
him  to  distinguish  scarlatina  from  any  other  exanthem,  and 
the  knowledge  of  which  may  prove  of  utility  in  doubtful 
cases.  "  It  is  the  disappearance  of  the  eruption  for  a  mi- 
nute or  two  under  the  influence  of  slight  friction.  If  with 
the  point  of  the  finger  or  the  nail  we  trace  a  hne,  this 
becomes  and  remains  for  a  minute  or  two  white  amidst  the 
surrounding  redness  of  the  skin.  We  can,  so  to  say,  write 
the  diagnosis  of  the  affection  on  the  skin,  as  in  the  present 
case,  in  which  the  word  'scarlatina,'  traced  by  a  bit  of 
wood,  became  in  a  few  seconds  designed  in  white  letters, 
which  remained  quite  distinctly  visible  for  about  two  mi- 
nutes. This  is  due  to  the  exaggeration  of  the  contractility 
of  the  capillaries  induced  by  the  friction  temporarily  expel- 
ling the  blood  from  their  interior.  Nothing  of  the  sort  is 
observed  in  measles,  erysipelas,  or  other  cutaneous  erup- 
tions, in  which  the  half-paralysed  capillaries  possess  but 
little  contractility.  We  can  in  these  by  pressure  drive  out 
the  blood  from  the  capillaries,  and  produce  a  white  spot, 
but  this  is  a  purely  mechanical  action,  and  as  soon  as  the 
pressure  is  removed  the  redness  reappears." — Med.  Times 
and  Gaz. 

THE  TREATMENT  OF  PNEUMONIA  BY  TDE  SUPPORTING  PLAN^ 

Dr.  J.  Hughes  Ben:«ett  of  Edinburgh  gives  in  the  British 
American  Journal  the  results  of  one  hundred  and  fifty 
carefully  recorded  cases  of  pneumonia,  treated  by  him 
during  the  last  fourteen  years.    About  eighteen  years  .ngtj 
Dr.  Bennett  first  began  to  doubt  the  propriety  of  the  anti- 
phlogistic treatment,  for  the  following  reasons :  "  In  the 
first  place,  the  cau.se  of  the  inflammation  is  an  irritation  of 
the  textures — of  the  ultimate  molecules  of  the  part — in 
consequence  of  which  their  vital  power  of  .<5eleetion  is  des- 
troyed, and  that  of  their  attraction  is  increasetl.    The  re- 
moval of  blood  by  venesection  cannot  alter  this  state  of 
matters,  neither  can  other  lowering  remedies.     If  the 
inflammation  be  superficial  and  limited,  local  bleeding  may 
relieve  the  congestion,  as  in  conjunctivitis ;  but,  if  exuda- 
tion have  occurred,  it  cannot  remove  that.    In  the  second 
place,  an  exudation  or  true  inflammation  having  occurred, 
it  can  only  be  absorbed  by  undergoing  cell-transformat  i  ' 
Now  this  demands  vital  force  or  strength,  and  is  arr. 
by  weakness.    Inflammations  in  healthy  men  rapid!\ 
through  their  natural  course;  in  weak  persons,  thev 
delayed  or  arrested ;  hence  their  fatality.    In  the  ' 
place,  the  strong  pulse,  fever,  and  increased  flow  of  1 
in  the  neighborhood  of  inflamed  parts,  have  been  wron.  iy 
interpreted  by  practitioners.    They  are  the  rosult,<«,  and  not 
the  causes,  of  inflammation,  and  show  that  the  economy  is 
actively  at  work  repairing  the  injury.    So  far,  theret. 
from  being  interfered  witli  and  internipted,  they  shoiil.i 
supported  by  nutrients.    It  follows,  fourthly,  that  if  t 
views  be  correct,  the  tme  treatment  of  inflammation  si 
be  directed  towards  bringing  the  disease  to  a  favorabi'' 
elusion  by  supporting  rather  than  diminishing  the  \ 
strength  of  the  economy  ;  and  this  not  by  OTcr-stimulatin.'. 
as  was  done  by  Dr.  To<ld,  but  simply  by  attending  to  ail 
those  circumstances  which  restore  the  nutritive  processes 
to  a  h»!althy  condition."    By  a  reference  to  statislu  s  1  ■ 
sliows  that  the  rate  of  mortality  of  this  disease  is  pn  i 
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tionate  to  the  amount  of  antiphlogistic  treatment  M'hich  it 
has  been  subject  to,  ranping  from  1  in  3  to  1  in  13.  In 
his  one  hundred  and  five  cases,  however,  only  three  deaths 
occurred,  making  a  ratio  of  1  in  35.  Of  the  three  deaths, 
all  were  complicated  cases,  one  of  intestinal  ulceration,  one 
of  Bright's  disease,  and  one  a  drunkard  with  delirium 
tremens  and  cerebral  meningitis.  The  difference  in  the 
result  of  treatment  he  cannot  ascribe  to  any  alteration  in 
the  type  of  the  disease  from  what  it  formerly  was,  but  to 
the  advances  which  have  been  made  in  physiology  and 
patholog}',  and  he  desires  no  better  proof  of  the  truth  of 
that  fact  than  in  the  diminished  mortality  that  everywhere 
now  accompanies  attacks  of  acute  inflammations.  His 
practice  is  directed  "  to  support  the  strength  of  the  eco- 
nomy, never  to  weaken  it  in  any  stage  by  antiphlogistics  ; 
although,  if  dyspnoea  be  urgent,  cupping,  or  a  small  bleed- 
ing, may  be  practised  as  a  paHiative,  more  especially  in 
bronchial  or  cardiac  complications.  During  the  febrile 
excitement,  mild  salines  are  administered.  On  the  fourth 
or  fifth  day,  when  the  pain  has  abated,  good  beef-tea  and 
nutrients  are  administered;  and,  on  the  pulse  becoming 
soft  or  weak,  from  four  to  eight  ounces  of  wine  daily.  As 
the  period  of  crisis  approaches,  slight  diuretics  are  given,  to 
favor  the  excretory  process."  In  conclusion  he  states  the 
following  facts. 

"  1.  That  simple  pneumonia,  if  treated  so  as  to  support 
instead  of  lower  the  nutritive  processes,  so  far  from  being 
a  fatal  disease,  invariably  recovers. 

"  2.  That  the  cause  of  mortality  in  these  cases  is  exhaus- 
tion, either  before  they  come  under  medical  supervision,  or, 
as  formerly  practised,  from  an  antiphlogistic  or  lowering 
treatment.  All  bleedings  that  do  not  exhaust  must  be 
regarded  as  palliative,  rather  than  as  curative ;  and  their 
influence  has  yet  to  be  determined  with  exactitude. 

"  3.  That  the  same  rule  applies  to  all  inflammations ;  the 
amount  of  danger  being  in  direct  ratio  to  the  weakness  of 
the  system  and  the  existence  of  complications  in  other 
viscera,  or  from  blood-poisoning." 


NEW  YORK  PATHOLOGICAL  SOCIETY. 

Stated  Meeti.ng,  June  11, 1862. 
DR.  T.  C.  FINNELL,  PliESIDP:NT,  IX  THE  CHAIE. 
(Continued  from  page  ITT.) 
DISTENDED  CYST  ABOVE  THE  BLADDER,  AND  CONNECTED  WITH  IT. 

Dr.  Sayre  exhibited  a  bladder  distended  in  its  upper 
portion,  into  a  cyst  measuring  longitudinally  twenty- 
six  inches,  transversely  twenty-five  inches  in  circumfer- 
ence, taken  frcim  a  man  G3  years  old,  who  had  sufi"ered 
many  months  past  with  disease  of  his  kidneys ;  his  urine 
containing  albumen  and  pus  with  the  usual  casts.  He 
had  oedema  of  the  lower  extremities  to  such  extent  as  to 
require  the  recumbent  posture  for  the  last  two  months;  the 
oedema  gradually  subsided  subsequently — there  was  gra- 
dual distension  of  the  abdomen.  His  attending  physician 
presuming  it  was  ascites,  his  respiration  becoming  seriously 
interfered  with,  I  was  called  some  two  weeks  ago  to  per- 
form paraceV'esis.  I  found  him  lying  upon  his  side,  turned 
over  almost  o>.  his  face,  with  very  short  and  hurried  respi- 
ration. Pulse  140,  intermittent  and  very  feeble.  Very 
anxious  countenance,  speaking  with  great  difficulty.  I 
made  my  arrangements  for  the  operation.  On  raising  his 
shirt  for  puncturing  the  abdomen,  my  attention  was  im- 
mediately arrested  by  the  peculiar  form  of  tlie  abdominal 
tumor  which  was  projecting  from  above  the  umbilicus, 
very  prominently  forward  and  downward,  very  like  a  wo- 
man in  the  last  "month  of  pregnancy.  But  the  lateral  re- 
gions of  the  abdomen  were  very  much  drawn  in  and  flat- 
tened, more  narrow  than  what  was  normal,  made  so  by 
this  anterior  distension,  which  I  took  to  be  a  tumor  in  con- 
nexion with  the  bladder.  Fluctuation  was  very  distinctly 
felt  as  in  ascites.    But  from  the  peculiar  shape  of  the  abdo- 


men, I  was  satisfied  that  the  fluid  was  in  the  bladder,  and 
not  within  the  peritoneal  cavity.  Therefore,  I  refused  to 
operate.  Upon  questioning  him,  I  found  he  could  pass  his 
water  at  will  with  some  force  in  a  stream  ;  but  for  some 
time  when  asleep,  it  came  from  him  guttatim  without  his 
knowledge.  Upon  introducing  a  catheter,  a  little  more 
than  two  quarts  of  a  milky,  turbid  fluid  was  drawn  off, 
producing  a  proportionate  diminution  of  the  tumor.  A 
large  tumor  still  remained  fluctuating  as  before,  and  upon 
moderate  pressure  a  few  ounces  of  fluid  of  the  same  charac- 
ter were  passed  off.  Suddenly  the  fluid  ceased  to  run. 
Thinking  the  eye  of  the  catheter  was  obstructed,  it  was 
withdrawn  to  be  cleaned.  It  was  found  pervious,  and  was 
again  introduced,  when  on  gentle  pressure  on  the  abdomen, 
several  ounces  more  of  the  fluid  were  passed  off,  when  it  sud- 
denlj'  stopped,  and  no  effort  I  could  make  could  remove 
any  more  of  the  fluid. 

The  patient  died  that  night.  The  post-mortem  was  made 
twenty-four  hours  after  by  Dr.  Prince.  The  bladder  was 
injected  to  its  utmost  capacity,  and  a  string  tied  around  the 
penis  to  retain  it.  The  abdomen  then  presented  the  same  size 
and  shape  as  when  I  first  saw  it,  w^hich  being  so  peculiar, 
I  had  a  plaster  cast  taken  of  it.  On  a  section  of  the  body, 
the  lungs  were  found  perfectly  healthy.  The  peritoneal  cavi- 
ty contained  an  unusually  small  quantity  of  serum.  The 
principal  contents  of  the  abdominal  cavity  was  the  tumor 
now  presented. 

Dr.  Sayre  then  opened  the  cyst  before  the  society, 
found  it  unilocular;  there  were  five  and  a  half  pints 
of  fluid  in  it.  On  introducing  a  sound  into  the  bladder,  he 
could  not  pass  it  through  to  the  cyst ;  the  connexion  was 
supposed  to  be  valvular.  Dr.  Prince,  in  his  examination, 
passed  a  probe  through  the  vahular  connexion.  Dr.  Sayre 
considered  that  the  cyst  was  produced  by  ulceration  of  the 
inner  coats  of  tha  bladder,  the  external  resisting,  there- 
fore, this  cyst  was  thus  formed.  There  was  no  muscular 
fibre  about  the  cyst? 

Dr.  Prince,  in  connexion  with  the  case,  stated  that 
the  patient  was  very  much  emaciated,  with  a  protuberant 
abdomen,  similar  to  that  of  a-woman  in  the  seventh  month  of 
pregnancy.  Upon  opening  the  abdominal  cavity,  the  omen- 
tum first  appeared  to  be  absent,  but  on  careful  examination 
was  found  to  be  adherent  to  the  superior  and  posterior  por- 
tions of  the  tumor.  In  feet,  the  whole  contents  of  the  ab- 
dominal cavity  were  strongly  adherent  to  each  other,  so  that 
it  was  impossible  to  separate  the  tumor  from  the  intestines 
without  the  use  of  the  scalpel  ;  and  wherever  the  contents 
came  into  contact  with  the  peritoneal  surface,  it  was  adhe- 
rent. The  remarkable  feature  of  the  contents  of  the  abdo- 
minal cavity  was  the  total  absence  of  all  adipose  tissue. 
The  kidneys  were  in  their  usual  position,  rather  larger  than 
usual,  the  cortical  portion  sofl;,  granular,  friable.  The  pel- 
ves were  very  much  enlarged,  obliterating  the  medullary 
portion  to  a  great  extent,  and  filled  with  the  same  peculiar 
fluid  as  that  of  the  tumor  presented.  In  connexion  with 
the  right  kidney  was  an  abscess  which  was  connected 
with  the  pelvis,  containing  about  I  iv.  of  fluid,  similar  to 
that  in  the  pelvis.  The  tubuli  uriniferi  were  very  much 
enlarged.  The  ureters  were  about  the  size  of  the  little  fin- 
ger. Upon  turning  out  the  contents  of  the  abdomen,  we 
found  the  tumor  in  connexion  with  the  bladder  as  present- 
ed. The  liver  was  soft  and  easily  broken  up ;  in  other  re- 
spects natural. 

The  history  of  the  case  is  as  follows: — Twenty  years 
ago  he  was  kicked  in  the  abdomen  by  a  horse,  and  thrown 
some  ten  or  twelve  feet,  remaining  insensible  for  some  half 
hour  or  more.  He  dates  the  difficulty  of  the  kidneys  from 
this  accident.  He  was  not  particularly  inconvenienced  by 
the  disease  of  the  kidneys  until  about  two  years  since, 
when  oedema  of  the  lower  extremities  made  its  appearance. 
The  urine  at  times  was  thick,  and  copious  white  sediment 
was  found  in  the  bottom  of  the  vessels,  which  continued 
until  his  death.  About  ten  years  since  a  fistula  in  ano 
made  its  appearance,  which  continued  till  within  six  months 
of  his  decease,  when  the  track  closed.     Whereupon  his 
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symptoms  were  very  much  aggravated,  the  cedema  of  the 
lower  extremities  increased  very  rapidly,  the  discharge  of 
sediment  in  the  urine  increased  to  an  alarming  extent,  with 
addition  of  blood,  at  the  same  time  several  small  abscesses 
made  their  appearance  about  the  nates  and  lower  extremi- 
ties, which  I  opened.  At  the  ^ame  time  I  passed  a  narrow- 
bladed  instrument  along  the  track  of  the  fistula  to  open  it, 
but  with  very  imperfect  success.  The  appetite  was  very 
variable,  debility  increased,  he  being  at  the  time  mostly 
confined  to  the  house.  As  the  oedema  of  the  lower  extre- 
mities decreased,  the  protuberance  of  the  abdomen  increas- 
ed, and  it  was  consequently  considered  a  transfer  of  serous 
exudation  from  the  lower  extremities  to  the  abdominal 
cavity.  As  the  fluid  increased  in  the  abdominal  cavity,  his 
symptoms  were  greatly  aggravated,  dyspnoea  was  a  promi- 
nent symptom,  nausea  and  occasional  vomiting  interfered 
materially  with  his  comfort  and  prolongation  of  life.  He 
was  regular  and  abstemious  in  his  life. 

Dr.  Krackowizer  suggested  that  the  cyst  might  be 
a  hydatid  of  the  bladder. 

STRAXGCLATED  HERXIA  (SOROTAL). 

Dr.  Fixnell  presented  a  specimen  of  strangulated  hernia 
taken  from  a  man  aged  50  years,  who  died  recently  in  St. 
Vincent's  Hospital.  The  patient  had  been  afflicted  with 
congenital  hernia  from  infancy,  but  by  means  of  a  truss  he 
washable  to  retain  his  rupture  without  much  inconvenience. 
Slight  strangulation  took  place  on  several  occasions,  but  on 
resuming  the  recumbent  posture  and  making  moderate 
pressure,  the  tumor  soon  disappeared.  The  day  before  his 
admission  to  the  hospital,  the  hernia  again  became  strangu- 
lated, and  all  attempts  on  the  part  of  the  patient  to  relieve 
himself  entirely  failed.  When  I  first  saw  him,  the  evi  Jences 
of  severe  strangulation  were  very  apparent,  and  the  necessity 
of  an  operation  was  very  decided.  Ciiloroform  was  at 
once  administered,  and  an  incision  made  in  the  length  of 
the  tumor.  After  the  division  of  several  layers  of  old 
fibrous  tissue,  a  transparent  sac  was  at  length  brought 
into  view ;  it  was  opened  and  found  to  contain  about  two 
ounces  of  clear  serum  without  any  intestine. 

A  dissection  being  made  in  another  part  of  the  tumor  a 
second  sac  was  found,  which  contained  omentum.  A  third 
sac  was  at  length  found,  which  contained  the  strangulated 
intestine,  and  a  quantity  of  bloody  fluid.  The  stricture  was 
next  divided,  the  parts  returned,  and  the  patient  placed  in 
bed.  No  reaction  took  place  ;  be  gradually  sank,  aiid^died 
twenty-four  hours  after  tl  e  operation. 

Dr.  Sayre  asked  the  experience  of  the  Society,  in  re- 
gard to  the  frequency  of  femoral  hernia  in  the  male.  Dr. 
Buck  answered,  that  he  occasionally  met  with  it. 

Dr.  Bt'CK  related  a  ca<e  of  strangulated  femoral  hernia 
of  a  female,  occurring  lately  in  St.  Luke's  Hospital,  whom 
Dr.  Peters  operated  upon,  which  was  somewhat  similar  to 
the  one  Dr.  Finnell  had ;  the  tissues  were  adherent,  and 
injected  ;  a  cyst  was  encountered  containing  bloody  serum, 
the  true  sac  contained  only  omentum,  which  had  been  so 
injured  that,  anticipating  sloughing  and  its  deleterious  ef- 
fects, it  was  removed. 

Dr.  Sayre  sUted,  that  he  had  three  cases  of  strangulat- 
ed hernia  that  he  had  operated  upon  within  the  past  ele- 
ven days.  IbU  A  man,  aged  60  years,  who  had  had  scro- 
tal hernia  for  forty  years.  When  first  called  to  him,  found 
lie  had  a  large  scrotal  hernia  that  he  was  unable  to  reduce. 
The  patient  had  no  vomiting.  Diagnosed  it  omental.  He 
told  the  patient  of  his  danger,  and  the  necessity  of  an  im- 
mediate operation,  to  which  he  would  not  consent.  In  a 
lew  days,  the  patient  having  changed  his  mind.  Dr.  S.  was 
again  sent  for.  He  operated  in  his  usual  manner,  viz  by 
pinching  up  the  integument,  witli  ^11  the  layers  down  to  the 
»ac,  and  then  making  an  incision  from  the  sac  outwards.  lie 
found  the  omentum  so  injured  by  strangulation,  that  he  ad- 
vised its  removal.  He  was  overruled,  on  consulting  with 
the  surgeons  present,  and  then  returned  it  into  the  abdo- 
men. In  a  f«;w  days  he  died  from  prostration.  Autopsy 
revealed  a  sjiIliccIous  state  of  the  omentum.    2d.  A  fcmulo, 


with  strangulated  femoral  hernia,  whom  he  operated  upon. 
Was  doing  well  to  the  fifth  day,  when  an  erysipelatous  state 
about  the  wound  was  noticed.  On  making  an  opening, 
there  was  a  discharge  of  pus.  By  placing  her  in  an  invalid's 
chair  in  a  semi-recumbent  position,  and  by  proper  treat- 
ment, she  recovered  in  six  weeks  satisfactorily  without 
peritonitis.  3d.  A  young  man,  a  Spaniard,  with  strangu- 
lated femoral  herni.i,  about  the  size  of  a  black  walnut 
His  first  case  in  the  male.  By  his  mode  of  operation,  he 
opened  down  to  the  sac  at  once,  and  by  snipping  the  edges 
of  the  ring,  was  enabled  to  reduce  it  readily.  The  patient 
recovered  rapidly.  He  called  at  the  office  of  Dr.  S.  one 
week  after  the  operation. 
The  Society  then  adjourned. 
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MEDICAL  EXAMINATION  OF  CONSCRIPTS. 
The  medical  examination  of  conscripts  is  about  to  present  a 
novel  duty  to  the  profession.  The  examinations  of  recruits 
has  thus  far  been  confined  to  those  who  desired  to  enter 
the  service,  and  who  consequently  concealed  or  made  light 
of  their  disabihties.  But  it  is  presumed  that  the  conscript 
wishes  to  escape  service,  and  to  do  so,  feigns  disease,  or 
occasionally  maims  himselC  The  latter  examination  is 
much  more  difficult  than  the  former,  involving  often  the 
nicest  discrimination  of  appearances,  and  the  most  careful 
study  of  symptoms  made  conspicuous  but  without  an 
adequate  cause.  All  the  most  recent  methods  of  investiga- 
tion must  be  applied,  and  oftentimes  with  much  more  skill 
than  in  ordinary  examinations. 

The  feigning  of  disea«e  by  conscripts  has  long  been  prac- 
tised, and  most  governments  have  p.isscd  stringent  laws 
relating  to  it.  Charondas,  among  the  Greeks,  punished 
those  who  employed  stratagem  to  avoid  going  to  war,  by 
exposure  in  the  dress  of  women  on  a  scaffold  for  three 
days.  In  the  Roman  State  conscripts  often  maimed  them- 
selves. Some  cut  off  their  thumbs  (poUice  trunci,  pol- 
troons), as  has  already  been  practised  in  Connecticut.  But 
they  were  still  compelled  to  serve.  Theodosius  ordained 
that  two  maimed  conscripts  furnished  by  a  district  should 
count  only  as  one  efficient  recruit  in  the  prescribed  levy. 
Coristantine  ordered  that  persons  self-mutilated  should  be 
branded,  and  still  retained  in  service.  Other  emj^erors 
punished  persons  who  maimed  themselves  to  avoid  serving 
in  the  campaigns  of  the  Republic  still  more  severely,  and 
Augustus  even  put  some  to  death.  In  modern  times,  per- 
sons endeavoring  to  escape  service  by  feigning  disease  or 
disabling  themselves,  have  been  sentenced  to  imprisonment, 
to  receive  corporal  punishment,  or  have  been  corapi'lled  t  > 
serve  in  the  army  for  life. 

To  determine  the  nature  of  the  complaint  of  the  con- 
script, whether  true  or  feigned,  it  early  bec.ime  necessary 
to  call  in  the  services  of  physicians.  And  it  is  not  very 
creditable  to  our  profession  to  find  in  subsequent  legislation 
evidences  of  the  connivance  of  tlie  examining  surgeon 
with  the  recruit  to  effect  the  exemption  of  the  latter.  In 
the  Code  de  la  Conscription  is  a  regulation  to  this  effect : — 
''Officers  of  he.Mth  and  others,  convicted  of  having  given 
a  false  certificate  of  infirmities  or  disabilities,  or  of  having 
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received  presents  or  gratifications,  were  to  be  punished  by 
not  less  than  one  or  more  than  two  years'  imprisonment, 
or  by  a  fine  of  not  less  than  300  or  more  than  1000  francs." 
In  1818  it  was  ordered  by  the  French  Government  that 
medical  oGRcers  who  were  proved  to  be  accomplices  of  per- 
sons endeavoring  to  escape  service  when  called  upon, 
should  be  imprisoned  from  two  months  to  two  years,  be- 
sides being  fined  200  to  2000  francs.  Still  later,  the  sur- 
geon who  gave  false  certificates  for  liberation  or  exemption 
from  the  public  service,  should  be  punished  with  from  two 
to  five  years'  imprisonment,  and  if  he  accepted  bribes  and 
promises  the  penalty  was  banishment.  Other  governments 
have  found  it  necessary,  and  we  acknowledge  the  fact  with 
shame,  to  introduce  a  clause  punishing  more  or  less  severely 
the  delinquent  medical  examiner  of  conscripts. 

The  severe  European  wars  of  the  early  part  of  this  cen- 
tury, and  the  frequent  conscriptions  that  were  made,  added 
so  many  to  the  exempts  from  disability  that  the  foct 
arrested  public  attention.  More  thorough  investigation 
was  made  into  the  character  of  the  diseases  of  those 
claiming  exemption,  when  it  was  found  that  vast  numbers 
were  simulated  or  self-inflicted.  This  led  to  a  more  sys- 
tematic study  of  feigned  diseases,  and  the  subject  became 
one  of  great  public  importance,  for  upon  it  often  depended 
the  integrity  of  the  army.  During  the  last  quarter  of  a 
century  great  advances  have  been  made  in  establisliing 
upon  correct  principles  the  proper  interpretation  of  feigned 
diseases.  This  is  seen  in  the  comparison  of  the  French 
conscription  with  recent  investigations.  From  1800  to 
1810  every  available  man  was  pressed  into  the  ser\'ice  of 
the  French  army,  and  j'et,  in  every  one  thousand  rejections, 
there  were  found,  idiots  8,  deaf  17,  short-sighted  58,  stam- 
merers 9,  epileptics  21,  diseased  eyes  121,  pulmonary 
affections  169.  Recent  examinations  show  for  one  thou- 
sand rejections,  idiots  5,  deaf  2,  stammerers  3,  epilepsy  1, 
diseased  eyes  63,  pulmonary  aGcctions  7.  It  is  proper  to 
infer  that  the  balance  in  conscription  were  feigned  diseases 
or  defects  which  the  examiner  could  not  detect. 

The  diseases  which  conscripts  feign  are  found  to  embrace 
the  whole  category  of  human  ailments.  Ludicrous  as  was 
the  scene  at  the  bar  of  Jupiter  when  all  the  sick  add 
maimed  of  the  earth  came  forward  to  exchange  diseases,  it 
will  be  surpassed  by  the  concourse  of  disabled  which  will 
throng  the  examiner's  office.  Sundreds  who  have  always 
been  regarded  by  their  intimate  friends  as  sound  in  "wind 
and  limb  "  will  now  be  found  to  be  hopeless  asthmatics 
and  confirmed  cripples.  Many  heads  have  become  grey 
from  the  neglect  of  hair  tonic,  and  many  eyes  have  fallen 
from  their  sockets,  leaving  sad  evidences  of  the  insidious 
workings  oi  age  and  disease.  Every  physician  must  have 
noticed  the  increase  among  his  male  patients  of  hernia, 
varicocele,  varices,  distressing  coughs,  and  evidences  of 
hereditary  insanity,  epilepsy,  apoplexy,  etc.  To  discrimi- 
nate between  the  false  and  true  will  require  great  expe- 
rience, care,  and  skill,  in  the  diagnosis  of  disease.  While 
it  is  of  the  greatest  importance  to  detect  the  impostor  and 
bold  him  to  strict  accountability,  it  is  not  the  less  important 
to  the  public  service,  and  but  common  justice  to  the  indi- 
vidual, I  hat  the  genuinely  disabled  should  be  exempt.  If 
the  latter  is  pressed  into  the  army  he  becomes  at  once  an 
incumbrance.  He  may  endure  the  slight  fatigue  of  the 
camp,  and  become  a  well  drilled  soldier,  but  the  first  expo- 
sure or  fatiguing  march  sends  him  to  the  hospital,  an  invalid 
for  the  remainder  of  his  term  of  enlistment. 


The  medical  examination  of  persons  claiming  exemption 
from  service  under  the  present  draft,  and  alleging  dis- 
ability, will  be  a  most  responsible  duty.  It  will  require  on 
the  part  of  the  examiners,  to  properly  discharge  their  duty, 
not  only  honesty  and  integrity  of  purpose,  but  a  large 
experience  in  the  practical  study  of  disease.  A  distin- 
guished medical  author  has  very  justly  remarked  :  "  It  is 
obvious  that  the  more  we  know  of  disease  by  reading  and 
observation,  the  more  patience  and  temper  we  possess,  the 
more  successful  shall  we  be  in  the  detection  of  imposture." 
A  writer  on  this  subject  has  given  his  opinion,  "  that  the 
wiles  of  soldiers  in  hospitals  will  be  more  certainly  dis- 
covered by  those  who  have  an  accurate  knowledge  of 
disease,  obtained  from  clinical  observation  and  pathological 
writings  of  authority,  than  by  those  possessing  natural 
sagacity  in  the  highest  degree,  if  unassisted  by  a  habit  of 
carefully  contemplating  and  studying  disease."  The  Chief 
of  the  army  medical  department  of  the  Prussian  army 
states,  "  that  a  knowledge  and  experience  greater  than  is 
generally  believed,  along  with  an  acquaintance  with  ana- 
tomy, physiology,  and  pathology,  is  especially  required  to 
decide  upon  the  health  and  general  efficiency  of  recruits, 
and  to  distinguish  between  defects  that  may  be  real  from 
those  that  are  only  feigned."  We  hope  the  very  best  men 
in  the  profession  will  be  selected  by  the  State  authorities 
to  perform  this  public  service.  Massachusetts  has  already 
set  an  example  worthy  of  imitation.  Among  the  exa- 
miners appointed  we  recognise  the  most  distinguished 
medical  men.  If  her  example  is  followed  the  service  will 
be  an  honor  to  our  profession. 


THE  WEEK. 
It  is  surprising  what  indiflference  our  authorities  manifest 
to  the  deficiencies  in  the  provision  for  the  wounded  in  the 
field.  Early  in  the  war  we  urged  the  formation  of  an  efl&- 
cient  ambulance  corps,  a  most  important  provision  for  the 
succor  of  the  wounded  in  modern  warfare  where  projectiles 
are  so  unerring.  No  civilized  nation  is  now  without  this 
corps  attached  to  its  armies  ;  even  the  rebels  have  a  special 
organization  of  this  kind,  and  each  member  has  on  his  cap 
the  title  "  Ambulance  Corps."  But  we  still  adhere  to  the 
old  system,  and  either  disgracefully  leave  our  wounded  on 
the  field,  or,  whenever  a  man  falls,  two  comrades  carry  him 
to  the  rear.  The  result  is  that  the  wounded  are,  at  best, 
indifferently  cared  for,  and  the  effective  strength  of  the 
army  is  greatly  reduced  in  an  engagement.  The  late  bat- 
tles so  painfully  demonstrate  the  absolute  loss  of  life  due  to 
the  absence  of  proper  transportation  that  it  is  impossible 
for  the  proper  authorities  longer  to  refuse  this  most  import- 
ant organization.  Surgeon-General  Hammond,  in  his 
efforts  to  render  the  medical  branch  of  the  army  effective, 
has  used  every  means  to  form  an  ambulance  corps,  but  his 
efforts  have  proved  unavailing  by  the  opposiiion  of  higher 
authorities.  Dr.  Agnew,  of  the  Sanitary  Commission,  esti- 
mates the  loss  of  life  in  the  recent  battle  at  Antietam,  due 
solely  to  want  of  proper  transportation,  at  five  hundred! 
Such  wanton,  reckless  waste  of  human  lifeAvill  not  be  tole- 
rated by  the  people,  and  the  proper  reform  M  ill  now  be 
instituted. 

The  Sanitary  Commission  contemplate  establishing  a  Direc- 
tory which  will  contain  the  names  of  all  the  sick  in  the  mi- 
litary hospitals,  with  the  name  of  the  hospital  in  which  each 
individual  is  located.    This  will  be  constantly  revised  so  as 
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to  make  it  possible  for  any  one  applying  to  learn  the  loca- 
tion of  a  friend  at  once,  to  be  informed  of  the  particular 
hospital  in  which  be  is  placed.  This  will  involve  an  im- 
mense amount  of  details,  but  if  successfully  accomplished, 
it  will  give  great  satisfaction  to  the  public,  and  save  much 
suspense  and  heartburning.  We  learn  that  Dr.  Geo.  H. 
Tucker,  of  this  city,  is  engaged  in  perfecting  the  plan.  It 
could  fall  into  no  abler  hands. 

As  apparatus  has  recently  been  contrived  by  Alois  Peteler, 
of  New  Brighton,  Staten  Island,  for  the  more  thorough 
ventilation  of  ships  and  hospitals.  The  principle  of  its  con- 
struction is  simple,  and  we  see  no  reason  why  it  should  not 
meet  the  designs  of  its  inventor.  Besides  mere  ventilation 
by  the  pumping  out  of  air  from  a  hold  or  room,  the  tem- 
perature can  be  lowered  to  any  desirable  degree.  This  is 
accomphshed  by  forcing  the  air  by  means  of  an  arrange- 
ment through  a  spiral  channel  surrounded  by  pounded  ice. 
Some  time  since  we  had  occasion  to  make  some  remarks 
upon  the  bad  health  of  our  seamen  as  due  to  the  lack  of  ven- 
tilation and  the  heat  of  our  iron-clads,  Mr.  Peteler's  appara- 
tus promises  to  remove,  if  not  entirely,  at  least  in  a  great 
measure,  the  objections  we  urged  against  such  a  st^  le  of 
vessel    We  hope  a  fair  trial  will  be  made  of  its  utihty. 

We  shall  be  able  in  future,  through  the  kindness  of  gentle- 
men connected  with  the  Assistant-Surgeou-General's  office 
at  St  Louis,  to  keep  our  readers  informed  of  all  the  doings 
of  that  department  of  the  new  Medical  Bureau.  Although  of 
comparatively  recent  organization,  it  has  already,  under  the 
able  management  of  Dr.  R.  C.  Wood,  exerted  an  immense 
influence  over  the  whole  department  of  the  West.  An  ac- 
coimt  of  some  of  its  operations  may  be  .seen  under  the 
proper  heading. 

OtTB  next  issue  will  be  the  Stcdests'  Ncmber,  and  will 
contain  an  account  of  all  the  Medical  Colleges  throughout 
the  North,  besides  other  matters  of  interest.  Some  of  the 
schools  have  closed  since  last  year,  and  others  have  failed 
to  send  us  catalogues,  but  we  have  spared  no  pains  to  make 
note  of  all  changes  that  have  come  to  our  knowledge. 


Medicixal  Properties  of  Wild  Thyme. — M.  Joset  states, 
that  by  the  simple  administration  of  an  infusion  of  wild 
thyme,  slightly  sweetened  and  mi.xed  with  gum,  he  has 
observed  the  improvement  and  even  the  cure,  as  if  by 
enchanlment,  of  cases  of  hooping-cougii,  taken  indifl'erently 
at  all  the  periods  of  the  disease.  Tiie  same  was  the  case 
in  stridulous  sore  throat,  and  in  convulsive  and  catarrhal 
coughs.  In  the  worst  cases  of  hooping-cough  the  patho- 
gnomonic paroxysms,  although  they  did  not  entirely  disap- 
pear ut'tiie  end  of  a  few  days,  became  so  much  modiBed  in 
their  character,  that  the  disease  resolved  itself  into  a  case 
of  simple  bronchitis,  which  was  "easily  treated.  These 
remarkable  cures,  so  rapidly  effected,  and  obtained  only  by 
tlie  administration  of  wild  thyme,  have  led  M.  Joset  to 
look  upon  this  plant  as  a  sovereign  remedy,  and  in  some 
degree  a  specilic  one,  in  the  affections  of  the  air-pa.«yiges. 
The  employment  of  this  plant  is  not  a  novelty,  for  it  was 
formerly  recommended  very  extensively  in  the  treatment 
of  obstinate  coughs,  aud  it  enters  into  the  formation  of 
some  popular  powders  and  syrups.  M.  Joset  advises  it  to 
be  given  in  tlie  form  of  a  concentrated  infusion,  slightly 
sweetened,  to  be  taken  in  any  quantity  which  the  patient 
c*n  drink,  and  until  the  desired  effect  is  produced.  The 
fnvorable  re.sult  lias  generally  ensued  at  the  end  of  a  very 
f«w  days.— Z/rtt  and  For.  A/ed.-CMr.  Rev. 


A  Pr.\ctic.u,  Gcide  to  the  Stcdt  of  the  Dise.vses  of  toe 
Eve,  their  iledical  and  Surgical  Treatment.  By  He.vrv 
W.  Williams,  M.D..  Fellow  of  the  Massachusetts  Medical 
Society,  Honorary  Fellow  of  the  Rhode  Island  Mdical 
Society,  Member  of  the  American  Medical  Associa- 
tion, etc.  Boston :  Ticknor  and  Fields.  1862.  12mo. 
Pp.  318. 

The  task  that  onr  author  has  here  imposed  on  himself  is 
one  indeed  diflBcult  of  fulfilment.  Since,  thanks  to  the 
investigations  and  discoveries  of  the  last  ten  years,  our 
knowledge  of  the  nature  and  treatment  of  diseases  of  the 
eye  has  been,  in  many  important  respect*,  completely  revo- 
lutionized ;  a  convenient  text-book  that  would  embrace, 
within  moderate  limits,  the  results  of  the  more  important 
investigations  of  the  new  school,  at  the  same  time  retain- 
ing what  was  really  of  value  among  the  teachings  of  the 
old,  ha<  been  a  desideratum  in  the  medical  hterature  of 
our  own,  as  of  every  other,  language. 

Dr.  Williams  has  presented,  in  a  form  adapted  to  the 
comprehension  of  any  student,  a  resume  of  the  more  patent, 
and,  till  of  late,  best  understood  affections  of  the  eye.  The 
descriptions  of  disease  are  good,  the  treatment  in  many 
instances  judicious,  in  others  doubtful  The  general  opinion 
of  the  present  day  has  not  pronounced  in  favor  of  the 
exclusive  use  of  the  sulphate  of  copper  for  the  treatment 
of  granulations,  or  mild  astringents  in  gonorrhoeal  oplith.il- 
mia,  nor  has  nitrate  of  silver  been  gcneially  discarded  in 
ophthalmia  neonatorum.  The  local  application  of  calomel 
in  phlj  ctenular  conjunctivitis  would  hardly  be  stigmatized 
by  our  author  as  a  mode  of  treatment  ''  worthy  of  vete- 
rinary surgcrj',"  were  he  aware  that  it  is  fully  endors».-d 
and  practised  by  many  of  the  leading  authorities  of  the 
present  day.  Bowman's  method  of  treating  obstructions  of 
the  lachrymal  duct  embraces  the  slitting  up  of  the  cana- 
liculus from  end  to  end  as  a  necessary  preliminary,  and 
seems  to  be  misunderstood  by  Dr.  Williams,  who  counsels 
the  mere  enlargement  of  the  punctum.  A  similar  misap- 
prehension, and  one  calculated  to  lead  the  individual  follow- 
ing it  into  grave  error,  is  evinced  in  the  rem.irks  on  the 
treatment  of  conical  cornea,  where  it  is  said  that,  in  tlu 
operation  recommended  by  Bowman  in  these  cases,  ''tin 
edge  of  the  pupil  is  drawn  through  and  allowed  to  form 
adhesions  with  a  small  puncture  of  the  cornea."  On  the 
contrary  it  is  that  part  of  the  iris,  midway  between  its  free 
and  its  ciliary  edge,  that  is  seized  and  drawn  through 
the  wound ;  thus  leaving  the  entire  circumference  of  the 
original  pupil  in  the  anterior  chamber.  And,  while  the 
remarks  of  the  author  on  the  constant  and  unremitting  use 
of  mydriatics  in  iritis  are  eminently  proper  and  juiiicious, 
his  doctrine  of  the  absolute  proscription  of  mercury  is  one 
that  has  found  little  favor  among  ocuUsts  either  at  home  or 
abroad. 

The  chapter  on  affections  of  the  crystalline  lens  is  ele- 
mentary and  intelligible.  We  think  tliat,  in  the  remarks 
on  extraction,  the  advantages  of  making  the  corneal  st^'ction 
upwards  are  overrated,  and  are  somewhat  surprised  to  find 
a  rather  minute  description  of  the  now  oK«olete  operatiim 
for  breaking  up  the  lens  through  the  sclemtio.  \\e  know 
not  how  strongly  to  in.sist  on  the  principle  that  the  opi-ra- 
tion  of  reclination  or  couching,  recommended  by  the  autlior 
to  "  surgeons  of  small  experienci\"  is  unscientific  in  theory 
and  dangerous  in  practice;  and,  in  view  of  the  rec»Mii 
improvements  in  tlie  linear  an<l  flap  operations  for  t  xtrai  - 
tion,  wholly  unjustifiable  at  the  present  day.  We  ar 
happy  in  being  able  to  state  that  the  leaHinu  surgeons  <  : 
our  own  city  in  this  department  have  followed  tlie  exampl' 
of  their  European  brethren  in  discartling  this  operation. 

In  the  chapter  on  operations  for  artificial  pupil,  we  A'-v 
met  by  the  statement  that  this  operation  is  "  not  to  bi- 
advised  where  the  otlicr  eye  is  still  healthy,  as  more  embar- 
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rassment  would  arise  from  the  want  of  harmony  in  the  two 
eyes,  than  benefit  in  the  amount  of  vision  obtained  in  the 
eye  operated  on."  We  had  supposed  this  antique  objection 
set  at  rest,  not  only  by  the  observations  of  Desmarres,  who 
earnestly  combats  the  view  expressed  by  the  author,  but 
by  the  writings  of  Graefe,  who  gives  as  the  result  of  his 
very  considerable  experience,  that,  in  many  cases,  common 
vision  of  the  two  eyes  is  retained  ;  and,  where  this  is  not 
the  case,  the  general  advantages  of  an  enlargement  of  the 
field  of  vision,  and  an  increased  acuteness  of  perceptipn,  are 
still  secured. 

The  chapter  on  glaucoma  is  incomplete  and  unsatisfac- 
tory. Very  little  stress  is  laid  on  the  premonitory  symp- 
toms, the  two  most  weighty  of  which — increasing  presby- 
opia and  arterial  pulsation — are  not  even  alluded  to.  That 
the  end  and  object  of  iridectomy,  as  applied  to  this  disease, 
is  wholly  misunderstood,  is  evident  from  the  statement 
gravely  made  that  this  operation  is  performed  "  with  a  view 
of  affording  free  communication  between  the  posterior  and 
anterior  chambers,"  a  communication  that  already  exists. 
The  operation  of  Nunnely,  referred  to  in  the  text  as  one 
of  the  methods  that  maj'  be  employed,  is  one  that  has  met 
with  little  or  no  favor  either  in  the  country  of  its  origin  or 
amongst  us,  where  we  believe  we  may  claim  the  surgical 
treatment  of  glaucoma  in  its  various  forms  to  have  been 
very  thoroughly  tested.  And  we  cannot,  in  this  connexion, 
forbear  expressing  our  unqualified  reprobation  of  the  advice, 
given  by  Dr.  WiUiams,  to  essay  in  this  disease  "  measures 
for  the  improvement  of  the  health  of  the  patient"  before 
proceeding  to  operative  interference.  We  had  supposed 
the  conviction  universal  of  the  utter  hopelessness  of  any 
but  surgical  treatment  in  this  affection,  and  of  the  extreme 
importance  of  its  prompt  application. 

A  very  brief  description  of  the  ophthalmoscope  is  given 
early  in  the  work,  and  a  still  more  hasty  notice  of  ophthal- 
moscopic diseases  and  appearances  occurs  in  later  chapters. 
In  our  judgment  no  treatise  on  the  eye,  however  elementary 
its  design,  should  be  wanting  in  at  least  an  attempt  to  do 
justice  to  so  important  a  subject.  And  tliat  it  is  practical, 
as  well  as  important,  a  single  instance  may  serve  to  illus- 
trate. It  has  been  observed  that,  in  many  cases  of  well 
marked  near-sightedness,  a  white  crescent  or  patch  may  be 
found  partially  or  wholly  surrounding  the  entrance  of  the 
optic  nerve  as  seen  with  the  ophthalmoscope.  As  the 
near-sightedness  increases  this  patch  is  observed  to  grow 
larger  and  larger ;  smaller  isolated  spots  of  a  kindred  nature 
make  their  appearance  on  other  portions  of  the  fundus  of 
the  eye ;  and  finally,  if  injudicious  use  of  the  eyes  has 
pushed  the  myopia  to  its  utmost,  separation  of  the  retina 
from  the  choroid  and  secondary  cataract  condemn  the 
unhappy  patient  to  irremediable  blindness.  This  affection 
is  an  atrophy  of  the  choroid,  inflammatory  in  its  nature, 
progressive  in  its  tendency,  of  common  occurrence,  and 
amenable  to  treatment.  Take  the  case  now  of  a  myopic 
student  who  comes  to  us  and  inquires  whether  the  state  of 
his  eyes  will  allow  him  to  continue  his  studies,  or  whether 
he  can  only  preserve  useful  vision  by  avoiding  books  and 
a  sedentary  hfe.  One  glance  with  the  ophthalmoscope 
settles  the  question.  It  shows  us  whether  this  aft'ection  is 
present,  whether  it  is — in  the  case  before  us — progressive, 
enables  us  to  estabhsh  a  sure  prognosis,  and  to  recommend 
appropriate  treatment.  Had  the  invention  of  Helmholtz 
accomplished  nothing  else,  this  alone  would  entitle  it  to  our 
lasting  gratitude.  We  regret  to  say  that,  in  the  book  be- 
fore us,  the  affection  in  question  receives  no  allusion. 

The  chapters  on  affections  of  the  adaptive  powers  of  the 
eye,  and  on  the  choice  of  glasses,  need  no  notice  from  us 
here.  They  are  but  a  resume  of  the  good  old  conventional 
theories  on  this  subject ;  theories  that  were  dominant 
before  the  application  of  the  exact  sciences  to  this  depart- 
ment of  medicine,  and  which  have  quietly  died  away 
before  the  investigations  of  Helmholtz,  Cramer,  and  Bon- 
ders. They  are  still,  however,  of  interest  in  an  historical 
point  of  view. 

It  is  with  feelings  of  sincere  regret  that  we  have  felt 


ourselves  constrained  to  pen  so  wholesale  a  criticism.  But 
a  careful  and  dispassionate  perusal  has  left  us  no  alterna- 
tive ;  and  we  have  felt  that  we  could  not,  without  a  pro- 
test, let  this  book  take  its  rank  in  our  American  medical 
literature  as  an  exponent  of  modern  ophthalmology. 


%x\\q  STcMcal  |ntc(li()riut 

NEW  MEDICAL  BUREAU. 
It  is  known  that  a  branch  of  the  Medical  Bureau  of  the 
Army  has  recently  been  estabUshed  in  St.  Louis.  Colo- 
KEL  R.  C.  Wood,  U.S.A.,  Assistant  Surgeon-General, 
has  charge  of  its  organization  and  administration.  The 
jurisdiction  of  the  new  bureau  extends  over  the  following 
States:  Michigan,  Illinois,  Indiana,  Wisconsin,  Kentucky, 
Tennessee,  Alabama,  Mississippi,  and  all  States  west  of  the 
Mississippi  river.  Colonel  Wood's  Staff  consists  of  the  fol- 
lowing officers  of  the  Regular  Army :  Surgeon  Joseph  B. 
Brown,  late  Medical  Director  of  Keyes  and  Frankhn's  Corps 
dArmee,  a  position  which  he  filled  with  unusual  ability 
through  the  campaign  on  the  Peninsula,  and  Assistant  Sur- 
geons H.  M.  Sprague,  and  B.  E.  Fryer ;  the  former  having 
seen  much  service  with  the  Army  of  the  Mississippi,  and 
the  latter  having  recently  been  in  charge  of  the  "  Mount 
Pleasant "  and  "  Stone  '  Hospitals,  Washington,  D.  C. 
There  are  also  attached  to  the  Department  the  following 
^Medical  Inspectors:  Lieut.  Colonel  C.  C.  Keeney,  U.SA., 
Lieut.  Colonel  G.  H.  Lyman,  U  S.A.,  and  Lieut.  Colonel 
G.  T.  Allen,  U.S.A.  The  Assistant  Surgeon-General  has 
recently  returned  from  a  tour  of  inspection  to  Corinth  and 
other  points  in  the  south  and  south-west,  having  previ- 
ously inspected  the  Hospitals  at  Chicago,  and  Quincy,  Illi- 
nois, and  Keokuk,  Iowa. 

Lieut.  Colonel  Keeney  having  inspected  the  camps  and 
hospitals  in  Illinois,  is  now  extending  his  tour  to  Fort 
Snelling  and  the  Upper  Mississippi.  Lieut.  Colonel  G.  H. 
Lyman  is  inspecting  the  hospitals  and  camps  in  Kentucky 
and  Tennessee,  while  Lieut.  Colonel  Allen,  having  visited 
the  hospitals  and  camps  in  Mississippi  and  Alabama,  will 
repair  to  Helena,  Arkansas,  for  the  same  purpose. 


INSPECTION  OF  GENERAL  HOSPITALS  OF  THE 
ARMY. 

The  following  letter,  addressed  to  certain  of  our  most  dis- 
tinguished surgeons  throughout  the  country,  will  sufficiently 
explain  itself 

OrncE  OF  TOE  U.  8.  Sanitaet  Commission,  ) 
493  Broadway,  New  Yoek,  September  24, 1862.  J 
Sir  : — The  Sanitary  Commission  propose  to  commence  on 

the  of  October,  a  special  inspection  of  the  General 

Hospitals  of  the  Army. 

These  are  forty-seven  in  number,  in  the  District  of  Co- 
lumbia alone,  and  perhaps  as  many  more  in  all  other  parts 
of  the  country ;  they  contain,  at  this  time,  not  less  than 
50,000  sick  and  wounded. 

As  this  proposed  service  is  additional  to  the  duties  of  this 
nature  heretofore  performed  by  the  Commission,  and  is  for 
a  higher  purpose,  they  wish  to  secure  the  assistance  of  the 
best  medical  and  surgical  ability  in  the  country  for  the 
work — as  none  but  men  of  estabhshed  position  and  cha- 
racter are  able  to  carry  the  moral  weight  and  influence 
with  the  Army  Surgeons,  essential  to  the  practical  success 
of  this  effort  to  secure  the  highest  standard  of  professional 
excellence  in  the  management  of  Military  Hospitals. 

The  Commission  propose  to  keep  six  inspectors  con- 
stantly emploj'ed  east  and  west,  and  to  accept  the  services 
of  such  as  can  serve  not  less  than  a  fortnight,  whilst  they 
ask  no  service  for  more  than  one  month.  The  most  they 
can  offer  the  profession  in  the  way  of  remuneration  is  $250 
per  month. 

The  scheme  of  this  inspection  is  for  the  six  months  end- 
ing May  Ist,  1863. 
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You  are  respectfully  requested  to  designate  before  the 

 October,  when  the  books  will  close,  the  period,  if  any, 

for  which  you  are  willing  to  serve,  and  the  precise  date 
•when  you  can  most  conveniently  render  the  service.  The 
Commission  will,  however,  consider  it  a  special  favor  if  you 
will  allow  them  to  designate  the  time  when  your  services 
will  be  most  acceptable.  If  you  can  serve  for  two  terms 
of  a  fortnight  each,  at  an  interval  of  three  months,  please 
to  state.  For  the  Western  hospitals  a  month's  service 
would  be  preferred. 

The  Commission  is  anxious  that  this  duty  shall  be  under- 
taken with  the  earnest  and  unselfish  purpose  of  securing 
for  our  sick  and  wounded  soldiers  thorough  and  able  hos- 
pital treatment  by  the  detection  and  removal  of  all  defects 
in  administration  or  professional  care  susceptible  of  remedy 
or  improvement. 

Full  instructions  as  to  the  form  of  the  report  required 
will  be  furnished  at  tlie  proper  time. 

By  order  of  the  Executive  Committee. 

Very  respectfully,  your  obedient  servants, 
W.  H.  Van  Bl  ren,  M.  D. 
C.  R.  Agkew,  M.  D. 

WOLCOTT  GiBBS,  M.  D. 


DOMESTIC  CORRESPONDENCE. 

[To  the  Editor  of  the  Amkeicak  Mkdical  Times.] 
Sir  : — Washington  may  be  called  "  The  City  of  Hospitals." 
There  are,  at  this  present  moment,  no  less  than  forty-three 
military  hospitals  in  and  around  this  city,  with  an  aggregate 
of  nearly  20,000  patients.  The  location  of  so  many  hospitals 
at  this  point  must  be  a  matter  of  purely  military  necessity, 
for  in  some  respects  a  more  unfavorable  locility  could  not 
have  been  selecled.  You  will  remember  that  Washington 
is  situated  in  a  basin,  which  admits  of  but  imperfect  drain- 
age. It  is  in  fact  a  malarial  region.  No  attention  what- 
ever seems  to  be  given  to  the  cleanliness  of  the  city ;  the 
streets  are  ankle-deep  with  mud  in  the  winter  and  dust  in 
the  summer;  the  drains  and  alley-ways  are  foul  with  the 
decomposing  animal  and  vegetable  matter.  But,  to  cap  the 
climax  of  municipal  neglect  of  sanitary  regulations,  an  old 
canal,  extending  circuitously  up  into  the  heart  of  the  city, 
and  which  is  the  receptacle  of  many  of  its  sewers,  is  allowed 
to  remain  partially  filled  with  decomposing  sewage  and 
other  matter  the  hot  summer  through.  No  tide  water  dis- 
turbs this  receptacle  of  all  uncleanness,  but  throughout  the 
hot  summer  and  aulunm  months  it  sends  up  clouds  of  poi- 
sonous gases  which  are  diffused  unseen  over  this  valley. 
I  stood  a  few  minutes  upon  a  bridge  at  midday,  and  watched 
the  bursting  of  the  innumerable  bubbles  of  gases  upon  the 
surface  of  its  green  and  stagnant  waters. 

You  will  remember,  also,  that  for  nearly  two  years 
Wjishington  and  its  suburbs  have  been  the  camping  ground 
of  hundreds  of  thousands  of  soldiers,  infantry  and  cavalry. 
This  latter  fact  is  sufficient  of  itself  to  condemn  any  locality 
as  a  place  for  a  hospital.  The  vast  amount  of  refuse  which 
accumulates  around  camps  tends  to  render  their  neighbor- 
hood unfit  for  the  habitation  of  men,  and  much  more  for 
the  restoration  of  the  sick. 

These  con.siderations  lead  me  to  fear  that  the  mortality  in 
the  cnilitary  hospitals  will  be  great,  perhaps  unprecedented. 
If  the  emanations  from  sewage  and  decomposing  animal 
matter  are  the  producing  caused  of  t^'plioid  diseases,  then 
typhoid  must  yet  be  a  prevailing  endemic  di.»case  in  the 
hospitals  of  this  district.  And  if  the  exciting  cause  of 
pyiomia  is  an  atmosphere  impregnated  with  the  emanations 
irom  human  excretions,  and  if,  as  Mr.  Paget  teaches,  the 
best  remedy  for  this  dangerous  surgical  affection  is  pure  and 
unadulterated  air,  then  pyjcmia  must  yet  complicate  most 
of  the  cnm-H  of  woumU  without  the  ailequale  remedy. 

But  there  is  a  certain  necessity  in  the  li>calion  of  so  many 
hojpitah  here.    It  is  the  nearest  point  from  most  of  (he 


severe  battles  at  which  they  could  be  established.  It  is  also 
the  centre  to  which  converge  all  the  medical  and  hospital 
supplies.  Finally,  it  is  the  headquarters  of  the  Medical  De- 
partment of  the  army.  In  the  selection  of  sites  for  the  dif- 
ferent hospitals  it  has  been  quite  imposssible  to  consult  only 
the  sanitary  interests  involved.  Vacant  plots  of  ground 
had  to  be  taken,  and  finally  such  churches  as  were  of  suit- 
able construction  for  hospital  purposes.  Under  these  cir- 
cumstances it  seems  to  me  that  Surgeox-Gexeral  Ham- 
mond has  shown  great  discretion. 

Grave  complaints  are  made  against  the  management  of 
these  institutions  by  the  visitors  from  voluntary  aid  associa- 
tions. They  are,  however,  by  no  means  always  well 
founded,  as  I  know  from  personal  examination.  Nor  would 
it  be  surprising  if  mismanagement  were  the  rule.  It  re- 
quires first  rate  executive  abiUty,  with  a  large  amount  of 
practical  experience  in  hospital  administration,  to  manage 
one  of  these  institutions  well  from  the  first.  But  here  are 
forty-three  of  those  hospitals,  averaging  four  or  five  hun- 
dred patients  each,  many  of  which  were  organized  and 
filled  in  a  day,  and  it  is  quite  impossible  to  command  a 
sufficient  number  of  men  with  such  qualifications  to  sup- 
ply these  places. 

There  are  errors,  however,  in  their  management,  and 
these  the  Surgeon-General  is  correcting  with  that  prompt- 
ness and  decision  which  now  characterize  the  administra- 
tion of  the  medical  department  of  the  army.  The  people 
must  be  patient,  and  in  due  time  we  shall  have  a  system 
of  management  introduced  into  all  our  miUtary  hospitals, 
which  will  render  them  the  pride,  rather  than  the  oppro- 
brium of  the  country. 

At  another  time  I  shall  give  you  some  account  of  the 
individual  hospitals. 

The  Medical  Bureau  is  making  herculean  efforts  to  meet 
the  immense  demands  made  upon  it.  A  single  battle  of  a 
few  hours  renders  it  necessary  to  transport  thousands  of 
wounded  many  miles,  to  provide  for  their  immediate  wants, 
and  establish  hospitals  for  their  future  treatment.  As  far  as 
human  efforts  can  accomplish  these  ends  in  the  shortest 
space  of  time,  Surgeon-General  Ham.moxd  does  it,  so  far 
as  his  department  is  concerned.  Before  the  late  battle  was 
over  he  personally  visited  the  field,  to  superintend  the  ar- 
rangements for  the  care  of  the  wounded.  When  we  con- 
trast the  present  energy  of  the  Bureau  with  its  past  ineffi- 
ciency, it  should  be  a  matter  of  public  congratulation  that 
it  was  reformed  so  early  in  the  war,  and  a  thoroughly  com- 
petent officer  placed  at  its  head.  But  much  as  the  depart- 
ment was  improved  by  the  late  Act,  it  still  needs  greater 
independence  and  enlarged  powers.  As  rank  carries  power, 
the  grade  of  its  officers  should  be  raised  ;  the  Surgeon-in- 
Chief  should  be  a  Major-rGeneral,  and  every  man  in  the 
medical  staff  should  be  promoted  indefinitely  according  to 
merit  on  the  field.  The  whole  matter  of  caring  for  the 
wounded,  transportation,  etc.,  should  be  exclusively  under 
the  direction  of  the  Medical  Department.  These  reforms  we 
hope  yet  to  see  made.  During  the  absence  of  tl-.e  Surgeon- 
General  his  official  chair  is  occupied  by  Du.  Joseph  R.  Smith, 
U.S.A.,  formerly  of  New  York  Stote.  Dr.  Meredith  Clvmkr, 
U.S.A.,  of  Philadelphia,  is  at  the  head  of  a  department  de- 
voted to  volunteers. 

The  Sanitary  Commission,  which  is  the  great  arm  of  pub- 
lic charity,  works  most  harmoniously  in  aid  of  the  medical 
department.    Every  hosi)ital  is  suppliiil  with  those  articles 
of  comfort  for  the  sick  which  are  not  furnished  by  the  Go- 
vernment, and  in  the  pressing  emergencies  of  the  battle- 
field its  agents  are  Uie  first  to  raise  the  wounde>l  men  from 
the  place  where  tliey  fell,  and  administer  stimulants  and 
food.    Its  olVicers  are  energetic  and  untiring,  and  though 
but  a  voluntary  organiziition  it  has  all  the  order  and  me- 
thod in  the  despaU;h  of  business  that  characterize  the  best 
directed  branches  of  the  public  service.    Its  detail  of  oflii . 
business  is  managed  by  Frederick  Law  Oi.mstkad,  Eso 
the  able  Secretary,  as.sisted  by  Mr.  Ksapp,  and  its  .V-yoi 
ate  SecreUries  Drs.  J.  F.  Jenkins  and  J.  U.  Dougl.\s.«. 
8«pt.  9»,  ISO?, 
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ADDRESS  TO  STUDEXTS. 
The  claims  of  medicine  as  a  life-pursuit  are  to-day  being 
earnestly  canvassed  by  more  young  men  who  are  about  to 
choose  a  profession,  than  at  any  other  period  in  the  history 
of  this  country.  That  crisis  in  our  national  affairs  which 
has  levelled  all  industrial  pursuits,  and  which  threatens  to 
revolutionize  our  civil  and  social  organizations,  has  given  a 
strong  upward  impulse  to  the  medical  profession.  The  call 
for  qualified  medical  men  to  enter  the  pubUc  service  has 
been  constant  and  urgent  from  the  very  commencement  of 
this  war ;  and  that  demand  still  continues  to  be  made,  and 
will  continue  until  peace  returns,  and  our  military  oro-aniza- ' 
tions  are  dissolved.  Our  civil  war  has  thus  opened  a  new 
field  to  the  medical  profession,  and  pressed  into  active  and 
well  rewarded  service  all  its  available  talent. 

In  answer  to  the  oft-repeated  inquiry  of  students  as  to 
the  advantages  which  the  medical  profession  presents,  we 
reply  that  they  are  increasing  rather*than  diminishing. 
Widiin  the  last  year  Congress  has  authorized  the  addition 
to  the  niedical  staff  of  the  regular  army  forty  acting  sur- 
geon3,_and  one  hundred  and  twenty  acting  assistant-sur- 
geons. In  the  same  period,  also,  the  enormous  expansion 
of  the  army  by  the  new  levies,  of  itself  has  opened  the 
way  to  the  immediate  employment  of  at  least  twelve  hun- 
dred additional  surgeons.  But  this  is  not  the  only  source 
of  demand  for  surgeons  to  the  volunteer  forces.  By  an 
Act  of  Congress  a  second  assistant-surgeon  is  to  be  added 
to  each  regiment  Thus  upwards  of  one  thousand  new 
positions  were  created.  It  may  seem  no  difficult  matter  to 
fill  these  offices  out  of  the  ranks  of  a  profession  which 
is  always  full  to  repletion,  but  when  we  put  each  appli- 
cant to  the  test  of  a  rigid  examination  as  to  his  qualifica- 
tions, it  will  be  found  no  easy  task  to  select  the  requisite 
number  of  quaUfied  surgeons.  The  vacancies  which  this 
draft  upon  the  profession  will  make  in  civil  practice 
should  not  be  lost  sight  of  by  those  who  intend  to  locate 
themselves  immediately  after  graduation.-  Many  a  coun- 
try town,  affording  a  lucrative  business  to  a  competent 
physician,  has  been  deprived  of  its  medical  practitioners, 
and  now  offers  an  inviting  field  to  the  recent  graduate. 
But  a  new  and  perhaps  still  more  important  branch  of 
army  medical  service  is  being  developed,  which  will  afford 
ample  scope  for  the  employment  of  all  well  qualified 
physicians.  We  refer  to  the  raihtary  hospitals.  These 
institutions  are  rapidly  multiplying  in  all  tlie  different 
militafy  districts,  and  the  demand  for  quahfied  medical 
officers  to  manage  them  is  becoming  daily  more  imperative. 
The  positions  in  these  hospitals  are  in  every  respect  desir- 
able to  the  young  surgeon ;  he  not  only  has  an  opportu- 
nity at  once  to  engage  in  the  practical  duties  of  his  profes- 
sion, and  under  circumstances  most  favorable  for  improve- 
ment, but  he  is  rewarded  with  an  ample  salary.  This  lat- 
ter is  no  smaU  consideration  to  many  young  men,  and  if 
husbanded  frugally,  will  afford  an  income  sufficient  to  meet 
the  first  embarrassing  wants  of  private  practice.  The 
navy  suddenly  expanding  from  fifty  to  three  or  four  hun- 
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dred  vessels  of  war,  demands  a  contribution  from  the 
medical  profession.  This  service  offers  a  remimeration  that 
must  be  satisfactory  to  every  recent  graduate.  "We  have 
then  only  the  most  cheering  response  to  make  to  the  medi- 
cal student  who  is  prospecting  his  future  advantages.  There 
never  was  a  period  when  there  was  a  greater  demand  for 
first-rate  medical  men.  They  are  required  in  the  army,  in 
military  and  civil  hospitals,  in  the  navy,  and  in  the  vacant 
places  in  civil  practice.  And  these  drafts  upon  the  profes- 
sion are  daily  and  almost  hourly  increasing,  and  the  exi- 
gencies of  the  times  brook  no  delay.  The  battle  of  to-day 
makes  scores  of  medical  vacancies  to-morrow,  and  if  not 
promptly  filled,  suffering  and  death  are  the  consequence. 
Let  no  one,  therefore,  who  has  entered  upon  his  medical 
studies  with  a  prefer  prehminary  education,  and  honorable 
and  conscientious  motives,  doubt  that  he  is  qualifying  him- 
self for  urgent  and  most  responsible  duties. 

As  many,  perhaps  most,  of  those  who  are  now  enter- 
ing the  medical  schools  are  designing  to  enter  the  army 
or  navy,  if  the  present  draft  upon  the  profession  continues 
to  the  time  of  their  graduation,  we  shall  conclude  with  a 
word  of  advice  especially  directed  to  that  class  of  students. 

The  student  who  is  preparing  to  enter  the  regular  army 
should  thus  early  be  informed  that  he  has  lAdertaken  no 
mean  or  trivial  task.  It  has  long  been  understood  that  the 
Army  Medical  Examining  Board  annually  sifts  from  the  gra- 
duating medical  classes  the  few  grains  of  wheat,  and  gives 
the  chaff  back  to  the  country.  It  is  certain  that  the  exa- 
mination, for  the  army  has  always  been  of  a  very  searching 
and  critical  character,  and  that  of  the  whole  number  of  ap- 
pUcants  not  a  tithe  have  been  found  duly  quaUfied.  It  may 
be  thought  that  the  best  class  of  graduates  generally  choose 
civil  hfe,  but  this  is  scarcely  true.  The  army  almost  inva- 
riably attracts  the  foremost  members  of  each  class,  and  its 
medical  staff  may  be  said  to  stand  as  a  fair  exponent  of  the 
medical  talent  of  the  country.  • 

But  the  system  of  medical  education  in  this  country  haa 
enlarged  its  boundaries  and  become  more  thorough,  corre- 
sponding to  the  progress  of  the  medical  sciences,  and  we  are 
gratified  to  notice  that  the  Medical  Bureau  has,  under  its 
new  organization,  alsa  raised  still  higher  its  standard  of 
qualification.  We  had  hoped  to  be  able  to  present  an  out- 
hne  of  the  examination  which  the  candidate  is  now  required 
to  pass,  but  must  defer  it  to  another  occasion.  It  will  suf- 
fice to  say  that,  while  liberal  and  just,  it  is  of  the  most  rigid 
character,  and  that  no  one  who  is  not  a  thoroughly  qualified 
student  need  entertain  the  hope  that  he  will  succeed  in  the 
examination.  We  do  not  make  this  statement  to  discou- 
rage, but  rather  to  stimulate  the  student  to  the  highest  pos- 
sible endeavor  in  the  acquisition  of  knowledge  while  there 
is  opportunity. 

A  much  inferior  standard  of  qualification  is  established 
by  the  different  states  for  the  volunteer  corps.  In  some 
sections  the  medical  examination  offers  no  bar  to  an  appoint- 
ment to  the  staff.  But  such  considerations  will  influence 
no  high-minded  student,  ambitious  of  exceUing  in  his  pro- 
fession, nor  would  he  thereby  be  induced  to  relax  his  efforts 
to  lay  broad  and  deep  the  foundations  of  his  future  reputa- 
tion. However  our  state  authorities  may  trifle  with  or 
disregard  the  qualifications  of  the  medical  officers  of  its 
regiments,  one  fact  is  certain,  that  their  duties  are  most 
important,  and  every  student  designing  to  undertake  them 
should  aim  at  the  most  thorough  preparation. 
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Tlie  Medical  Examining  Board  of  the  Navy  is  but  little, 
if  any,  less  exacting  than  the  Army  Board.  But  few, 
comparatively,  of  those  who  apply  for  admission,  receive 
its  sanction.  The  examination  takes  the  same  wide  range 
of  subjects  as  in  the  Army,  and  thoroughly  tests  the  stu- 
dent's educational  quahfications.  Whoever,  therefore,  has 
resolved  to  enter  the  Navy  as  a  surgeon,  should  determine 
to  qualify  himself  in  every  branch  of  scientific  and  pro- 
fessional learning. 


MEDICAL  COLLEGES  OF  THE  UNITED  STATES. 

Session  1862-'G3. 
In  the  number  of  the  Medical  Timks  for  Oct.  13,  18G0,  we 
gave  a  catalogue  of  all  the  Medical  Colleges  in  the  United 
States.  At  that  time  they  numbered  about  fifty.  The 
meagre  hst  which  follows  proves  the  havoc  which  civil  war 
has  produced  among  our  institutions  of  learning.  Of  the 
present  condition  of  the  Southern  schools  we  are  entirely 
ignorant;  probably  there  is  not  one  in  existence.  Nor 
can  we  speak  confidently  of  the  Northern  schools.  Many 
have  suffered  severely  from"  the  loss  of  Southern  patronage, 
while  some  have  had  their  classes  enlarged  by  the  increase 
of  Northern  students. 

CALIFORNIA. 

CMITER8ITT  or  THE  PACfFIC— MEDICAL  DEPARTMENT.  6AN 

FRANCISCO. 

*  A.  J.  Bowie,  M.D.,  Prof  of  Path,  and  Pract.  Med. 
Isaac  Rowel],  M.D.,  Prof  of  Chemistry. 
L.  C.  Lane,  M.D.,  Prof  of  Physiology. 
E.  S.  Cooper,  M.D.,  Prof  of  Anatomy  and  Surgery 
Henry  Gibbons,  M.D.,  Prof  of  Mat.  Med. 
Hon.  Geo.  Barstow,  Prof  of  Med.  Jurisprud. 
S.  B.  Cole,  M.D.,  Prof  of  Obstet.     *  . 

The  fifth  regular  annual  course  will  cOTimence  on  the 
first  Monday  in  November,  and  continue  eighteen  weeks ; 
clinical  lectures  will  also  be  given  on  Wednesday  aud 
Saturday  of  each  week. 

Gkaduation.— The  Examinations  will  be  so  arranged  as 
to  permit  the  Commencement  for  conferring  Degrees  to  be 
held  early  in  March.  The  candidate  must  be  of  good  moral 
character,  anrl  at  least  twenty-one  years  of  age.  He  must 
have  attended  two  full  courses  of  lectures  in  some  regular 
and  recogniried  medical  sciiool,  one  of  which  shall  have 
been  in  this  college,  and  he  must  exhibit  his  tickets  or 
other  sulBcicnt  evidence  thereof  to  the  Dean  of  the  Faculty. 
He  must  have  studied  medicine  for  not  less  than  three 
years,  and  attended  at  least  one  course  of  clinical  instruc- 
tion ill  an  institution  approved  by  the  Faculty.  He  must 
present  to  the  Dean  of  tlie  Faculty  a  tiiesis  or  dissertation 
upon  some  medical  subject,  in  his  own  hand-writing,  and 
of  his  own  comj)osition  ;  and  exliibit  to  tlie  Faculty,  at  his 
examination,  satisluetoi  v  evidence  of  his  professional'attain- 
incnts.  The  degree  will  not  be  conferred  upon  any  candi- 
date who  absents  himself  from  tlie  public  Commencement 
without  the  special  permission  of  the  Faculty.  ' 

F«ES. — The  fee  to  each  Professor  is  $20,  j)ayable  in  ad- 
Tance.  The  Matriculation  foe  is  $5 ;  to  be  paid  but  once 
The  graduation  foe  is  $50. 


CONNECTICUT. 

MEDICAL  INSTITUTION  OF  YALE  COLLEGE,  NEW  HATES'. 

Rev.  Theodore  D.  Woolsey,  D  D.,  LL.D.,  President. 
Benjamin  Silliman,  M.D.,  LL.D.,  Emeritus  of  Chemistry. 
Eli  Ives,  M.D.,  Prof  Emeritus  of  Materia  Medica. 
Jonathan  Knight,  il.D.,  Prof  of  Surgery. 
Charles  Hooker,  M.D.,  Prof  of  Anatomy. 
Worthington  Hooker,  M.D.,  Prof  of  Medicine. 
Benjamin  Silliman,  Jr.,  M.D.,  Prof  of  Chemistry. 
Pliny  A.  Jewett,  M.D.,  Prof  of  Ob.stetrics. 
Charles  A.  Lindsley,  M.D.,  Prof,  of  Materia  Medica. 

The  forty-ninth  annual  course  of  lectures  in  this  Insti- 
tution commenced  on  the  12th  day  of  September,  18G2, 
and  continues  sixteen  weeks.  The  examination  for  degrees 
will  be  held  immediately  after  the  close  of  the  lecture  term. 

Graduation. — The  requirements  for  graduation  are  : — 
For  graduates  of  College,  two  years'  studj',  and  the  attend- 
ance on  two  courses  f>f  lectures  in  this  or  some  other  regu- 
larly organized  medical  college.  For  those  who  are  not 
graduates,  three  years'  study,  and  the  attendance  on  two 
courses  of  lectures.  The  regular  examinations  are  held  at 
the  close  of  the  lecture  term,  and  also  by  adjournment  the 
day  before  commencement  in  Yale  College,  provided  there 
are  applications  for  examination.  Certificates  are  required 
from  some  regular  practitioner  of  medicine,  that  the  candi- 
date is  twenty-one  years  of  age,  possesses  a  good  moral 
character,  and  that  he  has  pursued  the  study  of  medicine 
the  required  time.  •  At  the  examination,  candidates  must 
furnish  a  thesis  on  some  subject  connected  with  medical 
or  surgical  science.  The  material  for  dissection  is  abun- 
dant, and  furnished  at  a  reasonable  charge.  A  clinique  is 
held  at  the  State  Hospital  once  a  week  during  the  lecture 
term. 

Fees. — The  fees  for  the  lectures,  which  are  required  in 
advance,  <ire  $12  50  for  each  course,  except  that  on  Obste- 
trics, Avhich  is  S6.  Total,  $68.50 ;  Matriculation,  $5  extra. 
Graduation  fee,  $15.  Private  recitations  are  held  for  such 
as  desire  them,  daily.  The  instructors  are  W.  Hooker,  M.D., 
C.  A.  Lindsley,  M.D.,  and  L.  J.  Sanford,  M.D.  The  year  is 
divided  into  two  terms.  The  first  corresponds  with  the 
course  of  lectures  in  the  Medical  Institution.  The  second 
begins  in  the  middle  of  February  and  extends  to  commence- 
ment, having  a  vacation  of  two  weeks  in  the  first  part  of 
May.  Fees,  for  the  first  term,  $10;  fees,  for  the  second 
term,  $40. 

ILLINOIS. 

RUSn  MEDICAL  COLLEGE,  CHICAGO. 

Daniel  Brainard,  M.D.,  President,  Prof  of  Surgery. 

James  V.  Z.  Blaney,  M.D.,  Prof  of  Chemistry  and  Pharm. 

J.  Adams  Allen,  M.D.,  Prof  Pract.  of  Medicine. 

J.  W.  Freer,  M.D.,  Prof  Physiology  and  Surg.  Pathology. 

De  Laskie  Miller,  il.D.,  Prof,  of  Obstetrics. 

Ephraim  Ingal?,  M.D.,  Prof  of  Materia  Medica. 

R.  L.  Rca,  M.D.,  Professor  of  Anatomy. 

Edwin  Powell,  M.D.,  Demonstrator  of  Antomy. 

The  20th  Annual  Session  will  commence,  Wednesdaj, 
October  1st,  and  continue  sixteen  weeks. 

Clinical  Instruction. — The  hospitals  of  the  city,  and  the 
numerously  attended  cliniques  at  the  College,  alVord  large 
facilities  for  practical  study  of  many  varieties  of  disea,^e. 

Graduation. — The  fi)llowiug  are  the  requisitions  for  the 
degree  of  Doctor  of  Medicine,  viz.    The  candidate  must 
be  twenty-one  years  of  age,  and  possess  a  good  moral  cha- 
racter.   Pursue  the  study  of  medicine  three  years.  :r  A 
atleiKl  at  least  two  courses  of  lectures,  one  of  which 
be  in  this  institution.     Four  yeare  of  regular  and  ■ 
nued  practice  will  be  considered  equivalent  to  one  . 
of  lectures.    He  must  have  attended  clinical  in.stn: 
during,  at  least,  one  college  term  ;  and  have  been  en, 
in  at  least  one  course  of  practical  anatomy.    And  |>!i 
ft  thesis  on  some  medical  subject,  written  by  himself,  ou  or 
before  the  first  of  February,  and  at  the  same  time  deposit  , 
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the  graduation  fee,  -vvliich,  together  with  the  thesis,  will  be 
returned  to  him  in  case  of  withdrawal  or  rejection.  Gra- 
duates of  other  respectable  schools  of  medicine  will  be  en- 
titled to  an  ad  eundem  degree,  by  passing  a  satisfactory 
examination,  paying  the  graduation  fee. 

Fees. — Lecture  Fees,  for  the  Course,  $40  ;  Matriculation 
Fee,  $5  ;  Dissecting*  Ticket,  $5 ;  Hospital  Tickets  (each), 
$5 ;  Graduation  Fee,  $20. 

MEDICAL  DEPAETMEXT  OF  LIND  tJXITERSITY,  CHICAGO. 

David  Rutter,  M  D.,  Emeritus  Professor  of  Obstetrics. 

T.  Deville,  M.D.,  Emeritus  Professor  of  Anatomy. 

J.  H.  Hollister,  M.D.,  Professor  of  Descriptive  Anatomy. 

H.  A.  Johnson,  M.D.,  Pi  o£  of  Physiology  and  ifistology. 

A.  L.  McArthur,  M.D.,  Professor  of  Materia  Medica. 

M.  K.  Taylor,  iLD.,  Pro.^essor  of  General  Pathology,  etc. 

F.  Mahla,  Ph.  D.,  Professor  of  Inorganic  Chemistry. 

Edmund  Andrews,  M.D.,  Professor  of  Surgery. 

Ralph  X.  Isham,  M.D.,  Professor  of  Surgical  Anatomy. 

W.  H.  Byford.  M.D..  Professor  of  Obstetrics. 

N.  S.  Davis,  M.D.,  Professor  of  Practice  of  Medicine. 

F.  Mahla,  Ph.  D..  Prof  of  Organic  Cliem.  and  Toxicology. 

H.  G.  Spaflford,  Esq.,  Professor  of  Medical  Jurisprudence. 

Horace  Wardner,  M.D.,  Demonstrator  of  Anatomy. 

The  regular  Annual  Lecture  Season  commences  on  the 
Second  Monday  in  October,  and  cootiuues  until  the  First 
Tuesday  in  March  following. 

Fees.— ^Lecture  Foes  for  the  "Winter  Term,  $50 ;  Gradua- 
tion Fee,  $20 ;  Matriculation  Fee,  $5 ;  Dissecting  Ticket, 
$5 ;  Hospital  Ticket,  $6.    All  Fees  are  payable  in  advance. 

Gradcatiox. — Each  candidate  for  graduation  must  fur- 
nish satisfactory  certificates  of  having  pursued  the  study  of 
medicine  and  surgery  three  years,  including  the  time  of 
attendance  on  lectures  ;  of  being  twenty-one  years  of  age, 
and  possessed  of  a  good  moral  character.  He  must  have 
attended  two  full  courses  of  Lectures.  Or,  if  he  has 
attended  one  full  course  in  any  other  iledical  College,  he 
may  be  eligible  to  graduation  by  attending  one  full  course. 
He  must  also  have  attended  to  practical  anatomy  by  dissec- 
tions, and  to  hospital  chnical  instruction  during  one  term. 
Each  candidate  must  deposit  with  the  Treasurer  of  the  Fa- 
culty a  thesis  on  some  medical  subject,  written  by  himself, 
together  with  the  graduation  fee,  on  or  before  the  first  day  of 
February  in  each  term.  Both  will  be  returned  in  all  cases 
in  which,  from  any  cause,  the  candidate  fails  to  obtain  the 
diploma.  Each  candidate  must  undergo  a  thorough  and 
Batislactory  examination  in  all  the  branches  of  medical  sci- 
ence. 

Clixical  Advantages. — The  Hospital  of  the  Sisters  of 
Mercy,  located  on  Wabash  Avenue,  near  Van  Beuren  street, 
is  open  for  clinical  instruction  every  moruiug  in  the  week, 
throughout  the  Winter  Term,  attended  by  Profs.  Andrews 
'and  Davis.  The  Chicago  City  Dispensary  occupies  a  room  in 
immediate  connexion  with  the  College,  and  is  attended  by 
Professors  Andrews,  Byford,  and  "Wardner. 

The  Summer  term  of  Instruction  will  commence  on  the 
second  Monday  in  March,  and  continue  until  the  first  Mon- 
day of  October. 

IOWA. 

10 WA  STATE  UNIVERSITY  MEDICAL  DEPARTMENT — KEOKUK. 

D.  L.  McGugin,  M.D.,  Phys.,  Path.,  and  Chnical  Medicine. 
Freeman  Knowles,  M.D.,  Obstetrics  and  Gen.  Therapeutics. 
Hughes,  M.D.,  Surgery  and  Clinical  Surgery. 
I  Harvey,  M.D.,  Medicine  and  Microscopy. 
\'.cancy).  Chemistry  and  Materia  Medica. 
W.  Bond,  M.D.,  Anatomy. 

Strong,  A.M.,  Medical  Jurisprudence. 
.  Dewey,  M.D.,  Demonstrator. 

ADUATioN. — Candidates  for  Graduation :  Ist.  Must  be 
.:y-one  years  of  age,  and  present  testimonials  of  good 
..1  character.    2d.  Must  have  attended  two  full  courses 
I  medical  lectures,  the  last  at  the  Medical  Department  of 


the  Iowa  University,  or  evidence  of  four  years'  respectable 
practice  will  be  considered  as  equivalent  to  one  course. 
3d.  Must  have  studied  medicine  three  years  (including  lec- 
ture terms),  under  the  direction  of  a  respectable  medical 
practitioner.  4th.  Must  furnish  a  satisfactory  medical 
thesis  (original  and  in  his  own  handwriting)  to  be  delivered 
to  the  Dean. 

Clinical  Instruction. — College  Infirmary  and  the  County 
Alm.~-house. 

Fees. — Fee  for  the  entire  Course  of  Instruction,  $15  ; 
Matriculation  Ticket,  $5  ;  Demonstrator's  Ticket  (optional) 
$5 ;  Hospital  Tickets,  gratuitous.    Graduation  fee,  $30. 

MAINE. 

MEDICAL  SCHOOL  OF    MAINE,    AT  BOWDOIN    COLLEGE  BRtrNS- 

WICK. 

Leonard  Woods,  D.D.,  President 

Israel  T.  Dana,  M.D.,  Prof  Prac.  of  Medicine. 

Amos  Kourse,  M.D.,  Prof,  of  Obstetrics. 

John  S.  Tenney,  LL.D.,  Lecturer  on  Medical  Jurisprudence. 

Timothy  Childs,  M.D.,  Prof,  of  Surgery. 

Paul  A.  Chadbourne,  M.D.,  Prof  of  Chem.  and  Pb^-macy. 

David  S.  Conant,  M.D.,  Prof  of  Anatomv  and  Physiology. 

W.  C.  Robinson,  M.D.,  Prof  of  Materia  Med.  and  Therap. 

The  session  for  1862  will  commence  on  the  14th  of  Feb., 
and  continue  to  the  last  of  May. 

Fees. — The  fees  for  the  full  course,  $55.  The  Gradua- 
tion, including  the  Diploma,  $18.  Matriculation  or  Library 
fee,  payable  at  once,  $5.  Pupils  who  have  attended  two 
full  courses  of  Medical  Lectures,  one  of  which  has  been  at 
this  school,  are  admitted  to  all  subsequent  courses,  without 
payment  of  any  lecture  fees.  Students  who  have  attended 
two  full  courses  at  other  regular  Medical  Institutions,  are 
required  to  pay  one-third  of  the  usual  fees  for  admission  to 
their  first  couree  of  Lectures  at  this  school,  in  addition  to 
the  Matriculation  fee.  Demonstrations  in  Anatomy  gia- 
tuitous. 

Graduation. — The  examinatfons  for  the  degree  of  Doctor 
of  Medicine  are  held  by  the  Faculty  of  Medicine  at  the 
close  of  the  course  of  lectures,  and  also  on  the  second  Mon- 
day before  the  annual  Commencement  of  the  College,  which 
occurs  on  the  first  Wednesday  of  August.  The  candidates 
must  have  devoted  three  years  to  their  professional  studies 
under  the  direction  of  a  regular  practitioner  of  medicine, 
and  must  have  attended  two  full  courses  of  medical  lec- 
tures in  some  regular,  incorporated  medical  Institution,  and 
the  last  course  previous  to  examination  must  have  been  at 
this  Medical  School.  They  must  also  pass  a  satisfactory 
examination,  and  must  also  read  and  defend  a  thesis  or  dis- 
sertation on  some  medical  subject,  in  the  presence  of  the 
Faculty  of  Medicine.  Those  candidates  who  have  not 
received  a  collegiate  education,  must  satisfy  the  Faculty  of 
their  proficiency  in  the  Latin  language  and  in  natural  phi- 
losophy. Degrees  are  conferred  at  the  close  of  each  course 
of  lectures,  and  at  the  annual  Commencement  of  the  Col- 
lege in  August. 

"Clinical  Advantages. — Medical  clinic,  by  Dr.  Childs; 
surgical,  by  Dr.  Conant. 

MARYLAND. 

university  of  MARYLAND. — MEDICAL  DEPARTMENT. 

Nathan  R.  Smith,  M.D.,  Professor  of  Surgery. 

Wm.  E.  Aiken,  M.D.,  Prof  of  Chemistry  and  Pharmacy. 

Samuel  Chew,  M.D.,  Prof  of  Medicine. 

G.  W.  Miltenberger,  M.D.,  Prof  of  Obstetrics. 

Wm.A.  Hammond,  M.D.,  Prof  of  Anatomy  and  Physiology, 

Edward  Warren,  M.D.,  Professor  of  Materia  Medica. 

James  H.  Butler,  M.D.,  Demonstrator  of  Anatomy. 

Clinical  Advantages. — For  the  purpose  of  Chnical  in- 
struction, the  School  possesses  a  capacious  hospital  of  its 
own. 

Fees. — Full  course,  ninety  dollars;  Practical  Anatomy, 
ten  dollars.     No  charge  is  made  for  the  clinical  ticket.  A 
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limited  number  of  students  will  be  permitted  to  reside  in 
the  Infirmary  as  clinical  assistants.  The  fee  is  one  hundred 
dollars  per  year,  payable  in  advance.  Matriculation  fee, 
$5.    Graduation  fee,  $20. 

Graduation. — Candidates  for  graduation  must  have  at- 
tended two  courses  of  Lectures  in  this  school,  or  one  in 
this,  after-  one  in  some  other  respectable  Medical  school. 
Every  candidate  must  deposit  with  the  Dean  of  the  Faculty, 
on  or  before  the  1-lth  day  of  February,  a  thesis  of  his  own 
composition  on  some  subject  connected  with  medical  sci- 
ence, or  a  clinical  report  of  not  less  than  six  cases  of  dis- 
ease, drawn  up  from  his  own  observation. 

MASSACHUSETTS. 

HARVARD  UNIVKRSITY. — MEDICAL  DEPARTMENT. 

Cornelius  C.  Felton,  LL.D.,  President. 

D.  Humphreys  Storer,  M.D.,  Prof.  Obstet.  and  Med.  Jurisp. 

John  B.  S.  Jackson,  M.D.,  Morbid  Anatomy. 

Henry  I.  Bowdicch,  M.D.,  CHnical  Medicine. 

Oliver  W.  Holmes,  M.D.,  Anatomy  and  Physiology. 

George  C.  Shattiick,  M.D.,  Theory  and  Practice  of  Physic. 

Henry  J.  Bigelow,  M.D.,  Surgery. 

John  Bacon,  M.D.,  University  Chemistry. 

Edward  H.  Clarke,  M.D.,  Materia  Medica. 

David  \V.  Cheever,  M.D.,  Demonstrator  of  Anatomy. 

Clinical  Advantages. — Instruction  is  given  at  the  bed- 
side of  the  patient  in  the  wards  of  the  Massachusetts  Ge- 
neral Hospital  by  the  Professor  of  this  branch,  who  is  one 
of  the  attending  pliysicians  of  the  Hospital.  The  Chelsea 
Hospital,  Boston  Dispensary,  and  the  Eye  and  Ear  Infir- 
mary are  also  open  to  students. 

Fees. — Fees  for  the  Lectures  at  the  University,  $80 ; 
Matriculation  fee,  $3  ;  Graduation  fee,  $20. 

BERKSHIRE  MEDICAL  INSTITUTION,  PITTSFIELD. 

Henry  H.  Childs,  M.D.,  President,  Prof  Med.  &  Obstetrics. 
Timothy  Childs,  M.D.,  Prof  of  Surgery. 
Henry  M.  Scely,  M.D.,  Prof,  of  Chemistry  and  Toxicology. 
R.  Cresson  Stiles,  M.D.,  Prof  of  Physiology  and  Pathology. 
Wm.  Henry  Thaj'er,  M.D.,  Prof  of  Medicine. 
William  P.  Seymour,  M.D.,  Prof  of  Materia  Medica. 
James  D.  Colt,  Esq.,  Prof  of  Medical  Jurisprudence. 
Corydon  L.  Ford,  M.D.,  Prof  of  Anatom3^ 
Robert  W.  Gray,  Demonstrator. 

The  fortieth  lecture  term  commenced  on  the  first  Thurs- 
day in  August,  and  continues  sixteen  weeks. 

Clinical  Instruction. — The  numbers  of  patients  coming 
from  a  large  section  of  country  to  seek  rchef  at  the  medical 
and  surgical  cliniques  of  the  College,  have  rendered  the  de- 
mand for  a  Hospital  in  connexion  with  it  imperative.  The 
chniques  are  continued  throughout  the  year,  and  during  the 
lecture  term  a  portion  of  every  Wednesday  and  Saturday 
will  be  devoted  to  Clinical  Instruction.  Practical  instruc- 
tion on  Auscultation  and  Percussion  will  be  given  by  the 
Professor  of  Tiioory  and  Practice. 

The  Winter  Term. — This  Term  commences  on  the  first 
of  January  and  continues  until  the  second  Thursday  in 
May,  and  will  be  occupied  by  recitations  and  familiar  lec- 
tures and  demonstrations. 

Graduation. — Degrees  are  conferred  at  the  close  of  the 
lecture  term,  and  at  other  periods  to  correspond  with  the 
expiration  of  the  term  of  study  prescribed  for  candidates. 
The  requisites  are  :  three  full  years  of  study,  under  a  regu- 
lar practitioner  of  medicine;  atten<laiice  on  two  full  courses 
of  lectures  in  Medical  institutions  regularly  established,  one 
of  which  courses  must  have  been  attended  at  this  institu- 
tion;  a  satisfactory  examination;  a  thesis  on  .some  subject 
connected  with  medical  science.  Full  and  formal  certifi- 
cates of  time  are  required. 

Fees. — For  all  the  Courses  of  Lectures,  $50  ;  fee  for  those 
who  have  already  attended  two  lull  courses  at  other  Medical 
Schools,  $10  ;  Matriculation  Ticket,  $3.  Students  of  two 
courses  at  this  Institution  pay  only  the  Matriculation  fee. 
Graduation  fee,  $18;  Library  fee,  $1. 


MICHIGAN. 

MEDICAL  DEPARTMENT  OF  THE  UNIVERSITY  OF  JIICHIGAN, 
ANN  ARBOR. 

Rev.  Henry  P.  Tappan,  D.D.,  LL.D.,  President. 
Zena  Pitcher,  M.D.,  Prof  Emer.  Medicine  and  Obstetrics. 
Abram  Sager,  M.D.,  Prof  of  Obstetriis. 
Silas  H.  Douglas,  M.D.,  Prof  of  Chemistry  and  Pharmacy. 
Moses  Gunn,  M.D.,  Prof  of  Surgery. 
Alouzo  B.  Palmer,  M.D.,  Prof  of  the  Th.  and  Prac.  of  Med. 
Corydon  L.  Ford,  M.D.,  Prof  of  Anatomy. 
Hon.  T.  M.  Cooley,  Prof  of  iledical  Jurisprudence. 
Samuel  G.  Armor,  M.D.,  Prof  of  Materia  Medica. 
Alfred  Dubois,  A.M.,  Assistant  Prof  of  Chemistry. 
William  Lewitt,  M.D.,  Demonstrator  of  Anatomy. 
P.  B.  Rose,  M.D.,  J.  W.  Langlcy,  B.S.,  AssisUnts  in  the 
Chemical  Department. 

Lectures  commence  on  the  first  day  of  October,  and  con- 
tinue until  the  last  Wednesday  in  March. 

Terms  of  Admission. — Each  candidate  for  admission 
must  be  provided  with  satisfactory  evidence  of  good  moral 
character ;  and,  if  a  candidate  for  graduation,  must  also 
possess  a^ood  EnglLsh  education,  tlie  knowledge  of  Natu- 
ral Philosophy,  the  Elementary  Mathematical  Sciences,  and 
such  an  acquaintance  with  the  Latin  Language  as  will 
enable  him  to  appreciate  the  technical  language  of  medi- 
cine, and  to  read,  and  write  prescriptions.  Students  are 
expected  to  be  in  attendance  upon  the  first  day  of  the  term, 
as  the  regular  course  of  instruction  will  comniehce  upon, 
and  continue  fi  oni  that  day  ;  and  by  the  ?-«/e  adopted,  certi- 
ficates are  issved  only  for  the  period  of  actual  attendance. 

Graduation. — To  be  admitted  to  the  Degree  of  "  Doctor 
of  Medicine,"  the  student  must  exhibit  evidence  of  having 
pursued  the  study  of  Medicine  and  Surgery  for  the  term  of 
three  years  with  some  respectable  Practitioner  of  iledi- 
cine  (including  lecture  terms) ;  must  have  attended  two 
full  courses  of  lectures,  the  last  of  which  must  have  been 
in  the  College  of  Medicine  and  Surgery  of  the  University 
of  Michigan,  and  the  previous  one  in  this  or  some  other 
respectable  Medical  Institution;  must  have  been  engaged 
in  the  study  of  Practical  Anatomy ;  must  be  twenty-one 
years  of  age  ;  must  have  submitted  to  the  Faculty  a  thesis 
composed  and  written  by  himself,  on  some  medical  topic, 
and  have  passed  an  examination  at  the  close  of  the  term, 
satisfactory  to  the  Faculty.    An  allowance  of  six  months 
from  the  term  of  study  is  made  in  favor  of  graduates  of  ' 
the  Department  of  Science  and  Arts,  and  of  other  rcspec-  : 
table  Literary  Colleges.    His  final  thesis  may  be  written  i 
either  in  English,  German,  French,  or  Latin  ;  and  if  re-  ! 
quired,  must  be  defended  before  the  Faculty.  i 

Fees. — Matriculation,  $10.  Incidentals,  $5.  Tuition,  | 
gratuitous.    Diploma — for  the  parchment,  filling,  dec,  $3. 

MISSOURI. 

ST.  LOUIS  MEDICAL  COLLEGE,  ST.  LOUIS. 

M.  L.  Linton,  M.D.,  Prof  of  Practice  of  ifedicino. 

A.  Litton,  M.t).,  Prof  of  Chemistry  and  Pharmacy. 

Charles  A.  Pope,  M.D.,  Prof  of  Surgery. 

M.  M.  Fallen,  M.D.,  Prof  of  Obstetrics. 

W.  M.  McPheters,  il.D.,  Prof  of  Materia  Medica. 

Chas.  W.  Stevens,  M.D.,  Prof  of  Anatomy. 

John  B.  Johnson,  M.D.,  Prof  of  Medicine  and  Pathol. 

J.  H.  Walters,  M.D.,  Prof  of  Physiology. 

E.  H.  Gregory,  M.D.,  Demonstrator  of  Anatomy. 

L.  Dinkier,  Curator.  j 

The  regular  Course  of  Lectures  will  commence  on  the  } 
first  of  November  next,  and  continue  until  the  following 

March.  Preliminary  Lectures  will  be  delivered  at  the  Col-  ' 
lego  during  the  month  of  October,  as  also  Clinical  Lecture* 

at  the  Hospitals  and  Di.-ipcn.iary.  ^ 

Practical  Anatomy. — The  Anatomical  rooms  will  b«  | 

opened  on  the  first  of  October,  for  the  benefit  of  those  sto-  t 

dents  who  may  arrive  before  the  commencement  of  lite  | 

regular  lectures.  ^ 
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Climcal  Ixsteuction". — The  folio-wing  Institutions  afford 
the  Faculty  ample  opportunities  for  Clinical  instruction  : — 
St.  Louis  Hospital,  City  Hospital,  United  States  Marine 
Hospital,  St  Louis  Lying-in  Hospital,  and  the  O'Fallon 
Chnic  and  Dispensary. 

Graduation. — That  the  candidate  be  twenty-one  years 
of  age,  of  good  moral  character,  and  has  been  engaged  in  the 
study  of  Medicine  for  three  years  (courses  of  lectures  in- 
cluded). That  he  shall  have  attended  two  courses  of  lec- 
tures in  this  Institution.  Attendance  on  a  regular  course 
in  some  respectable  and  generally  accredited  medical  school, 
or  four  years  of  reputable  practice,  will,  however,  be  con- 
sidered as  equivalent  to  one. of  the  courses  above  specified. 
The  Dissecting  ticket  must  also  liave  been  taken  at  least 
one  session  in  this  or  some  other  school.  He  must  also 
have  followed  the  practice  of  a  Hospital. 

That  he  shall  undergo  a  satisfactory  examination  on  all 
the  branches  taught  in  this  College,  and  write  an  acceptable 
thesis,  either  in  the  English,  Latin,  French,  or  German  lan- 
guage, on  some  subject  connected  with  Medicine.  Gradu- 
ates of  other  respectable  schools  are  admitted  to  the  Lec- 
tures on  the  payment  of  the  Matriculation  fee  only. 

Fees. — Fees  for  the  whole  course,  $105.  The  Matricu- 
lating Ticket  (paid  but  once)  is  $5  ;  that  of  the  Demonstra- 
tor, $10.    Graduating  Fee,  $20. 

MISSOURI  MEDICAL  COLLEGE,  ST.  LOUIS. 

'  John  S.  Moore,  M.D.,  Theory  and  Practice  of  Medicine. 
John  Barnes,  M.D.,  Materia  Mcdica,  Therap.  and  Med.  Bot. 
John  T.  Hodgen.  M.D.,  Anatomy. 
E.  S.  Frazer.  M.D.,  Obstetrics  and  Diseases  of  Women. 
Joseph  N.  McDowell,  M.D..  Surgery  and  Surg.  Anatomy. 
Tbos.  McMartin,  M  D.,  Pathology  and  Clinical  Medicine. 
G.  M.  B.  ilangles,  M.D.,  Chemistry  and  Physiology. 
L.  T.  Pimm.  M.D.,  Adjunct  of  Surgery. 
John  J.  McDowell,  M'D.,  Demonstrator. 

Graduation. — Three  years'  stud^',  including  two  courses 
of  lectures,  or  reliable  evidence  that  the  applicant  has  been 
reputably  engaged  in  practice  for  three  years,  and  has 
attended  a  course  of  lectures  in  this  institution,  will  be 
required  of  all  who  wish  to  graduate. 

Fees. — For  a  full  Course  of  Lectures,  $105  ;  for  Gradua- 
tion, $20;  for  admission  to  the  Dissecting  Rooms  and 
Demonstrations,  $10 ;  Matriculation  fee  (paid  but  once),  $5. 

NEW  HAMPSHIRE. 

MEDICAL  DEPARTMENT  OF  DARTMOUTH  COLLEGE,  HANOVER. 

Rev.  Nathan  Lord,  D.D.,  President. 

Hon.  Isaac  F.  Redfield,  LL.D.,  Med.  Jurisprudence. 

Dixi  Crosby,  M.D.,  Snrcrcrv  and  Obstetrics. 

Edward  E.  Phelps,  M.D.,  LL.D  ,  Medicine. 

All)crt  Smith,  M.D.,  Materia  Medica  and  Therapeutics. 

Oliver  P.  Hubbard,  M.D.,  Chemistry  and  Pharinacv. 

Edmund  R.  Pea.slee,  M.D.,  LL.D.,  Anat.  and  Physiology. 

Henrj'  M.  Field,  M.D.,  Demonstrator  of  Anatomj'-. 

The  annual  course  of  lectures  commenced  Aug.  1st,  1862, 
and  continues  fourteen  weeks. 

Clinical  Advantages. — Patients  presenting  themselves 
before  the  cla.ss  will  be  operated  upon  gratuitously.  Ample 
provision  has  been  made  for  the  accommodation  of  patients 
after  operations,  at  the  Hospital  established  by  Dr.  Crosby, 
where  patients  are  received  and  treated  through  the  year. 

Graduation. — Every  candidate  for  the  degree  of  Doctor 
of  Medicine  shall  give  satisfactory  evidence  of  good  moral 
character,  and  (unless  a  college  graduate)  of  a  competent 
knowledge  of  the  Latin  language.  He  shall  have  attended 
two  full  courses  of  lectures  on  all  the  branches  of  medical 
science,  at  some  regularly  authorized  medical  school — one 
of  which  courses  shall  have  been  at  this  Institution.  He 
shall  give  satisfactory  evidence  that  he  has  devoted  three 
full  years  to  his  professional  studies,  under  the  direction  of 
some  regular  practitioner — the  time  spent  at  lectures  being 
included.  He  shall  prepare  and  present  to  the  faculty,  at 
least  ten  days  before  the  examination,  a  dissertation  on 


some  medical  subject,  which  he  may  be  called  upon  to  read 
and  defend  at  his  examination,  as  the  faculty  may  direct. 
There  are  three  examinations,  viz. — On  the  Tuesday  pre- 
ceding the  second  Wednesday  in  May ;  on  the  Tuesday 
preceding  the  annual  commencement  of  the  college ;  and  at 
the  close  of  the  medical  lectures. 

Fees. — For  the  Course,  $50 ;  ilatriculation  (paid  but 
once),  $5 ;  Graduatmg  Expenses,  $18. 

NEW  YORK. 

COLLEGE    OF   PHTSICIANS   AND  SURGEONS. — MEDICAL  DEPAPT- 
MENT  OF  COLUMBIA  COLLEGE. 

Charles  King,  LL.D.,  President  of  Columbia  College. 
Edward  Delafield,  M.D.,  President  of  Med.  Depart. 
Alex.  H.  Stephens,  M.D.,  LL.D.,  Emer.  of  Clin.  Surg. 
Edward  Delafield,  M.D.,  Emeritus  of  Obstetrics. 
John  Torrey,  M.D„  LL.D.,  Emer.  of  Chemistry. 
Joseph  Mather  Smith,  M.D.,  Materia  Medica. 
Robert  Watts,  M.D.',  Anatomy. 
Willard  Parker,  M.D.,  Surgery  and  Surg.  Anatomy. 
Chandler  R.  Gilman,  M.D.,  Obstet.  and  Med.  Jurisprud. 
Alonzo  Clark,  M.D.,  Pathology  and  Prac.  Medicine. 
John  C.  Dalton,  Jr.,  M.D.,  Physiol,  and  Micros.  Anat. 
Samuel  St.  John,  M.D.,  Chemistry. 
Thos.  M.  Markoe.  M.D.,  Adjunct."  Prof,  of  Surgery. 
Henry  B.  Sands,  M.D.,  Demonstrator  of  Anatomy. 
William  H.  Draper,  M.D.,  )  ^       ,       „  ^ 
George  F.  Shrady,  M.D.,    }  P^^ectors  of  Surgery. 
Foster  Swift,  M.D.,  Assistant  to  the  Prof,  of  Obstetrics. 
Governeur  M.  Smith,  M.D.,  Librarian. 

The  Regular  Course  of  Lectures  for  the  Session  of  1862- 
'63,  will  commence  on  Monday,  the  20th  of  October. 

Clinical  Instruction. — A  Surgical  Clinic,  by  Profs.  Par- 
ker and  ilarkoe,  every  Monday,  at  11  a.m.  A  Medical 
CUnic,  by  Prof.  Clark,  every  Thursday,  at  11  a.m.  A  Sur- 
gical Chnic,  by  Dr.  Detmold,  every  Wednesday,  at  2i  p.m. 
A  Chnic  for  Females,  by  Dr.  Swift,  every  Friday,  at  2i  p.m. 
Free  attendance  on  all  the  Hospitals  of  the  city. 

Prizes. — Two  Prizes  are  'annually  awarded  by  the 
Faculty,  at  the  College  Commencement  in  March,  for  the 
two  test  Graduating  Theses  presented  during  the  year, 
viz.— A  First  Prize  of  Fifty  Dollars,  and  a  Second  Prize  of 
Twenty-five  Dollars.  Harseii  Prizes. — Founded  by  Jacob 
Harsen,  M.D.  Three  Annual  Prizes  will  be  awarded  for 
the  three  best  written  Report.s  of  the  Clinical  Instruction 
in  the  New  York  Hospital,  during  any  four  months  of  the 
year  immechately  preceding  the  Annual  Commencement  in 
llarch,  viz. : — A  First  Prize,  consisting  of  a  Gold  Medal, 
worth  Fifty  Dollars,  and  One  Hundred  Dollars  in  money. 
A  Second  Prize,  consisting  of  a  Silver  Medal,  and  Fifty 
Dollars  in  monej- ;  and  a  Third  Prize,  consisting  of  a  Bronze 
Medal,  and  Twenty-five  Dollars  in  money.  Stevens  Prize 
for  1863.— Offered" by  Alexander  H.  Stevens,  M.D.,  LL.D., 
Professor  Emeritus  ot"  Surgery,  and  Ex-President  of  the 
College.  This  Prize,  consisting  of  the  sum  of  One  Hun- 
dred Dollars,  will  be  awarded  for  the  best  series  of  Prepara- 
tions which  shall  adequately  illustrate  the  Anatomy,  Physi- 
ology, and  Pathology  of  the  Larynx. 

Graduation. — There  are  two  periods  for  conferring  de- 
grees :  one  at  the  Annual  Commencement,  in  March  ;  the 
other  at  the  opening  of  the  Regular  Course,  in  October. 
Candidates  for  the  degree  of  Doctor  of  Medicine  must  have 
attended  two  full  courses  of  Lectures, — the  latter  in  this 
College.  They  must  also  have  studied  medicine  three  years, 
under  the  direction  of  a  regular  phj'sician,  including  the 
attendance  upon  lectures ;  and  have  attained  the  age  of 
twenty-one  years.  Each  candidate  is  required  to  write  a 
thesis  on  some  subject  connected  with  the  science  of  medi- 
cine, and  to  deposit  it  with  the  Secretary  of  the  Faculty. 
Full  and  formal  certificates  of  the  time  of  study,  of  moral 
character,  and  of  age,  must  also  be  furnished.  The  examina- 
tion of  candidates  takes  place  semi-annually;  that  for 
graduation  in  the  Spring,  early  in  March ;  that  for  gradua- 
tion in  the  Fall,  on  the  second  Tuesday  in  September. 
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Fees. — Matriculation  fee,  $5.  Full  Course  of  Lectures, 
$105.  Ticket  of  the  Demonstrator  of  Anatomy,  $5.  Gra- 
duation fee,  $30.  Students  who  have  attended  two  full 
courses  in  this  College,  or  who,  having  attended  one  full 
course  in  some  regularly  established  medical  school,  shall 
subsequently  attend  one  full  course  in  this  College,  are 
admitted  to  a  third  cpurse  of  lectures  on  paying  the  matricu- 
lation fee  only.  Graduates  of  this  school  are  admitted 
without  fee.  Graduates  of  other  schools,  who  have  been 
in  practice  three  years,  and  Theological  Students,  are 
admitted  on  general  ticket  by  jiaying  the  matriculation  fee. 

CXIVERSITT  OF  KEW  YORK.  MEDICAL  DEPARTMENT. 

Rev.  Isaac  Ferris,  D.D.,  LL.D.,  Chancellor  of  the  University. 

Valentine  Mott,  :M.D.,  LL.D.,  Emerit.  Prof,  of  Surg.,  etc. 

Martyn  Paine,  M.D.,  LL.D.,  Prof,  of  Mat.  Med.  and  Therap. 

Gunning  S.  Bedford,  M.D.,  Prof,  of  Obstetrics. 

John  W.  Draper,  M.D.,  LL.D.,  Prof,  of  Chem.  and  Phys. 

Alfred  C.  Post,  M.D.,  Prof  of  Surgery. 

William  H.  Van  Buren,  M.D.,  Professor  of  Anatomy. 

John  T.  Metcalfe,  M.D.,  Professor  of  iledicine. 

J.  W.  S.  Gouley,  M.D.,  Demonstrator  of  Anatomy. 

i,e".Sr' b":         M.D.,  !  of  S^eery. 

The  Session  for  1862-63  will  begin  on  Monday,  Oct.  21, 
and  will  be  continued  until  the  1st  of  March. 

Clinical  Advantages. — 1st.  An  Obstetric  Clinic  for  the 
Diseases  of  Women  and  Children,  on  every  Monday,  from 
2i  to  4i  o'clock  P.M.,  by  Prof.  Bedford.  2d.  Surgical 
Clinic  every  Tuesday,  from  3  to  4i  o'clock  p.m.,  by  Prof. 
Mott.  3d.  Medical  Clinic  every  Wednesflay,  from  2\  to 
3^  o'clock  P.M.,  by  Prof.  Metcalfe.  4th.  Surgical  Clinic, 
with  the  Diseases  of  the  Genito- Urinary  Organs,  every 
Wednesday,  from  3i  to  4i  o'clock  p.m.,  by  Prof.  Van 
Buren.  5th.  Surgical  Clinic  every  Saturday,  from  11  a.m. 
to  1  P.M.,  by  Prof.  Post.  Free  attendance  on  all  the 
Hospitals. 

Prizes. — Mott-Medals. — These  iledals  will  be  given  to 
candidates  as  follows :  One  of  Gold,  one  of  Silver,  one  of 
Bronze.  The  Gold  Medal  to  the  candidate  who  shall  pre- 
pare the  best  dried  Anatomical  or  Anatomico-Surgical 
preparation.  The  Silver  iledal  to  tlie  second  best  of  that 
description.  The  Bronze  iledal  to  the  candidate  who  shall 
furnish  the  best  book  of  recorded  cases,  and  remarks  of  the 
Professor,  of  either  of  the  Surgical  CHnics.  Metcalfe 
Prizes. — Professor  Metcalfe  will  give  two  prizes  for  the  first 
and  second  reports,  in  order  of  merit,  of  cases  occurring  at 
his  College  Clinics  during  the  session.  Van  Buren  Prizes. — 
The  Professor  of  Anatomy  offers  two  prizes  for  the  best 
dissections  by  members  of  the  Dissecting  Class,  on  the 
recent  subject. 

Graduation. — The  examination  for  the  Degree  will  com- 
mence towards  the  close  of  the  session,  and  --will  be  con- 
tinued daily  until  all  the  candidates  shall  have  been  exa- 
mined. The  following  are  the  requisites  for  the  diploma. 
The  candidate  must  be  21  years  of  age.  He  must  have 
attended  two  courses  of  medical  lectures ;  one  of  which 
must  have  been  deUvered  in  the  medical  department  of  the 
University  of  New  York.  He  must  have  attended  a  course 
of  Practical  Anatomy  in  the  Dissecting  Room.  The  candi- 
date must  have  studied  medicine  for  three  years  (the  terms 
of  attending  lecturers  being  included  in  these),  under  the 
direction  of  a  respectable  medical  practitioner.  He  must  [ 
write  a  medical  thesis,  either  in  the  English,  Latin,  or 
French  language.  Two  Commencements  take  place  annu- 
ally in  the  University.  The  first  early  in  the  month  of 
March,  and  the  other  about  the  end  of  June. 

Fees. — Full  Course  of  Lectures,  $105 ;  Matriculation 
Fee,  $5 ;  Fee  for  ipstruction  by  tlie  Demonstrator,  $5 ; 
Graduation  Fee,  $30. 

NEW  YORR  MEDICAL  COLLIDE  AND  CHARITY  nOSPITAL. 

Horace  Green,  M.D..  LL.D.,  Emeritus  Prof  of  Medicine. 
John  M.  Carnochan,  M.D.,  Clin,  and  Operative  Surgery. 
Benj.  I.  Raphael,  M.D.,  Prin.  and  Praa  of  Surgery. 


Charles  A.  Budd,  M.D.,  Theo.  and  Prac.  of  Obstetrics. 

A.  Jacobi,  M.D.,  Infantile  Pathol,  and  Therapeutics. 

S.  Rogers,  M.D.,  Lecturer  on  Physiol,  and  Mic.  Anatomy. 
E.  Noeggerath,  M.D.,  Clin.  Mid.  and  Dis.  of  Women. 
J.  V.  C.  Smith,  M.D.,  Anatomy. 
Wm.  F.  Holcomb,  M.D.,  Ophthalmic  and  Aural  Surg. 
Samuel  R.  Percy,  M.D.,  Materia  Medica  and  Therapeutics. 
H.  G.  Cox,  M.D.,  Theory  and  Practice  of  Medicine. 
P.  H.  Van  Der  Weyde,  M.D.,  Chemistry  and  Toxicolon 
James  E.  Steele,  M.D.,  Demonstrator  of  Anatomy. 
C.  A.  Bacon,  M.D.,  Assist.  Demonstrator. 

The  Thirteenth  Annual  Course  of  Lectures  will  com- 
mence on  the  20th  October,  1862,  and  will  continue  until 
the  first  week  of  March,  1803. 

Clinics  at  the  College. — Mondays  and  Thursdays, 
Surgical,  by  Profs.  Raphael  and  Carnochan.  Tuesdays  and  ' 
Fridays,  Diseases  of  Children,  by  Prof.  Jacobi.  Tuesdays, 
Diseases  of  the  Eye  and  Ear,  by  Prof  Holcomb.  Wednes- 
days, Diseases  of  Women,  by  Profs.  Noeggerath  and  C.  A. 
Budd.  Saturdays,  Medical,  by  Prof  Cox.  Attendance  oa 
all  the  Hospitals  of  New  York. 

Faculty  Prizes. — There  are  annually  distributed  to  the 
successful  competitors  among  the  Graduating  Class  of  thia 
College,  two  prizes  for  the  best  Theses.  These  prizes  were 
created  by  the  Alumni  o'f  the  College. 

Fees. — Full  Course  of  Lectures,  $105.  Matriculation 
Fee,  $5.  Fee  for  Demonstrator,  $5.  Fee  for  Final  Exami- 
nation, $30.  Thirty  Dollars  are  to  be  paid  previous  to  the 
final  examination,  which  is  irrespective  of  graduation.  In 
ease  the  candidate  is  not  recommended  for  the  degree  of 
Doctor  of  Medicine,  he  will  be  entitled  in  six  montlis  after- 
wards to  anotlier  examination,  for  which  no  fee  will  be 
exacted.  Graduates  of  three  years'  standing,  of  other  insti- 
tutions where  the  requirements  are  the  same  as  at  this, 
will  be  admitted  to  attend  all  the  lectures  on  paying  the 
matriculation  fee.  Two  full  Courses,  one  being  in  this 
College,  will  admit  to  a  Third  Course  on  paying  Matricula- 
tion fee. 

Graduation. — Candidates  must  have  attended  two  full 
courses  of  lectures  in  some  regular  Medical  College,  the  last 
of  which  must  be  in  this  College.  They  must  be  twenty- 
one  years  of  age,  and  have  studied  medicine  for  at  least 
three  j'ears,  under  the  direction  of  some  regular  physician. 
They  must  each  write  a  thesis  on  some  professional  subject, 
and  deposit  it  with  the  Dean,  with  certificates  of  age,  time 
of  study,  good  moral  character,  and  proof  of  having  passed 
their  two  collegiate  courses  of  instruction.  They  must 
also  pa.ss  a  satisfactory  examination  before  seven  of  the 
Faculty. 

bellevtte  nospiTAi,  medical  college. 
Isaac  E.  Taylor,  M.D.,  President. 

B. enjamin  W.  McCready,  M.D.,  Secretary. 
R.  Ogden  Doremus,  M.D.,  Treasurer. 

James  R  Wood,  M.D.,  Operative  Surgery  and  Surg.  Pn'h 
Frank  H.  Hamilton,  M.D.,  Military  Surgery,  Fractures,  • 
Lewis  A.  Sayro.  M.D..  Orthopoedic  Surgery. 
Alexander  B.  Mott,  il.D.,  Surgical  Anatomy. 
Stephen  Smith,  M.D.,  Principles  of  Surgery. 
Isaac  E.  Tavlor,  M.D.,      )    nu  ,  .  ■         a  n 
George  T.  fillio't,  M.D..     i    Obstetrics  and  Diseases  .1 
B.  Fordyce  Barker,  M.D.,  ) 

Benjamin  W.  McCready,  M.D.,  Materia  Medica  and  Ti. 
Timothy  Childs,  M.D.,  Descrijitive  Anatomy. 
Austin  Flint,  M  D.,  Practice  of  Medicine. 
'*  R.  Ogdeii  Doremus,  M.D.,  Chem.  and  Toxicology. 
Austin  Flint,  Jun.,  M.D.,  Physiol,  and  Microscopic  Ana; 
Charles  D.  Phelps,  M.D.,  Demonstrator  of  Anatomy. 
N.  R.  Moseley,  M.D.,  Pro.sector  to  Chair  of  Surgical  Ai 
Sylvester  Teat.s,  M.D.,  Prosector  of  Surgery. 
A.  A.  Shiverick,'M.D.,  Clinical  Assistant. 

Clinicax  Apv  antaoes. — The  College,  being  a  part  of  B« 

•  nr.  Doremns  bolng  alMcnt  in  Eiirot>«,  bis  ch»ir 
th«  term  by  Prof.  B.  »ilUmitD,  Jan.,  uf  Til«  CoU«f(*. 
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Tue  Hospital,  oflfers  every  possible  facility  for  clinical  study 
of  every  variety  of  disease. 

Prizes  are  offered  by  two  members  of  the  Faculty,  Profes- 
sors Wood  and  Mott,  for  the  best  preparations  relating  to 
Surgical  Anatomy,  to  be  competed  for  by  students  in  any 
of  the  Medical  Schools  of  New  York  and  Brooklyn.  The 
prizes  offered  by  Prof  Wood  are  $50,  and  a  diploma,  for 
the  best  preparation,  and  $25  with  a  diploma,  for  the  one 
ranking  second  in  excellence.  The  prize  offered  by  Prof 
Mott  is  a  complete  case  of  surgical  instruments  of  the  value 
of  $100,  for  the  best  preparation. 

The  regular  term  will  commence  on  Wednesday,  Oct. 
15th,  1862,  and  end  early  in  March,  1863. 
,  Gradcatiox. — The  requirements  for  graduation  in  this 
College  are — twenty-one  years  of  age ;  three  years'  study 
with  a  regular  and  respectable  practitioner  of  medicine  (or 
practitioners),  inclusive  of  the  time  of  attendance  at  medi- 
cal lectures;  attendance  on  two  full  courses  of  lectures,  the 
last  being  in  this  College;  proper  testimonials  of  character; 
an  acceptable  thesis  in  the  handwriting  of  the  candidate, 
and  a  satisfactory  examination  in  each  of  the  departments 
of  instruction.  Candidates  for  graduation  will  be  examined 
in  Surgery  and  Obstetrics  respectively,  by  one  of  the  Pro- 
fessors appointed  in  each  of  these  departments. 

Fees.— Full  course,  $105.  Matriculation  fee,  $5 ;  Gra- 
duation fee,  $30;  Demonstrator's  ticket,  $5.  Students 
who  have  attended  two  full  courses  of  lectures  in  other 
accredited  schools  will  be  admitted  to  all  the  lectures  for 
§50.  Students  who  may  attend  two  full  courses  in  this 
College,  or  who  attend  one  full  course  in  this  College,  and 
have  attended  one  full  course  in  some  other  accredited 
school,  will  be  required  to  matriculate  only. 


The  students  attending  the  various  Colleges  of  N.  York 
city  arg  entitled  to  free  attendance  upon  the  following  in- 
stitutions. Hospitals — N.  Y.  Hospital,  319  Broadway; 
Bellevce  Hospital,  26th  street,  E.  R. ;  Blackwell's  Isl- 
ANiT  Hospital,  E.  R.  ;  Emigrant  HospifAL,  Ward's  Island ; 
Nursery  Hospital,  Randall's  Island;  Child's  Hospital, 
51st  street;  N.  Y.  Eye  Infirmary,  2d  Avenue  and  13th 
street,  N.  Y. ;  Ophthalmic  Hospital,  28th  street  and  4th 
Avenue.  Dispensaries.— N.  York  Dispensary;  Eastern, 
Northern;  North  Western;  Deotlt,  and  North  Eastern. 

LOKG  ISLAND  COLLEGE  HOSPITAL,  BROOKLYN. 

Austin  Flint,  M.D.,  Practical  Medicine  and  Pathology. 

Franklin  H.  Hamilton,  M.D.,  Surgery. 

James  D.  Trask,  M.D.,  Obstetrics. 

R.  Ogden  Doremus,  M.D.,  Chemistry  and  Toxicology. 

Joseph  D.  Hutchison,  M.D.,  Surg.  Anat.  and  Operat.  Surg. 

John  C.  Dalton,  M.D.,  Physiology  and  Microscopic  Anat. 

DeWitt  C.  Enos,  M.D.,  Anatoniy. 

Edwin  M.  Ciiapman,  M.D.,  Mat.  Med.  and  Therapeutics.  . 
J.  G.  Johnson,  M.D.,  Demonstrator. 

Regular  lectures  commence  about  the  middle  of  Marcli, 
and  continue  sixteen  weeks. 

Clinical  Instruction. — Brooklyn  City  Hospital,  one  of 
the  finest  and  best  appointed  in  the  country,  is  open  to 
medical  men  and  students  without  charge.  There  are  also 
dispensaries  open  to  the  students. 

Graduation. — The  candidate  for  graduation  must  have 
studied  Medicine  for  three  years  under  the  direction  of  a 
regular  practitioner,  must  be  twenty-one  years  of  age,  of 
good  moral  character,  have  attended  two  full  courses  of  lec- 
tures, of  which  one  must  be  at  this  institution,  and  submit 
to  the  faculty  a  thesis  in  his  own  handwriting  on  some 
medical  subject. 

Fees. — Fees  for  the  whole  course,  including  Matriculation 
fee,  §100;  Single  tickets  (exclusive  of  Matriculation  fee  of 
$5)  each,  $12  50 ;  Graduation  fee,  $20 ;  Demonstrator's 
ticket,  $5;  Hospital  tickets,  gratuitous.  Regular  physicians 
•will  be  admitted  to  all  the  lectures  on  payment  of  $5  (the 
amount  of  the  Matriculation  fe^. 


geneva  medical  college. 

John  Towler,  M.D.,  Chemistry  and  Pharmacy. 

James  Hadley,  M.D.,  Emeritus  of  Chemistry. 

Frederick  Hyde,  M.D.,  Principles  and  Practice  of  Surgery. 

George  Burr,  M.D.,  General  and  Special  Anatomy. 

Welson  Nivison,  M.J).,  Physiology  and  Pathology. 

Hiram  N.  Eastman,  M.D.,  Practice  of  Med.  and  Mat.  Med. 

R.  Stone,  M.D.,  Professor  of  Obstetrics, 

Lyman  W.  Bhss,  M.D.,  Demonstrator  of  Anatomy. 

The  session  of  1862-3  began  on  Wednesday,  the  1st  day 
of  October,  1862,  and  will  continue  sixteen  weeks. 

Graduation. — The  candidate  for  the  medical  degree  must 
be  twenty-one  years  of  age,  of  good  moral  character,  have 
attended  two  full  courses  of  medical  lectures,  the  last  at 
this  institution,  and  must  exhibit  satisfactory  evidence  of 
having  prosecuted  the  study  of  medicine  for  three  years 
under  the  direction  of  some  respectable  physician.  He 
mu.st  also  undergo  an  examination  by  the  professors,  in 
their  respective  branches,  in  the  presence  of  the  Board  of 
Curators,  and  present — and  defend  when  required — a  dis- 
sertation on  some  medical  subject,  composed  and  written 
by  himself 

Fees,  payable  in  advance. — Matriculation,  $3.  Tickets 
for  the  whol6  Course,  $50.  Graduation,  $20.  Demonstra- 
tor's Ticket,  $3.    Anatomical  Material,  $,5. 

ALBANY  MEDICAL  COLLEGE. 

Alden  March,  M.D.,  Principles  and  Practice  of  Surgery. 
James  McNaughton,  M.D.,  Theory  and  Practice  of  Med. 
James  H.  Armsby,  M.D.,  Descriptive  and  Surgical  Anat. 
Howard  Townsend,  M.D.,  Materia  Med.  and  Physiology. 
Charles  H.  Porter,  M.D.,  Chem,  and  Med.  Jurisprudence. 
J.  V.  P.  Quackenbush,  M.D.,  Obstetrics. 
F.  L.  R.  Chapin,  M.D.,  Demonstrator  of  Anatomy. 

The  Annual  Course  of  Lectures  at  this  Institution  com- 
menced on  the  first  Tuesday  of  September,  1862,  and  con- 
tinues sixteen  weeks.  Degrees  are  conferred  at  the  close 
of  the  term,  and  also  in  June. 

Clinical  Advantages. — The'  Saturdays  of  every  week 
are  devoted  to  surgical  operations  and  clinical  instruction, 
and  in  this  way  the  students  have  an  opportunity  of  wit- 
nessing a  great  variety  of  medical  and  surgical  cases.  A 
large  and  commodious  Hospital  has  been  estabhshed  nearly 
opposite  the  College,  provided  with  a  spacious  Lecture 
Room,  Dispensary,  and  every  requisite  for  the  study  of 
Clinical  Medicine  and  Surgery,  to  which  students  are  ad- 
mitted, free  of  charge. 

Graduation. — The  candidate  must  be  twenty-one  years 
of  age,  and  exhibit  certificates  from  a  physician  or  surgeon 
duly  authorized  by  law  to  practise  his  profession,  that  he 
has  studied  medicine  and  surgery  under  his  instruction 
during  a  term  of  three  years.  He  must  have  attended  two 
full  courses  of  lectures,  the  last  of  which  at  this  Institution. 
He  must  deliver  to  the  Registrar,  six  weeks  before  the  end 
of  the  term,  a  thesis,  written  by  himself,  on  some  medical 
subject,  and  be  prepared  to  defend  it  at  his  examination. 
He  must  pass  a  satisfactory  examination  on  the  several 
branches  of  medicine  and  surgery.  The  Graduation  fee  is 
$20,  which  must  be  paid  to  the  Registrar  before  the  candi- 
date can  be  admitted  to  an  examination. 

Fees. — The  matriculation  fee  is  $5.  The  feea  for  a  full 
Course,  $65.    Perpetual  ticket,  $110. 

UNIVERSITY  OF  BUFFALO. — MEDICAL  DEPARTMENT. 

Charles  B.  Coventrv,  M.D.,  Emeritus  ^rof  of  Physiology. 

James  P.  White,  M.D..  Prof  of  Obstetrics. 

George  Hadley,  M.D.,  Prof  of  Chem.  and  Pharmacy. 

Thomas  F.  Rochester,  M.D.,  Prof  of  Medicine. 

Edward  M.  Moore,  M.D.,  Prof  of  Surgery. 

Sandford  Eastman,  M.D.,  Prof  of  Anatomy. 

Joshua  R.  Lothrop,  M.D.,  Lecturer  on  Materia  Medica. 

William  H.  Mason,  M.D.,  Prof  of  Phys.  and  Micros.  Anat. 

Charles  P.  Fanner,  M.D.,  Demonstrator  of  Anatomy. 
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The  Annual  Course  of  Lectures  in  this  Institution  com- 
mences on  the  first  Wednesday  in  November,  and  contuiues 
sixteen  weeks.  The  Dissecting  Rooms  will  be  opened  on 
the  second  Wednesday  in  October. 

Clinical  Adtaktages. — Clinical  Lectures  at  the  Buffalo 
Hospital  throughout  the  entire  terms,  by  Professors  Moore 
and  Rochester. 

Fees. — The  fees  for  the  tickets  of  all  the  Professors, 
inclusive  of  the  hospital  ticket,  amount  to  $70.  Matricula- 
tion fee  (annually),  S5.  Students  who  have  attended  a  full 
course  of  lectures  in  this  or  in  any  other  institution,  will 
be  received  on  payment  of  $50.  The  fee  for  those  who 
have  attended  two  courses  elsewhere  is  $25.  The  Alumni 
of  this  College,  and  all  who  have  attended  two  full  courses 
at  the  institution,  are  entitled  to  all  the  tickets  on  payment 
of  the  Matriculation  fee  of  $5.  Graduation  fee,  $20.  Gra- 
duates of  any  respectable  college,  alter  three  years,  will 
receive  all  the  tickets  on  payment  of  the  matriculation  fee. 
Practitioners  of  five  years'  standing,  who  have  attended 
one  course  of  lectures  in  a  respectable  institution,  will  be 
received  for  $25.  The  fee  for  the  ticket  of  the  Demonstra- 
tor of  Anatomy,  is  $5,  which  is  optional,  except  for  one 
term  before  graduation. 

OHIO. 

MEDICAL  COLLEGE  OF  OHIO. 

M.  B  Wright,  M.D.,  Prof,  of  Obstetrics. 

Geo.  C.  Blackman,  M.D.,  Professor  of  Surgery. 

James  Graham,  M.D.,  Prof  of  Practice  of  Medicine. 

W.  W.  Dawson,  M.D.,  Prof,  of  Anatomy. 

Jas.  F.  Hibberd,  M.D.,  Prof.  Physiology  and  Pathology. 

J.  C.  Reeve,  M.D.,  Professor  of  Materia  Medica. 

Charles  O'Leary,  M.D.,  Prof  of  Chemistry  and  Toxicology. 

John  S.  Billings,  M.D.,  Demonstrator  of  Anatomy. 

Charles  Thornton,  M.D.,  Prosector  to  Professor  of  Surgery. 

The  regular  course  of  lectures  will  commence  on  the 
21st  day  of  October  and  continue  until  the  1st  of  March. 

Clixical  Advantages. — Clinical  Lectures  will  be  deli- 
vered at  the  Commercial,  St.  John's,  and  St.  Mar^^'s  Hos- 

gitals.  The  Hospital  Ticket  is  $10,  but  is  included  in  the 
rofessors'  tickets. 

Graduation. — Three  years'  study,  under  the  guidance  of 
a  reputable  instructor ;  attendance  upon  two  full  courses  of 
lectures,  the  last  in  this  Institution.  Graduates  of  the 
school  will  be  admitted  free  to  all  the  lectures.  The  gra- 
duates of  other  schools  will  be  required  to  pay  the  Matri- 
culation and  Hospital  tickets.  The  President  of  the  Ohio 
State  Medical  Society,  with  other  physicians  whom  he  may 
select,  will  be  present  by  invitation  of  the  faculty,  at  the 
final  examination  of  the  candidates. 

Fees. — ^latriculation  fee  (paid  once  only),  $5;  Profes- 
sors' Tickets,  including  Hospital,  $105;  Demonstrator's 
Ticket,  $6;  Graduation  fee,  $25. 

CLEVELAND  MEDICAL  COLLIOK. 

John  Dclamater,  M  D.,  LL.D.,  Emeritus  Prof,  of  Obstet. 
Jared  P.  Kirtland,  M.D ,  Prof  of  the  Prin.  and  Pr.  of  Med. 
J.  Lang  Cassels,  M.D.,  LL.D.,  Prof,  of  Chem.  and  Toxicol. 
Proctor  Thayer,  M.D.,  Prof  of  Anatomy  and  Physiology. 
Gustave  C.  E.  Weber,  M.D.,  Prof  of  Surgery. 
H.  K.  Cushing,  M.D.,  Prof  of  Midwifery  and  Med.  Jurisp. 
AUeyne  Maynard,  M.D.,  Prof  of  Mat.  Med.  and  Tberap. 
John  E.  Darby,  M.D.,  Demonstrator  of  Anatomy. 

The  next  Annual  Course  of  Lectures  ^vill  commence  on 
the  first  Wednesday  of  November,  and  continue  sixteen 
weeks.  The  Lectures  are  so  arranged  that  six  are  given 
daily.  " 

Clinical  Advantages. — Wednesdays  are  devoted  to  Me- 
dical and  Surgical  Clini(|ues. 

Fees?.— The  fee  for  the  tickets  of  all  the  ProfeBsors  is 
$00.  Mi'dical  graduates,  and  those  who  have  attended  two 
full  Cour.«p.^  at  this  Institution,  are  cnlitlfd  to  freo  admis- 
sion to  all  tlie  LecLurea,  by  paying  tlio  matriculation  foo 
only. 


Graduation. — The  candidate  for  the  degree  of  Doctor  of 
Medicine  must  have  pursued  medical  studies  for  three 
years,  attended  two  full  courses  of  medical  lectures — the 
last  of  which  must  have  been  at  this  Institution — one 
course  of  practical  anatomy,  and  composed  and  deposited 
with  the  Treasurer  a  satisfactory  thesis  on  some  medical 
subject,  together  with  the  sum  of  twenty  dollars  as  a 
graduating  fee — the  thesis  and  graduating  fee  to  be  re- 
turned to  him,  in  case  he  fail  of  obtaining  the  degree.  He 
must  also  produce  satisfactory  testimonials  of  good  moral 
character,  and  sustain  an  examination  by  the  Professors,  a 
majority  of  the  votes  given  in  a  joint  ballot  being  necessary 
to  his  recommendation  for  a  degree.  Bachelors  of  Arta 
may  be  graduated  after  two  years'  membership.  Gentle- 
men who  have  been  reputably  engaged  in  the  practice  of 
medicine  for  four  years,  may  be  admitted  to  an  examina- 
tion for  the  degree,  after  having  attended  a  single  course 
of  lectures — the  practice  havmg  preceded  the  lectures — 
provided  only  tliat  all  other  pre-requisites  have  been  com- 
plied with. 

STARLING  MEDICAL  COLLEGE,  COLrMBCS. 

S.  M.  Smith,  M.D.,  Prof  of  Theory  and  Practice. 

Francis  Carter,  M.D.,  Prof  of  Obst.  andDis.  of  Wo.  andCh. 

John  Dawson,  M.D.,  Prof,  of  Anatomy  and  Physiology. 

J.  W.  Hamilton,  M.D.,  Prof  of  Surgery. 

S.  Loving,  M.D.,  Prof  of  Mat.  Med.  Therap.  and  Med.  Jur. 

Theo.  G.Wormley,  M.D.,  Prof  of  Chemistry  and  Toxicology. 

R.  N.  Barr,  M.D.,  Demonstrator  of  Anatomy. 

The  next  session  of  Starling  Medical  College  will  com- 
mence on  Thursday  the  16th  of  October,  1862,  and  will 
continue  until  the  1st  of  March,  1863. 

Clinical  Advantages. — Clinical  lectures  on  Wednesdays 
and  Saturdays  by  the  Professors  of  Surgery  and  Practice 
at  the  College,  and  at  the  Hospital  of  the  County  In- 
firmary. 

Graduation. — Three  full  years'  study  with  some  respect- 
able practitioner  of  medicine,  including  lectu'cs ;  attendance 
upon  two  full  courses  of  medical  lectures,  in  respectable 
medical  Institutions,  regularly  cstabhshed,  one  of  which 
shall  be  in  this  Institution ;  attendance  upon  at  least  one 
course  of  practical  dissections ;  a  thesis  upon  some  medical 
or  surgical  subject,  of  tlie  student's  own  composition  and 
writing,  which  must  be  read  and  defended  when  called  for; 
and  the  passing  successfully  an  examination  before  the 
Faculty  and  Ofiicers  of  the  Institution.  Regular  medical 
graduates,  clergymen,  and  theological  student*,  and  who 
have  already  attended  two  courses  of  lectures  at  this  Insti- 
tution, will  be  admitted  to  the  lectores  on  the  payment  of 
the  matriculation  fee. 

Fees. — Tickets  of  all  the  Professors,  $60.  Matriculation 
Ticket  (paid  but  once).  $5.  Graduation  Fee,  $20.  Tickets 
for  the  privileges  of  the  Dissecting  Room,  including  the 
services  of  the  Demonstrator,  $8. 

CINCINNATI  COLLEGE  OF  MEDICINE  AND  SCltGERT,  CINCIIC- 
NATI. 

P.  M.  Cmme,  M.D.,  Emeritus  Prof  of  Obstetrics. 

A.  H.  Baker,  M.D.,  Prof  of  Surgery. 

B.  S.  Lawson,  M.D.,  Prof  of  Medicine  and  Pathology. 
G.  R.  Chitwood,  M.D ,  Prof  of  ilateria  Medica. 

J.  H.  Tate,  M.D.,  Prof  of  Obstetrics. 

Daniel  Vaughn,  A.M.,  M.D.,  Prof  of  Chemistry. 

W.  P.  Thornton,  M.D.,  Prof,  of  Anatomy  and  Physiology. 

Conrad  Soellheim,  M.D.,  Demonstrator  of  Anatomy. 

The  regular  course  in  this  institution  commences  on  the 
14th  of  October,  and  closes  on  the  last  week  in  February. 
Students  are  allowed  to  tend,  without  charge,  the  Com- 
mercial Hospital. 

GR.vnrATioN. — Tlie  student,  before  matriculating,  must 
give  satisfactory  evidence  of  having  acquired  a  good  I 
lish  education;  tliis  maybe  done  by  tin;  cfrtifiivite  > 
teacher,  or  by  his  own  composition  at  the  time  of  mni; 
lation.    The  candidate  mm^t  give  evidence  of  good  mvial 
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character,  and  must  be  at  least  twenty-one  years  of  age. 
He  must  have  attended  two  full  courses  of  lectures  in  some 
respectable  Medical  School,  one  of  which  shall  have  been 
in  this  College,  and  must  exhibit  his  tickets,  or  other  satis- 
factory evidence  thereof,  to  the  President  of  the  Faculty. 
He  must  have  studied  medicine  not  less  than  three  years, 
with  a  respectable  practitioner — practised  dissection  and 
attended  clinical  instruction  at  least  one  session.  He  must 
present  to  the  President  of  the  College,  a  thesis  of  his  own 
composition,  on  some  medical  subject;  and,  at  his  final 
examination,  exhibit  to  the  faculty  satisfactory  evidence  of 
his  professional  attainments.  He  must,  before  he  receives 
the  degree,  acknowledge  the  right  of  the  faculty  to  revoke 
it,  should  he  engage  in  quackery,  or  be  guilty  of  gross  un- 
professional conduct.  Four  years'  practice  will  be  con- 
sidered as  equivalent  to  attendance  on  one  course  of  lec- 
tures, a  certificate  of  which  must  be  presented  at  the  time 
of  matriculating,  or  handed  in  -^vith  the  thesis.  The  ad 
eundem  degree  will  be  conferred  on  graduates  of  other 
respectable  Colleges,  upon  passing  a  satisfactory  examina- 
tion, paying  the  Graduation  fee,  and  the  presentation  of 
evidence  of  a  good  moral  and  professional  character. 

Fees. — Professors'  Tickets  free ;  Matriculation,  $25  ; 
Demonstrator's  Ticket,  $5 ;  Hospital  Ticket,  $5 ;  Gradua- 
tion, $25. 

PENNSYLVANIA. 

UNIVERSITY  OF  PEXXSTLVANIA. — MEDICAL  DEPARTMEXT. 

William  Gibson,  M.D.,  Emeritus  Professor  of  Surgery. 
George  B.  Wood,  M.D.,  Emeritus  Professor  of  Medicine. 
Samuel  Jackson,  M.P.,  Professor  of  Institutes  of  Medicine. 
Hugh  L.  Hodge,  M.D.,  Professor  of  Obstetrics. 
Joseph  Carson,  M.D.,  Professor  of  Materia  Medica. 
Robert  E.  Rogers,  il.D.,  Professor  of  Chemistry. 
Joseph  Leidy,  M.D.,  Professor  of  Anatomy. 
Henry  H.  Smith,  M.D.,  Professor  of  Surgery. 
Wilham  Pepper,  M.D.,  Professor  of  Medicine. 
William  Hunt,  M.D.,  Demonstrator  of  Anatomy. 

The  session  for  the  Medical  Lectures  begins  early  in 
October,  and  ends  early  in  March  ensuing. 

Cli>-ical  Advantages. — Attendance  on  the  Medical  and 
Surgical  Chnics  of  the  College,  the  Pennsylvania  and  Phila- 
delphia Hospital,  and  the  several  Infirmaries. 

Graduatiok. — The  following  are  the  rules  in  force  in  re- 
lation to  the  degree  of  Doctor  of  Medicine : — The  candi- 
date must  have  attained  the  age  of  twenty-one  years,  have 
applied  himself  to  the  study  of  medicine  for  three  years, 
and  been,  duritig  that  time,  the  private  pupil  for  two  years, 
at  least,  of  a  respectable  practitioner  of  medicine;  the  can- 
didate must  also  have  attended  two  complete  courses  of  the 
following  lectures  in  tliis  Institution : — theory  and  practice 
of  medicine ;  anatomy  ;  materia  medica  and  pharmacy  ; 
chemistry  ;  surgery  ;  obstetrics,  and  the  diseases  of  women 
and  children;  institutes  of  medicine.  Medical  students 
who  have  attended  one  complete  course»in  a  respectable 
medical  school,  where  the  attendance  on  two  complete 
courses  is  necessary  to  a  degree,  where  the  same  branches 
are  taught  as  in  this,  and  which  is  placed  upon  tlje  ad 
eundem  of  this  school,  are  permitted  to  become  candidates 
by  an  attendance  here  for  one  full  course ;  the  rules  of 
graduation  being  in  other  respects  observed.  They  are 
also  exempted  from  the  payment  of  fees  upon  attending  a 
second  term.  The  candidate,  at  the  time  of  his  applica- 
tion, must  deliver  to  the  Dean  of  the  medical  faculty  a 
thesis  on  some  medical  subject.  When  a  candidate  is  re- 
jected, his  essay  will  be  retained  by  the  Aedical  faculty. 
Bad  spelling  in  a  thesis,  or  e^adeuces  of  a  %vant  of  Uterary 
culture,  will  preclude  a  candidate  from  examination  for  a 
degi-ee.  The  voting  on  the  case  of  each  candidate  is  by 
ballot.  Canilidates  who  have  not  been  successful  upon  a 
first  examination,  will  be  permitted  to  have  a  second,  when 
all  the  classes  have  been  disposed  of  by  the  faculty.  The 


second  examination  will  be  conducted  in  full  meeting  of 
the  Professors.  Graduates  of  medical  schools,  on  the  ad 
eundem  list,  by  attending  one  complete  course  in  this  Institu- 
tion, and  complying  with  the  above  regulations,  are  put 
upon  the  same  footing  with  students  who  have  attended 
two  complete  courses  here.  Such  graduates,  if  of  five 
years'  standing,  are  permitted  to  attend  the  course  of  lec- 
tures, upon  a  general  ticket  of  admission,  free  of  expense, 
except  the  cost  of  the  matriculating  ticket.  But  this 
general  ticket  does  not  qualify  for  graduation. 

Fees. — Fees  for  the  Course  of  Lectures,  $105  ;  Matricu- 
lation Fee  (paid  only  once),  $5  ;  Graduating  Fee,  $30. 

JEFFERSON  MEDICAL  COLLEGE,  PmLADELPHIA. 

Robert  M.  Huston,  M.D.,  Emeritus  Prof,  of  Mat.  Med. 
Charles  D.  Meigs,  M.D.,  Emeritus  Prof  of  Obstetrics. 
Robley  Dunglison.  M.D.,  Prof,  of  Institutes  of  Medicine,  etc. 
Joseph  Pancoast,  M.D.,  Prof  of  Surgical  Anatomy. 
Franklin  Bache,  M.D.,  Prof  of  Chemistry. 
Samuel  D.  Gross,  M.D.,  Prof  of  Surgery. 
Thomas  D.  Mitchell,  il.D.,  Prof  of  Materia 'Medica. 
S.  Henry  Dickson,  M.D.,  Prof  of  Practice  of  Medicine. 

—  —  Prof  of  Obstetrics. 

EUershe  Wallace,  M.D.,  Demonstrator  of  Astronomy. 

The  next  session  of  the  Jefferson  Medical  College  wiU 
commence  on  the  second  Monday,  being  the  13th  day  of 
October.  The  regular  lectures  will  begin  the  day  after. 
The  session  will  terminate  on  the  last  day  of  February. 

Clisic.vl  Advastages. — The  General  Dispensary  of  the 
College,  which  the  students  of  the  College  have  the  exclu- 
sive privilege  of  attending  gratuitously,  will  be  in  active 
operation  from  the  commencement  of  September.  The 
College  Clinic,  connected  with  this,  affords  admirable  oppor- 
tunities for  the  student  to  learn  the  practical  parts  of  his 
profession.  The  clinic  is  richly  supphed  with"  medical  and 
surgical  cases.  For  certain  cases,  the  faculty  have  pro- 
vided hospital  accommodations  in  a  building  in  immediate 
connexion  with  the  College — thus  enabhng  the  surgeons  to 
perform  not  only  the  minor,  but  the  more  serious  opera- 
tions, as  lithotomy,  amputation,  etc.,  before  the  class,  Avith- 
out  risk  to  the  patient.  Free  attendance  at  the  Pennsyl- 
vania Hospital  and  the  Philadelphia  Hospital.  Professor 
Pailcoast  is  one  of  the  surgeons  of  the  former  ;  and  Prof. 
Gross  of  the  latter. 

Gradcatiox. — The  candidate  must  be  of  good  moral 
character,  and  at  least  twenty-one  3'ears  of  age.  He  must 
have  attended  two  full  courses  of  lectures  in  some  regular 
and  respectable  medical  school,  one  of  which  shall  have 
been  in  this  College,  and  must  exhibit  his  tickets,  or  other 
adequate  evidence  thereof,  to  the  Dean  of  the  faculty.  He 
must  have  studied  medicine  for  not  less  than  three  years, 
and  have  attended  at  least  one  course  of  clitiical  instruction 
in  an  institution  approved  by  the  faciUty.  He  must  present 
to  the  Dean  of  the  faculty  a  thesis  of  his  own  composition, 
correctly  written,  and  in  his  own  handwriting,  on  some 
medical  subject;  and  exhibit  to  the  faculty,  at  his  examina- 
tion, satisfactory  evidence  of  his  professional  attainments. 
If,  after  examination  for  a  degree,  the  candidate,  on  ballot, 
shall  be  found  to  have  received  three  negative  votes,  he 
shall  be  entitled  to  a  fresh  examination. 

Fees. — The  fee  to  each  member  of  the  faculty  is  $15,. 
payable  in  advance,  making  in  the  whole,  $105  ;  the  Matri- 
culation fee  is  $5,  to  be  paid  the  first  session  only ;  the  fee 
for  the  diploma  is  $30. 

UXIVERSITT  or  VERMONT. — MED.  DEPARTMENT,  BURLINGTON. 

Rev.  Calvin  Pease,  D.D.,  President. 

Samuel  White  Thayer,  Jr.,  M.D.,  Prof  of  Anatomy. 

Walter  Carpenter,  M.D.,  Prof  of  the  Theory  and  Practice 

of  Medicine  and  Materia  Mediea. 
David  S.  Conant,  M.D.,  Prof  of  Surgery. 
Joseph  Perkins,  M.D.,  Prof  of  Obstetrics. 
Edward  Hungerford,  A.M.,  Prof,  of  Chemistry. 
R.  Cresson  Stiles,  M.D.,  Prof,  of  Phys.  and  Pathol. 
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The  next  annual  course  of  lectures  will  commence  the  : 
last  Thursday,  being  the  22d  February,  and  will  be  con-  I 
tinned  until  Wednesday,  Juno  6th.  j 

Graduation. — Th^re  are  two  periods  for  conferring  j 
defrrees;  one,  at  the  close  of  the  annual  course  of  lectures  | 
in  June,  the  other  at  tlie  close  of  the  annual  term  of  pri-  ! 
vate  instruction  in  Burlington.    Candidates  must  have  j 
attended  two  full  courses  of  lectures,  one  in  this  Institu- 
tion— must  have  studied  medicine  three  years  with  a  regu-  I 
lar  physician,  and  have  attained  the  age  of  twenty-one 
years.    Each  candidate  is  required  to  write  a  thesis  upon 
some  subject  connected  with  the  Science  of  Medicine,  and 
deposit  it  with  the  Dean.    Full  and  formal  certificates  of 
age,  term  of  study,  and  of  moral  character,  must  be  fur- 
nished. 

Clinical  Advantages. — On  Saturday  of  each  week  a 
medical  and  surgical  clinique  will  be  held  at  the  Medical 
College. 

Fees. — At  the  commencement  of  the  session,  every 
student  is  required  to  take  the  Matriculation  Ticket.  Matri- 
culation fee,  $3^  Dean's  Certificate  (entitling  the  holder  to 
the  Tickets  of  each  Professor),  $50 ;  Graduation  fee,  $18. 
Students  who  have  attended  two  fu.ll  courses  in  other 
regular  Medical  Institutions,  will  be  admitted  upon  pay-  j 
ment  of  the  Matriculation  fee,  and  a  fee  of  §10.  Gt:aduate3  1 
of  this  and  other  regular  Medical  Schools  aje  invited  to  at- 
tend the  lectures  free  of  charge.  I 

♦WASHINGTON  (DISTRICT  OF  COLUMBIA). 

NATIONAL  MEDICAL  COLLEGE,  WASHINGTON. 

T.  Miller,  M.D.,  Eraerit.  Prof.  Anat.  and  Phys.  and  Con.  S. 

James  J.  Waring,  M.D.,  Prof,  of  Obst.  and  Dfs.  of  Women. 

JohnG.  F.  Holston,  M.D.,  Principles  and  Prac.  of  Surg. 

JohnC.  Riley,  M.D.,  Prof,  of  Mat.  Med.,  Ther.,  and  Hygiene. 

Nathan  Smith  Lincoln,  M.D.,  Anatomy  and  Physiology. 

Robert  King  Stone,  M.D.,  Clinical  Surgery. 

A.  T  P.  Garnet,  Clinical  Medicine. 

George  M.  Dove,  M.D.,  Practice  of  Medicine. 

George  B.  Schaficr,  M.D.,  Chemistry. 

■\Vm.  E.  Waters,  M.D.,  Demonstrator  of  Anatomy. 

Clinical  Instruction. — The  Faculty  have  adopted  regu- 
lar daily  clinics  at  the  bedside  of  patients. 

Graduation. — The  requisites  for  graduating  are,  that  the 
candidate  shall  have  attended  the  lectures  of  each  professor 
two  full  courses,  or  one  full  courso  in  this  school,  and  one 
full  course  in  some  other  respectable  institution.  He  must 
have  a  fair  moral  character,  and  lie  shall  have  dissected  dur- 
ing at  least  one  session.  He  shall  deliver  an  inaugural  dis- 
sertation upon  some  medical  subject,  and  pass  a  satisfactory 
examination.  All  persons  who  have  attended  two  full 
courses  of  lectures  in  this  school  are  entitled  to  attend  suc- 
ceeding courses  free  of  expense. 

Fees. — The  entire  expense  for  a  full  course  of  lectures  by 
all  the  professors,  §90;  single  tickets,  $15;  Practical  Ana- 
'tomy,  by  the  demonstrator,  $10  ;  Matriculating  Fee,  paya- 
ble only  once,  $5  ;  Graduating  expenses,  $25.  No  charge 
made  for  clinical  lectures. 

ARMY  AND  NAVY. 

RIO0LATION3  lOK  ADMISSION  AND  PROMOTION  IN  THE  MEDICAL 
DEPARTMENT  OF  THE  AR.MV. 

Boards  of  Medical  Examiners  are  not  convened  at  stated 
time?,  but  whenever,  in  the  opinion  of  the  Surgeon-Gene- 
ral and  Secretary  of  War,  the  wants  of  the  service  render 
it  necessary.  Their  meetings  are  usually  held  in  New 
York  or  Piiiladelphia,  which  points  have  generally  proved 
the  most  convenient  for  a  majority  of  the  appiirants ;  but 
they  may  be,  and  have  been,  held  in  Richmond,  Newport, 
Ky.,  St.  Louis,  and  other  places,  at  the  o]ition  of  the 
Secretary  of  War.  These  Boards  are  governed  in  their 
proceedings  hy  the  Regulations  for  the  Army,  so  far  as 
applicable,  but  establish  their  own  modes  of  examination. 
•  ClrcnUr  not  r«c«lTod. 


It  is  the  practice  first  to  ascertain  whether  the  candidate  ia 
subject  to  any  infirmity  or  disease,  mental  or  physical, 
which  would  in  any  way  disqualify  him  for  performing 
efficiently  the  active  and  arduous  duties  of  a  medical  officer. 
If  the  result  be  satisfactory,  the  professional  examination 
follows;  if  unsatisfactory,  the  candidate  is  furnished  with  a 
certificate  of  the  fact.  The  professional  examination  em- 
braces Anatomy  and  Physiology,  Principles  and  Practice 
of  Surgery,  Obstetricy,  Materia  Medica  and  Therapeutics, 
Chemistry,  Medical  Jurisprudence  and  Toxicology.  Gene- 
ral literary  aud  scientific  acquirements  are  essential ;  but 
no  positive  standard  or  limit  in  that  particular  has  been 
established. 

"  An  Act  of  Congress,  Approved  June  30,  183'4." 

Sec  1.  That  from  and  after  the  passing  of  this  Act,  no 
person  shall  receive  the  appointment  of  Assistant-Surgeon 
in  the  army  of  the  United  States,  unless  he  shall  have  been 
examined  and  approved  by  the  Army  Medical  Board,  to 
consist  of  not  less  than  three  Surgeons  or  A.ssistant-Sur- 
geons,  who  shall  be  designated  for  that  purpose  by  the 
Secretary  of  War  ;  and  no  person  shall  receive  the  appoint- 
ment of  Surgeon  in  the  army  of  the  United  States,  unless 
he  shall  have  served  at  least  five  years  as  an  Assistant- 
Surgeon,  and  unless,  also,  he  shall  have  been  examined  by 
an  Army  Medical  Board,  constituted  as  aforesaid. 

Sec.  2.  That  the  Surgeons  in  the  army  of  the  L^nited 
States  shall  be  entitled  to  receive  the  pay  and  emoluments 
of  a  Major;  and  tlie  Assistant-Surgeons,  who  shall  have 
served  five  years,  shall  be  entitled  to  receive  the  pay  and 
emoluments  of  a  Captain  ;  and  those  who  shall  have  served 
less  than  five  years,  the  pay  and  emoluments  of  a  First 
Lieutenant;  and  that  said  Assistant-Surgeons  shall  be 
entitled  to  receive  the  same  allowance  for  forage  as  they 
are  at  present  entitled  to. 

Sec  3.  That  every  Surgeon  and  Assistant-Surgeon,  who 
shall  have  served  faithfully  ten  years  in  these  grades,  re- 
spectively, shall  be  entitled  to  receive  an  increase  of  rations 
per  day,  equal  to  the  number  of  rations  to  which  he  may 
be  entitled  under  this  Act. 

No  person  can  receive  the  appointment  of  Assistant- 
Surgeon  in  the  army  of  the  United  States  unless  he  shall 
have  been  examined  and  approved  by  an  Army  Medical 
Board,  to  consist  of  not  less  than  three  Surgeons  or  Assist- 
ant-Surgeons, to  be  designated  for  that  purpose  by  the 
Secretary  of  War;  nor  can  any  person  receive  the  appoint- 
ment of  Surgeon  in  the  Army  of  the  United  States  unless 
he  shall  have  served  five  years  as  an  Assistant-Surgeon, 
and  unless,  also,  he  shall  have  been  examined  by  an  Army 
Medical  Board,  constituted  as  aforesaid. 

Boards  of  Medical  Examiners  are  convened  at  such  times 
as  the  wants  of  the  service  render  it  necessary,  when  selec- 
tions are  made  by  the  Secretary  of  War  of  the  number  c^f 
applicants  to  be  examined  for  the  appointment  of  Assistant- 
Surgeon.  To  the  persons  thus  selected  invitations  ni« 
given  to  present  themselves  to  the  Board  for  examination. 
These  invitations  state  tlic  time  and  place  of  meeting  of  the 
Board. 

Applicants  must  be  between  twenty-one  and  twenty- 
five  years  of  age.  The  Board  will  scrutinize  rigidly  the 
moral  habits,  professional  acquirements,  and  physical  qua 
lifications  of  the  candidates,  and  report  favorably  in  iio 
case  admitting  of  a  reasonable  doubt. 

The  Board  will  report  the  respective  merits  of  tlie  can- 
didates in  several  branches  of  tlic  examination,  and  their 
relative  merit  from  the  whole  ;  agreeably  whereto,  if  vacan- 
cies happen  within  two  years  thereafter,  they  will  receive 
appointments  jyid  take  rank  in  the  Medical  Corps. 

An  applicant  failing  at  one  examination  may  be  allowed 
a  second,  after  two  j-oars,  but  never  a  third. 

Applications  must  be  addressed  to  the  Secretary  of  War  : 
must  slate  (he  residence  of  the  applicant,  and  the  date  ainl 
{ilace  of  his  birth.  They  must  also  be  accompanied  (ref<  r 
cnce  will  receive  no  attention)  by  respectable  testimonial 
of  his  possessing  the  moral  and  physical  qualifications  n- 
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quisite  for  filling  creditably  the  responsible  station,  and  for 
performing  ably  the  arduous  and  active  duties  of  an  ofBcer 
of  the  MedicarStaff. 

No  allowance  is  made  for  the  expenses  of  persons  under- 
going these  examinations,  as  they  are  indispensable  prere- 
quisites to  appointment ;  but  those  who  are  approved  and 
receive  appointments  will  be  entitled  to  transportation  on 
obeying  their  first  order. 

The  pay  and  emoluments  of  Surgeons  and  Assistant- 
Surgeons  are  as  follows  : 

Assistant- Surgeon  under  Jive  years'  service. — Pay  per 
month,  $53  33  ;  number  of  rations  per  day,  4  ;  amount  of 
rations  per  month,  §36  ;  number  of  horses  for  which  forage 
is  allowed,  1 ;  amount  for  forage  per  Aonth,  $8.  Servants. 
— Number  for  which  pay  is  allowed,  1 ;  amount  allowed 
for  pay  per  montl;i,  $12  ;  amount  allowed  for  clothing  per 
month,  $2  50 ;  amount  allowed  for  rations  per  month,  $9  ; 
total  amount  allowed  per  month,  $23  50 ;  aggregate  amount 
receivable,  $120  83. 

Assistant- Surgeon,  over  five  years'  service. — Pay  per 
month,  $70 ;  number  of  rations  per  day,  4 ;  amount  of 
rations  per  month,  $36  ;  number  of  horses  for  which  forage 
is  allowed,  1 ;  amount  of  forage  per  month,  $8.  Servants. 
— Number  for  which  pay  is  allowed,  1 ;  amount  allowed 
for  pay  per  month,  $12  ;  amount  allowed  for  clothing  per 
month,  $2  50;  amount  allowed  for  rations  per  month,  $9; 
total  amount  allowed  per  month,  $23  50 ;  aggregate  amuunt 
receivable,  $137  50. 

Assistant- Surgeon,  over  ten  years'  service. — Pay  per 
month,  $70  ;  number  of  rations  per  day,  8  ;  amount  of 
rations,  per  month,  $72  ;  number  of  horses  for  which 
forage  is  allowed,  1  ;  amount  for  forage  per  month,  $8. 
Servants. — Number  for  which  pay  is  allowed,  1  ;  amount 
allowed  for  pay  per  month,  $12  ;  amount  allowed  for 
clothing  per  month,  $2  50  ;  amount  allowed  for  rations  per 
month,  $9  ;  total  amount  allowed  per  month,  $23  60  ;  ag- 
gregate amount  receivable,  §173  50. 

Surgeon,  under  ten  yeai's'  sei-vice. — Pay  per  month,  $80  ; 
number  of  rations  per  day,  4 ;  amount  of  rations  per  month, 
$36 ;  number  of  horses  for  which  forage  is  allowed,  3  ; 
amount  for  forage  per  month,  $24.  Servants. — Number  for 
which  pay  is  allowed,  2  ;  amount  allowed  for  pay  per 
month,  $24  ;  amount  allowed  for  clothing  per  month,  $5  ; 
amount  allowed  for  rations  per  month,  $18 ;  total  amount 
allowed  per  month  $47:  aggregate  amount  receivable, 
$187. 

Surgeon,  over  ten  years'  service. — Pay  per  month,  $80 ; 
number  of  rations  per  day,  8  ;  amount  of  rations  per  month, 
72 ;  number  of  horses  for  which  forage  is  allowed,  3 ; 
amount  for  forage  per  month,  $24.  Servants. —  Number  for 
which  pay  is  allowed,  2  ;  amount  allowed  for  pay  per 
month,  §24;  amount  allowed  for  clothing  per  month,  $5; 
amount  allowed  for  rations  per  month,  $18 ;  total  amount 
allowed  per  month,  $47 ;  aggregate  amount  receivable, 
$223. 

The  allowance  for  forage  and  servants  is  only  paid  to  the  * 
Surgeons  and  Assistant-Surgeons  when  they  actually  em- 
ploy and  keep  in  service  the  number  of  servants  and  horses 
charged  for. 

In  addition  to  the  above,  Surgeons  and  Assistant-Sur- 
geons are  allowed  an  additional  ration  per  day  after  the 
termination  of  every  five  years'  service. 

EEGULATIOXS  FOR  ADMISSION    AND   PROMOTION  IN  THE  MEDI- 
CAL DEPARTMENT  OF  TOE  NAVY. 

It  is  prescribed  by  law  that  no  person  shall  be  appointed 
in  this  branch  of  the  service  who  has  not  been  examined 
and  found  qualified  by  a  Board  of  Naval  Surgeons,  desig- 
nated by  the  Secretary  of  the  Navy. 

A  Board  of  Naval  Surgeons  will  be  assembled  annually, 
at  such  place  as  may  be  indicated  by  the  Department, 
usually  about  the  close  of  the  lecture  season  of  the  colleges, 
for  the  examination  and  selection  of  candidates  for  admis- 
sion into  the  Medical  Corps  of  the  Navy,  as  well  as  for  the 


examination  of  Assistant-Surgeons  who  may  be  candidates 
for  promotion. 

Application  for  permission  to  attend  the  examination  for 
admission  to  the  Medical  Corps  of  the  Navy  must  be  ad- 
dressed to  the  Secretary  of  the  Navy,  stating  the  age  and 
residence  of  the  applicant,  and  be  accompanied  by  respect- 
able testimonials  of  his  possessing  the  moral  and"  physical 
qualifications  requisite  for  filling  creditably  the  responsible 
position  of  a  Medical  Officer  of  the  Navy. 

The  application  of  no  one  will  be  considered  who  is 
under  twenty-one  or  over  twenty-five  years  of  age. 

The  permission  wiU  state  the  time  and  place  of  the  meet- 
ing of  the  Board. 

The  Board  rigidly  scrutinizes  the  physical  qualifications 
of  each  candidate,  as  well  as  his  moral,  mental,  and  profes- 
sional fitness  for  the  naval  service;  and  reports  favorably 
upon  nb  case  admitting  of  a  reasonable  doubt,  as  the  health 
and  lives  of  the  officers  and  men  of  the  navy  are  objects 
too  important  to  be  intrusted  to  ignorant  or  incompetent 
persons. 

The  Board  reports  the  relative  merit  of  the  candidates  as 
shown  by  the  examination  ;  and  appointments  will  be  made 
in  the  navy  as  vacancies  may  occur,  in  the  order  in  which 
they  may  be  reported  by  the  Board. 

No  qualified  condition  will  he  held  over  for  appointment 
beyond  one  year  ;  if  not  appointed  within  that  time,  it  wiU 
be  necessary  for  the  candidate  to  be  re-examined,  when  he 
will  take  position  w'lth  the  class  last  examined. 

Physical  examination  will  precede  the  professional  ;  no 
candidate,  not  physically  qualified  for  the  active  duties  of 
the  service,  will  be  examined  professionally.  The  Board 
will  make  a  separatg  report,  in  each  case,  of  the  physical 
condition,  direct  to  the  Department,  to  be  placed  on  file 
with  the  testimonials  of  the  candidate. 

^No  allowance  is  made  for  the^xpenses  of  persons  under- 
going these  examinations,  as  they  are  indispensable  pre- 
requisites to  appointment. 

After  five  years'  service  in  the  navy,  at  least  two  years 
of  which  shall  have  been  passed  "  on  board  a  public  vessel 
of  the  United  States  at  Sea/'  Assistant-Surgeons  shall  be 
entitled  to  an  examination  for  promotion. 

In  order  that  the  relative  position  of  Aftistant-Surgeons 
of  the  same  date,  who  shall  be  examined  for  promotion  at 
difierent  times,*may  be  more  readil}'  determined,  a  major- 
ity of  the  members  fof  the  Board  will  be  selected,  if  -prac- 
ticable, from  those  who  served  on  the  next  preceding  Board. 
'  Assistant-Surgeons,  who  are  candidates  for  promotion, 
shall  present  to  the  board  testimonials  of  correct  deport- 
ment and  habits  of  industry  from  the  Surgeons  with'  whom 
they  have  been  associated  on  duty  ;  also,  a  journal  of  prac- 
tice, or  case-book,  in  their  own  handwriting.  They  are 
expected  to  be  familiar  with  the  details  of  duty  specified  in 
the  "Instructions  for  the  Government  of  Medical  Officers." 

Any  Assistant-Surgeon  who  shall  fail  to  present  himself 
for  examination  after  he  has  been  ordered  (unless  for  rea- 
sons which  may  be  satisfactory  to  the  Department),  or  who, 
after  examination,  shall  be  reported  by  the  Board  as  "  not 
qualified"  for  promotion,  shall  be  dropped  from  the  list  of 
officers  of  the  Navy. 

The  pay  of  Assistant-Surgeons  and  Surgeons  is  establish- 
ed by  Act  of  Congress,  approved  March  3,  1835,  and  is  as 
follows : 

Assistayit-Surgeons. — Waiting  orders,  $650;  at  sea,  $950; 
after  passing  and  found  qualified  for  promotion  to  Surgeon, 
$850 ;  at  sea,  $1,200  ;  when  stationed  at  navy  yards,  hos- 
pitals, rendezvous,  and  receiving  ships,  $950;  after  being 
passed,  and  stationed  as  above,  $1,150. 

Surgeons. — For  the  first  five  years  after  the  date  of  his 
commission,  $1,000;  for  the  second  five  years,  $1,250;  for 
the  third  five  years,  $1,400  ;  for  the  fourth  "five  years,  $1,600  ; 
after  he  shall  have  been  commissioned  as  a  Surgeon  twenty 
years  and  upwards,  §1,800. 

All  Surgeons  of  the  navy  under  orders  for  duty  at  navy 
yards,  receiving  vessels,  rendezvous,  or  naval  hospitals, 
shall  have  an  increase  of  one-fourth  of  the  foregoing 
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amount  of  their  respective  annual  pay,  from  the  date  of 
their  acceptance  of  such  orders. 

All  Surfjeons  of  tiie  navy  ordered  to  any  of  the  ships  or 
vessels  of  the  United  States  commissioned  for  sea  service 
shall  have  an  increase  of  one-third  of  the  foregoing  amount 
of  their  respective  annual  pay,  from  the  date  of  their  ac- 
ceptance of  such  orders. 

All  Surgeons  of  the  navy,  ordered  as  Fleet  Surgeons, 
shall  liave  an  increase  of  one-half  of  their  respective  annual 
pay,  from  the  date  of  their  acceptance  of  such  orders. 

In  addition  to  the  above.  Surgeons  and  Assistant-Sur- 
geons are  allowed  one  ration  per  day  when  attached  to 
vessels  for  sea  service,  and  ten  cents  per  mile  for  travelling 
expenses,  if  under  orders  of  the  Department. 

MEDICAL  SOCIETIES  OF  NEW  YORK. 

New  York  Academy  of  Medicine. — Dr.  James  Ander- 
son, President.    Dr.  J.  H.  Hinton,  Secretary. 

This  Society  meets  on  the  first  and  third  Wednesdays  of 
each  month,  in  the  Chapel  of  the  University  Buildings, 
Washington  Square. 

New  York  Pathological  Society. — Dr.  T.  0.  Finneil, 
President.    Dr.  Geo.  F.  Shrady,  Secretary. 

Meetings  of  this  Society  are  held  at  the  College  of  Phy- 
sicians and  Surgeons,  on  the  2d  and  4th  Wednesdays  of 
each  month,  at  8  p.m. 

Section  of  Surgery,  Academy  of  Medicine. — Dr.  J.  R. 
Wood,  President.    Dr.  J.  P.  G^rrish,  Secretary. 

The  Section  meets  at  the  house  of  Dr.  Jas.  R.  Wood, 
2  Irving  Place,  at  8  p.m.,  on  the  fourth  Friday  of  each 
month. 

Obstetric  Section,  Academy  of  MsdicinI:. — Dr.  S.  D. 
Hubbard,  President.    Dr.  M.  G.  Porter,  Secretary. 

Meets  at  the  house  of  the  President,  on  the  1st  and  3d 
Mondays  of  the  month,  at  8  p.m.  » 

Medical  and  Scrgical  Society. — Dr.  T.  M.  Halsted, 
President.    Dr.  W.  H.  Draper,  Secretary. 
,    This  Society  meets  at  the  houses  of  the  different  members, 
and  is  not  of  a  public  character.    The  meetings  are  held  on 
the  1st  and  3d  Saturday  evenings,  at  8  p.m. 

Medico-Cuircrgical  College. — A  President  is  selected 
at  each  meeting.  The  sessions  are  held  twice  a  month,  at 
the  houses  of  the  members.  Attendance  is  always  hmited 
to  invitations. 

New  York  County  Medical  Socikty. — Dr.  A.  Under- 
bill, President.    Dr.  Guido  Furman,  Secret&ry. 

Meetings  are  held  at  the  College  of  Physicians  and  Sur- 
geons. 

HOSPITALS  OF  NEW  YORK. 

new  YORK  noSPITAL,  319  BROADWAY. 

Clinical  Iriktrudion  daily  at  half-past  one  P.M. 

ScrROiCAL  Clinic,  ^1/i7H(/f<y,  Tuesday,  Thursday,  awl  Friday. 

Medical  Clinic,  Wednrsday  and  Snttmlay. 

Physicians. — .Toaeph  M.  Smith,  M.D. ;  Henry  D.  Bulkley, 
M.D. ;  John  H.  Griscom,  M.D. ;  Thomas  F.  Cock,  M.D.; 
T.  B.  Da.sh,  M.D. ;  W.  H.  Draner,  M.D. 

Surgeons. — Gurdon  Buck,  M.D. ;  John  Watson,  M.D. ; 
Thaddeus  M.  Halsted^ M.D. ;  T.  M.  Murkoe,  M.D.;  Wil- 
lard  Parker,  M.D.;  G.  A.  Peters,  M.D. 

IIELLEVUE  HOSPITAL,   26Tn  STREET,   1.  R. 

Clinical  Instruction  daily  at  half-past  one  P.M. 

Physicians.— A.  Clark,  M.D.;  B.  W.  McCready,  M.D. ; 
I.  E.  Taylor,  M.D. ;  O.  T.  Elliot,  M.D. ;  B.  F.  Barker,  M.D. ; 
A.  L.  Loomis,  M.D. ;  J.  W.  Green,  M.D. ;  T.  G.  Thomaa, 
M.D.  ;  A.  Flint,  M.D. 

Sargcom.—J.  R.  Wood,  M.D. ;  L.  A.  Sayre,  M.D. ;  J.  J. 
Crane,  M.D.  ;  S.  SmiCh,  M.D.  ;  W.  Parker,  ll.D. ;  A.  B. 
Mott,  M.D.;  C.  T.  Meier,  M.D.;  J.  W.  S.  Goulcy,  M.D. ; 
W.  H.  Church,  M.D. ;  F.  II.  Il.nmilton,  M.D. 

HEW  YORK  ETE  INFIRMARY,   (^011.  13ril  STREKT  AND  2n  AV. 

Clinical  Instruction  at  one  P.M. 
Clinical  Days,  Monday,  Wednesday,  and  FruJcy,  for 


the  Eye,  and  Tuesday  and  Saturday,  for  the  Ear,  at 
12  M.  ■ 

Surgeons.— A.  Du  Bois,  M.D. ;  T.  M.  Halsted,  M.D. ; 
C.  R.  Agnew,  M  D.,  F.  J.  Bumstead.— .4ssi'stoN<  Surgeons: 
J.  H.  Hinton,  M.D. ;  H.  D.  Noyes,  M.D. 

NEW  YORK  OPHTHALMIC  HOSPITAL,  COR.  4tH  AV.  AND  28tH  ST. 

Clinical  Instruction,  Tuesdays,  Thursdays,  and  Saturdays, 
at  1  o'clock,  P.M. 

Surgeons. — Drs.  Stephenson  and  Garrish. 


DEATH  OF  SURGEON  W.  J.  H.  WHITE,  U.S. 
ARMY. 

Sckoeox-Gexekai.'s  Offick,  I 
Washington,  September  20,  1S62.  ) 
Orders. — It  is  with  feehngs  of  profound  giief  that  the 
Surgeon-General  announces  to  the  Medical  Department 
the  untimely  death  of  Surgeon  W.  J.  H.  White,  U.  S.  Army, 
who  was  killed  at  the  battle  of  Antietam,  on  Wednesday, 
the  17th  inst. 

Surgeon  White  was  appointed  Assistant  Surgeon  in  the 
Army  on  the  12th  of  March,  1850,  and  was  ordered  to 
New  York  city,  to  report  to  Surgeon  Mower,  then  the 
principal  Medical  Purveyor  of  the  Army.  In  August  of 
the  same  year  he  sailed  with  recruit.«,  under  Colonel  Craig, 
for  Port  Lavacca,  Texa<,  and  accompanied  them  to  El  Pa-^o, 
whence  he  soon  was  ordered  to  accompany  the  escort 
to  the  Boundary  Commission,  as  Medical  Officer.  Being 
relieved  in  May,  1851,  from  duty  with  that  escort,  he  was 
assigned  to  Abiqui,  New  Mexico,  and  .served  at  different 
posts  in  that  Department  (lie  was  one  of  the  pioneers  of 
Fort  Craig)  until  the  year  1855,  when  he  was  ordered 
before  the  Medical  Board  at  New  York  for  examination  for 
promotion.  Having  been  examined  and  found  qualified  he 
received  a  short  leave  of  absence,  at  the  expiration  of 
which  (August  18,  1855)  he  was  assigned  to  temporary 
duty  at  Fortress  Monroe,  and  shortly  afterwards  received 
orders  to  sail  with  trooj»s  for  Texas.  In  this  Department 
he  served  at  Fort  Davis,  San  Antonio,  Camp  Colorado, 
Forts  Duncan,  Mcintosh,  and  Clark,  from  which  latter  post 
he  was  relieved  on  tlie  19th  of  December,  1860,  and 
ordered  to  report  in  person  to  the  Surgeon-General. 

In  January,  1861,  Dr.  White  arrived  at  Washington, 
and  after  having  been  some  time  on  duty  in  the  Surgeon- 
General's  Office  was  detailed  for  duty  with  troops  in  tliis 
city.  Here  he  was  in  charge  of  the  General  Hospital  at 
the  Washington  Infirmary,  and  in  addition  to  his  duties  in 
that  hospital  was  detailed  as  member  of  the  Army  Medical 
Board,  convened  in  this  city  for  the  examination  of  candi- 
dates for  the  position  of  Surgeon  of  Brigade,  and  for 
appointment  in  the  iledical  Stalf  of  the  Army. 

On  the  16th  of  April,  1802,  he  was  appointed  a  surgeon 
'<o  fill  an  original  vacancy,  and  on  the  23d  of  June,  18(52, 
was  ordered  to  report  to  the  Head-Quarters  Army  of  the 
Potomac,  where  he  served  as  ifeilical  Director  oi'  Frank- 
lin's corps,  and  it  was  while  fulfilling  the  duties  of  this 
office  that  Surgeon  White  was  killed  on  the  field  of  battle. 

The  first  Medical  Officer  of  his  corps  who  has  fallen  in 
battle  during  the  present  war,  the  Surgeon-General  feels  it 
no  less  his  duty  than  his  pleasure  to  bear  tribute  to  tlie 
many  estimable  qualities  which  had  endeared  Dr.  Wuiti 
to  his  brother  officers.  Amiable  in  disposition,  and  of 
talents  and  integritv  unquestioned.  Surgeon  White  per- 
formed every  duty  that  devolved  upon  him  during  a  service 
of  more  than  twelve  years  to  the  entire  satisfaction  of  this 
Department,  which  feels  his  loss  as  that  of  an  ofRcer  not 
eiisily  to  be  replaced. 

As  a  tribute  of  respect  to  his  memory  the  usual  badge  cf 
mourning  will  be  worn  by  the  officers  of  the  Medical  D' 
partment  for  thirty  days. 

William  A.  HAMMosn, 

Surgeon-  Gmrnd. 
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CiiAXGES. — Sarareon  Horace  E.  Wirtz,  U.  S.  Army,  now 
in  charge  of  tlie  General  Hospitals  at  Evansville,  Indiana, 
has  been  directed  to  report  to  Major-Gencral  Grant,  com- 
manding the  Army  of  the  Mississippi,  as  Medical  Director. 

Surgeon  Charles  McMillan,  Corps  of  Volunteer  Sur- 
geons, now  on  duty  at  the  Headquarters  of  Major-General 
E.  D.  Morgan,  has  been  ordered  to  report  to  Asst.  Surgeon 
General  Wood,  at  St.  Louis,  Mo. 

Surgeon  B.  J.  D.  Irwin,  TJ.  S;  Army,  ha.s  been  assigned 
to  duty  withBrigadier-Geueral  Steele,  as  Medical  Director 
of  the  troops  under  his  command. 

Asst.  Surgeon  C.  K.  Winxe,  U.  S.  Army,  has  been  di-  • 
rected  to  proceed  to  Evansville,  Indiana,  and  reheve  Sur- 
geon H.  R.  Wirtz,  U.  S.  A.,  in  charge  of  the  General  Hos- 
pitals at  that  place. 

Surgeon  D.  J.  McKjbben,  Corps  of  Volunteer  Surgeons, 
has  reported  for  duty  at  Hilton  Head,  S.  C. 

Surgeon  Josiah  Ccrtis,  Coq)s  of  Volunteer  Surgeons,  is 
at  the  National  Hotel,  Washington,  sick. 

Asst.  Surgeon  W.  S.  Thompson,  of  the  Corps  of  Volun- 
teer Surgeons,  has  reported  for  duty  at  the  Fau-fax  Semi- 
nary Hospital,  Va. 

Medical  Storekeeper  George  Wright,  has  entered  upon 
his  duties  at  the  Purveying  Depot,  New  York  city. 

Asst.  Surgeon  Harrison  Allen,  U.  S.  Army,  has  been 
assigned  to  the  Batteries  of  Artillery  attached  to  Grover's 
Division,  Heintzlem.4.n's  Army  Corps. 

Asst.  Surgeon  Bolivar  Knickerbocker  has  reported  to 
the  Medical  Director  at  Washington,  D.C.,  for  duty. 

Surgeon  E.  H.  Abadie,  U.  S.  A.,  arrived  (from  West 
Point,'  N.  Y.)  at  Philadelphia,  Pa.  on  the  30th  ult.,  to 
assume  the  duty  of  President  of  the  Army  Medical  Board 
for  the  examination  of  candidates  fer  the  appointment  of 
Assistant  Surgeon  in  the  Medical  Staff  of  the  Regular 
Army. 

Asst.  Surgeon  S.  H.  Homor,  U.  S.  Army,  has  reported 
for  duty  at  the  Ganeral  Hospital,  Patent  Ofl5ce,  Washing- 
ton, D.C. 

Surgeon  J.  T.  Heard,  Corps  of  Volunteer  Surgeons,  re- 
ports on  duty  as  Medical  Director  2d  Division  1st  Army 
Corps,  Sharpsburg,  Md. 

Surgeon  F.  M.  Heister,  Corps  of  Volunteer  Surgeons, 
has  reported  for  duty  as  Medical  Director  to  Gen.  Whipple, 
at  Arhngton,  Va. 

Surgeon  E.  McDonnell,  U.  S.  Volunteer,  has  been  as- 
signed to  the  supervision  of  the  hospitals  at  Sharpsburg,  Md. 

Surgeon  Thomas  H.  Bache,  U.  S.  Volunteers,  has  been 
ordered  to  report  to  the  Medical  Inspector-General,  for  duty 
as  acting  Medical  Inspector. 

Surgeon  G.  W.  Stipp,  U .  S.  Volunteers,  has  been  ordered 
to  report  at  the  Headquarters  of  ilajor  General  McClel- 
LAN,  to  relieve  Surgeon  Antisell,  who.  when  reUeved,  will 
report  to  the  Surgeon-General  for  orders. 

Asst.  Surgeon  J.  N.  Miller,  120th  New  York  Volun- 
teers, has  been  ordered  to  report  for  duty  to  the  Medical 
Director  at  Washington,  D.C. 

Asst.  Surgeon  J.  W.  S.  Goin.EY,  U.  S.  Army,  has  been 
ordered  to  report  to  the  Medical  Director  in  Washington, 
to  reheve  Surgeon  Shippen,  U.  S.  Volunteers,  in  charge  of 
the  Capitol  Hospital.  Surgeon  Shippen  on  being  reheved 
to  report  for  duty  at  the  Headquarters  of  the  Army  of  the 
Potomac. 

Surgeon  A.  Wtnkoop,  U.  S.  Volunteers,  has  been  or- 
dered to  report  to  the  Medical  Director  at  "Washington, 
D.  C,  for  duty,  in  chilrge  of  the  Cranch  Hospital. 

Assistant-Surgeon  E.  J.  Marsh,  U.  S.  Army,  has  been 
ordered  to  duty  in  the  Georgetown  College  Hospital  to 
report  to  Medical  Director,  Washington. 

Assistant-Surgeon  Josiah  F.  Kennedy  has  been  ordered 
to  report  at  the  Headquarters  of  Major-General  McClellan, 
and  Assistant-Surgeon  Joseph  S.  Smith,  U.S.A.,  to  report 
for  dutv  to  Surgeon  John  Campbbll,  U.S.A.,  at  Bedloe's 
Island,"N.  Y.  Harbor. 

Assistant-Surgeon  C.  T.  Alexander,  U.S.A.,  Medical 
Purveyor  at  St.  Louis,  Mo.,  has  been  ordered  to  report  to 


the  Medical  Board  at  Philadelphia,  Pa.,  for  examination  for 
promotion. 

Leave  of  Absence. — Leave  of  absence  has  been  granted 
to  the  following  Medical  Officers  : — 

Assistant-Surgeon  Edward  J.  Brooks,  U.S.A.  (lately  in 
charge  of  Cranch  Hospital  in  this  city),  for  twenty  daj^s, 
on  Surgeon's  certificate  of  disability  ;  and  to  Surgeon  I.  B. 
Peale,  of  the  Corps  of  Volunteer  Surgeons,  for  thirty  days, 
on  same  certificate,  by  Special  Orders  No.  254,  Adjutant- 
General's  Office,  September  22,  1862. 

Surgeon  S.  G.  I.  DeCamp,  U.S.A.  (retired  list),  for 
thirty  days,  on  Surgeon's  certificate  of  disability.  Special 
Orders  No.  256,  Adjutant-General's  Office,  September  23, 
1862. 

Assistant-Surgeon  S.  C.  McCormick,  of  the  134th  Penn- 
sylvania Volnnteers,  for  twenty  days.  Special  Orders,  No. 
208,  Adjutant-General's  Office,  September  24,  1862. 

Resignations  Accepted. — The  resignations  of  the  follow- 
ing named  Medical  Officers  have  been  accepted  by  the 
President : — 

Surgeon  Wm.  C.  Thompson,  of  the  Corps  of  Volunteer 
Surgeons,  to  take  effect  September  19,  1862.  Special  Or- 
ders No.  251,  Adjutant-General's  Office,  September  20,' 
1862. 

Surgeon  David  Prince,  of  the  Corps  of  Volunteer  Sur- 
geons, to  take  effect  September  22,  1862.  Special  Orders 
No.  256,  Adjutant-General's  Office,  September  23,  1862. 

Resignations  Tendered. — The  following  named  Medical 
Officers  have  tendered  their  resignations  to  the  President : 

1.  Surgeon  C.  C.  Beeken,  75th  Pennsylvania  Volunteers, 
on  account  of*  permanent  disability. 

2.  Asst.  Surgeon  Josiah  F.  Kennedy,  U.S.A.,  now  in 
charge  of  Seminary  Hospital,  Georgetown,  D.C,  on  account 
of  ill  health. 

ilcsTERED  OUT. — The  Secretary  of  War  has  directed  that 
Surgeon  A.  J.  Berry,  38th  New  York  Volunteers,  be  mus- 
tered out  of  service. 

MiscELLANEOCs. — The  Medical  Director  at  Washington, 
D.C,  has  been  directed  to  increase  the  accommodations  of 
Cliffburne  Hospital  to  the  number  of  1000  additional  beds, 
by  pitching  Hospital  Tents  on  the  grounds  adjoining. 

The  Medical  Purveyor  at  Washington,  D.C,  has  received 
orders  to  send  1000  iron  bedsteads  to  Frederick,  Md. 

The  Secretary  of  War  has  directed  the  evacuation  of  the 
Hospital  at  the  Capitol,  so  that  the  building  may  be  purified 
and  prepared  for  the  use  of  Congress. 

It  is  believed  that  orders  will  soon  be  given  for  the 
evacuation  of  the  Hammond  Hospital,  at  Point  Lookout, 
Md.,  there  being  many  objections  against  it  as  a  winter 
residence  for  the  sick. 

Many  of  the  applicants  for  appointments  in  the  Corps  of 
Volunteer  Surgeons,  who  have  received  permits  to  appear 
before  the  Examining  Board  in  St.  Louis,  having  failed  to 
appear  at  the  time  appointed  ibr  their  examination,  the 
Surgeon-General  has  directed  that  their  names  be  dropped, 
if  after  a  reasonable  time  they  fail  to  give  a  satisfactory 
explanation  of  their  non-appearance. 

So  much  of  "General  Orders"  No.  125,  as  dismisses 
Surgeon  Edward  B.  Dalton,  36th  New  York  Volunteers, 
is,  by  direction  of  the  President,  revoked. 

MEDICAL  DEPARTilENT  OF  THE  WEST. 
The  following  officers  have  been  announced  as  Medical 
Directors  of  the  Armies  and  Departments  within  the  juris- 
diction of  the  Assist.  Surgeon-General,  Colonel  R.  C.  Wood, 
U.S.A.,  Chief  of  the  Medical  Dejiartment  of  the  West ; 
Surgeon  W.  J.  Sloan,  U.S.A.,  Department  of  the  North- 
West ;  Surgeon  Madison  Mills,  U.S.A.,  Department  of 
Missouri :  Surgeon  B.  J.  D.  Irwin,  U.SA..,  Army  of  the 
South- West;  Surgeon  L.  H.  Holden,  U.S.A.,  Department 
of  the  Ohio ;  Surgeon  Rob't  Murray,  U.S.A.,  Army  of 
the  Ohio ;  Surgeon  H.  R.  Wirtz,  U.S.A.,  Army  of  the 
Tennessee. 
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The  following  Circular  of  instructions  has  been  issued  by 
the  Assistaiit-Surgeon-General,  Col.  R.  C.  Wood,  U.S.A., 
to  Medical  Directors  in  the  Departmeut  under  his  juris- 
diction. 

Assist.  Scro.  Geneeal's  Office,  1 
St.  Louis,  Mo.,  Oct.  2,  1862.  f 

Sir  : — The  various  Reports  required  for  the  information 
of  this  office  have  not  been  regularly  received.  The  foUow- 
ing  specific  instructions  are  issued  for  the  information  and 
governmeift  of  the  Medical  Directors,  appointed  at  the 
Headquarters  of  the  Departments  and  Districts  which  are 
comprised  within  the  jurisdiction  of  the  Assistant-Surgeon- 
General. 

Having  been  announced  as  Medical  Director  of  , 

you  will  immediately  issue  such  instructions  to  the  Medical 
Dh-ectors  of  Army  Corps  and  Divisions  under  your  super- 
vision, as  will  insure  from  them  such  promptness  and  regu- 
larity in  their  reports  as  will  enable  you  to  forward  to  this 
office,  always  in  due  time,  the  complete  consolidated  Reports 
and  Returns  required  from  you. 

You  will  forward  to  this  Office  monthly  consohdated 
Reports  of  sick  and  wounded,  in  accordance  with  forms 
prescribed  by  existing  regulations  :  Consolidated  monthly 
Returns  of  Medical  Officers,  in  conformity  with  Form  17, 
Medical  Regulations,  giving  all  the  information  required  in 
the  "  Note"  appended  to  the  Form.  The  Quarterly  Reports 
of  sick  and  wounded  will  be  forwarded  directly,  as  hereto- 
fore, to  the  Surgeon-General.  You  Avill  instruct,  however, 
the  Medical  Ollicers  in  charge  of  the  General  Hospitals  in 
your  Department  to  foi'ward  to  this  Office  duplicates  of  the 
Weekly  Reports  required  by  tiie  Surgeon-General.  So 
much  informality,  neglect,  or  delay  has  heretofore  prevailed 
in  the  transmission  of  the  required  reports,  that  it  is  neces- 
sary for  you  to  enjoin  upon  all  concerned,  that  promptness 
and  regularity  are  in  future  demanded.  The  Reports  requir- 
ed to  be  consolidated  in  this  Office  are  expected  by  the 
Surgeon-General  in  due  time,  and  proper  form.  Failure  on 
your  part  to  forward  the  Reports  from  your  Department 
must  be  reported  to  the  Surgeon-General,  and  it  is  expect- 
ed that  you  will  enforce  the  same  system  of  accountability 
and  individual  responsibihty  upon  all  under  your  direc- 
tion. 

Very  respectfully,  your  obedient  servant, 
[Signed,]  R.  C.  Wood, 

Assistant- Surgeon-  General. 


IjINT. — At  a  special  meeting  of  the  Providence  Medical 
Association,  held  at  tlie  office  of  Dr.  C.  W.  Parsons  on  the 
18th  of  Septeml)er,  18G2,  the  subject  of  Lint  and  its  uses 
was  discussed.  It  was  voted,  after  general  consultation, 
that  Drs.  Mauran  and  U.  Parsons  be  a  committee  to  ex- 
press to  the  public  the  views  of  the  Association  on  the 
subject.  In  accordance  witli  this  vote,  the  committee 
would  state,  that  they  iuUy  indorse  the  very  sensible  views 
of  their  medical  brethren  of  Ro.ston,  published  in  the  Bdston 
Medical  and  Surgicid  Journal  of  September  11,  a  summary 
of  which  W.1.S  re-published  on  the  13th  inst.  in  the  Provi- 
dence Journal ;  that  the  u.so  of  scraped  or  drawn  lint,  as 
recently  prepared  by  our  patriotic  ladies,  is  rarely  deemed 
necea-sary  in  modern  surgery,  and  that  its  use  in  hospital 
jiractice  has  indeed  been  injuriijus  rather  than  beneficial  to 
the  patient,  especially,  as  an  application  to  sui)purating 
wounds.  On  the  fieid  of  battle.  However,  its  u.se  is  com- 
mon ;  and  for  that  purpose  they  would  now  present  an  ad- 
mirabli!  »ut».stitut<;,  abundant,  cheap,  and  of  easy  manufac- 
ture, viz.  the  recently  invented  steam-rotted  and  bleached 
flax-cotton.  Information  in  regard  to  this  article  may  be 
obtained  by  addressing  the  Secretary  of  the  R.  I.  Society 
for  the  Encouragement  of  Domestic  Industry. 


Garibaldi's  Wounds. — The  Movimento  of  Genoa  pu- 
blishes the  following  bulletin  on  the  state  of  General  Gari- 
baldi's wounds,  dated  Varignano,  September  13 :  "  Noth- 
ing new  in  general.  The  suppuration  is  sufficiently  abun- 
dant, and  splinters  are  beginning  to  work  themselves  out." 
The  Press  of  Vienna,  of  the  13th,  contains  the  following: 
"  We  are  indebted  to  a  chance  circumstance  for  some  cor- 
rect details  respecting  Garibaldi's  state.  A  physician  of 
this  city  received  yesterday  a  minutely  accurate  descrii)tion 
of  Garibaldi's  case  drawn  up  by  his  medical  attendants, 
with  a  request  that  he  would  give  his  opinion  in  writing, 
as  personal  motives  prevent  him  from  going  to  La  Spezzia. 
The  surgeon  in  question  saj's  that  if  the  phlebitis  formed 
at  the  lower  part  of  the  ankle  cannot  be  overcome  very 
speedily,  amputation  will  be  inevitable.  He  declares  that 
the  wound  is  very  serious,  and  in  even  the  most  favorable 
issue  must  have  unpleasant  consequences ;  that,  even  sup- 
posing Garibaldi  to  escape  amputation,  he  will  be  lamed 
for  life,  and  subject  to  frequent  attacks  of  pain.  As  no- 
thing was  sai<]  of  the  other  wound,  the  probability  is  that 
it  presents  no  dangerous  symptoms. — Brit.  Jour. 

An  Amputation  Two  Hundred  Years  Ago. — In  the 
Lac  des  Minimes,  recently  dug  in  the  wood  of  Vincennes, 
the  w^orkmen  discovered  the  foundation  of  a  chapel  of  the 
convent,  and  near  them  two  leaden  coffins  and  a  box  of  the 
same  metal.  On  o]iening  the  coffins  they  were  found  to 
contain  the  embalmed  bodies  of  a  woman,  about  3.5  years 
of  ago,  arfd  a  girl  of  9  or  10.  The  box  bore  the  words, 
"  Right  arm  of  M.  de  Rambure,  1633."  The  bodies  and 
arm  had  all  been  embalmed,  and  were  in  tolerable  preserva- 
tion. The  arm  had  been  cut  straight  through,  without 
taking  any  part  of  the  flesh  and  skin  to  turn  over  the  stump 
as  now  practised.  It  is  mentioned  in  Moreri's  dictionary 
that  M.  Rambure,  surnamed  the  Brave,  who  had  distin- 
guished himself  in  several  battles,  died  in  1633,  after  having 
his  arm  amputated. — Brit.  Jour. 

Death  from  Cni.oROFORsi. — Last  week  an  inquest  was 
held  at  Kihg's  College  Hospital  by  Mr.  Bedford,  on  the 
body  of  Elizabeth  Freed,  aged  seventeen.  She  was  ad- 
mitted in  consequence  of  injuries  received  from  a  fall,  and 
wa-s  suffering  from  a  sephacelated  wound.  An  operation 
being  necessary,  she  was  submitted  to  the  influence  of 
chloroform,  which,  as  the  patient  was  of  a  nervous  tem- 
perament, was  administered  with  great  caution,  in  a  short 
time  after  which  she  died.  It  appeared  that  she  suffered 
from  fatty  degeneration  of  the  heart.  The  verdict  was 
given  accordingly,  with  the  remark  that  the  chloroform  was 
properly  administered. — Lancet 

New  York  Countv  Medical  Society. — The  Anniversary 
meeting  of  this  society  was  held  on  Monday  evening,  Oct. 
6,  18G2,  at  the  hall  of  the  College  of  Physicians  and  Sur- 
geons, when  the  following  gentlemen  were  elected  officers 
for  the  ensuing  year  : — President,  Alfred  UxDERniLL,  M.D. ; 
Vice-Presi(h)it.  'C.  JIenschel,  AI.D.  ;  Recording  Secretartj, 
G.  FuRMAN,  M.D. ;  Correi^ponding  Secretary,  H.  S.  Downs. 
il.D. ;  Treasurer,  S.  T.  Hubbard,  M.D. ;  Censors,  W.  N. 
BLAKK.MAN,  M.D.,  T.  C.  FiNNEi.L.  M.D.,  I.  E.  Tavlob,  M.D , 
W.  II.  Thomson,  M.D.,  G.  F.  Woodward,  M.D. 

An  Ambulance  System. — The  Committee  of  the  Suff*  ;  . 
District  Medical  SocieU*  on  the  subject  of  the  Ambulance 
system  of  the  United  States  Army,  have  prepared  the  fol- 
lowing memorial,  which  will  be  circulated  for  the  signa- 
tures of  the  profession. 

"  Tiie  undersigned  Physicians  of  Massachusetts,  satisfied 
that  the  present  system  of  Ambulance  arrangements  is 
extremely  defective,  and  a  cause  of  great  suffering  to  our 
wounded  soldiers,  respectfully  jK'tition  the  Honorable 
Secretary  of  War  to  place  the  control  of  it  in  the  hands  of 
the  Medical  Department  of  the  U.  S.  Army,  with  anthorit\ 
to  organize  a  distinct  Ambulance  Corps." — Bost.  Jour. 

Dk.  Ed.  W.  Lambert  has  been  appointed  Assi.'itant  Loi 
Secretary  for  the  New  Sydenham  Society,  New  York. 
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BELLEVUE   HOSPITAL    MEDICAL    COLLEGE    DURING  THE 
PKELIMINAKy  TEKM. 
Session  1862-63. 

By  AUSTIN  FLINT,  M.D. 

PBOFE380E  OF  THE  PEISOIPLES  AND  PRACTICE  OF  MEDICl.VE.1 

LECTURE  II. 

Recnpilulation. —  Circumstances    Extrinsic    to    the  Heart 
affecting  the  Situation  of  the  Apex-Beat^  and  the  Size  of 
the  Superficial  Cardiac  Spare. — Liability  of  Confounding 
Distension  of  the  Pericardial  Sac  with  Enlargement  of 
the  Heart. — Enlargement  of  the  Heart  resolvable  in'o 
Two  Divisions,  viz.  Enlargement  ivith  Predominant  Hy- 
pertrophy, and  Enlargement  with  Predominant  Dilata- 
tion.— Importance  of  Discritninating  these  Two  Forms  of 
Enlargement. — Signs  of  Hypertrophy. — Signs  of  Dilata- 
tion.—  Case  Illustrating  Signs  of  Hypertrophy. — Symp- 
toms of  Hypertrojihy  and  Dilatation  respectively. — Rhyth- 
mical Succession  of  the  Two  Normal  Heart  Sounds. 
—  Charaders   belonging  retpectively  to  the   First  and 
Second  Sound,  as  heard   over   the  Apex. — The  Two 
Sounds  and   IntcrvaU  as  expressed  in  Fractions;  as 
expressed  in  Musical  Language. 
Gentlemen  : — In  my  last  lecture  I  entered  upon  the  consi- 
deration of  enlargement  of  the  heart.    As  preliminary  to 
this  subject  I  called  your  attention  to  the  topographical 
relations  of  the  heart.    We  inspected  this  organ  in  situ,  in 
the  cadaver,  and  I  pointed  out  the  boundaries  of  the  super- 
ficial and  deep  cai  diac  spaces,  and  the  situations  of  the 
base  and  apex  as  regards  the  thoracic  walls.    Then  I  indi- 
cited  the  mode  of  determining  that  the  heart  is  not 
enlarged.    You  s&w  that  physical  methods  of  examination 
enable  us  to  delineate  on  the  chest  of  the  living  body  the 
superficial  and  deep  cardiac  spaces,  and  to  ascertain  the 
situations  of  the  apex  and  base ;  and  if  these  relations  of 
the  heart  are  found  to  be  normal,  we  have  a  right  to  con- 
clude that  the  size  of  the  organ  is  net  increased.    But  if 
the  heart  be  increased  in  size,  the  situation  of  the  apex  is 
altered,  the  base  being  comparatively  unaffected  ;  the 
boundaries  of  the  superficial  cardiac  space  are  enlarged, 
and  the  lateral  borders  of  the  deep  cardiac  space,  or,  in 
other  word.'j,  the  Hmits  of  the  space  occupied  by  the  heart, 
especially  on  the  left  side  of  the  chest,  are  extended. 
These  deviations  from  the  normal  relations  of  the  heart, 
physical  exploration  enables  us  to  ascertain,  so  as  to  deter- 
mine the  fact  of  enlargement,  and  also  its  amount,  with 
sufficient  precision  for  all  practical  purposes.    In  directing 
your  attention  to  the  cases  of  cardiac  disease  which  will 
present  themselves  in  this  hospital,  I  shall  have  abundant 
occasions  to  repeat  the  simple  means  by  which  the  exist- 
ence and  the  degree  of  enlargement  of  the  heart  are 
ascertained.    Before  passing  to  an  important  branch  of  the 
subject  I  must  notice  certain  extrinsic  circumstances  which 
may  give  rise  to  some  of  the  signs  of  enlargement.  The 
situation  of  the  apex-beat  may  be  altered  by  various  ab- 
normal conditions  acting  upon  the  heart.    The  diaphragm 
may  be  pushed  upwards  from  below,  on  the  left  side,  so 
that  the  apex-beat  may  be  in  the  fourth,  or  even  in  the 
third,  intercostal  space.    This  is  to  be  observed  in  the 
_  patient  whom  I  now  introduce.    He  has  ascites  and  a 
greatly  enlarged  spleen.    You  see  the  apex-beat  is  in  the 
fourth  intercostal  space.    The  same  effect  may  be  produced 
by  pregnancy,  by  enlargement  of  the  left  lobe  of  the  liver, 
by  abdominal  tumors,  by  intestinal  tympanites,  and  by 
dilatation  of  the  stomach.    The  apex-beat  is  also  raised  by 
atmospheric  pressure  on  the  abdominal  walls,  or,  in  other 
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words,  by  suction,  in  cases  in  which  there  is  considerable 
destruction  of  lung-substance  from  tuberculous  or  other 
pulmonary  disease,  and  from  the  diminished  volume  of  the 
left  lung  after  pleurisy  with  effusion.  A  large  accumulation 
of  liquid  in  the  right  pleural  sac  may  press  upon  the  heart 
laterally,  so  as  to  remove  the  apex-beat  to  the  left.  This 
will  be  illustrated  in  a  case  of  empyema  which  I  shall 
exhibit  to  you  to-morrow.  Of  course,  we  are  to  take  cog- 
nizance of  these  extrinsic  causes,  and  not  consider  the 
altered  situation  of  the  apex-beat  alone,  as  evidence  of 
enlargement  of  the  heart.  The  same  causes,  too,  it  is 
obvious,  will  affect,  to  a  greater  or  le.ss  extent,  the  situation 
of  the  left  border  of  the  heart.  The  area  of  the  superficial 
cardiac  space  !s  also  affected  by  extrinsic  circumstances. 
In  emphysema  of  the  lungs  it  may  be  greatly  diminished ; 
the  permanent  dilatation  of  the  upper  lobe  of  the  left  lung 
may  cause  it  to  extend  over  the  greater  part  of  the  ante- 
rior surface  of  the  heart.  On  Ihe  other  hand,  in  some 
cases  of  pulmonary  tuberculosis,  and  after  recovery  from 
pleurisy,  the  left  lung  may  shrink  so  as  to  leave  a  larger 
portion  of  the  pericardial  sac  uncovered  than  in  the  normal 
state.  In  all  cases  due  attention  enables  us  to  ascertain 
these  extrinsic  circumstances,  and  avoid  the  error  of  sup- 
posing enlargement  of  the  heart  to  exist  when  it  does  not. 

There  is  a  source  of  possible  error  which  I  can  best 
consider  in  another  connexion.  I  refer  to  the  liability  of 
confounding  distension  of  the  pericardial  sac  from  the  pre- 
sence of  liquid,  with  enlargement  of  the  heart.  In  cases 
of  pericarditis  with  effusion,  we  have  notable  increase  in 
the  degree  and  extent  of  dulness  on  percussion  in  the  prae- 
cordia.  Without  knowledge  or  care,  this  increased  dulness 
might  be  attributed  to  enlargement  of  the  heart.  A  pro- 
per acquaintance  with  the  differential  phenomena,  and 
proper  attention,  should  enable  us  to  avoid  this  error.  I 
cannot,  however,  consider  the  means  of  discrimination 
without  anticipating  points  relating  to  pericarditis,  and  I 
shall  therefore  defer  their  consideration  until  I  come  to 
treat  of  the  latter  affection. 

I  now  proceed  to  call  your  attention  to  an  important  dis- 
tinction existing  between  different  cases  of  enlargement  of 
the  heart.  It  is  not  enough,  pathologically  speaking,  to  say 
of  a  case  that  there  exists  enlargement.  There  are  different 
kinds  of  enlargement.  The  heart  may  be  enlarged  simply 
in  consequence  of  an  abnormal  thickness  of  its  muscular 
walls.  This  condition  is  known  as  hypertrophy,  and,  if  the 
increased  volume  be  due  exclusively  to  this  cause,  the  case 
is  said  to  be  one  of  simple  hypertrophy  of  the  heart.  On 
the  other  hand,  the  enlargement  may  proceed  simply  from 
dilatation  of  the  centres,  the  walls  being  not  increased,  but 
perhaps  diminished,  in  thickness.  Then  the  case  is  said  to 
be  one  of  simple  dilatation  of  the  heart.  On  the  table 
before  me  are  two  preparations  from  the  Hospital  museum, 
illustrating  very  iinely  these  two  forms  of  enlargement. 
In  one  of  these  preparations,  you  perceive  the  ventricular 
walls  are  much  thicker  than  in  health,  while  the  ventricular 
cavities  appear  to  be  of  the  normal  size.  In  the  other 
preparation  you  see  the  cavities  are  enormously  increased 
in  size,  while  the  walls  are  considerably  thinner  than  in 
health.  These  are  examples  of  simple  hypertrophy  and 
simple  dilatation ;  but  it  is  rare  to  find  such  examples.  lu 
the  great  majority  of  cases,  hypertrophy  and  dilatation  are 
combined.  The  two  forms  of  enlargement  are  combined 
in  variable  relative  proportions.  Hence,  Hope,  and  other 
authors  on  diseases  of  the  heart,  have  subdivided  cases 
into  two  classes  in  addition  to  the  classes  ah-eady  named, 
to  \Vit,  simple  hypertrophy  and  dilatation.  One  of  these 
additional  classes  embraces  cases  in  which  the  hypertrophy 
exceeds  in  amount  the  dilatation,  and  the  other  embraces 
cases  in  which  the  dilatation  exceeds  in  amount  the  hyper- 
trophy ;  the  former  being  distinguished  as  hypertrophy 
with  dilatation,  and  the  latter  as  dilatation  with  hyper- 
trophy. This  seems  to  me  to  render  the  classification 
needlessly  complicated.  It  answers  every  practical  purpose 
to  arrange  all  cases  in  two  divisions,  viz.  cases  of  predomir 
nating  hypertrophy,  and  cases  of  predominating  dilatation  ; 
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including  in  these  divisions  the  rare  instances  in  which  the 
hypertrophy  and  the  dilatation  are  simple.  I  am  accus- 
tomed to  make  this  arrangement ;  and  the  inquiry  will  now 
arise,  how  are  we  to  diflerentiatc,  in  practice,  cases  of 
enlargement  in  which  hypertrophy  predominates,  and  cases 
in  which  dilatation  predominates  ?  A  few  words,  in  the 
first  place,  with  respect  to  the  importance  of  this  dis- 
crimination. 

It  is  by  no  means  a  matter  of  indifference,  as  regards  the 
gravity  of  the  patient's  condition,  whether  hypertrophy  or 
dilatation  predominate.  When  we  come  to  consider  here- 
after the  pathology  of  diseases  of  the  heart,  we  shall  see 
that  enlargement  by  hypertrophy, .  occurring,  as  it  does, 
generally  in  connexion  with  valvular  lesions,  is  a  conserva- 
tive provision,  preventing  or  postponing  evils  which  would 
otherwise  ensue  as  effects  of  these  lesions.  The  hyper- 
trophy involves  augmented  power  of  tlie  heart's  action, 
and  in  this  way  enables  the  heart  to  carry  on  the  circula- 
tion, notwithstanding  the  ob.striictions  and  regurgitations 
incidental  to  valvular  lesions.  Dilatation,  on  the  contrary, 
weakens  the  heart's  action ;  the  circulation  is  enfeebled  in 
proportion  to  the  amount  of  dilatation.  A  large  share  of 
the  evils,  and  much  of  the  danger  of  organic  affections  of 
the  heart,  arise  from  the  weakness  of  the  organ  proceeding 
from  dilatation.  We  shall  see,  hereafter,  that,  as  a  rule, 
when  enlargement  is  occasioned  by  valvular  lesions,  hyper- 
trophy occurs  first,  and  subsequently  dilatation  ;  the  latter 
becomes  predominant  after  the  thickness  of  the  walls  of  the 
heart  has  reached  the  limit  of  abnormal  growth.  It  is, 
therefore,  of  very  great  importance,  in  order  to  form  a 
correct  opinion  of  the  condition  of  a  patient  affected  with 
enlargement  of  the  heart,  to  determine  whether  the  enlarge- 
ment involve  predominant  hj'pertrophy  or  predominant 
dilatation.    How  is  this  point  to  be  determined  ? 

Having  ascertained  by  the  rules  already  laid  down  that 
the  heart  is  enlarged,  in  determining  whether  hypertrophy 
or  dilatation  predominate,  we  are  guided,  mainly,  by  the 
signs  and  symptoms  which  denote,  on  the  one  band, 
increased  power,  or  on  the  other  hand,  weakness  of  the 
heart's  action.  Increased  power  may  be  shown  by  the 
strength  of  the  apex-beat.  Placing  the  finger  in  the  inter- 
costal space,  in  which  this  beat  is  felt,  we  are  sensible  of  an 
abnormal  force  of  impulsion.  In  some  cases,  however,  the 
apex-beat  may  be  feeble,  although  hypertrophy  predomi- 
nates, in  consequence  of  a  change  in  the  form  of  the  heart, 
produced  by  the  enlargement ;  the  organ  assumes  a  more 
globular  form,  and  the  pointed  extremity  being  lost,  the 
impulsion  may  be  weak.  But  other  impulses  are  usually 
felt.  If  the  apex-beat  be  in  the  sixth  or  seventh  intercostal 
space,  impulses  are  felt  in  one,-  two,  or  three  of  the  inter- 
costal spaces  situated  above  the  situation  of  the  apex. 
These  impulses  are  strong  in  proportion  to  the  predomi- 
nance of  the  hypertrophy.  Not  unfrequently  a  cardiac 
impulse,  more  or  less  strong,  is  felt  in  the  epigastrium  ;  this 
occurs  especially  when  the  right  ventricle  is  hypertrophied. 
Not  only  are  strong  impulses  felt  in  the  intercostal  spaces, 
but  the  ribs  are  raised  by  the  systolic  contractions  of  the 
ventricles.  The  whole  prjccordia,  in  some  cases,  has  a 
heaving  movement ;  the  hand  or  head,  when  applied  to  it, 
being  elevated  with  a  degree  of  force,  showing  that  the 
heart  is  acting  with  abnormal  power.  An  important  dis- 
tinction, here,  relates  to  ii!crea.sed  strength  due  to  hyper- 
trophy, and  increased  activity  due  to  functional  excitement. 
In  cases  of  palpitation,  without  organic  disease,  the  heart 
appears  to  strike  against  the  thoracic  walls  with  great  force ; 
this  is  excited  action,  not  augmentod  power.  It  is  not  diffi- 
cult to  make  this  distinction  practically,  but,  in  determin- 
bg  the  existence  Qf  hyperUophy,  we  have  the  fact  of 
enlargement  to  guide  us,  while  in  merely  functional  excite- 
ment the  heart  is  »ot  enlarged.  Tiie  signs,  then,  which 
denote  that  enlargement  of  the  heart  is  due  to  predominant 
hypertrophy,  are:  abnormal  stn-iigth  of  the  apex-beat. 
Strong  impulses  in  other  intercostal  spaces,  and  raising  of 
the  ribs  or  more  or  less  powerful  heaving  of  the  pnccordia 
— these  signs  proceeding  from  augmented  power  of  the 


contractions  of  the  ventricles,  derived  from  the  increased 
growth  of  muscular  structure. 

On  the  other  hand,  the  signs  denoting  weakness  of  the 
heart's  action  in  cases  of  enlargement  with  predominant 
dilatation,  are  :  want  of  strength  in  the  apex-beat,  together 
with  feebleness  of  impulse  elsewhere  or  their  absence,  and 
slight  or  no  heaving  of  the  praecordia.  The  enlargement  is 
generally  greater  than  in  cases  in  which  hypertrophy  pre- 
dominates, and,  if  the  thoracic  walls  are  thin,  the  move- 
ments of  the  greatly  dilated  heart,  as  seen  and  felt  in  the 
intercostal  spaces,  are  undulations  rather  than  impulses. 

There  are  certain  corroborative  signs  pertaining  to  the 
heart-sounds,  denoting  on  the  one  hand  hypertrophy,  and  on 
the  other  hand  dilatation,  which  I  shall  notice  hereafter  when 
the  heart-sounds  have  been  considered.  I  shall  have  occa- 
sion to  refer  to  enlargement  of  the  heart  in  treating  of 
valvular  lesions,  and  I  shall  then  illustrate  a  point  connected 
with  the  present  subject  to  which  I  have  not  as  yet  re- 
ferred, viz.  the  means  of  determining  that  the  enlargement 
is  especially  of  the  right  or  of  the  left  side  of  the  heart.  In 
a  large  proportion  of  cases  of  enlargement,  the  right  and  left 
side  of  the  organ  are  not  equally  increased  in  size ;  the 
hypertrophy  or  dilatation  may  be  chiefly  seated  in,  or  even 
limited  to,  the  left  or  the  right  ventricle.  There  are  certain 
signs  which  frequently  enable  us  to  determine  which  of  the 
two  ventricles  is  especially  enlarged.  The  consideration  of 
these  signs  we  must  defer  until  the  heart-sounds  have  been 
considered. 

I  shall  now  introduce  a  patient  affected  with  enlargement 
of  the  heart.  Reviewing  the  signs  of  enlargement  as  they 
are  here  illustrated,  the  question  which  follows  is :  Does 
hypertrophy  or  dilatation  predominate  in  this  case  ?  Plac- 
ing the  finger  in  the  sixth  intercostal  space,  in  which  the 
apex-beat  is  felt,  I  feel  the  movements  of  the  apex  to  be 
abnormally  strong ;  it  presses  against  my  fingj^  with  force, 
and  the  movements  are  so  marked  as  to  be  visible  over  the 
whole  amphitheatre.  Impulses  are  seen  and  felt  in  the 
fifth  and  fourth  intercostal  spaces;  these  impulses  are  quite 
strong.  Placing  my  hand  over  the  prtecordia  I  feel  a 
strong,  heaving  movement.  In  view  of  these  signs,  then, 
we  may  decide  that  hypertrophy  predominates  in  this  case. 
Patients  affected  with  an  enlargement  of  the  heart  in  which 
dilatation  predominates,  are  apt  to  be  in  a  condition  ren- 
dering it  difficidt  to  come  into  the  amphitheatre.  There 
are  several  in  my  wards,  and  I  will  call  your  attention  to 
them  at  the  bedside  on  my  clinical  days. 

In  discriminating  between  hypertrophy  and  dilatation, 
we  are  to  take  into  account  symptoms  as  well  as  signs. 
But  with  respect  to  symptoms  I  have  to  repeat  a  statement 
already  made,  viz.  in  the  great  majority  of  cases  enlarge- 
ment is  associated  with,  and  has  been  produced  by,  valviilar 
lesions.    The  symptoms  are  dependent,  to  a  greater  or  less 
extent,  on  tlie  latter.    Hypertrophy,  without  valvular  le- 
sions, is  exceedingly  rare,  but  instances  do  occur.    I  met 
with  a  marked  example  during  the  last  summer,  in  a  case 
in  which  sudden  death  occurred  from  congestive  apoplexy. 
I  exhibited  the  specimen  to  the  Pathological  Society  ;  the 
walls  of  the  left  ventricle  were  more  than  an  inch  in  thick- 
ness and  the  valves  were  perfectly  sound.    The  person,  a  i 
young  man,  appeared  to  be  in  perfect  health  after  the  mo-  j 
ment  of  the  apoplectic  seizure.    The  symptoms  belouginj  I 
to  simple,  uncomplicated  hypertrophy  are  those  proceeding  , 
from  abnormal  power  of  the  heart's  action,  viz.  a  strong  arte-  | 
rial  pulse,  flushing  of  the  face,  a  tendency  to  active  conges-  , 
tion  of  vascular  organs,  especially  the  head,  etc.  But  the  case 
just  referred  to  shows  that  marked  hypertrophy  may  exist 
as  a  latent  affection.    Dilatation  of  the  heart  m.\v  also  exist 
without  valvular  lesiions,  and  the  symptoms  arc  those  which 
proceed  from  weakness  of  the  organ.     These  are :  dy»-  I 
pnoea,  from  deficient  power  of  the  right  ventricle,  and  accu-  ! 
mulation  of  blood  in  the  left  auricle  ;  general  venous  con-  i 
gestion  from  accumulation  of  blood  in  the  right  cavities  of  i 
the  heart,  together  with  defective  power  of  tlie  left  ven-  , 
tricle,  and,  as  a  result  of  this  congestion,  oedema  and  gene-  ■ 
ral  dropsy.    In  extreme  cases  lividity  of  the  prolabia  and  of  | 
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the  surface  generally,  is  marked ;  the  pulse  is  notably  fee- 
ble, and  there  is  a  tendency  to  syncope.  When  these 
symptoms  are  present  in  cases  of  dilatation,  associated  \yith 
valvular  lesions,  they  are  due,  in  a  great  measure,  to  the 
former.  Valvular  lesions,  in  fact,  do  not,  as  a  rule,  lead  to 
dyspnoea,  lividity,  syncope,  and  dropsy,  etc.,  until,  as  a 
consequence  of  these  lesions,  dilatation  has  succeeded  hy- 
pertrophy, and  these  symptomatic  phenomena  arise  from 
the  feebleness  of  the  heart's  action  incidental  to  the  dilata- 
tion. 

Leaving,  now,  the  subject  of  the  enlargement  of  the  heart, 
I  shall  proceed  to  ask  your  attention  to  the  diagnosis  of 
valvular  lesions.  And,  aa  preliminary  to  the  consideration 
of  this  subject,  I  must  enter  into  some  account  of  the  normal 
heart-sounds.  In  order  to  understand  the  signs  on  which  the 
diagnosis  of  valvular  lesions  is  based,  it  is  essential  to  know 
certain  points  relating  to  the  normal  sounds  of  the  heart. 
These  sounds  are  two  in  number,  and  they  are  usually 
called  the  first  and  second  sound ;  sometimes  the  systolic 
and  diastolic.  Let  me  describe  these  sounds  as  they  are 
heard  by  applying  the  ear  or  the  stethoscope  at  the  point 
where  the  apex-beat  is  seen  or  felt.  I  shall  give  the  charac- 
ters belonging  to  each  of  the  sounds,  and  I  will  ask  you  to 
verify  the  correctness  of  my  account  for  yourselves,  which 
you  can  easily  do  by  listening  to  them  in  the  healthy  chest. 
Applying  the  ear  over  the  apex  of  the  heart,  you  w'ill  hear 
two  sounds  following  in  quick  succession,  the  interval  be- 
tween the  two  being  so  short  as  to  be  barely  appreciable. 
Then  follows  a  distinct  interval.  Ivow,  the  two  sounds 
continue  to  occur  uniformly  in  the  same  relation  to  each 
other,  viz.  separated  by  a  very  brief  interval,  and  after  the 
two  sounds  have  occurred,  there  is  a  distinct  interval.  This 
succession  of  the  first  and  second  sound  constitutes  the 
rhythm  of  the  heart-sounds.  We  will  recur  to  this  pre- 
sently. 

The  two  sounds,  as  heard  in  this  situation,  viz.  over  the 
apex,  are  not  identical.  I  will  mention  the  characters  by 
which  they  are  relatively  distinguished,  and  ask  you  to 
verify  them  for  yourselves.  The  first,  or  systolic  sound,  is 
louder  than  the  second,  or  diastolic;  it  is  longer,  usually 
twice  as  long;  it  is  lower  in  pitch,  and  it  has  a  certain  qua- 
lity to  which  we  may  apply  the  name  booming.  The 
second,  or  diastolic  sound,  is  less  intense  than  the  first,  or 
systolic ;  it  is  shorter ;  it  is  higher  in  pitch,  and  it  has  a  cer- 
tain quality  which  we  may  call  clicking  or  valvular.  These 
characters  are  more  or  less  marked  in  diflerent  persons, 
but  they  are  sufficiently  marked  in  most  healthy  chests. 
Again  let  me  ask  you  to  verify  and  to  make  yourselves 
practically  familiar  with  them  before  my  next  lecture. 

Returning,  now,  to  the  rhythmical  succession  of  the 
two  sounds,  it  is  customary  to  represent  them,  together 
with  the  intervals,  by  the  fractional  parts  of  a  unit.  It  is 
not  practicall}'  important  to  do  this,  and  all  are  not  exactly 
agreed  as  regards  the  relative  fractional  value  of  the  sounds 
and  intervals.  I  will  give  the  division  which  seems  to  me 
to  be  the  most  accurate.  Reckoning  as  a  unit  the  time 
which  elapses  from  the  first  sound  to  its  recurrence,  called 
the  beat  or  revolution  of  the  heart,  the  duration  of  the  first 
sound  is  ^ ;  the  brief  interval  between  the  two  sounds  is 
yj  the  duration  of  the  second  sound  is  I,  and  the  long 
interval  or  silence,  is  ^.  We  may  express  the  same  frac- 
tional subdivision  in  musical  language,  thus : — The  first 
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sound  is  a  crotchet  followed  by  an  interval  of  a  quaver 
rest;  then  the  second  sound  is  a  quaver,  followed  by  an 
interval  of  a  crotchet  rest. 

The  death  of  Dr.  Josiah  Trowbridge,  of  Buffalo,  one 
of  the  oldest  and  most  distinguished  physicians  of  western 
New  York  is  announced. 
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Turnixg  now  to  the  other  form  of  the  disease,  we  have 
here  an  e.xternal  and  a  sectional  view  of  the  contracted  and 
hobnail  kidney.  It  is  contracted  to  about  two-thirds  its 
proper  size.  It  does  not  seem  to  have  undergone  much 
change  of  color.  It  is  contracted  about  equally  in  ail  direc- 
tions, except  that  portions  in  points  or  lines  have  been 
retracted  more  than  other  parts,  the  efifect  of  which  is  appa- 
rently to  throw  out,  over  the  whole  exterior,  abundance  of 
warty  elevations  and  irregular  eminences,  separated  from 
each  other  by  little  irregular  valleys  or  rounded  depressions. 
Tlie  vascularity  has  lost  its  network  and  circumlobular 
arrangement,  and  is  grouped  into  stellate  or  branching  forms, 
which  occupy  almost  wholly  the  depressions.  In  some  of 
these  depressions  are  ecchymotic  points,  and  on  the  upper 
half  of  the  organ  is  an  ecchymosis  (subcapsular)  of  an  inch 
and  more  in  extent.  The  elevations  vary  in  size  from  that 
of  half  a  B  B  shot  to  that  of  half  of  a  large  pea.  The  cap- 
sule turned  ofi"  is  thicker,  more  opaque  than  natural,  and 
has  on  the  inner  surface  fragments  of  vessels  that  are  com- 
mon to  it  and  the  surface  of  the  kidney.  It  was  pretty 
firmly  adherent.  On  section,  it  is  noticed  that  the  pyra- 
mids extend  nearly  to  the  external  surface  of  the  kidney, 
leaving  the  cortical  layer  a  thickness  of  only  about  one 
eighth  oCan  inch,  and  in  some  places  less.  They  are  com- 
pact, well  defined,  and  whitened  towards  their  apices.  The 
whole  organ  is  firm  and  resisting,  so  that  thin  sectipns  are 
easily  cut  from  it.  The  pelvic  membrane  is  thick,  whitish, 
and  rather  vascular.  The  color  of  the  section,  Avith  the 
exception  of  the  thin  external  border,  is  greyish  rather  than 
brown,  while  that  of  the  cortical  border  is  reddish  brown. 
The  vessels  are  well  filled,  but  not  congested. 

Here  finally  I  call  your  attention  again  to  the  horse-shoe 
kidney.  The  two  parts  together  fall  short  of  the  size  and 
weight  of  two  healthy  organs.  The  external  view  shows 
it  small  and  smooth ;  the  vessels  not  visible ;  the  color  sin- 
gularly but  accidentally  changed  to  an  olive,  as  has  been 
already  noticed.  It  is  dotted  over  with  yellowish  gi-ey 
spots.  The  capsule  is  thick  and  strong,  and  rather  firmjy 
adherent,  but  not  vascular.  The  vascularity,  however, 
cannot  be  fairly  judged  of  from  the  present  appearance,  as 
the  specimen  was  sent  from  Rhode  Island,  and  had  been 
two  days  removed  from  the  body  when  it  came  under  ob- 
servation. The  section  shows  some  of  the  pyramids  reach- 
ing fairly  to  the  external  surface,  and  others  leaving  the  cor- 
tical layer  of  the  average  thickness.  They  are,  like  the  last, 
compact  and  well  defined,  but  not  whitened  towards  their 
apices.  The  organ  is  tough,  that  is,  difiicult  to  tear,  but  not 
firm  to  pressure,  so  that  thin  sections  are  not  easily  made. 
The  pelvic  membrane  is  white  and  almost  opaque,  but 
shows  no  vessels.  The  color  of  the  section  is,  in  the  main, 
the  same  as  that  of  the  external  surface,  and  this  being 
accidental  and  exceptional,  we  make  no  account  of  it  as  a 
feature  of  Bright's  disease ;  but  the  section  is  dotted  over 
with  yellowish  grey  spots  like  those  above  noticed.  These, 
as  will  be  seen  hereafter,  are  evidences  of  fatty  and  granu- 
lar degeneration,  and  are  a  lesion  of  the  enlarging  kidney, 
though  these  specimens  are  of  the  fibrous  variety. 

I  have  now  exhibited  illustrations  of  the  two  leading 
forms  of  Bright's  disease,  and  of  the  most  important  stages 
by  which  the  extreme  lesions  in  these  two  forms  are 
reached.  There  is  one  condition  more  that  is  important,  of 
which  I  have  no  illustrations.  It  is  that  state  in  which 
there  is  enlargement  of  the  kidney  without  material  change 
of  color.    All  the  vessels  are  full,  and  in  a  thin  section  the 
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malpighian  bodies  are  seen  often  as  bright  red  spots  retain- 
ing the  blood,  while  it  flows  out  of  the  cut  veins.  Tiie 
kidney  is  loaded  and  distended  with  blood,  but  the  charac- 
teristic exudations  have  not  yet  taken  place.  It  is  a  state 
sometimes  seen  in  the  acute  variety  of  the  affection  when 
death  occurs  early.  Were  it  not-for  tjie  symptoms,  namely 
the  oedema,  the  pale  complexion,  the  albumen,  the  casts, 
and  often  blood  in  the  urine,  the  varying  indications  of 
uraemia,  etc..  it  might  be  considered  congestion  and  nothing 
more.  Regarded  as  a  stage  of  Bright's  disease,  correctly 
no  doubt,  when  the  acute  subsides  into  the  chronic  state, 
it  is  not  to  be  inferred  that  this  deep  congestion  is  at  all 
essential  to  the  latter.  The  chronic  affection  usually  comes 
on  insidiously,  with  a  congestion  no  doubt,  but  a  conges- 
tion which  in  a  degree  falls  far  short  of  that  here  described. 

Regarding  the  kidneys  of  normal  size ;  to  the  eye  alone, 
they  usually  present  nothing  very  characteristic.  Some- 
times they  are  firm  and  hard ;  they  may  be  set  more  or 
less  thickly  with  greyish  grains ;  the  pyramids  may  be  pale 
and  firm  in  their  internal  halves  ;  they  may  show  by  these 
or  other  appearances  in  which  direction  the  disease  is  tend- 
ing, but  often,  though  the  signs  during  life  have  been  suffi- 
ciently manifest,  afl.er  death  the  microscope  alone  can 
reveal  the  changes  which  have  actually  occurred. 

I  shall  not  stop  here  to  indicate  the  points  of  resemblance 
and  contrast  between  the  small  and  the  large  kidney,  for 
that  can  be  much  better  done  when  we  have  studied  the 
changes  which  the  microscope  discloses  in  each.  I  pass, 
therefore,  now  to  this  branch  of  our  subject.  I  do  not 
intend  to  give  the  individual  analysis  of  the  particular 
organs  which  have  been  thus  far  described,  although  my 
notes  would  enable  me  to  do  this ;  but  to  explain  first 
what  the  changes  are,  and  afterwards  indicate  somewhat 
statistically  the  relations  of  each  of  these  changes  to  the 
different  forms  of  the  disease. 

Here,  as  in  the  general  description  of  the  kidneys,  fear- 
ing that  words  would  not  adequately  present  the  facts  to 
the  mind,  I  have  reduced  all  the  characteristic  appearances 
to  pencil  sketches,  which  I  believe  will  be  found  truthful, 
though  they  may  lack  artistic  elegance  and  finish.  On 
these  small  cards  are  the  drawings  as  they  were  made  ten 
years  ago  for  my  own  use  in  comparing  one  case  with 
another.  The  numbers  correspond  with  the  numbers  of 
the  cases.  On  the  large  sheets  hanging  against  the  wall 
are  magnified  views  of  the  most  striking  of  the  appear- 
ances from  the  cards.  The  representations  on  the  cards  are 
at  a  magnifying  power  of  four  hundred  diameters. 

Dr.  George  Johnson  (Disea-ses  of  the  Kidney,  p.  323)  has 
expressed  the  conviction  that,  although  new  fibrous  tissue 
is  sometimes  developed  in  the  kidne)',  its  occurrence  "is  an 
unessential,  and  indeed,  an  accidental  phenomenon,  and 
that  it  has  no  important  share  in  the  atrophy,"  etc.  But 
Frerichs'  doubt  regarding  the  existence  of  a  normal  fibrous 
matrix  is,  he  says,  "  a  i)iccc  of  scepticism  which  I  am  at  a 
loss  to  account  for."  Regarding  the  existence  of  the  fibrous 
matrix,  I,  with  him,  am  surprised  that  there  should  be  any 
doubt.  Since  the  publication  by  this  Academy  of  the  care- 
ful researches  of  the  late  lamented  Isaacs,  I  cannot  believe 
that  any  of  its  Fellows  can  hesitate  on  this  point.  But 
that  a  close  observer  like  Dr.  Johnson  should  not  often 
have  found  the  evidence  of  new  fibrous  tissue  in  diseased 
kidneys,  and  have  seen  the  important  morbid  changes  to 
which  it  gives  ri.se,  may  justify  me  in  quoting  his  comment 
on  Frerichs'  scepticism  against  himself. 

In  looking  for  new  fibrous  tissue  in  the  kidney  we  arc 
not,  in  the  main,  to  look  for  marks  which  will  distinguish 
the  new  from  the  old  or  normal.  In  some  instances  there 
is  no  difficulty  in  recognising  oval  nucleated  cells  wiiich  arc 
profluced  into  fibres  in  the  direction  of  their  long  axis. 
These,  though  they  arc  to  be  found  in  the  normal  matrix, 
sometimes  exist  in  considerable  quantity,  and  then,  I  be- 
lieve, they  indicate  a  rapi<l  production  of  new  fibres.  The 
appearance  of  th^se  bodies  may  be  seen  on  many  of  the 
cards,  and  here  on  the  large  drawings.  But  in  general  the 
increase  of  the  fibrous  clement  is  effected,  whetlicr  by 


fibrillation  or  by  fibre-cells,  in  such  manner  as  to  render 
any  distinction  between  the  old  and  new,  or  rather  between 
the  fibres  that  are  normal  in  quantity  and  those  that  consti- 
tute the  excess,  impossible.  This,  however,  is  not  peculiar 
to  diseased  kidneys.  Nobody  can  teach  us  how  to  distin- 
guish the  normal  fibres  in  cirrhosis,  and  separate  them  from 
those  of  the  excess.  The  same  is  true  of  fibrous  disease  of 
the  testis,  indeed  of  all  parts  that  have  undergone  this 
change.  The  excess  seems  to  depend  on  an  unnaturally 
rapid  growth  of  fibres  rather  than  on  growth  by  any  new 
laws.  It  depends  on  quantity,  not  on  kind.  The  question 
then  is,  docs  di-ease  ever  cause  an  increased  quantity  of 
fibres  to  belaid  down  in  the  stroma  or  intertubular  por- 
tions of  the  kidney  ?  If  it  does,  then  another  question 
follows;  does  this  unnatural  amount  and  new  fibrous  matter 
produce  any  changes  in  the  form  and  function  of  the  organ  ? 
Both  these  questions,  I  cannot  doubt,  must  be  answered  in 
the  affirmative.  I  am  aware  that  we  have  not  the  means 
of  demonstrating  the  facts  with  absolute  certainty  by  count 
or  measure,  but  after  the  inspection  of  a  great  number  of 
kidneys,  healthy  and  diseased,  and  an  unbiased  comparison 
of  the  two  kinds,  my  judgment  cannot  exclude  the  impres- 
sions, even  though  somewhat  general,  of  microscopic  vision, 
any  more  than  it  can  those  of  quantity  and  proportion  in 
things  that  are  under  daily  observation  by  ordinary  sight. 
In  making  this  statement  I  do  not  forget  that  if  the  tubes 
and  vessels  be  dwarfed  and  shrunken,  the  quantity  of 
fibrous  tissue  remaining  normal,  the  latter  may  appear 
excessive,  or  that  the  decaying  tubes  may  resemble  fibres ; 
but  the  possibility  of  such  a  mistake  has  been  in  my  mind 
while  I  have  been  studying  this  point,  and  the  conviction 
I  have  stated  l»e  been  confirmed  nevertheless.  Further,  I 
cannot  but  agree  with  those  who  ascribe  this  dwarfing  and 
obliteration  of  tubes  and  vessels,  no  less  than  the  diminished 
size,  rugged  surface,  and  hardened  tissue  of  the  kidney,  to 
the  contractile  action  of  this  overgrown  structure  of  fibres. 
For  the  appearance  of  this  morbid  increa.se  of  a  normal 
element  I  cannot  do  better  than  refer  to  Dr.  Isaacs'  draw- 
ings of  the  "  Fibrous  Matrix  of  the  Kidney,"  as  seen  by 
him  in  the  inferior  animals  and  in  man.  {TVans.  of  the 
N.  Y.  Acad,  of  Med.  Vol.  I.  Pt.  IX.  pp.  418—431.)  In 
fig.  41  is  shown  this  fibrous  matrix  in  the  quantity  which, 
after  extended  search,  he  regards  as  normal.  It  will  strike 
every  one  who  uses  the  microscope  that  he  often  finds  kid- 
neys in  which  the  fibrous  element  is  not  only  in  larger  pro- 
portion, but  is  absolutely  in  marked  excess  over  what  is 
there  represented.  Indeed  Dr.  Isaacs,  who  worked  by 
measure,  if  not  by  count,  in  his  next  figure  shows  the 
matrix  in  much  larger  quantity,  and  though  he  does  not 
say  that  the  organ  was  diseased,  he  goes  on  directly  to 
recognise  the  fact  that  it  may  be  (p.  428).  "  Thickening 
and  induration  of  the  matrix  may  produce  injurious  effects 
otherwise  than  by  the  constriction  of  the  tubes  and  mal- 
pighian bodies,"  "by  direct  pressure  on  the  vessel,"  eta 
For  me,  then,  the  fibrous  clement  is  often  in  excess,  and 
the  fact  is  not  manifest  in  the  appreciable  charact<.'rs  of  the 
fibres,  as  seen  by  the  microscope  (except  when  there  is  an 
unusual  production  of  nucleated  fibres  or  fibre-ooUs),  but  in 
its  "abundance  alone.  This  statement,  however,  is  not 
applicable  to  the  horse-shoe  kidney  just  now  described.  In 
that,  and  in  that  alone,  among  these  thirty  cases,  the  fibres 
had  a  peculiar  appearance.  They  were  not  only  very » 
abundant,  but  they  had  been  formed  in  broad,  irregular, 
distinct,  branching,  non-striated,  glistening  bands.  Their 
existence  was  not  uncertain,  as  it  often  is  in  healthy  K 
ney.s,  but  they  were  the  conspicuous  objects  of  every  ti> 
obtruding  them  upon  the  attention  rather  than  waitiii!' 
be  searched  for. 

Again,  there  is  in  Bright's  disease  a  singul.ir  decay  of ; 
cells  forming  the  ephithelial  lining  of  the  uriniferous  till  i 
They  break  up  into  fine  granular  matter.    The  view  wim  ': 
I  here  indicate  on  the  large  sheets,  and  some  of  the  figures 
on  card  No.  10,  show  the  healthy  cells.    They  arc  rejM. 
sentcd  as  lying  one  in  contact  witli  another,  and  the  ble 
ings  can  bo  but  indistinctly  seen,  but  they  are  so  unite  1 
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to  make  a  complete  tubular  lining  within  and  in  contact 
•with  the  delicate  basement  membrane  which  forms  the 
outer  boundary  of  the  tube.  They  are  of  considerable 
thickness,  so  that  in  the  small  straight  tubes  they  occupy 
one-half  the  diameter,  leaving  only  a  very  small  inner  tube 
for  the  secretion  to  flow  through.  Each  of  these  cells  has 
its  nucleus,  and  these  nuclei  are  the  most  conspicuous  parts 
of  the  cells  on  account  of  the  distinctness  with  which  they 
can  be  seen.  These  cells,  it  should  be  noticed,  contain 
nothing  that  is  visible  but  their  nuclei,  and  here  and  there 
a  minute  globule  of  oil.  Now  mark  the  steps  by  which 
this  granular  decay  is  effected.  Here  is  a  view  of  these 
epithelial  cells  preserving  the  same  relations  to  each  other 
and  to  the  basement  mepibrane  as  in  the  healthy  tubes,  but 
they  have  lost  something  of  their  thickness.  They  are  no 
longer  transparent,  but  each  cell  is  occupied  by  myriads  of 
exceeding!}'  minute  grains.  Curved  lines  still  indicate  the 
blendings  of  the  cells  in  some  parts,  while  in  others  these 
lines  are  lost  in. the  general  though  incipient  granular  dege- 
neration. The  nuclei,  however,  are  for  the  most  part  dis- 
tinct, and  mark  the  position  of  each  cell.  The  nuclei  have 
not  become  granular,  but  they  have  generally  lost  their 
nucleoli.  A  few  of  the  cells  do  not  contain  a  nucleus. 
From  these  in  the  progress  of  decay  the  nucleus  has  been 
discharged.  The  nuclei  are  undoubtedly  susceptible  of  this 
granular  degeneration,  but  most  of  them  appear  to  be  dis- 
charged befor^the  process  is  completed  in  the  cells.  Next 
observe  these  several  figures;  the  tubes  are  seen  hned  with 
a  fine  granular  matter  in  which  neither  cell  nor  nucleus  can 
be  distinguished.  The  cells  have  been  wliolly  destroyed, 
completely  disintegrated,  but  the  matter  into  which  they 
have  been  transformed  still  adheres  to  the  basement  mem- 
brane, leaving  the  tube  pervious.  In  these  instances  the 
nuclei  have  either  partaken  of  the  granular  decay  or  have 
escaped.  But  this  is  not  always  the  case,  for  not  unfrc- 
quently  in  the  midst  of  this  granular  matter  the  remains 
of  nuclei  can  be  seen,  and  also  fragments  of  cells.  It  is 
worthy  of  particular  attention  that  in  tubes  that  are  the 
seat  of  this  granular  decay  there  is  no  attempt  at  the  re- 
production of  cells.  No  newly  formed  cell  or  nucleus  can 
be  seen  pushing  off  the  granular  matter.  The  epithelium 
seems  to  be  for  ever  lost,  and  the  function  of  the  tube  per- 
manently abolished  or  gravely  modified.  It  is  proper  to 
remark  here  that  no  kidney  ever  has  all  its  tubes  in  this 
condition.  Many,  even  in  the  extremest  case  of  this  dis- 
ease, still  possess  their  epithelium  but  slightly  changed  or 
healthy.  We  have  no  means  of  studying  the  function  of 
the  healthy  and  granular  tubes  separately.  If  we  had, 
here  would  be  a  condition  which  might  lead  us  to  a  know- 
ledge of  the  real  duty  and  office  of  the  epithelium.  This 
granular  matter  is  not  unfrequently  found  to  be  mixed 
with  a  greater  or  less  number  of  small  oil  globules.  These 
tubes,  you  will  notice,  do  not  contain  them,  but  those  on 
the  next  sheet  represent  that  confiuTence.  There  is  still 
another  step  in  this  morbid  process.  The  figures  I  now 
indicate  show  the  basement  membrane  entirely  naked ; 
not  a  granule,  or  globule,  or  cell,  or  nucleus  can  be  seen 
upon  it.  One-is  entirely  empty,  but  others  still  contain  the 
•granular  matter  rolled  into  various  Ibrms  and  occupying  the 
centre  of  the  tubes.  In  this  it  has  assumed  a  club  shape, 
comparatively  a  large  cyUnder  below,  half  filling  the  tube 
alid  growing  smaller  as  we  follow  it  upwards.  In  that,  it 
has  been  formed  into  rather  a  thin  rod,  straight,  then 
curved  at  one  extremity,  but  directly  bent  into  zigzags 
crossing  and  reorossing  tlie  tube  many  times.  Here  again 
it  should  be  noticed  that  though  the  basement  membrane 
is  denuded,  having  cast  off  the  granular  matter  that  lined 
and  obscured  it  in  the  last  figure,  it  exhibits  no  power  even 
now  to  reproduce  its  epithelium.  This  stage  of  the  granu- 
lar degeneration  is  not  so  frequently  seen  as  the  empty 
tubes,  but  it  is  not  very  rare ;  I  have  met  with  it  six  times 
in  the  thirty  cases,  and  with  equal  frequency  in  the  corti- 
cal and  tubular  structures. 
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INFANTILE  PARALYSIS. 
{Continued  from  page  189.) 
"With  regard  to  treatment,  there  is  but  one  idea  to  act  upon. 
The  development  of  every  organ  takes  place  in  consequence 
of  the  use  thereof.  We  must  use  tlie  member.  Rubbing 
and  passive  movements  aid  the  circulation,  and  these  feebly 
assist  in  its  preservation,  but  cannot  affect  the  conducting 
power,  the  nerve.  We  wish  to  develop  the  nerve.  We 
must,  therefore,  exert  the  ^uill.  But  the  will  does  not 
penetrate,  unaided,  the  deteriorated  nervous  tracts,  but 
according  to  a  powerful  instinct,  more  readily  traverses  the 
accustomed,  unobstructed  nerves,  and  stimulates  healthy 
muscles.  This  instinct  to  avoid  using  a  paralysed  member 
is  more  powerful  than  the  desii-e  to  use  it :  hence  the  con- 
stant failure  of  unaided  efforts.  A  patient  when  asked  to 
perform  any  act  with  tlie  paralysed  member,  instead  of 
attempting  it  will  immediately  produce  a  motion  resembling 
it,  or  analogous  to  it,  but  made  Avith  the  unaSected  parts. 
You  can  only  accomplish  the  desired  object  of  concentrating 
the  volition  upon  paralysed  muscles,  by  placing  the 
patient  in  such  positions  and  making  the  conditions  gene- 
rally such  that  it  will  be  difficult  to  use  the  M/iaffected  parts. 
In  this  way  the  instinct,  instead  of  thwarting,  aids  the 
effort.  And  whatever  skill  there  ma}'  be  in  the  treatment 
of  such  cases,  lies  not  so  much  merely  in  the  theory,  as  in 
the  tact  with  which  these  favoring  conditions  are  sought 
out  and  adapted  to  particular  cases ;  the  morale  of  the 
patient  and  his  hearty  cooperation  must  be  secured ; 
till  a  decided  acceleration  has  been  given  to  the  nutri- 
tion of  the  paralysed  nerves  and  muscles.  The  parti- 
cular methods  by  which  this  is  done,  especially  in  young 
children,  depend' too  much  on  circumstances  varying  with 
each  case  and  disposition,  to  be  particularized  here.  In 
adults,  where  we  have  the  cooperation  of  the  intellect, 
these  methods  may  be  reduced  to  a  more  definite  system  ; 
but  here  again  we  have  lost  so  much  by  delay,  in  the 
increased  atrophy  of  certain  tissues,  that  the  difficulties  are 
always  increased.  Let  me  illustrate  some  of  the  difficulties 
to  be  encountered  in  the  treatment  of  very  young  children, 
and  how  they  are  to  be  overcome. 

A  child  of  two  and  a  half  years  old  is  presented  for 
treatment,  for  it  is  quite  possible  to  accomplish  all  desirable 
objects  even  at  that  early  age.  The  paralysis  we  will  sup- 
pose to  be  of  the  leg,  which  is  shorter  than  the  other,  softer, 
smaller,  and  useless.  Tlie  child  has  no  more  idea  of  using  it 
than  he  has  of  engineering.  He  could  not  use  it  if  he 
should  try,  and  he  does  not  know  how  to  try  ;  besides,  he  is 
too  young  to  comprehend  if  he  is  told.  He  is  peevish, 
wilful  and  spoiled  in  temper,  because  he  has  been  lame  ; 
and  since  the  electrician  gave  him  the  "  shock  "  he  screams 
and  kicks  (with  the  well  leg !)  at  the  very  name  of  doctor. 
What  shall  be  done  with  such  a  case  ?  Speak  to  him  and 
he  runs  away  ;  leave  him  alone  and  he  is  crippled  for  life  ; 
seize  him  and  endeavor  to  force  him,  and  be  uses  himself 
vigorously — except  the  paralysed  leg  I  My  method  is  as  fol- 
lows. First  let  the  child  see  you  without  making  any  ad- 
vances to  him,  not  even  speaking  to  him,  till  he  has  become 
accustomed  to  your  presence ;  never  at  any  time  attempt 
much  familiarity  with  him.  Take  occasion,  if  he  is  timid,  to 
pass  near  him,  but  not  to  touch  him ;  then  sit  near  him ;  never 
call  him  ;  but  on  a  proper  occasion,  take  him  on  your  lap.  If 
he  tries  to  get  away,  put  him  off  on  the  other  side,  so  that  he 
will  gain  no  point  with  you.  Thus  he  will  get  accustomed  to 
being  handled,  and  you  leave  the  impression  of  having  had 
your  way.  Very  ^|on  you  can  set  him  on  his  well  foot — it 
must  always  be  the  wellleg  first — you  put  one  of  his  arms 
around  your  neck  for  him  to  steady  himself  by  ;  then  with 
one  arm  around  him  and  one  having  hold  of  his  knee,  you 
gently  bend  the  knee  forward,  but  protecting  him  so  that 
he  will  get  no  apprehensions  of  falhng.  As  his  knee  is  tins 


216     American  Medical  Times. 


TAYLOR  OX  NEGLECTED  CASES. 


Oct  18,  1802. 


pressed  gently  forward,  he  instinctively  makes  an  eflbrt  to 
straighten  it  and  is  allowed  to  do  so.  Tlien  the  same  is 
repeated  till  he  gets  accustomed  to  this  ^ind  of  curtseying 
motion,  a  movement  which  requires  a  great  effort,  and 
uses  powerfully  all  the  muscles  oi'  the  leg.  You  may  have 
tried  half  a  dozen  timefi  or  half  a  dozen  days  before  you 
have  accomplished  all  this.  But  if  you  have  been  careful, 
kept  your  patience,  and  said  nothing,  you  will  have  done  it 
at  last.  In  this  way  the  child  is  taught  what  you  wish  of 
him  ;  and  when  you  turn  him  on  to  the  paralysed  leg  he 
makes  a  similar  eflbrt  to  the  one  he  has  just  learned  to  do 
with  the  other.  At  each  step  you  must  teach  him  by  his 
instincts — as  Rarey  does  the  hor.sc — for  he  can  understand 
no  other  language.  It  is  astonishing  how  readily  they  will 
learn  ;  how  vigorously  and  faithfully  they  will  work ;  and, 
best  of  all,  how  rapidly  they  improve.  It  docs  not  take 
long,  generally,  to  teach  a  young  child,  like  the  one  sup- 
posed, to  do  all  necessary  things.  But,  of  course,  it  takes 
time  and  patience  and  considerable  ingenuity  to  carry  out 
such  a  treatment  in  all  its  thousand  variations.  A  child 
Boon  learns  to  try  whatever  is  required  of  him ;  but  he 
must  never  be  required  to  do  that  which  he  cannot  easily 
accomplish.  Each  successive  step  must  be  made  easy,  and 
all  chasms  must  be  so  well  bridged  over  that  he  will  shrink 
from  nothing.  In  this  way  the  development  of  the  para- 
lysed limb  or  muscle,  as  the  case  may  be,  must  be  kept  up 
till  the  relative  difference  between  it  and  the  rest  of  the 
body  is  so  far  diminished  that  the  patient  begins  volunta- 
rily to  use  it;  after  that  point  is  reached,  the  improvement 
will  keep  on  spontaneously  from  the  acceleration  given  to 
it  by  the  treatment. 

From  a  large  experience  in  this  class  of  cases,  I  am  cer- 
tain that,  by  carrying  out  the  ideas  above  set  forth  with 
tact,  ingenuity,  and  perseverance,  the  majority  of  these  cases 
may  be  practically  saved  from  becoming  lifelong  cripples. 
Here  are  the  general  principles  only.  The  minutiae  of  the 
treatment  and  illustrations  of  the  various  apparatus  made  to 
facilitate  it,  would  take  too  much  space  to  explain  in  an 
article  like  this. 

But  the  one  idea  of  isolating  the  paralysed  muscles,  to  the 
utter  exclusion  of  the  others,  should  never  be  lost  sight  of 
for  a  moment.  An  indefinite,  scattered  volition  has  no 
curative  effect  whatever,  because  it  fails  to  traverse  the 
obstructed  (so  to  speak)  nervous  tracts  or  to  stimulate  the 
more  irritable  muscles.  The  movement  of  the  limb  and  the 
contraction  of  the  muscle  even,  are  always  secondary,  and 
are  only  a  convenient  method  of  securing  the  initial  effect 
of  the  volition  on  the  nerve.  But  the  movement  is  not 
absolutely  neces-^ary  ;  for  if  we  could  secure  the  same  effort 
without  it,  the  effect  on  the  development  would  be  nearly 
the  same.  I  have  seen  several  instances  where  the  appa- 
rently completely  atrophied  muscle  made  no  perceptible 
contraction,  but  after  vigorous  efforts,  continued  for  a  long 
time,  would  positively  begin  to  increase  in  size,  and  finally 
exert  its  function.  In  one  case,  particularly,  after  the  mus- 
cle had  been  for  some  time  increasing  in  size,  it  suddenly, 
under  my  own  eye,  contracted,  for  the  first  time.  It 
always  retained  the  power  and  restored  the  usefulness  of 
the  member.  One  of  the  complications  of  infantile  paraly- 
sis is  a  twisting  of  the  ankle  outwards  or  inwards,  producing 
a  species  of  taliyjcs  valgus,  varu.a,  etc.,  as  the  case  may  bo. 
This  deformity  is  produced  by  the  unequal  paralysis  and 
conseq\ient  relaxation  of  certain  muscles,  rather  than  by  the 
over-contraction  of  others,  except  that  tonic  contraction 
which  always  takes  place  when  an  antagonist  relaxes  its 
force.  That  is,  I  liave  never  found  any  irritative  contrac- 
tion, such  as  we  have  in  apoplectic  paralysis,  causing  strong 
muscles  to  overpower  their  weaker  antagonists :  or  in  the 
foot,  hand,  and  other  parts.  But  there  is  great  relaxation 
of  the  ankle-joint ;  the  foot  is  easily ^wisted  to  one  side, 
and,  from  the  eOecta  of  position  alone,  certain  muscles 
become  permanently  shortened,  wiiWc  others  are  corres- 
pondingly elongated.  This  deformity,  if  not  remedied,  is 
always  iinforlMnnte,  as  it  still  further  prevents  the  use  of 
the  leg,  by  impeding  locomotion,  when  otlierwise  it  might 


be  serviceable.  Tenotomy,  in  some  few  cases,  may  be  pro- 
per, but  it  is  seldom  so,  partly  on  account  of  the  great 
wealiness  of  the  joint  which  might  be  increased  by  the 
operation,  and  especially  because  in  most  cases  this  defor- 
mity can  be  (;ured  without  having  recourse  to  this  opera- 
tion. The  ordinary  "leg  irons  "  sold  in  the  shops  for  these 
weak  ankles  are  of  very  qucsfionable  utility.  They  are 
heavy,  awkward,  liable  to  break  and  get  out  of  order ;  con- 
fining and  preventing  what  little  muscular  action  there 
might  otherwise  be,  and  above  all,  do  nothing  towards  a 
cure.  The  most  that  can  be  said  of  them  is  tliat,  holding 
the  ankle  from  bending  beyond  a  certain  distance  (they 
never  entirely  prevent  it)  they  made  progression  possible 
in  come  cases.  But  in  most  cases,  from  the  difficulty  of 
putting  on  the  shoe  with  its  cuuabrous  apparatus,  the  foot 
is  crowded  down  into  the  shoe  in  such  a  distorted  manner 
that  the  weight  is  borne  on  the  side  instead  of  the  sole, 
and  the  deformity  is  thus  made  worse.  All  instruments 
should  be  curative  in  their  tendency,  but  this,  at  best,  only 
temporarily  aids  progression  in  a  very  few  cases. 

The  accompanying  cuts  illustrate  a  simple  contrivance 
which  I  have  used  for  several  years,  with  perfect  satisfac- 
tion. Figures  1  and  3  are  good  illustralions  of  these  deformi- 


ties of  the  foot  and  ankle,  the  result  of  infantile  paralysis. 
In  Fig.  1,  the  tibialis  anticus  and  posticus,  and  in  Fig.  3  the 
peronei  muscles,  are  relatively  more  paralysed  than  their 
antagonists  on  the  other  side  of  the  leg ;  and  hence  the  ankle, 
not  being  supported  on  that  side  of  the  paralysed  muscles, 
turns  towards  them,  and  away  from  those  relatively  stronger. 
In  course  of  time  the  shortening  of  one  set  and  the  elongation 
of  the  other  set  of  muscles  become  permanent.  Thus  we 
have  talipes  valgus  (Fig.  1),  or  varus  (Fig.  2).  A  proper 
treatment  would  seek  to  reverse  this  order  of  things,  by 
efforts  to  expand  the  contracted  mu.scles  and  to  allow  the 
elongated  ones  to  shorten.  This  can  be  effectually  done  by 
a  very  cheap  and  simple  means.  Figures  2  and  4  repre- 
sent the  same  feet  shown  at  Figs.  1  and  3,  dressed  in  a 
manner  to  accom()li!!h -these  results,  and  at  the  same  time 
to  give  a  firm  and  secure  basis  on  which  the  patient  can 
with  confidence  stand;  while,  standing  or  walking,  there  is 
continually  being  efl'ected  something  towards  a  cure.  This 
contrivance  consists  of  a  piece  of  steel  (a,  b)  riveted  to  the 
bottom  of  the  shoe  in  conUct  with  the  heel;  one  end  (b) 
pa.'^sing  out  on  the  side  towards  which  the  ankle  bends 
about  one  inch  beyond  tlic  foot  and  pressing  on  the  ground; 
while  the  other  portion  (a)  presses  up  beside  the  foot  to 
just  below  Uie  ankle.  Now,  if  we  button  the  strap  (c) 
around  the  ankle  from  one  side  of  the  top  piece  (a)  to  the 
other,  the  ankle  must  be  held  firmly  u]>  when  the  foot  is 
pressed  upon,  being  supported  by  the  projection  (b)  resting 
on  the  ground.  There  is  no  getting  away  from  it ;  for  at 
each  step,  though  the  joint  is  perfectly  free  when  the  foot 
is  taken  up,  whenever  the  foot  comes  down  tlie  projection 
(6)  acts  as  a  lever  to  turn  the  sole  of  tlic  foot  flat  on  the 
ground,  while  the  other  end  (a)  is  thrown  off,  pulling  aAer 
it  the  ankle  held  firmly  by  the  strap  (r).  Thus,  in  Ij'i^g.  3, 
the  foot  would  be  turned  outtvord  at  Fig.  4;  or  in  Fig.  1 
it  would  be  turned  inirard  *as  shown  at  Fig.  2,  and  at 
each  step  stretching  tho  pcronci  (Figs.  1  and  2)  or  the 
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.tibialis  anticus,  posticus,  &c.  (Figs.  3  and  4),  as  the  case 
may  be ;  and  also  gradually  moulding  the  joint  back  to  its 
proper  shape  and  position;  at  the  same  time  increasing 
instead  of  diminishing  the  motions  of  the  muscles. 


|rofirc5s  of  Hctical  ^dmt 


RADICAL  CURE  OF  KX0MPHAL03  IK  THE  ADCLT. 

Dr.  Patrick  Heron  Watson  has  given  in  the  Edinburgh 
Medical  Journal,  the  details  of  a  novel  operation  for  the 
cure  of  ex  omphalos  in  the  adult  Dr.  W.  was  requested  last 
February  to  see  a  married  woman,  aged  35,  who  had  a 
hernial  protrusion  in  the  situation  of  the  umbilicus,  about 
as  large  as  a  cocoa-nut  with  the  husk.  It  was  composed  j 
principally  of  bowel,  but  partly  of  omentum.  About  seven  i 
years  before  she  had  received  a  kick  from  a  cow,  imme- 
diately after  which  a  protrusion  showed  itself  in  the  situa- 
tion referred  to.  It  was  always  reducible,  but  she  was 
never  able  by  any  contrivance  to  keep  it  in  position.  This 
was  due  partly  to  the  size  of  the  protruded  contents  and 
partly  to  a  tendency  which  she  had  to  obesity.  The  pro- 
trusion, from  being  comparatively  small  at  first,  gradually 
increased  in  size.  The  opening  was  large  enough  to  admit 
the  ends  of  the  four  fingers  covered  by  the  pouch  of  redun- 
dant skin.  When  walking  about,  the  protrusion  would  hang 
down  in  front  of  her  like  a  bag  with  the  cicatrix  of  the  um- 
biUcus  at  its  most  dependent  portion.  The  patient  being  ex- 
tremely anxious  to  obtain  relief  by  operation.  Dr.  W.,  from 
thecondition  of  the  parts,  the  opening  being  large, the  amount 
of  protrusion  being  great,  and  the  absence  of  any  canal  be- 
tween the  sac  and  the  abdominal  cavity,  did  not  think  it 
advisable  to  attempt  to  follow  the  ordinary  plans  which  are 
recommended  for  the  treatment  of  hernia.  He  thus  de- 
scribes his  method  of  procedure  in  this  case  : — 

"  It  occurred  to  me,  that  by  passing  a  wire  backwards 
and  forwards  subintegumentaily  through  the  margin  of  the 
fibrous  aperture,  the  parta  might  be  drawn  together,  as  the 
mouth  of  a  bag  or  purse  is  by  a  string,  so  as  to  prevent  all 
protrusion  for  the  time,  while  such  an  amount  of  consolida- 
tion would  occur  as  should  effect  the  permanent  occlusion 
of  the  opening.  Accordingly,  on  the  20th  of  May,  the 
patient  having  had  her  bowels  freely  evacuated,  I  reduced 
the  hernial  contents,  and  keeping  them  reduced  by  intro- 
ducing the  fingers  of  the  left  hand  into  the  large  circular 
opening,  I  passed  the  point  and  shaft  of  a  needle  in  a  fixed 
handle  armed  with  stout  silver  wire,  three  times  backwards 
and  forwards,  subcutaneously,  through  the  upper  half  of  the 
tendinous  circumference  of  the  aperture.  The  point  of  the 
needle  was  then  carried  outwards  through  the  skin,  and 
the  wire  disengaged.  Having  then  withdrawn  the  needle, 
it  was  again  armed  with  the  other  extremity  of  the  same 
■wire,  and,  introducing  its  point  by  the  first  cutaneous  punc- 
ture, it  was  passed  three  times  backwards  and  forwards 
through  the  lower  half  of  the  circumference  of  the  ten- 
dinous opening,  and  made  to  emerge  through  the  same 
cutaneous  puncture  as  the  end  of  the  wire  which  had  been 
first  passed.  In  this  way  the  aperture  was  surrounded  by 
a  loop  of  wire,  and  its  margin  so  picked  up  as  to  admit  of 
its  being  firmly  drawn  together.  The  two  ends  were  now 
drawn  by  an  assistant  across  each  other,  when  the  aperture 
was  felt  to  become  more  and  more  contracted,  until  the  lit- 
tle finger  was  tightly  constricted  ;  with  a  little  more  trac- 
tion this  opening  was  felt  to  become  entirely  occluded. 
The  ends  of  the  wire  were  now  crossed  two  or  tliree  times, 
80  as  to  twist  them  together,  and  thus  prevent  the  opening 
from  becoming  relaxed.  The  ends  were  further  crossed  | 
over  a  roller  bandage,  so  as  to  admit  of  tlie  wire  being  I 
tightened,  by  twisting  from  day  to  day  should  this  be  re- 
quisite. To  afford  steady  support,  a  pad  was  placed  over 
ttie  site  of  the  hernial  aperture,  and*  flannel  bandage  car- 
ried round  the  abdomen. 

"  As  the  immediate  result  of  the  operation  the  sac  became 


distended  with  serous  fluid  and  masses  of  lymph.  But  these 
were  speedily  removed  by  absorption  witJiout  the  employ- 
ment of  any  treatment.  Slight  suppuration,  however,  oc- 
curred along  the  course  of  the  wire,  where  it  emerged  from 
the  skin,  and  a  limited  abscess  formed  beneath  the  skin,  but 
external  to  the  tendinous  surface  ;  this  was  opened — after 
which  the  parts  cicatrized.  At  the  end  of  the  first  week 
the  wire  was  daily  twisted  more  and  more,  and  on  the  tenth 
day  after  the  operation  the  wire  came  away  of  its  own 
accord.  The  loose  integumental  texture  which  enveloped 
the  hernia  gradually  contracted  until  the  surface  became 
quite  level,  and  a  mere  thimble-like  projection  indicated  the 
portion  of  the  tissues  which  had  been  spread  out  over  the 
rupture.  On  the  20th  of  March,  eighteen  days  after  the 
operation,  the  parts  were  perfectly  consolidated.  After  this 
the  patient  was  up  every  day  and  walked  about ;  and  by 
the  20th  of  April  was  so  perfectly  strong  and  well,  as  to  bo. 
able  to  return  to  the  country  to  resume  her  duties  in  the 
kitchen." 

In  oblique  inguinal  hernia,  and  in  femoral  hernia  he  does 
not  think,  owing  to  the  peculiar  anatomical  arrangement  of 
the  parts,  that  the  operation  would  be  justifiable  ;  the  rela- 
tion of  the  hernial  sac  to  vascular  parts  reedering  its  per- 
formance attended  with  too  great  a  risk.  He,  however,  re- 
commends it  in  cases  of  direct  inguinal  hernia.    He  says — 

"  In  such  cases,  then,  there  seems  to  me  to  be  nothing 
which  should  so  absolutely  interfere  with  the  safety  and 
success  of  the  encirchng  of  the  fibrous  textures  constituting 
the  mouth  of  the  hernial  sac  in  the  manner  already  detailed, 
as  to  forbid  its  employment.  The  epigastric  artery  could 
alone  come  in  the  way,  and  might  with  moderate  care  be 
easily  enough  avoided,  the  finger  being  passed  along  with 
the  integuments  within  the  abdomen,  so  as  to  guide  the 
point  and  passage  of  the  needle.  Having,  however,  had  no 
occasion,  since  treating  the  case  of  exomphalos  which  I 
have  detailed,  and  which  led  to  the  first  employment  of 
this  method,  to  meet  with  any  case  of  direct  inguinal  hernia 
wliich  could  not  be  retained  by  means  of  a  well-fitting 
truss,  I  can  only  throw  out  these  remarks  with  reference 
to  the  adoption  of  this  plan  in  such  cases,  as  a  suggestion 
which,  although  it  has  no  foundation  in  experience,  may 
appear  not  unworthy  of  being  tested  in  actual  practice." 


Reports  of  <^ocictits. 

NEW  YORK  PATHOLOGICAL  SOCIETY. 

Stated  Meeting,  June  25,  1862. 
DR.  T.  C.  FXUN-ELL,  PRESIDENT,  IX  THE  CHAIR. 
CANCER  OF  THE  LIVER. 

Dr.  Loomis  presented  a  specimen  of  a  Ever  taken  from  an 
Irishwoman  who  entered  Bellevue  Hospital  on  the  19th  inst. 
She  stated  that  she  had  been  well  up  to  eighteen  months 
before,  when  she  began  to  have  symptoms  of  dyspepsia. 
She  vomited  her  food  without  its  being  changed ;  at  the  same 
time  sh»  suffered  from  pain,  sometimes  of  a  severe  cha- 
racter. Two  or  three  years  previous  to  this  she  had 
felt  a  tumor  in  her  right  side,  which,  however,  had  not 
decreased  up  to  the  time  the  aforementioned  symptoms  deve- 
loped themselves.  She  was  the  mother  of  four  children, 
the  youngest  being  three  years  of  age.  Her  dyspeptic 
symptoms  continued  to  increase  in  severity  for  five  or  six 
months,  when  she  began  to  vomit  a  dark-looking  fluid 
which  she  described  as  resembUng  coffee  grounds.  She 
began  to  lose  flesh,  her  pains  became  more  intense,  and 
the  tumor  increased  rapidly.  Thus  she  lingered  along  gra- 
dually emaciating  until  the  time  of  her  admission.  Her 
pulse  was  then  imperceptible  at  the  wrist,  her  tongue 
brown  and  dry.  She  was  very  much  emaciated,  and  was 
unable  to  turn  in  bed  without  assistance.  Her  miud  was 
clear  and  her  skin  was  of  a  deeply  bronzed  hue,  the  sclero- 
tic coat  of  the  eye  being  of  a  deep  yellow.  She  was  un- 
able to  retain  anything  on  her  stomach,  rejecting  it  almost 
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immediately.  Pain  in  the  epigastrium  was  constantly 
complained  of.  On  examination  the  abdomen  was  found 
evenly  distended.  Percussion  in  the  lower  portion  detect- 
ed the  evidence  of  fluid.  A  tumor  was  also  discovered  in 
the  epigastrium  extending  from  one  side  to  the  other,  and 
as  low  down  as  the  umbilicus,  the  surlace  of  which  was 
nodulated  and  extremely  tender.  She  lingered  three  days, 
and  died  in  a  state  of  coma.  On  making  the  autopsy,  the 
heart  and  lungs  were  found  perfectly  healthy.  The  liver 
weighed  eight  pounds  and  twelve  ounces,  and  was  infiltrat- 
ed with  cancerous  materiaL  The  mesenteric  glands  were 
filled  with  the  same  deposit,  but  were  not  very  much  en- 
larged. The  uterus  and  ovaries  were  also  the  seats  of 
cancerous  deposits.  No  deposits  were  found  in  other  parts 
of  the  body.  The  woman  menstruated  up  to  a  year  before 
her  death. 

Dr.  Sands  stated  that  he  had  made  a  post-mortem  exa- 
mination of  a  woman  who  had  cancerous  disease  in  both 
ovaries,  and  who  was  menstruating  at  the  time  of  her  death. 

riBRO-PLASTIC  TUMOR. 

Dr.  Sands  presented  a  cystic  growth  removed  by  Dr. 
Parker  from  the  neck  of  a  gentleman  thirty  years  of  age, 
in  excellent  health,  and  in  whoin  the  tumor  appeared  about 
a  year  ago.  It  w;\s  situated  on  the  right  side  of  the  neck 
in  front,  beneath  the  angle  of  the  jaw,  almost  directly  over 
the  situation  of  the  common  carotid  at  its  place  of  division. 
The  tumor  was  painless,  and  grew  slowly,  having  in  a  j-ear 
attained  only  the  size  of  a  walnut.  It  was  elastic  to  the 
touch,  and  no  one  could  say  prior  to  its  removal  whether  it 
contained  fluid  or  not.  It  was  always  freely  movable.  Its 
removal  was  accomplished  without  difficulty.  On  being 
opened  after  removal,  it  was  found  to  contam  a  soft  solid 
material  having  a  wliitish  color  with  a  slight  tinge  of  red. 
The  growth  was  inclosed  by  a  cyst  wall,  not  secondary  in 
its  formation,  not  consisting  merely  of  condensed  areolar 
tissue,  but  one  which  was  well  marked  and  which  peeled 
oflF  half  of  the  tumor,  and  displayed  beneath  a  somewhat 
lobulated  exterior.  From  the  other  half  the  cyst  wall 
could  not  be  peeled  off  so  readily  in  consequence  of  its  being 
formed  of  several  small  cysts.  The  microscopic  appearances 
were  those  which  are  known  to  belong  to  fibro-plastic 
tumors. 

EPITHELIAL  AND  TRCE  CANCER  COMBINED. 

Dr.  Sands  presented  a  second  specimen,  which  was  main- 
ly interesting  on  account  of  its  microscopic  appearances. 
The  growth  was  removed  by  Dr.  Parker  from  a  gentleman 
fifty  years  of  age.  The  patient  had  been  the  subject  of 
four  different  operations  for  epithelial  cancer  of  the  lower 
lip.  The  last  appearance  of  the  disease  first  manifested 
itself  about  a  year  ago  last  December.  The  successive 
operations  reduced  the  size  of  the  lip  .so  much  that  it  was 
necessary  to  perform  a  plastic  operation  in  the  removal  of 
the  mass. 

The  microscopical  appearances  were  very  curious.  There 
were  the  usual  elements  present  of  epithelial  disea.se,  but 
besides  there  were  present  structures  which  no  one  would 
hesitate  to  pronounce  cancerous  if  they  saw  them  alone. 
The  cells  were  smaller  than  ordinary  epitl.ehal  scales,  and 
were  furnished  with  large  nuclei  and  nucleoli.  Lebert  and 
Hanover  have  both  noticed  the  two  forms  of  cancer  inter- 
mingled. 

BLOODT  TUMOR  Of  THE  NECK. 

Dr.  Conant  presented  a  tumor  removed  from  the  neck 
of  a  patient  at  the  clinic  of  the  Medical  Department  of  the 
Univer.-iity  of  Vermont,  with  the  following  history  : — 

J.  B.  G.,  aged  sixty-five,  presented  himself  May  30tli  to 
Dr.  C.  for  advice  in  regard  to  a  tumor  eituati-d  on  the 
right  side  of  the  neck.  Upon  careful  examination  the 
tumor  was  found  to  rest  directly  upon  the  common  carotid 
wtery  from  ita  commencement  to  the  bifurcation.  The 
Iterno-cleido-moatoid  muscle  was  crowded  considerably 


outward,  but  rested  upon  a  portion  of  the  tumor.  The 
omo-hyoid  muscle  could  be  distinctly  felt  traversing  the 
tumor  upwards  and  inwards,  while  the  trachea  and  oeso- 
phagus were  crowded  considerably  to  the  left  side,  so  that 
breathing  and  deglutition  were  somewhat  interfered  with. 
This  patient  had  consulted  several  surgeons,  who  had 
unanimously  advised  against  an  operation  for  its  removal. 
The  tumor  had  existed  some  five  years,  but  had  grown 
nearly  one  half  during  the  past  six  months,  and  was  begin-  . 
ning  to  trouble  the  patient  so  much  that  he  had  fidly  deter- 
mined to  have  it  removed.  Professor  Thayer  and  Dr. 
Steavens  of  Saint  Alban's  were  requested  to  .see  the  patient, 
when  it  was  determined,  after  advising  the  piftient  of  the 
dangers,  to  attempt  the  operation  at  the  clinic  on  the  fol-  ■• 
lowing  day.  Dr.  Hall  of  Saint  Alban's,  his  family  physician, 
was  informed  of  the  decision,  and  came  to  town  to 
witness  and  assist  in  the  operation.  On  Saturd.ny  the  31sf, 
after  disposing  of  other  patients  and  operations,  Mr.  G.  was 
placed  upon  the  table,  and  ether  administered  by  Dr.  Hall. 
When  the  patient  was  fully  under  its  influence,  an  incision 
was  made  over  the  median  hne  of  the  tumor  its  whole 
length,  carefully  dissecting  down  with  the  grooved  director 
through  the  superficial  tissues.  On  arriving  at  the  tumor, 
the  forefinger  was  carried  down  under  the  lower  end,  when 
the  pukations  of  the  arteria  innominata  could  be  distinct]}' 
felt.  The  tumor  did  not  seem  to  be  adherent  to  the  caro- 
tid. The  finger  was  then  carried  over  the  upper  end  of  the 
tumor  and  down  behind  it,  when  the  pulsations  of  the 
carotid  were  also  distinctly  felt.  The  two  forefingers  then 
swept  the  sides  of  the  tumor,  enucleating  the  whole  ma.ss 
completely  from  its  bed.  The  whole  operation  occupied 
only  thirteen  minutes.  Upon  removing  the  pressure  from 
the  common  carotid,  the  pulsations  were  extremely  vigorous, 
producing  a  decided  impression  upon  the  whole  right  side 
of  the  neck.  The  liaimorrhage  was  considerable,  and  it 
was  with  difficulty  that  it  could  be  controlled.  After  a  long 
search  it  was  found  to  come  from  a  large  branch  of  the  ■ 
superior  thyroid  artery,  which  had  been  the  nutrient 
branch  of  the  tumor.  The  perchloride  of  iron  in  solution 
was  used  to  control  the  capillary  haemorrhage.  From  this 
the  patient  progressed  favorably,  and  just  three  weeks  after 
the  operation  returned  home  to  his  family. 

Professor  Stiles  made  a  microscopical  examination  of 
the  tumor,  and  found  it  to  be  a  vascular  degeneration  of  one 
of  the  deep  cervical  sympathetic  glands — sometimes  called 
bloody  tumor  of  the  neck. 

Dr.  Conant  also  presented  a  large  tumor  removeil  from 
the  side  of  a  female,  with  the  following  history,  iliss  A., 
aged  thirty-six  years,  presented  herself  before  the  Medical 
Class  in  the  University  of  Vermont  on  the  day  of  the 
above  operation,  with  a  large  tumor  attached  to  the  right 
side  from  the  median  hne  in  front,  to  the  median  line  be- 
hind over  the  crest  of  the  ilium.  The  tumor  was  attached 
by  a  pedicle  about  sixteen  inches  long  and  four  to  five 
deep,  and  hung  as  low  as  the  knee  of  the  patient.  It  was 
somewhat  pear-shaped,  with  the  large  extremity  down,  and 
was  so  heavy  the  patient  had  to  lift  it  over  herself  when 
she  wished  to  turn  in  bed.  It  was  estimated  that  the  mass 
would  weigh  thirty  pounds.  i 

The  patient  was  just  convalescing  from  measles,  and  it  I 
was  thought  best  to  take  a  week  tor  preparation  b<  for© 
attempting  an  operation  for  its  removal. 

ENORMOITS  TUMOR  OF  THE  SIDE. 

She  was  again  before  the  cla-ss  on  the  fourth  of  the  prc- 
.sent  month,  when  ether  having  been  administered  by  Prof. 
Stiles,  Dr.  C.,  assisted  by  Prof  Allen  and  others,  commenc- 
ed the  operation  by  first  inserting  strong  bobbin  throuch 
the  entire  pedicle  at  short  distances,  tying  very  tight  Uie 
diflerent  seelions  as  a  precaution  against  ha-morrhage.  Tlr 
C.  had  proposed  for  this  purpo.^'e  an  iron  screw  clamp.  ■ 
not  being  able  to  get  one  manufactured  in  .«oason,  ail 
the  above  method ;  buf  the  ligatures  were  not  all  sat  .-fji 
as  they  were  constantly  giving  way  during  the  nianij 
tion  of  tlie  tumor,  so  that  more  than  half  of  them  v 
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broken  before  the  operation  was  completed.  The  tumor 
was  removed  with  the  ecraseur  of  Chassai^nac,  dividing 
the  pedicle  into  parts  as  large  as  the  chain  would  surround ; 
it  required  six  segments  to  divide  the  whole.  The  haemor- 
rhage was  ver3'  shght  from  the  side  of  the  patient,  but  the 
veins  tvere  numerous  "and  large,  and  the  haemorrhage  from 
the  cut  surface  of  the  tumor  was  so  great  that  they  were 
obhged  to  be  ligatured  during  the  progress  of  the  operation. 
The  time  consumed  in  removing  the  entire  mass  was  two 
Bburs  and  ten  minutes.  The  surface  uncovered  was  some 
sixty-four  square  inches.  The  lips  of  the  wound  were 
brought  together  by  strong  sutures,  and  the  patient  re- 
moved to  the  anteroom  ;  sotue  haemorrhage  appearing,  the 
wound  was  opened,  and  one  bleeding  vessel  secured,  after 
which  there  was  no  more  trouble.  She  was  removed  on  a 
lounge  by  members  of  the  class  to  her  boarding-house,  and 
carefully  watched  three  days.  No  unpleasant  symptom 
arose,  dry  clothes  only  were  kept  applied  to  the  wound, 
which  healed  by  first  intention  for  about  four-fifths  of  its 
length.  The  rest  suppurated  and  healed  by  granulation,  and 
the  patient  returned  home  the  second  week  after  the  opera- 
tion. The.  patient  was  very  thin  and  small  in  stature, 
weighing  only  about  one  hundred  pounds  before  the  opera- 
tion. The  tumor  weighed  twenty-five,  so  that  one-fourth 
the  entire  weight  was  removed.  Microscopic  examination 
proved  the  diagnosis  to  be  correct,  and  the  tumor  to  be  a 
hypertrophied  integumental  eorium  of  a  fibroma.  The 
patient  has  numerous  small  ones  in  the  skin  over  the  body, 
and  proposes  to  come  down  each  spring  and  have  the 
largest  one  removed. 


SATURDAY,  OCTOBER  18,  1862. 

OUR  DISPENSARY  SYSTEM. 
The  sick  poor  of  New  York  city  have  for  more  than 
seventy  years  enjoyed  the  benefits  of  medical  charity  in 
the  shape  of  an  organized  dispensary  system.  Nothing 
has  been  spared  in  time,  influence,  or  money,  on  the  part 
of  those  philanthropic  citizens  who  have  taken  an  interest 
in  these  charities,  to  make  them  as  comprehensive  as  pos- 
sible. Numerous  important  suggestions  have  been  carried 
out,  and  very  many  improvements  made;  and  though  there 
be  room  for  many  more,  we  have  the  gratification  of  know- 
ing that  we  have  as  perfect  and  efficient  an  organization  as 
can  anywhere  be  found.  With  the  rapid  growth  of  our 
city  and  the  large  immigration  of  the  poorer  classes,  gradu- 
ally increased  demands  have  been  made  upon  us  for  the 
provision  of  the  needy  ;  and  at  present  we  can  point  to  no 
less  than  six  of  these  institutions  which  alike  do  honor  to 
their  common  mother,  the  New  York  Dispensary. 

It  is  the  gratifying  privilege  of  the  medical  philanthro- 
pist to  look  back  and  count  the  great  benefits  which  the 
community  have  derived  from  the  outlay  of  money  on  the 
one  hand  and  professional  talent  on  the  other.  Aside  from 
the  relief  to  the  poor  in  the  abstract,  the  public  owe  to  the 
dispensaries  a  debt  of  gratitude  which  can  scarcely  be  ap- 
preciated. 

It  was  only  ten  years  afte^  tlie  foundation  of  the  old  City 
Dispensary  that  vaccination  was  ofTered  every  inhabitant 
of  this  city,  and  since  that  time  the  practice  has  been  stea- 
dily kept  up.  The  number  of  hves  that  have  been  saved, 
and  the  great  check  which  vaccination  has  had  upon  the 
spread  of  the  disease,  can  only  be  appreciated  by  compar- 


ing the  statistics  of  the  present  day  with  those  which  were 
in  existence  before  the  great  discovery  of  Jenner.  The 
proportionate  number  who  are  vaccinated  is  increasing 
yearly,  and  we  may  soon  hope  to  see  the  time  when  every- 
one shall  wear  the  vaccination  scar.  If  it  were  not  for 
dispensaries  where  would  have  been  obtained  the  vast  sup- 
plies of  virus  that  have  been  sent  to  our  armies?  The 
government  appealed  to  these  institutions  in  the  emer- 
ency,  and  there  was  a  prompt  compliance  Avith  the  demand. 
That  part  of  the  community,  too,  who  do  not  belong  to 
the  class  for  which  the  charities  are  intended,  are  indi- 
rectly through  their  physicians  dependent  upon  them  for  a 
supply  of  good  vaccine  virus.  The  care  which  the 
house  physicians  of  the  different  institutions  exercise  in 
the  selection  of  good  points  and  scabs,  and  the  character 
for  reliability  which  they  have  deserved,  is  such,  that  our 
most  substantial  practitioners  have  been  induced  to  rely 
upon  them  almost  altogether  for  supplies. 

Some  time  since  we  alluded  to  the  objection  which 
the  trustees  of  our  dispensaries  had  to  the  treatment  of 
primary  syphihs  in  these  institutions.  "We  now,  however, 
understand  that  all  objections  to  this  measure  have  been 
removed,  and  that  this  class  of  unfortunates  is  properly 
cared  for.  It  has  been  'claimed  bj"^  many  that  this  wiU 
have  a  tendency  to  spread  the  vice  by  oflering  to  those 
who  are  the  victims  of  it,  a  safe  and  cheap  cure.  We  can- 
not see  the  validity  of  this  argument.  The  disease,  is 
shunned  by  every  one,  because  there  is  a  fear  of  it ;  and 
we  cannot  conceive  of  any  one  who  is  foolhardy  enough 
to  willingly  run  any  risk  of  infection.  Notwithstanding 
this  fact,  however,  we  see  that  illicit  intercourse  is  still 
indulged  in,  each  one  hoping  to  escape  disease — but  it  is 
only  by  virtue  of  this  hope  that  he  is  wilhng  to  brave  the 
risk.  We  cannot  prevent  the  practice,  but  it  is  in  our 
power  to  mitigate  its  effects.  By  timely  treatment  we 
eradicate  the  disease  in  that  individual,  save  his  constitu- 
tion, and  prevent  the  infection  of  others.  That  part  of  our 
duty  seems  plain  enough.  AVith  the  moral  aspects  of  the 
question,  however,  we  have  nothing  to  do;  neither  do  we 
consider  it  just  that  the  trustees  siiould  assume  all  responsi- 
bility in  the  matter.  Let  us  look  at  this  question  in  ano- 
ther point  of  view.  If  we  refuse  to  treat  primary  syphi- 
lis, constitutional  symptoms  will  supervene,  i.  e.  in  most 
cases,  and  the  remedies  which  must  be  used  are  not  only 
expensive,  but  have  to  be  long  continued.  For  the  pri- 
mary sore  only  a  drop  or  two  of  nitric  acid  or  an  applica- 
tion of  nitrate  of  silver  may  be  all  that  is  required.  It  has 
been  urged,  too,  that  from  these  patients  some  remuneration 
should  be  exacted,  inasmuch  as  the  supposition  is  that  they 
have  necessarily  made  some  outlay  to  expose  themselves  to 
the  disease.  Now,  we  know  that  the  vast  majority  of  such 
patients  will  sooner  trust  to  some  of  the  many  quack  nos- 
trums than  pay  a  medical  man  for  advice.  Hence,  the 
disease  too  frequently  takes  its  own  course.  This  being 
the  case  the  trustees,  for  want  of  a  better  one,  must  take 
the  only  course  that  is  left,  namely,  the  substitution  of 
tlie  lesser  evil,  the  lack  of  remuneration,  for  the  greater 
one,  the  spread  of  the  disease.  We  believe,  then,  that  the 
treatment  of  primary  syphilis  in  our  dispensaries  will  be 
productive  of  an  immense  deal  of  good.  Another  good 
effect  of  the  dispensary  system  is  apparent  in  the  en- 
couragement which  it  indirectly  offers  to  labor,  by  treating 
so  many  as  transient  patients.  Laborers,  poor  mechanics, 
and  others  who  by  virtue  of  their  ailments  can  barely  eke 
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out  a  sustenance,  are  thus  kept  in  their  situations.  The 
pubhc  have  the  value  of  their  services,  and  the  poor  patient 
a  certain  amount  of  remuneration  which  would  all  be  stop- 
ped if  the  treatment  were  carried  on  in  any  one  of  our 
hospitals. 

Let  U3  briefly  glance,  in  conclusion,  at  the  effects  of  the 
dispensary  system  upon  the  profession  as  a  body.  The 
advantages  for  practice  are  so  obvious,  and  the  facilities 
which  are  offered  for  the  study  of  specialties  are  so  appa- 
rent to  every  one,  that  they  need  from  us  only  a  passing 
allusion.  Our  most  distinguished  metropolitan  physicians 
have  built  up  the  foundation  of  reputations  by  the  con- 
nexion which  they  have  formerly  held  with  these  very 
institutions. 

It  has  been  supposed  that  dispensary  practice  was  very 
apt  to  bestow  medical  advice  on  many  of  those  who  were 
not  really  needy.  That  there  are  too  many  instances  where 
the  plea  of  poverty  is  unjustly  taken  advantage  of  we  can- 
not deny  ;  but  we  will  undertake  to  say,  that  the  value  of 
such  practice  is  fully  made  up  to  the  physician  by  the  salary 
which  he  receives.  Again,  aside  from  professional  advance- 
ment and  the  like,  the  physiciaij  has  a  higher  remuneration, 
paid  in  the  coin  of  heartfelt  thanks  from_  his  patients, 
which,  as  they  accumulate  upon  his  hand,  give  hun  the 
proud  satisfaction  of  having  proved  the  meaning  of  the  say- 
ing in  Scripture  :  "  I  was  sick  and  ye  visited  me." 


THE  WEEK. 

The  Commission  appointed  by  the  Surgeon-General  to 
devise  a  method  of  expending  the  fund  appropriated  by 
Congress  for  the  purchase  of  wooden  limbs  for  soldiers, 
recently  held  a  meeting  in  this  city.  It  consisted  of  the 
following  eminent  surgeons  :  Drs.  Van  Bdren,  Gross,  J. 
M.  Warren,  and  Satterlee.  After  examining  the  subject 
they  resolved  to  allow  the  patient  fifty  dollars  for  a  lower, 
and  twenty-five  dollars  for  an  upper  extremity.  The  fol- 
lowing artificial  hmb  manufacturers  were  selected  to  supply 
limbs,  viz.  Dk.  E.  D.  Hudson,  New  York,  Dr.  Douglas 
Bly  and  Mr.  Selpho,  New  York,  ilR.  Douglass,  Spring- 
field, Mass.,  and  Mr.  Palmer,  Philadelphia.  The  patient 
is  at  liberty  to  apply  to  either  of  these  manufacturers,  but 
if  the  price  which  they  demand  for  a  given  limb  exceeds 
the  amount  allowed,  the  patient,  or  his  friends,  must  make 
up  the  deficiency.  .This  arrangement  is  very  judicious,  and 
will  lead  to  a  proper  use  of  the  fund.  Every  maimed  sol- 
dier will  he  able  to  obtiiin  an  artificial  extremity  of  such 
quality  as  he  chooses. 

Bt  a  circular  recently  issued  it  appears  that  the  Sanitary 
Commission  has  undertaken  a  special  inspection  of  all  the 
general  hospitals  of  the  army,  ft  is  estimated  that  there 
are  not  far  fiom  one  hundred  of  these  hospital.s,  with  an 
aggregate  of  fifty  thousand  p:ilicnts.  We  anticipate  much 
good  from  this  inspection.  Our  milit.iry  hospitals  are 
rapidly  a.'wuming  more  and  more  importance  in  the  history 
of  this  war,  and  tlieir  management  now  interests  nearly 
every  family  in  the  loyal  States.  To  nothing  is  the  com- 
munity more  sensitive  tlian  the  constantly  renewed  reports 
of  improper  treatment  of  the  soldiers  in  hospitals.  While 
many  of  these  reports  are  false,  and  often  even  absurd, 
some  arc  founded  in  truth.  Constant  vigilance  mn  alone 
secure  the  proper  managoment  of  these  inslituiions,  and 
this  must  be  secured  by  inspection.    We  notice  that  Dr. 


Henry  G.  Clark,  of  Boston,  has  been  appointed  Chief  of 
the  Corps  of  Inspectors,  and  that  Drs.  Bowditch  and 
Ellis,  of  Boston,  are  already  engaged  in  their  duties. 

In  another  column  will  be  found  the  list  of  surgeons  for 
the  examination  of  persons  claiming  exemption,  under  the 
draft,  for  disability,  appointed  for  the  State  of  New  York. 
It  will  be  seen  that  the  list  embraces  the  names  of  the  best 
known  physicians  of  the  State.  This  selection  reflecSis 
great  credit  upon  Surgeon-General  Vanderpoel,  who  has 
been  unwearied  in  his  efforts  to  secure  the  right  man  for 
the  right  place. 

We  regret  to  notice  the  retirement  of  some  of  the  older 
and  most  respectable  members  of  the  Medical  Staff  of  the 
"Volunteer  Corps  of  the  army.  Dr.  Crosby,  of  New  Hamp- 
shire, resigned  the  situation  some  months  since  of  Brigade- 
Surgeon.  Recently,  Dr.  David  Prince,  of  HUnois,  an  emi- 
nent surgeon  of  the  West,  also  resigned  his  position  of 
Brigade-Surgeon.  Within  the  last  few  days  Dr.  John  B. 
Trask,  formerly  Editor  of  the  Pacijic  Medical  and  Surgical 
Journal,  but  recently  Surgeon-in-Charge  of  the  Finley 
Hospital,  Washington,  has  retired  from  the  service.  The 
army  cannot  well  spare  the  services  of  such  men  at  this 
time.  The  two  former  have  maintained  a  high  reputation 
on  the  field,  and  the  latter  was  one  of  those  rigid  disciplina- 
rians who  give  to  hospital  management  that  precision  which 
should  characterize  a  military  establishment.  The  former 
gentlemen  return  to  their  professional  pursuits ;  and  Dr. 
Trask  will  resume  his  connexion  with  the  Medical  Journal, 
which  he  had  long  conducted  with  eminent  ability.  ^ 

We  have  to  announce  the  death  of  another  of  our  oldest 
and  most  respected  physicians.  Dr.  Joun  C.  Cheesman 
died  on  Saturday,  Oct.  11th,  in  the  75th  year  of  his  age,  at 
his  residence.  No.  230  Fifth  Avenue.  Dr.  Cheesman  has 
long  occupied  a  prominent  position  in  the  profession  of  thi.s 
city.  He  was  for  many  years  a  surgeon  of  the  New  York 
Hospital,  and  a  trustee  of  the  College  of  Physicians  and 
Surgeons.  He  was  a  very  successful  practitioner,  and  for 
a  long  period  enjoyed  a  large  and  lucrative  practice. 


CoiTCSjJouknrc, 

MEDICAL  PRESCRIPTION  WRITING. 

[To  the  Editor  of  tho  American  Mkdical  Tikks.] 
Dear  Doctor  : — If  a  thirty  years'  devotion  to  the  practice 
of  Pharmacy  will  justily  the  appeal,  may  one  ask  lor  the 
use  of  your  colunms  to  catch  the  eye,  and  pcR-hance 
awaken  the  attention  of  Medical  Practitioners,  to  the 
importance  of  intelligible  Prescription  Writing;  for  a 
reference  to  any  Apothecary's  Prescription  file  will  show 
that  in  too  many  cases  little  or  no  consideration  is  given 
to  the  subject.  If  the  labor  I  am  about  to  a.ssunie  be  a 
thankless  one,  or  if  it  be  displeasing  to  some  (which  I 
would  regret),  I  can  only  plead  for  the  reputation  of  tJie 
Apothecary,  and  against  any  unnecessary  risk  of  human 
life^  as  my  motives,  and  if  need  be  my  excuse. 

Doctor.-*,  like  otlier  men,  arc  creatures  of  habit,  but  the 
responsibility  of  Uieir  calling,  and  the  neces."ary  exercise  of 
a  careful  and  minute  investigation  into  the  nature  and 
cause  of  disease,  should  induce  a  corresponding  habit  of 
distinctly  prescribing  the  remedial  agent.s  on  which  lliey 
nuist  rely,  and  without  which  a  mere  diagnosis  of  tho 
disease  will  avail  but  little,  in  its  cure.    It  is  a  noticeable 
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fact,  that  much  of  the  evil  alluded  to  arises  from  the  defi- 
cient quantity  and  quality  of  the  paper  on  which  prescrip- 
tions are  frequently  written. 

Many  physicians  depend  on  the  kind  of  paper  that  chance 
may  throw  in  tlieir  way  when  it  is  needed,  acting  upon 
the  idea  that  any  kind  will  do  for  prescriiitinns ;  ljut  a 
moment's  reflection  will  satisfy  the  most  unthinking  that 
these  media  of  life  or  death  demand  more  careful  attention. 
What  doctor  would  willingly  accept  a  promissory  note,  ille- 
gibly written  on  the  margin  of  a  newspaper,  on  a  scrap  of 
brown  wrapping  paper,  on  the  corner  of  a  second-hand 
envelope,  or  on  a  dirty  bine  tobacco  wrapper?  and  yet 
each  of  tlicsc,  in  medical  bands,  has  played  the  important 
part  of  ]i)esi;ription-beariiig.  This  condition  of  things  is 
clearly  chargeable  to  inadvertence  on  the  part  of  the  phy- 
sician ;  his  attention  perhaps  has  never  before  been  called  to 
it,  for  papef  is  too  cheap  an  article  to  suppose  that  h^ 
could  be  influenced  by  any  economic  view  of  its  cost. 

What  surgeon  liaving  a  limb  to  amputate  would  inad- 
vertently leave  the  proper  instruments  at  home,  and  resort 
to  the  use  of  a  carving  knife  or  other  domestic  tool  ?  He 
certainly  would  take  pains  to  provide  himself  with  every 
facility  for  the  occasion ;  and  is  it  not  equally  incumbent 
on  the  physician  to  provide  himself  with  all  tliat  is  essen- 
tial to  intelligible  prescription-writing.  On  the  principle 
that  "like  generates  like,"  indifference  to  writing-paper 
begets  a  like  indifference  to  writing ;  and  hence,  prescrip- 
tions often  degenerate  into  mere  arbitrary  ciphers,  a  series 
of  crotchets  and  quavers,  that  leave  to  the  imagination  of 
the  apothecary  an  open  scale  from  aq.  font,  to  aq.  fort. 
The  quirks  and  squirms  intended  to  characterize  drachms 
are  embellished  into  ounces,  and  those  intended  for  ounces 
are  curtailed  to  drachms.  To  accommodate  the  prescrip- 
tion to  the  paper  at  hand,  abbreviations  are  contracted 
until  t.  s.  t.  d.  may  either  represent  "  a  teaspoonful  thrice  a 
day,"  "  a  teaspoonful  twice  a  day,"  or  any  other  change  upon 
the  initials  that  the  fancy  of  the  apothecary  may  suggest. 

In  fact,  the  writer  has  received  prescriptions  so  con- 
fusedly crowded  on  a  shapeless  bit  of  paper,  as  to  have 
suggested  even  to  the  mind  of  the  physician  writing  them, 
the  necessity  for  a  verbal  explanation  through  the  patient 
to  the  apothecary,  of  what  he  (the  physician)  had  written, 
and  in  other  cases,  what  he  had  omitted  to  write  for  want 
of  room.  These  methods  are  so  incompatible  with  common 
sense  as  to  increase  rather  than  diminish  the  perplexity 
attending  them. 

From  another  noticeable  fact,  borne  out  by  long  obser- 
vation, that  the  prescriptions  of  properly  educated  young 
physicians  are  not,  as  a  rule,  open  to  these  objections,  we 
may  clearly  infer  that  they  do  not  exist  from  any  defective 
education,  but  are  acquired  with  increasing  years  and  prac- 
tice, and  perhaps  through  overweening  confidence  in  the 
guessing  qualities  of  the  apothecary. 

I  may  be  charged  with  attempting  to  make  a  bolus  out 
of  a  granule,  and  it  may  be  inquired  to  what  percentage 
of  the  medical  practitioners  do  these  strictures  apply  ?  I 
answer,  to  those  who  may  feel  their  personal  force ;  the 
percentage  is  not  material.  If  there  be  but  one,  and  he 
either  cannot  or  will  not  avoid  these  evils  in  prescribing,  I 
would  respectfully  advise  him,  for  the  sake  of  suffering 
humanity,  not  to  intrust  his  patient  to  the  chances  of  his 
written  prescriptions.  Better  return  to  the  saddle-bag 
practice,  and  the  primitive  rule  of  linear  measurement  in 
apportioning  his  doses,  by  administering  powders  per  inch 
from  the  blade  of  a  jack-knife,  and  fluids  per  finger  from 
any  convenient  vessel,  or  to  the  more  solid  cubic  measure- 
ment of  pinches  for  potencies,  and  handfuls  for  simples, 
thereby  avoiding  any  division  of  responsibility.  Such 
advice,  coming  from  a  thirty  years'  experience  in  pharmacy, 
I  think  proves  conclusively  that  its  practice  tends  to  foster 
an  unselfish  conviction  of  duty,  with  a  strong  desire  to 
perform  its  requirements.  Before  severing  this,  my  novel 
connexion  with  the  profession,  let  me  ask  the  doctor  who 
accompanies  his  prescription  for  ten  grains  of  calomel  with 
the  verbal  request  that  the  (juantity  be  increased  to  full  ten 


and  a  half  grains  bordering  on  eleven,  what  lie  contem- 
plates when  he  directs  tea  and  tablespoonful  and  wine- 
glassful  doses,  as  it  may  be  said  there  ai'e  no  two  sets  of 
the  same  capacity.  If  be  views  tlic  terms  synonymous  with 
drachm  and  its  multiples,  I  will  take  the  occasion  to  remark 
that  apothecaries  have  glasses  accurately  graduated  with 
these  synopses  for  domestic  use,  but  their  utility  requires 
the  doctor's  endorsement,  before  they  can  be  generally 
introduced,  as  no  lady  can  otherwise  see  it.  This  is  but 
another  phase  of  inadvertence ;  and  as  I  possess  neither  the 
stoicism  of  a  Diogenes  nor  the  philosophy  of  a  Paley,  policy 
advises  me  to  retire  to  the  unpretending  duties  of  the 

Apothecary. 


DEATH  OF  AN  ARMY  SURGEON. 

[To  the  Kdltor  of  the  American  Medical  Times.] 
On  Wednesday,  Sept.  17th,  near  Sharpsburg,  Doctor  Wil- 
liam J.  H.  White,  in  the  36th  year  of  his  age. 

Dr.  AVhite  was  a  native  and  resident  of  this  city,  and 
entered  the  U.  S.  Army  about  fifteen  years  ago,  after  com- 
pleting his  studies  at  Washington.  He  was  soon  after 
ordered  to  the  far  west,  where  for  years  he  was  unceas- 
ingly employed  in  the  arduous  duties  of  his  profession  on 
the  frontier.  At  the  time  of  his  death  he  was  the  Medical 
Director  of  Maj.-Gen.  Franklin's  Corps,  and  was  killed  in 
the  early  part  of  the  great  battle  fought  in  the  vicinity  of 
Sharpsburg.  We  think  we  can  truly  say  that  no  ofiicer  in 
the  Medical  Staff  was  more  respected  and  beloved  by  his 
associates  than  was  Dr.  White,  and  none  was  more  con- 
scientious and  constant  in  the  performance  of  all  the  respon- 
sible duties  incident  to  his  profession.  Dr.  White's  man- 
ners and  disposition  were  so  modest  and  unobtrusive  that 
his  sterling  qualities  could  not  be  appreciated  except  by 
those  who  knew  him  well.  He  possessed  the  most  delicate 
sense  of  honor,  and  most  thoroughly  fulfilled  through  life 
his  duty  as  a  son,  as  a  brother,  as  an  officer,  and  as  a  man. 
His  aged  parents,  whose  only  support  he  was  for  years,  still 
survive  to  mourn  his  early  death. —  Washington  IntdUgencer. 

During  the  summer  and  autumn  of  1861,  Surgeon  White 
was  in  charge  of  the  Infirmary  Hospital  in  Washington 
city,  and  after  the  destruction  of  that  building  by  fire  in 
Nov.  last,  he  was  transferred  to  the  General  Hospital 
"Eckington,"  situated  a  mile  north  of  the  Capitol.  He 
officiated  on  the  "  Medical  Examining  Board  "  in  session 
in  Washington,  for  the  examination  of  Assistant  Surgeons 
and  Brigade  Surgeons,  until  July  last,  when  he  was  ordered 
to  the  field  in  Gen.  McClellan's  army,  then  on  the  Penin- 
sula. 

The  funeral  services,  which  were  of  a  most  impressive 
character,  took  place  in  Ryland  Chapel,  Washington,  on 
Sunday  the  21st  ultimo,  and  were  attended  by  the  Surgeon 
General  of  the  Army,  the  Medical  Purveyor  of  the  Military 
District,  and  by  a  large  concourse  of  other  officers  together 
with  citizens.  Two  companies  of  a  Penna.  Regt.  acted  as 
an  escort  to  the  cortege,  and  fired  a  volley  over  his  grave. 

L.  H.  B. 

IS  ELECTRO-MAGNETISM  AN  ANESTHETIC  ? 

[To  the  Editor  of  the  American  Medical  Times.] 

Sir  : — In  a  previous  number  of  the  American  Med.  Times 
you  notice  a  new  inhaler,  by  means  of  which  j)arturition 
can  be  made  painless.  I  have  also  read  an  article  in  an 
English  periodical  which,  while  reviewing  the  means  here- 
tofore employed  for  the  purpose,  all  of  which  it  stated  to 
have  been  ineffectual,  ascribes  great  virtues  to  some  favor- 
ite prescription,  which  the  writer  of  that  article  always 
employs,  and  which  he  asserts  is  the  only  remedy  adapted 
for  the  purpose.    This  is  erroneous. 

I  have  for  two  years  past,  whenever  opportunity  offered, 
employed  electro-magnetism  as  an  anresthetic,  and  in  many 
surgical  operations,  but  particnlaily  in  parturitioTi,  it  has 
fully  served  my  purpose.  I  may  not  be  the  first  one  to 
employ  this  agent  for  the  purpose,  yet  I  have  never  seen  it 
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employed  as  an  anaesthetic  excepting  in  the  extraction  of 
teeth.  This  first  attracted  my  attention  and  led  me  to 
making  experiments. 

The  maker  of  the  electro-magnetic  machine  which  I  have 
used,  Amos  Brown,  claims,  and  my  experience  proves,  that 
none  but  a  direct  current,  viz.  a  current  having  a  specific 
polar  action,  running  only  in  one  way,  will  act  as  an  an- 
aesthetic. It  would  seem  that  the  positive  pole  of  the  direct 
current  being  in  the  patient's  hand  the  current  passes  up  the 
arm  to  the  nervous  centre,  and  from  thence  along  the  nerve 
nearest  to  the  place  where  the  negative  pole  of  the  current 
is  applied,  and  thus  returns  to  the  battery.  It  is  also 
claimed  that  it  passes  along  both  the  nerves  of  motion  and 
those  of  sensation,  and  while  so  doing  that  it  neutralizes 
the  sensation  of  pain  which  may  exist  in  the  nerve  through 
which  it  passes. 

Let  this  be  as  it  may,  I  have  found  that  by  connecting  a 
bistoury  with  the  negative  pole  of  the  direct  current  of  an 
electro-magnetic  machine,  aud  placing  the  positive  pole  into 
the  patient's  hand,  or  attached  to  the  foot,  the  handle  of  the 
"bistoury  being  insulated,  I  can  cut  around  the  most  sensi- 
tive parts,  no  other  sensation  than  that  produced  by  the 
current,  which  patients  describe  as  "  a  pricking  like  needles 
and  pins,"  is  felt. 

In  the  same  way  the  negative  pole  being  apphed  at  and 
around  the  sacrum  in  order  to  reach  the  ganghons  supply- 
ing the  uterus,  and  the  positive  pole  being  held  in  the  pa- 
tient's hand,  tlie  pain  of  parturition  is  to  a  very  great  extent 
neutralized.  Patients  express  themselves  pleased  with  the 
sensation  substituted,  and  all  perceive  and  acknowledge  that 
electro-magnetism,  thus  appHed,  is  at  least  a  relief  from  the 
usual  pain,  if  not  a  complete  anaesthetic.  With  slight  mo- 
difications in  the  manner  of  application  we  all  know  it  will 
assist  contractions,  and  by  reflex  action  produce  relaxation 
of  the  OS. 

Would  it  then  not  be  worth  the  time  and  attention  of  the 
profession  to  give  electro-magnetism  a  fair  test  in  this  re- 
rd  ?    It  has  done  duty  as  chloroform  and  ergot  for  me. 
it  not  safer  and  less  unpleasant  ? 

Resp'y, 

H.  Lassixo,  il.D. 

No.  28S  9th  Ave.,  N.  T.,  Sept  22,  1862. 


LOGWOOD  AS  A  DEODORIZING  AGENT. 

[To  tlie  Editor  of  the  AMERiciS  Medical  Times.] 
Sir: — I  wish  through  the  Medical  Times  to  call  the  atten- 
tion of  the  profession  to  Logwood  (Hematoxylon  Campe- 
chianum)  as  a  valuable  deodorizing  agent. 

A  knowledge  of  its  value  seems  to  be  more  particularly 
desirable  at  this  time  when  so  many  of  our  soldiers  are 
suflering  from  sloughing  and  gunshot  wounds.  A  simple 
aqueous  solution  of  extract  of  logwood  applied  to  such 
wounds  will  eflectually  do  away  with  all  offensive  odor 
arising  therefrom.  In  cancerous  ulcerations  it  is  equally 
valuable ;  and  in  cancerous  disease  of  the  uterus,  that  most 
horrible  of  all  diseases  of  women,  it  may  be  used  in  the 
form  of  injections  with  complete  success  in  removing  the 
terrible  odor  which  always  accompauies  such  disease. 

Yours,  &c.,  U.  G.  Wkstlake,  M.D. 

niLUDALE,  N.  T.,  Oct  6tb,  1882. 
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LIST  OF  THE  NAMES  OF  SITKGEONS  AND  ASSISTANT  SUU- 
GEONS  Al'POlSTED  TO  THE  VOLIT.NTKER  KK0IMKNT8  OF 
THE  STATE  OF  NEW  VOUK,  SI.NXE  MAY  81.  1^6.^  AND  THE 
CHANGES  WHICH  HAVE  OCCirUUEU  IN'  THE  UllOI.MENTB 
IN  THE  KIKLD  FKOil  THE  SAME  D.VTE. 

June  2— Ephrilm  W.  Bncli.  As»ist  Siirgpon  9th  Uect,  vicK  .lolin  P.  5. 
Wblt.',  pfKiiioti'd  tu  Sur|(i'on  Kith  llvgl.  June  18— .liihn  .M.  Kumhee, 
BurKfin  tiC  h  ll'-tft.,  vice  Win.  J.  MclHTiiiotl.  re<il(rii>(l,  pinmotBil  frcim 
Ai»l-l  Sarir.  on  lltli  i;.  gt.  Jiinr  14.— Cliarl  »  N.  Mi-well,  j.n.ni..to.l  Iroai 
Autit  >arti>'tin  &<iih  l:<'gl.,  to  ^urgfoii  guiiiu  Hi'<L,  %'lco  11.  A  I'uttur,  rc- 
il|n«d  ;  Ui'orgu  W.  L«vt']>if ,  iironiutvd  fi-uiu  .\S4i>t  Surgeon  4th  Ui'jtL,  to 
BargMDMoi*  K«gt.,  vice  0.  W.  Wainwrigbl,  prDinoted;  Abrabun  Welch, 


Assist  Snrgreon  4lli  Regt,  rice  Geo.  W.  LoTejoy,  promoted.  June  23.— 
Michael  Hillary,  Assist  Snrgeon  5i)th  Kest.  vice  Cliarles  N.  Hewett  pro- 
moted. June  26. — Biiel  G.  Streoler,  As.iiet  Snrpi-fin  9lh  C»valry,  vico 
Goo.  II.  Bennett,  roeigned.  .June  27. — .\delrlch  ftcinach,  As.Mst  Surgi-on 
10-3d  Eesrt.,  vice  John  B.  Knicnt*  r,  resigned.  June  30.— Pilkin  B.  Bice, 
Surgeon  2nd  Eeet  "  Spinola  Brigade  "  (new  Rcgt  )• 

July  2. — William  H  Tanner,  promoted  from  Assist.  Surgeon  47th  Rcgt, 
to  Surgeon  same  Kegt.,  vice  Morris  W.  Townsend,  resigned ;  David  M. 
Brown,  Afsist.  Snrgeon  47th  Kegt,  rice  Wni.  II.  Tanner,  promoted. 
July  3. — Friinklin  B.  Hough,  Surgeon  97th  Kegt,  vice  L.  J.  Marvin,  re- 
.signed.  July  9  —Myron  .f.  Daris,  Assist  Surgeon  1st  Artillery,  vice 
Edward  McDowell,  |>romoted  U>  Brigade  Surgeon.  July  14. — Lucius  P. 
Woods,  promoted  from  Assist.  Surgeon  5th  Caralry.  to  Surgeon  same 
Kegt,  vice  John  R.  Cooper,  resigned;  Willium  H.  I).  Parsons.  Assist 
Surgeon  6th  Cavalry,  vice  L  P.  Woods,  promoted.  July  16. — William 
U.  Bnlison,  promoted  fmrn  Assist.  Surgeon  15tb  Hegt.  to  ^urgeoD  9th 
Cavalry,  vice  John  Spencer,  resigned ;  T.  B.  (libbs,  Atsist,  Surglon  15th 
Regt,  vice  Wm.  H.  Bulison,  promoted.  July  15.— WillLira  Rockwell, 
Surgeon  "Stanton  Legion"  (new  Reg.);  Fletcler  .M.  Hammond,  Surgeon 
26th  Dlst  Kegt  (new  Kegt.).  July  17.— H.  Ayme.  Assist  Surcron  Col 
Pei.'aner's  Rcgt.  New  York  City  (new  Kegt.i.  July  19.— Patrick  H.  Flood, 
Snrgeon  16th  Dist  Kegt.  (new  Kegt.);  James  O.  Van  Hoevenberg,  Sur- 
geon 10th' Dist  Kegt.  (new  Regt);  lliraiii  H.  Ingirson.  A.-sist  Surgeon 
45tb  Dist  Kegt  (new  Kegt).  July  21— James  M.  Leet  Surgeon  29th 
Dist  Kegt.  (new  Regt.).  July  22.— George  K.  Cutler,  burgeon  Col. 
Gnrney's  Regt,  New  York  City  (new  Regt);  Jolius  C.  Rappold,  promo- 
ted from  Assist  Surgeon  62d  Kegt.,  to  Surgeon  same  Kegt.,  vice  Geo.  0. 
Stieleburg,  resigned ;  P.  Jos.  Eeuss.  Assist  .'■urgeon  62d  Kegt.,  vice 
.Julius  C.  Riippo)d.  promoted.  July  2.3  — Juuies  E.  Ponifret  Sur^-eon  13th 
Dist  Regt  (new  Kegt  ) ;  S.  P.  Valentine,  Assist  Surgeon  20tb  Dist  Kegt 
(new  Regt) :  Morris  J.  Franklin,  Surgeon  4th  Cavalry,  promoted  from 
Assist  Surgeon  same  Kegt.,  vice  Adolpb  Masi-r,  resigned ;  Martin  Brano, 
Assist  Surgeon  4ih  Cavalrv,  vice  Morris  J.  FrankMn,  promoted.  July 
24.— Nathan  R.  Tefift  Surgeon  2-2d  Dist  Kegt  (new  Kegt).  July  26.— 
Geo.  De  Landre.  Assist.  Surgeon  1st  Euip.  Brigade  (new  P.egt.) ;  W  illiam 
V/jsborgh,  Surgeon  2.'ilh  iJist  Kegt  (new  Kegt).  July  20.— William 
S.  Cooper,  Surgeon  Rensselaer  Co.  Kegt  (new  Kegt.)  July  23.— Nelson 
Fanning.  Surgeon  14th  Dist  Kegt.  (new  Regt).  July  26.— .John  H. 
Thompson,  Surgeon  9th  Dist  Kegt  (new  Regt.).  July  2S.— Benj.  T. 
Kneeland,  Snrgeon  88tb  Dist  Regt  (new  Kegt  1.  July  29.— Palust  J)e 
Marmon,  Surgeon  8d  Kegt,  Emp.  Brigade  (new  Regt.);  Allen  C.  Living- 
ston, Surgeon  2l6t  Dist  Kigt  (new  Kegt);  Edward  Loomis,  Surgeon  19th 
Dist  Kegt  (new  Kegt);  Levi  P.  Wagner.  Surgeon  2-3d  Dist  Kegt.  (new 
Regt).  July  80.— George  W.  Metcalfe,  Assist  Surgeon  76th  Kegt .  promo- 
ted to  Snrgeon  same  Kegt,  vice  Judson  C.  Nelson,  resigned ;  William  IL 
Lakeman,  .Assist.  Burgeon  76th  Regt.,  vice  G.  W.  Metcalfe,  promoted; 
Augustus  Lcverin,  Assist  Surgeon  3d  Batt  Artillery,  vice  Geo.  Wieber,' 
resigned;  Charles  E.  Washburne,  Surgeon  82d  Dist  Regt  (new  Rcgt); 
Allen  S.  Heath,  Snrgeon  8d  Dist  Regt  (new  Kegt).  Julv  31.— Samuel  E 
Elliott  Assist  Surgeon  63d  Rcgt,  vi<«  Aug.  D.  Kuggles,  resigned. 

Aug.  1.— Benj.  F.  Harrison,  Surgeon  "  Independent  Battalion ;"'  Channcer 
E.  Hotchins,  burgeon  81st  Dbu  Keg.  (new  Keg.X  Aug.  5— .John  F, 
Whitlock  Surgeon  2Sth  Dist.  Kegt  (new  IJegt) ;  Fr.  Alderbosch,  Assist 
Surgeon  7th  Kegt  Aug.  6.— William  R.  Trowbridge,  Surgeon  18th  Dist 
Kegt.  (new  Regt).  Aug.  7  — .James  D.  Benton.  Assist.  Surgeon  25th  Dist 
Regt.  (new  Kegt.) ;  Orsamris  Smith,  Assist  Surgeon  10th  i:egt;  James 
D.  Hewett  Assist  Surgeon  2Tth  Dist  Kegt  (new  Kegt);  Lysander  W. 
Kennedy,  Assist.  Surgeon  Washington  Co.  Kegt.  (now  Kegt) ;  Charles  C. 
Murphv.  Assbt  Surgeon  16th  Kegt^  vice  John  H.  Movers,  promoted; 
David  kcFalls,  Assist  Surgeon  106th  Regt  (new  Kegt);  William  A.  Ua- 
dill,  promoted  from  Assist  Surgeon  2Sd  Kegt.,  to  Surgeon  of  the  same, 
vice  Churchill,  resigned.  Aug.  S.— Bradford  S.  Manly,  Assist  Surgeon 
84th  Kegt. ;  Jarcd  G.  Wood,  Surgeon  8lh  Dtet.  Regt  (new  Regt).  Aug. 
9.— Sandford  B.  Hunt  Surgeon  24ih  Dist  Regt.  (new  Kegt);  A.  C.  Bene- 
dict, Assist  S\irgeon  Ist  Kegt. ;  George  C.  Douglas,  Assist.  Surgeon  4th 
Regt ;  .John  Fisher,  Assist  Surgeon  6th  Kegt. ;  George  Steinert  Assist 
Surgeon  29th  Kegt. ;  Emil  Steiger,  Assist.  Surgeon  Slltb  Regt  ;  Henry  E. 
Crampton,  Assist  Snrgeon  93d  Regt. ;  Peter  E.  Slekler,  .Assist.  Snrgeon 
4Sth  Kegt;  Francis  S.  Grimes,  As-ist  Surgeon  .'>th  Regt.;  William  L. 
Harding.  Assist  Surgeon  9th  Kegt ;  William  E.  Johnson,  Assist  Surgeon 
24th  Dist  Kegt.  (new  Kegt).  Aug.  4.— Palmer  C.  Cole,  Surgeon  11th 
Dist  Regt  (new  Kegt).  Aug.  11.— David  G.  Himrod,  Assist  Surgeon 
27th  Dist  Regt  (new  Regt):  Pierre  D.  Pettier,  Assist.  Surgeon  26th  Dist 
KegL  (new  Regt) ;  Charles  S.  Hoyt  Assist  Surgeon  26th  List  Kegt  (n»w 
Kegt):  Seth  H.  French,  .As.>ist.  Surgeon  2ah  Dist  Regt.  (new  Kegt); 
Calvin  Skinner,  Surgeon  106th  Regt  (new  Kegt);  Isaac  \  .  .Mnlion,  Assist 
Surgeon  18th  Regt;  Charles  J.  Kipp,  Asaisu  Surgeon  2.ith  Kegt ;  Philip 
W.  Sbufelt  A!<.-<l3t.  Surgeon  14th  Kegt. ;  Charles  A.  Burbeck.  A».vist  Sur- 
gi-on  60th  Kegt ;  Justin  G.  Tboiiipson,  Assist  Surge-on  9ih  Cavalrr; 
Frank  J.  Mattiinare,  Assist  Surgeon.  l?th  K.-gt  Aug.  12.— Charles  F.  a 
Ebner,  Surgeon  lii8d  Kegt,  vice  T.  Lewis  Hedler,  resigned;  A  H. 
Cochrane,  Assist  Surgeon  1Mb  Regt;  Benjamin  S.  <":i!!in.  .\--lsi  Sur- 
geon 2d  Regt.;  George  W.  EarM,  Assist  Surgeon  ^l-t  1  _  I  .n  W. 
Lliss,  Asslsi.  Surgeon  lOlh  Cavalry;  J.  Ncwion  G.  il  ITlh 
Kegt;  John  M.  Palmer,  Assist  Surgeon  Sith  i:  1  rv 

Assist  Surgeon  21st  Regt.  Aug  1&— FMwanl  Bi  >  lid 
Dist  Kegt  (new  KsgL):  William  S.  Ely,  Assist  .  gt 

(new  Regt);  Samuel  Ingraham,  Assist  Surgeon  .  w 

Kegt);  David  Pardee,  Aml-it  Surgeon  Isl  Ar!:  ::..ol, 
Assist  Surgeon  T6lh  Kegt;  Horace  '1.  Hanks.  As-i-  .:•  gt. 

Aug.  14.— Horatio."-.  Hen.lee,  Assist  Surgeon  Isih  I '  '-'  -i-X 

Wesley  Blal>doll  A.V'I^I.  Surgitm  18th  Dist.  hegt.  vu.- >  i;,.:  i,  Ueiirir 
O.  Beardslev,  Assist  Surgioii  23.1  Dl-L  Kegt  (new  Kegt);  W  illtam  ll. 
Stuart.  A-sist  Surgeon  2. lb  Kegt;  Geoige  C.  Bennett  >urgeon  C«l 
Dodge's  Kegt,  Mounted  Rifles;  .lobn  O.  Sl...Mim  \-i-r.  >.ni.-.  •■.  ■.-.M  Ii|>t 
Regt  (new  i:egtl.    Aug  15.— Henry  C.  II' ■  .    i :    :  2M 

Ili-.t.  (new  Kegt.):  John  H.  .Movers,  Siir^.  -t.); 
Max  Tlv*ot  Assist  Surgeon  8ih  Re.-t.;  -Ne  sur- 
geon 76th  Regt ;  Warren  A.  1  allmadge,  oe* 
11.  Soon,  Assist  Surgeon  32d  Kegt.:  UUli  >.    i  .>«d 

Itogt  Aug  16— J.diu  1>.  llali,  As-I^t    !«uik...ii  J   

Leonard  M.  ilohnmn,  As-Nt  Surgeon  3<1  Kegi. :  '  ^'d, 
AssUt  Surgeon  104ih  Kegt.;  lobabod  11.  fe:irl,  -I'th 
l:egt  ;  Thomas  Cuslimg,  AssUt  Surgeon  2mIj  ^  .  ■  ,  .  D. 
Stewart  Assist  Suigeon  81st  Regt;  Frank  D.  Iteei.e.  .\n.m-l  Sur- 
geon Sd  Regt,  88d  Dlst  (Dew  Begt.);  William  F.  IlnteklDson,  pro- 
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moted  from  Assist.  Surgeon  22d  Regt,  to  Surseon  of  the  some, 
vice  Atlierlv,  deceased ;  .Vustin  W.  Holden,  Assist.  Snrg  •on  W^l  Kegt., 
vice  William  F.  Hutchinson,  promoted.  Aug.  19.— J.  Harry  Thomp- 
son. Surgeon  Col.  Conk's  Kest.  (new  Kegt) ;  Bleeker  S.  Hovey.  Surgeon 
ad  Keet..  80th  Dist  (new  Kegt.);  Cornelius  H.  Murphy,  Surgeon  1st  Kegt. 
Empire  Brigade.  Aug.  20.— D.  Stewart  Hopkins,  Assist.  Surgeon  25th 
DisL  Kegt.  (new  Eegt.);  Daniel  P.  Van  VIeck,  Assist.  Surgeon  11th  Dist. 
Eegt.  (new  Kegt  );  Jauies  Hadden.  Assist.  Surgeon  95th  Eegt. ;  Wm.  H. 
Cruikshanks.  Assist.  Surseon  9id  Eegt. ;  Oliver  S.  Copeland,  Assist  Sur- 
geon 18th  Dist  Eegt.  (new  Kegt)  :  Kichard  E.  Sutton.  Surgeon  15th  Dist 
Kegt,  (new  Kegt);  William  P.  Buel.  Surgeon  1st  Kegt,  Metropolitan 
Guard  (new  Rcgt>:  Henry  Van  Aernam,  Surgeon  2d  Eegt,  82d  Dist 
(new  Kegt);  Samuel  Peters.  Assist  Surgeon  15th  Diet  Ri-gt  (new  Rogt); 
Charles  H.  Porter,  Assist.  Surgeon  4«th  Eegt,  vice  Charles  E.  Halsey. 
deceased.  Aug.  19.— Obadiah  Koirers,  Assist.  Snrgeon  40th  Eegt  ; 
Washington  Aiken,  Assist  Surgeon  12th  Dist  Eegt.  (new  Eegt):  Henry 
H.  Beecher,  Assbt  Surgeon  1st  Eegt,  23d  Dist.  (new  Kegt) ;  J.  Mortimer 
Crane,  Assist  Surgeon  2d  Kegt  23d  Dist  (new  Kegt  );  Horatio  E.  Gates, 
Assist.  Surgeon  80th  Eegt. ;  Albert  L.  Turner,  Assist  Surgeon  56th  Eegt. : 
Henry  W.  Carpenter,  Assist  Surgeon  117th  Eegt,  19th  Dist  (new  Kegt); 
Clarence  Ewen,  Assist.  Surgeon  53<i  Kegt  ;  Edwin  A.  Knapp,  Assist  Sur- 
geon 22d  Dist  Rcgt  (new).  Aug.  ».— William  -M.  Bryce,  Assist  Surgeon 
l)elawa.-e  Co.  Kegt  (new) ;  Henry  Collier.  Assist  Surgeon  120th  Eegt., 
10th  Dist ;  John  N.  Freeman.  Assist  Surgeon  5th  Rest.,  vice  Owen  Mun- 
son,  resigned ;  Hartwell  0.  Tempkin^  promoted  from  Assist  Surgeon  61st 
Eegt  to  Surgeon  of  the  same,  vice  Samuel  E.  Welles,  resigned ;  John  N. 
Lyman,  Assist  Surgeon  61st  Eegt.,  vice  Tompkins,  promoted  ;  James  B. 
Carpenter,  Assist  Surgeon  35th  Eegt  ;  Edmund  G.  Derbv,  Assist.  Sur- 
geon 94th  Eegt.  ;  Griffin  Eeno.  Assist.  Surgeon  66th  Kegt.'  Aug.  22d.— 
Joseph  W.  Eobinson,  Surgeon  2d  Eegt..  2Ttli  Dist  (new  Eegt.)  ;  Thomas 
Avner,  Assist  Surgeon  108th  Eegt,  2Sih  Dist  (new  Eegt) ;  Theodoie  F. 
Hall,  Surgeon  2d  Kegt..  23th  Dist  (new  Kegt) ;  Jame-.  V.  Kendall.  Sur- 
geon 2d  Eegt.,  22d  Dist  (new  Eegt.) ;  flenry  M.  Ed*dl,  Surgeon  Sullivan 
Co.  Kegt  (new)  ;  C.  H  Andrews,  Assist  Surgeon  11th  Dist.  Pu'gt  (new) ; 
Geoi^e  V.  Skiff,  Assist  Surgeon  4th  Artillery  ;  O.  Sprague  Paine,  Assist. 
Burgeon  2d  Kegt,  28th  Dist  (new  Kegt )  Ang.  23ci. — .\ndrew  J.  Willets, 
Surgeon  5-W  Kegt.  ;  John  Hurley,  Assist  Surgeon  5-3d  Kegt :  Norman  L. 
Snow,  Assist.  Surgeon  2d  Kegt,  I5th  Dist  (new  Kegt) ;  William  Bassett, 
Surgeon  2'»th  Dist  Kegt.  (new)  ;  James  G.  Porteou.s  Assist.  Surgeon  118th 
Eegt,  16th  Dist  (new  Eegt);  Thomas  M.  Flandrew,  Surgeon" 2d  Kegt, 
19th  Dist  (new  Eegt) ;  EInathan  W.  Simmons.  Surgern  2d  Kegt.  26th 
Dist  (new.  Kegt) ;  .Matthew  F.  Keagan,  Surgeon  Buffalo  Irish  Rcgt 
(new).  Aug.  22d.— John  Jenkins,  Assist  Surgeon  49th  Eegt ;  Solomon 
F.  McFarhind,  Surgeon  83d  Eegt;  Jame3  Ail°n.  Assist  Surgeon  89th 
Eegt ;  James  W.  Black,  Assist  Surgeon  43d  Kegt.  :  Ck>rnelius  Sattler. 
Assist  Surgeon  41st  Kegt  Aug.  2o. — Nelson  Neely.  Assist.  Surgeon 
67th  Kegt  ;  William  8.  Young.  Assist.  Snrgeon  4Tth"Kegt. ;  John  Wm. 
Uauk,  Assist.  Surgeon  46th  liegt. ;  A.  Clark  Bauni,  Assist  Surgeon  50th 
Eegt;  David  .McFalls.  Snrgeon  2d  Kegt.  ITth  Dist  (new  Eegt):  Fre- 
derick H.  Petit,  Assist  Surgeon  106th  Eegt,  17th  Dist.  (new  Eegt). 
26th.— George  C.  Smith,  Assist  Surgeon  2d  Kegt.,  10th  Dist  (new  Eegt)  ; 
Edward  Rowland,  Asst  Surgeon  127lh  Kegt;  Charles  K  Kelsev,  Assist 
Surgeon  64th  Eegt  27ih.— Daniel  M.  Holt  Assist  Surgeon  121st  Regt, 
20th  Dist  (new  Eegt.) ;  Samuel  Ensign.  Assist  Surgeon  99th  Eegt  28th. 
—Byron  De  Witt,  Assist  Surgeon  2d  Eegt,  25th  Dist ;  Oliver  T.  Bundy, 
Jr.,  Assist.  Surgeon  Delaware  Co.  Eegt  (new);  Eobert  Watts,  Jr.,  Sur- 
geon Metropolitan  Guard  (new  Eegt);  Hermon  A.  Boland,  Assist  Sur- 
geon 2d  Kegt,  17th  Dist.  (new  Eegt.) ;  John  E.  Cotes,  Assbt  Surgeon  2d 
Kegt.,  29[h  Dist  (new  Kegt).  29th.— Agenion  3.  Coc,  Surgeon  —  Eegt., 
21st  Dist  (new  Eegt);  Cornelius  N.  Campbell,  Surgeon  Dutchess  to. 
E«gt  (new) ;  Frank  W.  Doolittle,  promoted  from  Assist  Surgeon  10th 
Kegt  to  Surgeon  of  the  5th.  vice  Henry  C.  May,  resigned  ;  Uri  C.  Lynde, 
Assist  Surgeon  116th  Eegt,  81st  Dist  (new  EegtJ ;  Silas  A.  Ingham, 
Assist  Surgeon  2d  Eegt,  24th  Dist  (new  Eegt);  John  C.  Wall,  Assist 
Surgeon  Buffalo  Irish  Eegt  (new) ;  Henry  H.  Carpenter,  Assist  Surgeon 
106th  Eegt,  17th  Dist  (new  Eegt);  WMlliam  H.  Hoag,  Assist  Surgeon 
14th  Dist  Kegt  (new) ;  George  D.  Bassett,  Assist.  Surgeon  67lh  Regt  ; 
Oliver  S.  Greenman,  Assist  Surgeon  2d  Eegt,  27lh  Dist,  (new  Kegt) 
80th.— Charles  J.  Pardee,  Assist  Surgeon  16th  Regt ;  J.  E.  Mansfield, 
Assist-  Snrgeon  lS2d  Regt.,  2d  Empire  (new  ReglJ  ;  Jatnes  L.  Watson, 
Assist  Surgeon  Col.  Conk's  Brooklyn  Eegt  (new) ;  William  C.  Slavton, 
Assist  Snrgeon  2d  Eegt,  28th  Dist  (new  Eegt.) ;  Dwight  W.  Day, 
Assist.  Surgeon  2il  Eegt,  82J,  Dist  (new  Eegt.) ;  James  Sanders,  Jr., 
Assist  Surgeon  180th  Regt,  30th  Dist,  (new  Regt) ;  Charles  A.  Robert- 
son, Surgeon  8d  RrOoklyn  Eegt  (new). 


QUAEANTIXE  REGULATIONS  AT  PORT  ROYAL, 
S.  C. 

Head  Qi- .meters,  Dep't  of  niE  South.  ) 
Hilton  Head,  3.  C,  August  19,  1862.  J 
GENERAL  ORDERS.  No.  128. 
The  following  Quarantine  Regulations  for  the  port  of  Port 
Royal,  S.  C,  are  hereby  estabhshec] : — 

1.  Hereafter  the  Quarantine  Grounds  will  be  in  St.  He- 
lena Sound,  at  the  place  designated  by  a  white  buoy  and 
flag. 

2.  It  shall  be  the  duty  of  the  Master  and  Pilot  of  every 
vessel  coming  into  this  port,  from  this  date,  until  further 
orders  (excepting  pilot  boats  returning  fr.om  their  ordinary 
"  cruising  grounds"),  to  hoist  a  signal  for  the  "  Health 
Officer,"  and  to  anchor  off  the  inner  buoy,  there  to  remain 
until  visited  by  him. 

3.  It  shall  be  tlie  duty  of  the  "  Health  Officer,"  without 
unnecessary  delay,  to  visit  every  vessel  made  liable  to  visi- 
tation, and  ascertain  her  sanitary  condition,  and  the  port 
from  which  she  sailed ;  and  every  vessel  having  on  board 


any  case  of  yellow  fever,  small-pox,  cholera,  or  other  infec- 
tious or  contagious  disease, — and  also  every  vessel  coming 
from  Key  West,  Havana,  or  any  other  port  where  yellow 
fever  may  exist,  he  shall  order  to  the  Quarantine  Ground, 
there  to  remain  as  long  as  he  may  deem  proper. 

4.  No  person  shall  be  allowed  to  leave  the  vessel  until 
she  has  been  examined  by  the  "  Health  Officer,"  nor  will 
any  communication  be  had  with  the  vessel  until  she  has 
been  so  examined. 

5.  These  regulations  will  be  strictly  enforced  by  the 
"  Health  Officer."'  Should  there  be  any  deviation  there- 
from, or  should  any  of  the  orders  given  by  the  Health 
Officer  to  such  vessels  not  be  strictly  carried  out,  he  will 
report  the  fact  immediately  to  the  Medical  Director  of  this 
department. 

7.  Surgeon  Crispell,  U.  S.  Y.,  is  appointed  "  Health  Offi- 
cer   of  this  port. 

8.  Any  violation  of  the  above  regulations  will  cause  the 
immediate  arrest  and  imprisonment  of  the  oflfenders. 

By  command  of 

Major-Geseral  Hotter. 

Medical  Inspectors. — The  Medical  Inspector-General  is 
stationed  at  Washington,  and,  under  the  Surgeon-General, 
is  charged  with  the  supervision  of  the  sanitary  condition  of 
hospitals,  camps,  garrisons,  &c. 

The  United  States  is  divided  into  eight  districts,  to  each 
of  which  a  iledical  Inspector  is  assigned,  as  follows : — 

First  District.— AVi.  troops  and  hospitals  in  Arkansas, 
Mi^ouri,  Iowa,  Minnesota,  Kansas,  and  all  territories  be- 
tween Rocky  Mountains  and  Mississippi  River.  Medical 
Inspector,  C.  C.  Keeney. 

Second  District. — Wisconsin,  Michigan,  Ohio,  Indiana, 
Western  Yirginia,  and  Kentucky  east  of  Cumberland  Ri- 
ver.   Medical  Inspector,  Geo.  H.  Lyman. 

Third  District. — Alabama,  Mississippi,  Tennessee,  Illi- 
nois, and  Kentucky  west  of  Cumberland  River.  Medical 
Inspector,  George  T.  Allen. 

Fmirth  District.— Third,  Twelfth,  and  Seventh  Army 
Corps,  and  Eastern  Yirginia,  excepting  Accomac  and 
Northampton  Counties.    Medical  Inspector,  G.  H.  Mcssey. 

Fifth  District.— First,  Second,  and  Fifth  Army  Corps. 
Medical  Inspector,  E.  P.  Yollcm. 

Sixth  District. — Eighth  Army  Corps,  New  York,  Massa- 
chusetts, and  Middle  Department.    Medi(?al  Inspector,  R. 

H.  COOLIDGE. 

Seventh  District. — Fourth,  Sixth,  and  Ninth  Army  Corps. 
Medical  Inspector,  Lewis  Hcmpdreys. 

Eighth  District. — Eleventh  Army  Corps,  Maryland,  ex- 
cept Middle  Department.  Medical  Inspector,  John  M. 
Cuyler. 

Changes. — Surgeon  Joiis  C.  Daltok.  Jr.,  U.  S.  Yols., 
who  has  been  sick  for  some  time  past  at  Boston,  Mass.,  has 
been  detailed  for  duty  as  Medical  Director  of  Transporta- 
tion at  New  York  city. 

Assist.  Surgeon  A.  Majer,  U.  S.  Yds.,  has  been  assign- 
ed to  temporary  duty  in  Washington. 

Surgeon  A.  T.  Watson,  U.  S.  Yols.,  is  on  duty  as  Med. 
Director,  2nd  Division  9ih  Army  Corps. 

Assist. -Surgeon  W.  A.  Br.vdlev,  U.  S.  Army,  has  been 
performing  the  duties  of  Medical  Director  of  Franklin's 
Corps  since  the  death  of  Surgeon  White,  killed  at  the  bat- 
tle of  Antietara. 

Dr.  TnoMAS  Hamilton  has  been  placed  on  temporary 
duty  in  Washington,  D.C. 

Surgeon  R.  H.  Alexander,  U.S.A.,  lately  Medical  Pur- 
veyor to  the  Army  of  the  Potomac,  has  relieved  Assistant 
Surgeon  J.  J.  Woodward,  U.  S.  Army,  in  charge  of  the 
Patent  Office  Hospital  at  Washington,  D.C.  The  latter 
has  resumed  his  duties  in  the  Surgeon-General's  Office  of 
collecting  material  for  a  Medical  History  of  the  War. 

Surgeon  J.  G.  F.  Holston,  U.  S.  Vols.,  has  been  relieved 
in  the  dut}'  of  Medical  Director  of  Gen.  Grant's  command, 
by  Surgeon  Horace  R.  Wirtz,  U.  S.  Army. 
^  Surgeon  T.  H.  Bache,  U.S.A.,  who  accompanied  General 
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Williams  from  Hatteras  to  the  Dept.  of  the  Gulf,  has  been 
assigned  to  duty  as  Acting  Medical  Inspector,  6tli  District. 

8urgeon  William  Vari.\n,  U.  S.  Vols,  has  been  directed 
to  superintend  the  preparation  of  Hospital  accommodations 
at  New  Albany,  Ind. 

Dr.  S.  R.  Skillerx,  lately  employed  at  the  Emory  Hos- 
pital, Washington,  has  been  assigned  to  duty  at  Philadel- 
phia, Pa. 

Medical  Storekeeper  Hevxell  Stevexs  has  arrived  at 
Cairo,  111.,  and  entered  on  his  duties. 

Medical  Cadet  Jobs  Scllivan,  Jr.,  U.S.A.,  has  been  ap- 
pointed Assist.-Surgeon,  New-Hampshire  Vols. 

As-^ist.-Surgeon  M.  J.  Ascn,  U.  S.  Array,  arrived  in  Phi- 
ladelphia on  the  1st  inst.  to  assume  the  duty  of  member  of 
the  Army  Medical  Board  for  the  examination  of  candidates 
for  appointment  as  Assist.- Surgeons  in  the  Medical  Staflf  of 
the  U.  S.  Arm}'. 

Assist.-Surgeon  J.  V.  D.  Middleton  is  on  duty  with  the 
Artillery  Batteries  of  the  9th  Corps. 

Surgeon  A.  K.  Smith,  U.  S.  Army,  has  returned  to  Phi- 
ladelphia from  Hagerstown,  Md.,  where  he  was  ou  duty  in 
connexion  with  the  removal  of  the  wounded  in  the  late 
battles  in  Maryland.  He  resumes  his  duty  as  Medical 
Director  of  Transportation  and  Inspector  of  Hospitals,  and 
is  also  member  of  the  Army  Medical  Board  for  the  exami- 
nation of  candidates  for  the  appointment  of  AssisL-Surgeon 
in  the  Medical  Staff  of  the  U.  S.  Arm,v. 

Assist-Surgeon  E.  C.  Strode,  U.  S.  Army,  has  been  as- 
signed to  duty  at  the  General  Hospital,  JackSon,  Tenn. 

Assist.  Surg.-Geueral  R.  C.  Wood  was  at  Louisville,  Ky., 
on  the  1st  inst.  on  a  tour  of  inspection  in  Ohio  and  Kentucky. 

Assist.  Surgeons  J.  H.  Bill  and  C.  M.  Colton,  U.S.A., 
have  been  assigned  to  duty  in  the  Church  Hospitals  at 
Frederick,  Md. 

Assist.  Surgeon  H.  M.  Sprague,  U.S  A.,  has  been  detailed 
for  duty  in  the  office  of  the  Assist.  Surgeon-General  at  St. 
Louis,  Mo. 

Assist.  Surgeon  J.  R.  Gibson,  U.S.A.,  is  on  leave  of  ab- 
sence at  Germantown,  Pa. 

Assist.  Surgeon  Isaac  V.  Mullen,  13th  N.T.  Volunteers, 
lately  on  duty  at  Convalescent  Camp  near  Alexandria,  Va., 
has  been  directed  to  rejoin  his  regiment  at  Fort  Corcoran. 

Surgeon  S.  D.  Freeman,  of  Kane's  Rifles,  has  been  placed 
on  temporary  duty  at  Washington,  D.C. 

During  the  absence  of  Surgeon'  Simpson  on  leave,  the 
duties  of  the  Medical  Director  at  Baltimore  will  be  perform- 
ed by  Surg.  C.  W.  Jo;.es,  U.  S.  Vols. 

Ho3i)ital  Steward  Craxdall,  of  the  6th  Vermont  Vols., 
has  been  commissioned  aa  Assist.  Surgeon  of  the  13th 
Vermont  Volunteers. 

Hospital  Steward  Arnold  Stub,  U.  ^  Army,  has  been 
commissioned  as  Assist.  Surgeon  of  the  90th  N.  Y.  Vols. 

Surgeon  T.  G.  Catlin,  U.  S.  Vols.,  has  been  placed  in 
charge  of  General  Hospital  No.  5,  at  Beaufort,  S.  C.  • 

Surgeon  J.  D.  Robiss(jn,  U.  S  Vols.,  has  been  assigned 
to  duty  with  the  Artillery  of  Slocum's  Division. 

Surgeon  T.  il.  Gettt,  U.S.A.,  recently  in  charge  of 
General  Hospital,  Aniiapolis,  Mil.,  lias  arrived  at  Yorktown, 
Va.,  and  assumed  the  duties  of  Medical  Director  of  General 
Keyes'  Corps  (olh). 

Asst.  Surgeon  J.  H.  Bailet,  U.S..V.,  has  arrived  at  Camp 
Chase,  Ohio,  and  entered  on  his  duties. 

Surgeon  I'eter  I'ineo  has  been  assigned  to  duty  as  Medi- 
cal Director  1st  .\rmy  Corps. 

Surgeon  Frank  II.  Hamilton,  U.S.  Vols.,  recently  Medi- 
cal Director  of  the  Army  Corps  umler  General  Keyes,  has 
been  (lelailed  to  take  charge  of  the  Central  Park  Hospital, 
in  New  York. 

Me  1.  Storekeeper,  H.  N.  RiTTENnousE,  has  been  ordered 
to  report  to  the  Medical  Purveyor  at  Frederick  for  duty. 

Surgeon  John  Friz/.ell,  12th  Va.  Volunt^-crs,  having  ten- 
dered iiis  resignation,  has  been  discliarged  from  the  service. 

A'ist  Surgeon  Maximilian  Heller,  27th  Penna.  Vols., 
lias  been  discharged  from  the  service  to  enable  iiim  to 
accept  a  commission  as  Surgeon  of  the  IGlst  Penna.  Vols^ 


Miscellaneous. — Surgeon-General  Hammond  returned 
to  Washington,  and  resumed  his  office  duties  on  the  6lh. 
During  his  absence.  Surgeon  Joseph  R.  Smith,  U.S.  Army, 
Acting  Surgeon-General,  performed  his  duties. 

The  Hospital  at  the  City  Hall  Court  Room  in  Washing- 
ton has  been  vacated. 

The  Hospital  at  Chestnut  Hill,  two  miles  above  Philadel- 
phia, near  the  falls  of  the  Schuylkill,  will  soon  be  ready  for 
patients.  It  will  be  under  the  charge  of  Dr.  Joseph  Hop- 
KiNSON,  and  when  completed,  will  be  the  largest  in  the 
•  world,  accommodating  three  thousand  patients. 

In  the  Army  of  the  South-West,  there  are  now  thirty 
Surgeons  absent  from  their  regiments,  sixteen  of  whom  are 
on  y  taff  duty.  The  evil  resulting  from  the  absence  of  regi- 
mental medical  officers  is  a  serious  one,  and  often  the  cause 
is  by  no  means  a  good  one.  There  are  instances  knowji 
of  gentlemen  getting  appointed  on  the  Staflf  of  General 
Officers,  with  the  honorary  title  of  Medical  Director,  with- 
out any  duty  to  do,  or  law  or  regulation  to  justify  the 
detachment  of  the  Surgeon  from  his  regiment. 

The  hospital  accommodations  at  Baltimore  and  Philadel- 
phia have  been  directed  to  be  increased  2000  beds  each. 

A  Medical  Officer  has  been  detailed  to  visit  Wilmington, 
Delaware,  to  select  a  suitable  building  and  prepare  a  hospi- 
tal in  that  city. 

The  movement  of  the  troops  under  General  Grant  ren- 
dered it  necessary  to  bring  all  the  sick  of  his  army  to 
Corinth,  Miss.  They  numbered  two  thousand  (previous-  to 
the  battle  there),  and  were  distributed  in  the  various  hos- 
pitals. The  wounded  at  luka  had  also  been  brought  in  and 
were  well  cared  for.    They  numbered  four  hundred  and  one. 

On  the  retreat  of  the  Union  troops  from  the  District  of 
the  Kanawha,  the  General  Hospital  at  Gauley  Wiis  aban- 
doned and  the  buildings  burned.  The  General  Hospital  at 
Charleston,  Va.,  was  also  abandoned,  the  sick  being 
removed  to  Gallipolis,  0. 

The  Medical  Purveyor  at  Cincinnati,  Ohio,  has  been 
directed  to  furnish  medical  supplies  on  requisition  to  the 
new  regiments  forming  in  Western  Virginia. 

There  are  still  three  thousand  wounded  at  Frederick,  Va. 

The  bonds  required  of  Medical  Purveyors  have  been  re- 
duced to  the  amount  required  of  Quartermasters — ($20,000). 

Drs.  H.  A.  Buck,  John  0.  Bronson,  A.  McMahon,  ajid 
James  Philips,  have  dechned  the  appointment  of  Asst.  Sur- 
geon in  the  U.S.  Vols. 

Surgeon  Jonathan  Letterman,  U.S.  Army  Medical 
Director,  Army  of  the  Potomac,  arrived  in  Washington,  and 
had  an  interview  with  the  Surgeon-General  on  the  11th  inst 


SCROEONS   POB   THE  EXAMINATION   OF   CoNgCEIPTS   ly  THE   StaTI  Of 

Nkw  York.— The  followinp-naincd  persons  have  been  appulnu-d  SurKeon* 
for  the  several  cnunttcs,  tii.  :  Albany.  John  V.  V.  Qiitickeobu.^h  and  Syl- 
vester D.  Willard;  Allegany,  C.  Milford  Cramlall;  Broome.  J.  (r.  Orton ; 
Cattaraugna,  E.  S.  Slewart;  Cayuga,  Kdward  Hall;  C  hautnuqur,  Thomas 
D.  Strong ;  Chemung,  Erastus  L.  Hart;  Cbenanco,  Augustus  Wlllanl; 
Clinton,  \Vm.  N.  Coit;  Columbia.  William  H.  lltdur;  Coriland,  tJcorge 
W.  Bradford;  I)elawaTe..Horatlo  N.  Buckley;  DaUh»ss,  Edward  H.  Par- 
ker; Erie,  Jno.  S.  Trowbridfte  and  James  E.  Ktni;;  Essrx,  Henry  O.  Tall- 
iiiaee;  Franklin,  Theodore  Oay  ;  Fulton  and  Haiiiilt<in.  Wm.  H.Johnson; 
Cenesee,  Norris  G.  Clark;  Greene,  E.  L.  It.geraoll;  Herkimer,  Andrew  F. 
Do.illttle;  Jefferson,  Wm.  K.  Trowbridge;  Kings,  Jos.  C.  Hutchinson, 
Theo.  L.  .Mason.  James  M.  Minor,  Uuniel  Ajres,  T.  Ingrabain,  Jao. 
IJvme,  O.  II.  Smith,  George. CiK-hran,  Jno.  Ordronaux,  DeWitt  G.  Enoa, 
I>aniel  K  Ki!*im,  Cornelius  Olcolt  C.  IC  McLellnl^  C.  L.  .Mitchell,  J.  A. 
Brady;  Lewis.  S.  P.  Ihlein;  UTintriton.  Daniel  H.  Blssell ;  Madison.  Ira 
Spencer;  Monroe,  Azel  Backus;  Montir  .niery,  .lereraiab  Sndl; 
York,  Ourdon  Buck,  William  Oetraohl,  Jamcj  It.  Wo.k1,  Kobert  Watta, 
Stephen  Smith,  Thomas  M.  Markoc,  C  K.  Agncw,  Charie*  1>.  Smith.  .\a*- 
tln  Flint,  George  F.  Woodward.  E.  U.  1'oa.slee,  S.  Conant  Foater,  Wm.  H. 
Thompson,  Ernest  Krackowiii-r,  John  Gallaher,  Fiery  l>enison.  damui-l  9. 
Pnrple,  1'.  B  Mauran,  Peter  Van  Buren,  B  I.  Uaphacl.  Kobert  A.  Barry, 
Slgismund  Waterman;  Ningara,  PeU-r  P.  .Murphy;  Oneida.  J.  I».  Hop- 
kins, Jr.,  and  Luther  Gult.au;  Onondiiga.  William  Taylor  and  H.  D. 
nidama;  Ontario,  George  Cwik;  Oranpe,  Win.  P.  Townseml;  Oswego,  A. 
Van  Dyck;  Orloan^  Wm.  McKennon;  Otsego,  Horace  Laihrop;  I'uloam, 

Frederick  I).  Lente;  Queen.>    Barker;  Richmond,  \\  m  G.  Fadie; 

Iteni-elwr,  Thos.  G.  Brlnsm^de  and  Philander  H  'lh.Miia.s;  Knckland, 
Mosos  C.  Hasbroiick;  SL  Lawrence.  O.  F.  I'ole;  Saratoga,  Samuel  Fr»e- 
iDiin ;  Scbcncctady,   Livingston   Kllnood;  Sch<dinrii-,  Lemuel  Croat; 

Schuyler.  Maning:  Sen.ca,  Alfred  Bolter;  Steiibi-n,  Stcph.n  Haga- 

dorn;  Sulfolk,  Abraham  O.  Tli..mp»un  ;  Sullivan,  John  II.  Wolkins;  Tioga, 
Lucius  U.  Allen;  ToinpkinN  Lj man  W.  Bll.i»;  Ulster.  John  V.  Holt; 
Warren,  Hit«m  MoNult;  Washington,  George  W.  IJttle;  Wayne,  Allen 
W.  Marsb;  Westcliester,  Ocurg*  B,  Upbaiu;  Wyoming,  J.  Mrachain ; 
Yatos,  Henry  P.  Sartwell. 
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Session  1862-63. 

By  AUSTIN  FLINT,  M.D. 

PIOFESaOK  OF  THE  PRINCIPLES  AND  PRACTICE  OF  ifEDICINE. 

LECTURE  III.  ' 
Of  the  Mechanism  of  the  Production  of  the  Second  Sound  of 
the  Heart. —  Of  the  Valvular  Element  and  the  Element  of 
Impulsion  composing  the  First  Sound  of  the  Heart.— The 
.  -  Proof  of  the  Existence  of  these  two  Elements  afforded  by 
Auscultation  of  the  Healthy  Chest. — Representation  of  the 
Characters  of  the  Two  Sounds  of  the  Heaft  by  Whispered 

Words. — The  different  Blood- Currents,  Normal  and  Ab- 
normal^ through  the  Mitral  and  Aortic  Orifices  :  viz.  the 
Mitral  Direct,  the  Mitral  Regurgitant,  the  Aortic  Direct, 
and  the  Aortic  Regurgitant. — The  Relations  of  these  dif- 
ferent Currents  to  the  Heirt-Sonnds.— General  Account  of 

Valvular  Lesions. — Endocardial  Murmurs. — Murnwrs 
produced  by  the  Bhod-  Currents  become  the  Signs  of  Val- 
vular Lesions.— Different  Characters  of  Murmurs,  viz.  | 
Soft,  Rough,  Musical. — Four  Murmurs  corresponding  to 
the  Four  Blood- CurrenU,  distinguished  by  the  same  A^ames., 
and  having  the  same  Relations  to  the  Sounds  of  the  Heart. 

Gentlemen  : — As  introductory  to  the  consideration  of  the 
diagnosis  of  valvular  lesions,  I  gave  an  account  in  my  last 
lecture  of  the  normal  sounds  of  the  heart  I  described  tlie 
relative  characters  of  the  first  and  second  sound  as  heard 
on  auscultation  over  the  apex  of  the  heart,  and  the  rhyth- 
mical succession  of  the  two  sounds.  Let  me  now  briefly 
state  the  mechanism  by  which  the  sounds  are  produced. 
The  second  sound,  as  all  are  now  agreed,  is  due  to  the  sud- 
den expansion  of  the  segments  forming  the  aortic  and  pul- 
monic valves ;  the  I'orce  causing  the  expansion  of  these 
segments  is  derived  from  the  recoil  of  the  arterial  coats, 
occurring  after  the  arteries  have  been  distended  by  tlie 
blood  propelled  into  them  by  the  systohc  contraction  of  the 
ventricles.  Owing  to  the  elasticity  of  their  coats,  the 
arteries  recoil  upon  tlie  blood  which  they  contain  imme- 
diately the  propelhng  force  of  the  ventricles  cea^^es,  and 
this  recoil  would  drive  a  portion  of  the  blood  back  into 
the  ventricles,  were  it  not  that  the  movement  of  the  blood 
in  a  retrograde  direction  expands,  with  quickness  and 
force,  the  valvular  segments  which  ciose  the  arterial  ori- 
fices, and  regurgitation  is  thus  prevented.  This  mechanism 
is  important  to  be  recollected  with  reference  to  an  under- 
standing of  the  physical  signs  of  disease.  The  sudden 
forcible  expansion  of  the  valvular  segments,  as  just  de- 
scribed, gives  rise  to  the  second  sound  of  the  heart.  The 
first  sound  is  less  simple.  It  is  a  compound  sound,  and  all 
are  not  agreed  concerning  the  mechanism  of  its  production. 
Without  entering  into  a  discussion  of  the  matter,  I  shall 
give  you  my  opinion,  viz.  that  this  sound  is  composed  of 
two  elements  :  one  element  being  a  sound  produced  by 
sudden  and  strong  tension  of  the  auriculo-ventricular  valves 
(mitral  and  tricuspid)  when  the  ventricles  contract,  and 
the  other  element  being  a  sound  produced  by  the  move- 
ments of  the  apex  of  the  heart  against  the  thoracic  walls 
during  the  ventricular  systole.  For  the  convenience  of 
reference  I  am  accustomed  to  call  the  first  the  valvular  ^ 
element,  and  the  second,  the  element  of  impulsion.  This 
subdivision  of  the  first  sound  into  these  two  elements  is 
involved  in  the  understanding  of  certain  of  the  signs  of 
disease. 

Let  me  dwell  upon  this  point  sufficiently  to  tell  you  how 
the  fact  of  the  first  sound  being  composed  of  the  two  ele- 
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ments  just  named  is  susceptible  of  proof.  The  characters 
of  the  fii-st  sound,  as  compared  with  those  of  the  second 
sound,  which  I  described  in  my  last  lecture,  are  the  cha- 
racters belonging  to  this  sound  when  heard  over  the  apex 
of  the  heart.  If,  after  listening  to  the  first  sound  over  the 
apex,  you  remove  the  stethoscope  at  a  certain  distance 
from  the  heart,  you  will  find  that  most  of  the  distinctive 
characters  of  this  sound  are  lost :  it  is  no  longer  louder 
ancf  longer  tliau  the  second  sound,  and  the  booming  qua- 
lity has  disappeared.  It  is  now  short  and  valvular  like  the 
second  sound,  being  less  intense  and  still  lower  in  pitch. 
What  has  occasioned  this  diflerence  ?  The  element  of 
impulsion  is  eliminated,  and  the  valvular  element  only 
remains.  This  is  the  explanation.  The  element  of  impul- 
sion is  propagated  but  httle  beyond  the  heart;  the  valvular 
element  is  propagated  further  ;  consequently,  at  a  certain 
distance  from  the  border  of  the  heart,  we  eliminate  the 
element  of  impulsion,  and  have  only  the  valvular  element 
It  is  the  element  of  impulsion  which  gives  to  the  first 
sound,  over  the  apex,  its  intensity,  its  length,  and  its 
booming  quality.  The  valvular  element  of  the  first  sound 
is  less  intense  than  the  second  sound,  has  the  same  valvu-  . 
lar  quality,  is  as  short,  and  is  lower  in  pitch.  These  points 
you  can  easily  verify  for  yourselves,  and  I  hope  you  will 
do  so.  Another  mode  in  which  you  may-  eliminate  the 
element  of  impulsioti  from  the  first  sound,  is  to  place 
between  the  pectoral  extremity  of  the  stethoscope  and  the 
chest  several  thicknesses  of  soft  cloth.  By  this  means  you 
prevent  the  transmission  of  the  element  of  impulsion,  but 
not  of  the  valvular  element  This  experiment  you  can 
easily  make. 

The  correctness  of  this  explanation  of  the  mechanism  of 
the  first  sound  of  the  heart  is  confirmed  by  the  effects  of 
disease  upon  this  sound.  These  ellects  constitute  physical 
signs  of  disease  to  which  I  sli«H»hereafter  refer.  With 
regard  to  the  movements  of  the  heart  giving  rise  to  the 
element  of  impulsion,  let  me  say  that  they  consist  of  the 
locomotion  of  the  apex  from  left  to  right,  the  rotation  of  the 
organ  in  the  same  direction,  and  the  elongation  of  the  organ 
— all  occurring  during  the  venfricular  systole.  When  I  men- 
tion the  elongation  of  the  heart  during  the  systole,  I  should 
add  that  this  is  at  variance  with  some  physiological  writers, 
who  state  that  the  organ  diminishes  in  length  ;  but  that 
the  heart  really  elongates  will  be  demonstrated  to  you  to- 
morrow by  the  Professor  of  Physiology,  who  will  show 
this,  together  with  other  points  connected  with  the  move- 
ments of  the  organ,  by  exposing  it  to  view  while  in  action 
in  an  animal  .poisoned  by  woorara. 

Reverting  to  the  rhythm  and  distinctive  characters  of  the 
heart-sounds,  these  may  be  represented  by  certain  words 
pronounced  in  a  whisper.  Bouillaud,  who  first  proposed 
this  plan,  employed  the  words  tic-tac.  These  Avords,  how- 
ever, do  nor  represent  the  diflerences  of  pitch,  quality,  and 
length,  between  the  two  sounds,  so  well  as  other  words 
which  have  been  suggested.  The  words  lub-dup,  proposed 
by  Dr.  Williams,  or  too-to,  proposed  by  Dr.  Hughes,  answer 
very  well.  The  words  used  by  Bouillaud  answer  equally 
well  if  they  are  simply  reversed,  viz.  tac-tic  ;  pronouncing 
these  words  in  a  whisper  you  have  the  relative  characters 
of  the  first  and  second  sounds  very  well  represented. 
Representing  the  two  sounds  as  heard  at  the  apex,  the 
stress  of  the  voice  should  fall  on  the  tac  ;  the  first  sound 
in  this  situation,  being  the  louder,  is  said  to  be  accentuated. 
But  to  represent  the  relative  intensity  of  the  two  sounds 
at  the  base  of  the  heart,  the  stress  should  fall  on  the  tie  ; 
the  second  sound  in  this  situation  being  the  accentuated 
sound. 

As  a  further  preliminary  to  the  consideration  of  the  diag- 
mosis  of  valvular  lesions,  the  djflerent  blood-currents  through 
the  orifices  of  the  heart  in  he;'.]th  and  disease,  and  their  re- 
lations, severally,  to  the  heart-sounds,  must  be  clearly  un- 
derstood and  familiar.  I  havH  already  said  that  valvular 
lesions  in  the  great  majority  of  cases  are  limited  to  the  left 
side  of  the  heart.  In  considering  the  blood-currents,  we 
will  direct  our  attention  to  the  left  ventricle  and  auricle ; 
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but  the  existence  of  corresponding  currents  on  the  right 
side  of  the  heart  will  be  sufficiently  intelligible.  There  are 
two  currents  pertaining  to  health  on  the  lelt  side,  viz.  the 
mitral  direct  and  the  aortic  direct  current.  We  call  these 
direct  currents  because  the  flow  of  blood  through  the  ori- 
fices named  is  in  its  direct,  normal  course.  The  mitral 
direct  current  is  from  the  left  auricle  into  the  left  ventricle 
through  the  auriculo-ventricular  or  mitral  orifice.  Ngw, 
when  does  this  current  t^ke  place  as  regards  the  heart- 
aounds?  It  takes  place  when  the  auricle  contracts,  and  the 
auricle  contracts  just  before  the  contraction  of  the  ventri- 
cle. The  ventricular  and  the  auricular  contractions  follow 
in  quick  succession, so  that  the  two  contractions  succeed  each 
other  with  scarcely  an  appreciable  interval  between  them. 
This  will  be  demonstrated  in  the  physiological  lecture  to- 
morrow, when  the  heart  in  action  will  be  exhibited  to  you. 
The  first  sound  of  the  heart  is  due  to  the  contraction  of  the 
ventricles ;  hence,  the  mitral  direct  current  of  blood  must 
take  place  just  be'bre  the  first  sound ;  it  is  pre-.systolic,  and 
there  is  no  interval  between  its  occurrence  and  the  first 
sound. 

The  aortic  direct  current  is  from  the  left  ventricle  into  the 
aorta.  When  docs  this  current  take  place  as  regards  the 
heart-sounds  ?  It  takes  place  when  the  ventricle  contracts. 
And,  since  it  is  the  contraction  of  the  ventricles  which 
causes  the  first  sound  of  the  heart,  the  current  must  take 
place  with  the  first  sound. 

So  much  for  the  two  direct  currents.  Corresponding 
currents  on  the  right  side  of  the  heart  should  be  called  the 
Tricuspid  direct  and  the  Pulmonic  direct  cxirrent.  The  two 
remaining  currents  on  the  left  side  are  abnormal,  and  they 
are  distinguished  as  regurgitant  currents.  These  currents 
only  exist  when  certain  valvular  lesions  are  present ;  and 
this  fact  leads  me  to  give  a  general  account  of  lesiongailect- 
ing  the  valves  and  orifices  of  the  heart. 

Valvular  lesions  are  varied  in  their  character.  I  carmot 
consider  them  fully  in  this  connexion.  They  are  due  to 
atrophy  of  the  valves,  rupture,  atheromatous  and  calcareous 
degeneration,  warty  growths,  etc.  On  the  table  before  me 
are  several  specimens.  Suffice  it  to  say,  that  the  varied 
lesions  may  produce.  First,  contraction  of  the  mitral  or 
aortic  orifice.  Lesions  producing  this  eflcct  are  called  ob- 
structive lesions ;  they  obstruct  the  direct  blood-currents. 
Second,  they  may  impair  the  aortic  valvular  segments  or 
the  mitral  valvular  curtains,  and  render  them  to  a  greater 
or  less  extent  inadequate  to  protect  the  orifices.  The  valves 
are  then  said  to  be  insufficient  or  incompetent,  and  the 
orifices  are  said  to  be  patescent.  Consequently,  regurgita- 
tion ensues,  and  then  we  have  regurgitant  blood-currents. 
If  the  mitral  valvular  curtains  are  damaged,  we  have  the 
mitral  regurgitant  current.  This  abnormal  current  is  from 
the  ventricle  to  the  auricle.  When  does  it  take  place  as 
regards  the  heart-sounds?  The  current  is  produced  by  the 
contraction  of  the  ventricle  ;  and,  since  the  contraction  of 
the  ventricle  causes  the  first  sound  of  the  heart,  this  current, 
of  course,  is  with  that  sound. 

If,  on  the  other  hand,  the  aortic  valvular  segments  are 
rendered  incompetent,  we  have  the  aortic  regurgitant  cur- 
rent. This  current  is  from  the  aorta  into  the  left  ventricle. 
When  does  it  take  place  as  regards  the  heart-sounds  ?  The 
current  is  due  to  tlie  recoil  of  the  art«rial  coats ;  and  as  we 
have  seen  that  it  is  this  recoil  whicii  causes  the  second 
sound  of  the  heart,  this  current  is  with  that  sound. 

Third,  Valvular  lesions  may  exist  without  involving 
either  obstruction  or  regurgitation ;  they  may  simply  pre- 
sent a  roughened  surface  to  the  blood-currents  in  their 
direct  course.  We  shall  .<oe  licreafter  that  under  these  cir- 
cumstances they  give  rise  to  physical  signs.  It  may  seem 
to  you,  gentlemen,  that  I  am  neecUessly  minute  and  tedious' 
in  these  preliminaries  to  the  consideration  of  the  diagnosis 
of  valvular  lesions.  But  I  a-sure  you  I  am  not  so.  With- 
out a  clear  apprehension  of,  and  familiarity  witii  tlic 
blood-currents  just  named,  and  their  relations  to  tlic 
heart-sounds,  the  signs  or.  which  the  diagnosis  of  valvu- 
lar lesions  is  based,  cannot  be  made  intelligible ;  and  with 


this  preparatory  acquaintance  with  the  blood-currents,  the 
diagnostic  signs  of  valvular  lesions  are  at  once  easily  under- 
stood.   Let  me,  therefore,  recapitulate  the  four  currents; 
I  and  I  would  urge  you  to  repeat  them  sufficientlj'  to  render 
them  perfectly  familiar.    Arranging  them  now  into  two 
I  classes,  viz.   the  mitral  and  aortic,  we  have  First,  the 
mitral  du-ect  and  the  mitral  regurgitant  current;  Second, 
the  aortic  direct  and  the  aortic  regurgitant  current.  The 
mitral  direct  current,  produced  by  tlie  contraction  of  the 
1  auricle,  is  pre-systolic,  that  is,  it  occurs  just  before  the  first 
\  sound  of  the  heart.    The  mitral  regurgitant  current,  pro- 
I  duced  by  the  contraction  of  the  ventricle,  occurs  with  the 
first  sound  of  the  heart.     The  aortic  direct  current,  pro- 
duced by  the  contraction  of  the  ventricle,  occurs  with  the 
first  sound  of  the  heart.    The  aortic  regurgitant  current, 
produced  by  the  recoil  of  the  arterial  coats,  occurs  with 
the  second  sound  of  the  heart.     Adopting  another  classifi- 
cation, we  may  arrange  the  difi'erent  currents  into,  first, 
those  occurring  with  the  first  sound  of  the  heart,  and  second, 
those  occurring  with  the  second  or  before  the  first  sound ; 
the  former  we  may  call  the  systolic,  and  the  latter  the  rfi«-- 
stolic  currents.    The  systolic  are  the  mitral  regurgitant  and 
the  aortic  direct  current.     The  diastolic  are  the  mitral 
direct  and  aortic  regurgitant  current. 

I  come  now  to  consider  signs  of  disease  incidental  to  the 
blood-currents  just  considered.  In  health,  as  we  hare 
seen,  we  have  only  the  direct  currents,  and  these,  owing  to 
the  smooth  and  polished  membrane  which  fines  the  valves 
and  orifices  of  the  heart,  occasion  no  sound.  We  have 
only,  in  health,  the  two  heart-sounds  which  have  been  con- 
sidered. If,  however,  the  orifices  through  which  the  cur- 
rents flow  be  contracted  by  obstructive  lesions ;  if  the 
valves  are  rendered  incompetent  by  lesions  so  that  regurgi- 
tant currents  take  place,  or  even  if  the  endocardial  mem- 
brane be  roughened  by  calcareous  deposits,  vegetations,  etc., 
adventitious  or  abnormal  sounds  are  produced.  These  ab- 
normal or  adventitious  sounds  are  called  murmtirs.  Here 
is  a  conventional  use  of  terms  which  is  to  he  borne  in  mind. 
The  two  sounds  of  the  heart,  either  preserving  their  normal 
characters  or  modified  by  disease,  are  known  as  the  heart- 
sounds  ;  but  all  sounds  which  are  originated  by  disease — 
adventitious — are  distinguished  as  cardiac  murmurs.  The 
murmurs  produced  by  the  blood-currents  within  the  heart 
are  further  distinguished  as  endocardial  murmurs,  and  mur- 
murs without  the  heart,  that  is,  on  the  heart's  surface,  are 
distinguished  as  exocardial,  or,  sometimes,  pericardial  mur- 
murs. 

The  murmurs  produced  by  the  blood-currents,  or  tlip 
endocardial  murmurs,  differ  as  regards  intensity,  pitch,  and 
quality.  They  may  be  more  or  less  intense,  varying  from 
such  a  degree  of  fulness  that  .they  are  with  ditficulty  ap- 
preciated, to  such  a  degree  of  loudness  that  they  may  be 
heard  at  a  distance  from  the  chest.  They  may  be  high  or 
low  in  pitch.  In  quality  they  are  said  to  be  soft,  rough, 
and  musical.  Generally  they  are  soft,  and  resemble  the 
sound  produced  by  the  air  coming  from  a  pair  of  bellows; 
and  then,  they  are  said  to  be  bellows  or  blowing  murmurs. 
Sometimes  the  quality  of  sound  is  expressed  by  such  terms 
as  rasping,  tihng,  grating,  croaking,  and  then  the  murmurs 
are  said  to  be  rough.  In  some  rare  instances  (I  happen  to 
have  an  example  now  in  my  hospital  wards)  they  have  a 
musical  intonation.  I  may  remark  lure  that  the  intensity, 
pitch,  and  quality  of  the  "murmurs  have  not,  in  general, 
much  pathological  or  diagnostic  significance.  Their  value 
in  the  discrimination  of  valvular  lesions  depends  eliiefly  on 
other  points,  and  the  fir.-^t  point  is  always  to  determine  by 
which  of  the  four  blood-currents  is  a  particular  inunuur 
produced. 

'  Continuing  to  limit  our  attention  to  the  lefl  side  of  tlio 
heart,  each  of  the  four  blood-currents  which  we  have  con- 
sidered, may  give  rise  to  a  murmur,  either  soft,  or  rouv:li 
or  musical.  There  are,  therefore,  four  cardiac  murniu: 
two  produced  at  the  mitral  and  two  at  the  aortic  orili. 
These  murmurs  are  distinguished  by  the  same  names  as  the 
blood-currents.    We  have  a  mitral  direct  and  a  mitral  re- 
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gurgitant  an  aortic  direct  and  an  aortic  regurgitant  mur- 
mur. Tiiese  murmurs  denote  the  existence  and  the  situ- 
ation of  l  alvular  lesions.  Whenever  we  find  an  endocardial 
murmur  we  desire,  in  the  first  place,  to  determine  which 
one  of  these  four  murmurs  it  ia.  How  do  we  determine 
this  ?  By  ascertaining,  in  the  first  place,  its  relation  to  the 
heart-sounds.  The  relations  of  the  several  murmurs  to 
the  two  sounds  of  tlie  heart  are,  of  course,  the  same  as  the 
relations  of  the  blood-currents.  Consequently,  a  mitral 
direct  murmur  will  immediately  precede  the  first  sound, 
and  the  mitral  regurgitant  murmur  will  accompany  and  fol- 
low that  sound:  the  aortic  direct  murmur  will  also  accom- 
pany and  follow  the  first  sound,  and  the  aortic  regurgitant 
murmur  will  accompany  and  follow  the  second  sound  of 
the  heart. 

It  remains  to  point  oat  additional  means  of  discriminat- 
ing these  four  murmurs;  to  explain  the  mode  of  deter- 
mining when  two  or  more  of  tliem  are  present,  as  is  not 
unfrequently  the  case,  and  to  consider  their  diagnostic  sig- 
nificance and  value.  These  points  I  must  reserve  for  my 
next  lecture. 
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(Continued  from  p.  1ST.) 
We  DOW  turn  to  the  fatty  degeneration  as  it  is  called 
This  term  embraces  the  deposit  of  oil  globules  in  three 
diSerent  parts  of  the  kidney  structures;  within  the  cells 
of  the  epithelial  lining ;  within  the  tubes  when  the  epithe- 
lium has  been  more  or  less  removed  ;  and  in  the  midst  of 
the  fibrous  matrix  or  intertubular  structure.  The  depo- 
sit is  more  frequently  seen  in  the  epithehal  cells  than  in  the 
empty  tubes  ;  but  in  all  these  forms  it  is  an  accident  of 
Bright's  disease  frequently  met  with.  Mark,  an  accident. 
And  I  wish  to  say  again  to  those  who  are  accustomed  to 
speak  of  fatty  kidney  as  one  of  the  forms  of  that  affection, 
that  though  fatty  deposit  may  be  a  marked  feature  of  this 
or  that  specimen,  it  does  not  characterize  any  variety  of 
the  disease  to  the  exclusion  of  other  lesions,  and  has  no 
claim  to  be  the  basis  of  a  classification.  At  least  in  these 
thirty  cases,  though  it  occurred  very  often,  and  in  its  various 
forms,  there  was  not  a  case  in  which  it  was  not  attended 
by  other  grave  changes;  and  in  a  much  larger  range  of 
cases,  I  cannot  remember  an  instance  in  which  it  occurred 
alone.  Its  presence  or  absence  cannot  be  known  during 
life  by  any  symptom,  or  inferred  from  the  habits  or  condi- 
tion of  the  patient  with  any  degree  of  certainty,  except 
from  the  fact  of  finding  or  not  finding  fatty  cells  or  fatty 
casts  in  the  urine.  It  is  true,  that  among  the  lesions  of 
the  large  white  kidney,  oil  globules  in  greater  or  less  quan- 
tity are  almost  always  to  be  found,  and  that  we  may  often 
recognise  this  kidney  before  deatli.  So  far  we  can  go. 
But  this  is  in  no  proper  sense  the  fatty  kidney. 

The  infiltration  of  oil  into  the  cells  of- tie  epithehum 
varies  in  degree  from  a  globule  or  twq,  to  the  greatest 
capacity  and  distension  of  the  celL  Xhe  globules  are 
usually  small  and  often  numerous,  as  seen  on  cards  Xo.  7,  9, 
and  14,  though  -sometimes  they  are  of  such  size  that  one  to 
six  of  them  will  not  only  fill  but  greatly  distend  a  cell,  as  on 
Ko.  17.  Sometimes  a  few  only  of  the  cells  in  the  different 
tubes  contain  the  oil,  the  others  presenting  a  healthy 
appearance  ;  and  again,  the  deposit  will  be  found  more  or 
less  abundant  in  one-half,  or  two-thirds,  or  indeed  in 
almost  all  the  cells  throughout  the  organ.  When  the  fatty 
deposit  in  the  cells  is  at  all  considerable,  the  attachment  of 
these  cells  to  the  basement  membrane  is  easily  broken  up, 
and  slight  manipulations  empty  the  tubes,  while  tlie  fatty 


cells  are  seen  floating  in  the  menstruum  bj  which  the  piece 
is  surrounded.  The  oil-laden  epithelium  is  not  only  dis- 
charged in  this  way  after  deatli,  but  there  is  reason  to  sup- 
pose that  it  is  easily  cast  off  during  life,  for  we  occasionally 
rind  great  numbers  of  these  fatty  ceUs  in  the  urine  ;  and  in 
our  microscopic  examinations  we  sometimes  find  tubes 
entirely  destitute  of  epithelium  of  any  kind,  and  filled  with 
oil  globules,  large  and  small.  This  oily  exudation  must 
have  occurred  before  death,  and  the  epithelium  must  have 
been  cast  off  before  it  could  have  occurred.  Examples  of 
these  oil-filled  tubes  are  seen  on  the  large  sheets,  on  a  card 
No.  IG,  and  on  that  marked  "  Beaumont's  kidney."  In 
none  of  these  instances  was  there  any  considerable  amount 
of  oil  in  the  intertubular  spaces  to  favor  the  idea  of  post- 
mortem infiltiation.  It  is  to  be  remarked,  that  in  these 
tubes  there  appears  to  be  no  more  power  to  reproduce  the 
epithelium  than  in  those  tliat  have  been  denuded  by  granu- 
lar degeneration.  It  is  barely  pos.5ible  that  the  oil  within 
the  otherwise  empty  tubes  may  come  from  the  bursting  of 
fat-laden  cells ;  but  there  is  no'evidence  of  it  in  the  disco- 
very of  here  and  there  a  less  heavily  laden  cell,  or  of  the 
debris  or  fragments  of  cells.  Besides  this,  there"  is  no 
reason  for  supposing  that  the  fatty  cells  are  destroyed  as 
the  granular  cells  are ;  but  it  would  seem  that  when  they 
are  filled  to  a  certain  degree,  they  fall  off  and  are  carried 
away  with  the  cell-walls  unbroken.  Thus  we  have  the 
deposit  of  oil  globules  in  the  cells,  and  in  the  uriniferous 
tubes  when  depri%^ed  of  epithelium. 

We  often  see  it  also  infiltrated  into  the  fibrous  matrix. 
Granular  matter  such  as  is  seen  within  the  tubes  is  not  found 
here.  There  is  a  very  fine  nebular  deposit  often  in  the 
midst  of  the  fibres  and  on  the  malpighian  bodies,  the  nature 
of  which  I  have  not  investigated.  Occasionally,  the  fibres 
themselves  appear  granular,  as  if  granules  produced  from 
the  plasma  could  not.be  marshalled  into  their  places  to 
form  compact  tissue,  or  as  if  protein  granules  were  produc- 
ed in  needless  profusion,  and  could  undergo  no  further 
transformation.  Thee  granules  are  larger  than  those  which 
result  from  the  breaking  up  of  the  epithelial  cells,  having 
more  resemblance  to  fat  globules,  with  which  tl:ey  are  often 
mingled.  The  fibrous  matrix  itself  sometimes  breaks  down, 
leaving  a  granular  debris  mingled  with  oil  globules.  It  is 
claimed  that  this  change  is  a  conversion  of  a  protein  or 
fibrous  ti.ssue  into  oil  or  fat.  This  may  be  so,  but  it  seerns 
to  me  more  in  accordance  with  known  facts  to  suppose 
that  while  the  fibrous  material  is  undergoing  disintegration 
and  removal,  there  is  a  deposit  of  oily  matter,  in  the  same 
manner  as  when  the  liver,  or  the  cells  or  tubes  of  the  kid- 
ney, become  fatty.  This  oil  is  probably  a  contribution  from 
the  dissolved  fat  of  the  circulating  blood.  The  intertubular 
fat  is  usually  deposited  in  small  globules,  though  sometimes 
the  globules  attain  considerable  size.  It  is  sometimes  seen 
in  thousands  of  shining  grains  on  the  outside  of  the  urini- 
ferous tubes,  and  not  in  the  fibrous  matrix  proper,  though 
far  more  commonly  it  is  diffused  pretty  regularly  through 
the  latter.  The  illustration  of  this  outside  tubular  deposit 
maj^  be  seen  on  card  No.  8,  and  the  more  general  diffusion 
of  it  on  No.  12.  This  intertubular  oil  is  sometimes  deposit- 
ed in  circumscribed  spots,  and  not  distributed  evenly  through 
the  matrix.  "When  this  is  the  case  there  are  usually  evi- 
dences of  disorganization,  such  as  the  absence  of  tubes, 
and  a  granular  condition  of  the  fibrous  tis-sue,  at  these 
particular  spots.  Such  a  spot  has  a  grey  or  white  opaque 
appearance,  and  when  the  spots  are  numerous,  we  get  one 
of  the  varieties  of  grey  mottled  or  spotted  kidney.  It  will 
soon  appear  that  this  excess  of  oil  globules,  in  one  or  other, 
or  in  all  the  forms  here  described,  is  one  of  the  causes  of 
the  white,  yellowish,  or  grey  color  which  the  large  kidney 
is  so  apt  to  assume.  The  granular  degeneration  just  de- 
scribed is  another  of  the  causes  of  this  change  of  color. 

The  fatty  and  granular  changes  often  concur  in  the  same 
kidney,  asl  have  already  stated,  and  when  combined  each 
contributes  to  the  same  result.  I  exhibit  here  some  illus- 
trations of  this  concurrence.  Cards  Nos.  10,  11,  and  "15, 
show  cells  which  arp  undergoing  the  granular  disintegra- 
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tion,  and  contain  at  the  same  time  many  small  oil  globules. 
No.  9  exhibits  groups  of  cells  in  difierent  stages  of  the 
granular  degeneration,  and  among  them  only  here  and 
there  a  small  globule,  also  a  group  of  cells  from  another 
part  of  the  same  kidney,  that  are  lieavily  loaded  with  oil ; 
— while  Beaumont's  kidney  and  No.  16  show  us  tubes 
deprived  of  epithelium,  and  loaded  with  granules  and  oil 
globules  mingled  in  vaiying  proportions.  Either  of  these 
two  lesions  may  occur  separately,  or  they  may  co-exist 
in  the  same  organ,  both  of  them  varying  in  degree  almost 
infinitely. 

The  malpighian  bodies,  in  the  large  proportion  of  cases, 
are  found  to  have  undergone  little  or  no  change.  In  rare 
instances,  they  will  be  very  conspicuous  in  the  microscopic 
field,  on  account  of  the  bright  blood  color  which  they 
retain.  One  aspect  of  this  condition  has  been  already 
spoken  of.  If  kidneys  could  be  seen  during  life,  this  red 
color  would  doubtless  be  found  to  be  normal ;  but  when, 
after  death,  after  the  large  vessels  have  been  cut  in  remov- 
ing the  organ  from  the  body,  and  the  smaller  ones  in  getting 
a  portion  for  microscopic  examination,  the  blood  still  611s 
the  nTalpighian  tufts,  it  is  received  as  evidence  of  ante- 
mortem  congestion,  and  a  congestion  affecting  these  bodies 
disproportionately,  perhaps.  I  do  not  know  that  this  state 
has  any  other  significance.  When  seen,  it  does  not  charac- 
terize any  particular  stage  of  disease,  though  most  frequent- 
ly met  with  in  the  earlier  periods,  and  rarely  if  ever  in  the 
contracted  kidney.  In  such  cases,  the  urine  of  the  last 
twenty-four  hours,  or  last  days  of  hfe,  is  frequently  scanty, 
high  colored,  and  contains  blood.  The  last  marked  case 
which  I  have  met  with  was  in  a  young  man  who  had  had 
paraplegia  for  two  years,  and  Bright's  disea.se  for  several 
months.  The  kidneys  weighed  between  six  and  seven 
ounces  each,  and  contained  an  excess  of  fibres  and  some 
cysts. 

The  malpighian  bodies  are  also  subject  to  important 
alterations  in  the  fibrous  or  contracted  kidney.  The  cap- 
sule or  investing  membrane,  usually  thin,  delicate,  and  hya- 
line, often  becomes  thickened  and  fibrous,  and  greatly 
contracted.  When  this  happens,  the  fibres  which  have 
been  added  are  usually  distinctly  visible  by  the  microscope, 
giving  to  the  membrane  an  aspect  very  different  from  that 
which  it  has  when  natural.  The  body  is  b}"^  this  means 
contracted,  sometimes  even  to  a  quarter  of  its  proper 
dimensions.  With  this  contraction  there  is  a  dwarfing  of 
the  inclosed  tufts,  and  not  unfreqncntly  a  complete  absorp- 
tion of  them  ;  and  it  is  noticeable  often  that  the  tufts  are 
shrunken  in  a  greater  degree  than  the  capsule  is  contracted, 
60  as  to  leave  an  unoccupied  space  witliin  the  diminished 
capsular  cavity.  Thus,  many  of  these  important  bodies 
are,  in  some  instances  partially,  in  others  wholly  destroyed  ; 
and  this  it  appears  to  me  is  eflfected  by  the  contraction  of 
new,  or  at  least  abnormal  fibrous  tissue,  in  this  instance 
deposited  on  a  tissue  in  which  naturally  fibres  cannot  be 
seen.  In  some  kidneys  a  very  considerable  proportion  of 
these  bodies  have  undergone  these  changes,  but  never  all 
of  them. 

In  the  same  variety  of  this  disease,  the  uriniferous  tubes 
are  often  found  to  be  seriously  implicated.  Their  size  is 
seen  to  be  diminished  through  large  portions  of  the 
kidney.  In  certain  limited  portions  they  are  occasionally 
entirely  destroye<l.  When  the  tubes  have  disappeared, 
their  places  seem  to  be  taken  by  granular  fibres,  the  pseudo- 
fibrous  debris  of  the  lubes,  rather  coarse  granules  and  oil 
globules.  The.se  changes  seem  to  be  most  easily  explained 
by  supposing  them  to  be  tiie  effect  of  pressure  produced 
by  the  contraction  of  an  unnatural  amount  of  fibrous  tissue. 

Serous  cysts,  often  of  a  size  to  be  appreciated  by  tlic 
eye  alone,  often  microscopic,  are  very  common  in  the  con- 
tracted kidney.  Numbers  of  them  may  lie  seen  in  the 
drawings  of  the  small  and  medium-sized  kidneys,  now  in 
the  hands  of  the  Fellows.  Those  that  are  visiiile  to  the 
naked  eye,  vary  in  these  Bnecimens  from  the  size  of  a  pin's 
head  to  that  of  a  bean.  They  are  distributed  everywhere 
through  the  ■secreting  portion  of  the  organ,  but  those  that 


principally  attract  attention,  though  formed  in  the  cortical 
layer,  have  pushed  out  and  iKJcome  prominent  on  the  sur- 
face. They  consist  of  a  semi-transparent  capsule  or  cell, 
and  nearly  transparent  watery  contents.  The  size  to  which 
they  can  attain,  or  the  number  which  can  be  formed  in 
any  particular  organ,  is  almost  indefinite,  but  those  here 
represented  are  not  very  large  or  very  numerous.  They 
may  occur  in  kidneys  not  known  to  be  fibrous,  or  in  any 
other  manner  diseased  than  that  they  are  invaded  by  these 
cysts.  The  origin  of  these  bodies  has  been  the  subject  of 
much  speculation,  and  of  some  research.  It  is  claimed  that 
they  are  produced  by  a  serous  infiltration  into  the  inverted 
portions  of  the  uriniferous  tubes  which  are  supposed  to  be 
reflected  over  the  malpighian  bodies  to  form  their  capsules. 
It  would  be  near  the  truth,  therefore,  in  this  view,  to  call  a 
serous  cyst,  a  dropsy  of  one  of  the  malpighian  bodies. 
Another  theory  is,  that  they  are  formed  by  the  extraordi- 
nary development  of  some  of  the  natural  cells  of  the  organ  ; 
and  as  all  the  natural  cells  are  within  the  tubes,  except  the 
fibre-cells,  which  have  never  been  thought  susceptible  of 
this  transformation,  this  hypothesis  implies  that  the  cyst  is 
at  first  intratubular.  But  the  opinion  which  has  the  en- 
dorsement of  Dr.  George  Johnson,  is  the  onl}'  one  which  I 
need  stop  to  consider.  In  his  view  these  cysts  are  formed 
out  of  the  uriniferous  tubes  after  the  epithelium  has  been 
cast  off.  He  gives  a  figure  (p.  218)  of  such  a  tube  under- 
going the  change  into  cysts,  "  much  dilated,  and  bulging  in 
the  intervals  of  the  fibrous  rings,  by  which  it  has,  in  parts, 
been  constricted."  The  idea  seems  to  be  that  the  fibrous 
matrix,  or  portions  of  it,  contract  irregularly  around  the 
tube  and  cut  it  into  sections,  and  that  in  each  of  these 
sections  the  tube  becomes  closed  so  as  to  form  a  cell  or 
cyst,  thus  making  a  series  of  cysts,  which  gradually  enlarge 
till  they  are  of  a  size  to  be  examined  by  the  naked  eye. 
"  A  careful  examination,"  he  says,  "  will  always  detect  in 
immediate  contact  with  the  cyst-like  aj)pearances,  unequi- 
vocal portions  of  the  elongated  tube  having  the  same  struc- 
ture and  contents  as  the  other  parts,  and  evidently  identical 
and  continuous  with  them,  the  continuity  only  being  con- 
cealed by  the  fibrous  tissue  in  which  they  are  packed." 
It  is  now  many-  years  since  I  explained  my  own  \news  of 
the  origin  of  these  cysts  to  the  Pathological  Society.  Be- 
fore I  was  acquainted  with  the  opinion  of  Rokitansky  or 
Prof  Paget,  and  I  believe  before  their  observations  were 
published,  I  had  become  convinced  that  they  begin  in 
independent  germs,  that  they  are  recognisable  as  cells  while 
they  are  yet  small,  smaller  than  the  uriniferous  tube.",  and 
that  they  can  be  seen  of  increasing  size,  of  every  possible 
diameter,  up  to  those  that  are  large  enough  to  be  appreciat- 
ed by  the  naked  eye.  They  are  wholly  intertubular,  and 
nothing  that  I  have  ever  seen  would  allow  me  to  admit 
Mr.  Simon's  theory  that  they  are  originally  epithelial  cells 
which  have  escaped  into  the  matrix  by  the  bursting  of  the 
tubes.  They  appear  to  my  eye  to  have  the  same  origin 
that  C3'8ts  have,  around  and  behind  an  indurated  or  a  can- 
cerous breast ;  in  the  neck,  when  not  connected  with  the 
thyroid  gland ;  in  the  bones,  and  in  the  mu.-;cles.  I  call 
attention  particularly  to  the  cysts  which  occur  among  the 
fibres  of  muscles,  and  also  to  tho.se  which  are  found  in  the 
adventitious  fibrous  layer  which  is  formed  in  chronic  dys«!n- 
tery  under  the  peritoneal  covering  of  the  large  intestines,  as 
they  resemble  very  strikingly  the  serous  cysts  of  tlie  kid- 
ney. A  drawing  that  1  here  exhibit  will  give  an  idea  of 
their  apjtear.inca  among  the  multiplieVl  fibres  of  the  intes- 
tine. But  for  the  absence  of  tubes  in  the  tiswue,  tliey 
might  be  mistaken  for  kidney  cysts.  They  are,  however, 
more  markedly  oval,  and  their  contents  are  more  granular 
than  W(juld  usually  bo  Ibund  in  that  organ.  Cyst,s  of  this 
kind,  as  well  as  those  whicli  occur  in  fibrous  and  other 
tumors,  can  hanlly  be  aocortnted  for  on  the  supposition 
that  they  are  transformations  of  any  of  the  native  elements 
of  these  parts.  Thoy  are,  in  all  probability,  a  new  and 
independent  formation.  They  are,  in  the  words  of  Prof. 
Paget,  "  primary  or  autogenous  cysts."  Such,  it  is  roy 
conviction,  arc  the  serous  cysts  of  t^ie  kidneys.    But  I 
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must  admit  that  reasoning  and  analogies  are  little  to  the 
purpose,  except  to  show  what  is  possible.  After  that,  the 
question  must  be  settled  by  observation  and  testimony. 
Dr.  Johnson  thinks  he  has  seen  the  tubes  breaking  up  into 
cysts,  gad  believes  he  has  seen  the  tubes  "  identical  and 
continuous  with  them"  (the  cysts),  with  this  modification, 
however,  "  the  continuity  only  being  concealed  by  the 
fibrous  tissue  in  which  they  are  packed."  When  I  exa- 
mine Dr.  John.son's  figure,  I  think  I  have  seen  the  appear- 
ance which  he  represents,  and  have  convinced  myself  that 
the  "  bulgings"  were  independent  cysts,  and  "  the  fibrous 
rings  by  whicli  it  (the  tube)  has  been,  in  parts,  constricted," 
are  a  part  of  the  augmented  intertubular  matrix,  separat- 
ing primary  and  originally  isolated  growths.  The  prolong- 
ations, by  his  own  statement  not  very  obvious,  I  have 
never  seen,  or  if  I  have  seen  them,  they  have  been  to  my 
eye  adjoining  cysts,  elongated  somewhat  as  these  kidney 
cysts  often  are ;  or  a  uriniferous  tube  which  has  been  bent 
by  the  growth  of  a  cyst  and  has  resumed  its  course  above 
or  below  in  the  line  of  the  latter.  I  cannot  say  that  I  have 
distrusted  my  own  observations  on  this  point,  for  it  has 
seemed  to  me,  these  many  years,  that  I  could  demonstrate 
the  facts,  as  I  have  seen  them,  to  any  person  who  had  even 
&  moderate  familiarity  with  the  microscope;  but  I  was 
gratified  to  learn  from  Dr.  Elliot  that  the  late  Dr.  Isaacs,  a 
year  or  more  before  his  death,  satisfied  liimself  of  the 
independent  and  primary  origin  of  these  cysts.  In  passing, 
it  may  be  worthy  of  remark,  that  while  Dr.  Johnson  is 
persuaded  that  new  fibrous  tissue  has  no  impprtant  share 
in  producing  any  of  the  characteristic  features  of  chronic 
nephritis,  he  still  finds  that  the  uriniferous  tubes  are  con- 
stricted by  portions  of  the  fibrous  matrix.  This  would 
hardly  occur,  if  this  matrix  were  normal  in  quantity  and 
healthy  in  quality.  But  this  is  aside  from  our  present 
purpose.  It  is  more  apposite  to  inquire  by  what  autoplasty 
the  severed  portions  of  the  denuded  tube  are  to  unite  to 
form  a  cyst  It  is  far  from  inconceivable  that  they  may  do 
so,  but  it  would  add  to  the  strength  of  the  theory,  if, 
independent  of  the  theory,  they  were  shown  to  possess 
such  a  power.  In  dismissing  this  p«int,  I  will  repeat  that 
to  my  eye  the  cyst  is  a  cell  from  the  first ;  and  add  that 
these  bodies,  while  they  occur  in  many  parts  of  the  system, 
have  a  preference  for  new  formed  fibrous  tissue,  hence  their 
occurrence  in  and  about  the  indurated  breast,  in  the  fibrous 
hypertrophy  of  the  intestines,  in  fibrous  tumors,  and,  as  I 
believe,  in  the  adventitious  fibrous  tissue  of  kidneys  affect- 
ed with  Bright's  disease,  yet  nowhere  showing  any  marks 
of  being  formed  out  of  such  tissues ;  that  their  occurrence 
in  the  neck,  and  the  remarkable  number  that  is  sometimes 
seen  in  the  kidneys,  when  these  organs  are  not  known  to 
be  affected  with  any  form  of  Bright's  disease,  or  any  other 
disease  but  "  cystic  degeneration,"  renders  it  probable  that 
no  hypertrophy  of  the  fibrous  tissue  is  necessary  for  their 
production;  and  that  the  occurrence  of  uncomplicated 
cystic  degeneration  will,  in  the  view  taken  by  most  patho- 
logists, ofthe  different  behavior  of  old  and  new  fibrous 
tissue,  be  fatal  to  Dr.  Johnson's  theory,  if  the  cysts  of  this 
degeneration  are  admitted  to  be  the  same  as  those  of  thfe 
fibrous  kidney. 

There  is  still  a  question  which  the  microscope  ought  to 
solve,  but  which  to  my  mind  is  oidy  ])artly  answered.  What 
causes  the  great  enlargement  ■  of  the  "kidney  in  Bright's 
disease  ?  The  granular  degeneration  of  the  cells  does  not 
materially  enlarge  the  tubes,  and  consequently  cannot 
greatly  expand  the  kidney.  The  cells  that  become  loaded 
with  oil  diminish  the  calibre  of  the  tubes  oftener  than  they 
dilate  them,  yet  such  tubes  are  often  dilated.  The  oily 
deposit  in  the  denuded  tubes,  though  the  latter  are  often 
large,  affects  only  a  Hmited  portion  of  any  kidney.  Here 
then  we  seek  in  vain  for  the  adequate  causes  of  an  augmen- 
tation which  sometimes  reaches  four  times  the  size  and 
weight  of  the  healthy  organ.  The  intertubular  deposits 
have  been  described  as  fibres,  serous  cysts,  granules,  and 
oil  globules.  The  first  two  have,  as  a  rule,  no  part  in  pro- 
ducing the  enlargement.    The  fibrous  formations  contract 


the  organ.  It  is  only  when  the  plasma  is  taking  form  or 
the  fibres  are  incompletely  consolidated,  that  the  bulk  of 
the  material  would  add  much  to  the  general  mass,  and  in 
this  condition  they  are  rarely,  if  ever,  seen  in  the  aff'ection 
we  are  considering.  The  cysts  are  things  apart,  and  as  has 
beeii  said,  belong  mostly  to  the  fibrous  kidney,  though 
they  are  sometimes  found  in  those  that  are  larger  than 
natural.  It  is  to  the  granular  matter  and  to  the  oil,  among 
the  visible  deposits,  that  we  arc  to  look  for  the  enlarged  di- 
mensions. That  there  is  an  infiltration  of  some  sort  into  the 
structures  is  obvious.  The  cortical  layer  is  often  unnatural- 
ly thiclv,  the  pyramids  are  separated  from  each 'other  by 
unusual  spaces,  and  their  external  borders  are  made  feathery 
by  the  exudation  of  new  material  between  their  elements. 
In  kidneys  which  have  become  very  large,  I  have  sought 
in  vain  for  such  a  quantity  of  either  or  both  these  sub- 
stances as  would  fully  account  for  the  enlargem^t.  Dr. 
Goodfellow  attaches  much  impijrtance  in  this  connexion  to 
a  watery  or  oedematous  state  of  the  kidney,  and  thinks 
that  the  renal  oedema  precedes  the  general  anasarca.  "  The 
serosity,"  he  says,  "  drops  from  it  (the  large  kidney)  in 
large  quantity  as  you  make  a  section  of  it"  (p.  60.) 
Watery  kidneys,  it  is  true,  are  not  very  uncommon,  but  I 
can  assert  positively  that  some  of  the  largest  I  have  seen 
have  been  firm  and  resisting  to  the  finger,  and  have  not 
been  loaded  with  serum.  I  may  add  Dr.  Goodfellow  (p. 
201)  finds  that  "  the  tubes  are  empty  and  compressed  in 
places,  but  in  general  are  greatly  distended  with  altered 
epithelium,  mixed  with  granular  matter  more  or  less  fine." 
These  distended  tubes  would  help  to  explain  the  aug- 
mented size  of  the  kidney  if  they  exist,  but  as  I  have 
already  stated,  in  my  examinations,  for  the  most  part,  the 
distended  condition  has  not  been  found  in  such  degree  as 
to  be  very  important  in  this  respect  Thus  then  the  matter 
stffhd-s.  I  do  not  think  we  have  yet  a  full  explanation  by 
the  microscope  of  extraordinary  enlargements  of  the  kidney. 

I  will  now  off"er  a  statistical  report  of  the  condition  in 
which  the  kidneys  were  found  in  these  thirty  cases,  on  mi- 
croscopical examination.  We  have  already  seen  that  there 
are  symptomatic  distinctions,  between  the  large  and  small 
kidney  Uiat  are,  at  least  in  the  extreme  cases,  pretty  easily 
made  out  We  shall  learn  from  this  report  that  the  lesions 
have  no  such  distinct  and  separate  characters,  but  that 
what  happens  to  the  large  kidney  happens  also  to  the 
small,  and  that  the  organ  becomes  large  or  small  through 
the  agency  of  deposits  that  are  common  to  both ;  the  large 
or  small  size  being  the  result  of  quantity  and  proportions, 
and  also  of  the  circumstances  attending  the  exudations. 

It  will  be  remembered  that  among  these  thirty  cases  the 
kidneys  were  contracted  in  four  ;  of  nearly  normal  size  in 
nine ;  and  large,  often  white,  in  sixteen.  We  might  expect 
an  excess  of  the  fibrous  matrix  in  the  four  that  were  con- 
tracted, and  not  look  for  it  in  any  of  the  others.  It  occur- 
red, indeed,  in  these  four,  but  it  also  was  found  in  eleven 
that  were  not  contracted  thus : — 

Fibrous  matrix  noticed  in  29 

Fibres,  in  unusual  abundance,  firm"  or  granular,  in  .  15 
"       little  or  not  at  all  increased,  in .    .    .    .  .14 

The  weight  of  the  kidneys  in  which  the  fibres  were  ia 
excess  was  as  follows,  in  ounces : — 2f ,  3, 4, 4J,  5,  5|,  7,  7,  7i, 
8^^,  9,  9^^,  9J,  and  12,  embracing  the  smallest  and  the  largest, 
and  running  through  nearly  all  the  intermediate  sizes. 
The  greatest  excess  was  noticeable  in  those  that  were  con- 
tracted. The  weight  of  those  in  which  the  fibrous  matrix 
\vas  but  little  or  not  at  all  increased  was  as  follows : — 4,  4^, 
4^,  4J,  5,  oi,  6,  6,  7,  7i,  8,  9^,  9i  oz.  The  average  weight 
of  the  kidneys  containing  an  excess  of  fibres  was  6i  ounces  ; 
of  those  not  having  excess,  or  doubtful,  5f  ozs.  But  the 
kidneys  weighing  9^  oz.  had  an  abundance  of  fibres,  and 
it  was  doubtful  whether  they  ought  not  to  have  been  trans- 
formed to  the  other  class.  Thus  it  appears  that  while  this 
excess  is  the  characteristic  feature  of  the  contracted  kidney, 
it  is  seen  in  every  gradation  of  size. 

The  granular  degeneration  of  the  epithelial  cells  was  more 
frequently  met  with  than  fatty  deposit  in  the  cells,  and 
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when  they  concurred  in  the  same  kidney,  the  granular 
degeneration  was  commonly  the  most  marked. 
Granular  degeneration  of  the  cells  occurred  in  24. 

"  "        did  not  ocair  in  6. 

(To  S«  C<m(inufd.) 


CASE  OF  IMPENDING  DEATH. 

TREATMEXT  AND  RECOVERT  BY  TrS'CTURE  OF  C.\XTILiRlDES  IX 
LARGE  DOSES. 

Bt  JOSIAH  a.  B.  muse,  M.D., 

A-rrENDrsG  phtbiciah  asd  gtmr.EOx  to  thk  r.  s.  gehceai.  (marine) 

BOSPITAU,  NEW  OKI.EANS,  lA. 

BE:TjAMrN  Washer,  £et.  30  years,  came  nnder  my  care,  at 
this  hospital,  laboring  under  pulmonary  tuberculosis.  On 
Sunday,  Sept.  7th,  he  becajpe  wildly  delirious.  Taking  it, 
in  view  of  circumstances,  to  be  a  case  of  tubercular  menin- 
gitis, I  treated  it  as  such,  and  sedative  treatment  (qualified 
by  supporting  measures)  was  pursued,  but  without  the 
least  benefit,  until  symptoms  of  "  prostration  with  excite- 
ment" became  so  unmistakably  evident  that  all  direct  seJa- 
tives  were  abandoned,  and  a  plan  of  treatment,  from  which 
they  were  scrupulously  excluded  was  adopted.  On  the 
evening  of  Tuesday,  Sept.  9th,  however,  he  began  to  sink ; 
be  had  not  slept  for  three  nights ;  no  nourishment,  since 
the  first  day,  could  be  retained  for  a  moment  on  the 
stomach.  He  continued  steadily  sinking  until  the  time  of 
my  \isit  on  Thursday  morning,  Sept.  11th,  when  I  found 
him  moribund.  Animal  life  might  almost  be  said  to  be 
extinct.  The  radial  pulse  was  still  perceptible,  and  dia- 
phragmatic respiration  was  yet  performed.  The  reflex 
action  of  deglutition  could  be  excited  only  with  the  greatest 
difficulty,  and  the  sphincters  were  all  relaxed. 

Prof  R.  K.  Browne,  of  New  York,  Surgeon-in-chief  at 
this  Hospital,  had  intimated  to  me,  a  short  time  ago, 
that  he  desiretl  me  to  administer  tincture  of  cantharides  in 
the  first  desperate  case  of  impending  '■  death  by  asthenia" 
which  should  present  itself  in  any  of  my  wards.  Although 
I  did  not  consider  this  as  a  fair  case  for  an  experiment, 
inasmuch  as  I  hardly  expected  the  patient  to  live  longer, 
I,  however,  drew  his  attention  to  the  fiicts.  At  Ids  sug- 
gestion I  commenced  the  "heroic"  use  of  tincture  of  can-_^ 
tharides,  in  doses  of  forty  minims,  frequently  though 
irregularly  repeated,  according  to  the  ellect  produced. 
The  result  was  wonderful.  In  an  incredibly  short  space 
of  time  (in  the  order  of  time  in  which  I  have  enume- 
rated them),  warmth  returned  to  the  skin  ;  the  sphincter 
muscles  regained  their  normal  degree  of  tonicity ;  the  | 
"  Hippocratic  countenance"  entirely  disappeared ;  respira-  I 
tion  was  once  more  fully  and  equably  performed ;  and  ! 
every  bad  symptom  vanished  as  it  were  by  magic.  Within 
three  or  four  hours  I  had  administered  between  two  and 
three  fluid  drachms  of  the  tincture.  The  patient  enjoyed  a 
refreshing  sleep  during  the  ensuing  night.  On  the  follow- 
ing morning  he  was  in  the  calm  possession  of  his  mental 
faculties ;  took  and  retained  amply  sufficient  nutriment,  and 
was  fauly  on  the  high  road  to  recovery.  The  tincture  was 
given  in  diminished  doses,  and  at  length  withheld,  and  the 
patient,  on  the  Sunday  following  (Sept.  14lh),  had  entirely 
regained  his  previous  condition  of  health ;  his  recovery 
having  been  more  rapid  than  his  decline,  and  without  the 
least  symptom  of  strangury  having  once  made  its  appear- 
ance. It  is  the  opinion  of  Dr.  Browne  that  strangury  will 
never  occur  in  these  extreme  cases  of  debility,  and  that 
life  may  sometimes  be  saved  at  the  last  by  this  heroic 
remedy.  In  other  cases  he  recommends  it  in  combination,  \ 
in  smaller  quantities,  with  other  remedies,  when  a  pure  and 
powerful  stimulant  is  needed. 


Professor  Htrtl  and  Professor  Herra  have  received 
Exhibition  mi-dals  ;  the  first  for  his  anatomical  preparations, 
Uie  laat  for  a  walcr-l)ed.— Z>uA.  Jour. 
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MfTRAL  DIRECT  .MCRMUR,  ILLUSTRATED  BY  C.\SES. 
SERVICE  OF  DE.  AUSTIN  FLINT. 
ArscuLTATioJ!  has  shown  us  that  in  organic  disease  of  the 
heart  the  existence  of  four  distinct  murmurs  can  be  clearly 
pointed  out;  these  are  the  mitral  direct  and  regurgitant, 
and  the  aortic  direct  and  regurgitant.  Concerning  the 
three  latter  very  little  difference  of  opinion  exists  as  to 
their  frequent  occurrence,  but  of  the  first  named  very  many 
have  denied  its  existence  altogether.  The  foUowing  cases 
in  which  this  murmur  was  known  to  have  existed  afford  a 
sufficient  opportunity  for  studying  some  of  its  characters. 

The  murmur  is  produced  by  the  current  of  blood  which 
is  propelled  over  the  mitral  valve  into  the  ventricle  by  the 
contraction  of  the  auricle.  As  the  contraction  of  the  auri- 
cle immediately  precedes  that  of  the  ventricle,  it  follows 
that  the  sound  produced  by  that  current  must  be  pre-sys- 
tolic,  that  it  must  be  arrested  immediately  when  the  first 
sound  takes  place.  The  sound  is  generally  harsh  and  of  a 
blubbering  and  fluttering  character,  heard  immediately  be- 
fore the  first  sound  of  the  heart  with  no  interval  between. 
The  condition  which  usually  gives  rise  to  it  is  that  known 
asthe  '•  button-hole  slit,"  where  the  margins  of  the  valves 
are  adherent  to  each  other.  But  there  is  no  just  reason  to 
suppose  that  organic  diseases  always  coexists  with  the 
sound,  inasmuch  as  it  ma\'  be  produced  when  the  valve  is 
perfectly  healthy.  As  proof  of  this  fact  it  has  been  known 
to  have  been  produced  by  aortic  regurgitation,  and  Dr. 
Flint  is  disposed  to  explain  its  occurrence  in  the  following 
ingenious  manner.  There  being  considerable  insufficiency 
of  the  aortic  valves,  tlie  ventricle  is  so  filled  with  blood  that 
the  mitral  curtains  are  floated  up  and  the  edges  of  the 
valves  brought  in  contact,  and  while  in  this  situation  the 
auricle,  contracting,  throws  the  blood  through  the  curtains, 
producing  the  peculiar4)lubbering  sound.  The  murmur  may 
again  be  produced,  though  very  rarely,  by  the  flow  of  blood 
over  a  roughened  surface.  The  murmur  is  heard  most  dis- 
tinctly at  or  a  little  within  the  apex  beat,  and  its  connexion 
with  the  first  sound  may  be  easily  made  out  by  placing  the 
finger  upon  the  carotid.  The  pulsations  of  this  artery  being, 
so  to  speak,  synchronous  with  the  first  sound,  the  murmur 
will  be  found  innnediately  to  precede  it.  This  serves,  in  a 
measure,  to  distinguish  it  fn>m  the  diastolic  murmur ;  but 
there  will  be  found  another  important  distinction  to  exist, 
being  a  well  marked  interval  between  the  end  of  the  second 
sound  and  the  commencement  of  the  murmur.  This  mur- 
mur may,  as  will  be  seen  by  a  reference  to  the  following 
cases,  coexist  with  others — as  for  instance  the  mitral 
regurgitant.  In  that  case  the  distinction  between  the  two 
is  for  the  most  part  very  certain  and  satisfactory,  the  one 
being  usually  harsh  and  pre-systolic,  tlie  otlier  following  tlie 
first  sound  and  very  often  being  soft. 

I. — Mitral  Direct  Murmur  and  Enlargement  of  the  Heart 
— Johannah  D.,  a  t.  24,  was  admitted  Nov.  10,  1861.  She 
stated  that  she  had  had  two  atUicks  of  acuU-  articular  rheu- 
matism, the  first  two  years  belbre,  and  the  latter  about  nine 
•months  before  admission.  She  had  had  cough  and  expec- 
toration for  three  years,  and  rci>eatcdly  blooiiy  exjtectora- 
tion  Ibr  six  or  seven  months.  She  had  suffered  Irom  pal- 
I>itation  of  the  heart  on  exercise.  On  one  occasion  her  ap- 
petite was  poor,  bowels  regular,  menstruation  profuse. 
p*»li<e  eighty-six  and  small,  respiration  twenty-four  and 
not  labored ;  was  subject  to  attacks  of  hysterical  convul- 
sions. 

Physical  Signt. — The  ape4  beat  was  in  its  sixth  inter- 
costal s(>ace ;  impulse,  also,  in  fifth  intercostal  space.  The 
area  of  the  superficial  cardiac  region  was  proporliimably 
ininased.  A  loud  and  rough  pre-systolic  murmur  was 
beard,  with  its  maximum  of  intensity  at  tJie  apex,  and  ex- 
tending a  little  to  the  outside  of  it.    Over  the  Inxiy  of  t'  • 
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Leart  it  was  distinct,  but  comparatively  feeble.  It  could  be 
heard  over  the  whole  surface  o!"  the  left  side,  but  became 
distant,  less  rough,  as  well  as  less  loud,  after  a  short  dis- 
tance without  the  apex.  It  was  very  loud  within  the  apex. 
The  murmur  could  be  distinguished  but  indistinctly  at  the 
lower  angle  of  the  scapula,  and  on  the  left  side,  and  in  the 
left  interscapular  space. 

The  pulmonic  second  sound  was  somewhat  louder  than 
the  aortic,  which  did  not  appear  to  be  much  if  at  all 
weakened.  No  murmur  was  found  save  the  mitral  direct. 
There  was  no  turgidity  of  the  cervical  veins  nor  pulsation. 
No  oedema  anywhere;  no  distinct  sign  of  tubercle.  A 
tonic  course  of  treatment  was  pursued,  and  the  patient 
passed  from  under  observation  on  the  30th  of  March. 

II.  — Mitral  Direct  Murmur. — Aortic  RegurgiUint  Mur- 
mur.— Enlargement  of  Heart. — Angina  Pectoris. — Anna  S., 
aged  32,  domestic,  Ireland,  was  admitted  during  the  month 
of  May,  1861.  She  had  an  attack  of  acute  rheumatism  six 
years  ago,  and  suffered  from  it  for  eleven  months.  Had  no 
similar  attack  before  or  since.  Dyspnoea  first  showed  itself 
a  year  before  admission,  accompanied  with  pain  in  the 
prascordia,  and  palpitation,  all  of  Avhich  was  increased  on 
exercise.  On  admission  she  stated  that  she  was  subject  to 
paroxysms  of  .severe  pain  in  tlie  prrecordia,  lasting  from 
five  to  ten  minutes,  and  extending  to  the  left  arm  as  far 
down  as  the  elbow,  accompanied  by  a  cramping  sensation 
in  the  left  hand.  During  these  paroxysms  great  palpita- 
tion occurred,  and  she  exjjcrienced  a  sensation  as  if  death 
were  impending.  These  attacks  occuired  two  or  three 
times  every  alternate  day,  and  seemed  not  to  be  produced 
by  any  exciting  cause.  She  was  able  to  be  up  and  assist 
the  nurse  in  her  duties  about  the  ward  without  much  incon- 
venience. Her  aspect  was  healthy,  her  appetite  good,  and 
menstruation  regular.  The  pulse" was  72,  rather  weak  but 
not  jerking,  and  the  respiration  was  20  per  minute. 

Physical  Signs. — The  apex-beat  in  the  sixth  intercostal 
space  on  a  line  with  the  nipple,  the  impulse  being  felt  in 
the  fifth,  fourth,  and  third.  There  was  no  heaving  of  the 
rsecordia,  but  a  sharp  shock  was  communicated  to  the 
and.  An  aortic  regurgitant  muriilur  was  heard  loudest 
to  the  left  of  the  median  line,  a  little  below  the  level  of  the 
nipple.  There  was  also  a  feeble  rather  indistinct  aortic 
direct  murmur  at  the  base  on  the  left  side,  but  not  on  the 
right.  This  murmur  was  not  recognisable  in  the  carotid. 
A  mitral  direct  murmur  (rough)  was  heard  a  httle  within 
the  point  of  the  apex-beat.  No  mitral  regurgitant  murmur 
existed.  There  was  no  murmur  in  the  carotid  anterior  to 
the  sterno-cleido  mastoid,  but  a  loud  one  below  and  pos- 
terior to  this  muscle  on  both  sides.  The  first  sound  over 
the  apex  was  notably  loud,  long,  and  booming,  and  was 
propagated  loudly  into  the  carotids.  The  pulsations  of  the 
carotids  were  visible,  but  not  markedly  so.  No  turgidity 
of  the  cervical  veins.  The  patient's  condition  remained  for 
the  most  part  unchanged  up  to  the  30lh  of  March,  when 
she  passed  from  under  observation. 

III.  — Mitral  Direct,  Aortic  Direct,  and  Aortic  Regvrgitant 
Murmurs. — Parah/sis  of  the  Left  Upper  and  Loioer  Extremi- 
ties (Embohis?)— Epileptic  Convulsions. — Danger  of  Death 
from  Chloroform. — ilary  Austin,  aged  24,  was  admitted  in 
August,  1800.  She  was  the  mother  of  one  child.  She 
suflered  from  an  attack  of  acute  rheumatism  four  or  five 
years  before  admission,  and  was  confined  to  her  bed  four 
months.  About  a  year  after  she  recovered  from  the  rheuma- 
tism, she  became  suddenly  paralysed  in  the  left  upper  and 
lower  extremity.  The  face  was'  not  affected.  When  ad- 
mitted to  the  hospital  she  recovered  from  this  difficulty  so 
as  to  use  her  left  arm,  but  the  leg  of  the  corresponding 
side  was  still  more  or  less  affected. 

About  eight  months  after  the  attack  of  paralysis  she 
began  to  have  convulsions,  which,  from  the  description  she 
gave,  were  undoubtedly  epileptic.  She  would  have  a  great 
number  of  these  attacks  in  rapid  succession,  and  on  one  of 
these  occasions  chloroform  was  resorted  to  by  Dr.  Thomas, 
and  she  came  so  near  dying  from  the  anresthetic,  that  for  a 
time  she  seemed  to  be  dead.    For  two  j'ears  she  had  palpi- 


tation and  dyspnoea  on  exercise.  During  her  stay  in  the 
hospital  she  was  subject  to  pains  in  the  pracordia,  extend- 
ing to  the  left  shoulder  and  down  to  the  elbow.  Pulse 
100,  respiration  36.  Appetite  was  good,  but  bowels  were 
constipated.  The  treatment  consisted  in  the  administra- 
tion of  ethers,  laxatives,  and  occasional  dry  cupping. 

Physical  Signs. — The  heart  was  moderately  enlarged,  tlie 
apex  beating  in  the  sixth  intercostal  space  without  the 
nipple.  There  was  considerable  shock  over  the  prsecordia' 
but  no  heaving.  An  aortic  direct  murmur  was  heard  at 
the  base  of  the  heart  on  the  right  side — it  was  feeble,  low, 
and  somewhat  rough,  being  propagated  into  the  carotids. 
A  soft,  feeble,  aortic  regurgitant  murmur  was  heard  at  the 
left  of  the  sternum  over  the  body  of  the  heart.  A  very 
loud,  rough,  and  characteristic  mitral  direct  murmur  was 
heard  around  the  apex.  No  mitral  regurgitant  murmur 
discoverable.  The  aortic  second  sound  was  notably  weak- 
ened, and  the  pulmonic  sound  notably  intensified.  On  the 
30th  of  March,  the  time  the  last  note  was  made,  the 
patient's  condition  was  about  the  same. 
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NEW  YORK  ACADEMY  OF  MEDICINE. 

Stated  Meeti>-g,  April  16. 1862. 
T>V..  JAJTES  ANDERSON,  PKESIDENT,  IN  THE  CHAIE. 
DISCUSSION  O.V  PELVIC  H^EMATOCELE. 

Dr.  J.  Btrxe,  of  Brooklyn,  read  a  paper  on  "Pelvic 
Hasmatocele,"  of  which  the  following  is  an  abstract 

After  briefly  alluding  to  the  earher  history  of  bloody 
tumors  of  the  female  pelvis,  the  author  confines  himself 
principally  to  a  review  of  the  literature  of  the  subject 
from  1850  down  to  the  present  time.  Though  the  escape 
of  blood  into  the  retro-uterine  cul-de-sac  of  the  peritoneum 
has  been  noticed  for  a  long  time  by  various  observers,  yet 
but  few  well  authenticated  cases  of  encysted  pelvic  hfema- 
tocele  are  to  be  found  recorded  previous  to  1850,  and 
"  even  yet  sonie  of  our  standard  works  on  the  diseases  of 
females  deny  the  subject  a  sitigle  chapter." 

The  principal,  if  not  the  only  authors  in  Great  Britain, 
who  have  written  anything  on  the  subject,  are  Drs.  Tilt  and 
West,  and  Professor  Simpson,  and  in  America,  Professor 
Bedford,  who  has  reported  a  very  interesting  case  in  his 
work  on  the  diseases  of  females. 

To  French  physicians,  therefore,  almost  entirely,  and  to 
Professor  Nelaton  in  particular,  are  we  indebted  for  our 
knowledge  of  the  disease ;  and  the  discussions  and  essays 
which  followed  his  investigations,  prove  not  only  how- 
little  the  malady  has  been  studied,  but  also  how  much  we 
have  yet  to  learn  of  its  true  pathology.  Much  diversity  of 
opinion  seems  to  exist  regarding  the  source  of  the  haemor- 
%age.  and  consequently  the  relative  location  of  the  tumor 
in  hsematocele ;  some  contending  that  the  effusion  takes 
place,  for  the  most  part,  either  from  the  peritoneal  surface 
of  the  ovary  or  the  abdominal  orifice  of  the  fallopian  tube, 
and  therefore  into  the  recto-uterine  cul-de-sac  of  the 
peritoneum;  and  others,  that  the  utero-ovarlan  veins  are 
the  seat  of  the  effusion,  and  that  the  sub-peritoneal  cellular 
tissue  will  be  found  to  be  more  frequently  the  pathological 
nisus  in  such  cases. 

The  authoi-  of  the  paper  discusses  at  some  length  the 
various  opinions  on  these  important  questions,  and  regards 
the  pathological  changes  observed  in  cases  of  death  as  of 
little  value  in  a  statistical  point  of  view,  because  the  major- 
ity of  intra-peritoneal  extravasations  must  necessarily  be 
fatal,  and  hence  he  beheves  that  the  sub-peritoneal  form  of 
haematocele  is  by  far  the  more  frequent. 

Exception  is  taken  to  the  opinion  of  most-  if  not  all,  pre- 
vious writers  on  this  disease  regarding  its  connexion  with 
"  disordered  menstruation"  which  latter  the  author  seems  to 
consider  as  one  of  the  consequences  of  some  pre-existing  pa- 
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thological  condition  in  the  ovary  or  neighboring  tissues; 
because,  though  admitting  that  hfemorrhage  "  to  a  hmited 
extent,"  from  one  or  more  of  the  Graafian  vesicles,  may  take 
place,  yet  sufficient  blood  to  produce  even  a  mode- 
rately-sized retro-uterine  tumor  cannot  be  extravasated 
from  a  healthy  ovary,  or  a  tube  whose  lining  membrane  is 
free  from  structural  lesions.* 

The  "  ovarian  irrikition  "  of  Drs.  Bennet,  West,  Church- 
ill, and  others,  though  often  the  result  of  uterine  inflamma- 
tion, is,  nevertheless,  frequently  a  primary  affection,  de- 
pending on  inflammation  of  the  ovary  and  neighboring 
tissues. 

The  causes  are  divided  into  predusposing  and  exciting,  as 
follows: — (1st.)  Inflammation  of  the  uterine  appendages, 
and  its  consequences.  (2d.)  Habitual  constipation  of  the 
bowels,  and  morbid  growths  interfering  with  the  free  re- 
turn of  venous  blood,  and  thereby  producing  a  varicose 
condition  of  the  vessels.  (3d.)  A  hsemonhagic  diathesis 
from  a  disordered  state  of  the  blocxl.  (4th.)  Tubular,  ute- 
rine, or  vaginal  occlusion,  obstnicting  the  normal  secretion 
or  giving  rise  to  regurgitation  through  the  Fallopian  tubes. 
The  immediate  or  exciUng  causes  may  be,  (Istj  sudden  sup- 
pression of  the  menstrual,  or  a  haemorrhoidal  discharge; 
(2d)  tenesmus  or  violent  muscular  exertion ;  (3d)  injuries 
by  a  fall  or  otherwise,  and  (-tth)  excessive  coitus,  and  men- 
tal emotions  tending  to  active  congestion  of  the  internal 
organs  of  generation. 

Still  another  canse  remains  to  be  mentioned,  which 
might  with  propriety  be  classed  both  as  predisposing  and 
exciting,  namely,  extra-uterine  pregnancy. 

When  the  hiemorrliage  takes  place  from  the  under  sur- 
face of  the  ovary,  or  within  the  folds  of  the  broad  liga- 
ment, the  patient  having  previou.^ly  suffered  more  than 
usual  from  pain  in  one  or  other  iliac  region,  will  complain 
suddenly  of  severe  cramp  in  tlie  lower  portion  of  the 
bowels,  accompanied  or  soon  followed  by  tenesmus,  and 
weight  referred  to  the  loins  and  sacrum  ;  there  may  be  pain- 
ful and  difficult  micturition,  and  if  the  quantity  of  blood 
poured  out  be  great,  faintness,  and  even  complete  syncope 
may  now^take  place;  the  skin  assumea  a  pale  or  sometimes 
anaemic  hue;  the  extremities  become  cold,  the  counte- 
nance anxious,  pulse  small  and  frequent,  and  the  abdomen 
tympanitic,  and  very  sensitive  to  pressure,  particularly  over 
the  seat  of  the  rupture.  At  this  stage  of  the  case,  a  vagi- 
nal examination  will  rarely  fail  to  detect  a  tolerably  firm 
and  irregular  tumor,  somewhat  painful  to  the  touch,  and 
situated  directly  behind,  or  to  either  side  of  the  uterus. 

[A  full  report  of  what  the  author  considers  a  case  of  sub- 
peritoneal luTematocele  of  "  the  most  exaggerated  type  "  is 
referred  to,  but  our  space  will  not  permit  us  to  do  more 
than  allude  to  it;  we  can  merely  refer  our  readers  to  the 
original  paper  for  its  minute  and  instructive  details.] 

When  the  flow  of  blood  takes  place  into  the  retro-ute- 
rine cul-de-sac  of  peritoneum  the  symptoms  will  of  course 
be  most  alarming.  The  pain  referred  to  the  hypogastiium 
will  be  more  intense,  and  the  collapse  more  complete  and 
enduring ;  the  abdomen  rapidly  becomes  tympiinitic,  and 
vomiting  of  brown  otdark  grumous  liquid,  now  incessant, 
adds  much  to  the  distress  of  the  patient;  the  pulse,  if  per- 
ceptible, is  very  small  and  rapid,  and  the  features  assume 
a  hippocratic  expression.  Voisin,  referring  to  the  frequent 
absence  of  premonitory  signs  indicative  of  the  occurrence, 
says,  that  "  the  suddenness  of  the  symptoms  has  sometimes 
led  to  the  suspicion  of  poisoning." 

The  Diagnosis  of  hajmatocele  is  in  most  instances  extremely 
difBcult,  a.s  proved  by  the  case  of  M.  Malgaigne,  as  well  as 
those  of  other  observers.  And  referring  to  this  part  of  the 
subject,  Ndlaton  says,  "  the  first  case  wliich  I  saw,  I  pro- 
nounced encephaloid  disca.se,  and  incurable ;"  and  of  the 
second  he  adds,  "  I  reflected  a  long  time,  and  concluded  at 
last  to  introduce  a  trochr:  '\i  cancer,  it  could  do  no  harm, and 
moreover,  I  had  an  idea  that  it  might  prove  to  be  abscess." 

•  It  In  hnnllv  nocoKfiary  tb  ftnto  that  the  «nthor  dom  not  qurction  tho 
IIhI,  tb«t  mrnntrtwl  rv(!uri.'IUtion  m»f  ri§v  to  intra-periloiKfal  collec- 
tlonn. 


If,  however,  a  careful  inquiry  be  made  into  the  previous 
history  of  the  case,  it  seems  hardly  possible  to  make  such 
grave  ntistakes;  because,  malignant  growths,  at  least,  and 
hematocele,  present  so  few  symptoms  in  common,  that 
unless  in  a  very  anomalous  case  of  the  latter,  which  might 
possibly  exhibit  some  extraordinary  features  and  comphca- 
tions,  such  an  error  of  judgment  would  seem  to  argue 
great  remissness  on  the  part  of  the  professional  attendant. 

The  prineipal  diseases  with  which  it  might  be  con- 
founded, are,  pelvic  aharess,  retroversion  of  the  uterus,  dislo- 
cated ovarian  cysts  or  fibrous  tumors,  and  c^tra-uterine  fata- 
tion. 

Suppuration  will,  for  the  most  part,  be  ushered  in  by 
much  constitutional  disturbance,  manifested  by  fever,  rigors, 
(tc.  The  swelhug  is  more  painful  to  touch,  and  gradually 
increases  in  size,  and  becomes  softer.  Whereas,  in  hema- 
tocele the  tumor  is  immediately  formed,  and  in  the  course  of 
time  may  become  less  sensitive,  and  in  all  cases  more 
firm. 

Retroversion  at  first  sight  might  be  mistaken  for  hasmato- 
cele  or  vice  versa,  but  the  position,  or  rather  direction  of  the 
OS  and  cervix,  ^nd  other  features  diagnastic  of  this  displace- 
ment, render  it  hardly  possible  to  entertain  doubts  on  this 
point  after  mature  reflection  :  should  some  peculiarities  re- 
present, however,  tending  to  excite  suspicions  one  way  or 
other,  the  introdnction  of  Simpson's  sound  will  be  the  most 
unequivocal  means  of  arriving  at  a  correct  inference. 

Ovarian  cysts  are  less  likely  to  be  mistaken  for  haemato- 
cele  than  fibrous  tumors,  because,  though  their  sudden 
displacement  into  the  retro-uterine  region  might  give  rise  to 
symptoms  very  analogous,  yet  in  the  former,  the  swelling 
will  be  more  isolated  and  to  a  certain  extent  easily  defined, 
movable,  and  situated  pretty  liigh  up  in  the  vagina:  the 
uterus  will  also  admit  of  being  moved  independently  of  the 
tumor,  elpecially  if  the  sound  be  used ;  and  lastly,  there 
will  be  no  sudden  anaemia. 

Fibrous  tumors  in  the  posterior  uterine  wall,  being  inti- 
mately connected  with  this  organ,  might,  if  examined  witii- 
out  reference  to  the  previous  history  of  the  case,  be  mis- 
taken for  hagmatocele,  but  with  ordinary  diligence  in  our 
investigation  such  an  error  would  seldom  if  ever  occur. 

Extra-uterine  pregnancy,  in  some  of  its  characters,  might 
resemble  retro-uterine  hseraatocele,  but  the  mildness  of  the 
symptoms,  some  of  them  perhaps  being  those  referable  to 
ordinary  pregnancy,  the  slowness  of  their  development, 
and  the  detached  and  movable  nature  of  the  tumor,  ought 
to  distingiiish  it  from  an  encysted  ha?matocele  at  least. 

The  mistakes  of  Nelaton,  Robert,  Huguier,  Dupuis,  Stoltz, 
and  Malgaigne,  are  referred  to  by  the  author,  in  proof  of 
the  great  difficulty  with  which  an  accurate  idea  of  the  na- 
ture of  these  tumors  can  be  arrived  at  in  some  cases.  "  A 
correct  diagnosis  will  often  be  impossible  until  the  trocar 
shall  have  entered  their  walls." 

Tteatment — Should  be  threefold — preventative,  pallia- 
tive, and  curative. 

If  the  author  be  correct  in  attributing  these  maladies  to 
inflammation  of  the  ovary  and  varicose  veins  within  the 
folds  of  the  broad  ligament.*,  preventative  treatment 
demands  our  first  and  most  earnest  attention."  Tiiis  will 
be  best  accomplished  by  local  depletion,  counter-irritatioi 
and  gentle  laxatives. 

Palliative  treatment  would  consist  in  restoring  the  equil 
brium  of  the  circulation,  combating  the  j>oritona'al  com- 
plications by  local  depletion  and  other  antii>lilogistic  mea- 
sures, relieving  pain  by  anodynes,  and  supporting  the 
patient  by  proper  nouri.shment. 

{To  h«  Conttnutd.) 


Dante. — The  Patrie  h.is  made  the  notable  discovery  that 
Dante,  the  great  Italian  poet,  was  an  apothecary.  The 
name  of  the  illustrious  poet  hati  been  found  in  a  register  ' 
the  15tli  century,  figuring  in  a  list  of  physicians  and'i  li' 
mists,  and  inscribed  in  ili.'  unml  .  r  of  tin-  lutt.  r  in  l'2S'2. 
Ihtb.  Med.  Jour. 
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TRIAL  OF  MRS.  REAL. 

The  public  in  general  was  much  interested  last  week  in  i 
this  trial.  The  medical  profession  had  a  still  greater  inte- 
rest, which  was  to  know  whether  the  plea  of  moral 
insanity  given  by  the  accused  (Mrs.  Real)  who  had  shot 
and  killed  her  alleged  hu.«band,  would  be  admitted  or 
rejected.  The  celebrated  Mr.  James,  late  of  London,  was 
the  defender ;  and  Mr.  Hall,  District  Attorney,-  though 
much  younger,  no  less  a  lawyer  of  great  learning  and 
ability,  was  the  prosecutor  in  the  name  of  the  people  of 
New  York.  Now  that  a  verdict  of  manslaughter  in  the 
third  degree,  with  mitigating  circumstances,  has  settled  the 
question  of  moral  insanity  for  a  long  time,  we  hope,  it 
becomes  the  duty  of  the  medical  press  to  note  how  the 
medical  evidence  was  understood  and  appreciated  by  the 
jury  and  the-  court,  and  finally,  what  were  the  grounds  of 
accusation  and  defence,  as  well  as  the  charge  of  the  judge 
relating  to  moral  insanity.  The  jury  followed  the  opinion 
of  the  physicians,  who  declared  they  could  find  no  symp- 
toms of  insanity  ;  therefore  we  have  only  to  examine  the 
opinions  of  the  learned  gentlemen  of  the  church  and  the  bar. 

It  appears  that  several  psychopathists  had  been  sub- 
poenaed, but  on  the  suggestion  of  the  Honorable  Judge 
Barnard,  two  of  our  chief  physicians  and  superintendents 
of  lunatic  asylums  were  called  on  the  stand.  Dr.  Moses 
H.  Ran>t;y  was  the  first  physician  examined ;  his  evidence 
was  clear,  logical,  and  entirely  scientific.  It  may  be  sum- 
med up  in  a  few  words — To  prove  the  moral  insanity  of  a 
person  who  has  committed  a  crime  under  the  influence  of 
that  disease,  physical  and  mental  signs  must  be  recognised 
and  no  physician  of  an  a.sylum  can  rely  on  legal  aflidavits 
when  he  admits  a  patient  into  a  lunatic  ward.  The  defence 
wished  to  show  that  it  was  necessary  to  have  seen  the 
effect  which  the  meeting  of  the  prisoners  husband  with 
another  woman  might  have  had  on  her  impulses  of  volition 
without  which  it  appeared  impossible  to  give  an  opinion  on 
her  sanity.  But,  we  must  observe  that  the  defence,  in 
saying  this,  pleaded  a  transitory  homicidal  mania,  which 
is  incompatible  with  the  alleged  moral  insanity  ;  such  con- 
tradictions of  the  defence,  and  many  other  proofs  of  a 
complete  ignorance  of  medico-legal  psychiatry,  have  passed , 
unobserved  by  jurists  in  this  trial. 

A  curious  incident  happened  in  Dr.  Ranxet's  cross- 
examination  ;  a  simple  question,  presented  in  an  incidental 
form,  remained  almost  without  answer;  the  defence  wished 
^to  know  whether  the  demeanor  (carriage,  deportment, 
behavior)  of  the  accused,  as  presented  by  the  District 
■  Attorney,  was  consistent,  before  and  subsequently  to  the 
act,  with  her  nervous  predisposition,  her  mental  afflictions 
and  perversions  (suicidal),  and  with  her  frenzy  when  she 
met  her  alleged  husband  with  another  lady.  This  question 
had  in  view  to  establish  a  transitory  homicidal  mania — a 
disease  almost  impossible  to  imagine,  since  there  are  no 
prodroms,  no  phases  of  increase  or  diminution,  and  no  phy- 
sical signs.  It  is  true,  in  certain  manias  and  special  dis- 
eases of  vohtion,  sudden  attacks  arc  remarked,  but  they 


are  always  preceded,  accompanied,  and  followed  by  symp- 
toms which  leave  not  the  shghtest  doubt  as  to  their  nature. 

Dr.  David  Tilden  Browx,  of  the  Bloomixgdale  Asy- 
lum, gave  a  correct  and  just  evidence  ;  he  stated  that  he 
concurred  in  general  terms  with  Dr.  Ranney's  definition  of 
moral  insanity,  which  required  symptoms  both  mental  and 
physical.  He  said  that  he  had  found  no  indication  of  insa- 
nity in  the  case  related  by  the  District  Attorney,  and  yet 
\  all  these  acts  might  be  performed  by  an  insane  person  ;  he 
saw  nothing  in  the  statement  of  facts  that  showed  sanity  or 
insanity;  but  such  might  not  be  his  opinion  if  all  the  facts 
had  been  stated.  Everybody,  and  certainly  the  jurj^,  ap- 
preciated fully  the  just  and  humane  reserve  of  Dr.  Browx. 
The  facts  wanted  were  the  symptoms  legally  observed  and 
described  at  the  moment  of  the  commission  of  the  man- 
slaughter. 

Instead  of  the  invidious  opposition  which  is  so  often 
noticed  in  the  English  courts,  we  have  seen  two  physicians 
performing  their  difficult  duty  with  the  respect  they  hold 
to  themselves  and  the  medical  profession. 

We  need  not  mention  the  talents,  learning,  and  elo- 
quence of  Mr.  Ja:mes  the  defender,  and  of  Mr.  Hall  the 
District  Attorney.  The  Honorable  Judge  also  made  a  very 
eloquent  speech  when  he  charged  the  jury;  but,  unfortu- 
nateh',  coming  to  the  evidence  given  by  our  medical  bre- 
thren, he  said,  "  as  to  the  medical  testimony  he  did  not  con- 
sider it  material ;  indeed  he  never  deemed  it  important,  for 
you  seldom  find  two  doctors  agree  except  they  belong  to 
the  same  school." 

Accordingly  the  Honorable  Judge  gave  to  the  jury  a 
medical  opinion  of  his  own  as  follows  : — "  There  are  two 
kinds  of  insanity  ;  a  permanent,  total,  and  visible  one,  dis- 
coverable by  acts,  looks,  manners,  and  conversation ;  or 
an  impulsive  one,  that  renders  a  person  wholly  irrespon- 
sible for  every  act  termed  lynacy.  And  the  other  insane 
on  particular  subjects  not  always  visible,  unless  occasion 
offer,  like  Pyromania,  Kleptomania,  etc  what  has  been  termed 
by  recent  writers  impulsive  insanity."'  Then  his  Honor 
said  he  had  had  the  opportunity  of  seeing  a  remarkable 
instance  of  Elleptomania  in  Europe,  and  related  it  to  the 
jury.  We  regret  that  a  J udge  on  the  Bench  should  indulge 
in  medical  theories  which  are  not  within  his  province. 
Especially  is  this  true  of  a  J  udge  who  holds  the  following 
opinion.  "  I  can  conceive  of  a  person  who  might  not  be 
accountable  to  his  Maker  and  yet  be  perfectly  accountable 
to  human  tribunals"  This  is  a  false  theory :  First,  because 
God  is  the  Supreme  Justice,  and  human  tribunals  have  been 
stained  by  the  blood  of  many  innocents,  sane  and  insane  ; 
Secondly,  because  it  admits  that  insanity,  if  ovi\y  partial  in 
its  appearances,  does  not  absolve  the  oflender,  or  that  the 
state  of  insanity  must  be  permanent  to  admit  irresponsi- 
bility. 

If  Mary  Real  had  been  insane  she  would  have  had  many 
defenders  in  our  profession ;  but  as  the  facts  existed,  and 
were  presented  before  the  Court,  she  found  impartial  just- 
ice and  pity  from  the  physician,  and  justice  and  mercy  from 
the  court  and  jury. 


THE  WEEK. 

Ix  the  Students'  Number  we  published  the  regulations  for 
admission  and  promotion  in  the  Navy.  We  were  not 
aware  at  the  time  of  any  more  recent  legislation  on  this 
subject  than  the  Act  of  1835.     la  another  part  of  this 
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number  will  be  found  a  copy  of  the  Act  of  1860,  for  which 
we  are  indo^bted  to  the  courtesy  of  Surgeon  WnELAN,  chief 
of  the  Bureau  of  Medicine  and  Surgery  of  the  Navy 
Department.  It  will  be  seen  by  the  table  of  compensation 
that  the  naval  service  offers  great  inducements  to  the  recent 
gi'aduate.  We  may  add  that  the  examination  is  at  the 
same  time  rigid  and  fair ;  it  embraces  the  classics,  every 
branch  of  the  ph3'sical  sciences,  and  every  department  of 
medicine.  To  the  student  of  high  aims,  who  despises 
mediocrity,  as  every  student  ought,  such  a  test  of  his 
capacity  is  but  a  healthful  stimulus  to  exertion. 

The  lectures  in  the  medical  schools  of  New  York  are  now 
all  in  progress  of  delivery.  The  attendance  of  students  is, 
as  we  had  anticipated,  larger  than  last  year,  and  the  aggre- 
gate number  is  most  flattering  to  the  future  state  of  medical 
teaching  in  this  city. 

The  medical  examiners  of  persons  claiming  exemption  from 
the  draft  for  physical  disability,  have  been  busily  engaged 
in  performing  their  duties  in  tliis  city  and  Brooklyn  during 
the  past  week.  It  is  very  generally  remarked  that  few 
present  themselves  who  have  not  real  cause.  The  majority 
of  diseases  alleged  are  apparent,  and  require  but  a  mo- 
ment's examination  to  determine  their  nature.  From 
present  appearances  not  more  than  five  per  cent,  of  all  who 
allege  disability  make  false  claims. 

Pelvic  hccmatocele  is  a  disease  to  which  hitherto  but  little 
attention  has  been  directed  by  the  profession,  and  conse- 
quently very  little  has  been  said  upon  this  subject.  It  is 
for  this  reason  that  we  call  the  attention  of  our  readers, 
more  especially  those  interested  in  the  subject  of  uterine 
pathology,  to  the  discussion  upon  this  disease  before  the 
N.  Y.  Academy  of  Medicine,  which  we  commence  in  this 
number  by  an  abstract  of  Dr.  Byrne's  paper.  We  are  con- 
fident that  all  who  follow  up  the  perusal  in  the  succeeding 
numbers  will  be  interested  and  instructed. 


VERMONT  MEDICAL  SOCIETY. 

This  Society  held  its  Annual  Meeting  at  the  State  House, 
Montpelier,  Wednesday  and  Thursday,  October  1.5tli  and 
16th,  the  President.  Dr.  A.  S.  Woodward,  of  Brandon, 
in  the  Chair.  The  Rc^cord  of  the  last  meeting  having  been 
read  anil  approved,  the  Chair  appointed  Dr.  S.  Wood- 
ward, of  St.  Alban'.s,  Clark,  of  Montpelier,  and  Stiles,  of 
Wind.sor,  a  Conmuttee  on  Credentials  ;  and  Dr.  S. 
Chandler,  of  S.  C,  Albany,  Russ,  of  Ponifrct,  and  Uough- 
TON,  of  Pawlet,  a  Committee  on  Nominations. 

The  following  gentlemen  were  elected  members,  D. 
R.  Story,  M.D.,  Proctorsville ;  N.  W.  Fairchild,  M.D., 
Fulton ;  Geo.  W.  Nichols,  M.D.,  Bethel ;  C.U.  Tennv.M.D., 
Ilardwick;  E.  G.  Judkins,  M.D.,  Waitsfield;  E.  P.  Fair- 
man,  M.D.,  Wiilcott;  J.  E.  Frink,  M.D.,  Waterbury;  W. 
W.  Braley,  M.D.,  Chelsea  •  T.  G.  Simpson,  M.D.,  Ver- 
shure ;  H.F.  Crane,  M.  D.,  Ferrisburgh  ;  Danl.  C.  Joslin, 
M.D.,  Wait-sfield-  Lester  Kingsley,  M.I).,  Moretown. 

The  credentials  of  Dr.  Edwin  M.  Snow,  Delegate  from 
the  R.  I.  Medical  Society,  were  preseiiloil,  and  i3r.  Snow 
was  invited  to  sit  with  the  Scciity  and  participate  in  the 
deliberations  of  (he  s;imu.  The  following  resolution  was 
adopted:  Rtsolvfd,  That  this  Society  send  a  Dclegale  t« 
each  New  England  Slate  Society;  and  also  to  the  N.  Y. 
State  Society,  at  their  Annual  and  Serni-Annual  Meet- 
ings, and  rejiort  to  this  Society  at  its  next  .'<uV»sequi.nt 
meeting. 

In  accordance  wilh  a  snpge.stion  by  Dr.  Stile.s,  each 


member  was  called  upon  by  the  President  for  a  statement 
of  the  diseases  prevalent  in  his  own  practice  and  vicinity. 
Dr.  Snow,  the  delegate  from  R.  I.  was  called  upon,  and 
made  some  interesting  reujarks  upon  the  condition  of  the 
R.  I.  Societies,  and  other  matters  of  like  connexioiL 

A  great  portion  of  the  afternoon  was  taken  up  in  the 
discussion,  by  members,  of  various  diseases  which  have 
come  to  their  attention.  Tlie  following  was  adopted  : 
Resolvedj  That  each  Member  of  the  Society  (in  practi' i 
be  requested  to  report  a  written  case  treated  by  himscli. 
at  the  Annual  and  Semi-Annual  Meetings  of  the  Society, 
said  Reports  to  be  kept  on  file  by  the  Secretary,  with"  a 
view  to  their  pubhcation  with  the  Transactions  of  tlie 
Society. 

Thursday,  Oct.  16, 1S62. 

The  Society  met,  pursuant  to  adjournment,  the  President 
in-  the  Chair.  The  Committee  on  Nominations  reported 
the  following  named  gentlemen  for  othcers  for  the  year 
en.suing,  which  Report  was  accepted  and  adopted. 

For  President. — J.  N.  Stiles,  M.D.,  Windsor. 

For  Vice-President. — A.  S.  HorcnTON,  M.D.,  Pawlet. 

Record.  Sec'ij.    Wii.  McCollo.m,  M.D.,  Woodstock. 

Cor.  Sec'y.    C.  B.  Chandler,  M.D.,  Montpelier. 

Lib.  &  Treasurer.    Chas.  Clark,  Montpelier. 

Delegates  to  Castkton  Medical  Colhge.  J.  L.  Chandler, 
M.D.,  St.  Alban's,  and  Cullen  Bullard,  M.D.,  New  Haven. 

Delegates  to  Burlington  Med.  CoUeije,  A.  C.  Welch.  M.D., 
Williston ;  T.  G.  Si.mpson,  M.D.,  Vershire. 

Committee  on  Printing.  H.  F.  Stevens,  M.D.,  St.  Al- 
ban's ;  C.  L.  Allen,  M.I).,  Middlebury ;  and  Joseph  Per- 
kins, M.D.,  Castleton. 

Executive  Committee.  E.  N.  S.  Morgan,  M.D.,  Poronal ; 
W.  11.  H.  Richardson,  M.D.,  Montpeher;  and  J.  Crowley, 
M.D.,  Mount  Holley. 

Delegate  to  the  New  York  Medical  Society.  R.  C.  Wood- 
ward, M.D.,  St.  Alban's. 

Delegate  to  R.  I.  Medical  Society.  Wm.  McCollom,  M.D., 
Woodstock. 

Delegate  to  the  Conn.  Med.  Society.  J.  N.  Stiles,  M.D., 
Windsor. 

Delegate  to  Mass.  Medical  Society.  C.  M.  Rubler,  M.D., 
Montpeher. 

Delegate  to  2 faine  Medical  Society.  Joseph  Perkins,  M.D., 
Castleton. 

Delegate  to  iV.  Hampshire  Medical  Society.  E.  A.  Knight, 
M.D.,  Springfield. 

The  following  resolution  was  adopted : 

Resolted.  Th.it  the  Vermont  Medical  Society  recommend  to  the  Legis- 
lature of  said  State,  to  authorize  the  Governor  of  the  State  to  send  to  the 
Kejninents  of  Vermont  .-us  many  of  the  Lambert's  new  and  Improved  Tour- 
niquets, as  he  in  his  judfe'ment  may  deem  best. 

The  following  resolution  was  adopted : 

Itetolised.  That  this  Society  recommend  to  the  Governor  lliat  the  Board 
of  Surgeons  to  examine  Candidates  for  liejiimental  and  Assistant  Surgeons, 
be  appointed  from  those  of  the  profession  who  are  not  interextod  directly 
in  our  medical  schools;  and  that  the  Secretary  be  instructed  to  transmit  a 
copy  of  the  resolution  to  the  Governor. 

Voted  that  the  semi-annual  meeting  of  the  Society  be 
holden  at  Woodstock,  at  such  time  in  the  month  of  Juii< 
next  as  the  Secretary  shall  designate. 

The  Annual  Address  by  the  President  was  delivered  on 
Wednesday  evening,  in  the  Reprcsentiifives'  Hall,  and  wa« 
listened  to  with  an  attention  rarely  elicited  on  such  occa- 
sions. 


We  observe  that  the  "  Societd  Universelle  d'OphthaIro 
logic,"  of  which  Dr.  Sichel  is  the  President,  will  hold  ' 
next  ?es.sion  in  Paris  on  the  30lh  of  the  present  montlli 
and  on  the  1st,  2nd,  and  3rd  of  October;  in  the  Salle 
Grand  Orient  de  France,  16,  nie  Cadet.  Cards  of  adm* 
sion  to  the  different  sittings  will  be  delivered  on  Septem"- 
29th,  from  noon  till  four  o'clock  p.m. ;  and  on  the  first  d 
of  the  Session,  from  ei'dit  till  ten  o'clock  a.m..  at  the  hou 
of  the  Secretary,  Dr.  Weeker,  3,  Faubourg  St.  I!  ii n'. 
Duh.  Med.  Press. 
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FOREIGN  CORRESPOXDENCE. 
LETTER  XIV. 
By  PEOF.  CHAKLES  A.  LEE. 
MINERAL  SPRINGS. 

TicHT,  Ang.  9, 1862. 
I  HAVE  already  stated  enough  regarding  the  mineral  -n  aters  | 
of  Vichy  to  show  that  they  are  not  only  more  frequented  j 
by  invaUds  than  others  in  France,  but  probably  also  in 
Europe.    There  are  other  places  to  which  the  fashionable 
world  more  generally  resort,  as  Baden ;  but  none  which 
attracts  so  many  for  the  simple  purposes  of  health. 

The  hospitals  of  the  place,  perha[)s,  deserve  more  parti- 
cular notice.  The  Military  Hospital  is  a  very  handsome 
structure,  designed  to  accommodate  one  hundred  and  fifty 
patients,  of  whom  about  ninety  at  present  are  officers,  and  | 
sixty  subalterns  and  soldiers.  The  average  duration  of  the 
■water  treatment  for  each  patient  is  forty  days;  so  that 
nearly  six  hundred  individuals  connected  with  the  army 
are  subjected  to  it  every  season.  Every  officer  has  a  con- 
veniently furnished  room,  and  there  are  commodious  and 
well  fitted  up  dining  and  assembly  rooms,  etc.  Indeed,  I 
have  never  seen  anything  superior  to  the  arrangement  of 
the  piscinffi,  baths,  and  douches — the  latter  being  worked 
by  a  compressed  air  machine  by  steam  power;  one  spring, 
Iaicos,  rises  near  to  the  hospital,  and  this  is  connected  with 
another  (des  acacias)  which  formerly  had  a  separate  outlet. 
/  Behind  the  thermal  establishment,  and  beneath  the  peri- 
style, are  three  other  springs,  viz.  the  Puits  Chomel  in  the 
centre;  the  Grand  Grille,  rising  in  a  large  railed  basin  at 
one  end  ;  and  the  des  Mesdames,  to  which  the  water  is  con- 
veyed by  tubes,  at  the  other ;  while  adjacent  to  the  esta- 
blishment is  a  building  containing  reservoirs  for  cooling  the 
wat6r  used  for  the  baths,  and  the  laboratory  where  the 
Vichy  Salts  are  manufactured. 

Besides  this,  there  is  a  Civii  Hospital  under  the  charge 
of  the  Sisters  of  Charity.  The  thermal  establishment  con- 
nected with  it  also  contains  numerous  bath-rooms  and 
douches,  supplied  by  the  hospital  spring  already  mentioned, 
which  rises  in  the  court  in  a  large  circular  basin  surround- 
ed by  a  handsome  railing. 

The  principal  establishment  is  of  white'fine-grained  sand- 
stone, one  story  high,  built  with  considerable  architectural 
taste,  its  principal  fa9ade,  with  arcade,  fronting  the  Park, 
the  ground-floor  being  occupied  by  the  numerous  bathing 
rooms,  on  either  side  of  spacious  galleries  and  waiting 
rooms,  conveniently  fitted  up,  the  bathing  tubs  being  of 
copper  lined  with  tin.  One  side  is  appropriated  to  ladies, 
the  other  to  gentlemen.  The  first-floor,  as  it  is  called,  is 
consecrated  to  recreation,  having  a  large  ball-room  ;  a  mu- 
sic rotunda,  where  Strauss's  band  plays  every  day,  and 
Avhere  concerts  and  other  entertainments  are  given  ;  and  a 
small  tiieatre  for  vaudevilles  and  other  light  dramatic  pro- 
ductions. There  arc  also  reading,  billiard,  and  card-rooms, 
etc.  There  are  ovrr  seventy  hotels  and  one  hundred 
lodging-houses  in  Vichy,  and  generally  they  are  all  filled 
during  the  bathing  season.  Hearing  I  might  not  find  ac- 
commodations, and  seeing  a  large  sign  over  a  spacious 
Caravansary,  "  Grand  Hotel  of  the  Universe,'"  I  at 
once  concluded  there  would  be  sufficient  room  tiiere  for  me, 
and  I  was  not  disappointed  ;  for,  in  the  "  quatrieme  ttage" 
I  found  a  snug,  well  lurnished  cabinet,  which  I  at  once  ap- 
propriated ;  and  this  was  the  last  vacant  space  in  the  whole 
"  Universe." 

There  are  spacious  dining-rooms  in  all  these  hotels,  and 
a  table-d'hote,  at  which  from  sixty  to  a  hundred  or  more 
dine ;  they  also  are  fumi.shed  with  large  saloons  where  the 
boarders  or  lodgers  meet  and  pass  the  evening  with  occa- 
sional music,  dancing,  etc.  This  is  a  great  improvement  on  i 
the  German  baths  and  watering-places,  which  only  have 
their  public  Curscuih.  There  are  frequent  reunions  at  tlie 
diflfereat  hotels,  and  public  balls  weekly,  while  the  band  I 


plays  every  day  in  the  park,  and  in  the  music  saloon  in  the 
evening.  The  great  objection  to  the  place,  however,  to  me, 
is  its  excessive  heat  in" July  and  August,  to  say  nothing  of 
the  dust  when  the  wind  blows. 

At  present,  there  are  eleven  distinct  springs  or  foun- 
tains, all  highly  alkaline,  and  all  of  an  elevated  tempera- 
ture, except  three,  viz.  Celestins,  Lardy,  and  Mesdames. 
The  hicarhonale  of  soda  is  the  principal  ingredient,  and 
nearly  aU  are  used  both  for  drinking  and  bathing.  It  has 
been  ascertained  that  if  the  earth  for  some  distance  around 
the  springs  is  penetrated  to  the  depth  of  ten  kilomeires,  ana- 
logous mineral  water  is  discovered;  so  that  the  soil  beneath 
the  argillaceous  layer  that  lies  above  may  be  regarded  as  a 
sponge  which  receives  the  mineral  waters  in  their  ascent, 
and  transmits  them  to  the  surface  either  by  means  of  natural 
artesian  wells,  or  through  boring  tubes.  It  is  computed 
that  the  amount  of  salt  daily  supplied  by  the  springs,  most 
of  which  is  lost  in  the  allier,  amounts  to  more  than  5,100 
kilogrammes.  The  temperature  of  these  springs,  as  well 
as  the  amount  of  salts  contained  in  them,  varies  somewhat 
at  different  times.  For  instance,  the  Grand  Grille,  which 
is  by  far  the  mo.^t  important  of  alL,  had  a  temperature  in 
1743  of  48  (centigrade)  ;  in  1820,  of  38  ;  in  1844,  32  ;  in 
1848,  42.  The  temperature  of  the  other  springs  at  present 
is  as  follows  :  Puits  cane,  45  ;  Puits  Chomel,  42  ;  Hopital, 
31  ;  Lucas,  30  :  Celestins,  22  ;  Lardy  and  Mesdames,  22. 
The  water  of  (Tie  warm  springs  is  perfectly  limpid,  without 
smell,  and  of  a  strongly  alkaline  and  slightly  acidulous  taste, 
though  immense  quantities  of  carbonic  acid  gas  are  given 
off,  especially  by  the  Grand  Grille — and  yet  it  doe.s  not 
sparkle  at  all  in  the  glass.  The  strongest  springs,  as  Lucas, 
Puits  Carre,  and  Celestins,  contain  about  45  grains  of 
soda  to  the  pint  of  water.  The  Puits  Carre,  used  exclu- 
sively for  baths,  contains  in  a  litre,  or  two  pints  17  cubic 
inches  o{  carh.  acid  ;  90  grs.  bi-carb.  soda  ;  10  grs.  muriate 
of  soda,  and  8  grs.  sulphite  of  soda  ;  with  small  quantities 
of  lime,  magnesia,  silex,  iron,  and  a  vegeto-animal  substance 
glaieine,  which  is  seen  to  cover  the  edges  of  the  basin  of  the 
hospital  and  some  of  the  other  springs.  Some,  as  the  Luca.s, 
are  slightly  impregnated  with  sulphur,  and  some,  as  the 
Hauterive  and  Des  Dames,  contain  a  considerable  amount 
of  the  bicarbonate  of  protoxide  of  iron — all  contain  a  trace 
of  organic  matter. 

As  to  the  remedial  properties  of  the  Vichy,  all  agree  that 
they  are  highly  alterative  and  diuretic.  Although  the  bicar- 
bonate of  soda  is  undoubtedly  the  principal  active  ingredient, 
yet  the  same  clfects  are  not  produced  by  the  same  quantity 
of  the  salt  dissolved  in  water,  which  shows  that  the  water 
is  not  a  simple  alkaline  solution,  but  a  peculiar  compound, 
which  cannot  be  exactly  imitated.  This  may  either  be  ow- 
ing to  its  containing  substances  not  revealed  by  analysis,  or 
to  the  pecuhar  mode  of  combination. 

The  urine  is  Siiid  to  be  rendered  alkaline  after  drinking 
three  or  four  glasses,  or  even  after  taking  a  protracted  bath. 
Patients  generally  are  directed  to  bathe  in,  as  well  as  drink 
the  water ;  though  for  the  former  purpose  it  is  generally 
diluted  with  common  water  to  prevent  its  being  too  stimu- 
lating. 

The  waters  are  believed,  by  those  who  have  resided  on 
the  spot  and  watched  their  efiects  for  years,  to  be  adapted 
to  a  variety  of  pathological  conditions — a  much  greater,  in- 
deed, than  would  be  inferred  from  their  chemical  analysis. 
Tlie  most  experienced  physician  here  says,  you  cannot  tell, 
d  priori,  what  their  precise  effects  will  be,  each  case  must 
be  studied  by  itself,  and  we  have  to  feel  our  way  through 
the  whole  course.  This  is  probably  pretty  near  the  trutli, 
and  will  apply  to  other  mineral  waters  besides  those  of 
Vichy.  The  principal  water  drunk  is  that  of  the  Grand 
Grille,  which  has  a  high  temperature,  and  it  seems  to  me 
that  a  good  deal  of  the  efiects  may  be  attributed  to  this 
circumstance.  Most  of  tho.«e  who  drink  it  tell  me  that  it 
does  not  operate  at  all  on  the  bowels,  but  excites  the  appe- 
tite and  improves  the  digestion,  while  it  always  acts  more 
or  less  on  tlie  kidneys.  These  effects  were  verified  in  my 
own  case.    I  am  satisfied,  however,  that  too  much  of  the 
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water  is  often  drunk,  for  those  who  indulge  very  freely  in 
its  use  often  complain  of  a  sense  of  giddiness  and  fulness 
about  the  head,  sleepiness,  stupidit}-,  unpleasant  sensations 
about  the  liver  or  kidneys,  with  a  sense  of  weakness  and 
general  loss  of  tone.  Patients  too  often  go  on  the  prin- 
ciple that  if  a  little  does  good,  a  great  deal  will  do  still 
more,  and  so,  by  excess,  defeat  the  very  object  in  view. 
There  can  be  no  doubt,  I  think,  that  a  general  cachectic 
condition,  attended  with  great  debiHty,  may  and  often 
does  exist  from  the  excessive  and  too  protracted  use  of 
these  alkaline  waters.  Many  come  here  and  drink  them 
freely  without  consulting  any  physician,  to  save  expense, 
and  the  consequence  is  they  lose  what  health  they  had 
when  they  came,  and  then  abuse  the  waters  for  their  own 
imprudence.  The  fact  is,  that  mineral  waters  are  generally 
used  with  too  httle  care  and  discrimination,  for  they  are 
powerful  agents  for  good  or  ill.  Trousseau  has  specially 
alluded  to  the  abuse  of  these  waters  in  the  treatment  of 
gout,  for  which  they  are  generally  recommended,  even  in 
debilitated  states,  and  where  there  is  a  tendency  to  a 
cachectic  condition,  or  even  dropsical  effusion.  In  all  such 
cases  they  must  do  more  or  less  mischief.  In  opposite 
states,  attended  with  acidity  of  the  secretions,  and  too  great 
plasticity  of  the  blood,  they  may,  if  used  moderately,  prove 
beneficial.  Where  stimulants  are  freely  used  and  too  mjich 
animal  food  taken,  sm-iU  doses  of  Vichy  water  counteract 
to  a  considerable  extent  the  injurious  effeCts  they  might 
otherwise  produce.  They  are,  however,  far  from  being  as 
prejudicial  or  dangerous  as  a  simple  alkaline  solution  of  the 
same  strength.  These  waters  are  generally  recommended 
by  French  physicians  in  gout,  and'a  variety  of  deranged 
stiites  of  the  digestive  organs,  abdominal  engorgements  or 
obstructions,  chronic  enlargements  of  the  liver  and  spleen, 
the  sequela:  of  intermittents  and  remittents,  slow  fevers 
from  chronic  affections  of  the  mucous  membrane,  acidity 
of  the  stomach,  calculus  and  other  diseases  of,  the  urinary 
•  organs,  uterine  derangement,  and  in  some  ca-scs  of  chronic 
rheumatism  and  cutaneous  affections.  But  the  proper  appli- 
cation of  the.se  waters,  I  am  satisfied,  is  a  great  science,  and 
requires  vast  experience.  Each  spring  is  a  study  in  itself. 
Each  ctise  is  experimental.  In  a  gentleman,  for  instance,  in 
Paris,  in  whose  ca.se  I  was  consulted,  and  who  was  troubled 
with  pains  in  the  lumbar  region  and  irritation  of  the  urinary 
organs,  the  least  quantity  of  Vichy  water  increased  the 
pain  and  irritation,  and  nothing  was  found  to  afford  so 
much  relief  as  flax-seed  tea  and  slippery  elm.  I  may  refer 
to  this  subject  again  when  I  come  to  speak  of  the  Carlsbad 
and  other  German  mineral  waters  of  the  alkaline  kind. 

But  I  have  not  space  to  enter  on  this  subject  at  length, 
which  would  require  no  small-sized  volume  to  do  it  justice. 

It  is  a  signilicaut  fact  that  tliose  best  acquainted  by 
experience  with  the  effects  of  the  Vichy  waters,  prescribe 
them  in  fewer  cases,  in  smaller  quantities,  and  with  greater 
caution  than  any  other  practitioners.  But  is  not  this  the 
case  with  all  physicians,  and  in  regard  to  all  powerful 
remedies  ? 


LIST  OK  TlIK  NAMKS  OF  ST lUiKONS  ANO  ASSISTANT  SUR- 
(;E0N>  AITOINTKI)  TO  THE  VOLI  N'TKKI:  KKOIMENTS  OK 
THE  .STATE  OF  .NEW  VOl'.K,  .<IN(  E  MAY  1^02,  AND  THE 
ClIANOES  W11ICU  HAVE  OtlTKKED  IN'  THE  ItEGlMENTS 
IJ»^1UE  FIELD  FKO.M  THE  SAME  D.VTE. 

{Continued  from  page  22;5.) 
Sept  I't— Kdwln  Amsdcn,  Assist  Surgeon  2il  Rest.  80th  Dlst,  (new 
Keet);  Edi.nr  f.  B**s,  AMli-t  Surgeon  'id  llvftX..  19ili  Dist  (now  llcpt); 
C»ri-T  W.  now.,  ABslet  Surccon  llfith  Uegt,  81»t  IllKt,  (now  Keitt.) ; 
Clmrles  F.  W«rnir,  Ai»i»t  Siiriteon  2<1  UeRt,  80tli  DiKt.  (ui  w  K.'Kt.); 
Julin  V.  I'ntti;r«on,  AwlhU  fnritoon  t*)lli  Uet.t.,  aoth  Iilst.  (now  Krgl.) 
Hi-|>l.  ll.  nry  Dunne,  A/f'ml.  Siir(r«>n  Mlb  I'.oftt ;  Willlnni  U  Fj«un, 
.Tr.,  Siiriteon  8<l  Uegt.  .Metn>|MiUtiin  Onaril  (new  IWtit.) ;  .limeph  I.  Ilas- 
hnxili,  A«l-i.  S.iru.  c.ii  4th  Ki  gL  Eni|iire  lirlgude  (new  i;.>L't  )  Sept.  *L— 
John  Kn..wl«<.n,  Suru'  im  J.l  K.  ;;L,  12th  I)I»U  (new  I:. );  I  li.irie.i  Briien- 
inK>>»>>'<  ■>■  Surgeon  lltflh  Uegt.  (now);  .lohn  M.  Farrlngton,  Surgeon  !iil 
Regt,  Mlh  Dint,  ^new  Uegt.1  ;  .leflrey  11.  TIiiiina%  A&«li»t  Surgeon  ll2t)i 
U<-gt,  9M  DiBt  (new  Uogt )   Sept  -ith.— Ooutpi  U.  Piirker,  Aasist  8iir- 


1  geon  42il  Kcgt ;  John  A.  P.obinson,  Assist  Surgeon  SSth  Regt  ;  .M&rTin 
C.  Rowland,  Assist  Suraeon  61st  Kfgt  ;  Robert  V.  K.  MoniTort  Assist 
Surgeon  124th  RckL,  9th  Dist  (new  Regt) ;  Asahel  Burt,  Jr.,  Assist  Sur- 
geon 189th  Rcgt,  Col.  Conk's  (new  Regt.)  ;  Elbert  M.  Somers,  Assist  Sur- 

feon  2d  Rcgt,  19th  Dist  (new  Rcgt.);  Arnold  Stubb,  Assist  Surgeon  90th 
legt    Sept.  6th.— Augustus  C.  Walker,  Assist  Surgeon  2d  Regt.  Metropo- 
litan Guard  (new  Kegt) ;  Rykcnian  D.  Bopert  Assist  Surgeon  185th 
Regt ,  8th  Dist,  (new  Regt.) ;  Edward  O.  Marshall,  Assist  Surgeon  124th 
;   Regt,  9th  Dist  (new  Regt )  ;  Albert  Utter,  Assist  Sunieon  86th  Rcgt 
Sei)t  6th.— William  B.  Schermerhom,  Assist  Surgeon  37th  Regt:  Wcs- 
:   ley  T.  Rice,  Assist  Surgeon  142d  Regt.,  17th  Dist  (new  Regt.) ;  Orestes 
C.  Gibbs,  Assist  Surgeon  21st  Regt,  vice  Joseph  A.  Peters,  promoted  ; 
'  John  Dwyer,  Surgeon  69th  Rcgt,  Corcoran's  Brigade  (new  Rcgt);  Georgo 

G.  Benson,  Surgeon  24  Regt.,  Columbia  Co.  (new  Kegt) ;  John  Mony- 
pcnny.  Surgeon  lliSd  Regt,  liVashington  Co.  (new  Rcgt.)  Sept  Sth. — 
Silas  S.  Cartwright,  Assist  Surgeon  184lh  Regt.,  14th  Dist.  (new  Regt) ; 
Calvin  H.  Carpeater,  Assist  Surgeon  148th  Regt.,  2d  Rcgt  26th  Dist  (new 
Regt)  ;  Louis  .\pplcgatc.  Assist.  Sui-geon  102(1  Regt  Sept  »th — .Morgan 
Lewis,  .\ssi8t  Surgeon  82d  Rcgt. ;  David  Larrabce,  Assist  Surgeon  Mth 
Rcgt.;  Lewis  D.irliog,  Surgeon  Sil  Regt,  liTth  Dist  (new  Rcgt);  James 
F.  Ferguson,  Surgeon  2d  Batt,  .5th  Regt.  (new) ;  Edward  Storck,  Surgeon 
Buffalo  German  Regt.  (new)  ;  Willard  R.  Fitch,  Assist  Surgeon82d  Regt, 
vice  James  F.  Ferguson,  discharged.   Sept  10th. — Edward  C.  Mundy,  Sur- 

I  geon  Col.  Minthome  Tompkins"  Rcgt  (new) ;  Henry  6.  Bates,  A.«sist  Snr- 
I  geon  181st  Regt.,  l.st  Metropolitan  Guard  (new  Regt) ;  Stephen  G.  Ck)ok, 
Assist.  Surgeon  150th  Regt.,  Dutchess  Co.  (new  Regt)  Sept.  lUh.— James 
I  R.  Leal,  Surgeon  144th  Iteirt.,  Delaware  Co.  (new  Regt)  ;  Cornelius  B. 
;   O'Leary,  Assist  Surgeon  145lh  Rcgt.,  Col.  Allen's  (new  Regt) ;  Samuel 

H.  Olmstead,  Assist  Surgeon  4th  Dist  Regt  (new) ;  Stephen  S.  Louns- 
bery.  Assist.  Surgeon  4th  Dist.  Regt.  (new) ;  Richard  S.  Connollv,  Assist. 

I   Surgeon  128d  Regt,  Washington  Co.  (new  Rcgt.) ;  John  W.  Griy.  Assist. 

Surgeon  98th  Regt ;  :uiles  Goodyear,  Assist  Surgeon  82d  Eegt ;  Andrew 
!  Melville,  Assist  Sureeon  79th  Regt  Sept  12th.— C.  Judson  Hill,  Assist 
j  Surgeon  9Ist  Rcgt ;  Frank  C.  Seelye,  Assist  Sui^con  143lh  Regt.,  2d  Regt. 
!  26ih  Dist  (new  Rcgt);  George  (;.  Hubbard,  Assist.  Surgeon  2d  Batt.  Sth 
:  Regt  (new) ;  Cyrus  Rowers.  Surgeon  3d  Rcgt ,  25th  Dist  (new  Begt) 
j  Sept  13th.— A.  Walter  .Tryon,  Assist  Surgeon  100th  Best  ;  Henry  C. 
!  May,  Assist  Surgeon  145th  Regt.  (new)  ;  Robert  Bae.  Assist'Surgeoo  135th 
I  Regt  (new) ;  Wm.  Wood  Squire,  Assist  Surgeon  131st  Regt  (new)  ;  Wm. 
I  Francis  Cutland,  Assist  Surgeon  lS2d  Kegt  (new).  Sept  16th.— John 
I  Quincy  Adams,  Surgeon  2d  Rcgt,  Sth  Dist  (new  Regt)  Sept  nth.— 
I  Andrew  J.  Willcts,  Surgeon  "  Ironsides  Regt."  (new) ;  John  T.  Brown, 
;  Assist  Surgeon  103th  Regt ;  John  N.  Miller,  Assist  Surgeon  120th  Regt, 
;  10th  Dist.  (new  Rcgt)  Sept  18th.— D.  Wellington  Ondcrdonk,  Assist 
:  Surgeon  151st  Regt,  29th  Dist  (new  Regt.) ;  Jacob  V.  K.  Schoeckel, 
i  Assist  Surgeon  I08d  Kegt  ;  Thomas  H.  Stillwell  Assist  Suracon  23d 
;  Regt,  vice  William  A.  Madill  promoU-d  ;  Joseph  T.  Skinner,  Assist.  Snr- 
;  geon  169th  Regt.,  2d  Rcgt.  12th  Dist,  (new  Regt )  ;  Moses  T.  Babcock, 
I  Assist  Surgeon  141st  Eegt ,  2d  Regt.  27th  Dist  (new  Eegt)   Sept  19th.— 

Louis  Kleine,  Assist  Surgeon  8d  Batt.  of  Arlillerr,  vice  Conrad  .loachiui 
I  deceased  ;  Horace  Jfims,  Assist.  Surgeon  149th  Regt,  2d  Regt.  22d  Dist, 
•    new  Eegt) 


Wae  Depaktsteiit,  ADJrTAST-GEi>T.EAi,'s  OrriCE.  J 
Wasui.ngtos,  October  11, 1862.  ) 

SPECIAL  OBDEES,  No.  289. 
2.  The  following  assignments  are  made  of  Medical  Offi- 
cers : — 

Surgeon  A.  K.  Smith,  U.S.A.,  to  relieve  Surgeon  George 
E.  Cooper,  U.S.A.,  as  Medical  Purveyor  in  Philadelphia, 
the  latter,  on  being  relieved,  to  proceed  to  the  Head  Quar- 
ters of  General  Buell's  Army,  and  relieve  Surgeon  Robert 
Murray,  U.S.A.,  as  Medical  Director  of  that  Army. 

Surgeon  Robert  Mlkray,  on  being  relieved,  will  repair 
to  Philadelphia  and  report  to  Surgeon  W.  S.  King,  as 
Medical  Director  of  Transportation. 

Assist.  Surgeon  B.  A.  Clements,  U.S.A.,  will  report  to 
the  Medical  Board  in  Philadelphia  for  examination  for  pro- 
motion. 

Surgeon  Ira  Russell,  U.  S.  Vols.,  will  report  in  pereon 
to  tlie  Assist  Surgeon-General  in  St  Louis,  lor  orders, 
^  *  *  * 

16.  Surgeon  W.m.  P.  Russell,  15th  Vermont  Vols.,  ia 
hereby  discharged  the  service  of  the  United  States. 

18.  The  following  assignments  are  made  of  Medical 
Officers  :— 

Surgeon  Paul  B.  Goddard,  U.  S.  Vols.,  to  report  in 
person  to  Surgeon  W.  S.  King,  U.S.A.,  Medical  Director  at 
Philadeli)hia,  Pa. 

Surgeon  D.  H.  Aonew,  U.  S.  Vols.,  to  report  in  person 
to  Surgeon  W.  S.  King,  U.S.A.,  Medical  Director  at  Phila- 
delphia, Pa, 

Surgeon  A.  B.  CnosnY,  U.  S.  Vols.,  to  report  in  person 
at  General  McClellan's  Head  Quarters. 

Surgeon  J.  Hopkinson,  U.  S.  Vols.,  to  report  in  pen»on 
to  Surgeon  W.  S.  King,  U.S..\.,  Medical  Dii\-<;tor  at  Phila- 
delphia, P.t,  to  take  charge  of  Ciie^timt  Hill  Hospital. 

Surgeon  Clayton  A.  Cowoill,  U.  S.  Vols.,  to  repair  to 
Newbern,  N.  C,  and  relieve  Surgeon  G.  Deuby,  23d  Mass. 
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Vols.,  in  charge  of  the  Academy  General  Hospital  in  that 
city.  Surgeon  Derby,  when  relieved,  will  join  his  regi- 
ment. 

Surgeon  B.  B.  Breed,  TJ.  S.  Vols.,  to  repair  to  Newbern, 
N.  C,  and  relieve  Surgeon  G-.  A.  Otis,  27th  Mass.  Vols., 
in  his  duties  at  that  place.  Surgeon  Otis,  when  relieved, 
will  join  his  regiment. 

Surgeon  S.  D.  Freeman,  U.  S.  Vols.,  to  report  in  person 
to  Surgeon  Simpson,  U.S.A.,  Medical  Director  at  Baltimore, 
Md.,  to  relieve  Surgeon  E.  W.  Pease,  10th  New  York 
Cavalry,  in  charge  of  General  Hospital,  Patterson  Park. 

Surgeon  Israel  Moses,  U.  S.  Vols.,  to  report  to  the  Me- 
dical Director  at  Washington,  D.C.,  for  duty  in  Harewood 
Hospital. 

Assist.  Surgeon  S.  S.  Mulford,  TJ.  S.  Vols.,  to  proceed 
to  Point  Lookout,  Md.,  and  report  to  Assist.  Surgeon 
Clinton  Wagner,  U.S.A.,  in  charge. 

Assist.  Surgeon  F.  A.  Keffer,  U.  S.  Vols.,  to  report  in 
person  to  Surgeon  W.  S.  King,  U.SA.,  Medical  Director, 
for  duty  in  West  Philadelphia  Hospital. 

Assist.  Surgeon  A.  Majer,  U.  S.  Vols.,  to  report  in  per- 
son to  Maj.  Gen.  Mitchell,  at  Hilton  Head,  S.  C. 

Assist.  Surgeon  G.  A.  Wheeler,  U.  S.  Vols.,  to  report 
in  person  to  Surgeon  T.  A.  McParlin,  U.S.A.,  at  General 
Hospital,  Annapolis,  Md. 

Assist.  Surgeon  W.  Moss,  U.  S.  Vols.,  to  report  to  Sur- 
geon Letterman,  Medical  Director  Army  of  the  Potomac, 
for  special  duty. 

Assist.  Surgeon  J.  H.  Brewer,  U.  S.  Vols.,  to  report  in 
person  to  Surgeou  T.  A.  McPablin,  U.S.A.,  at  General 
Hospital,  Annapohs,  Md. 

Assist.  Surgeon  G.  L.  Sctton,  U.  S.  Vols.,  to  report  to 
the  Medical  Director  at  Washington,  D.C.,  for  duty  in  the 
Douglas  Hospital. 

Assist.  Surgeon  P.  Cleary,  U.  S.  Vols.,  to  report  to  the 
iledical  Director  at  Washington,  D.C.,  for  duty  in  the  Car- 
ver Hospital 

Assist.  Surgeon  A.  H.  Sheldon,  U.  S.  Vols.,  to  report  to 
tlie  Medical  Director  at  Washington,  D.  G.,  for  duty  in  his 
office. 

Assist.  Surgeon|{i.  E.  Pattee,  U.  S.  Vols.,  to  report  to 
the  Medical  Director  at  Washington,  D.C.,  for  duty. 

Assist.  Surgeon  W.  A.  Conover,  U.  S.  Vols.,  to  report  to 
the  Medical  Director  at  Washington,  D.C.,  for  duty  in  the 
Armory  Hospital. 

Assist.  Surgeon  C.  S.  Frink,  U.  S.  Vols.,  to  report  to 
the  iledical  Director  at  Washington,  D.C.,  for  duty  in  the 
Carver  Hospital. 

Surgeons  Henry  J.  CnrRcmtAN,  Barton  Darrach,  H. 
A.  Martin,  and  J.  R.  McClcrg,  and  Assist.  Surgeons  A. 
C.  Van  Duzen,  S.  B.  Davis,  and  E.  Dodd,  U.  S.  Vols.,  to 
proceed  to  St.  Louis,  Mo.,  and  report  to  Assist.  Surgeon- 
General  E.  C.  AVoon,  for  duty. 

By  order  of  the  Secretary  of  War. 

E.  D.  Townsend, 
Assist.  Adjutant- General. 

A.?sist.  Surgeon  A.  F.  Meciiem,  U.S.A.,  has  been  assigned 
to  duty  at  Benicia  Barracks,  California. 

Surgeon  W.  J.  Sloan,  U.S.A.,  lately  Medical  Director  in 
New  York,  has  an  ived  at  St.  Paul,  Min.,  and  entered  upon 
the  duties  of  Medical  Director  of  the  Department  com- 
manded by  Major  Gen.  Pope. 

Surgeon  Basil  Norris,  U.S.A.,  is  en  route  from  Fort 
Craig,  N.  M.,  to  Wa.shington,  D.C.,  under  orders  to  report 
to  the  Surgeon-General. 

Assist.  Surgeon  E.  K.  Tcthill,  20th  New  York  Vols., 
has  been  granted  thirty  days'  leave  of  absence  on  Surgeon's 
certificate  of  disabiUty. 

During  the  absence  of  Vssist.  Surgeon  C.  T.  Alexander, 
at  Philadelphia,  Pa.,  to  which  city  he  has  been  ordered  for 
examination  for  promotion.  Assist.  Surgeon  Schenck  has 
been  detailed  to  act  as  member  of  the  Army  Medical 
Board  at  St.  Louis. 

Assist.  Surgeon  T.  W.  Williams,  U.S.A.,  has  been  placed 


on  duty  in  charge  of  the  Trinity  Church  Hospital,  Wash- 
ington," D.C.  •  « 

Assist.  Surgeon  B.  Howard,  U.S.A.,  is  on  duty  as  Me- 
dical Purveyor  at  Sharpsburg,  Md. 

Medical  Storekeeper  E.  T.  Creamer,  U.S.A.,  has  arrived 
at  St.  Louis,  and  entered  upon  his  duties  in  the  Purveying 
Department. 

Lcarve  of  absence  for  twenty  days  has  been  granted  to 
Dr.  A.  H.  Hasten,  Act.  Assist.  Surgeon,  U.S.A.  " 

Surgeon  M.  Goldsmith,  U.  S.  Vols.,  has  been  assigned 
to  duty  as  Assist.  Medical  Director  at  Louisville,  Ky. 

Surgeon  George  Hammond,  U.S.A.,  recently  returned 
froTn  a  six  years'  tour  of  duty  in  the  Pacific  Department. 

Dr.  Nathan  Webb,  Act.  Assist.  Surgeon  U.S.A.,  has 
been  directed  by  the  Surgeon-General  to  report  for  duty  to 
Surgeon  J.  J.  Milhau,  at  Frederick,  Md. 

Surgeon  T.  F.  Galloupe,  13th  Mass.  Vols.,  has  been 
placed  on  temporary  duty  in  the  city  of  Washington,  while 
awaiting  examination  lor  appointment  in  the  corps  of 
Volunteer  Surgeons. 

Assist.  Surgeon  Wm.  C.  Foster,  13th  Indiana  Vols.,  has 
been  dismissed  from  the  service  of  the  United  States. 

Surgeon  John  E.  Sum.vep.s,  U.S.A.,  is  on  leave  of  absence 
at  Altoona,  Pa. 

Assist.  Surgeon  C.  K.  Win/je,  U.S.A,  has  arrived  at 
Evans\Tlle,  Indiana,  and  assumed  charge  of  the  hospitals 
there. 

Surgeon  Thomas  Antisell,  U.  S.  Vols.,  has  been  placed 
in  charge  of  the  Harewood  Hospital  at  Washington. 

Surgeon  W.  W.  Nassan,  U.  S.  Vols.,  has  been  assigned 
to  the  hospital  of  the  Sisters  of  Charity,  St.  Louis. 

Surgeon  Daniel  Meeker,  U.S.A.,  reports  on  duty  with 
General  Milroy's  brigade.  Point  Pleasant,  Va. 

Surgeon  Bernard  Von  Baist,  U.  S.  Vols.,  has  been 
assigned  to  the  charge  of  the  General  Hospital  at  Locust 
Spring,  near  Keedysville,  Md. 

Surgeon  George  Scckley,  U.  S.  Vols.,  has  been  placed 
on  duty  in  the  office  of  the  Medical  Director  of  the  Army 
of  the  Potomac. 

Surgeon  Lewis  A.  Edwards,  U.S.A.,  has  returned  to 
Portsmouth  Grove,  E.  I.,  having  been  summoned  to  Wash- 
ington some  time  since  on  business  connected  with  the 
General  Hospital  under  his  charge. 

Assist.  Surgeon  J.  B.  Hood,  75th  Ohio  Vols.,  now  on 
duty  at  Columbus,  Ky.,  has  been  directed  to  join  his  regi- 
ment. 

Surgeon  Stewart  and  Assist.  Surgeon  Boutillier  of  the 
1st  Minnesota  Vols,  are  directed  to  be  mustered  out  of  ser- 
vice. 

The  resignation  of  Assist.  Surgeon  J.  F.  Kennedy,  U.S.A., 
has  been  accepted  to  take  effect  October  10,  1862. 

Leave  of  absence  for  thirty  days  froi%  Nov.  1st.  has 
been  granted  to  Assist  Surgeon  McKinxey,  57  th  New 
York  Vols. 

Assist.  Surgeon  C.  C.  Gray,  U.S  A.,  has  been  detailed 
to  establish  and  take  charge  of  General  Hospital,  Wil- 
mington, Del. 

Assist.  Surgeon  W.  T.  Okie,  U.S.A.,  has  been  assigned 
to  General  Hospital,  Chester,  Pa. 

Surgeon  C.  C.  Gordon,  1st  N.  J.  Vols.,  has  been  assigned 
to  duty  as  Medical  Director  at  Trenton,  N.  J. 

A  Medical  Board  for  the  examination  of  such  Medical 
Officers  as  may  be  reported  to  be  professionally  incompe- 
tent, ha-s,  at  the  request  of  the  Medical  Director  Letterman, 
been  convened  at  the  Headquarters  of  the  Army  of  the 
Potomac.  Surgeons  G.  Suckley  and  P.  Pineo,  U.S.  Vols., 
and  Asst-Surgeon  Wilson,  L^.S.A.,  compose  the  board. 

Owing  to  the  approach  of  cold  weather,  the  Medical 
Director  at  New  York  has  been  authorized  to  transfer  eight 
hundred  sick  from  David's  Island  to  Fort  Schuyler.  It  is 
also  contemplated  to  remove  all  the  sick  of  the  Army  from 
Bellevue  Hospital. 

The  Act  of  Congress  approved  May  20,  1862,  creating 
the  Corps  of  Medical  Storekeepers,  provides  that  they  shall 
have  the  pay  and  emoluments  of  Military  Storekeepers  of 
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the  Quartermaster's  Department,  and  they  are  therefore 
entilied  to  the  fuel  and  quarter^pf  First  Lieutenant  of  the 
Army  in  kind,  and  in  kind  only. 

The  Surgeon-General  has  instructed  the  Medical  Direc- 
tors at  New  York,  Philadelphia,  and  Baltimore,  to  collect  in 
one  hospital  in  each  city  all  mutilated  soldiers  needing 
artificial  hmbs,  so  that  they  may  be  measured  and  fitted 
■with  such  as  speedily  as  possible. 

The  building  on  tlie  corner  of  Ninth  and  Tattnall  Streets, 
Wilmington,  Delaware,  has  been  selected  for  a  hospital. 
The  Quartermaster-General  has  been  requested  to  rent  it, 
and  to  erect  suitable  .sheds  for  kitchen,  laundry,  etc. 

It  is  in  contemplation  to  erect  a  new  General  Hospital  at 
Evansville,  Indiana,  the  plans  for  which  have  been  submit- 
ted to  tlie  Quartermaster-General. 

REGULATIONS  FOR  ADMISSION  AND  PROMO- 
TION IN  THE  MEDICAL  DEPARTilENT  OF  THE 
NAVY. 

It  is  prescribed  by  law  that  no  person  shall  be  appointed 
in  this  branch  of  the  service  who  has  not  been  examined 
and  found  qualified  by  a  board  of  Naval  Surgeons,  desig- 
nated by  the  Secretary  of  the  Navy. 

A  board  of  Naval  Surgeons  will  be  assembled  annually, 
at  such  place  as  may  be  'indicated  by  the  Department, 
usually  about  the  close  of  the  lecture  season  of  the  colleges, 
for  the  examination  and  selection  of  candidates  for  admis- 
sion into  the  Medical  Corps  of  the  Navy,  as  well  as  for  the 
e.x.amination  of  Assistant  Surgeons  who  may  be  candidates 
for  promotion. 

Application  for  permission  to  attend  the  examination  for 
admission  to  the  Medical  Corps  of  the  Navy  must  be 
addressed  to  the  Secretary  of  the  Navy,  staling  the  age 
and  residence  of  the  applicant,  and  be  accompanied  by 
respectable  testimonials  of  his  possessing  the  moral  and 
physical  qualifications  requisite  for  filling  creditably  the 
responsible  position  of  a  Medical  Officer  of  the  Navj'. 

The  application  of  no  one  will  be  considered  who  is  under 
twenty-one  or  over  twenty-six  years  of  age. 

The  permission  will  state  the  time  and  place  of  the  meet- 
ing of  the  board. 

The  board  rigidly  scrutinizes  the  physical  qualifications 
of  each  candidate,  as  well  as  his  nioral,  mental,  and  profes- 
sional fitness  for  the  Naval  Service ;  and  reports  favorably 
upon  DO  case  admitting  of  a  reasonable  doubt,  as  the  health 
and  the  hves  of  the  officers  of  the  Navy  are  objects  too 
important  to  be  intrusted  to  ignorant  or  incompetent  per- 
son."?. 

The  board  reports  the  relative  merit  of  the  candidates  as 
shown  by  the  examination ;  and  appointments  will  be 
iua<le  in  the  N^vy  as  vacancies  may  occur,  in  the  order  in 
which  they  may  be  reported  by  the  board. 

No  qualified  candidate  will  be  held  over  for  appointment 
beyond  one  year;  if  not  appointed  within  that  time,  it  will 
be  necessary  for  a  candidate  to  be  re-examined,  when  he 
will  take  position  with  the  class  last  examined. 

Physical  examination  will  pi-ecede  the  professional ;  no 
candidate  not  phy.«ically  qualified  for  the  active  duties  of 
the  service  will  be  examined  professionally.  The  board 
will  make  a  separate  report  in  each  case  of  the  physical 
condition  direct  to  the  Department,  to  be  placed  on  file 
with  the  testimonials  of  the  candidate. 

No  allowance  is  made  for  the  expenses  of  persons  under- 
going these  examinations,  as  they  are  indispensable  pre- 
requisites to  appointment. 

After  five  years'  service  in  the  Navy,  at  least  two  years 
of  which  shall  have  been  p:issed  "  on  board  a  public  vessel 
of  the  United  States  at  sea,"  .(Assistant  Surgeons  shall  be 
entitled  to  an  examination  for  promotion. 

la  order  that  the  relative  position  of  Assistant-Surgeons 
of  the  same  date,  who  shall  be  examined  for  promotion  at 
difTerent  limes,  may  be  more  readily  determined,  a  majority 
of  the  members  of  the  board  will  be  selected,  if  practicable, 
from  those  who  served  on  the  next  preceding  board. 


Assistant  Surgeons,  who  are  candidates  for  promotion, 
shall  present  to  the  board  testimonials  of  correct  deport- 
ment and  habits  of  industry  from  the  Surgeons  with  whom 
they  have  been  as.sociated  on  duty ;  also,  a  Journal  of  Prac- 
tice, or  Case  Book,  in  their  own  hand-writing.  They  are 
expected  to  be  familiar  with  all  the  details  of  duty  specified 
in  the  "  Instructions  for  the  government  of  Medical  Offi- 
cers." 

Any  Assistant  Surgeon  who  shall  fail  to  present  himself 
for  examination  after  he  has  been  ordered  (unless  for  rea- 
sons which  may  be  satisfactory  to  the  Department),  or  who, 
after  examination,  shall  be  reported  by  the  board  as  "  not 
qualified  "  for  promotion,  shall  be  dropped  from  the  Ust  of 
Officers  of  the  Navy. 

GiDEOK  Welles,  Secretary  of  the  Navy. 

Compensation. — The  pay  of  Assistant  Surgeons  and  Sur- 
geons is  established  by  act  of  Congress,  approved  on  the 
1st  of  June,  1860,  and  is  as  follows : 


Fleet  Suegeoks  (3,300  00 

SlTEGEONS — 

.  On  duty  at  s^a — 

For  first  five  years  after  date  of  commission  as  surgeon   2.200  00 

For  second  five  years  after  date  of  commission  as  surgeon..  2.400  00 

For  third  five  years  afterdate  of  commission  as  surgeon   2.600  00 

Fur  fourth  fire  years  after  date  of  commission  as  surgeon. .  2,S00  00 

For  twenty  years  and  upwards  after  date  of  commission   8,000  00 

On  other  doty — 

For  first  five  years  after  date  of  commission  as  surgeon   2.000  00 

For  second  five  years  after  date  of  commission  as  surgeon . .  2.200  00 

For  third  five  years  after  date  of  commission  as  surgeon . . .  2.400  00 

For  fourth  five  years  after  date  of  commission  as  surgeon. . .  2.600  00 

For  twenty  years  and  upwards  after  date  of  commission. . .  2,>00  00 
On  leave  or  waiting  orders — 

For  first  five  years  after  date  of  commission  as  surgeon   1.600  00 

For  second  five  years  after  date  of  commission  as  surgeon. .  l.xMJ  00 

For  third  five  years  afterdate  of  commission  as  surgeon   1.900  00 

For  fourth  five  years  after  date  of  commission  as  surgeon...  2.100  1)0 

For  twenty  years  and  upwards  after  date  of  commission. . .  2,300  00 
Passed  Assistant  StrRGEOsa — 

On  dutvatsea   1.500  CO 

On  other  duty   1.400  00 

On  leave  or  waiting  orders   1,100  00 

Assistant  Subgeoss — 

On  dutvat  sea   1.250  00 

On  other  dutv   1.0.M>  (lO 

On  leave  or  waiting  orders    SOO  00 


Form  of  Applic.vtio^. 

,  186 

To  the  Secretary  of  the  Xavy  : 

I  respectfully  make  application  for  examination  as  to  my 
qualifications  for  appointment  as  Assistant  Surgeon  in  tlie 
United  States  Navy.    I  was  years  of  age, 

on  the  day  of  ,  186    ,  and 

reside  in  ,  county  of  and 

State  of  .    I  forward  herewith  testi- 

monials of  moral  and  physical  qualifications. 

Very  respectfully, 


Pothouse  Poison. — A  young  man  named  Flasschoen 
very  njnowly  escaped  being  poisoned  last  week  at  BruiWi-ls 
from  drinking  the  first  glass  of  beer  drawn  from  the 
counter  machine  at  a  pubhc-house.  It  is  usual  to  throw 
away  the  beer  which  has  remained  in  the  metal  pipes  all 
uigiit,  but  this  precaution  had  been  neglected  in  the  present 
in.stance.  The  liquor  was  so  strongly  impregnated  with 
the  metallic  poison  that  the  young  man's  recovery  was  con- 
sidered hopeless  for  several  hours. — Buh.  Med.  Press. 

WiucN  a  patient  is  in  a  sinking  state  from  disease,  and 
when  a  medical  man  has  thought  an  alcoholic  stimulant 
absolutely  necessary  to  snatch  the  patient  from  death,  in 
this  Ciise  the  great  danger,  is,  that  such  a  stimulant  will 
extinguish  the  small  spark  of  life  remaining,  and  that  tin 
patient  will  be  destroyed.  It  was  truly  said  of  the  Brun<i 
nian  system,  "  that  Dr.  Brown  had  made  no  provision  n 
his  system  for  tlie  recovery  of  exhaustion  arising  from  th 
elVects  of  Udiing  alcoholic  stimulant*."  Lord  Bacon  oh 
serves:  "If  the  spirit  is  assailed  by  another  heat  stri>n-<  i 
than  its  own,  it  is  dissipated  and  destroyed." — J/r.  IJigyin- 
bottom,  in  Brit.  Med.  Juur. 
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LECTURE  IT.  i 
Meins  of  Discriminating  the  First  and  Second  Sound  of  the 
Heart,  in  order  to  Determine  the  Relations  of  the  Murmurs 

to  the  Hart- Sounds. — Recapitulation  of  th-se  Relations. —  , 
The  Extent  of  Information  respecting  Va-vuJar  Lesions, 

obtained  by  means  of  the  Murmurs — The  Diagnosis  of  : 

ifdral  Lesions,  Obstructive,  Regurgitant,  and  Lniocuous.  |r 

—  The  Mitral  Direct  Murmur  ;  the  Situation  of  its  Maxi-  I 

mum  of  IntensH'/,  and  the  Direction  in  which  it  is  Propa-  I 

gated. — The  Mitral  Regurgitant  Murmur;  Situation  of  j 

its  Maximum,  etc. — The  Occurrence  of  this  Murmur  with-  j 

out  Actual  Regurgitation,  and  hence  the  Propriety  of  call-  i 

tn^  it  a  Mitral  Systolic  Murmur,  either  Regurgitant  or  I 

Kon-Regurgitant. — Means  of  Determining  whether  it  de-  I 

note  Regurgitation  or  not. — Effects  of  Mitral  Obstruction  j 

and  Regurgitant  Lesions  on  the  Heart. — Symptoms  Due  I 

to  these  Effects. — Pulse. —  Cou^h  and  Expectoration. —  j 

Dyspnoea. — Pain. — Palpitation. — Irregular  Pulse. — Livi-  \ 

dity. — Dropsy. — Modes  of  Dying.  .  \ 

Gentxeme.v  : — In  my  last  lecture  I  described  the  four  blood-  I 
currents  pertaining  to  health  and  disease,  and  the  corre- 
sponding murmurs,  limiting  our  attention  to  the  left  6ide 
of  the  heart,  valvular  lesions  being  situated  in  this  side  in  i 
the  great  majority  of  cases.    I  commenced  to  consider  the  [ 
points  involved  in  the  locahzation  of  these  murmurs,  with  • 
a  view  to  the  diagnosis  of  valvular  lesions.    I  was  able,  in  | 
that  lecture,  to  present  only  the  first  of  the  several  points  \ 
which  the  localization  of  the  murmurs,  or  the  diagnosis  of  ] 
these  lesions,  involves,  viz.  determining  their  connexion,  . 
respectively,  with  the  first  or  second  sound  of  the  heart  \ 
In  all  cases,  after  having  ascertained  the  existence  of  a 
murmur,  or  murmurs,  the  first  thing  to  be  done  is  to  deter- 
mine when  the  murmur,  or  murmurs,  occur  as  regards  the 
heart  sounds.     In  order  to  do  this,  of  course  it  is  requisite 
to  discriminate  the  first  and  second  sound.    Usually  the 
rhythm  of  the  sounds  siiffices  for  this  discrimination :  the 
two  sounds  succeed  each  other  with  a  scarcely  appreciable  I 
interval,  and  then  follows  a  distinct  interval.    The  rhythm, 
I  repeat,  usually  suffices,  and,  in  addition,  we  have,  fre- 
quently the  distinctive  characters  of  each  sound  to  aid  in 
the  discrimination.     But  in  some  cases  it  ia  not  easy  to  I 
decide  which  is  the  first  and  which  the  second  sound.    This  ] 
occurs  when  the  heart  acts  with  great  rapidity,  and  the 
characters  which  distinguish  the  sounds  from  each  other 
are,  in  a  great  measure,  lost     I  have  a  case  of  this  kind 
now  in  one  of  my  wards.    In  tliat  case,  as  you  will  see 
when  I  call  your  attention  to  it  at  the  bedside,  the  sounds 
recur  so  quickly  that  the  normal  rhythm  is  not  readily  \ 
appreciable,  and  the  first  sound  differs  but  httle  from  tha 
second.    Now,  in  such  cases,  there  are  two  modes  which 
we  may  employ  in  determining  which  is  the  first  and  which  ' 
the  second  sound.    One  mode  is  to  place  the  finger  over  . 
the  apex,  and  feel  the  apex-beat  while  we  listen  to  the 
sounds.    The  sound  which  we  find  to  be  synchronous  with  | 
the  apex-beat  is,  of  course,  the  first  sound.    This  mode  is 
not  always  available,  for  tie  a^x-beat  is  not  appreciable  ; 
in  all  cases.    The  other  mode  M  more  uniformly  available.  | 
It  consists  in  placing  the  finger  over  the  carotid  artery,  ; 
and  observing  which  sound  occurs  synchronou.-^ly  with  the  I 
carotid  pulse.     The  carotid  pulae  and  the  first  sound  are 
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synchronous.  This  is  not  true  of  the  radial  pulse ;  an 
appreciable  interval  elapses  between  the  first  sound  and  the 
pulse  at  the  wrist,  and  hence  the  latter  is  not  a  guide. 

Reverting  to  the  murmurs  considered  in  my  last  lecture, 
the  mitral  direct  murmur  takes  place  just  before  the  first 
sound  of  the  heart,  the  apex-beat  and  the  carotid  pulse ; 
the  mitral  regurgitant  murmur  and  the  aortic  direct  mur- 
mur accompany  and  follow  the  first  sound,  the  apex-beat 
and  the  carotid  pulse ;  the  aortic  regurgitant  murmur 
accompanies  and  follows  the  second  sound  of  the  heart 
Of  these  murmurs,  two  denote,  from  their  relations  to  the 
heart-sounds  alone,  the  situation  of  valvular  lesions,  viz. 
the  mitral  direct  and  the  aortic  regurgitant  The  remain- 
ing two  murmurs  occurring  in  the  same  connexion  with 
the  heart-sounds,  other  points  are  necessary  for  their  dis- 
crimination;  and,  with  regard  to  all  the  murmurs,  other 
points  than  the  time  of  their  occurrence  are  brought  to 
bear  upon  their  discrimination.  Before  proceeding  to  speak 
of  these,  let  us  consider  how  far  the  murmurs  are  capable 
of  leading  us  in  the  diagnosis  of  valvular  lesions. 

We  have  seen  that  valvular  lesions  may  involve,  first, 
obstruction  of  the  mitral  and  aortic  orifices  ;  second,  insuffi- 
ciency of  the  valves  protecting  these  orifices,  and  conse- 
quent regurgitation ;  and,  third,  mere  roughening  of  the 
surfaces  without  either  obstruction  or  regurgitation.  In  the 
latter  case  the  lesions  are  comparatively  innocuous ;  they 
are  serious,  other  things  being  equal,  in  proportion  to  the 
amount  of  either  obstruction  or  regurgitation,  or  both  com- 
bined. Now,  the  murmurs  generally  enable  us  to  deter- 
mine, in  the  first  place,  the  existence  of  valvular  lesions ; 
in  the  second  place,  their  situation,  whether  in  the  aortic 
or  mitral  orifice,  or  in  both  these  situations ;  in  the  third 
place,  the  existence  of  valvular  insufficiency  or  of  regurgita- 
tion ;  and,  in  the  fourth  place,  in  some  cases,  the  existence 
of  obstruction.  These  four  points  of  information  are  not 
only  of  interest,  but  of  great  practical  importance.  The 
murmurs  thus  lead  us  a  good  way  in  diagnosis,  but  still 
not  so  far  as  we  could  desire,  and  as  we  are  able  to  go  by 
combining  with  the  knowledge  afforded  by  the  murmurs, 
facts  pertaining  to  other  signs  and  symptoms.  The  murmurs 
alone,  as  we  shall  hereafter  see,  do  not  afford  us  much  infor- 
mation respecting  the  amount  of  obstruction  or  regurgita- 
tion, and  consequently  of  the  gravity  of  the  valvular 
lesions. 

Proceeding  to  consider  more  fully  the  diagnosis  of  valvu- 
lar lesions,  we  will  take  up  first  those  seated  at  the  mitral 
orifice.  Here  is  a  specimen  illustrating  both  contraction 
and  patescency  of  this  orifice.  It  was  taken  from  the 
body  of  a  patient  who  recently  died  at  Blackwell's  Island 
Hospital.  The  patient  was  examined  by  me,  and  the 
diagnosis  made  some  time  before  his  death.  You  will 
recollect  there  are  two  murmurs  emanating  from  this  orifice, 
viz.  the  mitral  direct  and  the  mitral  regurgitant.  The 
mitral  direct  murmur  generally  denotes  mitral  obstruction. 
With  some  exceptions,  to  which  I  shall  hereafter  refer,  we 
base  the  diagnosis  of  obstructive  lesions  situated  at  the 
mitral  orifice,  on  the  presence  of  this  murmur.  I  wish  you 
to  take  note  of  this  murmur  especially,  for  some  distin- 
guished auscultators  deny  its  existence.  When  the  points 
involved  in  its  recognition  are  clearly  apprehended,  it  is  as 
easily  recognised  as  either  of  the  four  murmurs.  No  other 
murmur  occurs  in  the  same  relation  to  the  heart-sounds ;  it 
is,  as  we  have  seen,  pre-systohc  in  the  time  of  its  occur- 
rence. I  have  three  cases  under  my  observation  in  Bellevue 
Hospital  presenting  this  murmur,  and  I  shall  give  you  all 
an  opportunity  of  hearing  it  at  my  next  cHnical  lecture. 
Aside  from  its  being  pre-systohc,  there  is  generally  a  dis- 
tinctive character  in  the  sound  itself  It  is  usually  some- 
what rough,  resembling  the  sound  produced  by  throwing 
the  hps  into  vibration  with  the  expired  breath.  When 
this  character  of  sound  is  strongly  marked,  I  have  called  it 
a  blubbering  murmur.  This  character  of  sound  I  suppose 
to  be  due  to  the  vibration  of  the  curtains  which  compose 
the  mitral  valve.  It  is  heard  with  its  maximum  of  intensity 
around  the  apex  of  the  heart.    Often  it  is  hmited  to  a  small 
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space.  It  is  propagated  best  in  a  direction  from  the  apex  ' 
anteriorly  towards  the  median  line,  not  so  well  in  an  oppo-  | 
site  direction.  Sometimes  it  is  so  loud  as  to  be  heard  over  | 
a  considerable  area.  These  are  the  points  involved  in  the 
discrimination  of  this  murmur.  Its  presence,  as  I  have  | 
said,  denotes,  with  some  exceptions,  the  existence  of  mitral  ! 
obstructive  lesions ;  but  its  absence  is  not  proof  that  these  i 
lesions  do  not  exist.  It  is  present  in  only  a  certain  pro-  | 
portion  of  the  cases  in  which  obstructive  lesions  exist ;  and  : 
it  is  especially  apt  to  be  present  in  one  variety  of  these  [ 
lesions,  viz.  wlien  the  mitral  curtains  become  adherent  at  I 
their  sides,  and  form  what  is  known  as  the  button-hole  [ 
contraction. 

A  regurgitant  stream  of  blood  through  the  mitral  orifice  I 
always  gives  rise  to  a  murmur  unless  the  action  of  the 
heart  be  exceedingly  feeble.    The  mitral  regurgitant  mur- 
mur, as  we  have  seen,  accompanies  the  first  sound  ;  it  is 
one  of  the  two  systolic  murmurs,  the  aortic  direct  murmur  j 
being  the  other.    How  is  the  mitral  regurgitant  to  be  die-  ] 
criminated  ?     It  has  its  maximum  of  intensity  at  or  near  , 
the  apex  of  the.  heart.    It  may  be  hmited  to  a  circum-  ' 
scribed  space  in  this  situation  ;  but  if  not  thus  limited,  it  ' 
is  propagated  best  and  furthest  in  a  lateral  direction  around  I 
the  chest,  towards  the  spine.    It  is  often  heard  on  the  back,  j 
to  the  left,  and  not  unfrequently  to  the  right  of  the  spinal  j 
column.    It  is  propagated  better  in  this  direction  than  | 
upwards,  towards,  and  above  the  base  of  the  heart.    It  is 
not  heard  over  the  carotids.    The  murmur  may  be  more  l 
or  less  intense,  soft,  rough,  or  musical.    We  shall  see  pre- 
sently that  the  points  just  stated  with  respect  to  the  max-  ! 
imum  of  intensity,  the  direction  of  propagation,  and  absence 
from  the  carotids,  suffice  for  the  discrimination  of  this 
murmur.    It  is  so  constantly  present  when  mitral  regurgi- 
tation exists,  that  we  may,  in  general,  infer  from  its  absence 
that  regurgitation  does  not  occur. 

Does  the  mitral  regurgitant  murmur  always  denote 
actual  regurgitation  ?  You  will  say,  "of  course  it  should, 
from  its  name,  have  this  significance."  Yet  it  does  not. 
We  may  have  a  mitral  regurgitant  murmur  without  regur- 
gitation ;  that  is,  a  murmur  with  the  first  sound  referable 
to  the  mitral  orifice  may  be  produced  when  there  is  no  ' 
insufficiency  of  the  mitral  valve.  Roughening  of  the  mi- 
tral curtains  will  produce  it.  It  is  therefore  more  accurate 
to  call  this  murmur  a  mitral  systolic  murmur,  with  or  with-  : 
out  regurgitation.  Can  we  determine,  during  life,  whether 
the  murmur  be  a  regurgitant  or  non-regurgitant  murmur  ? 
I  think  we  can  do  this  in  many,  if  not  most  instances.  If 
the  murmur  be  limited  to  a  circumscribed  space,  at  or 
within  the  apex  of  the  heart,  that  is,  not  propagated  much* 
without  the  heart  towards  the  left  lateral  surface  of  the 
chest,  and  not  heard  on  the  back,  it  does  not  denote  regur- 
gitation. On  the  other  hand,  it  does  denote  regurgitation, 
as  a  rule,  if  it  be  propagated  much  without  the  heart,  and 
if  it  be  heard  on  the  back.  To  this  rule,  however,  I  be- 
lieve there  are  some  exceptions. 

The  two  mitral  murmurs  occur  separately  or  in  combi- 
nation.   The  mitral  systolic  occurs  much  oftener  without 
than  with  the  mitral  direct  murmur.    Of  the  four  murmurs  ■ 
this  is  the  one  most  frequently  met  with  in  practice.    Tlie  ! 
mitral  direct,  also,  occurs  alone.    This  is  true  of  two  of  the  I 
three  cases  now  under  our  observation.     It  then  denotes  I 
obstructive  lesions  without  regurgitation.    In  the  remain- 
ing case  both  murmurs  are  present,  denoting  both  obstruc-  < 
tion  and  regurgitation.    In  this  case  we  have  a  rough  i 
presystolic  and  soft  systolic  murmur  at  the  apex,  the  first 
sound  dividing  the  two  murmurs. 

To  understand  the  diagnostic  symptoms  of  mitral  ob- 
structive and  regurgitant  lesions,  you  must  consider  the 
effects  of  these  lesions  on  the  hearL  Marked  .symptoms 
are  not  produced  until  the  lesions  have  led  to  enlargement 
of  the  heart,  and,  in  giving  rise  to  enlargement,  the  first 
effect  is  on  the  left  auricle.  The  left  auricle  becomes  over 
distended  and,  at  length,  dilated  from  the  accumulation  of 
blood.  Then  ensues  pulmonary  congestion,  next  follows 
hjrpertrophy,  and  finally  dilatation  of  the  right  ventricle,  | 


and  last,  the  right  auricle  becomes  dilated.  The  left  ven- 
tricle may  become  but  little  or  not  at  all  enlarged.  You 
see  these  effects  on  the  heart  finely  exemplified  in  the 
specimen  which  I  have  already  exhibited  in  this  lecture, 
showing  mitral  contraction  and  insufficiency.  The  left 
ventricle  is  scarcely  increased  in  size  ;  the  left  auricle  is 
much  dilated  ;  the  right  ventricle  is  hypertrophied  and 
dilated  so  as  to  form  a  much  larger  portion  of  the  organ 
than  the  left- ventricle  ;  and  the  right  auricle  is  dilated. 
Now,  as  one  of  the  symptoms  of  mitral  lesions,  involving 
considerable  contraction  or  patescency,  or  both,  we  have 
weakness  of  the  pulse.  The  pulse  is  weak  because,  in 
proportion  to  the  amount  of  obstruction,  the  left  ventricle 
is  imperfectly  supphed  with  p\ood,  and,  in  proportion  to 
the  amount  of  regurgitation,  blood  is  impelled  backwards 
into  the  auricle  which  would  otherwise  pass  into  the  aorta 
with  each  ventricular  systole.  Weakness  of  the  pulse  is 
thus,  to  some  extent,  a  criterion  of  the  amount  of  obstruc- 
tion or  regurgitation  at  the  mitral  orifice,  especially  if  the 
action  of  the  heart  be  not  notably  weakened,  and  the 
contrast,  in  some  cases,  between  the  pulse  and  the  heart's 
impulse,  is  very  striking.  This  contrast  is  strongly  indica- 
tive of  mitral  lesions. 

Obstruction  to  the  passage  of  blood  fi-om  the  lungs  to 
the  heart,  arising  from  the  accumulation  of  blood  in  the 
left  auricle,  involves  pulmonary  congestion.  Hence,  cough 
and  expectoration  are  more  or  less  prominent  symptoms. 
Haemoptysis,  especially  if  there  be  much  mitral  contraction, 
frequently  occurs  from  time  to  time,  the  amount  of  haemor- 
rhage being  usually  small.  Pulmonary  apoplexy  is  liable 
to  occur  under  these  circumstances.  Dyspnoea  is  a  dis- 
tressing symptom  in  proportion  to  the  degree  of  pulmonary 
congestion,  and  when  the  right  ventricle  becomes  weak- 
ened by  dilatation,  this  becomes  the  source  of  great  dis- 
tress. At  first,  the  patient  only  experiences  want  of 
breath  on  exercise,  but  in  an  advanced  period  of  the  dis- 
ease the  suffering  may  become  constant  and  extreme. 

It  is  rare  that  patients  sufier  much  from  pain  in  the 
prsecordia  ;  they  complain  of  a  sense  of  oppression  and 
indefinite  distress,  but  not  of  actual  pain.  Palpitation  is 
not  a  source  of  much  annoyance.  The  appetite  and  diges- 
tion may  not  be  notably  affected.  Nutrition  may  be  but 
little  impaired  ;  patients  do  not  emaciate.  Tlie  urine  may 
contain  a  small  quantity  of  albumen,  indicating  congestion 
of  the  kidneys,  and  not  necessarily  degenerative  disease  of 
these  organs. 

When  dilatation  of  the  right  cavities  of  the  heart  has 
taken  place,  the  veins  of  the  neck  are  frequently  turgid, 
and  the  surface  of  the  body  presents  a  cyanosed  hue  more 
or  less  marked.  With  or  without  turgcscence  of  the  veins 
of  the  neck,  in  some  cases  undulatory  movements  of  these 
veins  are  observed,  sometimes  .striking  and  regular,  con- 
stituting a  venous  pulse.  In  some  rare  instances  the  pul- 
sation is  apparent  to  tlie  touch  as  well  as  to  the  eye.  These 
undulations  are  due  to  the  contractions  either  of  the  right 
auricle  or  the  right  ventricle,  or  to  both.  It  is  generally 
easy  to  determine  whether  the  jugular  pulse  be  auricular 
or  ventricular,  or  both  combined.  First,  you  satisfy  your- 
selves that  the  pulsations  are  venous  by  pressing  gently  on 
the  veins  of  the  lower  part  of  the  neck,  so  as  to  interrupt 
the  flow  of  blood  to  the  heart  If  the  pulsations  are 
venous  they  will  be  arrested,  and  return  immediately  th  ■ 
pressure  is  removed,  the  pressure  being  quite  insufficii  ;-- 
to  arrest  the  flow  of  blood  in  the  arteries  of  the  nook 
Having  determined  that  the  pulsations  are  venou.s,  you 
place  a  finger  over  the  carotid  artery  on  the  opposite  side, 
and  compare  the  visible  pulse  in  the  vein  with  the  arterial 
pulse  which  you  fceL  Sometimes  the  pulsations  in  both 
the  veins  and  arteries  are  visible.  If  the  venous  and  arte- 
rial pulses  are  synchronous,  the  venous  pulse  is  due  to 
contraction  of  the  right  ventricle;  it  is  a  ventricular  venoua 
pulse.  But  if  the  venous  pulse  just  jirecodes  the  arterial, 
as  the  contractions  of  the  auricle  precede  those  of  the 
Ventricle,  it  is  auricular.  And  if  for  each  arterial  pulse 
there  are  two  pulsations  of  the  vein,  one  synchronous  with 
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the  arterial  pulse  and  the  other  preceding  it,  the  auricular 
and  ventricular  venous  pulse  are  both  present. 

Dropsy  occurs  when  the  right  cavities  have  become 
dilated.  The  dropsy  depends  on  congestion  of  the  sys- 
temic veins,  arising  from  the  obstacle  to  the  return  of  blood 
to  the  heart.  It  commences  usually  in  the  lower  extre- 
mities, and  the  oedema  here  may  become  very  great  if  the 
patient  be  unable  to  lie  down  in  consequence  of  orthopncea. 
At  length  it  extends  over  the  body,  and  effusion  takes 
place  into  the  serous  cavities. ' 

Death  takes  place  gradually  in  the  great  majority  of 
cases.  Instances  of  sudden  death  are  not  very  frequent  in 
oases  of  mitral  valvular  lesions.  The  usual  mode  of  dying 
is  by  slow  apnoea.  Patients  are  liable  to  be  destroyed  by 
oedema  of  the  lungs,  pulmonary  apoplexy,  or  some  inter- 
current aQ'ection. 

The  consideration  of  the  diagnosis  of  aortic  lesions  I 
must  leave  for  the  commencement  of  my  next  lecture. 
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{Continued  from  p.  280.) 
The  weight  of  these  24  was  2i,  3,  4,  4^,  U,  5,  5f.  6,  6, 
6i,  7,  7,  Sir,  9},  9i  oz.,  &c.  These  fifteen  embrace  the  ex- 
tremes, and  show  that  the  granular  degeneration  belongs 
alike  to  the  large  and  small  kidney.  The  small  kidneys 
were  all  granular  but  one.  Most  of  the  large  ones  were 
in  this  state,  yet  the  largest  of  all  (weighing  12  oz.),  did  not 
show  this  disintegration.  Intertubular  granular  deposit 
wa3  found  eight  times  among  the  twenty-four  having 
granular  cells,  and  twice  among  the  six  in  which  the  cells 
were  not  granular.  There  is  then  no  dependence  of  one 
of  these  lesions  upon  the  other.  The  appearance  of  gra- 
nules in  the  two  positions  is  different,  and  would  not  suggest 
such  a  dependence.  But  the  relations  of  granular  cells 
to  the  increase  of  the  fibrous  tissue  is  a  little  more  intimale. 
Thus  in  the  twenty-four  instances  the  kidney  was  decidedly 
fibrous  in  twelve  ;  the  excess  of  fibres  was  doubtful  in  seven, 
and  there  was  clearly  no  excess  in  four  only ;  in  one  not 
mentioned.  The  granular  degeneration  of  the  cells  then 
occurred  in  all  the  decidedly  fibrous  kidneys,  except  three. 
At  the  same  time  that  it  does  not  depend  wholly  on  this 
fibrous  growth,  appears  from  the  fact  that  there  were  four 
at  least  in  which  there  was  no  such  increase,  while  the  cells 
were  granular. 

There  was  granular  matter  deposited  in  the  intertubular 
spaces  in  10.  Of  these  four  were  fibrous  kidneys,  three 
doubtful,  and  three  were  not  fibrous.  Eight  also  had  granu- 
lar cells,  as  appears  above,  three  of  which  were  fibrous ; 
so  that  these  three  le.sions  concurred  'only  three  times. 
There  were  four  kidneys  among  the  thirty  wliich  had  nei- 
ther granular  deposit  in  the  intertubular  tissue  nor  granular 
cells.  The  weight  of  these  was  4i,  4^,  54,  and  12  oz. 
Thus  it  appears  that  while  most  of  the  large  kidneys  (as 
well  as  the  small)  exhibit  one  or  other,  or  both  these 
changes,  the  maximum  size  may  be  reached  without  either. 

The  nuclei  were  granular  in  the  granular  cells  in  about 
one-half,  and  in  several  of  these  wholly  disintegrated.  In 
the  other  half  (16)  they  were  either  healthy  or  only  slight- 
ly granular ;  and  in  the  half  of  these  again  (8),  the  nuclei 
•were  separated  from  the  granular  cells.  In  six  the  granu- 
lar matti.T  was  rolled  into  irregular  cylinders  in  the  cavities 
of  the  tubes. 

Oil  ghhulei  were  irifiUrated  into  the  epithelial  cells  or  tubes 
in  considerable  quantity  in  about  one-third  the  cases- 
thus : — 


Oil  globules  in  marked  excess  within  the  cells  and 

tubes,  in  .    .    .  .10 
"  "  "          in  the  cells  of  the  tu- 

bular portion,  only  1 
"  a  few  not  affecting  the  function  of  kidney,  12 

"  none  in  cells  or  tubes  (8),  5 

"  intertubular,  none  in  cells  or  tubes,    .    .  3 

"  "        in  greater  or  less  quantity,  in  21 

"  "  and  intertubular  granules 

together,  in  7 

The  weight  of  ten  of  the  kidne3-3  having  oil  in  the  cells 
and  tubes  was  severally  4J,  4i,  4^,  5^,  7,  7i,  9,  9J,  9J,  9i 
oz.,  three  being  of  normal  size  and  seven  being  enlarged. 
The  weight  of  the  five  whose  cells  and  tubes  contained  no 
oil,  was  in  three  normal,  one  a  little  less  than  4  oz.  and  one 
6  oz.  This  would  lead  us  to  the  inference  that  this  kind 
of  fatty  disease  belongs  to  the  large  kidney,  at  least  in  a 
great  degree  ;  but  the  size  of  those  in  which  the  cells  and 
tubes  contained  a  Httle,  and  but  a  httle  oil,  disturbs  this  in- 
ference somewhat.  The  weight  in  this  latter  class  was 
respectively  2},  3,  4,  4^,  5|,  6,  7,  7,  7i,  8,  9^,  and  12  oz , 
showing  that  while  the  smallest  may  have  oil  in  the  cells, 
the  largest  may  have  but  little ;  in  other  words,  that  this 
kind  of  infiltration  is  not  a  principal  agent  in  augmenting 
the  organ,  while  it  is  often  found  in  considerable  quantities 
in  the  larger  specimens.  The  excess  of  fibres  holds  about 
the  same  relation  to  this  deposit  in  the  cells  and  tubes  that 
it  does  to  granular  disintegration  of  the  cells.  In  the  ten 
cases  the  kidneys  were  decidedly  fibrous  in  four,  excess  of 
'fibres  doubtful  in  two,  no  excess  in  four.  The  two  lesions 
concurred  in  a  httle  less  than  half  the  cases  in  which  the 
marked  fatty  disease  existed. 

The  nuck'i  of  the  fatty  cells  did  not,  as  a  rule,  exhibit  the 
oily  deposit.  Oil  globules  were  noticed  in  these  bodies, 
however,  in  five  instances ;  usually  the  quantity  was  small. 
The  nuclei  cannot  always  be  seen,  on  account  of  the  quan- 
tity of  oil  contained  by  the  cells.  They  do  not  appear  to 
be  so  frequently  set  free  as  thflse  of  the  granular  cells. 

The  intertubular  deposit  of  oil,  noticed  in  twenty-one 
instances,  was  considerable  in  ten,  but  little  in  eleven. 
The  weight  of  the  ten  in  which  it  was  considerable,  was 
severally  H,  4J,  5J,  7,  7,  7i,  7i,  9i,  9i,  and  9i  oz.  This 
will  give  an  average  weight  of  7-;^;^  oz.  It  would  seem 
then  that  we  have  at  length  arrived  at  something  positive 
regarding  the  cause  of  the  enlargement.  The  eleven  which 
showed  but  httle  intertubular  oil,  however,  had  the  follow- 
ing weights,  viz :— 2J,  4*,  4i,  5.  5i,  7,  8,  8^,  9,  and  12  oz., 
giving  an  average  of  6f  oz.  These  then  lack  less  than  half 
an  ounce  of  the  weight  of  the  more  fatty  kidneys.  But 
comparing  these  with  the  eight  in  which  there  was  no  in- 
terstitial oil,  whose  weights  were  3,  SJ,  4,  4J,  4f,  4^,  5^, 
and  6  oz.,  averaging  4^-  oz.,  the  conviction  that  oily  deposit 
is  one  of  the  agents  in  determining  the  size  of  the  kidney 
chrofiically  diseased,  seems  to  gain  confirmation.  Yet  in 
these  lists  is  a  kidney  weighing  12  oz.  whose  intertubular 
tissue  contained  but  a  moderate  quantity  of  oil,  and  another 
weighing  4J  oz.  in  which  there  was  a  great  deal,  compara- 
tivel}'.  Still  the  result  derived  from  all  the  cases  can,  I 
think,  hardly  be  resisted.  Granular  matter  in  the  intertu- 
bular tissue  seems  to  have  httle  influence  on  the  enlarge- 
ment. Among  the  ten  instances  in  which  it  was  noticed, 
in  eight  it  occurred  in  company  with  oily  deposits  in  the 
same  tissue,  and  the  weight  in  these  instances  was  severally 
4i,  4i,  4J,  5,  7i,  8,  9i,  and  9}  oz.,  giving  an  average  of 
about  6i  oz.,  which  is  one  ounce  less  than  the  weight  of 
the  kidneys  having  considerable  oil,  with  or  without  granu- 
lar matter.  The  increase  of  the  fibrous  tissue  is  not  inti- 
mately allied  to  the  deposit  of  oil.  Of  the  twenty-one 
cases  twelve  were  fibrous,  in  four  the  excess  was  doubtful, 
and  in  five  there  was  no  excess ;  and  the  average  weight 
in  these  classes  was  respectively  6  oz.,  7  oz.,  and  5j  oz., 
giving  the  greatest  weight  to  those  in  which  the  matrix 
was  abundant,  but  perhaps  not  in  excess,  and  the  least  to 
those  in  which  there  was  no  excess.  Then  the  twelvw 
1  which  contained  the  most  oil,  embrace  Siven  decidedly  fi- 
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brous,  three  doubtful,  and  two  which  showed  no  increase 
of  the  matrix  ;  and  of  the  nine  that  had  but  little  oil,  five 
were  fibrous,  two  doubtful,  and  two  normal  in  this  respect. 
No  valuable  inference  can  be  deduced  from  these  figures, 
unless  it  be  this — ^that  the  multiplication  of  fibres  in  a  kid- 
ney does  not  prevent  the  accumulation  of  oil  in  the  matrix, 
and  probably  does  not  materially  favor  it ;  and  that  the 
conditions  which  produce  the  oily  deposit  on  the  one  hand, 
and  the  multiplication  of  fibres  on  the  other,  concur  a  little 
oftener  than  either  occurs  separately. 

The  condition  of  the  malpighian  hodiesia  noted  in  eighteen 
cases,  and  in  the  others  I  have  good  reason  to  believe  that 
there  was  nothing  unnatural  to  note,  as  I  am  confident 
they  were  examined  in  every  instance.  In  a  large  pro- 
portion of  the  cases  these  bodies  had  undergone  no  very 
important  change. 

The  capsule  was  thickened  and  contracted,  and  tufts 
shrunken  in  3 

Oil  globules  within  or  upon  the  capsule,  usually  quantity 
not  large,  7 

Granular  matter  within  or  upon  the  capsule,  ....  5 

Granular  matter  and  oil  globules  together,  included  in 
the  above,  2 

The  shrinkling  of  the  tufts  and  the  contraction  of  the 
capsule  is  undoubtedly  a  cardinal  lesion,  but  the  granular 
and  fatty  state,  when  inconsiderable,  as  it  was  in  most 
instances,  does  not  appear  to  me  very  important.  It  is 
interesting  to  notice  the  size  of  those  kidneys  in  which 
contraction  and  shrinking  occurred.  It  is  looked  for  with 
most  confidence  in  the  contracted  specimens,  and  is  correct- 
ly regarded  as  almost  exclusively  belonging  to  them.  Its 
occurrence  in  the  large  ones  only  shows  how  this,  like  the 
other  lesions  of  Bright's  disease,  breaks  through  our  arbi- 
trary boundaries,  and  allies  the  large  and  small  by  the  same 
kind  of  diseased  action  manifested  in  both.  Their  weight 
was  severally  8i,  6i,  and  2i  oz.  So,  it  appears  that  but 
one  of  the  contracted  kidneys  had  the  malpighian  bodies 
partially  destroyed,  while  this  accident  occurred  to  two 
which  were  above  the  natural  size.  In  all  the  fibres  were 
very  abundant.  In  the  kidneys  weighing  6i  and  2i  oz., 
they  were  in  great  excess,  while  in  that  weighing  8i  oz. 
there  was  a  contrast  in  the  different  parts,  in  some  portions 
the  fibres  were  in  excess,  in  others  they  seemed  to  preserve 
their  normal  proportion.  But  the  concurrence  of  this 
lesion  with  excess  of  fibres  in  the  matrix  is,  I  believe,  well 
established.  In  these  three  cases  the  thickening  of  this 
capsule  was  much  more  marked  than  the  shrinking  of  the 
tufts.  In  one  instance  the  thickness  was  measured,  and 
was  found  to  vary  in  different  parts,  from  j,'^,  to  35',^  of 
an  inch,  exceeding  in  the  average  the  largest  diameter  of  a 
blood  corpuscle.  The  capsules  in  the  small  kidney,  besides 
being  thickened,  were  covered  with  fine  oil  globules  on 
the  outside,  and  are  therefore  twice  counted  in  the  figures 
given  above.  Tlie  size  of  the  kidneys  having  the  malpi- 
ghian bodies  fattj'  will  be  learned  '  from  the  following 
weights,  viz.  2},  4i.  4i,  5i.  7,  7,  9  oz  ,  and  in  four  out  of  the  \ 
Beven  cases  the  fibres  of  the  matrix  were  increased,  in  the 
others  they  were  abundant,  but  perhaps  not  in  excess.  In 
every  instance  where  oil  was  found  within  or  upon  the 
capsules  of  the  malpighian  bodies  it  was  found  in  about 
the  same  proportion  in  the  fibrous  matrix.  Regarding  the 
five  cases  in  which  granular  matter  was  found  upon  or 
within  these  bodies,  in  four,  similar  matter  was  found  in 
the  matrix.  In  the  fifth  case  there  was  a  vast  amount  of 
this  substance  in  the  capsule,  considerable  oil  in  the  matrix, 
but  no  granules;  the  epithelial  cells,  however,  had  under- 
gone extreme  granular  degeneration  (weight  9i  oz.).  The 
weights  of  thete  kidneys  were  severally  4i,  4^,  7^,  9i,  9J 
oz.  The  fibres  were  jn  normal  quantity  in  three,  viz.  those 
weighing  4i,  7i,  and  9i  oz.  while  in  one  weighing  4^,  and 
one  weighing  9i  oz.,  they  were  in  excess.  No  other  gene- 
ralization can  be  deduced  from  these  statements,  than  that 
tit©  malpighian  bodies  in  tlie  greater  number  of  these  kid- 
neys have  undergone  110  Tisible  change,  or  only  such  a 


one  as  should  not  materially  affect  their  function ;  and  when 
diseased,  for  the  most  part,  their  diseased  state  is  determir>ed 
by  and  corresponds  with  the  condition  of  disease  in  the 
fibrous  matrix. 

An  explanation  of  the  white  or  whitish  color,  which  many 
of  the  kidneys  had  acquired,  can,  I  think,  be  obtained  from 
the  facts  which  I  am  next  to  submit.  This  pale  appearance 
varied  from  a  yellowish  hue  to  an  almost  milk-white,  and 
it  is  worthy  of  notice  that  though  tlie  form  of  disease  is 
called  "  the  large  white  kidney,"  it  is  far  from  being  always 
large. 

The  color  is  noted  in  29 

It  was  cadaveric  or  pale  yellow,  or  some  intermediate 

hue  in  22 

Kidneys  that  had  excess  of  fibres,  11 

Fibres  abundant,  not  perhaps  in  excess,  in  ....  5 

Fibres  not  in  excess,  in  5 

Fibres  not  mentioned,  in  1 

A  positive  and  recognisable  increase  in  the  quantity  of 
fibres  occiured  in  just  one  half  of  the  pale  kidneys,  and 
there  were  five  in  which  there  was  no  excess  of  the  fibrous 
matrix,  while  four  of  the  fibrous  kidneys  were  not  of  this 
color.  The  excessive  production  of  fibres,  therefore,  is  not 
inconsistent  with  paleness,  may  indirectly  favor  its  occur- 
rence, but  is  not  the  cause  of  it.  Before  referring  to  what 
is  probably  its  cause,  I  may  give  the  weights  of  these  pale 
kidneys  in  confirmation  of  the  statement  tliat  they  are  not 
all  large.  There  were  between  4j  and  5j  oz.,  to  me  the 
unexpected  large  number  of  nine.  The  normal  weight  of 
the  kidney  I  aisunie  to  be  4^  to  5  oz.  So  that  almost  one 
half  of  these  specimens,  more  or  less  pale,  were  either  of 
normal  size,  or  only  a  little  above  it.  Weighing  from  6  to 
8  oz.  inclusive,  there  were  seven;  9  and  9i  oz.,  four;  12* 
oz.,  one  ;  and  of  one,  only  a  part  was  seen  by  me,  and  the 
weight  could  not  be  taken.  We  may  infer  from  this,  that 
while  the  large  white  kidney  is  the  type  of  a  class,  the 
change  of  color  begins,  and  is  often  far  advanced,  before 
the  size  of  the  organ  is  materially  increased.  If  we  now 
examine  the  condition  of  the  cells  and  tubes,  and  the  inter- 
tubular  tissue,  we  get  the  following  results  for  the  twenty- 
two  pale  kidneys,  viz. : 

Cells  and  tubes  granular  in  20 

Very  granular  in  15,  of  these  very  fatty  7 

{Very  fatty,  3  (one  in  spots), 
slightly  fatty,  1 — matrix  ex- 
ceedingly fatty  ;  not  fatty,  1 — 
matrix  decidedly  granular. 
Not  granular,  2 ;  of  j     Tubes  fatty  1,  and  matrix 

these  \  also  fatty  ;  cells  very  fatty,  1. 

All  the  cases  in  which  paleness  was  noticed  had  the  c< ' 
and  tubes,  one  or  both,  either  granular  or  fatty,  except  on. 
and  in  that  the  intertubular  tissue  was  "  decidedly  granu- 
lar."   Another  view  of  nearly  the  same  fact.-;  will  appear 
in  the  following  table.     Among  the  twenty-two  pale 
kidneys 

The  cells  and  tubes  were  fatty  in  17 ;  fatty  in  spots  in  1 . 
Very  fatty  in  10,  and  of  these  very  granular,  6. 
Shghtly  fatty  in  7,  of  those  very  granular,  6. 
Spots  very  fatty  in  1  ;  some  tubes  in  this  very  granular. 
Notfattyina'erv  granular  2;     ,  ^^^^j^  ^, 
4,  but       \  Shgluly  granular,  2 ;  j     ^.^^^^^^^  g^^,,^,^^^ 

Again,  the  condition  of  the  intertubular  tissue  is  worn. . 
of  notice. 

Matrix  contained  oil  globules  in  16. 

Quantity  considerable  in  9 ;  also  decidedly  granular  in  5. 

Quantity  not  great  in  7  ;  in  these  not  granular  in  any. 

„       •    «   i  decide'dly  granular  in  2  ; 

None  m  6;  j  j^^j^j^^^  granular  nor  fatty,  4. 

The  four  kidneys  in  which  the  matrix  was  neither  pra 
nular  nor  fatty  were  not  of  large  size,  weighing  severally  ' 
6,  5i,  and  4i  oz.    One  had  tiie  cells  extremely  granuln 
ami  at  tlic  .''amo  time  slightly  fatty;  another  had  the  cell.s 
also  extremely  granular  but  not  containing  oil ;  a  third  bad 


Ajserioaa  Medical  Times. 


BROWNE  ON  GANGRENE  OF  THE  THROAT. 


Kov.  1,  is«a.  243 


the  cells  extremely  fatty  without  granular  degeneration, 
and  the  remaining  one  was  intensely  fatty  in  spots,  and  a 
few  of  the  tubes  which  were  not  fatty  were  opaque  from 
granular  degeneration. 

As  to  the  eight  kidneys  not  described  as  pale,  one  was  a 
small  hobnail  kidney,  weighing  2i  oz.  The  cells  were 
very  granular,  and  contained  a  httle  oil ;  there  was  also  a 
little  oil  in  the  matrix.  The  color  on  the  surface  was  nor- 
mal, but  the  section  was  of  a  light  grey.  This  then,  with- 
out much  forcing  of  the  truth,  might  be  called  a  pale  kid- 
ney. The  second  was  the  olive-colored  kidney  already 
described,  weighing  i\  oz.  The  matrix  contained  consi- 
derable oil,  and  considerable  granular  matter  ;  but  neither 
was  found  in  the  cells  or  tubes.  Whatever  hue  this  speci- 
men might  otherwise  have  had,  was  concealed  by  this  acci- 
dental color.  The  third  and  fourth  were  of  dark  blood- 
color;  both  were  congested,  weighing  8  and  8i  oz.,  and 
after  the  blood  had  drained  away  both  had  something  of 
the  pale  hue.  One  had  granular  cells  and  a  few  oil  glo- 
bules in  the  matrix ;  the  other  had  a  httle  granular  maUer 
and  some  oil  in  the  matrix,  and  one  in  twenty  or  so  of  the 
cells  contained  some  oil  globules.  Tlie  fifih  was  of  a  yel- 
lowish pink,  weighed  4  oz.  Many  cells  were  granular, 
many  a  Httle  fatty,  and  many  quite  normal ;  the  matrix 
was  healthy.  The  sixth  weighed  4|  oz.,  and  was  of  normal 
color ;  yet  one  half  of  the  cells  were  more  or  less  distended 
with  oil,  and  there  were  some  globules  in  the  fibrous  tis- 
sue. The  seventh  was  another  hobnail  kidney,  weighing  3 
oz.,  having  markedly  granular  cells,  with  a  few  oil  glo- 
bules ;  but  the  matrix  contained  neither  granules  nor  oil. 
Its  color  is  described  as  normal,  with  the  exception  of 
greenish  (old  ecchymotic)  stains  on  the  surface.  The  eighth 
weighed  4  oz.,  wa.s  of  natural  color,  and  had  neither  oil 
globule  nor  granule  in  any  of  its  tissues ;  it  was  gimply 
fibrous. 

(To  hi  Continue.)  , 
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GANGRENE  OF  THE  THROAT. 

A  DISEASE  NOW  nRST  OBSERVED  AT  THE  UNITED  STATES 
GENERAL  HOSPITAL,   DEPARTMENT  OF  TEE  GCLF. 

By  dr.  RUFUS  KING  BROWNE, 

SrZGBOS  U.  8.  V. 

TuE  disease  I  describe,  is  a  new  form  of  hospital  gjmgrene — 
a  new  disease,  if  what  varies  so  widely  from  ordinary  hos- 
pital gangrene,  but  is  of  the  same  type,  is  entitled  to  be  so 
called.  I  designate  it  Gangrene  of  the  Throat.  It  was 
found  to  involve  the  root  of  the  tongue,  the  ventricles,  and 
the  cartilage  of  the  larynx.  The  cases  presented  no  symp- 
toms which  indicated  the  progress  of  the  ravage,  except 
in  one  out  of  fourteen  instances,  in  which,  during  the  last 
half  hour  of  life,  dyspnoea  was  very  marked.  In  one  case, 
the  connexion  of  the  arytenoid  and  thyroid  cartilages  was 
destroyed,  with  the  outer  part  of  the  tissues  covering  the 
side  of  the  latter.  In  all  the  others  of  that  number,  none, 
except  two,  which  presented  moderate  fojtor  of  the  breath, 
presented  any  peculiar  sign  of  the  commencement  or  pro- 
gress of  the  disease.  In  one  or  two  instances  of  the  above 
number,  the  autopsy  disclosed  slight  oedema_  of  the  glottis, 
and  equally  slight  serous  infiltration  of  the  loose  tissues 
adjoining  the  larynx.  None  of  them  presented  any  symp- 
toms of  inflammation  of  the  throat ;  neither  pain,  sense  of 
distress,  nor  constriction.  The  disease  did  not  present  any 
of  the  characters  of  ulceration,  nor  a-ssimilate  any  of  its 
characteristics  of  heat  or  morbid  redness.  Unlike  hospital 
gangrene,  it  occurs  without  febrile  symptoms  or  tumefac- 
tion, or  the  characteristic  edging  of  that  form  of  ulceration. 

When  found  after  death,  the  destroyed  part  has  the  color 
of  gangrened  pulmonary  tissue,  though  devoid  of  the  very 
strong  fcetor  of  the  latter. 

The  exact  character  of  the  first  stage  of  the  disease,  being 
not  open  to  inspection,  is  undetermined.  In  the  last  of  the 
autopsies  in  which  it  was  discovered,  I  sought  to  ascertain 


this,  but  iaeSectually.  The  oesophagus  was  not  injured  by 
the  disease,  nor  did  it  appear  on  the  external  surface  of  the 
body.  Neither  did  it  appear  in  any  cases  of  decided  scor- 
butus, yet,  in  one  case,  it  did  in  the  alveoh  of  the  lower  jaw, 
which  presented  hkewise  a  scorbutic  appearance. 

In  the  foregoing  I  describe  as  thoroughly  as  now  practi- 
cable, this  species  of  gangrene.  The  disease  was  found  in 
eleven  of  the  forty  autopsies  made  by  my  own  hands, 
expertly  assisted  by  Dr.  Clary,  in  the  fifteen  days  ending 
with  the  13th  September.  It  may  be  a  question  whether 
the  disease  is  not  as  fiequent  elsewhere  in  miUtary 
hospitals,  and  the  ordinary  amount  of  examination  in 
autopsies  does  not  disclose  it.  Ordinarily,  although  the 
lungs,  trachea,  and  bronchi  are  examined,  the  throat  is  not, 
except  in  cases  where  throat  symptoms  are  manifest  before 
death.  Upon  this  turns  the  question  of  the  frequency  of 
gangrene  of  the  throat.  I  trust  this  point  may  be  decided 
by  the  concurrent  search  of  other  surgeons.  It  may  already 
have  been  elsewhere  detected.  Of  the  cause  or  condition  of 
its  appearance,  I  am  without  anything  but  surmise.  It  was 
found  in  debihtated  aiW  greatly  reduced  patients,  but  of  the 
nine  hundred  in  this  immense  hospital,  at  the  time  the 
autopsy  which  first  disclosed  the  disease  was  made,  none 
were  otherwise.  Including  these,  there  had  been  previ- 
ously collected  at  once  in  its  wards  and  spacious  galleries, 
upwards  of  twelve  hundred  under  my  charge,  but  such  of 
these  as  presented  no  specific  ailment  were  sent  to  other 
quarters. 

Among  the  number  which  remained,  there  were  but 
four  wounded  who  did  not  die.  The  occurrence  of  the  dis- 
ease, therefore,  did  not  resemble  the  conditions  of  hospital 
gangrene.  As  soon  as  its  presence  was  discovered  by  au- 
topsy, I  caused  an  inspection  of  the  throats  of  all  the  pa- 
tients, and  isolated  those  suspected.  Of  these  one  died, 
not,  however,  of  this  disease,  for  his  case  was  one  of  ulcer- 
ation of  the  throat,  with  tlje  ordinary  symptoms  of  dis- 
tress, circumscribed  redness,  and  purulent  formation.  Other 
cases  of  ulceration  were  radically  improved  by  topical  treat- 
ment with  sol.  argenti  nitratis. 

In  one  instance  only  did  such  inspection  of  the  throat 
reveal  gangrene.  Here  it  had  invaded  the  space  between 
the  pillars  of  the  fauces.  It  was  treated  vigorously  with 
a  strong  solution  of  nitrate  of  silver.  The  only  complaint 
this  patient  made  was,  that  his  mouth  was  sore.  He  died. 
In  the  most  recent  autopsies  the  disease  does  not  appear. 

I  describe  this  disease  so  soon  after  my  experience  of  it, 
in  the  earnest  desire  that  others  may  guard  against  its  being 
overlooked.  I  know  but  httle  respecting  it;  I  have  simply 
observed — 

First.  That  it  appeared  among  the  sick  and  debilitated 
patients,  not  wounded,  nearly  all  of  whom  had  been  re- 
duced by  that  most  deadening  o(  all  diseases,  the  Mississippi 
or  marsh  fever.  Many  of  these  had  long  been  aflBiicted  with 
chronic  and  incurable  diarrhoea.  They  were  weak  and 
feeble.  Precisely  similar  were  some  of  these  cases  in  the 
manner  of  their  disease  and  death,  to  those  named  by  your 
correspondent.  Dr.  Rawson.  Perhaps,  however,  otherwise 
than  Dr;  Rawson  thinks,  debihty,  and  not  scurvy,  is  the 
cause  of  death  in  these  cases,  for  many  undoubtedly  scorbu- 
tic and  debilitated  recuperate,  while  others  debihtated  and 
not  obviously  scorbutic,  die.  They  would  rise,  walk  feebly 
but  steadily  along,  return  to  bed,  and  immediately  die.  The 
autopsy  revealed  no  lesion  or  organic  disea.se.  In  vain  I 
searched  brain,  heart,  lungs,  and  the  other  organs,  for  some 
of  the  familiar  causes  of  sudden  death.  I  spent  in  the  search 
every  moment  of  spare  time.  In  but  four  cases  did  I  disco- 
ver any  of  these  causes.  It  was  in  the  midst  of  this  ineffec- 
tual search  for  its  special  purpose  that  I  at  length  noticed, 
issuing  from  the  mouth  of  a  dying  man,  a  little  foul-looking 
and  slimy  fluid,  of  a  pecuhar  cadaverous  odor.  He  had  never 
complained,  so  far  as  the  attending  physician  was  aware,  of 
any  throat  difficulty,  but,  on  autopsy,  I  explored  the  throat 
and  found  the  disease  I  describe. 

Secondly.  So  far  as  I  have  discovered,  this  disease  attacks 
the  'throat  and  no  other  organ.    It  has  appeared  only  in 
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the  mucous  membrane.  I  sought,  but  failed  in  every 
instance,  to  find  it  in  the  same  case  with  gangrene  of  the 
lung.  Nor  have  I  found  it  iu  the  same  case  with  scorbutus 
or  the  ordinary  hospital  gangrene. 

Thirdly.  Not  a  single  one  of  the  conditions  known  as 
productive  of  hospital  gangrene,  existed  during  its  produc- 
tion here.  The  wards  of  the  hospital  are  very  lofty,  and 
its  spacious  and  equally  lolty  galleries  and  corridors  will 
entertain  in  the  most  salutary  manner  twenty-five  hundred 
patients,  but  at  no  time  was  tliere  more  than  twelve  hun- 
dred and  fifty.  There  is  no  part  of  these  secluded  from  a 
free  sweep  of  fresh  air.  The  windows  reach  almost  from 
the  high  ceiling  nearly  to  the  floor. 

The  outer  wall  of  the  edifice  is  of  iron,  the  inner  of  brick, 
thoroughly  whitewashed. 

With  regard  to  cleanliness,  the  force  of  energy  and  atten- 
tion could  no  further  go,  as  I  imagine.  From  the  first 
moment  when  I  voluntarily  took  charge  of  the  twelve  hun- 
dred sick  deposited  here  from  Baton  Rouge,  the  collected 
sick  of  a  whole  season  of  the  troops  there,  and  Vicksburg 
swamps,  no  unpleasant  odor  has  been  allowed  to  be  present 
anywliere  within  the  walls,  even  in  the  kitchen.  With  a 
large  force  of  contrabands  to  do  it,  every  sunrise  sees  every 
washable  part  of  the  building  cleansed  thoroughly ;  not  a 
spot  but  is  visited  by  me  several  times  a  day. 

Aware  of  the  magnitude  of  the  dangers  of  uncleanliness 
among  so  large  a  number  of  sick  men  in  one  building,  the 
inflexible  rule  has  been,  punishment  of  every  offence  of 
the  least  uncleanliness,  ahke  of  officers  or  privates.  Had 
this  rule  not  been  enforced  with  a  constancy  and  force  of 
determination  neither  to  be  baulked  nor  evaded,  these 
walls  would  have  been  a  pest-house.  To  be  sure,  these 
men  were  deposited  here  destitute  of  everything  whatever 
but  accumulated  filth  and  disease,  and  as  compkiely  losi  to 
any  notion  of,  or  respect  for,  clea7iliness,  tis  though  they  had 
never  heard  of  it,  but  since  they  have  been  here,  no  unclean- 
liness of  the  hospital  has  been  permitted.  Even  the  outer 
walls,  being  of  painted  iron,  and  reachable  to  the  galleries, 
have  been  continually  scrubbed.  Patients  in  wards  in  which 
the  mortality  was  greatest,  which  had  been  floored  for  us, 
were  placed  in  others  as  soon  as  floored,  while  all  the  wards 
except  two  are  open  on  botli  sides  to  the  open  air.  Finally, 
except  the  scorbutic  condition  of  the  system,  there  have  been 
here  none  of  the  known  conditions  of  hospital  gangrene. 
The  existence  of  "  gangrene  of  the  throat "  is  to  be  ac- 
counted for  on  other  conditions — perhaps  the  mere  absence 
of  vigor,  and  of  the  enlivening  power  of  the  blood. 

On  a  continued  examination  of  tliis  disease,  I  am  con- 
stantly convinced  that  if  it  has  been  noticed  in  single  in- 
stances, it  has  not  been  known  to  exist  in  any  considerable 
number  of  cases — I  ascertained  eleven  cases  out  of  forty- 
two  autopsies.  A  larger  number  of  autopsies,  amounting 
to  eighty-seven,  was  made  without  any  suspicion  of  the 
disease.  As  often  as  the  disease  was  disclosed,  I  thought 
of  one  point — its  painless  progress — of  similarity  with  pha- 
gedenic ulcer  of  the  penis,  and  looked  .for  this  in  its  appro- 
priate seat,  but  invariably  without  success.  The  whole 
number  of  these  cases  were  examined  with  reference  to 
disease  of  the  principal  organs,  causing  death,  but  the  gene- 
ral debility  or  cachexia  was  thought  to  be  suflicient  to  ac- 
count for  them,  Otherwise,  therefore,  than  as  either  Dr. 
Rawson  or  Dr.  Kennedy  supposes,  debility  was  neither  a 
"  symptom"  (Rawson),  nor  a  "  cause"  (Kennedy),  of  scurvy,' 
for  although  they  were  examined  most  carefully,  even  to 
the  opening  of  tlie  joints,  none  of  tlie  .symptoms  which 
constitute  scurvy,  according  to  our  knowleiigc,  were  found. 
For  they  do  not  die  of  scurvy  but  of  debility.  But  one 
case  died  of  scurvy,  and  autojjsy  disclosed  the  disease  in 
Tarious  signs. 

In  all  these  instances  the  abdominal  cavity  contains  a 
large  quantity  of  fluid,  which  floods  the  intestinal  tube 
and  augments  its  morbid  activity.  Autopsies  made  but  a 
few  minutes  after  death  always  disclose  this  fact.  In  such 
cases  the  supposition  was  always  entertained,  that  the  vas- 
cular portion  of  the  omentum  was  the  source  of  the  accumu- 


lation. Here  also  the  wateiy  part  of  the  dilute  blood,  in 
a  very  dependent  part,  transudes  through  the  thin  coats  of 
the  capillaries,  and  collects  into  the  abdominal  cavity — and 
concurrently  to  this  the  feeble  force  of  the  circulation 
scarcely  suffices  to  dispel  the  blood  past  the  point  of  gravi- 
tation. 

The  same  is  true  of  the  cedema  of  the  legs,  or  of  the 
chest.  Always  I  find  by  autopsy  such  is  the  case.  This 
excess  of  fluid  in  the  cavities  tends  further  to  slacken  the 
forces  gf  Hie,  and  bring  them  to  an  end  The  sum  total  of 
the  fluid  of  the  body  is  not  decreased ;  but  the  blood 
itself  is, — hence  you  will  always  find  on  autopsy  of 
these  cases  but  little  blood  (it  is  surprising  how  httle), 
and  that  principally  in  the  veins  of  the  neck — the  portal 
and  pulmonary  system,  and  even  the  great  arterial  vessels 
have  but  little.  These  debilitated  men  die  so  suddenly, 
that  but  for  their  previous  state,  and  the  entire  absence  of 
the  conditions  of  congestion,  you  would  think  them 
stricken  of  a])oplexy.  It  is  simply  tlie  end  of  debihty. 
The  kidneys  have  secreted  their  normal  amount  of  fluid — 
and  are  found  healthy  and  of  full  size.  It  is  ol  but  little  use, 
therelbre,  to  give  directions,  unless  you  revive  the  func- 
tions which  replenish  the  blood,  and  form  its  plastic  ele- 
ments. The  skin  also  does  its  part,  but  inefl'ectually.  I 
have  made  some  rapid  reductions  of  the  oedema  of  the 
lower  extremities  by  means  of  a  mixture  of  aqua  distil. 
1  qt.,  rock  salt  5  ij.,  and  glauber  salt  3j.,  and  have  also 
observed  a  marked  improvement  in  the  general  anasarca 
from  the  juice  of  the  raw  onion,  though  the  quantity  of 
this  latter  I  could  cause  to  be  made  was  very  small, 
having  nothing  better  for  the  purpose  than  an  extemporized 
lemon  squeezer.  For  the  scorbutic  tendency  a  cold  |)0- 
tato  salad,  formed  of  boiled  sliced  potato,  onions,  vinegar, 
and  a  little  olive-oil,  is  the  best  alkviant,  or  finely  sliced 
raw  potato  may  be  used — though  I  suppose  the  juice  of 
the  raw  potato  to  be  the  very  best ;  and  for  arrow-root  in 
cases  of  weakness  of  the  stomach,  I  substitute  a  mess 
made  of  lager-beer  thickened  with  good  flour,  or  tlie 
mucilage  of  slippery  elm,  flavored,  and  set  upon  the  stove 
until  it  reaches  ebullition.  This  mess  is  tonic,  and  the 
gluten  of  the  flour  is  the  most  nearly  assimilable  of  all 
vegetable  proximate  principles  ;  and  is  very  nutritive,  while 
it  is  not  less  emoflient  than  anow-root. 

As  stated  above,  there  is  a  large  proportion  of  the  sick, 
of  cases  of  chronic  diarrhoja,  which  have  had  intermittent 
fever,  that  are  incurable  by  any  of  the  known  resources  of 
therapeutics.  Again  and  again,  in  the  history  of  tliese,  the 
frequency  of  the  fajcal  discharges  may  be  abated  or  ar- 
rested, but  the  cessation  wiU  be  only  temporary.  The 
system  itself  reaches  a  stage  of  debility,  where  it  does  not 
respond  to  the  presence  in  it  of  the  appropriate  remedy. 
For  precis-cly  as  a  certain  organ  is  requisite  to  deal  out  and 
appropriate  nourishing  substances,  so  is  it  requisite  to  deal 
with  a  remedy.  Not  only  is  the  blood  itself  not  renovated, 
nor  its  dominant  element,  the  red  globules,  formed,  but  for 
the  very  reason  that  this  replenishment  does  not  occur,  it 
becomes  thinner,  diminished  in  amount,  and  dilute  from 
the  continued  absorption  of  the  watery  parts  of  the  serous 
fluid  bathing  the  tissues.  In  those  parts  of  the  vascular 
system,  therefore,  as  mucous  surfaces,  where  the  normal 
function  of  the  capillaries  in  co-operation  with  the  follicles 
based  upon  them,  is  to  secrete  some  of  the  proximate  sub- 
stances, they  transude  a  watery  fluid  alone.  The  muscu- 
lar fibrilla;  everywhere,  the  dominant  cause  of  the  various 
functions,  unsupplied  with  their  proper  substance  from  the 
blood,  become  toneless  and  lax, — and  the  intestinal  canal 
becomes  a  mere  receiver  of  a  watery  transudation. 

But  what  was  most  remarkable  was,  tliat  the  autopsy 
disclosed  in  all  but  three  of  these  cases  a  striking  flobhinesa 
of  the  heart,  proving  that  what  has  been  said  of  the  muscu- 
lar fibrillae  is  equally  true  of  the  heart,  and  the  muscular 
part  of  the  entire  arterial  system.  This  debilitated  heart, 
therefore,  greatly  impaired  in  power,  combined  with  a 
Kmaii  quantity  of  blood, — n  want  of  propelling  power,  and 
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propelled  fluid — a  two-fold  inefficiency  of  the  circulation — 
is  precisely  the  condition  for  the  transudation  of  fluid 
lormed  in  such  cases.  It  accounts,  indeed,  both  for  the 
almost  total  want  of  energy,  and  explains  the  character  of 
the  disease. 

This  condition  of  the  impoverished  and  diminishing,  re- 
laxed, and  flabby  muscular  sub:jtance,  perfectly  accounts  for 
the  patient's  feeling  so  very  sensibly  his  inefiiciency  to 
move  by  means  of  the  voluntary  system,  and  the  reflective 
will  easily  distinguish  between  this  '^feeling  '  and  the  con- 
■aciomness  or  knowledge  a  patient  experiences  in  para- 
plegia, wherein  there  is  no  such  impoverishment  of  the 
muscles,  unless  the  immobility  i.=<  chronic.  I  do  not  see 
that  reason  demand^any  more  explicit  explanation  of  the 
facts  in  the  case.  You  may  think  a  patient  merely 
spiritless  and  lazy,  you  may  exhort  him  accordingly  ;  but 
on  a  careful  inspection  of  his  acts  day  by  day,  you  will 
find  he  can  do  no  better  as  he  is.  The  only  partial  recu- 
perative is  a  Northern  climate. 

In  the  absence  of  an  invigorating  climate,  no  restoration 
of  these  cases  is  possible  by  medicine.  The  red  glo- 
bules of  the  blood,  always  the  enlivening  agents  of  the  func- 
tions, being  wanting,  as  the  normal  quality  of  the  blood  as 
&  plastic  material,  the  gastric  juice  cannot  be  secreted,  and 
also  the  physiological  dissolution  of  food  is  unperformed. 
Every  food,  therefore,  which  requires  such  dissolution,  is 
passed  without  it. 

I  have  continued  to  attempt  the  restoration  of  these 
cases,  by  an  adequate  supply  of  the  cold  extract  of  beef 
(Liebig)  which  contains  all  the  soluble  organic  substance  of 
flesh — and  the  hematine  of  its  red  substance,  in  the  most 
assimilable  form.  But  no  obvious  success  has  been 
attained.  This  substance  is  greatly  the  superior  of  beef 
essence  or  beef  tea.  Even  under  this  care  these  cases 
linger  on,  and  one  by  one  drop  oS". 

It  is  thus  the  Northern  soldier,  to  whom  the  environ- 
ment of  a  northern  atmosphere  is  literally  a  part  of  his 
being,  yields  his  life  in  defence  of  liberty. 
•  People  do  not  "  stand"  upon  their  muscle  here,  thei/  sit 
and  lounge.  Find  a  man  anywhere,  and  if  there  is  a  rest- 
ing-place of  only  the  dry  ground  he  is  "  down  upon  it." 
Soldiers  do  not  carry  their  knapsacks,  the  quartermaster 
does  it.  Nor  do  they  stand  guard  with  their  muskets. 
They  sit  guard  in  shirt  sleeves  and  detached  bayonet. 

These  are  the  conditions,  it  hppears  to  me,  which  hold  a 
direct  relation  to  gangrene  of  the  throat — a  non-inflamma- 
tory— a  non-febrile,  destructive  disease. 


|ro()m$  of  Itfiiral  printer. 


XEW  EXCRJTORT  FUXCTIOIfS  OF  THI  LIVER. 

Dr.  Austin  Flint,  Jr.,  has  furni.shed  to  the  American  Jour- 
nal of  Medical  Sciences,  Oct.,  1862,  a  very  elaborate  paper 
upon  the  new  excretory  function  of  the  liver.  As  the  re- 
sult of  many  careful  experimenta  with  reference  to  this 
point,  the  following  conclusions  are  arrived  at : 

1.  The  cholesterine  exists  in  the  bile,  the  blood,  the 
nervous  matter,  the  crystalline  lens  and  the  meconium; 
but  is  not  found  in  the  faeces  in  ordinary  conditions.  The 
quantity  of  cholesterine  in  the  blood  of  the  arm  is  from  five 
to  eight  times  more  than  the  ordinary  estimate.  2.  Choles- 
terine is  formed  in  great  part,  if  not  entirely,  in  the  sub- 
stance of  this  nervous  matter,  where  it  exists  in  great  abun- 
dance ;  from  which  it  is  taken  up  by  the  blood,  and  consti- 
tutes one  of  the  most  important  of  the  eftete  or  excrementi- 
tioua  products  of  the  body.  Its  formation  is  constant ;  is 
always  existing  in  the  nervous  matter  and  circulating  fluid. 
3.  Cholesterine  is  separated  from  the  blood  by  the  liver,  ap- 
pears as  a  constant  element  of  the  bile,  and  is  discharged 
into  the  alimentary  canal.  The  history  of  this  substance  in 
the  circulating  fluid  and  in  the  bile,  marks  it  as  a  product 


destined  to  be  got  rid  of  by  the  system,  or  an  excretion. 
It  pre-exists  in  the  blood,  subserves  no  useful  purpose  in 
the  economy  ;  is  separated  by  the  liver,  and  not  manufac- 
tured there ;  and  if  this  separation  be  interfered  with,  accu- 
mulates in  the  system,  producing  blood-poisoning.  4.  The 
bile  has  two  separate  and  distinct  functions  dependent  on 
the  presence  of  two  elements  of  an  entirely  different  cha- 
racter. It  has  a  function  connected  with  nutrition.  This 
is  dependent  on  the  presence  of  the  glyco-cholate  and  tauro- 
I  cholate  of  soda,  which  do  not  pre-exist  in  the  blood,  sub- 
serve a  useful  purpose  in  the  economy,  and  are  not  dis- 
charged trom  it,  are  manufactured  in  the  Hver  and  peculiar 
to  the  bile,  do  not  accumulate  in  the  blood  when  the  func- 
tion of  the  hver  is  interfered  with,  and  are,  in  short,  pro- 
ducts of  secretion.  But  it  has  another  function  connected 
with  depuration  which  is  dependent  on  the  presence  of 
cholesterine  which  is  an  excretion  :  the  flow  of  the  bile  is 
remittent,  being  much  increased  during  the  digestive  act, 
but  produced  during  the  intervals  of  digestion  for  the  pur- 
pose of  separating  the  cholesterine  from  the  blood,  which 
is  constantly  receiving  it.  5.  The  ordinary  normal  faeces 
do  not  contain  cholesterine,  but  contains  sfercortne  (formerly 
called  seroline  from  its  being  supposed  to  exi.st  only  in  the 
serum  of  the  blood)  produced  by  a  transformation  of  the  cho- 
lesterine of  the  bile  during  the  digestive  act.  6.  The  change  of 
cholesterine  into  stercorine  does  not  take  place  when  diges- 
tion is  arrested,  or  before  this  process  commences  ;  conse- 
quently stercorine  is  not  found  in  the  meconium  or  in  the 
faeces  of  hybernating  animals  during  their  torpid  condition. 
These  matters  contain  cholesterine  in  large  abundance,  which 
also  sometimes  appears  in  the  faeces  of  animals  after  a  long 
fast.  Stercorine  is  the  form  in  wliich  cholesterine  is  discharg- 
ed from  the  body.  7.  The  difference  between  the  two  varie- 
ties of  jaundice  with  which  we  are  familiar,  are  characterized 
only  by  yellowness  of  skin  and  are  comparatively  innocuous, 
while  the  other  is  attended  with  very  grave  symptoms,  and  is 
almost  invariably  fatal,  and  is  dependent  upon  the  obstruction 
of  the  bile  in  the  one  case,  and  its  suppression  in  the  other. 
In  the  first  instance,  the  bile  is  confined  in  the  excretory 
i  passages,  and  its  coloring  matter  is  absorbed,  while  in  the 
j  other  the  cholesterine  is  retained  in  the  blood  and  acts  as  a 
j  poison.  8.  There  is  a  condition  of  the  blood  dependent 
upon  the  accumulation  of  cholesterine,  which  Dr.  Flint  has 
1  called  Cholesteremia.  This  only  occurs  when  there  is  a 
!  structural  change  in  the  liver,  which  incapacitates  it  from 
performing  its  excretory  functions.  It  is  characterized  by 
I  symptoms  of  a  grave  character,  referable  to  the  brain,  and 
i  dependent  upon  the  poisonous  effects  of  the  retained  cho- 
1  lesterine  on  this  organ.  It  occurs  with  or  without  jaundice, 
9.  Cholesteremia  does  not  occur  in  every  instance  of  struc- 
I  tural  disease  of  the  liver.  Enough  of  the  liver  must  be 
destroyed  to  prevent  the  due  ehmination  of  the  choleste- 
rine. In  cases  in  which  the  organ  is  but  moderately  affect- 
ed the  sound  portion  is  capable  of  performing  the  elimina- 
tive  function  of  the  whole.  10.  In  cases  of  simple  jaun- 
dice, when  the  faeces  are  decolorized  and  the  bile  is  entirely 
shut  off'  from  the  intestine,  stercorine  is  not  formed  in  the 
evacuations ;  but  in  cases  of  jaundice  with  cholesteremia, 
the  stercorine  may  be  found,  though  always  very  much 
diminished  in  quantity,  showing  that  there  is  an  insuffi- 
ciency in  the  separation  of  the  cholesterine  from  the  blood, 
though  its  secretion  is  not  easily  suspended.  After  death 
in  these  cases,  but  a  small  quantity  of  bile  is  found  in  the 
gall-bladder. 


GoverkmeSt,  it  is  understood,  is  to  rent  the  hospital 
grounds  at  New  Haven,  Ct.,  and  erect  buildings  to  accom- 
modate one  thousand  patients.  The  hospital  will  be  organ- 
j  ized  on  a  strictly  military  basis.  Dr.  P.  A.  Je^<-ett  has  been 
!  appointed  a  surgeon  in  the  United  States  Army,  and  the 
hospital  will  be  under  his  charge,  with  a  sufficient  number 
of  assistant  surgeons.  Two  hundred  and  fifty  wounded 
soldiers  are  expected  to  arrive  in  New  Eaven  in  a  few 
days. —  Courant. 
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^rjioiis  of  ^ocictifs. 

NEW  YORK  ACADEMY  OF  MEDICINE. 

Stated  Meeting,  April  16, 1863. 
DE.  JAMES  AXDERSOS,  PEESIDEST,  IN  THE  CHAIR. 

DISCUSSION  ON  FKLVIC  HEMATOCELE. 
Abstract  from  Dr.  Byrne'i  paper,  contintted  from  page  232. 

Curative  Treat.vent. — Formerly  Nelaton  and  others 
resorted  to  puncture  in  these  cases  indiscriminately,  but  in- 
asmuch as  several  cases  so  treated  terminated  fatally,  some 
by  purulent  infiltration,  and  others  by  loss  of  blood,  the 
expectant  treatment  has,  for  the  most  part,  been  recom- 
mended by  writers.  Nelaton  sugfrests,  "  if  opened  at  all,  a 
free  incision  to  prevent  decomposition,"  but  thinks,  at  the 
same  time,  "you  can  always  rely  on  absorption," 

It  will  be  found  hard  to  reconcile  such  an  opinion  with 
the  impressions  likely  to  be  derived  from  a  perusal  of  re- 
corded cases ;  nor  does  it  seem  safe  or  possible  to  base  any 
satisfactory  speculation  on  such  limited  data  as  the  statis- 
tics of  haematocele  yet  afford ;  because,  in  several  instances 
•where  "  puncture  of  the  tumor  was  followed  by  fatal  con- 
sequences," the  unwanantable  delay  in  resorting  to  this 
means  of  relief,  and  not  the  operation  itself,  was  in  a  great 
measure  the  cause  of  such  a  result.  Again:  among  the 
cases  treated  successfully  on  the  expectant  plan,  we  find 
many  ending  by  ''  spontaneous  evacuation  of  the  cyst,"  as 
well  as  by  absorption,  though  by  right  those  which  ter- 
minate in  the  latter  manner  only  should  be  included  in  such 
list.  Because,  therefore,  a  cyst  may,  in  time,  burst,  and 
discharge  its  contents  through  the  vagina  or  rectum,  or  the 
tumor  be  removed  by  absorption,  the  medical  attendant 
would  surely  not  feel  justified  in  delaying  the  necessary 
operation,  and  thereby  causing  the  patient  so  much  suffer- 
ing and  risk. 

Moreover,  if  fatal  consequences  have  occasionally  fol- 
lowed the  opening  of  the  cyst,  it  should  not  be  forgotten 
that  the  manner  in  which  this  was  resorted  to,  or  the  ques- 
tionable proceeding  of  injecting  the  cavity  afterwards,  may 
have  had  something  to  do  with  the  issue.  Besides,  when 
we  know  that  "  surgical  interference,"  too  long  delayed, 
may  be  worse  than  useless,  and  that  even  the  cyst  may 
empty  its  contents  through  the  softened  tissues  into  the 
peritonsBum,*  "/  would  submit,  that  we  have  no  right  thus 
to  test  the  patient's  powers  of  endurance;  and  I  venture 
to  predict,  that  further  experience,  if  not  the  dictates  of  con- 
Mcitnce  and  humanity,  will  lead  us  to  discard  such  practice." 

After  the  inflammatory  complications  which  follow  the 
invasion  of  haematocele  have  passed  over,  and  especially  if 
the  condition  of  the  patient,  or  the  size  and  location  of  the 
tumor,  be  such  as  would  lead  us  to_hope  for  absorption,  such 
constitutional  and  topical  means  as  seem  best  calculated  to 
promote  that  process,  should  always  be  first  resorted  to. 
For  this  purpose,  counter-irritation  over  the  seat  of  the 
tumor,  the  internal  and  local  use  of  iodine,  mercury,  and 
other  alteratives,  perfect  rest  in  the  horizontal  position,  and 
strict  attention  to  the  state  of  the  bowels,  would  appear 
to  be  the  principal  means  likely  to  advance  this  end. 

Puncture. — Recamier,  a  strong  advocate  for  opening 
the  cyst,  when  such  proceeding  .seemed  at  all  practicable, 
was  accustomed,  after  making  en  incision  into  the  posterior 
vaginal  wall,  to  introduce  one  or  two  fingers  into  the 
wound,  for  the  purpose  of  removing  any  clots  which  might 
be  found  adhering  to  its  walls;  and  Professor  Simpson  has 
practised  and  recommended  a  similar  proceeding,  while 
French  surgeons  generally  Resort  to  puncture  with  a  trocar, 
and  almost  all  writers  thus  far  practise  or  commend  tlie  use 
of  tepid  water,  or  medicated  injections,  into  the  cavity, 
"  for  the  purpose  of  preventing  d^compoeition,"  or  "  puru- 
lent infiltration." 


•  The  cA»««  CdllcK-Wd  by  M.  Volnon  offrr  more  than  onf  raclnnchnly  cx- 
ktnplii  of  thin  unJustiHuliln  delay  lu  rratirtiog  tn  tbo  ooly  ratioDul  uioana  of 
rcllaf^  namoly— rrncTTBB. 


With  regard  to  the  best  place  to  select  for  opening  these 
cysts,  the  author  makes,  the  following  remarks : — '•  In  the 
case  referred  to,  it  will  also  have  been  noticed  that  the  rec- 
tum and  not  the  vagina  was  chosen  as  the  more  suitiible 
place  to  puncture,  because  (1st)  the  posterior  wall  was  thin- 
ner and  more  dependent;  (2d),  there  seemed  to  be  less 
danger  of  wounding  branches  of  the  haemorrhoidal  or  other 
arteries — no  pulsations  having  been  noticed  on  this  surface 
of  the  tumor;  (3d,  the  discharge,  if  long  continued,  would 
be  less  disagreeable  to  the  patient;  and  (4th),  when  spon- 
taneous evacuation  of  the  cyst  takes  place,  it  occurs  more 
fi  equently,  and  with  no  less  favorable  results  in  tliis  locality 
tlian  in  the  vagina.  Similar  motives,  I  imagine,  ought  to 
influence  our  fudgmtnt  in  almost  all  cases  of  retro-uterine 
hcematocele,  and,  therefore,  I  would  sxfggest  that  the  rectum 
would  he  found  the  more  convenient  and  safe  space  through 
which  to  penetrate  these  tumors." 

The  instrument  recommended  is  a  large  sized  trocar, 
"  such  as  is  used  for  topping  ovarian  cysts,"  and,  as  inject- 
ing these  cysts  cannot  be  considered  beneficial,  or,  in  all 
cases,  safe,  the  cauula  may,  generally,  be  removed,  when 
the  fluid  ceases  to  flow  through  that  tube.  Puncture  may 
be  repeated  many  times,  if  necessary. 


SATURDAY,  NOVEMBER  1,  18C2. 


THE  WOUNDED  AND  THE  AMBULANCES  OF  OUR 
ARMY. 

Recent  battles  have  given  a  percentage  of  killed  and 
wounded  fully  equal  to  that  of  the  great  battle-fields  of  Eu- 
rope. The  terrible  slaughter  upon  the  Antietam  even  ex- 
ceeded that  of  Waterloo  ;  while  tlie  fields  of  Shiloh^Ianas- 
sas,  and  the  Chickahominy,  have  exceeded  the  late  of  de- 
struction at  Solferino  and  Magenta.  On  the  memorable 
seventeenth  of  September,  at  the  Antietam,  more  than 
one-sixth  of  the  total  Union  force  actually  engaged,  was 
placed  hors  du  combat,  and  Uke  fate  befell  a  still  greater 
proportion  of  the  rebel  troops.  But  we  will  not  multiply 
figures  to  impress  the  fact  that  the  War  for  the  Union, 
with  all  its  delays,  is  really  an  earnest  and  sanguinary 
struggle.  Every  hamlet,  and  almost  every  family,  both  at 
the  North  and  the  South,  mournfully  testifies  to  the  fact,  that 
our  brave  volunteers  have  fought  like  veterans. 

From  every  battle-field  has  come  the  report — doubly  con- 
firmed by  medical  officers  and  exhaustetl  sufferers  from 
wounds — of  gross  mismanagement  and  inefficiency  of  the 
Ambulance  service,  the  lack  of  system  and  control  of  the 
ambulance  force  during  battle ;  the  inattention  and  bnita- 
lity  of  the  ambulance  wagon-drivers,  and  the  needless  suf- 
ferings of  wounded  men  subjected  to  the  poriloiis  conse- 
quences of  the  existing  system,  or  rather  the  want  of  sys- 
tem in  the  ambulance  service.  The  public  ear  is  continu- 
ally pained,  and  the  popular  heart  lacerated  by  the  narra- 
tives of  individual  suQ'ering  from  the  needless  but  inevita- 
ble neglect  and  brutality  of  the  ambulance  system  of  our 
army.  We  read  in  every  village  paper,  such  obituary 
notices  as  the  following: 

Died  at  one  of  the  Hospitals  near  Washington,  Si ;  • 

 ,  John  A.  Noble,  a  youthful  member  of  Duryra 

Zuua'ves  (Fifth  N.  Y.  Vol.<.),  who  was  .severely  wound, 
at  the  battle  of  Bull  Run  ;  and  having  lain  upon  the  fu 
without  surgical  aid  for  five  days,  died  from  exhaustK' 
mid  exposure.— /iit/i»'o«<<  Co.  UazetU. 
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In  the  name  of  humanity  we  ask  why  this  heroic  Zouave 
and  hundreds  of  his  companions  in  arms  were  left  thus  to 
suffer  the  anguish  of  wounds  and  the  torture  of  hunger  and 
thirst  five  days  in  their  gore  upon  the  battle-field  ?  The 
fact  that  the  enemy  ultimately  held  the  field,  affords  no 
apology  for  such  an  eveot.  Espenence  has  repeatedly 
shown  that  it  is  practicable,  by  means  of  a  well  disciplined 
ambulance  corps,  to  withdraw  from  the  columns  and  imme- 
diately succor  those  who  fall  in  martial  conflicts.  It  is 
known  that  our  enemy,  though  so  often  worsted  or  driven 
before  the  Union  forces,  has  seldom  left  his  wounded  upon 
the  field.  Even  in  the  great  conflict  upon  the  Antietam, 
■where  the  enemy  was  steadily  driven  from  his  positions, 
his  wounded  were  quickly  and  nearly  all  removed  to  his 
rear  in  the  vicinity  of  l^e  Potomac.  Though  nearly  two 
thousand  of  those  wounded  ultimately  fell  into  the  Cands 
of  our  army,  only  about  five  hundred  of  them  had  not  been 
thus  rescued  by  the  humble  Corps  cVAmhulmce  of  their 
own  army.  The  organization  of  that  corps  we  will  notice 
hereafter.  But  it  is  not  alone  of  the  want  of  an  ambu- 
lance corps  on  the  field  that  we  complain.  In  mercy's 
name,  we  protest  against  the  barbarous  and  disorderly 
management  of  the  ambulance  trains,  the  brutal  conduct 
of  the  wagon-drivers,  and  the  unfitnesss  of  the  existing 
system  of  field  and  general  transportation  of  our  wounded. 

Though  we  are  happy  to  know  that  upon  the  great  field 
of  Antietam  there  was  better  management  of  the  ambu- 
lance corps  than  at  Manassas,  still  it  was  found  impossible 
by  the  Chief  Director,  Dr.  Lettermas,  and  his  subordinate 
Directors  of  Division,  to  give  anything  hke  satisfactory 
efficiency  to  the  work  of  removal  and  immediate  prori- 
Bional  care  of  the  wounded.  And  then  it  was  found  that 
the  medical  and  hospital  supplies  were  detained  at  a  dep6t 
twenty -five  miles  distant,  and  no  power  of  the  Medical 
Department  could  procure  or  expedite  their  transportation 
to  the  field.  Twenty-four  hours  after  the  battle  the 
entire  cargo  of  those  supplies,  amounting  to  fifty  tons,  was 
still  unmoved,  though  requisition  afler  requisition  had 
vainly  been  made  for  their  transportation,  and  a  thousand 
army  wagons  were  then  loading  with  ordinary  forage  and 
commissary  stores. 

Without  presuming  to  propose  any  scheme  of  our  own 
for  remedying  these  evils,  facts  justify  us  in  concluding 
that  the  following  circumstances  seriously  embarrass,  and 
often  foil  the  best  efforts  of  medical  officers  in  their  plans 
for  the  care  of  wounded  men  on  the  field : — 

1.  The  men  ordinarily  detailed  to  serve  as  an  ambulance  ' 
corps  on  the  field,  or  to  attend  the  ambulance  trains,  are 
seldom  selected  for  their  fitness,  and  they  are  untrained  to 
the  duties  required. 

2.  The  Medical  Department  is  entirely  dependent  upon 
the  Quartermaster  of  Transportation  for  all  its  transporta- 
tion of  supplies,  not  being  allowed  so  much  as  an  humble 
mule-train  to  bring  forward  its  most  urgent  requisitions,  if 
forage  and  other  supplies  are  demanding  transportation. 

3.  The  Military  Orders  which  have  been  promulgated 
respecting  the  ambulance  service  have  been  studiously  neg- 
lected by  the  very  authorities  that  issued  them. 

While  we  would  urge  the  Medical  Department  to  mature 
and  present  to  Congress  on  its  assembling,  a  proper  plan 
for  reforming  this  department  of  service,  we  implore  our 
brethren  in  the  field  not  to  neglect  any  available  measures 
for  immediately  improving  tliis  service,  and  providing  for 
the  exigencies  of  the  present  campaign.    To  this  end  it 


will  doubtless  be  found  practicable  to  procure  the  general 
observance  of  the  leading  provisions  of  the  Order  pro- 
mulgated by  Gen.  McClellan  the  2d  of  August  last.  [  Gene- 
ral Order  Xo.  147,  Army  of  the  Potomac.']  And  in  every 
Division  of  our  army  it  certainly  will  be  possible  to  adopt 
the  simple  plan  that  has  been  long  in  operation  in  the  army 
of  the  enemy,  which  we  are  informed  is  this : — From  each 
Regiment,  Brigade,  or  Division,  a  given  number  of  suitable 
men  are  selected  and  detailed  to  constitute  a  permanent 
Ambulance  or  Field  Hospital  Corps.  When  installed  in 
this  service  and  approved  by  the  medical  oflScers,  they 
remain  non-combatants,  under  special  training,  and  ever 
ready  for  their  assigned  service  with  the  columns  in  battles, 
with  the  ambulances,  and  in  the  temporary  hospitals.  In 
the  latter  situation  these  men  are  faithful  to  their  duty,  and 
our  own  surgeons  can  testify  to  their  usefulness,  and  to 
the  excellent  results  of  their  training. 

By  any  means  that  may  be  available  let  the  brave  men 
who  fall  in  battle  be  rescued  and  sent  to  the  rear  the  hour 
they  are  wounded,  and  let  every  surgeon  assume  the  res- 
ponsibility of  reporting  and  returning  every  vicious  and 
unfit  man  who  is  detailed  to  the  corps  as  an  attendant  or 
wagon  driver,  otherwise  the  brutal  conduct  that  has  been 
so  faithfully  described  by  Dr.  Bowditch  in  his  "  Trip  to 
Chantilly  "  will  be  continually  repeated.  And,  as  a  tem- 
porary expedient  everywhere  available  against  the  risk  of 
delay  m  supphes  of  the  requisite  medical  and  surgical 
appliances  in  battles,  why  should  not  corps  or  division 
Directors  immediately  provide  themselves  with  a  suitable 
outfit  of  pack-mules  loaded  with  such  supphes,  as  has 
already  been  ingeniously  done  by  the  jtedical  Director  of 
ihQ  \2th  corps  d^armie?  Let  some  effectual  measures  be 
adopted  by  each  Director  to  prevent  deficiency  or  delay  of 
supphes  at  the  hour  when  the  skill  and  apphancea  of  our 
art  are  most  available  to  the  wounded. 


THE  WEEK. 

At  the  last  meeting  of  the  Academy  of  Medicine  notice 
was  given  of  a  motion  to  amend  the  Constitution.  The 
alteration  proposed  was  to  strike  out  Section  3  of  Art.  V., 
which  reads,  "  Xo  Fellow  shall  be  eligible  to  the  office  of 
President  for  tivo  successive  terms."  We  are  glad  to  see 
this  proposed  amendment,  and  hope  it  will  be  adopted. 
As  the  Constitution  now  stands  it  is  arbitrary  and  unjust, 
debarring  one  member,  and  one  only,  from  an  equal  pri- 
vilege with  the  rest,  when  that  member  may  be  the  best 
qualified  for  the  office  from  which  he  is  excluded.  It  is 
also  an  injustice  to  the  Academy  itself^  as  this  body  is  for- 
bidden electing  to  its  principal  office  a  member  who  may 
have  proved  himself  by  his  services  preeminently  fitted  for 
the  position.  It  is  no  unjust  reflection  upon  the  individual 
members  of  this  or  any  other  scientific  association  to  allege 
that  a  good  presiding  officer  is  rarely  found  in  such  bodies. 
It  is  but  the  part  of  wisdom,  therefore,  to  allow  the  utmost 
latitude  in  the  selection  of  this  officer.  Especially  does  it 
seem  important  that  at  any  time  a  tried  and  acceptable 
President,  about  to  close  his  official  term,  should  be  re- 
tained at  the  pleasure  of  the  Academy,  rather  than  that  it 
should  be  compelled  by  an  arbitrary  rule  to  elect  an  untried 
successor.  The  Academy  may,  in  this  matter,  well  imitate 
the  Historical  Society,  over  which  has  presided  during  so 
many  successive  years  with  dignity,  impartiality,  and  effi- 
ciency, its  present  honored  President. 
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A  RECENT  article  in  the  London  Psychycologkal  Journal  con- 
veyed the  impression  that  Dr.  I.  Parioot,  tlie  eminent  advo- 
cate of  the  frec-air  system  of  treating  the  insane,  had  aban- 
doned that  idea.  In  the  last  number  of  the  American  Journal 
of  Insanity,  Dr.  Parioot  denies  positively  this  statement,  and 
adds  that  it  is  yet  to  be  tlie  system  of  treatment  in  both 
hemispheres.  Every  one  interested  in  the  treatment  of  the 
insane  will  read  the  letter  of  Professor  Lee  (on  another 
page  of  this  paper)  on  the  Colony  of  Fitz-James  with  great 
satisfaction.  We  trust  the  time  is  not  distant  when  this 
most  rational,  humane,  and  Christian  system  will  be  fully 
adopted  in  this  country. 

The  "  Central  Park  Hospital "  of  this  city  is  about  to  be 
opened  for  the  reception  of  patients.  It  will  be  in  charge 
of  Dr.  F.  H.  II.4M1LT0N,  and  will  be  devoted  to  soldiers 
who  have  suflered  amputation,  and  who  are  to  be  supphed 
with  artificial  limbs  by  Government.  We  learn  also  that 
Dr.  E.  D.  Hudson,  the  manufacturer  of  what  is  known  as 
"  Palmer's  Leg,"  has  been  appointed  to  furnish  and  adjust 
this  hmb  to  the  soldiers  entitled  to  this  gratuity  in  the  vici- 
nity of  New  York.  It  is  truly  gratifying  to  have  the  merits 
of  a  qualified  medical  man,  devoted  to  mechanical  surgery, 
recognised  by  the  highest  authority,  and  so  generously 
patronized. 

The  Pacific  Medical  and  Sunjical  Journal  has  passed  into 
the  hands  of  V.  J.  Fourgeaud,  M.D.,  of  San  Francisco,  Cal. 
Dr.  F.  is  very  well  known  to  the  profession  by  his  mono- 
graph on  diphtheria.  This  Journal  has  frequently  changed 
its  Editorial  manflgement  within  the  last  year  or  two,  but 
it  has  continued  its  regular  issues.  We  hope  its  pecuniary 
success  will  prove  satisfactory  to  its  proprietors  and  insure 
its  permanency. 

In  the  Editorial  article  of  the  last  number,  two  errors  oc- 
cur which  need  correction.  At  the  close  of  the  first  para- 
graph, the  word  "  church  "  should  read  "  bench."  In  the 
next  paragraph,  the  sentence — "  And  no  physician  of  an 
Asylum  can  rely  on  legal  affidavits,  when  he  admits  a  pa- 
tient into  a  lunatic  ward,"  Should  read — "  and  no  physician 
of  an  Asylum  can  dispense  with  legal  affidavits,  '  etc. 


THE  NEW  USE  FOR  TOBACCO. 

[To  the  Editor  of  the  Ameuican  Mkdical  Times.] 
Sir: — In  the  communication  in  a  recent  issue,  under  the 
signature  of  Cygnet,  I  find  some  remarks  upon  the  subject 
of  tobacco  which  invite  comment.  M.  Demeaux,  a  phy- 
sician of  reliability,  thinks  he  has  discovered  a  new  use  for 
this  drug,  and  with  the  true  spirit  of  a  philanthropist  pro- 
mulgates his  views  to  the  woild.  But  for  this  he  is  ridi- 
culed by  hi.s  brother  savans,  who  only  show  their  preju- 
dices against  the  employment  of  the  weed  by  the  short- 
sighted objections  which  they  raise  against  it.  Now,  if  M. 
Domeaiix  be  not  mistaken  in  regard  to  the  antiphrodisiac 
properties  of  tobacco,  a  great  amount  of  good  can  be  done 
to  the  countless  victims  of  masturbation.  And  pray,  wiiy 
are  not  his  observations  entitled  to  respect?  Why  should 
the  door  be  closed  against  all  furfclier  discussion  and  investi- 
gation into  this  subject,  sinijily  because  Rayer,  Flourcns, 
Velpeau,  or  Durnas  hold  to  different  opinions.  The  most 
nnmsing  argunienf  Rgain'^t  Deineaux'a  belief  is  that  nficred 
by  Dumas.  He  says:  '"Why  atiribnte  the  improvement  | 
in  Inimanity  to  tobacco,  rather  than  to  sugar,  meats,  or  ' 


wines,  the  consumption  of  which  has  augmented  quite  as 
largely  as  that  of  tobacco  ?"  We  would  ask,  what  analogy 
do  any  of  these  articles,  ifi  their  effects,  bear  to  tobacco  ? 
It  is  too  well  known  that  tobacco  acts  almost  wholly  upon 
the  nervous  system,  and  that,  in  those  accustomed  to  ita 
moderate  use,  the  first  effect  is  decidedly  sedative.  Now, 
none  of  the  other  articles,  except  win^j,  have  any  direct 
action  upon  the  nervous  system,  and  tliat  is  generally  con- 
ceded to  be  a  stimulant  to  venery.  Theory  would  seem  to 
bear  out  Demeaux's  statement.  Those  of  an  excitable  ner- 
vous system,  and  who  are  most  generally  addicted  to  mas- 
turbation, require  something  to  properly  balance  their  ner- 
vous forces,  and  we  have  a  right  to  expect  that  tobacco 
has,  in  its  soothing,  sedative,  and  stimulating  effect,  a  ten- 
dency to  do  this.  One  vice,  it  is  true,  will  be  substituted 
for  another,  but  which  one  is  the  greatest?  We  see  it  ad- 
vised that  one  preventive  against  masturbation  is  a  con- 
stant occupation  of  the  mind.  Dur  schoolboys  and  stu- 
dents must  have  some  leisure  time,  which  must  be  occu- 
pied in  some  way  or  another.  Smoking  is  a  habit  which 
most  desire  to  enjoy,  and  in  order  to  get  the  full  benefits 
of  its  effects  they  are  content  for  the  time  being  to  do  no- 
thing else.  The  vacuum  which  craves  for  some  sort  of 
gratification  of  appetite  is  thus  filled  to  satisfaction.  I 
wish  not  to  be  understood  as  advocating  the  indiscriminate 
use  of  tobacco,  because  all  of  our  young  men  are  not 
addicted  to  onanism ;  but  I  am  in  favor,  on  tlieoretical 
grounds,  of  inviting  on  behalf  of  M.  Demeaux,  a  fair  trial  of 
it  in  the  cases  for  Avhich  he  recommends  it.  It  would  bo 
an  interesting  fact  to  esUiblish  in  reference  to  this  question, 
whether  masturbation  prevails  less  than  formerly  among 
the  females — if  so,  it  would  certainly  be  an  argument 
against  the  use  of  tobacco  as  a  remedy.  Ctgnet,  alluding 
to  the  fact  that  Demeaux's  views  have  been  treated  with 
significant  apathy  by  his  colleagues,  says :  "  I  should  array 
my  pen  against  such  insult,  did  M.Dcmeaux  only  explain  how 
the  smoking  of  tobacco  cures  onanism.  He  describes  a 
remedy,  tells  the  benign  result,  but  makes  no  allusion  to 
the  modus  operandi  whereby  the  result  arrives."  Now,  I 
would  ask  if  Cygxet,  in  his  practice,  only  prescribes  those 
remedies  whose  method  of  action  he  can  explain.  If  so, 
the  domain  of  his  therapeutics  must  be  as  cramped  as  his 
logic.  Take  for  example,  opium — does  Ctgnet  doubt  the 
effect  of  a  dose  of  this  drug — but  will  he  attempt  to  ex- 
plain to  the  satisfaction  of  all,  why  the  narcotic  effect  is 
produced  ?  The  suggestion  of  M.  Demeaux,  in  my  opinion, 
is  entitled  to  respect,  if  for  no  other  reason  than  that  he 
has  shown  a  disposition  to  investigate  a  question  in  thera- 
peutics, which,  so  far  as  I  know  to  the  contrary,  is  an  en- 
tirely new  one.  He  has  commenced  his  investigation  in  a 
truly  legitimate  way  by  a  study  of  statistics,  and  we  have  no 
right  to  deny  the  truth  of  his  statements  until  we  have 
looked  into  the  matter  a  little  more  fully.  The  science  of 
medicine  is  a  progressive  one,  improvements  must  neces- 
sarily be  made  in  every  department,  and  who  can  now  pre- 
tend to  say  that  tobacco  may  not  be  almost  as  effectual  a 
remedy  for  masturbation,  as  chloroform -has  proved  itself 
to  be  for  pain,  quinine  for  ague,  or  mercury  for  syphilis. 
It  strikes  me  that  this  is  a  subject  worthy  of  the  invest ij-ri- 
"lion  of  our  army  surgeons. 

Yours,  etc. 

Recti  ^ 

New  York,  S.pt  S3,  1868. 


JUBILATION  IN  THE  LAUNDRY. 

[To  the  Editor  of  the  Amehioak  Mkdicai.  Timu  ] 
Sir  : — Some  time  ago  you  noticed  several  recent  valuable 
imi)roveinenta  in  matters  of  household  labor.    You  also 
alluded  to  others  designed  to  promote  indoor  as  well  as 
outdoor  exercise,  especially  of  young  females,  who,  by  the 
conventionalities  ol'  society,  are  excluded  from  many  of 
I  tliose  health-inspiring  games  which  the  other  .sex  so  freely 
partake  of,  to  their  decided  advantage  both  in  youth  and 
j  age.    It  is  evident  to  every  observant  practitioner  that 
'  there  is  a  vast  discrepancy  between  tlie  sons  and  daughten 
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among  his  patients,  in  their  strength  of  muscle,  their  firm- 
ness of  nerve,  and  the  pecuHarities  of  their  bodily  and 
mental  disorders — a  discrepancy  which  is  exaggerated 
beyond  all  necessity,  except  from  the  cause  above  men- 
tioned, at  least  up  to  the  period  of  womanhood  and  child- 
bearing  ;  and  we  cannot  doubt  that  even  the  trials  of 
maternity  are  made  more  severe  and  less  endurable  by  the 
very  faulty  physical  education  of  early  life.  It  is  said 
that  "  necessity  is  the  mother  of  invention,"  and  it  may 
be  on  this  principle  that  human  ingenuity  has  of  late 
been  busy  with  efforts  to  loosen  the  bonds  which  society 
has  thrown  around  the  physical  development  of  our  femi- 
nines,  and  by  the  parlor  skates  and  other  similar  improve- 
ments entice  them  to  what  nature  impels  but  fashion 
forbids — exercise. 

But,  as  true  physicians,  our  concern  is  not  alone  with 
the  occupants  of  the  drawing-room,  but  the  more  humble 
and  laborious  denizens  of  the  kitchen  and  laundry  are 
entitled  to  our  professional  consideration,  especially  in 
whatever  relates  to  the  prevention  of  sickness,  of  which 
they  are  the  least  able  to  endure  either  the  physical  or  the 
pecuniary  burdens.  There  ia  no  need  to  provide  them 
with  incentives  to  exercise ;  but  there  is  necessity  to  alle- 
viate the  pressure  of  their  daily  toil.  It  is  therefore  with 
no  little  grati6cation  that  we  advert  to  the  improvements 
recently  made  in  the  facilities  for  that  most  disagreeable 
and  laborious,  yet  most  essential  to  personal  health,  of  all 
household  duties — clothes  washing. 

Although  we  are  yet  unprovided  with  an  invention  fully 
capable  of  entirely  relieving  severe  hand-labor  in  this 
branch  of  household  work,  yet  we  have  noticed  several 
dffferent  aims  to  this  purpose  which  afford  the  hope  of  a 
more  complete  success  ere  long.  With  one  or  two  excep- 
tions, all  the  hand  washing-machines  have  one  principle  of 
action,  viz.  imitation  of  the  knuckle-rubbing  operation  ; 
the  fault  of  all  appears  to  be  their  inabiUty  to  cleanse 
thoroughly  very  dirty  clothing. 

He  would  confer  a  great  blessing  upon  all  laundry  maids, 
who  would  give  them  an  apparatus  to  enable  them  to  avoid 
their  now  severe  bodily  exertions,  keep  their  hands  out  of 
the  hot  soapsuds,  and'the  hot  soapsuds  out  of  their  lungs, 
at  the  same  time  thoroughly  purifying  the  household  linen 
and  wearing  apparel. 

A  jubilation  in  the  laundry  has,  however,  been  produced 
by  the  introduction  into  that  department  of  an  instrument 
for  the  relief  of  its  inmates  from  the  severe  drudgery  and 
exhausting  labor  required  in  wringing  the  clothes.  It 
is  now  possible  for  a  washwoman  of  a  slender  frame  and 
weak  arms  and  chest,  to  accomplish  her  task  with  compa- 
rative ease.  Wringing  of  the  clothes,  after  washing  them, 
is  the  severest  and  most  exhausting  service  required  of  her, 
but  of  this  she  is  now  entirely  relieved.  The  portion  of  the 
task  which  may  have  required  two  hours  can  now  be  per- 
formed in  fifteen  minutes.  And  this  may  be  done  with  no 
more  expenditure  of  muscle  than  grinding  coffee  for  break- 
fast, and  without  the  least  fear  of  injury  to  the  fabric  of  the 
clothing,  G, 

INF  VNTS  WITH  TEETH  AT  BIRTH, 

[To  the  Editor  of  the  Ajikrican  Midical  Times,] 

Sin : — In  the  lying-in  wards  of  Bellevue  there  are  now  two 
infants  under  my  care  who  were  born  with  teeth,  viz. 
Widiam  Hoffman,  sixth  child,  weight  at  birth  six  and  one- 
half  poun<ls,  puny,  fully  developed  ;  right  middle  incisor  in 
lower  jaw  well  formed  and  protruded,  but  placed  athwart 
the  jaw. 

Annie  Morse,  first  child,  weighed  at  birth  seven  pounds, 
fully  developed ;  two  middle  incisors  in  the  lower  jaw, 
both  well  formed,  but  loose;  right  incisor  set  obliquely 
in  the  alveolar  process. 

Yours,  etc., 

Geo.  T.  Elliot,  Jr., 
Physician  to  Bellevue  Hospital. 

18  West  29th  St,  Oct.  28,  ISfli. 


FOREIGN  CORRESPONDENCE. 
LETTER  XV. 
By  PEOF.  CHAELES  A.  LEE. 
COLONY  OF  FITZ-JAME3. 

ClSRHOST,  DePABTME;?T  OF  OlSE,  FsAJfCE,  I 
August  21,  1662.  f 

This  beautiful  village  is  situated  some  fifty  miles  north  of 
Paris,  in  the  Department  of  Oise,  in  one  of  the  finest  and 
most  productive  agricultural  regions  of  France.    It  is  now 
in  the  midst  of  the  wheat  harvest,  and  more  than  one  half 
'  of  the  whole  territory  between  this  and  Paris  is  covered  by 
i  one  of  the  heaviest  crops  of  this  cereal  ever  known  in  tho 
!  kingdom.    It  is  also  a  very  fruitful  wine-growing  region, 
I  some  of  the  finest  champagne  being  produced  in  this  vicinity. 

My  object  in  visiting  this  place  has  been  to  examine  the 
I  private  insane  asylum  of  the  brothers  Labitte,  and  the 
j  famous  "Colony  of  Fitz-James"  connected  with  it.  The 
I  private  asylum  was  founded  some  thirty  years  ago,  by 
the  father'  of  the  present  proprietors,  but  the  "  Colony" 
dates  only  from  the  year  1847.  As  it  is  the  only  institu- 
tion of  the  kind  in  France,  and  established,  as  it  seems  to 
me,  on  a  correct  principle,  namely,  that  employment,  and 
especially  agricultural  labor,  is  not  only  one  of  the  most 
successful  modes  of  treatment  of  the  insane,  but  also  the 
most  advantageous  in  an  economical  point  of  view,  I  trust 
that  some  account  of  the  estabhshment  ma^prove  accepta- 
ble to  your  readers.  In  the  year  above  named,  the  institu- 
tion was  organized  by  one  of  the  brothers  taking  the 
general  charge  or  superintendence ;  another  took  charge  of 
the  agricultural  department ;  a  third  of  the  medical  treat- 
ment of  the  males ;  while  Dr.  Woillez  attended  to  the 
medical  management  of  the  females.  This  arrangement 
continued  until  1850,  when  Dr.  Gustavus  Labitte  assumed 
the  entire  management,  aided  by  Dr.  Pain,  an  adjunct  phy- 
sician, two  internes,  or  house-physicians,  and  an  apothecary. 
At  first,  about  ninety  acres  of  land  were  cultivated  in  the 
immediate  neighborhood  of  the  asylum,  on  the  border  of 
the  village.  They  soon,  however,  perceived  that  it  would 
be  more  advantageous  to  have  the  faim  at  a  greater  dis- 
tance from  the  asylum,  so  that  the  laboriug  class  of  patients 
would  have  no  intercourse '  w  ith  the  others,  and  their 
employment  be  better  regulated. 

To  carry  out  this  plan  another  large  farm,  of  nearly  five 
hundred  acres,  was  purchased,  about  three-quarters  of  a 
mile  from  the  village,  but  adjoining  that  already  under  culti- 
vation ;  pleasantly  located,  perfectly  healthy,  and  easy  of 
access.  To  this  farm  forty  strong  and  quiet  male  patients 
were  removed,  and  this  may  be  said  to  have  been  tlie  com- 
mencement of  the  colony.  The  results  of  this  experiment 
far  exceeded  the  expectations  of  the  proprietors,  and  very 
soon  other  buildings  were  found  necessary  to  accommodate 
the  increasing  number  of  inmates.  Improvements  and  addi- 
tions have  from  time  to  time  been  made,  till  now  a  most 
complete  and  extensive  establishment  has  been  created,  the 
entire  means  having  been  derived  from  the  profits  of  the 
system  of  organized  labor.  For  the  last  four  3-ears,  during 
which  the  system  has  been  fully  and  completely  carried 
out,  the  most  remarkable  success  has  been  witnessed ;  in 
all  curable  cases  the  most  prompt  amelioration  has  been 
observed ;  those  who  appeared  indocile,  untractable,  and 
unable  to  perform  any  serviceable  labor,  have  been  found 
perfectly  manageable  and  docile,  and  their  mental  restora- 
tion kept  pace  with  the  improvement  in  their  bodily  health, 
proving  that  agricultural  labor  is  the  true  Hygeian  fount. 
Male  patients  are  transferred  from  the  asylum  to  the 
colony,  according  to  their  condition,  and  if  necessary,  they 
are  retransferred  to  the  asyluin,  an  event  which  rarely 
happens.  This  employment  in  the  open  air,  in  such  kind 
of  agricultural  labor  as  seems  best  suited  to  the  general 
,  strength  and  adaptation  of  the  patient,  solves  at  last  the 
j  restraint  or  non-restraint  problem,  and  sliows  conclusively 
that  if  there  is  a  proper  channel  in  which  muscular  and 
nervous  energy  may  be  exerted  (and  this  is  found  to  be  the 
I  true  one),  it  will  not  break  out  into  anomalou.«,  irregular, 
!  and  violent  manifestations.    This  is  the  channel  originally 
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opened  by  OmBipotent  Wisdom  for  the  disordered  race  of 
fallen  man.  Tlie  idea  of  constraint  and  conQuement  does 
not  even  enter  the  raind  of  these  apparently  happy  and 
contented  laborers.  They  mingle  freely  in  each  other's 
society,  they  enjoy  the  largest  liberty,  they  talk,  laugh, 
joke,  in  short,  they  act  like  otlier  human  beings,  and  as 
they  would  not  act,  if  they  were  shut  up  in  dark,  pad- 
ded rooms,  confined  by  strait-jackets,  strapped  to  their 
chairs,  lashed  to  their  beds,  or  held  by  their  attendants. 
As  I  entered  the  main  building,  a  smart  rain  drove  a  large 
number  of  the  patients  inside  the  walls  for  shelter,  and  I 
saw  nothing  in  their  looks  or  actions  which  distinguished 
them  from  the  ordinary  class  of  French  peasants.  They 
all  had  a  cheerful,  healthy  look,  and  their  conduct  was 
every  way  proper.  Who  will  not  exclaim  with  me,  as  I 
left  the  place :  Surely,  every  lunatic  a.'sylum  should  have 
its  Agricdltcral  Coloky  ?  There  may  be  difficulties  in 
aristocratic  communities,  like  tliose  of  England  and  our 
Southern  States,  where  labor  is  deemed  disgraceful,  and 
idleness  or  amusements  only  honored ;  in  such  countries, 
where  the  wealthy  madman  is  considered  far  better  than 
the  poor  plebeian  insane,  and  companionship  with  a  humbler 
class  something  contaminating  and  degrading,  we  can  hardly 
expect  this  system  to  be  fully  adopted,  if  attempted  at  all. 
Hence,  in  the  private  lunatic  asylums  of  Great  Britain  we 
Bee  nothing  of  the  sort ;  the  spade,  the  hoe  and  the  shovel, 
the  rake,  the  scythe,  and  the  sickle,  are  strangers  to  such 
estabhshments ;  and  if  the  camerrole,  the  handcuff,  the 
strap,  and  the  manacle  are  equally  rare,  there  is  the  dark 
padded  room,  which  restrains  the  whole  body,  if  it  leaves 
the  hands  and  the  legs  free ;  and  I  have  known  patients  in 
such  estabhshments  remain  thus  secluded  and  confined  for 
days,  months,  and  in  one  instance  a  year,  without  any 
human  society  whatever,  who,  I  have  no  doubt,  would  have 
been  speedily  restored  to  health,  mental  and  bodily,  if  sub- 
jected to  the  exercise,  orderly  discipline,  and  hygienic  influ- 
ence of  systematized  agricultural  employment.  And  this 
in  dignified  by  the  appellation  of  the  no-restraint  system. 
This  "Colony  of  Fitz-James"  is  so  called  from  a  village  of 
the  same  name,  and  is  about  a  mile  and  three-quarters  from 
Clermont,  in  the  beautiful  valley  of  the  Breche,  which  is 
here  from  ten  to  fifteen  miles  wide.  About  thirty-five 
acres  are  surrounded  by  the  river  Beronnelle  and  a  wall,  so 
that  if  any  of  the  patients  had  a  desire  to  escape,  which 
rarely  if  ever  happens,  it  would  be  found  somewhat  diffi- 
cult ;  the  greater  part  of  the  farm,  however,  is  without  any 
inclosure.  The  culony  is  divided  into  four  sections,  each 
perfectly  distinct  from  the  other,  and  having  its  particular 
destination.  The  first  section,  that  of  direction  or  superin- 
tendence, is  occupied  by  the  dwelhngs  of  the  director  and 
male  pay  patients.  The  second  is  the  farm  proper,  where 
the  colonists  reside.  The  third,  that  of  the  small  chateau,  is 
devoted  to  the  female  pay  patients  ;  while  the  fourth,  the 
section  of  Becrel,  is  occupied  by  the  females  employed  in 
washing,  and  laundry.  The  total  number  of  patients  be- 
longing to  all  the  sections  is  30G.  The  first  section,  as  I 
have  stated,  that  of  direction.  comj)rists  a  dwelling  of  two 
stories,  occupied  by  the  director  and  the  pay-patients,  and 
commands  a  view,  on  one  side  of  the  farm  and  its  depend- 
encies, situated  at  the  extremity  of  an  extensive  lawn,  tra- 
versed by  the  river  Beronnelle,  near  the  village  of  Clermont 
and  the  valley  of  the  Breche.  On  the  opposite  side,  adjoin- 
ing the  meadow,  is  the  Becrel  section  and  the  village  of 
Fitz-James.  The  part  of.  the  dwelling  devoted  to  the 
boarders,  consists  of  a  basement  divided  into  billiard,  sitting, 
and  dining  rooms,  apartments  for  tlie  overseer  or  superin- 
tendent, a  saloon,  which  serves  as  a  parlor,  etc.  On  the 
second  floor  arc  twenty  rooms  for  males.  The  patients 
who  occupy  this  section  ore  tranquil  incurables  and  conva- 
lescents. 

2.  The  Second  Section  compriAea  the  farm-buildings  and 
the  dwellings  of  the  colonists.  The  latter  is  entirely  sepa- 
rated from  the  farms,  and  has  a  view  on  one  Sidu  of  the 
village  of  Clermont^  the  section  of  superintendrnce,  and  the 
valley  of  the  Breche ;  and  on  the  oiLer,  of  the  cultivated 


fields  belonging  to  the  farms.  The  ground  floor  u  occupied 
by  ample  apartments  for  the  physician,  the  kitchen  and 
day-rooms ;  the  second  and  third  stories  are  divided  into 
five  extensive  dormitories.  This  building  has  a  spacious 
court,  planted  with  trees  and  flowers,  with  a  grass-plot  in 
the  centre.  The  farm  buildings  cover  about  five  acres. 
There  are  extensive  stables,  in  which  I  counted  near  thirty 
white  firm  horses  of  the  large  Boulognais  breed :  a  large 
barn  containing  threshing  and  other  agricultural  machines, 
a  mill  for  grinding  wheat,  etc.,  all  operated  by  steam  power; 
extensive  and  well  arranged  'buildings  for  cattle,  sheep,  and 
swine,  of  wliich  large  numbers  of  the  best  breeds  are  always 
kept.  For  example,  I  counted  forty-two  very  large- and 
beautiful  cows,  a  cross  between  the  Durham  and  Flemish, 
famous  for  dairy  purposes;  about  one  hundred  swine  of  the 
Berkshire  and  Suflblk  breed,  some  from  the  late  Prince 
Consort's  model  farm  at  Windsor,  many  of  which  had  taken 
the  first  premium  at  different  r.gricullural  fairs  in  France. 
There  are  also  well  constructed  abattoirs  or  slaughter-houses, 
in  which  I  noticed  two  slaughtered  fat  oxen,  six  sheep,  and 
two  calves,  which  I  was  told  was  the  daily  allowance  for 
the  inhabitants  of  the  a.sylum  and  colony.  In  the  winter, 
swine  arc  substituted  for  calves.  These,  with  the  extensive 
sheds  for  carnages,  carts,  agricultural  instruments,  toob,  etc., 
make  up  the  principal  buildings.  A  Swiss  cottage  on  the 
Beronnelle  creek  contains  a  hydraulic  dam  which  distributes 
water  over  the  farm  for  purposes  of  irrigation,  and  also  car- 
ries a  mill  for  making  cider ;  near  the  engine-room  are  two 
extensive  and  well  arranged  bathing-rooms,  with  every 
convenience  found  in  such  estabhshments.  I  also  visited 
wine  and  cider  Taults,  containing  immense  pipes,  eachhol^d- 
ing  many  hogsheads  of  cider  made  on  the  premises.  A 
liberal  allowance  of  both  these  beverages,  Dr.  A.  Labitte 
informed  me,  was  allowed  to  the  patients. 

The  section  of  the  Small  Chateau,  appropriated  to  female 
pay-patients,  is  a  country  house  situated  at  the  extremity 
of  the  inclosure  of  the  Colony  bordering  on  the  village  of 
Fitz-James,  and  separated  from  the  farm  mea'iows  by  the 
small  river  Beronnelle.  It  commands  a  distant  view  of  the 
farm,  and  the  section  of  the  superintendent.  This  section 
occupies  about  fifteen  acres,  which  are  appropriated  to  a 
lawn  and  park.  The  main  building  consists  of  a  ground 
floor,  containing  a  dining  hall,  a  saloon,  and  three  rooms  for 
the  overseer;  while  the  second  floor  is  divided  into  five 
apartments.  Adjoining  this  building  is  a  wing  containing 
the  kitchen,  bathing-rooms,  woodhouse,  etc.  The  Section 
Becrel  is  also  situated  at  the  extremity  of  the  inclosure  of 
the  colony,  and  commands  a  view  of  the  section  of  the 
Small  Chateau,  the  farm,  and  the  sides  of  the  valley  of  the 
Breche.  It  is  now  occupied  by  one  hundred  and  seven 
females,  who  are  all  occupied  in  laundry,  both  for  the  asy- 
lum and  the  colony.  It  comprises  building  for  the  patients 
and  the  laundry ;  the  former  consisting  of  a  ground  floor 
divided  into  apartments  for  tlie  superintendent,  a  prome- 
nade, a  refectory  for  eighty-seven  indigent  patients,  a  sa- 
loon and  dining-rooms  tor  twenty  pay  patients,  and  a  second 
story  divided  into  three  dormitories.  The  buildings  devot- 
ed to  the  laundry  are  opposite  the  first,  and  are  composed 
on  the  ground  floor  of  a  folding  clothes  room,  two  rooms 
for  depositing  foul  clothes,  a  bathing-room,  a  wash-room, 
etc.  Tiie  wash-room  is  so  eonstructeil,  that  a  branch  of  fho 
Beronnelle  flows  through  it,  thus  constantly  renewing  ' ' 
water  in  the  reservoir,  around  which  the  washing  is  ca 
on,  on  the  smooth  slib  inclining  inwards,  the  females  6'. . 
ing  at  their  work.  In  drying,  the  clothes  are  first  exj  i 
to  hot  air,  and  afterwards  to  the  open  air.  The  buildings 
above  named  surround  an  ojien  green-sodded  court,  planted 
with  trees  and  flowers,  and  embracing  two  and  a  half  acres. 

In  regard  to  the  administrative  and  religious  organization 
of  the  Colony,  which  is  under  the  exclusive  control  of  M. 
Augusto  Labitte,  it  is  of  course  d<  pendeut  on  '   .     '  •  .  • 
Clermont  Asylum.    M.  Alexandre  Labitte  is  tl  - 
tor,  having  charge  of  the  administrative  ser\ . 
agricultural  dcjxirtmcnt.     Uutfer  him,  is  one 
I  employ^,  a  superintendent  of  tlw  sections  of  tiie  pay-pa- 
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tienta  and  the  farm,  a  euperintendent  of  the  section  of  the  • 
Small  Chateau,  and  one  for  that  of  Becrel ;  in  short,  all  the 
personnel  of  the  colony,  which  is  composed  of  thirty-two  j 
men  and  thirteen  women,  thus  classified  : — 8  domestics  for  j 
the  service  of  the  section  of  direction  for  the  farm  ;  7  con-  I 
ductors  of  detachments ;  4  gardeners  or  keepers;  7  carmen 
or  drivers ;  2  cowherds  ;  1  shepherd,  1  miller,  1  butcher, 
1  chief  mechanic,  1  cook. 

For  (he  Section  o  f  the  Small  Chateau,  four  domestics  are 
employed:  For  that  of  Becrel,  3  guardians  or  keepers,  and  , 
5  superintendents  of  the  workshops.  The  Curate  of  Fitz  ■ 
James  is  the  chaplain  of  the  Colony.  Both  male  and  female 
patients  attend  religious  service  at  the  village  church,  there 
being  no  chapel  connected  with  the  estabhshment ;  a  want 
which  will  doubtless  be  sooner  or  later  suppUed. 

An  internal,  or  house-physician,  resides  at  the  Colony,  ' 
and  sees  to  the  carrying  out'the  medical  prescriptions.  The 
physician  in-chief  makes  a  visit  of  two  hours  in  the  middle 
of  the  day.  He  orders  all  the  changes  or  transfers  from  the 
asylum  at  Clermont  to  the  colony,  and  rice  versa  ;  he  pre- 
scribes the  kind  of  labor  for  each  patient ;  in  fine,  the  whole 
moral  and  disciplinary  management  of  the  entire  colony. 
As  changes  are  constanth'  occurring  in  the  mental  condition 
and  bodily  health  of  the  patients,  so  these  transfers  are  cor- 
respondingly frequent,  and  the  colony  is  thus  complemen- 
tary to  the  asylum,  whose  inmates  are  always  so  numerous 
(now  reaching  over  1000)  that  those  displacements  can 
always  be  made  without  injury  to  the  general  organization. 
"When  a  colsnist  is  aflShcted  by  a  return  of  his  disease,  or  an 
"exacerbation,  which  requires  special  treatment  and  sur- 
veillance, he  is  immediately  re-transferred  to  the  asylum  at 
Clermont  The  Colony  is  thus  only  the  rendezvous  of  the 
strong  and  docile,  who  quietly  submit  to  the  ordered  regu- 
larity of  the  service. 

The  medical  end  in  view  is  to  sturound  the  insane,  as 
far  as  possible,  with  the  customs  and  habits  of  social  life ; 
life  in  common,  occupations  always  useful,  liberty  wisely 
restrained.  All  these  circumstances  must  nece&sarily  intro- 
duce among  the  colonists  friendly  and  reciprocal  relations, 
interest  them  in  their  labors,  and  inspire  them  with  senti- 
ments of  personal  consideration,  which  lead  them  to  appre- 
ciate services  of  which  they  are  capable,  and  banish  from 
their  minds  every  idea  of  seclusion  and  restraint.  No  j>hy- 
eical  restraints  are  permitted  ;  every  intractable  patient'is 
immediately  sent  back  to  the  asylum;  and  this  transfer  is 
a  punishment  which  they  greatly  dread,  and  of  course  seek 
to  avoid. 

(To  ie  Continued.) 


%x\iq  l\\tVu:\\  |iitclli()rufr. 


The  following  named  gentlemen  have  been  examined,  ap- 
proved, and  appointed  in  the  corps  of  Volunteer  Surgeons, 
to  date  from  October  iih,  1862. 

To  be  Sargeons: — Pr.  Henry  8.  Clinrchman,  of  Illinois;  Dr.  Paul  B- 
Oodilard,  of  I'enngvlvania ;  Dr.  D.  Hares  Apnew.  of  IVDnsvlrania:  Dr 
Alnheus  B.  Crosbv.'  of  New  Hampshire";  Dr.  Edward  Shippen,  of  Penn- 
Byfvania;  Dr.  .Joseph  HoptiDS.in,  of  Pennsrlvanla;  Dr.  Henry  A.  Mar- 
tin, of  .Mt^sachnsetts:  Dr.  John  R.  McClurs.  of  Pennsylvania;  Dr.  Bar- 
ton Darracb.  of  Illin<iis;  Dr.  CUyton  A.  Cowtrill,  at  Delaware:  Dr.  Zenas 
E.  BlLss,  of  Michigan  ;  Dr.  Bowman  B.  Breed,  of  Massachusetts ;  Dr.  Syl- 
▼anas  D.  Freeman,  of  Pennsylrania ;  Dr.  Israel  Moses,  of  New  York. 

To  bo  .\ESisL  Surgeons :— Dr.  William  Moss,  of  Pennsvlvania  ;  Dr.  .John 
H.  Brewer,  of  Maryland;  Dr.  George  L.  Sutton,  of  Sew  York;  Dr.  .An- 
drew H.  Sheldon,  of  Xew  York ;  Dr.  George  E.  Pattee.  of  Canada ;  Dr. 
William  .\rthur  Conover,  of  New  Jersev;  Dr.  An^lrew  B.  Chajan,  of 
Wichigin;  Dr.  Peter  Cleary,  of  New  York;  Dr.  Edward  Do<id,  of  New 
Turk;  Dr.  Charles  S  Frink.  of  Indiana:  Dr.  George  A.  Wheeler,  of 
Maine;  Dr.  Sylvanus  S.  Mulford,  of  Indiana;  Dr.  Jred.  A.  KefTer.  of 
Pennsylvania :'  Dr.  Adolf.hns  Majer.  of  Dist.  of  Colombia;  Dr.  Samuel  B. 
Davis,  of  Kansas:  Dr.  Henry  A.  Parker,  of  Massachusetts;  Dr.  A.  C.  Van 
Dozen,  of  Missouri. 


Surgeon  James  McXcltt,  of  the  1st  Infantry,  California 
Tolunteers,  in  addition  to  his  duties  as  Medic.il  Director 
of  the  column  from  California,  has  been  assigned  to  duty 
as  Medical  Inspector  of  the  Department  of  New  Mexico. 


Surgeon  D.  0.  Perry,  10th  Maine  Vols.,  has  been  dis- 
charged the  ser^-ice  of  the  United  States. 

Assist.  Surgeon  Charles  P.  Russell,  U.S.A.,  baa  been 
as.signed  to  duty  at  Frederick,  Md. 

Medical  Storekeeper  Hexrt  N.  RiTXESHorsE,  U.S.A.,  has 
arrived  at  F.-ederick,  Md.,  and  entered  upon  his  duties  la 
the  Purveying  Dep6t. 

Assist.  Surgeon  Joseph  P.  Wright,  lately  stationed  at 
Ja<ikson,  Tenn..  has  arrived  at  Cairo,  111.,  and  entered  upon 
the  duties  of  Medical  Purvevor. 

Surgeon  B.  N.  Comings,  13th  Conn.  Vols ,  Medical  Pur- 
veyor'at  Isew  Orleans,  La.,  having  teen  ordered  away 
with  his  regiment,  the  duties  of  Purveyor  have  been 
assumed  by  Surgeon  C.  McCormick,  U.S.A.,  Medical  Di- 
rector of  Gen.  BtnxER's  command. 

Surgeon  B.  J.  D.  Irwi>-.  U.S.A.,  has  arrived  at  Helena, 
Arkansas,  and  entered  upon  his  duties  as  Medical  Director 
of  the  Army  of  the  Sout!i-\Vest. 

Assist.  Sureeon  Joseph  S.  Smith.  U.S.A.,  has  reported 
for  duty  at  Fo'rt  Wood,  Bedloe's  Island,  N.  Y. 

Assist.  Surgeon  S.  H.  Horxor,  U.S.A.,  has  returned 
from  leave  of  absence  and  resumed  his  duties  in  the  Patent 
Ofiice  Hospital. 

Surgeon  Johx  E.  Summers,  U.S.A.,  has  returned  fi-om 
leave  of  absence  and  resumed  his  duties  in  the  General 
Hospitals  at  Alexandria.  Va. 

Assist.  Surgeon  B.  Howard,  U.S.A.,  has  reported  for 
duty  to  Maj.  Gen.  F.  I.  Porter,  to  relieve  Assist.  Surgeon 
Sam.  Ad.\M3.  U.S.A.,  who  has  been  instructed  to  report  to 
the  Medical  Director  of  the  Army  of  the  Potomac. 

Assist.  Surgeon  Vak  Bcres  Hubbard.  U.S.A.,  has  been 
detailed  as  member  of  the  Army  Medical  Board,  now  in 
session  at  Washington,  D.C.,  for  the  examination  of  Sur- 
geons and  Assist.  Surgeons  of  Volunteers,  to  reheve  Sur- 
geon J.  H.  BRnrros-,  U.  S.  Vols. 

Surgeon  Basil  Xorris,  U.S.A.,  just  returned  from  a  tour 
of  duty  in  New  Mexico,  has  been  assigned  to  temporary 
duty  in  Philadelplua.  as  Inspector  of  Hospitals. 

Surgeon  ^C.  K.  Hughes,  37th  Or.io  Vols.,  has  relieved 
Dr.  J.  F.  White,  in  charge  of  the  Greenup  St.  Hospital  at 
Cincinnati,  Dr.  White  having  been  assigned  to  the  West 
End  Hospital. 

Assist.  Surgeon  Musgrave  has  reported  for  duty  to  Sur- 
geon R.  Murray,  U.S.A.,  Medical  Director  of  General 
BuELL  S  Army. 

Assist.  Surgeon  J.  Mixor,  42d  Ohio  Vols.,  has  been  re- 
lieved from  duty  at  Covington,  Ky.,  and  ordered  to  join 
his  regiment. 

Dr.  W.  T.  Browx  has  been  assigned  to  duty  in  charge  of 
the  Marine  Hospital  at  Cincinnati.  0. 

Surgeon  W.  W.  Holmes.  U.  S.  Vols.,  has  been  assigned 
to  duty  as  Medical  Director  at  the  Headquarters  of  the 
District  of  Western  Virginia.  Gallipolis.  0. 

Surgeon  Johx  W.  Huxt,  U.  S.  Vols.,  is  on  leave  of 
absence  at  East  Groveland,  N.  Y. 

Surgeon  A.  C.  Hamlix,  U.  S.  Vok.,  is  in  charge  of  the 
"  Flying  Hospital  "  attached  to  Sigel's  corps. 

Surgeon  H.  P.  Stearx.5,  U.  S.  Vols.,  has  been  trans- 
ferred from  Cairo.  IlL,  to  Paducah,  Ky. 

Surgeon  J.\cob  Bockee,  U.  S.  Vols.,  lately  Medical  Di- 
rector at  Pensacola,  Fla.,  has  reheved  Surgeon  Comixgs, 
13th  Conn.  Vols.,  in  charge  of  the  St.  James  Hospital  at 
New  Orleans,  La. 

Surgeon  James  HATcmrr,  U.  S.  Vols.,  has  been  placed 
in  charge  of  the  General  Hospitals  at  Perryville,  Ky. 

Surgeon  J.  C.  Daltox,  Jr.,  U.  S.  Vols.^  has  arrived  at 
New  York,  and  entered  upon  the  performance  of  the  duties 
of  Medical  Director  of  Transportation. 

Surgeon  George  W.  Stipp,  L".  S.  Vols,  has  relieved 
Surgeon  Thomas  Axtisell,  U.  S.  Vols.,  as  Medical  Director 
of  the  12  ch  Army  Corp?. 

Surgeon  Thomas  W.  Fry,  U.  S.  Vols.,  late  on  sick  leave, 
reports  for  duty  from  Crawfordsville,  Ind. 

Assist.  Surgeon  Samuel  Adams,  U.S.  A,  has  been  assigned 
to  duty  with  the  1st  U.  S.  Cavalry. 
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Surgeon  Bcckmaster,  U.  S.  Vols.,  has  been  assigned  to 
duty  in  charge  of  the  General  Hospital  at  Fort  Scott, 
Kansas. 

So  much  of  orders  as  change  the  stations  of  Surgeons 
A.  K.  Smith,  G.  E.  Cooper,  and  Robert  Murray,  U.S.A., 
has  been  suspended. 

Assist.  Surgeon  J.  H.  Wy'thes,  tJ.  S.  Vols.,  is  on  duty 
at  the  camp  of  '"Exchanged  and  paroled  prisoners,"  near 
Alexandria,  Va.  There  are  4000  men  in  the  camp,  of 
whom  150  are  on  sick  report. 

Assist.  Surgeon  S.  M.  Horton,  U.S.A.,  has  been  assigned 
to  duty  in  charge  of  the  Floating  Hospital  "  Nashville,"  at 
Columbus,  Ky. 

Surgeon  Gr.  H.  Hubbard,  U.  S.  Vols.,  has  been  directed 
to  report  for  duty  in  St.  Loui.s.  He  has  been  for  a  long 
time  in  charge  of  the  ho.spitals  at  Paducah,  Ky. 

General  Hospitals  under  charge  of  Surgeon  J.  J.  Milhau 
U.S.A.,  at  Frederick,  Md. 

No.  1.  Assist.  Surgeon  R.  F.  Weir,  U.S.A.  United 
States  Barracks. 

No.  2.  Assist.  Surgeon  I.  F.  Brinton,  U.S.A.  U.  S. 
Hotel,  City  Hotel,  Jail  St.  Schoolhouse. 

No.  3.  Assist.  Surgeon  J.  H.  Bill,  U.S.A.  New  Epis- 
copal Church,  Presbyterian  Church,  Old  Episcopal  Church, 
German  Reformed  Ciiurch,  Methodist  Protestant  Church, 
Bonsall's  Academy,  Coppersmith's  Building. 

No.  4.  Surgeon  J.  H.  Thurston,  U.  S.  Vols.  Methodist 
Church,  AVinchester's  Seminary,  Lutheran  Church. 

No.  5.  Surgeon  H.  S.  Hewit,  U.  S.  Vols.  Novitiate, 
Convent. 

No.  6.  Surgeon  I.  B.  Lewis,  U.  S.  Vols.  Upper  School 
House,  Betliel  Church. 

No.  7.  Assist.  Surgeon  C.  I.  "Wilson,  U.  S.  A.,  Bowhng 
Saloon,  Tannery. 

No.  8.  Camp  "  A."  Assist.  Surgeon  Notson,  U.S.A. 
Camp  near  Aims-House. 

No.  9.  Camp  "  B."  Surgeon  T.  B.  Reed,  U.  S.  Vols 
Camp  on  Shookstown  road. 

Second  Assist.  Surgeons. — The  3d  section  of  an  "  Act  to 
provide  additional  Medical  Officers  for  the  Volunteer  Ser- 
vice "  provides  that  instead  of  one  Assist.  Surgeon,  as 
provided  by  the  21  section  of  the  Act  of  July  22,  1861, 
each  Regiment  of  Volunteers  in  the  service  of  the  United 
States  shall  have  two  Assist.  Surgeons. 

The  Governors  of  some  of  the  States  have,  in  appointing 
the  additional  Assist.  Surgeons,  commi.ssioned  some  as*  1st 
Assist.  Surgeons  and  others  as  2d  As.sist.  Surgeons,  thus 
creating  two  grades  (as  in  the  case  of  First  and  Second 
Lieutenants)  not  allowed  by  law  or  recognised  by  regula- 
tion. This  has  led  already  to  some  trouble,  the  1st  Assist. 
Surgeons  claiming  rank,  pay,  etc.,  as  Captains,  and  this  is 
not  the  worst;  they  also  claim  setiiority  over  the  2d  Assist. 
Surgeons,  which  is  a  grave  error,  as  both  being  of  the  same 
grade,  they  must  take  precedence  according  to  date  of 
commission. 


MEDICAL  DEPARTMENT  OF  THE  WEST. 
The  fullowiiiR  letter  from  Wm.  Goodsmitit,  published  in  the 
St.  Louis  Repuhliain  of  the  14th  irist.,  spe.iks  for  itself,  and 
is  another  proof  of  the  ability  with  whieli  the  "Medical 
Department  of  the  West"  is  administered  by  its  chief,  As- 
sistant Surgeon-General  R.  C.  Wood  ;  and  shows  how 
much  the  medical  service  in  the  West  has  been  improved 
since  its  establishment. 

CoRmrii  (Ml«.),  Oct.  «,  18«2— 12  P.M. 
Hon.  Mark  Skinner,  President  Sanitary  Commission  : 

Dear  Sir  :— I  arrived  here  tliis  morning  about  12  o'clock, 
and  have  been  bu.sy  all  day,  and  up  to  this  time,  taking  tho 
names  of  the  wounded.  I  was  compelled  to  go  from  bed 
U)  bod.  Our  loss  is  about  750  killed  and  wounded ;  that  of 
the  enemy  many  times  greater — nearer  3,000  than  2,000. 
This  is  the  statement  of  tho  Medical  Director,  Dr.  Uolstcin, 


made  to  me  this  afternoon,  and  it  is  corroborated  by  every 
one ;  and  consequently  I  have  great  faith  in  its  correctness. 
I  can  see  through  the  hospitals  that  the  secesh  greatly  out- 
number the  Union  wounded.  As  usual  there  are  horrible 
sights,  but  more  among  the  enemy  than  among  ours. 

Our  wounded,  as  a  general  thing,  are  much  less  severely 
hurt  than  they  were  at  luka,  while  the  enemy's  are  the 
other  way.  I  send  you  a  partial  list,  with  the  exception  of 
the  Second  Iowa,  which  is  accurate  and  complete.  If  you 
should  find  a  name  entered  twice,  you  will  understand  the 
great  difficulty  of  procuring  such  information,  especially 
when  I  tell  you  my  list  will  be  used  to  make  out  the  morn- 
ing report.  The  telegraph  will  have  informed  you  before 
this  of  the  particulars  of  the  fight. 

There  was  a  tolerable  supply  of  hospital  stores  on  hand, 
and  our  wounded  have  not  sufl'ered  ;  in  fact,  it  is  generally 
admitted  thai  they  are  more  comfortable  than  they  have  been 
after  any  battle  in  the  West.  It  is  intended  to  occupy  tlie 
Seminary  Hospital  again,  which  had  to  he  abandoned,  as  it 
was  within  range  of  the  artillery.  It  will  be  something  of 
a  job,  as  there  are  near  4,500  sick  and  wounded  in  tents 
out  towards  luka,  one  and  a  lialf  miles  from  town. 


Stfbiral  llctos. 


New  York  Ophthalmic  School. — Dr.  Mark  Stephenson 
delivered  the  Introductory  to  the  Eleventh  Sessio7i  of  the 
above  school,  on  diseases,  treatment,  and  operations  on  the 
eye,  at  the  New  York  Ophthalmic  Hospital,  corner  of  4th 
Avenue  and  28th  street,  Oct.  24th,  to  a  large  and  intelligent 
audience,  composed  of  physicians  and  medical  pupils  from 
each  of  the  medical  colleges  in  the  city.  They  were  wel- 
comed to  the  Hospital  by  the  Lecturer,  who  stated  to  them 
the  Institution  was  in  a  highly  prosperous  condition,  giving 
relief  to  about  1000  patients  per  annum  for  the  last  ten 
years;  and,  according  to  the  printed  catalogue,  it  appears 
that  over  300  pupils  have  graduated  at  the  New  York  Oph- 
thalmic School  since  its  organization,  85  of  whom  were 
physicians,  who  had  been  several  years  in  practice.  •  lie 
also  estimated  that  half  as  many  more  had  visited  the  Hos- 
pital from  time  to  time,  and  attended  the  cliniqucs,  who 
were  not  members  of  the  Ophthalmic  class. 

He  contrasted  the  treatment  of  diseases  of  the  eye  in 
former  times  with  the  enlightened  methods  of  the  present 
day,  proving  clearly  that  no  department  of  medicine  had 
made  greater  strides  in  modern  times  than  ophthalmic  me- 
dicine and  surgerj' ;  he  endeavored  to  impress  upon  his 
hearers  the  importance  of  attending  to  this  department  of 
the  profession,  especially  these  who  intend  practising  in  the 
country  where  adequate  counsel  is  difficult  to  be  obtained, 
hence  the  imporUmce  of  their  availing  themselves  of  the 
advantages  to  be  derived  from  attending  the  cliniqucs  and 
lectures  of  an  ophthalmic  school.  This  branch  of  surgery 
should  no  longer  be  suffered  to  fall  into  the  hands  of  empi- 
rics and  cli«rlatans,  to  the  disgrace  of  our  regular  practition- 
ers. Let  this  stigma  be  wiped  from  the  profession.  Every 
medical  man,  claiming  to  be  an  accomplished  physician, 
should  be  acquainted  with  ophthalmic  surgery. 

He  said :  "  Finally,  gentlemen,  think  nobly  of  your  pro- 
fession. Remember  that  its  end  is  beneficent,  its  studies 
ennobling  and  elei'ating,  its  ministration  an  exercise  of  your 
best  faculties.  To  excel  in  it  is  worthy  of  all  your  asjHra- 
tions  and  energies,  but  requiring  mental  and  moral  disci- 
pline, patient  and  persevering  labor.  Make  of  your  diffi- 
culties a  school  in  which  strength  of  character  may  b» 
tried." 

The  American  Dental  Co.vvention. — The  eighth  annual 
meeting  of  this  Convention  was  held  at  Trenton  Falls,  N.  Y.. 
commencing  on  the  5th  of  August,  and  continuing  four 
days.  It  was  largely  attended,  and  its  proceedings  wc  i 
animated  and  of  an  interesting  character. 
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FBOFESSOB  OP  ME  PBISCIPLES  AXD  PRACTICE  OF  MBDICISX. 

LECTURE  T. 

Diagnosis  of  Aortic  Lesions. — Discrimination  of  the  Aortic 
Direct  from  the  Mitral  Regurgitant  Murmur. — Patho- 
logical Import  of  the  Aortic  Direct  Murmur  ;  of  the  Aortic 
Regurgitant  Murmur. — Association  of  the  Aortic  Direct 
and  the  Aortic  Regurgitant  Murmur. — Diagnostic  Symp- 
toms of  Aortic  Lesions. — Palpitation. — Pain. — Paroxysm 
of  Distress,  with  Liahiliiy  to  Sudden  Death. — Pulse. — 
Visible  Movements  of  Artvries — Dyspnoea. —  Combination 
cf  Aortic  and  Mitral  Lesions. — Means  of  Determining  the 
Co-existence  of  an  Aortic  Direct  and  of  a  Mitral  Regurgitant 
■  Murmur. — Intra- Ventricular  Murmur. — Tricuspid  and 
Pulmonic   Valvular  Lesions. — Tricuspid  and  Pulmonic 
Murimirs. — Symptoms  of  these  Lesions. 
Gentlemen"; — In  ijgy  last  lecture  I  con.sidered  the  signs 
and  symptoms  which  are  diagnostic  of  valvular  lesions 
seated  at  the  mitral  orifice ;  we  are  now  to  consider  the 
diagnosis  of  aortic  lesions.    These  legions,  like  the  mitral, 
may  be  obstructive  or  regurgitant,  or  both  obstructive  and 
regurgitant;  or,  lastly,  neither  obstructive  nor  regurgitant, 
in  otlier  words  innocuous.    Here  is  a  recent  morbid  speci- 
men illustrating  legions  affecting  the  aortic  valves,  so  as  to 
involve  both  obstruction  and  regurgitation.    The  valvular 
segments  are  shrunken  and  rendered  rigid  by  calcareous 
deposit    You  see,  at  once,  that  the  orifice  is  contracted 
and  patescent.  .  I  shall  call  your  attention,  presently,  to 
the  changes  as  regards  the  walls  and  cavities  of  tlie  organ 
in  this  specimen,  with  reference  e.«pecially  to  diagnostic 
symptoms.    Here  is  another  recent  specimen  in  which  the 
morbid  appearances  consist  of  a  htde  atheromatous  and 
calcarous  deposit  on  and  above  the  aortic  segments.  The 
orifice  in  this  specimen  is  not  contracted,  and  the  valve  is 
not  incompetent  to  fulfil  its  function. 

The  existence  of  aortic  lesions  is  shown  by  the  presence 
of  either  or  both  of  the  aortic  murmurs,  viz.  the  aortic 
direct  and  the  aortic  regurgitant  murmurs.  The  aortic 
direct  murmur  has  the  same  relation  to  the  heart-sounds 
as  the  mitral  regurgitant,  that  is,  it  occurs  witii  the  first 
sound  of  the  heart ;  it  is  a  systolic  nmrmur.  Now,  how 
are  these  two  murmurs  to  be  discriminated  ?  The  mitral 
regurgitant,  as  we  have  seen,  has  its  maximum  of  intensity 
at  or  near  the  apex  of  the  heart ;  it  is  best  transmitted  in 
a  lateral  direction  to  the  left  of  the  heart,  and  it  is  not  pro- 
pagated into  the  carotids.  On  the  other  hand,  the  aortic 
direct  murmur  has  its  maximum  of  intensity  at  the  base  of 
the  heart,  usually,  indeed,  a  little  above  the  base,  in  the 
second  iutercostaJ  space<  it  is  better  transmitted  in  an  up- 
ward than  in  a  downward  direction,  being  louder  at  the 
top  of  the  chest  than  over  the  heart's  apex,  very  rarely 
loud  enough  to  be  heard  over  the  left  lateral  surface  of  the 
chest,  and  it  is  usually  heard  in  the  neck  over  the  carotids. 
These  differential  points  will  suffice  for  the  discrimination 
in  the  great  majority  of  cases.  They  must  be  distinctly 
understood,  and  so  impressed  on  the  memory  as  to  be  re- 
called without  effort,  in  order  to  be  readily  available 
at  the  bedside ;  but  the  points  are  so  few  and  simple,  that 
this  will  require  but  a  little  effort  on  the  part  of  the  stu- 
dent. 

An  aortic  direct  murmur  is  almost  invariably  presept  if 
obstructive  aortic  lesions  exist.  Its  absence,  under  these 
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circumstances,  arises  from  weakness  of  the  left  ventricle, 
and  it  is  very  rarely  the  case  that  the  aortic  direct  current 
is  too  feeble  for  the  production  of  a  murmur.  But  lesions 
which  are  not  obstructive,  which  merely  occur  on  a 
roughened  surface,  and,  as  regards  their  immediate  im- 
portance, are  innocuous,  also  give  rise  to  this  murmur ; 
and  the  murmur,  in  the  latter  case,  may  be  not  less, 
but  even  more  intense,  than  in  the  cases  in  which  the 
lesions  are  important  The  intensity  of  the  murmur,  and 
its  quality  of  softness  or  roughness,  have  no  significance 
as  regards  tlie  gravity  of  the  lesions.  I  shall  presently 
call  your  attention  to  means,  other  than  the  characters  of 
the  murmur,  by  which  the  gravity  of  existing  lesions  may 
be  determined.  Moreover,  an  aortic  direct  murmur,  as  we 
shall  presently  see,  occurs  without  the  existence  of  any 
lesions,  being  due  to  a  morbid  condition  of  the  blood  ;  and 
the  means  of  determining  whether  the  murmur  be  due  to 
lesions' or  not,  will  hereafter  be  a  point  for  consideration. 
Suffice  it  to  repeat,  that  aortic  lesions,  whether  more  or 
less  grave,  are  almost  invariably  represented  by  an  aortic 
direct  murmur,  and  hence,  the  absence  of  this  murmur  is,  in 
general,  adequate  proof  of  the  non-existence  of  lesions  at 
this  orifice. 

Lesions  at  this  orifice  which  involve  insufiBciency  of  the 
valve,  usually  give  rise  to  the  aortic  regurgitant  murmur. 
This  murmur  accompanies  the  second  sound  of  the  heart 
It  is,  strictly  speaking,  the  only  truly  diastolic  murmur,  and 
hence  need  never  be  confounded  with  the  other  murmurs. 
It  may  generally  be  heard  above  the  base  of  the  heart,  in 
the  second  intercostal  space,  especially  .on  the  right  side; 
but  its  maximum  of  intensity  is  lower  than  this,  near  the 
left  margin  of  the  sternum,  on  a  level  with  the  fourth  rib. 
It  is  propagated  downwards  rather  than  upwards,  and  is 
not  unfrequently  heard  as  low  as  the  eusiform  cartilage  ; 
sometimes  it  is  propagated  as  low  as  the  umbilicus.  Not 
unfrequently  it  is  heard  over  the  apex.  The  murmur  is 
usually  soft  "and  low  in  pitch.  This  murmur  denotes  the 
fact  of  regurgitation,  but  its  significance  is  limited  to  this 
fact;  it  does  not  afford  information  as  to  the  amount  of  re- 
gurgitation, or,  in  other  words,  the  extent  to  which  the 
aortic  segments  are  incompetent. 

The  aortic  direct  and  aortic  regurgitant  murmur  are  fre- 
quently associated.  These  two  murmurs,  of  course,  suc- 
ceed each  other  precisely  like  the  two  sounds  of  the  heart ; 
they  have  the  same  rhythm.  There  is  some  liability  of  con- 
founding these  murmurs,  when  as-sociated,  with  exocardial 
murmurs,  or  friction  sound.  The  meana  of  making  the 
discrimination  will  be  considered  m  connexion  with  the 
latter. 

So  much  for  the  signs  of  aortic  lesions.  Let  us  now 
direct  our  attention  to  the  diagnostic  symptoms.  In  order 
to  understand  them,  we  must  take  into^view  the  effects  of 
aortic  lesions  on  the  heart.  These  effects  are  illustrated  in 
the  morbid  specimen  before  me.  You  perceive  that  in  this 
specimen  the  left  ventricle  is  hypertrophied  and  dilated. 
The  first  effect  of  aortic  lesions,  whether  obstructive  or  re- 
gurgitant, or  both  combined,  is  upon  the  left  ventricle. 
It  becomes,  first,  hypertrophied,  and  afterwards  dilated. 
Next,  the  left  auricle  undergoes  enlargement,  and  at 
length,  if  life  be  sufficiently  prolonged,  the  right  side  of 
the  heart  becomes  enlarged ;  but  the  enlargement  of  the 
right  side  of  the  heart,  as  a  rule,  is  less  than  in  cases  of 
lesions  seated  at  the  mitral  orifice.  You  perceive  that,  in 
this  specimen,  the  increased  size  of  the  heart  is  chiefly  due 
to  the  enlargement  of  the  left  ventricle. 

Palpitation  is  a  more  prominent  symptom  in  cases  of 
aortic,  than  in  cases  of  mitral,  lesions.  The  heart  acts  with 
greater  power,  owing  to  the  fact  that  the  hypertrophy 
whicli,  results  from  the  lesions  affects  especially  the  left 
ventricle.  The  patient  is  much  more  apt  to  complain 
of  a  powerful  beating  of  the  heart,  and  the  augmented 
power  is  more  marked  when  the  hand  is  placed  over  the 
pr?ecordia. 

Pain  exists  oftener  in  connexion  with  aortic  than  with 
mitral  lesions.    Why  thig  is  so  |  am  not  prepared  to  say, 
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but  clinical  observation  shows  that  it  is  so.  In  the  cases  in 
•which  that  most  painful  affection,  angina  pectoris,  occurs, 
the  lesions  are  generally  aortic. 

Pain  and  palpitation  occur  in  connexion  with  either  ob- 
structive or  regurgitant  lesions.  But  the  latter  give  rise 
to  certain  symptoms  which  arc  distinctive  of  aortic  insuf- 
ficiency. One  of  these  symptoms  consists  in  paro.xysmal 
distress,  with  a  sense  of  impending  dissolution.  The  pa- 
tient suddenly  feels  as  if  the  action  of  the  heart  was  about 
to  cease  ;  the  pulse  is  small,  and  perhaps  irregular  ;  there 
is  an  indefinite  feeling  of  anguish.  The  paroxysms  pass 
off  after  the  lapse-  of  a  few  moments,  and  they  may  recur 
al'ter  shorter  or  longer  intervals.  Sometimes  they  arc  pro- 
voked by  an  obvious  cause  which  occasions  excitement  of 
the  heart's  action  ;  but  at  other  times  they  occur  without 
any  apparent  cause.  The  parox)'-sms  to  which  I  now  refer, 
so  far  as  my  observation  goes,  belong  especially,  if  not  ex- 
clusively, to  the  history  of  cases  of  aortic  insufficiency. 
They  are  characterized  by  all  the  phenomena  of  an  attack 
of  angina  pectoris,  save  the  acute  pain  which  belongs  to 
that  aflecLion.  Tliey  involve  a  liability  to  sudden  death. 
And  I  may  state  here,  that  aortic,  much  more  than  mitral 
lesions,  are  apt  to  prove  suddenly  fatal ;  indeed,  it  is 
chiefly  in  cases  of  aortic  regurgitant  lesions  that  there  is 
much  danger  of  sudden  death.  Let  me  endeavor  to  ex- 
plain the  paroxysms  to  which  I  have  just  referred,  and  the 
occurrence  of  death  suddenly  in  certain  cases. 

The  immediate  effect  of  aortic  regurgitation  is  accumu- 
lation of  blood  in  the  cavity  of  the  left  ventricle.  Tliis 
caWty  is  distended  with  blood  in  proportion  to  the  amount 
of  insufficiency  of  the  aortic  valve.  It  is  this  accumulation 
of  blood  which  lead?  to  the  hypertrophy  and  dilatation  of 
the  left  ventricle.  Under  tliese  circumstances  a  sudden 
increase  in  the  accumulation  is  liable  to  occur,  from  various 
causes  which  accelerate  the  circulation.  The  venti  icle  then 
is  unusually  distended,  and,  especially  after  it  has  been 
weakened  by  dilatation,  the  ventricular  contractions  over- 
come with  difficulty  the  distension.  The  muscular  walls  of 
the  ventricle  are  paralysed  by  the  pressure  of  the  blood 
within  the  cavity.  If,  at  length,  the  ventricular  contrac- 
tions are  sufficient  to  expel  the  unusual  accumulation  of 
blood,  the  immediate  danger  is  removed ;  the  distress  and 
feeling  of  impending  death  which  accompany  the  condition 
just  described  disappear.  But  if  the  contractions  of  the 
ventricle  fail  to  relieve  the  over-accumulation,  of  course  it 
rai)idly  increases  from  the  constant  flow  of  blood  from 
the  auricle  to  the  ventricle,  together  with  the  aortic  regur- 
gitation ;  the  walls  of  the  ventricle  become  more  and  more 
enfeet)led  by  distension  with  a  corresponding  rapidity,  and 
death  takes  place  from  paralysis  of  tiie  heart. 

The  pul.se,  in  certain  cases  of  aortic  lesion.s,  offers  some 
distinctive  features.  If  the  lesions  are  obstructive,  the 
pulse  is  weakened,  but  the  weakness  is  much  less  marked 
than  in  cases  of  mitral  lesions  with  considerable  obstruc- 
tipn  or  regurgitation.  In  cases  of  aortic  insufficiency, 
however,  the  pul.se  is  peculiar.  The  artery  appears  to 
strike  the  finger  with  quickness  and  force,  and  to  recede 
quickly.  The  pulse  is  said  to  be  jerking  or  collapsing, 
l^r.  Hope  called  it  the  "  pulse  of  unfilled  arteries."  This  kind 
of  pulse,  in  some  cases,  is  quite  cliaracteristic.  It  is  evi- 
dently due  to  the  fact  that  in  aortic  insufficiency  the  aortic 
direct  current  meets  a  regurgitant  current;  the  two  cur- 
n-nts  conie  into  collision.  Anotlier  symptom  pertaining  to 
the  arteries  is  sometimes  very  striking  and  cliaracteristic. 
Tiie  arteries  near  the  surface — the  carotids,  the  tem[)oral 
arteries,  the  brachial,  etc. — present  visible  movements  with 
each  ventricular  systole.  Tiiese  movements,  in  some  cases, 
are  remarkably  con.spicuous ;  the  arteries,  as  Dr.  Stokes 
remarks,  seem  like  wriggling  worms  beneatii  the  integu- 
ment,   Spme  tin)e  -ago  a  pati(?nt  at  the  Island  Hospital 

f)re.sentcd  this  symptom  in  such  a  notable  degree  that  tho 
ace  and  neck  would  at  once  attract  the  attention  of  any 
observer.  This  symptom,  when  inarked,  is  quite  distinc- 
tive, so  much  so  that  aortic  regurgitation  may  be  predicted 
with  much  conOdencc ;  but  the  sytuptom  is  by  no  means 


marked  in  all  eases  of  aortic  regurgitation,  and  hence  its 
absence  is  not  proof  that  regurgitation  does  not  exist 

Dyspnoea  is  less  frequently  marked  in  cases  of  aortic 
than  in  cases  of  mitral  lesions.  The  distress  arising  from 
the  cardiac  affection  has  reference  to  disordered  action  of 
the  heart,  more  than  to  interference  with  the  pulmonary 
circulation  and  the  function  of  respiration.  General  dropsy 
is  less  apt  to  occur,  owing  to  the  fact  that  dilatation  of  the 
right  side  of  the  heart  is  of  less  frequent  occurrence. 

I  have  considered,  gentlemen,  the  diagnosis  of  mitral 
and  aortic  lesions  as  they  occur  separately.  But  cases  not 
unfrequently  present  themselves  in  which  lesions  exist  at 
both  orifices.  The  combination  of  mitral  and  aortic  lesions 
is  shown  by  the  a^ociation  of  the  mitral  and  aortic  mur- 
murs. Does  not  this  combination  constitute  an  obstacle  to 
the  discrimination  of  the  murmurs  ?  Generally  not.  We 
may  have  a  single  mitral  associated  with  one  aortic,  or  the 
two  mitrals  with  one  aortic,  and  vice  verstl,  or,  finally,  all  the 
four  murmurs  may  be  combined.  The  mitral  direct  mur- 
mur and  the  aortic  regurgitant  murmur  have  such  distinc- 
tive characters,  that  each  is  at  once  recognised  without 
difficulty.  The  only  source  of  any  difficulty  is  in  ascertain- 
ing that  the  aortic  direct  and  the  mitral  regurgitant  mur- 
murs co-exist.  But  in  most  cases  it  is  not  difficult  to  deter- 
mine this  point.  These  two  murmurs  occur  in  the  same 
period  of  time  as  regards  relation  to  the  heart-sounds,  that 
is,  both  are  systohc  murmurs.  But  frequently  the  murmurs 
differ  in  pitch  and  quality,  so  much  that  it  is  at  once 
evident  they  are  two  distinct  sounds;  one  may  be  rough 
and  the  otlier  soft,  or  one  may  be  high  and  the  other  k)w 
in  pitch.  If  they  do  not  thus  differ,  tl»e  fact  of  the  exist- 
ence of  the  two  murmurs  may  generally  be  ascertained  by 
finding  at  the  base  of  the  heart  and  at  the  apex,  an  inten- 
sity of  murmur  distiiKtly  greater  than  between  these  two 
situations.  Sometimes  a  umrmur  is  distinct  at  the  base 
and  at  the  apex,  but  wanting  at  an  intermediate  situation. 
You  apply  the  stethoscope  in  the  second  intercostal  space, 
and  you  hear  a  murmw;  next,  you  apply  the  stethoscope 
over  the  carotid,  and  you  find  the  same  murmur,  t.e.  a 
murmur  having  nearly  or  quite  the  same  quality  and  pitch. 
You  know,  then,  that  there  exists  an  aortic  direct  murmur. 
You  then  carry  the  stethoscope  graduallydownwards  to- 
wards the  apex,  and  this  aortic  direct  murmur  is  found 
either  to  diminish  in  intensity  or  cease  before  you  reach 
the  apex.  But  when  you  place  the  stethoscope  nearer  to,  or 
over  the  apex,  you  find  a  murmur  more  or  less  intense  ; 
you  carry  the  stethoscope  to  the  left  of  the  apex  and  you 
find  this  murmur  transmitted  to  greater  or  less  extent  over 
the  lateral  surface  of  the  chest,  and  perhaps  to  the  back. 
You  are  then  satisfied  of  the  existence  of  the  two  nnirraurs, 
even  if  it  should  happen  that  they  are  of  the  same  pitch 
and  quality. 

These  means  of  discrimination  will  prove  sufficient  in 
the  majority  of  cases;  but  it  must  be  confessed  that  eases 
do  sometimes  present  themselves  in  which  it  is  difficult  to 
decide  whether  there  are  two  murmurs  or  only  one,  and, 
if  the  latter,  whether  the  murmur  be  mitral  or  aortic.  Tho 
cases  offering  this  difficulty  are  those  in  which  a  murmur 
is  produced  by  conditions  within  the  ventricle  ;  conditions 
involving  neither  aortic  contraction  nor  mitral  regm-gitation. 
Roughness  of  either  the  ventricular  aspect  of  the  mitral 
curtains,  or  the  aortic  segments,  sometimes  exists,  giving 
rise  to  a  murmur  hoard  with  about  equ.al  intensify  at  tho 
base  and  apex  and  also  over  the  body  of  the  heart.  By 
way  of  distinction  from  an  aortic  direct  and  a  mitral  regur- 
gitant murmur,  I  am  accustomed  to  call  the  murmur  just 
described  an  inh-a-ventricular  murmur. 

As  regards  the  symptoms  belonging  to  cases  in  which 
mitral  and  aortic  lesions  exist  together,  it  is  suffieiont  losay 
that  the  phenomena  distinctive  of  each  of  these  classes  of 
lesions  are  combined  in  various  proportions. 

A  fi'W  word.s,  in  conclusion,  respecting  murmurs  ] 
duccd  by  lesions  seated  at  the  orifices  in  the  right  siii 
the  heart.    Valvular  lesions  at  the  tricu.spid  and  pulmoi,;.j 
orifices  are  rare,  and  when  tliey  exist  they  are  generally 
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congenital.  They  are  accordingly  oftener  met  with  in 
children  than,in  adults.  They  may  give  rise  to  murmurs 
corresponding  to  those  which  emanate  from  the  mitral  and 
aortic  orifices.  I  am  not  aware  of  the  occurrence  of  a 
murmur  corresponding  to  the  mitral  direct  murmur.  I 
know  not  why  a  tricuspid  direct  murmur  should  not  occur ; 
but  I  have  no  practical  knowledge  of  its  occurrence.  T 
have  tile  same  reniarks  to  make  of  a  pulmonic  regurgitant 
murmur.  I  suspect  it  occurs,  but  I  have  never  made  it 
out  clinically.  A  tricuspid  regurgitant  murmur,  I  am  per- 
suaded, is  not  of  very  unfrequeiu  occurrence.  The  tricus- 
pid valve  in  health  protects  against  regurgitation  less  com- 
pletely than  the  mitral  valve;  and  wh'ea  considerable  dila- 
tation of  the  right  ventricle  takes  place,  either  with  or 
without  mitral  or  aortic  lesions,  the  tricuspid  regurgitation 
is  often  a  consequence.  This  is  shown  by  the  occurrence, 
in  certain  cases,  of  a  jugular  pulse  s\-nchronously  with  the 
contraction  of  the  right  ventricle.  The  tricuspid  regurgi- 
tant murmur,  however,  as  I  suspect,  is  generally  considered 
a  mitral  murmur,  and  I  have  not  made  the  discrimination 
in  practice  sulBciently  to  indicate,  from  my  own  experi- 
ence, the  differential  points.  Tliese  points  are  stated  to  be 
the  following: — The  maximum  of  the  intensity  of  the 
murmur  at  or  near  the  xiphoid  cartilage,  and  the"  propaga- 
tion of  the  murmur  to  the  right,  rather  than  to  the  left  of 
the  heart 

A  pulmonic  direct  murmur  from  lesions  of  the  pulmonic 
orifice  may  fi-equently,  if  not  generally,  be  discriminated 
from  an  aortic  direct  murmur  by  the  following  points: — 
The  maximum  of  the  murmur  is"  in  the  left  .second  inter- 
costal space,  and  the,  murmur  is  not  transmitted  to  the 
carotidi. 

The  symptoms  pertaining  to  the  pulmonic  and  tricuspid 
lesions  are  tiiose  which  denote  enlargement,  especially 
of  the  right  ventricle  and  auricle,  viz.  venous  congestion, 
jugular  pulse,  and  dropsy. 
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Tiics  every  kidney  which  was  described  as  white  or  pale 
yeUow,  whether  enlarged  or  not,  had  granular  or  fatty 
cells ;  or  granular  or  fatty  matrices ;  or  two  or  more  of 
these  lesions  at  once,  and  in  a  sufficiently  marked  degree ; 
while  in  those  not  so  described,  when  there  was  any  con- 
siderable change  in  either  of  these  directions,  if  the  color 
did  not  appear,  there  was  a  sufficient  reason  why  it  did 
not,  except,  perhaps,  in  the  sixth  and  seventh  of  the  above 
enumaration.  One  of  these  was  of  UQrmal  size,  and  the 
other  was  contracted.  When  these  observations  were 
recorded,  I  did  not  expect  to  find  the  pale  color,  except  in 
tVie  enlarged  specimens,  and  it  is  possible  I  was  not  suffi- 
.•:y  careful  in  observing  the  point.  However  this  may 
•  aey  had  neither  of  them  any  extreme  changes  that  a 
urate  congestion  may  not  have  concealed.  But  if  they 
are  admitted  a.s  exceptions,  they  cannot,  as  negatives, 
greatly  invalidate  a  rule  sustained"  by  twenty-two  affirma- 
tive instances.  The  rule  then  is,  that  to  the  granular  or 
fatty  disease  of  the  cells  and  tubes  or  matrix  of  "the  kidney, 
one  alone  when  it  is  considerable,  or  two  or  more  of  the"ra 
combined,  we  arc  to  look  for  the  cause  of  the  pale  or  white 
color  of  the  kidney  in  Bright's  disease. 

The  examination  of  the  luhite,  grey,  on  yeVowish  spots, 
whicli  occur  in  the  kidneys,  such  as  have  been  described  in 
lier  part  of  this  discussion,  shows  that  they  are  com-, 
1  of  granular  matter,  or  oil,  or  both,  usually  iu  the  ma-: 


trix,  but  sometimes  in  the  tubes.  The  extraordinary  loading 
of  the  cells  in  spots  only,  is  shown  on  the  card  No.  17.  In 
that  specimen  the  spots  had  nearly  the  color  and  general 
appearance  of  httle  purulent  deposits ;  indeed  nothing  but 
the  microscope  would  convince  the  attending  physician 
that  they  were  not  constituted  of  pus.  These  were  soft, 
and  could  be  mostly  pressed  out  of  the  organ.  But  there 
are  pale  spots  of  another  kind  which  are  wholly  incorpo- 
rated with  the  kidney,  usually  mottling  it  all  through  its 
structure.  One  of  tliese  wiU  usually  be  found  to  be  com- 
posefl  of  irregular  fibres  moi^  or  less  granular,  and  of  small 
oil  globules.  Tl\e  tubes  have  generally  disappeared  from 
these  spots,  or  are  contracted,  empty,  and  fragmentary. 
As  the  other  form  is  a  local  fatty  disease  in  the  tubes,  so 
this  is  a  local  iiitty  disease  of  the  matrix  with  equally  local 
destruction  of  the  tubes,  and  probably  disintegration  of 
fibres,  once  excessive.  In  these  appearances  we  see  that 
the  same  causes  which  produce  the  pale  kidney,  if  they 
operate  only  locally,  produce  pale  spots  and  mottlings. 

The  white  or  pah  color  noticed  at  the  apices  of  the  pyra- 
mids, is  perhaps  attributable  in  most  to  the  granular  de- 
generation of  the  cells  in  the  strait  tubes;  iu  some,  the 
contraction  of  the  excessive  fibrous  tissue,  making  the 
apices  very  firm  and  hard,  and  expelling  the  blood  at 
least  after  death.  In  a  few  instances  it  may  be  produced 
by  oily  deposits  in  the  cells.  Among  the  thirty  cases  this 
appearance  was  noted  thirteen  times. 

Apices  of  pyramids,  pale  or  white,  in  .  .13 
Tubes  of  the  apices  very  granular,  in    .    .  8 

Moderately  fatty,  in    .    .  5 

Among  the' eight  that  were  very  granular,  there  was  gene- 
ral increase  of  the  fibrous  tissue  in  four;  a  special  deposit 
of  fibres  within  the  apices,  in  one,  and  the  excess  was 
questionable  in  the  other  three.  Three  of  those  that  were 
fatty,  were  at  the  same  time  fibrous,  one  was  doubtful,  and 
in  one  there  was  no  excess  of  fibres.  The  very  granular 
tubes  contained  a  great  deal  of  oil  in  two  instances,  were 
slightly  fatty  in  one.  The  fatty  tubes  weriJ  at  the  same 
time  granular  in  two.  In  three  of  the  granular  tubes,  the 
granular  substance  had  been  rolled  into  cylinders,  and  was 
found  in  the  central  line  of  the  tubes.  In  some  instances 
the  fibrous  contraction  in  these  pale  apices  had  produced  a 
scirrhous  hardness.  In  one  of  the  specimens  there  was  no 
fibrous  disease,  no  granular  degeneration,  and  only  a  mode- 
rate accumulation  of  oil  in  cells  of  the  apices ;  and  it  is 
necessary  to  state  that  among  the  specimens  not  embraced 
in  this  hst,  there  were  instances  of  fibrous  disease  and  of 
granular  and  fatty  affections  of  the  tubes  of  the  pyramids, 
in  which  the  apices  were  not  pale.  Still  these  facts  are 
worth  something,  and  I  offer  them  at  their  value,  whatever 
that  may  be. 

There  are  certain  other  fact",  which,  with  their  relation- 
ships, deserve  notice,  but  which  do  not  require  the  micro- 
scope for  their  observation,  though  it  may  be  necessary 
6onietimes  for  their  explanation.  Among  these  the  distri- 
bution of  the  vessels  may  be  considered. 

Vessels  were  more  or  less  stellate,  or  arborescent,  or 
both  in  nine.  The  weight  of  these  nine  kidneys  was 
severally  2f,  3,  4i,  4*,"  7,  7,  9f  9i,  and  12  ounces. 
Here  it  is  apparent,  that  this  rather  striking  feature  of 
advanced  Bright's  disease  does  not  belong  to  either  of  its 
leading  forms  exclusively.  It  occurred  in  two  contracted 
and  hobnail  kidneys,  in  two  of  normal  size,  in  which  it  was, 
however,  barely  noticeable  or  just  beginning,  and  in  five 
wliich  were  large  and  all  pale,  their  color  varj-ing  from  a 
hght  yellow  to  a  milk  white.  The  fine  interlobular  vascu- 
larity" is  retained  generally  through  the  first  and  middle 
stages  of  the  disease,  but  is  finally  replaced  by  that  we  are 
now  considering,  whether  the  kidney  is  increasing  or 
diminishing  in  size. 

The  thinning  or  contraction  of  the  cortical  layer,  dimini.^h:- 
ing  the  distance  between  the  bodies  of  the  pyramids  and 
the  external  surface  of  the  kidney,  was  observed  in  some 
that  were  increased  in  size,  as  well  as  in  those  that  were 
diminished.    Thu3 : 
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The  cortical  ^ayer  reduced  in  thickness,  in  .  .13 

Fibres  of  the  matrix  in  excess,    .    .       "  .  .  8 

Excess  doubtful,                                  ''  •  3 

Regarded  as  normal,  "  .  .  2 


In  the  two  last  the  thinning  was  not  considerable,  but  there 
were  seven  others  having  excess  of  fibres  in  which  thin- 
ning was  not  noticed.  Four  out  of  thirteen  had  small 
elevations  on  the  surface,  like  the  beginnings  of  the  hobnail 
appearance.  Three  were  pitted  on  the  surface,  and  one  had 
irregular  sinuses,  the  result  of  contraction.  All  but  one  had 
the  cells  either  granular  or  fatty,  in  a  greater  or  less  degree. 
Nine  had  more  or  less  of  oil,  and  two  others  granules  in  the 
fibrous  tissue.  Tiie  weight  of  these  kidneys,  with  one 
exception,  was  not  considerable,  tIz.  2i,  41,  4J,  4i,  5, 5, 5J, 
6,  6,  7,  7,  7,  and  9J  ounces. 

It  is  worth  while  to  notice  the  condition  of  the  investing 
membrane  of  the  kidney,  in  the  specimens  which  were  fi- 
brous. There  is  an  impression  that  its  thickness  and  firm- 
ness, and  the  strength  of  its  adhesion  to  the  organ, 
maintain  a  close  relation  to  the  degree  of  the  fibrous  disease. 
Whether  thi.s  view  is  correct  may  be  partly  inferred  fi-om 
the  following  statements.  The  condition  of  the  capsule  was 
noticed  in  fourteen  of  fifteen  instances  of  fibrous  kidney. 
The  capsule  thickened,  or  more  or  less  opaque,  in  .  6 
The  capsule  of  normal  appearance,  or  nearly,    ...  4 

The  capsule  thin  and  diaphanous,  4 

In  the  cases  in  which  the  increase  of  fibres  was  doubt- 
ful, the  capsule  was  twice  thick,  strong,  or  more  or  less 
opaque ;  twice  thin  and  diaphanous ;  and  once  normal ; 
and  in  those  having  no  excess  of  fibres  it  was  once  thick, 
strong,  and  opaline;  once  normal,  and  twice  thin  and 
diaphanous.    Regarding  the  adherence  of  the  capsule  to  the 


kidney,  it  is  noted  twenty-four  times. 

The  adherence  of  the  capsule,  strong,  in  19 

Of  these  the  kidneys  were  fibrous,  (weighing  2J,  3,  4, 

5,  6i,  7,  8i,  9,  9i  9i,  and  12  oz.)   in  11 

Excess  of  fibres  doubtful,  (weighing  5,  6,  6,  9,  oz.  )  in  4 
No  excess  of  fibres,  (weighing  4i,  4i,  5J,  and  7i  oz.)  in  4 
Adherence  normal  and  kidneys  fibrous,  in  4 


The  adherence  was  often  so  strong  that  the  capsule  tore 
away  parts  of  the  kidney  when  it  was  removed,  but  this 
also  occurred  in  kidneys  which  were  not  fibrous.  So  that 
„  -we  are  brought  to  this  conclusion,  that  the  capsule  will  be 
thicker  and  stronger  and  less  transparent  than  is  natural, 
in  about  one  half  the  cases  of  fibrous  kidneys,  and  that  the 
firm  adherence  of  the  capsule  to  the  kidney  may  be  looked 
for  in  somethhig  more  than  one-half;  but  as  the  fibrous 
kidneys  constitute  one-half  of  the  whole  number,  these 
conclusions  are  of  but  little  value.  In  other  words,  the 
thickness  and  degree  of  adherence  nre  probably  variable 
in  normal  conditions,  and  their  dependence  on  fibrous 
disease  is  uncertain,  or  only  occasional. 

The  outline  of  the  borders  of  the  jiyramids  is  sufficiently 
distinct  and  definite  in  the  healthy  kidney.  It  was  distinct 
and  definite  in  two  thirds  of  those  now  the  subject  of  study, 
but  in  the  other  tliird  the  borders  had  lost  their  usual  ap- 
pearance, and  the  tubular  and  cortical  portions  were  more 
or  less  confusedly  blended  hy  the  irregular  prolongation, 
or  feathery  or  radiated  extension  as  it  seemed,  of  tlie  tubu- 
lar into  the  cortical.  The  latter  class  were  of  large  size, 
having  an  average  weight  of  about  nine  ounces,  and  most 
showed  an  excess  of  fibres.  Those  in  which  the  outline 
was  distinct  had  an  average  weight  of  six  ounces,  though 
two  of  them  weighed  nine  and  a  half  ounces  each,  and  one 
half  of  them  had  an  excess  of  fibres.  There  is  nothing  in 
these  statements  beyond  the  I'act  that  the  confu.scd  and 
uncertain  outline'  is  noticed  very  generally  in  the  large 
white  kidney.  It  is  probably  produced  by  the  separation 
of  the  parts  of  the  pyramids  as  the  kitluey" increases  in  size 
tlirougli  granular,  or  fatly,  or  cedematons  infiltration. 

The  condition  of  the  pelvic  membrane  wad  not  noticed  in 
any  of  the  cases  first  recorded.  My  attention  was  not 
called  to  it  until  the  series  wa.s  almost  completed.  It  is  no- 
ticed in  only  six  cases. 


The  pelvic  membrane  was  thick  and  opaque  in     .    .  4 
"  "  "    thick  and  firm  in  ...  1 

"  "  "    bluish  and  eccTiymotic  in  1 

"  "  "    not  thickened  or  opaque  in  1 

The  five  in  which  the  membrane  was  in  an  unnatural  con- 
dition were  the  five,  as  it  happened,  in  which  the  fibrous 
accumulation  was  the  greatest;  and  that  in  which  it  was  in 
a  natural  condition,  was  a  specimen  in  which  the  fibrous 
disease  was  partial,  a  portion  of  the  organ  being  affected 
by  it  and  a  portion  not.  The  number  is  quite  too  small  to 
justify  any  general  inference,  but  this  reference  may  serve 
to  call  attention  to  a  subject  of  minor  importance  in  the 
history  of  Bright's  disease.  It  often  happens  in  the  examin- 
ation of  urine  that  a  few  pus  globules  are  seen  when  they 
are  not  expected ;  and  when  the  symptoms,  and  their  own 
small  number,  will  not  allow  us  to  suppose  that  they  are 
i  produced  by  catarrh  of  the  bladder,  or  that  they  come  from 
i  an  abscess,  or  from  the  urethra.  They  are  found  in  albu- 
minous urine,  or  without  albumen,  in  company  with  casts 
of  the  uriniferous  tubes.  Their  number  may  be  from  six  to 
twenty  in  a  microscopical  field  among  other  sedimentary 
matters.  It  has  often  occurred  to  me  that  this  pus  might  be 
the  product  of  disease  of  an  inflammatory  character  in  the 
pelvis  of  the  kidney.  The  kidney  tubes  have  no  power  to 
produce  pus,  as  far  as  is  known,  under  any  circumstances ; 
and  the  fibrous  matrix  only  under  the  influence  of  acute 
inflammation;  and  I  of  course  exclude  vaginal  pus.  This 
is  usually  recognised  by  the  vaginal  epithelium  which  ac- 
companies it.  In  these  cases  I  have  not  preserved  a  record 
of  the  condition  of  the  urine,  and  cannot,  therefore,  say 
whether  these  pus  globules  were  present  or  not. 

Little  pin- hf  ad  eltvntiwis  were  in  some  instances  observed 
on  the  surface  of  kidneys  which  were  not  the  seat  of 
the  hobnail  change  properly  speaking.  They  seemed  in 
most  instances  to  be  lobular,  and  were  sometimes  bounded 
by  the  natural  network  of  vessels.  They  probably  were 
caused  by  the  accumulation  of  granular  or  fatty  matter  ia  , 
I  or  about  the  convoluted  tubes,  or  perhaps  in  some  by  slight 
irregular  contraction  of  the  fibrous  tissue. 

Little  lobular  elevations  on  the  surface  noticed  in     .  9 


Kidneys  decidedly  fibrous  in   5 

Excess  of  fibres  doubtful  in   3 

No  excess  of  fibres  in   L 

Cells  and  tubes  very  gr&nular  in   8 

"       "       fatty  in   1 

Matrix  more  or  less  fatty  in     ...  ^    ....  9 


The  weights  were  5,  6,  6J,  7i,  8i,  9,  9i,  12  oz.  and  one? 
(a  part.) 

j      Minute  pits  on  the  surface,  or  section,  or  both,  were  no- 
!  ticed  in  ten  instances.    They  looked  as  if  they  might  have 
j  been  small  vesicles  that  were  shrunken  or  empty.  iTow 
'  this  appearance  is  produced  I  have  not  yet  satisfied  my- 
self.    Their  association  with  one  or  more  of  the  otiior 
lesions  was  not  sufficiently  uniform  to  make  a  citation  of 
these  relations  instructive.    They  occurred  in  the  large 
kidneys  and  those  of  normal  size  only. 

The  quantity  of  adipose  matter  about  the  pelvis  of  the 
kidney,  and  between  the  pelvic  membrane  anil  the  renal 
structure,  was  noted  in  twenty  cases,  but  there  is  no  corre- 
spondence between  tlie  quantity  of  tliis  tissue  and  the  fatty 
or  granular  or  fibrous  disease  of  the  organ. 

Those  who  liave  had  the  patience  to  follow  me  throuph 
this  tedious  analysis  cannot,  I  think,  fail  now  to  assrtr 
the  proposition  made  at  the  opening  of  this  diseus8i<p' 
the  large  white  kidney  is  the  result  of  a  diseased  : 
which,  with  a  little  modification,  can  produce  tin 
or  contracted  kidney;  or,  in  other  words,  that  tl 
i  apparently,  and  in  certain  respects  really  different  foi  i 
j  in  the  language  of  Bright's  hesitating  conjecture.  '•  i  \ • 
of  modifications  in  the  di.seased  action,"  and  i;"ihiii^'  nu-n;. 
Whatever  else  .  the  analysis  has  taught,  or  h.is  linlid  to 
teach,  it  has  not  failed  to  show  that  neither  the  large  nor 
the  small  has  any  lesion  peculiar  to  itself.    If  tlie  excess  of 
fibrous  tissue  contracts  the  dimensions  of  the  kidney  and 
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gfives  it  the  hobnail  surface,  that  same  fibrous  excess  occurs 
also  in  the  large  kidney,  and  onl}'  fails  to  produce  the  same 
effects  because  its  contractile  tendencies  are  resisted  and 
overcome  by  another  morbid  deposit,  or  on  account  of  the 
early  disintegration  of  tlie  tissue  itself.  If  granular  de- 
generation of  the  tube  cells,  the  infiltration  of  oil,  granular 
and  fatty  decrease  of  the  matrix,  help  to  swell  the  size  of 
the  kidney,  each  and  all  of  these  lesions  a-.  e  found  in  the 
contracted  kidney.  The  vascularity  undergoes  the  same 
change  in  both.  The  tubes  are  often  denuded  in  both. 
The  shrinking  of  the  malpighian  bodies  so  often  associated 
■with  the  contracted  organ  has  been  seen  in  the  large  white 
kidney.  All  the  lesions  regarded  as  essential  to  eithet  of 
the  leading  forms  are  shared  by  both  in  different  degrees, 
except  the  osdema,  which  is  probably  resisted  in  the  fibrous 
kidney  by  its  contraction  and  firmness. 

Before  leaving  this  branch  of  the  subject  I  will  call 
attention  again  for  a  moment  to  the  relations  of  alcoholic 
drinks  to  Bright's  kidneys.  In  consequence  of  the  loss  of 
the  ante-mortem  histories  already  referred  to,  and  neglect 
to  record  the  habits  of  the  patient  in  the  earher  cases,  lam 
only  able  to  offer  twelve  cases  for  analysis.  The  results 
will  not  be  very  valuable,  and  yet  perhaps  not  wholly  use- 
less. In  this  number  nine  were  reported  to  have  been 
intemperate,  and  though  it  is  not  so  stated,  it  is  fair  to 
assdme  that  they  were  all  spirit  drinkers.  The  weight  of 
their  kidneys  was  severally  3,  4,  4r},  4^,  4i,  7,  7,  7|,  and 
8J  oz. — three  of  normal  size,  two  smaller,  and  four  larger 
than  natural;  but  in  every  instance  death  was  caused  by 
some  complication,  and  in  no  instance  was  the  kidney  dis- 
ease allowed  to  run  its  full  course.  Five  of  these  kidneys 
were  fibrous,  three  were  normal  in  this  respect,  and  one 
was  doubtful.  Four  were  decidedly,  and  four  slightly  fatty. 
Eight  had  granular  epithelium.  The  kidneys  of  the  three 
temperate  persons  weighed  severally  2f,  "5J,  and  7i  oz. 
One  was  fibrous  (2i  oz.).  the  others  were  not.  One  (not 
fibrous)  was  decidedly  fatty,  the  other  two  slightly  so. 
One  had  vciy  granular  epithelium  (the  fibrous  one),  the 
other  two  were  not  granular.  The  smallest  and  most 
fibrous  kidney  of  the  thirty  occurred  in  a  temperate  person. 
These  cases,  even  on  the  supposition  that  the  kidney  dis- 
ease was  in  all  of  them  caused  by  spirit-drinking,  do  not 
give  the  fibrous  kidney  to  the  intemperate  in  much  higher 
numbers  than  the  general  proportion,  and  certainly  will  not 
support  I  he  theory  that  the  small  kidney  is  expressly  and 
exclusively  a  "  spirit-kidney." 

I  submit  these  facts,  without  further  comment,  to  the 
consideration  of  the  Fellows,  stating  that  the  studies  of 
which  they  are  a  summary,  were  begun  for  the  purpose  of 
ascertaining  if  possible  the  relations  of  the  different  legions 
to  ifach  other,  and  especially  whether  the  granular,  fatty, 
•Vi  ;  lil^rous  degenerations  were  so  many  distinct  forms  of 
•,  or  stages  in  a  single  series  of  morbid  processes, 
■nclusion  at  which  I  have  arrived  does  not,  in  strict- 
support  either  of  these  early  suppositions.    To  make 
^.i: I- that  I  am  understood,  I  will  repeat  it.    It  is  that  in 
in  I'.right's    disease  there   are  two  leading  pathological 
rs  (the  small  and  large  kidney)  having  their  origin  in 
_le  morbid  condition,  viz.  congestion ;  that  the  con- 
:i,  possibly  in  some  instances  mechanical,  probably  in 
.  •  caused  by  an  unnatural  state  of  the  blood,  is  com- 
monly the  consequence  of  impaired  nerve  force  in  the  part, 
or  paralytic;  that  the  hyperaemia,  whether  it  becomes  in- 
1'-^'  I'liatory  or  not,  impairs  or  prevents  the  nutrition  of 
;.ithelial  cells  and  gives  rise  to  exudations  which 
111  their  character  with  the  state  of  the  system,  the 
ion  of  the  blood,  etc.  ;   that  when  the  exudation 
a  marked  degree  plastic,  the  contracted  kidney  is  the 
:  when  it  is  of  a  different  character  the  kidney  may 
irie  large  and  white ;  that  as  the  exudations  increase, 
i'j  iiyperaimia  diminishes;  and  that  through  new  laws  of 
.uii'.fion,  at  length  a  new  distribution  of  vessels  is  pro- 
i  leed,  affecting  equally  both  forms  of  organic  degencra- 
ion. 

I  have  met  with  an  abstract  of  a  paper  in  which  Dr.  Beale, 


of  King's  College  Hospital,  London,  has  lately  expressed 
his  conviction  that  cirrhosis  is  not  a  disease  of  the  fibrous 
tissue  of  the  liver,  but,  in  eflect,  that  observers  have  been 
deceived  on  this  point  by  examining  their  specimens  in  wa- 
ter. "Many  of  the  most  delicate  and  beautiful  textures," 
he  says,  "  appear  fibrous  when  placed  in  water  and  roughly 
examined."  Cirrhosis  with  him  arises  from  "  a  degenera- 
tion in  the  secreting  cells."  This  is  not  the  place  to  present 
the  many  obvious  objections  to  this  doctrine.  But  if  it 
should  be  proved  to  be  true  and  is  applicable  to  the  fibrous 
kidney,  it  will  require  a  change  in  the  explanation  here  and 
commonly  given  of  the  contraction  in  Bright's  disease,  and 
in  the  words  by  which  we  describe  that  state,  but  it  will 
not  affect  the  cardinal  doctrines  and  facts  of  these  remarks. 
Instead  of  "increase  of  the  fibrous  stroma"  we  may  be 
obliged  to  sa)' — the  condition  in  which  certain  "  textures 
appear  fibrous  when  placed  in  water."  But  tliis  is  doubtless 
a  fixed  condition,  existing  in  some  kidneys  and  not  in 
others,  existing  sometimes  in  one  part  of  a  particular  kid- 
ney and  not  in  other  parts  of  the  same  organ,  a  condition 
of  which  water  is  a  test.  Let  the  contracted  kidney  be  a 
wasting,  with  only  an  apparent  increase  of  the  fibrous  ele- 
ment, still  the  apparent  increase  of  the  fibrous  element  will 
be  found  to  occur  in  the  large  kidneys  as  well  as  in  the 
small.  It  is  true  there  may  be  some  difficulty  in  ex- 
plaining the  character  and  state  of  Dr.  Bright's  hard  kid- 
ney on  Dr.  Beale's  hypothesis,  should  it  become  applicable 
to  that  organ.  It  may  be  necessary  even  to  find  a  cause 
for  the  wasting  itself.  But  these  are  matters  which  may 
safely  rest  until  the  new  theory  is  confirmed  and  apphed. 
It  is,  however,  right  to  say  that  the  microscopic  examina- 
tioes  in  these  thirty  cases  were  all  made  on  thin  sections 
moistened  by  their  own  fluid,  or  on  portions  picked  to 
pieces  and  moistened  with  water. 

Having  occupied  too  much  time  with  the  consideration  of 
the  microscopic  appearances  of  diseased  kidneys,  I  will  now 
run  over  as  rapidly  as  I  can,  a  few  facts  relating  to  the  con- 
dition of  the  urine.  My  examinations  of  this  fluid  have 
only  been  such  as  all  physicians  make  daily  for  practical 
purposes.  They  have  not  been  extended  into  any  elaborate 
analysis  of  it,  or  of  the  blood.  They  will  not  then  disclose 
anything  novel  or  striking.  They  may  be  useful  to  such  of 
the  Fellows  as  are  not  yet  far  advanced  in  the  study  of  re- 
nal diseases,  and  in  this  view  I  am  induced  to  present  them. 
I  take  from  the  note-book  in  which  such  examinations  are 
hastily  recorded,  one  hundred  cases  in  the  order  in  which 
they  were  written,  and  consequently  without  selection. 
These  are  about  one  half  the  cases  of  Bright's  disease,  that 
I  have  seen  in  office  and  consultation  practice  during  the 
last  four  years. 

The  specific  gravity  of  albuminous  urine,  it  is  usually  stated 
is  low.  It  is  undoubtedly  the  tendency  of  the  disease  to*' 
reduce  the  weight  of  the  urine  ;  but  this  tendency  is  so  fre- 
quently counteracted  by  special  conditions  of  the  kidney, 
by  the  state  of  the  .system,  and  by  concurrent  diseases,  that 
a  low  specific  gravity  is  very  far  from  being  a  test  of  Bright's 
disease.  In  one  hundred  and  eight  examinations  made  in 
one  hundred  cases,  I  have  found  it  as  low  as  1002,  and  as 
high  as  1042.    The  general  account  stands  thus  : 

At  1006  and  below,  •  14.  Between  1015  and  1020,  31. 
Between  1006  and  1010,  21.  Between  1020  and  1025,  11. 
Between  1010  and  1015,  22.    Above  1025    ....  9. 

108. 

If  we  assume  that  1015  is  about  the  stand  for  the  speci- 
fic gravity  of  urine  in  health,  only  a  little  more  than  half 
these  specimens  (57)  were  at  or  below  that  figure.  If  we 
say  that  healthy  urine  should  be  rated  between  1015  and 
1020,  then  in  31  of  these  cases  the  specific  gravity  was 
normal,  and  in  20  instances  it  rose  above  the  normal  ave- 
rage. But  there  is  reason  to  beheve  that  certain  complica- 
tions have  a  good  deal  of  influence  in  augmenting  the  spe- 
cific gravity.  Thus  in  twenty-four  uncompUcated  cases,  it^ 
was — 
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Average  of  the  24,  1012. 


1010  or  below 
1010  to  1015 
1015  to  1020 
1020  or  above 
In  two  cases  bei 


At  1010  or  below  in  13 
^    At  1010  to  1015  in  5 

At  1015  to  1020  in  4 

Above  1020  in  2  J 

Willie  in  four  cases  in  which  consumption  and  Briglit's 
disease  occurred  together,  the  figures  are  1018,  1020, 1020, 
and  1025;  and  in  twenty-nine  examinations  of  twenty-three 
cases  of  cardiac  complication,  they  vary  between  1006  and 
1027,  thus : 

.    .  51 

•    •     ^1  Average  of  the  23,  1017. 
!    !  12] 

jinning  in  pregnancy  it  was  1003  and 
1042.  When  the  complication  is  cirrhosis,  the  urine  is  com- 
monly scanty,  high-colored,  and  the  specific  gravity  high. 
This  is  very  noticeable  as  the  end  approaches.  The  urine 
from  the  large  white  kidney  usually  has  a  much  lower  spe- 
cific gravity  than  from  the  contracted  kidney.  The  latter 
is  more  frequently  found  with  heart  disease  and  cirrhosis 
than  the  former. 

The  color  of  the  secretion  is  noted  in  eighty-two  instances. 
It  varied  in  different  specimens  greatly.  It  was  of  high 
color,  more  frequently  in  cardiac  disease,  cirrhosis,  and 
phthisis,  than  in  other  complications,  or  in  the  uncompli- 
cated disease. 

It  was  of  the  color  of  pale  sherry,  or  a  deeper  hue,  in  24 

More  or  less  pale,  in  32 

Smoky  or  claret-color  (4  after  scarlet-fever),  in  6 
Red  with  blood  or  purpurine       .       .       .       in  4 

Of  natural  color,   16=82 

(To  6«  Continued.) 


CASE  OF  STONE  IN  THE  BLADDER. 
By  dr.  FUXCKE, 


OF  FBAXKFOBT-( 


(Keportcd  by  Pkof.  C.  A.  Lee.) 

Mr.  L  ,  aged  G9,  formerly  always  of  good  health,  often 

Bufl'ered  in  the  latter  part  of  his  life  from  gout.  Two  years 
ago  he  felt  the  first  symptoms  of  stone  in  the  bladder,  which 
became  aggravated  to  such  an  extent,  that  his  medical  ad- 
viser, a  friend  of  mine,  asked  me  in  consultation.  We 
deciiled  upon  performing  lithotomy. 

I  performed  the  lateral  section  on  the  15th  of  March, 
1862,  without  any  dilliculty.  I  removed,  while  introduc- 
ing the  forceps  six  times,  eighteen  stores,  from  the  size  of 
two  to  four  coflee-beans.  Hiemorrhage  during  the  opera- 
tion was  very  inconsiderable.  The  pain,  on  the  day  following 
the  operation,  was  again  very  severe  in  the  bladder,  and  on 
the  second  da^  the  patient  suffered  as  much  as  before  the 
operation.  Lpon  consultation  with  niy  friend  Dr.  Sanson, 
1  passed  my  finger  and  the  forcejil  very  gently  into  the 
bladder,  thinking  that  we  left,  perhaps,  part  of  a  stone,  or 
the  sliell  of  one,  in  the  bladder.  I  could  not,  however, 
find  anything. 

This  state  of  things  went  on  until  the  tenth  day  after 
the  operation,  when  the  patient  died  quietly  from  exhaus- 
tion. The  wound  from  the  incision  was  perfectly  healed 
and  closed,  on  the  morning  of  the  ninth  day,  so  that  I  passed 
from  that  time,  three  times  a-dayfUhe  catheter  into  the 
bladder,  in  order  to  empty  it. 

Post-mortem  Examination. — Bladder  half  filledjwith  urine. 
While  making  a  longitudinal  incision  through  it,  a  very  few 
.■small  particles  of  stony  shells  came  out  with  the  urine. 
The  whole  of  tiie  mu.scular  coat  of  the  bladder  was  very 
much  tiiickened.  Tiie  mucous  membrane  was  divided 
into  a  great  many  pouclies  (pockets)  like  a  network.  When 
I  raised  tiie  bladdor  on  its  apeX",  and  sliook  it  a  little,  four 
more  stones  fell  out  from  these  pockets,  explaining  in  this 
way  why  liie  immense  pain  did  not  cease  after  the  opera- 
tion, and  brougiit  on  the  death  of  the  man.  The  single 
pockets  are  surrounded  by  thick  trabecular  ccllular-tissue, 
which  explains  why  I  could  not  find  the  llirce  stones,  se- 
'cluded  in  the  pocket*. 


The  shell  by  which  each  stone  is  surrounded  consists  of 
the  triple  phos{)hate  of  ammonia  and  magnesia,  whereas 
the  stone  itself  is  pure  uric  acid.  The  kidneys  we  found 
perfectly  healthy,  with  the  exception  of  a  slight  catarrh  of 
tlie  mucous  membrane.  This  excludes  the  idea  that  the 
stones  had  formed,  perhaps,  in  the  kidneys,  and  had  then 
migrated  into  the  bladder,  aa  we  firat  thought  possible, 
when  I  extracted  the  eighteen  stones  after  the  operation. 

Feaskfokt-^x-tbi-Maw,  Sept.  19, 18S2. 


NEW  YORK  ACADEMY  OF  MEDICINE. 

Stated  MrETisG,  Feb.  15, 1862. 
DK.  JAMES  ANDEESON,  PKESIDENT,  IN  THE  CHAIE, 
DISCUSSION  OF  DK.  BTRNE's  PAPER  ON  PELVIC  HEMATOCELE, 

Dr.  Watson  had  listened  with  mudi  pleasure  to  the  ex- 
cellent resume  of  tliis  subject  by  the  gentleman  who  had 
just  preceded  him,  and  thanked  him  for  the  able  manner  in 
which  he  had  called  the  attention  of  the  profession  to  a 
matter,  which,  Avith  one  or  two  notable  exceptions,  might 
be  said  to  be  as  yet  undiscussed.  He  could  not,  however, 
endorse  all  the  views  of  hia  colleague.  He  beheved,  for 
instance,  that  the  ovaritis  was  a  primary  element  not  to  be 
eliminated  in  our  consideration  of  the  cases.  Again,  that 
the  haemorrhage  was  not  a  special  disease,  but  merely  an 
incident  in  its  development.  Indeed  the  disease  might 
even  end  fatally  without  any  free  haemorrhage  at  ah.  Two 
instances  of  this  last  had  come  under  his  o^vn  observation 
in  the  persons  of  two  young  women,  in  one  of  whom  the 
autopsy  revealed  clots  in  the  ovary  itself.  In  short,  many 
apparent  incongruities  might  be  explained  away  in  these 
cases,  if  we  only  take  the  view  that  they  are  but  different 
manifestations  of  the  same  disease. 

He  remembered  the  case  of  a  lady,  the  mother  of  two 
children,  and  the  subject  of  one  abortion,  who  had  most  as- 
siduously nursed  a  sick  brother  for  weeks  together.  Her 
general  health  paid  the  tribute  to  her  anxious  affection,  and 
at  every  menstrual  period  she  would  suffer  severe  pains  in 
the  ovarian  region.  In  one  of  these  paroxysms,  more  se- 
vere than  the  preceding,  he  was  summoned  to  her  aid  at 
midnight.  He  found  her  in  great  agony,  with  some  peri- 
toneal symptoms;  he  administered  a  powerful  anodyne, 
and  at  the  end  of  a  few  days  she  returned  to  a  condition  of 
comfort.  At  the  next  month  there  was  no  disturbance,  the 
menses  having  established  themselves  ;  but  at  the  succeed- 
ing period,  there  being  un  aggravation  of  the  old  trouble, 
I  he  was  sent  for.  He  found  some  uterine  discharge,  the  os 
tincoi  patulous,  &c.,  and  his  suspicions  looked  decidedly  to- 
wards an  early  miscarriage.  Anodynes  were  unavailing. 
After  several  days  there  appeared  from  the  bowels  a  black, 
bloody,  ofiensive  discharge,  wliich  continued  for  ten  or 
twelve  days,  and  was  finally  replaced  by  one  of  a  purulent 
character.  This  latter  continueil  for  some  six  weeks  ;  there 
then  appeared  a  swelling  in  the  left  groin,  looking  tow.irds 
the  umbilicus,  which  at  last  gained  the  mesian  line  to  within 
an  inch  or  two  below  the  umbilicus  itself.  The  point  here 
puffed  out,  and  the  skin  being  thin  JUid  evidently  inclosing 
gas,  he  set  it  free  with  his  bistoury.  Its  escape  oceujjiea 
some  minutes,  and  for  many  weeks  the  gas  rumbling  in 
the  abdominal  cavity  would  find  an  outlet,  along  with  occa- 
sional small  fiECal  discharges,  through  this  opening.  Iler 
health  continued  delicate  lor  several  week.",  but  the  wound 
finally  healed  up,  .and  now,  after  a  period  of  ten  years,  be 
attended  her  in  an  easy  labor  not  more  than  ten  days  since. 

Another  case  was  that  of  a  domestic,  who  had  been  forced 
to  keep  her  bed  for  several  weeks  ;  her  sufferings  were  se- 
vere, and  on  examination  he  made  out  an  induration  ia 
the  right  flank.  He  also  felt  per  vnjinam  n  hani,  brawny- 
like  mass,  which  he  suspected  might  be  f»oirrh(nis  in  its  n»- 
turc,  and  at  the  same  time  detected  a  uterus  thrown  out  of 
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position.  She  afterwards  found  her  way  to  one  of  our  hos- 
pitals, and  underwent  an  biieration  without  benefit.  Slio 
subsequently  left  this  institution  and  again  came  under  his 
care,  when  this  tumor,  after  a  few  months,  at  last  disposed 
of  itself  by  suppuration. 

At  times  the  contents  of  these  abscesses  will  be  evacuat- 
ed spontaneously  through  the  rectum.  They  will  fill  up 
from  time  to  time,  and  the  patient  will  rid  her?elf  of  the  in- 
convenience in  the  way  marked  out  by  nature.  These 
tumors,  too,  may  even  complicate  pregnancy ;  he  has  in  his 
mind  a  lady  whose  life  was  jeopardized  from  this  cause, 
but  whose  succeeding  deliveiy  gave  him  no  trouble  what- 
ever. 0) 

Dr.  Pe.^slee  agreed  with  Dr.  Watson  in  his  views  of 
non-isolation,  but  could  not  regard  the  disease  as  essentially 
dangerous  except  from  the  amount  of  blood  extravasated  ; 
ill  that  event  he  believed  that  even  a  few  minutes'  hcemor- 
rhage,  when  the  admitted  vascularity  of  the  ovaries  is  con- 
sidered, might  be  sufficient  to  cause  death.  In  the  case  re- 
ported by  Dr.  Byrne,  he  was  not  satisfied  as  to  the  reason 
why  an  effusion  so  extensive  should  not  have  disj^laced  the 
uterus,  or  what  is  nime  to  Ix'  regarded,  why  the  perito- 
neum should  ri'it  l.avi  ii.'cii  ili>¥ieti.'d  (..IT  s')  exlcnsively  from 
the  organs  as  to  j-iri'lndr-  ;i|.y  reasnrialile  l:op.>  of  the  pa- 
tient's recovery.  Hl-  had  seen  ten  cases  in  all;  of  these  the 
first  three  or  four  he  did  not  recognise,  but  in  all  of  them 
he  thought  that  displacement  of  the  uterus  was  a  rather  pro- 
minent feature. 

In  a  certain  class  of  cases  the  diagnosis  might  be  easy; 
the  sudden  development  of  the  tumor,  for  example,  would 
hardly  fail  of  (lirL'cting  our  suspicions  to  the  right  quarter, 
but  after  the  laj  -^  ..i'  a.  ^,■^v  weeks  our  main  reliance  must 
be  upon  the  hi  in  y  eiveii  by  thepaticni.  But  even  allow- 
ing our  inability  tu  disci  iiiiinate  between  pelvic  abscess  and 
pelvic  hiematocele,  Ave  may  still  console  ourselves  with  the 
assurance  that  the  treatment  in  either  case  is  identical.  For 
his  ])art  he  relied  upon  leeches,  rest,  and  saline  cathartics, 
to  which  mercurial  inunction  may  be  added.  For  the  rea- 
son intimated  by  him  a  few  minutes  ago,  where  the  effusion 
of  blood  is  subperitoneal,  and  from  one  ovary,  he  would 
evacuate  it,  and  when  the  tumor  pointed  more  to  the  va- 
gina than  to  the  rectimi  he  would  not  hesitate  to  follow  the 
indication  and  open  tlierc.  Indeed,  he  might  say  that  his 
preferences  were  very  decidedly  in  favor  of  the  vaginal 
punctures,  for  by  tliat  procedure  he  escapes  the  probably 
ensuing  strictures  of  the  rectum,  which  in  point  of  inconve- 
nience and  distress  are  not  to  be  compared  to  those  of  the 
vagina. 

Stated  Meeting,  June  IS,  1SC2. 
DR.  JAMES  ANDERSON,  PRESIDENT,  IN  THE  CIIAIE. 

Dr.  B.  Fordyce  B.vrker  said  : — 

Mr.  President — A  few  weeks  since  a  very  valuable  and 
interesting  paper  on  pelvic  htematocele  was  read  before  this 
Academy,  which  I  had  not  the  pleasure  of  hearing,  although 
I  have  since  read  it.  It  is  characterized  by  careful  study, 
by  thorough  research,  and  in  many  respects  it  strikes  me 
that  it  is  altogether  tiie  best  paper  that  has  appeared  in 
this  country,  and  in  some  respects  it  is  fully  equal  to  any 
that  has  appeared  in  the  English  language.  But  this  is  not 
saying  very  much,  as  very  little  has  been  Avritten  upon  the 
subject  in  the  English  language.  I  may  say  that  almost 
nothing  of  any  value  has  appeared  witli  the  exception  of  a 
lecture  by  Dr.  West,  of  London,  and  a  lecture  by  Dr.  Simp- 
son, of  Edinburgh.  As  regards  this  pathological  condition, 
the  French  and  German  pathologists  are  very  much  in  ad- 
vance of  us;  but,  in  fact,  it  has  been  but  a  very  few  years 
since  this  disease  has  been  distinctly  recognised  or  described 
by  any  one. 

The  author  of  this  paper,  Dr.  Byrne,  gives  the  credit  to 
Nclaton  of  having  first  called  the  attention  of  the  profession 
definitely  to  this  pathological  condition,  but  in  this  I  think 
he  is  in  error.  Tiie  first  who  called  the  attention  of  the 
profession  to  the  subject  as  a  distinct  form  of  disease  was 
feernutz,  now  of  the  Hopital  de  Pitie,  who  published  a 


I  series  of  papers  in  1848.  But  previous  to  that  time  its  oc- 
I  casional  occurrence  had  been  recognised  in  making  post- 
mortem examinations.  Even  as  early  as  17G1,  Ruysch 
described  a  case.  After  that  Frank,  in  the  latter  part  of  the 
eighteenth  centurj^,  then  Dr.  Bright,  and  also  Sir  Benjamin 
Brodie  and  Velpeau,  described  the  post-mortem  appearances 
of  cases  of  pelvic  hajmatocele,  but  the  condition  was  not 
j  recognised  during  the  life  of  the  patient.  There  were  there- 
fore no  general  ideas  or  principles  deduced  from  tliese  ex- 
aminations. Bernutz  then  first  jniblislied  a  series  of  papers 
in  the  Archives  Qtverales,  1848,  and  after  that  Nelaton 
made  this  disease  the  subject  of  clinical  researches,  and  the 
results  of  these  studies  have  appeared  in  his  Clinical  Lessons 
on  Surgery. 

One  of  the  greatest  rewards  which  a  scientific  man  can 
lay  claim  to,  is  the  accorded  merit  of  having  first  described 
a  specific  disease  and  recognised  the  laws  of  its  develop- 
ment. Nelaton  seems  in  my  estimation  to  have  utterly 
ignored  the  essay  of  Bernutz,  and  to  have  done  him  in  this 
respect  very  great  injustice,  especially  as  the  former  copies 
in  his  lectures  word  for  word,  in  several  points,  long  para- 
graphs from  Bernutz,  and  afterwards  in  subsequent  essays 
upon  that  subject  he  gives  great  credit  to  sev^eral  of  liis 
pupils,  among  others  Vigues,  who  published  an  inaugural 
thesis  in  18.50,  and  Voisin,  who  also  published  a  similar 
thesis  in  18.52.  Since  then  French  medical  literature  has 
been  quite  rich  in  this  department  of  science.  In  the  works 
of  Bernutz,  Aran,  Beequerel,  and  Nonat,  the  subject  has 
been  very  fully  discussed ;  quite  a  number  of  cases  have 
also  been  reported  by  German  authors. 

The  disease  is  nevertheless  a  rare  one,  although  it  is  be- 
lieved that  it  will  be  found  very  much  less  rare  in  future, 
when  the  profession  become  cognisant  of  the  proper  mode 
of  exploring  its  character.  As  I  remarked  before,  veiy 
little  has  appeared  in  the  English  language  upon  this  sub- 
ject. Prof.  Simpson  wrote  a  very  valuable  lecture,  and  he 
evidently  writes  from  a  personal  clinical  acquaintance  with 
the  disease.  Dr.  West's  lecture  is  very  well  written,  .show- 
ing as  he  always  does  in  his  writings  a  familiarity  with  the 
literature  of  the  subject,  and  "showing  as  he  does  in  all  his 
works  that  he  writes  not  from  any  practical  acquaintance 
with  the  disease  at  the  bedside,  but  from  a  familiarity  with 
the  books  in  his  library.  Therefore  what  he  has  to  say  is 
of  little  value,  except  only  as  a  resunre  of  the  subject. 

I  have  already  expressed  my  very  high  estimate  of  Dr. 
Byrne's  es.«ay,  which  was  read  before  the  Academy,  and 
which,  I  think,  is  calculated  to  do  the  Academy  high  honor, 
and  which  if  sent  abroad  will  be  so  acknowledged  by 
foreign  reviews  and  editors.  I  do  not  think  the  subject  has 
been  studied  by  the  profession  as  it  should  have  been,  and 
I  wish  now  to  call  attention  to  it  for  this  very  reason.  I 
was  not  present  when  the  paper  was  read,  but  1  have  read 
the  proceedings  of  that  meeting  in  the  Bulletin ;  and  from 
the  discussion  which  followed  afterwards,  and  which  was 
taken  part  in  by  men  of  high  position,  I  will  .say  that  it 
was  very  evident  that  they  did  not  understand  the  real 
nature  of  the  disease,  for  members  rose  and  quoted  eases 
which  were  evidently  not  cases  of  this  affection  at  all,  but 
cases  of  pelvic  cellulitis,  which  is  an  entirely  different 
thing — different  as  regards  diagnosis,  different  as  regards 
its  pathological  character,  and  different  as  regards  its  thera- 
peutics. 

I  have  now  been  connected  with  Bellevuc  Hospital  with 
a  large  number  of  women  under  my  charge  for  seven  years 
and  have  had  the  opporiunitv  of  niakin^r  exnmitiations  w  ith 
the  late  Dr.  Kelly,  and  Dr." Sanger  ol' Blaekwtll's  Island, 
but  I  have  never  seen,  until  recently,  a  single  case  in  hos- 
pital practice.  I  think  there  are  some  reasons  why  these 
cases  are  more  frequent  in  the  private  than  in  the  hospital 
practice,  which  I  will  juesently  refer  to. 

A  few  days  since  I  discovered  in  my  Avards  a  case  AA  hich 
I  AVas  then  led  from  a  superficial  examination  to  suppose  to 
be  this  disease;  to-day  I  made  a  very  careful  examination 
in  the  presence  of  Dr.  White  of  Buft'alo,  Dr.  F.  G.  Smith 
of  Philadelphia,  and  Dr.  Ford  of  Pittsfield,  and  I  found  a 
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clearly  marked  case  of  the  disease.  This  is  the  very  first 
case  of  the  kind  that  I  have  seen  in  hospital  practi'ce, 
thoi^h  in  private  practice  I  have  met  with  seven.  1 
have  here  the  history  of  the  case  in  the  hospital,  which, 
with  your  permission,  I  will  ask  the  House  Physician,  Dr. 
Brockway,  to  read,  as  it  is  drawn  up  in  his  handwriting.  - 

Dr.  Brockway  then  read  the  following : 

Maria  Jacobi,  married,  age  29,  born  in  N.  Y.  Admitted 
to  Bellcvue  Hospital  June  7,  1862,  with  no  hereditary  ten- 
dency to  disease.  Always  enjoyed  good  health  until  about 
five  weeks  ago,  when  she  thinks  she  had  a  miscarriage. 
Something  came  from  her  which  looked  hke  flesh,  though 
without  any  describable  form.  She  was  soon  convalescent, 
and  was  up  and  about,  until  a  week  after,  when  she  was 
seized  with  a  very  sharp  and  severe  pain  in  the  right  ihac 
region,  which  soon  extended  over  to  the  left  side,  and  as 
far  up  the  abdomen  as  the  umbilicus.  The  pain  was  at- 
tended with  some  swelling,  and  the  abdomen  was  exces- 
sively tender  to  touch.  The  pain  was  not  ushered  in  by  a 
chill,  and  she  did  not  have  much  febrile  movement,  though 
she  had  considerable  thirst.  She  had  a  good  deal  of  head- 
ache, and  some  pain  in  the  back.  During  the  first  three  days 
she  vomited  considerably,  but  only  now  and  then  since. 
The  pain,  tenderness,  and  swelling  continued,  though  some- 
what diminished,  until  a  day  or  two  before  admission, 
when  they  recurred  with  great  severity,  and  she  was  advis- 
ed to  enter  Bellevue  Hospital,  which  she  did  on  the  7th  of 
June. 

Admitted  at  about  six  o'clock  Saturday  evening.  She 
w^as  then  suflering  intense  pain  in  the  abdomen,  particularly 
on  the  right  side,  but  extending  over  the  region  already 
described.  The  tenderness  was  excessive,  she  being 
scarcely  able  to  bear  the  sliglitest  pressure  of  the  hand  over 
the  part  affected.  There  was  not  much  swelling.  The 
general  condition  of  the  system  was  one  of  prostration. 
The  pulse  -was  rapid  and  feeble,  and  attended  by  considera- 
ble febrile  movement.  There  was  no  vomiting.  The 
bowels  not  having  been  evacuated  since  the  Monday  pre- 
vious, she  was  ordered  an  enema,  which  moved  her  bowels 
freely.  Cloths  wet  with  warm  water  were  applied  to  the 
part,  and  gtts.  xxv.  of  the  tr.  opii  were  administered  in- 
ternally. 

June  8th. — Slept  a  little  last  night  and  says  she  feels 
somewhat  better.  Pain  and  tenderness  still  present.  Com- 
plains of  a  burning  sensation  when  she  passes  water.  This 
condition  has  existed  for  several  days.  To  relieve  this  she 
was  ordered  the  spts.  of  nit.  ether  and  liquor  ammonise 
acetatis  with  some  success. 

June  9th. — Condition  of  patient  not  much  improved. 
She  still  has  a  good  deal  of  pain  and  tenderness.  Cannot 
lie  on  the  left  side  because,  as  she  expresses  it,  "she  has 
great  pain,  as  if  something  was  giving  way  inside."  The 
bowels  were  moved  by  an  enema,  and  she  was  ordered  to 
have  of  Magendie's  solution  of  morphia  gtts.  v.  every  four 
hours,  together  with  the  warm  application  to  the  abdomen 
as  bi^fore. 

June  12th. — Patient  seems  a  little  better,  though  she  still 
complains  of  pain  and  tenderness  in  the  part  affected.  The 
morphia  has  had  the  cflect  to  quiet  her,  and  she  slept  well 
last  night.  Seen  by  Dr.  Parker,  who,  after  a  somewhat 
superficial  examination,  pronounced  the  case  to  be  one  of 
Uterine  Hicmatocelc.  On  making  a  vaginal  examination, 
the  03  uteri  was  found  tilted  up  behind  the  symphysis  pu- 
bis. The  uterus  seemed,  at  the  first  impression,  to  be  retro- 
flexed,  but  a  more  attentive  examination  revealed  an  elastic 
tumor  below  and  posterior  to  the  uterus.  The  vagina  and 
the  contiguous  parts  were  quite  tender  to  the  touch,  and 
the  ^examination  indicted  considerable  pain  on  the  patient. 
Dr.  Parker  ordered  tlie  treatment  already  adopted  to  be 
continued. 

June  18th. — Patient  much  bettor ;  pulse  80,  rather  weak; 
skin  cool  and  moist,  and  she  is  able  to  sit  up  in  bed  for 
some  time.  She  expresses  hersell  ag  very  much  improved 
in  health,  has  but  little  pain,  and  the  tenderness  is  very  much 
lessened.  Has  the  morphia  only  occasionally,  as  she  wishes  it. 


To-day,  Mr.  President,  I  visited  the  hospital  for  the  pur- 
pose of  making  a  careful  examination,  and  was  accompa- 
nied by  the  gentlemen  I  before  alluded  to.  I  examined  the 
case  very  carefully.  The  general  condition,  as  rei)orted  by 
Dr.  Brockway,  was  very  much  improved ;  that  is  to  say, 
the  peritoneal  inflammation,  which  very  usually  attends  the 
invasion  of  this  disease,  had  in  a  great  measure  subsided, 
the  abdominal  pain  and  exquisite  tenderness  were  very 
much  decreased,  and  she  could  bear  slight  pressure  over  the 
abdomen.  There  was  very  little  tumefaction,  and  her 
countenance  had  very  much  improved  in  appearance.  On 
making  a  careful  physical  examination,  the  uterus  was 
found  with  the  cervix  high  up  behind  the  symphysis  pubis, 
and  a  tumor  filling  the  pelvic  cavity,  which,  as  the  finger 
reached,  seemed  like  an  enlarged,  retroverted  uterus,  but 
on  pushing  the  finger  higher  up,  it  was  found  to  be  entirely 
distinct  from  that  organ.  On  introducing  the  finger  into 
the  rectum,  it  was  found  to  extend  as  high  up  as  the  sacrum, 
and  to  within  an  inch  and  a  half  of  the  anus,  and  was  elas- 
tic. I  use  this  term,  as  distinct  from  the  term  fluctuation, 
a  point  of  importance  to  remember  as  assisting  in  the  diag- 
nosis of  the  disease  from  pelvic  cellulitis.  On  introducing 
the  sound  it  was  found  that  the  fundus  was  not  retroverted, 
but  retained  its  normal  relation.  Then  with  the  sound 
lifting  the  uterus  forward,  this  did  not  carry  forward  the 
tumor,  clearly  proving  that  the  tumor  was  distinct  from 
the  uterus.  There  was  a  great  deal  of  pain  occasioned  by 
the  examination,  though  the  patient  bore  it  with  becoming 
fortitude.  The  tumor  I  described  as  being  as  large  as  that 
of  the  foetal  head  of  six  months.  A  better  description, 
however,  of  its  form  was  given  by  Dr.  White,  of  Buffalo ; 
he  described  it  in  size  and  shape  like  a  large  egg-plant.  It 
was  posterior  to  the  uterus,  and  extended  laterally,  filling 
up  the  pelvic  cavity.  It  then  remained  to  determine  the 
character  of  the  contents  of  the  tumor,  and  for  the  pur- 
pose I  introduced  into  the  tumor  a  small  exploring  trocar, 
and  on  withdrawing  the  nefedle,  and  leaving  the  canula  and 
then  withdrawing  the  canula,  we  found  that  the  cavity  of 
the  tumor  was  filled  with  a  very  dark  grumous  blood. 
This  was  sufficient  to  settle  the^diagnosis,  that  it  was  truly 
a  case  of  pelvic  ha;matocele,  as  called  by  the  French 
writers. 

(To  le  ConUnutd.y 
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DR.  T.  C.  FINNELL,  PEESIDEN"T,  IN  THE  CHAIR. 
Stated  Meeting,  Jone  25,  1962. 
{Coniinved  from  page  219.) 

8P0NTANE0C3    FBACTURE    FROM    CANCEROCS  DISEASE    OF  THE 
BONE. 

Dr.  Satrk  exhibited  several  bones  removed  from  the  body 
of  a  woman,  aged  forty,  who  entered  Bellevue  Hospital 
last  October,  with  a  fracture  of  the  upper  third  of  the  left 
thigh,  which  she  stated  had  been  produced  by  an  attempt 
to  rise  from  her  chair.  Various  appliances  were  used,  but 
no  union  by  bone  resulted.  She  was  compelled  to  keep 
her  bed,  and  some  two  or  three  weeks  since,  in  attempting 
to  ri.se  from  it,  fractured  her  left  thigh  just  above  the  knee ; 
also  a  few  days  previous  to  death,  while  attempting  to 
move  in  her  bed,  her  right  arm  was  fractured  near  the 
shoulder-joint. 

On  post-mortem  examination  the  left  thigh  was  found 
fractured  two  inches  below  the  trochanter  major,  and  united 
by  fibrous  ti.ssuc.  From  that  point  downwards  the  bone 
was  very  much  flattened  and  twist^^-d  upon  itself,  and  at  tlie 
lower  extremity  of  the  twist  the  compact  structure  was 
80  much  increased  that  the  medullary  canal  was  obliterated. 
The  fracture  of  the  left  thigh  was  at  the  jujiction  of  the  mid- 
dle and  lower  thirds,  and  through  an  osteo-sarcomatous  cyst, 
two  inches  in  extent  and  half  an  inch  in  diameter.  The 
fracture  of  the  humerus,  situated  about  an  inch  below  iis 
head,  was  also  through  a  cyst  thrcc-tiuarters  of  an  inch  in 
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diameter.  The  lower  jaw  contained  one  or  two  of  those 
cysts.  The  specimens  have  been  examined  by  Prof.  Fhnt, 
jr.,  who  failed  to  detect  in  diem  any  evidences  of  cancer- 
ous disease.  Dr.  Sayre  was  inclined  to  think  that  the  case 
was  a  simple  one  of  fragilitas  ossium. 

CURIOUS  CASE  OF  MALINGERING. 

Dr.  Sayre  also  presented  a  few  specimens  of  coal 
removed  from  the  skin  of  an  imposter,  and  gave  the  follow- 
ing history  of  the  case  : — 

Miss  Purdy,  aged  thirty-seven,  of  Oneida,  N.  Y.,  of 
highly  respectable  parentage,  of  the  ordinary  stature  and 
build,  but  of  nervous  temperament,  was  brought  to  the 
city  a  few  days  since  by  Dr.  Perkins,  who  has  been  her  con- 
stant attendant  for  the  past  four  years,  and  a  Mr.  Wilcox, 
in  order  to  get  the  opinion  of  the  medical  profession,  on  the 
case,  which  they  stated  had  baffled  the  skill  of  all  the  doctors 
in  the  western  part  of  the  state. 

The  Dr.  states  that  she  menstruated  at  the  age  of  fifteen, 
and  continued  rcoular  until  about  the  age  of  twenty-two  or 
twenty-three,  when  slie  Ijecame  irregular,  and  her  general 
health  inijiaired  ;  abunt  this  time  a  peculiar  secretion  of 
black  anil  thick  cruHts  began  to  form  on  her  face,  and  finally 
extended  t'j  th"  ami  ami  hand  of  the  left  side,  and  also  on 
the  leg  and  foot  of  tlie  same  side. 

.  This  secretion  at  first  looked  like  dark  blood  in  spots, 
but  soon  extended  over  larger  surfaces  as  described,  grew 
thicker  and  blacker,  and  in  a  few  months  was  perfectly  dry 
and  black  like  a  mummy,  when  it  would  peel  off  with  great 
pain,  leaving  the  skin  liealthy  but  stained,  and  in  a  short 
time  would  be  reformed. 

During  all  this  time  she  was  watched  carefully  by  her 
sister,  mother,  aunt,  and  other  members  of  the  family,  and 
had  the  advice  of  some  sixty  different  physician.s,  none  of 
whom,  as  he  states,  could  diagnosticate  the  case. 

All  the  family  and  friends  with  whom  I  have  talked 
unite  positively  in  asserting  that  during  this  time,  fourteen 
years,  she  has  not  had  her  bowels  moved  once,  and  has 
passed  no  water  from  her  bladder  except  once  or  twice, 
when  it  was  drawn  off  about  four  years  since.  For  the 
last  four  years  she  has  been  under  the  .constant  care  of  Dr. 
Perkins  who  states  tliat  she  has  not  passed  a  drop  of 
water  from  her  bladder,  or  fa;ces  from  the  rectum,  in  that 
time  ;  and  that  she  has  neither  bladder  nor  rectum,  but  that 
both  of  these  organs  terminate  in  the  vagina,  from  which 
he  has  been  compelled  from  time  to  time  to  remove  large 
quantities  of  charcoal,  varying  in  size  from  two  inches  in 
circumference  to  four  and  five  in  length.  The  amount 
which  he  exhibits  is  several  quarts. 

Five  or  six  stones  are  also  exhibited  as  having  been 
taken  from  the  same  place  (the  vagina). 

He  has  also  a  quart  or  two  of  smaller  pieces  of  charcoal, 
about  an  inch  in  length  and  half  an  inch  in  width,  which 
she  has  vomited  at  various  times,  all  of  which  are  smooth 
and  polished,  whereas  the  others  from  the  vagina  are  irre- 
gular and  rough.  . 

She  eats  wells  and  digests  without  difficulty,  and  he 
thinks  the  coal  and  stones  are  secreted  in  the  system  and 
from  the  skin,  and  has  brought  her  to  the  city  for  the  pro- 
fession to  examine  her  as  a"  most  remarkable  pathological 
phenomenon.  I  saw  her  to-day,  in  company  with  Drs. 
Valentine  Mott,  Carnochan,  Parker,  "Watts,  J.  R.  Wood, 
Jacobi,  B.  F.  Barker,  Austin  Flint,  jr.,  A.  B.  Mott,  and 
Livingston. 

Her  pulse  was  eighty-two,  respiration  a  little  hurried, 
heat  natural,  the  mask  had  just  ljuen  taken  from  her  face, 
which  was  slightl}'  stained  in  spots  with  charcoal  ;  a  large 
piece  of  coal  was  in  the  vagina,  whieli  I  broke  in  removing; 
at  the  same  time  I  did  tliis  I  put  my  finger  in  tlie  rectum 
and  distinctly  felt  tlie  orifice  of  the  urethra,  proving  that 
there  was  both  a  bladder  and  rectum. 

The  mask  was  cut  off  from  her  arm  and  foot  with  a  pair 
of  scissors,  and  proved  to  be  made  up  of  cloth,  wool,  and 
glue  of  some  kind,  and  covered  with  charcoal,  leaving  the 
skin  underneath  perfectly  healthy,  and  thus  unmasked  the 


villany  or  ignorance  of  the  pretender  who  brought  her  to 
the  city  for  public  exhibition. 

Dr.  Clark  stated  that  he  had  seen  a  patient  in  the  prac- 
tice of  Dr.  Dubois  who  he  believed  did  not  pass  any 
urine  for  nine  or  ten  days,  but  in  its  stead  large  quantities 
of  uric  acid  and  triple  phosphate  in  an  almost  pure  state. 

Dr.  Conant  alluded  to  the  case  of  a  girl  who  lived  till 
she  was  thirteen  years  of  age  without  any  bladder  or  ure- 
thra. She  was  in  the  habit  of  passing  a  substance  from 
her  umbilicus  which  contained  uric  acid  and  other  ingre- 
dients usually  found  in  the  urine.  Dr.  C.  also  referred  to  a 
case  in  the  practice  of  Dr.  Mussey,  of  Canaan,  where  it  was 
the  practice  of  llie  patient  to  pack  away  sheep's  bones  in 
the  vagina  with  a  view  to  obtain  pity  fi'om  the  credulous. 

Dr.  Post  stated  that  he  had  removed  about  two  hundred 
pins  and  needles  from  the  vagina  and  bladder. 

Dr.  Sayre  remarked  that  Dr.  W^ood  had  in  his  posses- 
sion nearly  a  quart  of  brickbats  which  were  removed  from 
the  vagina  and  urethra. 

DISSEMINATED  CANCER. 

Dr.  Clark  presented  a  specimen,  and  remarked  upon  it 
as  follows : — 

A  woman  was  received  into  Bellevue  Hospital  some  time 
in  April,  with  double  pleurisy  and  a  little  abdominal  eflu- 
sion.  Slie  was  forty-one  years  of  age,  and  enjoyed  pretty 
good  health  until  three  months  before.  We  attempted  the 
cure  of  the  pleurisy  in  the  usual  way,  by  the  application  of 
blisters  and  diuretics,  but  accomplished  nothing.  The 
woman  rather  suddenly  and  unexpectedly  died,  and  at  tjie 
post-mortem  examination  we  found  that  the  pleura  cover- 
ing the  lungs  and  lining  the  walls  of  the  chest,  and  also 
the  surface  of  the  peritoneum,  were  dotted  all  over  every- 
where with  small  flattened  shining  white  deposits  of  a  can- 
cerous character,  and  that  there  was  no  accumulation  of 
cancer  in  any  other  part  of  the  body.  The  whole  interest 
of  the  case  consists  in  the  fact  that  this  woman  had  dissemi- 
nated cancer  without  any  accumulation  sufficiently  large  to 
be  fatal,  or  sufficiently  large  to  affect  any  organ  in  the  body 
except  by  irritation. 

CANCER  OF  THE  STOMACH,  ETO. 

Dr.  Clark  also  presented  a  stomach  which  was  the  seat 
of  a  very  grave  disease.  Here,  sir,  is  a  large  tumor  some- 
what in  the  form  of  a  polypus,  the  neck  being  of  mode- 
rate size,  and  a  tumor  as  large  as  my  fist,  perhaps  a  little 
larger,  in  the  same  stomach.  I  should  remark  that  that  is 
on  the  posterior  and  inferior  portion  of  the  stomach,  at  a 
point  almost  exactly  opposite  the  opening  of  the  cardiac 
orifice.  Between  that  and  the  pyloric  opening  is  a  large 
patch  of  similar  disease  that  has  undergone  pretty  exten- 
sive ulceration.  The  coats  of  the  stomach  are  enor- 
mously thickened  in  many  situations,  and  particularly  in 
the  situation  of  this  last  deposit.  The  tissue  of  the  sto- 
mach itself  in  other  portions  has  undergone  what  appears 
to  be  fibrinous  degeneration,  so  that  the  thickness  is  more 
than  half  an  inch.  Outside  of  the  stomach  and  against  the 
liver  is  a  deposit  of  a  similar  material,  softer  than  the  mor- 
bid matter  found  in  the  stomach,  I  mean  the  tumors.  The 
stomach  is  adherent  to  the  liver,  and  at  one  point  on  the 
inferior  surface  of  the  liver  there  was  a  little  pus  found — 
only  a  very  moderate  quantity.  The  interest  of  the  case 
consists  in  this :  the  difficulty  of  making  a  correct  diagno- 
sis of  the  condition  of  this  person  during  life. 

Ilis  age  was  about  thirty-five.  He  complained  of  no  ill- 
ness until  February  last ;  then  he  had  a  little  vomiting, 
some  nausea,  and  felt  a  puffy  tumor  to  the  right  of  the 
median  line,  in  a  position  which  might  correspond  to  that 
part  of  the  stomach  moderately  cidarged.  His  history 
from  that  time  until  his  aduiission  into  St.  Luke's  Hospital  is 
very  meagre  indeed.  He  gradually  became  emaciated  and 
exceedingly  pale.  He  vomited  from  time  to  time,  but  not 
regularly  ;  there  would  be  many  days  when  he  would  not 
vomit  at  all.  The  vomiting  was  not  from  the  mere  food  in 
his  stomach,  but  from  the  irritated  condition  of  the  sto- 
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mach  independent  of  it — two  or  three  times  he  had  coffee- 
ground  vomiung,  whieh  is  characteristic  of  ulceration  of  the 
stomach  from  whatever  cause.  It  was  noticeable  that  the 
stomach  refused  to  admit  more  than  an  ounce  or  two  of 
fluid  food  at  a  time.  Wiien  I  saw  him  a  few  days  before 
his  death  there  was  a  movable  tumor  distinctly  felt  a  little 
to  the  left  of  the  epigastrium.  I  could  distinctly  appreciate 
its  size.  There  was  a  tympanitic  ringing  as  if  I'rom  the 
stomach  most  of  the  time  in  the  neighborhood  of  the  tumor, 
and  part  of  the  time  over  it. 

It  was  stated  that  the  tumor  was  larger  than  when  I 
saw  it  (a  Aveek  or  ten  days  ago  if  I  remember  correctly),  and 
at  that  time  the  man  had  a  very  profuse  vomiting  of  a  mate- 
rial that  was  regarded  as  pus,  and  that  he  had  a  diarrhoea, 
the  characteristic  feature  of  which  was,  in  tlie  view  of  the 
physicians  in  attendance,  purulent  discharges.  It  was 
stated  that  after  that  tlie  tumor  diminished  very  much  in 
size.  It  is  plain  that  the  true  tumor  could  not  have  dimi- 
nished after  that,  as  it  appears  at  the  po^  mortem  examina- 
tion that  the  stomach  was  very  large,  and  as  its  wal!»  were 
very  much  thickened  it  would  undoubtedly  stand  out  and 
make  the  tumor  appear  larger  than  it  naturally  was.  I 
should  remark  that  when  he  first  came  under  observation 
at  St.  Luke's,  theie  was  a  little  puffine.ss  of  the  hands  and 
a  little  oedema  of  the  feet.  We  had  the  urine  examined, 
and  it  was  found  slightly  albuminous.  The  point  of  inte- 
rest in  the  examination  was  this — Was  tliis  an  abscess  or 
was  this  tumor  merely  a  thickened  membrane  that  bounded 
the  abscess  or  cancerous  mass.  Opposed  to  the  first  view 
w9s  the  fact  that  it  was  movable,  easily  movable  for  an 
inch  forward  and  back-ward — the  walls  of  the  abscess  in 
this  position  were  almost  always  pretty  firmly  attached  to 
the  walls  of  the  abdomen  if  near  enough  to  touch  it.  I 
could  hardly  suppose  that  that  was  the  diagnosis,  yet  the 
opinion  of  the  physician  who  saw  it  was  confidently  in 
favor  of  it.  Then  the  question  was — Was  it  a  malignant 
tumor  and  did  it  produce  suppuration  behind  it  to  furnish 
all  this  pus  ?  That  seemed  more  likely;  but  when  Ave  come 
to  the  post-mortem  examination  we  .Hnd  that  there  was  no 
place  where  pus  could  collect  in  any  large  amount.  This 
material,  then,  which  appeared  to  the  physician  in  attend- 
ance to  be  purulent  matter,  must  have  been  a  secretion 
from  the  stomach  or  effusion  from  the  mucous  membrane 
itself 

The  form  of  this  disease  as  it  appears  from  the  examina- 
tion of  Dr.  Watts,  jr.,  is  compound.  The  grey  thickening 
of  the  stomach  is  made  up,  as  he  ascertain<,  mainly  of  hyper- 
trophied  fibrous  tissue;  but  in  the  midst  of  the  fibres  he 
finds  largo  cells  with  large  nuclei,  and  such  as  he  figured 
to  me  I  am  satisfied  are  of  a  cancerous  character.  I  find 
also  in  that  large  flat  tumor  the  same  material,  fibrous  mat- 
ter, in  considerable  quantity,  and  these  large  cells  with 
large  nuclei  in  considerable  abundance.  But  in  the  poly- 
poid tumor  this  material  is  quite  ditTerent.  In  the  flat  and 
ulcerating  tumor  there  are  abundance  of  enlarged  folli- 
cles, tubular  tissue  wiiich  is  the  exaggeration  of  the  follicles 
of  the  organ.  Tlie  large  mass  ai)pears  to  be  made  up 
mainly  of  a  few  libreB,  vessels,  and  nuclei  cells — such  forms 
of  cancer  are  often  found  in  the  brain,  and  arc  of  very  rapid 
progress. 


A  NKW  and  economical  method  of  treating  intermittent 
fevers  is  recommended  to  us  (I'rom  the  wise- men  of  the 
East)  by  Dr.  Gondas.  Dr.  Sehachaud,  a  physician  at 
Smyrna,  employs  quinine  enilerinically  in  these  fevers;  and 
he  iinils  llie  quantity  of  quinine  retpiired  for  the  cure,  l)y 
this  method,  very  small,  and  the  pu^t:  it.«elf  unfailing.  Ten 
or  twelve  drops  of  a  c6ni;cntrnted  solution  of  sulphate  of 
quinine  are  taken  into  the  little  syringe;  he  pricks  the  skin 
(nt  any  part)  with  a  lancet,  and  then  throws  into  llie  cellu- 
lar tissue  his  ten  or  twelve  drop.i.  He  usually  injects 
during  the  maximum  of  the  attack.  One  operation  sullices 
for  the  cure.  Dr.  Gondas  lias,  lie  says,  repeated  liis  expe- 
riments in  a  small  way,  and  with  success. —  lirit.  Jour. 
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ARMY  MEDICAL  SCHOOL. 

The  recent  opening  of  the  regular  session  of  the  English 
Army  Medical  School  is  an  event  of  too  much  significance 
to  pass  unnoticed.  Especially  is  it  suggestive  to  us,  whose 
army  medical  department  is  in  a  transitional  state,  and 
which,  under  the  plastic  influences  of  the  times,  is  suscepti- 
ble of  the  most  peifect  organization.  We  cannot  let  the 
occasion  pass  without  again  presenting  the  claims  of  an  ex- 
clusive Army  Medical  School  in  this  country. 

Army  Medical  Schools  are  not  of  recent  date.  As  early 
as  1747,  schools  of  military  medicine  and  surgery  were  es- 
tablished by  the  French  government  in  connexion  with  the 
army  hospitals  in  cities  where  large  garrisons  existed. 
These  were  principally  at  Metz,  Toulon,  Lisle,  Strasburg, 
etc.  The  long  and  sanguinary  wars  of  the  latter  part  of 
the  last,  and  the  early  part  of  the  present  century,  had  a 
poAverful  tendency  to  elevate  the  medical  element  of  the" 
army,  and  bring  its  merits  into  an  honorable  recognition. 
The  continual  efforts  of  the  French  Government  to  perfect 
its  military  organization  led  to  the  constant  imj)rovement 
of  its  medical  department,  and  to  the  final  establishment  of 
its  present  justly  celebrated  military  medical  school  at  Yal- 
de-Grace.  To  the  influence  of  this  school  can  be  traced 
all  those  improvements  in  the  medical  service  of  the  French 
army  which  render  it  now  so  efficient  both  in  its  profes- 
sional and  administrative  character. 

Tiie  regulations  of  the  school  at  Yal-de-Grace  require 
that  the  applicant  shall  have  obtained  the  degree  of  doctor 
—that  is,  he  shall  have  become  qualified  for  civil  practice 
in  medicine.  He  is  then  examined,  and  if  found  qualified 
by  proficiency  in  his  previous  studies,  and  aptitude  to  learn, 
is  admitted  to  the  course  of  study.  This  course  comprises 
the  foUoAving  subjects  :— 1st.  Clinical  medicine,  which  com- 
prehends examination  of  the  patient,  etiology,  diagnosis, 
indications  of  treatment,  art  of  preseribmg,  post-mortem 
examinations,  etc.,  etc.  ;  2d.  Clinical  Surgery,  embracing, 
•a  review  in  detail  of  the  surgical  diseases,  operations,  gun- 
shot injuries ;  3d.  Reyiotial  Anatomi/,  at  length  and  minute- 
ly ;  4th.  Chemistry  applied  to  hygiene  and  army  purposes, 
as  the  analysis  affords,  medicines,  poisons'  gases,  etc.,  etc. ; 
5th.  Operative  Surgery,  by  practice  on  the  subject ;  Gth. 
Military  Hygiene  and  Medical  Jurisprudence,  which  com- 
prehends the  multitude  of  questions  that  relate  to  tlie 
health  and  diseases  of  armies.  Most  of  these  branches  aro 
taught  practically  at  the  bedside,  on  the  subject,  or  in  the 
laboratory. 

The  English  Atmy  Medical  School  is  of  more  recent 
date.  It  grew  out  of  the  disasters  of  the  Crimean  war. 
The  military  commission  which  that  war  called  forth,  after 
fuU  investigation  of  the  condition  nnd  wants  of  the  medical 
department,  reconmiended  the  consolidation  of  the  chairs 
of  military  surgery  at  Edinburgh  and  Dublin,  and  the  insti- 
tution of  others,  in  connexion  Avith  the  principal  hospiul  in  ^ 
England.  This  was  the  foundation  of  the  Army  Medical 
School,  Fort  Pitt,  Chatham.  The  army  regulations  re- 
quire that  the  candidate  for  admission  to  the  School  shall 
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give  satisfactory  proof  as  to  age,  moral  character,  etc.  In 
addition — 

"  He  must  possess  a  licence  to  practise  Surgery  and  ile- 
dicine  in  Great  Britain  or  Ireland.  Degrees,  diplomas, 
licences,  and  certificates  of  age  and  character,  must  be 
lodged  at  the  Army  Medical  Department  for  examination 
and  registry,  at  least  «ne  week  before  the  candidate  ap- 
pears for  examination.  On  producing  the  foregoing  quali- 
fications, the  candidate  -will  be  examined  in  Anatomy  and 
Physiology;  Surgery;  Medicine,  including  Therapeutics, 
the  Di.«ease8  of  Women  and  Children,  and  Pharmacy ; 
Comparative  Anatomy  ;  Zoology  and  Botany,  witli  especial 
reference  to  Materia  Medica.  .  The  examination  in  Medi- 
cine and  Surgery  -will  be  in  part  practical,  and  will  include 
operations  on  the  dead  body,  the  application  of  surgical 
apparatus,  and  the  examination  of  medical  and  surgical  pa- 
.tients  at  the  bedside.  Candidates  who  may  desire  it  may 
be  examined  in  the  Elements  of  Physics  and  in"  Physical 
Geography.  After  passing  the  preliminary  examination, 
every  candidate  will  be  required  to  attend  one  entire  course 
of  practical  instruction  at  the  Army  Medical  School,  before 
being  admitted  to  his  examination  for  a  commission,  on 
Hygiene,  Clinical  and  Military  Medicine,  Clinical  and  ilili- 
tary  Surgery,  and  Pathology  of  Diseases  and  Injuries  inci- 
dent to  Military  Service.  These  courses  to  be  of  not  less 
than  four  months'  duration.  At  their  conclusion  the  can- 
didate will  be  required  to  pass  an  examination  on  the  sub- 
jects taught  in  the  school." 

The.  candidate  having  passed  a  successful  examination 
enters  the  School  at  Chatham.  The  following  are  the 
regulations : — 

"  All  gentlemen  who  have  been  successful  in  the  compe- 
titive examinations,  held  twice  a  year  (Februaiy  and  Au- 
gust) at  Chelsea,  for  appointments  in  the  medical  service  of 
the  Army,  attend  subsequently,  at  Chatham,  a  course  of 
practical  instruction  in  the  duties  they  will  have  to  perform 
in  the  Army.  The  course  lasts  four  months,  after  which  an 
examination  is  held  to  ascertain  the  progress  made  by  each 
candidate.  The  lectures  on  Military  Surgery  include  gun- 
shot and  other  wounds ;  arrangements  for  the  transpoi  t  of 
wounded ;  duties  of  Army  surgeons  in  the  field,  during 
sieges,  on  transport.s,  etc. ;  and  other  special  subjects. 
Those  on  Military  Medicine  refer  to  the  tropical  and  other 
diseases  of  the  British  possessions  and  colonies,  and  to  tlie 
losses  by  disease  in  peace  and  war  at  home  and  abroad. 
The  lectures  on  Hygiene  comprise  all  duties  relating  to  the 
examination  of  water,  air,  food,  clothing,  etc.,  of  the 
soldier;  his  duties  and  exercise,  and  the  circumstances 
affecting  his  health  ;  the  subjects  of  meteorology,  statistics, 
and  pre^ntion  of  the  principal  diseases  met  Avith  in  the 
Army,  on  home  or  foreign  service.  The  lectures  on  patho- 
logy have  refi-rence  principally  to  the  scientific  examination 
of  tropical  diseases,  and  of  other  complaints  which  the 
Army  surgeon  is  especially  called  on  to  investigate.  The 
candidates  also  attemi  the  wards  of  Fort  Pitt  Hospital  to 
study  the  diseases  of  invalids  under  the  Profe-ssors  of  Medi- 
cine and  Surgery,  the  system  of  recruiting,  and  the  modes 
of  keeping  the  Army  medical  returns  and  records.  They 
are  also  called  on  to  make  post-mortem  examinations,  to 
operate  on  the  dead  body,  and  pass  through  courses  of 
practical  instruction  in  the  laboratory  on  tlic  modes  of  re- 
cognising the  qualities  and  adulterations  of  food,  and  in 
the  microscopic  room  on  the  modes  of  microscopic  exa- 
mination of  morbid  tissues  and  of  adulterations  of  food,  etc. 
During  his  service  at  Chatham,  each  candidate  receives  an 
allowance  of  5s.  per  diem,  and  2s.  per  diem  for  lodging 
money  if  quarters  arc  not  found  him.  He  wears  uniform, 
attends  the  medical  staff  mess,  and  is  under  the  usual  mili- 
tary discipline." 

The  need  of  a  higher  order  of  educational  qualification  of 
the  army  surgeon,  when  first  he  enters  the  staff,  has  long 
been  felt.    This  want  during  the  present  war  has  been 


more  and  more  evident  until  it  has  become  imperative.  To 
meet  this  requirement  there  must  be  a  special  training  of 
every  young  man  who  designs  to  enter  the  Medical  Staff  of 
the  Army.  It  is  not  sufficient  that  he  be  simply  qualified 
for  civil  practice  to  discharge  his  duties  faithfully  in  the 
camp,  on  the  field,  and  in  the  hospital.  This  part  of  his 
course  of  study  is  but  the  foundation  upon  which  he  is  to 
rear  the  superstructure  of  his  special  education.  To  enter 
intelligently  upon  his' duties,  he  must  first  become  familiar 
with  the  habits  of  men  aggregated  in  camp,  their  vices, 
their  diseases,  and  their  hygienic  conditions  ;  and  he  must 
learn  Surgery  in  its  application  to  military  science  as  a  new 
art.  Until  this  special  education  is  engrafted  upon  the 
qualification  for  civil  practice,  the  medical  staff  of  the 
army  cannot  take  the  rank  it  desejves,  nor  can  our  armies 
be  well  served. 

Tjip  only  remedy  for  this  defect  in  the  medical  service  of 
the  army  is  to  be  found  in  a  well  appointed  Army  Medical 
School,  at  which  the  candidate  shall  be  thoroughly  and 
practically  instructed  in  the  special  duties  of  liis  future  pro- 
fession. And  the  time  has  come  when  such  a  school 
should  be  establislied.  The  Scrgeox-General,  himself  a 
practical  teacher,  has  in  his  Staff  the  elements  of  a  com- 
petent faculty.  At  the  Seat  of  Government  are  numerous 
large  and  convenient  military  hospitals,  one  or  more  of 
which  should  become  permanent  institutions,  to  be  devoted 
in  part  to  the  purposes  of  instruction.  Already  a  museum 
is  being  formed  under  the  supervision  of  the  Scugeon- 
Gexeral,  designed  to  embrace  pathological  specimens, 
missiles,  and  everything  which  will  illustrate  the  surgery 
of  war.  Notliing,  indeed,  seems  wanting  to  inaugurate  on 
a  large  and  liberal  basis  an  Army  Medical  School,  worthy 
of  the  nation  capable  of  summoning  to  the  field  an  army  of 
a  million  of  men.  We  trfist  the  requisite  legislation  will 
be  obtained  during  the  approaching  Session  of  Congress, 
and  that  in  our  next  annual  announcement  of  the  Medical 
Colleges  of  the  Country  we  can  add  to  the  hst  Tue  United 
States  Army  Medical  Scuool. 


THE  WEEK. 

Dr.  D.  J.  Macgowan,  a  distinguished  physician,  who,  for 
the  last  twenty  years,  has  been  connected  with  the  work 
of  Chiistian  Missions  in  China,  has  just  arrived  in  our  city 
from  Europe.  As  Dr.  Macgowax  has  won  enviable^dis- 
tinction  by  his  unceasing  and  successful  efforts  to  promote 
the  diffusion  and  application  of  scientific  knowledge  and 
art  among  the  Orientals,  while  he  has  himself  been  acquir- 
ing rare  information  relating  to  the  social  and  sanitary  con- 
dition of  those  people,  it  is  to  be  hoped  he  will  repeat 
among  us  the  instructive  series  of  lectures  he  recently  gave 
in  London.  The  Doctor  was  formerly  a  practitioner  in 
New  York,  and  is  remembered  with  interest  by  those  with 
whom  he  was  associated  in  the  establishment  of  the  North- 
ern Dispensary.  His  farewell  discourse  before  the  profes- 
sion on  "  The  Claims  of  the  Missionary  Enterprise  on  the 
Medical  Profession,"  like  his  Chinese  handbook  on  the 
magnetic  telegraph,  illustrate  his  happy  method  of  reaching 
the  popular  mind.  Dr.  Macgowan  will  find  himself  among 
friends  in  this  country. 

In  noticing  the  Commission  appointed  to  consider  the  best 
method  of  employing  the  fund  appropriated  by  Govern- 
ment for  the  purchase  of  artificial  limbs  for  soldiers,  im- 
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portant  omissions  were  made.  The  following  were  its 
members: — Drs.  J.  Mott,  Sattbrlee,  Bache,  Gross,  War- 
ren, and  Vax  Buren.  In  its  organization  Dr.  Mott  was 
elected  President,  and  Dr.  Satterlee,  Secretary.  It  should 
have  been  stated  thai  Jowett,  instead  of  Douglas,  was  one 
of  the  manufacturers  selected. 

During  the  past  week  the  venerable  Dr.  Usher  Parsons, 
of  Providence,  R.  I.,  appeared  before  the  New  York  His- 
torical Society,  and  read  a  paper  on  the  "  Narraganseit 
Indians.''  Dr.  Parsons,  it  will  be  remembered,  was  the 
Surgeon  to  the  fleet  of  Commodore  Perry,  in  the  famous 
naval  engagement  on  Lake  Erie,  during  the  war  of  1812. 
Few  men  have  retained  their  physical  and  intellectual  facul- 
ties in  equal  vigor  at  his  age.  May  he  live  long  in  the 
enjoyment  of  his  distinguished  reputation,  both  as  a  physi- 
cian and  a  patriot. 


CORRESPONDENCE  BETWEEN  THE  BELLEVUE 
HOSPITAL  MEDICAL  COLLEGE  AND  THE  ARMY 
A2sD  NAVY  MEDICAL  BUREAUX. 

Bellevite  Hospitai,  Medical  Collegb, 
Foot  of  26Ta  Street,  East  Kivee. 
Renolved, — That  ft  cordial  invitation  he  tendered  to  Medical  Officers  of 
the  Army  and  Navy  of  the  United  States  who  mry  visit  this  city  during 
the  coming  Session,  to  attend  the  Lectures,  and  avail  themselves  of  the 
facilities  for  anatomical  and  clinical  pursuits,  which  our  Institution 
affords. 

He-Solved.— Tha,t  the  Secretary  be  Instructed  to  transmit  a  copy  of  the 
foregoing  Hesolulion  to  the  respective  chief*  of  the  Medical  Department 
of  the  Armv  and  Navy. 

l'a.<ised  ti'pt.  IT,  1363. 

AusTix  Fust,  Jr. 

Secretary. 


Subgeos-Geseral's  Office,  W.venTN-GTOX  Cirr,  D.  C, 
Sept.  21, 1868. 

Sir: — I  have  the  honor  to  acknowledge  the  receipt  of  your 
letter  of  the  19th  inst.,  tiansmitting  "  resolutions"  passed 
by  the  Faculty  of  the  Bellevue  Hospitiil  Medical  College, 
inviting  Medical  Oflicers  of  the  Army  and  Navy  to  avail 
themselves  of  the  facilities  which  your  Institution  afforded 
for  professional  pursuits,  etc. 

In  reply,  please  convey  to  the  Faculty  of  Bellevue  Hos- 
pital Medical  College  my  thanks,  and  through  me  the 
thanks  of  tlie  Medical  Corps  of  the  Army,  for  their  gene- 
rous invitation  tendered  through  you. 

While  accepting  such  courtesies  and  kindnesses  at  the 
hands  of  our  professional  brethren,  this  Department  hopes 
to  be  not  entirely  unable  to  repay  them  to  the  Medical 
world  at  large,  by  tlie  collection  in  an  available  form  of 
valuable  statistics,  ami  the  preservation  and  preparation  of 
the  numerous  pathological  specimens  with  which  this  un- 
happy war  is  even  now  enriching  our  museum. 

I  am.  Sir,  very  rcspectlully. 
Your  obedient  .servant, 

Jos.  R.  Ssirrn, 

Act.  Surgeon- Omeral. 

Dr.  Austin  Flint,  Jr.,  Secretary  of  the  Facnity, 

BelleTuc  Med.  Coll.,  Fool  of  2Gth  Street,  E.  R.,  N.Y. 

Navt  Depaktjikxt  RrsBic  or  M»d.  8ubo., 
October  1,  1862. 

Sir: — I  have  the  plea.surc  to  acknowledge  the  receipt  of 
your  letter  of  the  18tli  u!t.,  addic-;scd  to  the  Hon.  Se- 
crolary  of  the  Navy,  tr.insmittiiig  sunilry  resolutions  passed 
by  the  Focully  of  the  Bellevue  Hospital  Medical  College, 


September  17,  1802,  tendering  a  cordial  invitation  to 
Medical  Officers  of  the  Navy,  who  may  be  at  New  York, 
to  avail  themselves  of  the  lectures,  and  other  faciUtics,  for 
anatomical  and  clinical  pursuits. 

I  shall  be  most  happy  to  make  known  to  Medical  Oflicers 
of  the  Navy  this  generous  and  complimentary  action  on 
the  part  of  the  Faculty,  and  beg  to  express  on  behalf  of 
the  Naval  Medical  Corps,  my  grateful  sense  of  the  unusual 
advantages  ofi'ered  to  those  who  may  be  fortunate  enough 
to  enjoy  them. 

Very  respectfully,  your  obedient  servant, 
W.  Whelan, 

Per  P.  J.  Horwitz, 
Ass.  to  Bureau. 

Austin  Flint,  .Jr.,  Esq.,  Secretary  of  the  Facultv,  Bellevue 
Uospital  Med.  Coll.,  N.  Y. 


RESOLUTIONS  ON  THE  DEATH  OF  DR.  CHEES- 
MAN. 

At  a  meeting  of  the  Physicians  and  Surgeons  of  the  New 
York  Ho.>pital,  held  at"  the  house  of  Dr.  T.  M.  Markoe, 
Wednesday  evening,  October  1.5th,  Dr.  Valentine  Mott 
presiding,  the  death  of  Dr.  John  C.  Cheesman  was  an- 
nounced, and  a  committee  was  appointed  to  draft  resolu- 
tions of  respect  to  his  memory.  The  (bllowing  resolutions 
were  adopted : — 

Whereat  it  has  pleased  an  all-wise  Providence  to  remove  from  among 
us  our  lamented  colleague  and  friend,  Dr.  John  C.  Cheesman,  therefore:— 

Resolved,  that  in  the  death  of  Dr.  Cheesman  the  public  has  lost  an  old 
and  laitbful  servant,  the  Hospital  a  I'agaeious  counsellor,  and  the  profe«8ioa 
an  honorable  and  justly-honored  member : — 

Resolted,  that  we  offer  to  the  family  of  the  deceased,  in  their  great  trial, 
the  assurance  of  our  sincere  sympathy,  and  the  hope  that  they  m.ay  find 
in  the  long  and  honorable  career  of  their  revered  head,  and  in' the  legacy 
of  bis  good  name  and  esteemed  character,  some  consolation  for  their 

loss : —  I 

Resolved,  that  a  copy  of  these  resolutions  bo  sent  to  the  family  of  the 
deceased,  and  that  they  be  published  in  the  medical  journals. 

Valentike  Mott,  Chairman. 
W.  U.  Draper,  Secretary. 


%x\\\]]  ^^fcMcal  |iitclli()ciuc. 


Orders. — Asst. -Surgeon  B.  A.  McNeill,  C9lh  Penna. 
Vols.,  line  been  granted  leave  of  absence  to  enable  him  to  be 
examined  for  promotion  by  the  State  Medical  Board  in 
Philadelphia. 

Surgeon  John  H.  Brixton,  U.S.  Vols.,  has  been  relieved 
from  duty  as  President  of  the  Medical  Examining  Board  in 
session  in  Washington,  that  he  may  devote  his  whole 
time  to  the  collection  of  material  for  the  Surgical  History 
of  the  War,  and  to  superintending  the  selection  and  pre- 
servation of  specimens  for  the  Army  Modi<'al  iluseum. 

Surgeon  Tir  rlow  Conynguame  of  the  101st.  N.Y.  Vols., 
has  been  di>mi.ssed  the  service. 

Surgeon  John  T.  Carpenter,  U.S.  Vols ,  has  been  as- 
signed to  duty  as  Medical  Director  of  Hospitals  at  Cincin- 
nati and  Camp  Denison,  Ohio,  and  Covington,  Ky. 

Dr.  Roi.t.iN  T.  Baker  has  been  direcied  to  report  to  the 
Medical  Director,  at  Philadelphia,  Pa.,  for  duly  in  the 
Chestnut  Hill  Hospital. 

Asst.-Surgeon  Joseph  T.  Smith,  5th  N.  Y.  Artillery, 
has  been  directed  to  report  for  duty  to  the  Medical  Direc- 
tor, at  Baltimore,  Md. 

Surgeon  Paul  B.  Gopdard,  U  S.  Vols.,  has  been  placed 
in  charge  of  the  General  Hospital,  Master  Street,  Phila- 
delphia, Pa. 

Dr.  a.  S.  Maxwell  has  been  directed  to  report  to  Surg. 
M.  K.  Taylor,  U.  S.  Vols.,  in  charge  of  General  Hospital, 
at  Keokuk,  Iowa. 

Surgeon  Israel  Moses,  U.S.  Vols.,  has  relieved  Surgeon 
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B.  B.  Breed,  U:S.  Vols,  (under  orders  for  Newberii,  N.C.) 
ill  charge  of  the  Finley  Hospital,  at  Washington,  D.C. 

Surgeon  Ferris  Jacobs,  U.S.  Vols.,  lias  been  directed  to 
relieve  Asst.-Surg.  J.  H.  Pooley,  "U.S.A.,  in  his  duties  at 
the  Convalescent  Camp,  near  Alexandria,  Va. 

Surgeons  TiMbruY  Haixes  and  James  Kixg,  U.S.  Vols., 
have  tendered  their  resignations  to  the  War  Department. 

Asst.-Surg.  E.  GREGORy,  17th  Conn.  Vols.,  now  on  duty 
at  ilcKini's  Mansion,  Baltimore,  has  been  dirficted  to  re- 
join his  regiment. 

As3t.-Surgeon  J.  F.  Meciiem,  U.S.A.,  has  been  relieved 
from  duty  at  Benicia  Bks.,  Cal.,  by  Asst.rSurgeon  J.  C. 
SiioRB,  and  assigned  to  duty  at  Alcatraz  Island,  Cal. 

Dr.  William  Hates  has  been  assigned  to  temporary 
dut}'  at  Presidio  de  San  Francisco,  Cal. 

Asst.- Surgeon  J.  H.  Forwood  has  been  placed  on  tem- 
porary duty  in  the  Office  of  the  Medical  Director  at 
Washington,  D.C. 

Surgeon  Zexas  E.  Bliss,  U.S.A.,  has  been  assigned  to 
duty,  superintending  the  fitting  up  of  General  Hospitals  at 
Baltimore,  Md. 

Dr.  W.  V.  Keatixg  has  been  assigned  to  duty  in  the 
West  Philadelphia  Hospital. 

Su'geon  W.  H.  White,  U.S.  Vols.,  is  on  leave  of  ab- 
sence for  twenty  days,  at  Wilmington,  Del. 

Surgeon  John  A.  Lidkll,  U.S.  Vols.,  has  been  assigned^ 
to  duty  at  the  Stanton  Hosjiital,  Washington,  Del. 

Asst.-Surgeon  W.  A.  Co.voveb,  U.S.  Vols ,  has  been 
ordered  to  report  for  duty  to  Surgeon  Jno.  E.  Sum.mers, 
U.S.A.,  1st  Division,  General  Hospital,  Alexandria,  Va. 

Surgeon  R.  K.  Smith,  U.S.  Vols.,  arrived  in  Washington 
on  the  30lh  ult.  from  New  Orleans,  Ga.,  on  leave  of^  ab- 
sence. 

Dr.  Landon  Wells  has  been  directed  to  report  for  duty 
at  the  Fairfa.x  Seminary,  near  Alexandria,  Va. 

Dr.  C.  W.  Clark  has  been  ordered  to  report  for  duty 
at  the  Convalescent  Camp,  Alexandria,  Va. 

Asst.-Surgeon  P.  Cleary,  U.S.  Vols.,  has  been  assigned 
to  duty  at  the  Harevvood  Hospital,  Washington,  D.C. 

Surgeon  William  Hates,  U.S.  Vols.,  has  been  placed  in 
charge  of  Island  Hall  Hospital,  Washington,  D.C. 

Surgeon  D.  Hates  Agxew,  U.S.  Vols.,  has  been  assigned 
to  the  General  Hospital,  Hestonville,  Pa. 

Asst.-Surgeon  J.  H.  Poolet,  U.S.A.,  recently  in  charge 
of  Convalescent  Camp  Hospital,  near  Alexandria,  Va.,  has 
been  directed  to  report  at  the  Headquarters  of  the  Army  of 
the  Potomac  * 

Asst.-Surgeon  A.  M.  Clark,  U.S.  Vols.,  and  Hospital 
Steward  Perkins,  U.S.A.,  stationed  at  the  Union  Hotel, 
GeorgetowQj  D.C,  have  been  confined  in  the  Old  Capitol 
pri.soti,  by  order  of  the  Secretary  of  War,  for  brutal  con- 
duct to  a  convalescent  paroled  .soldier  in  that  hospital. 

Surgeon  S.  F.  Elliott,  U.S.  Vols.,  has  been  assigned  to 
duty  with  the  l.st  Battery  Conn.  Vols,  at  Beaufort,  S.C. 

S'urgeon  N.  li.  Mosklt,  U.S.  Vols.,  has  been  placed  on 
duty  as  Inspector  of  Hospitals  at  Frederick. 

The  order  assigning  Asst.-Surgeon  M.  S.  Rowlands, 
118th  Penn.  Vols.,  to  duty  at  the  Camp  of  paroled  prisoners 
lias  been  revoked. 

Surgeon  J.  D.  Robison,  U.S.  Vols.,  is  on  duty  at  the 
Headquarters  of^he  6th  Army  Corps.  ^ 

Dr.  Josiah  Andrews  of  Mich,  has  declined  the  appoint- 
ment of  Asst.-Surg.  of  Vols. 

Dr.  W.  H.  Hudson  has  been  directed  to  report  to  Col. 
M.  Coggswell,  2d  N.Y.  Artillery,  near  Fort  Corcoran,  Va. 

Medical  Storekeepers. — The  following  rules  have  been 
adopted  in  the  case  of  medical  storekeepers :  All  medical 
supplies  to  be  turned  over  to  the  storekeeper  by  the  pur- 
veyor with  whom  he  may  be  stationed.  Medical  store- 
keepers have  a  right  to  appoint  their  own  clerks  and  em- 
ployes. They  have  no  assimilated  rank.  When  stationed 
with  a  medical  purveyor,  they  are  subject  to  his  orders. 

Medical  Inspectors. — The  following  reorganization  of 
Medical  Inspectors'  Districts,  has  been  made  in  the  Depart- 


ment of  the  West,  by  order  of  Asst.  Scegeon-Gexeral 
Wood. 

Medical- Inspector  Keenet's  district  to  consist  of  the 
States  of  Illinois,  Wisconsin,  Michigan,  Minnesota,  and 
Iowa.    Headquarters,  Chicago. 

Medical  Inspector  Lyman's  district  to  consist  of  the 
States  of  Ohio,  Indiana,  and  Kentucky.  Headquarters, 
Cincinnati,  Ohio. 

Medical  In.spector  Allen's  district  to  consist  of  Tennes- 
see, Arkansas,  Mississippi,  and  Alabama.  Headquarters, 
Jackson,  Tenn. 

Artific.\l  Limbs. — The  manufacturers  of  artificial  limbs, 
who  have  been  selected  to  furnish  such  to  the  soldiers,  have 
been  directed  to  keep  a  record  in  each  individual  case  (to 
accompany  their  accounts  when  rendered)  of  the  following 
circumstances :  The  limb  supplied,  right  or  left.  Xature  of 
injury  necessitating  amputation,  and  amount  of  limb  lost. 
Amputation,  where  performed,  in  the  field,  or  in  hospital. 
Length  of  time  elapsed  between  injury  and  amputation. 
Nature  of  operation,  whether  flap  or  circular.  Name  of 
operator.  Length  of  time  between  operation  and  fitting  of 
artificial  limb.  Size  of  stump,  compared  with  correspond- 
ing proportion  of  uninjured  member  remaining.  General 
condition  of  stump.  Apparent  usefulness  of  new  limb,  as 
long  as  under  observation.  Post-Oflice  address  of  each 
person  after  departure  from  hospital,  and  any  other  circum- 
stances worthy  of  record. 

A  Medical  Inspector  has  been  directed  to  proceed  to 
Annapolis  Junction,  Md.,  and  examine  the  General  Hos- 
pital there,  with  a  view  to  its  discontinuance. 

A  General  Hospital  has  been  established  at  Sarcoxie, 
Mo.,  by  Surgeon  H.  Nacman,  9th  Mo.  Vols.,  acting  under 
orders  from  General  Steele. 


DISEASES  IN  THE  ARMY. 

[Army  Correspondence  of  the  Amebicax  Mkdical  Timib.] 

CoKiNTH,  Miss.,  Oct  18,  t862. 
Two  more  great  battles  have  been  fought  in  the  west  and 
victoriously  won,  and  the  usual  amount  of  labor  in  caring 
for  the  wounded  gone  through  with.  The  sick  and 
wounded  are  being  removed  north  as  rapidly  as  tran.sport- 
ation  can  be  furni.shed  from  this  place  to  Columbus,  Ky., 
one  hundred  and  forty-three  miles  by  rail,  and  thence  by 
steam  to  other  points.  It  is  the  intention  now  to  remove 
from  this  place  all  but  the  very  worst  cases  of  wounded, 
which  will  probably  number  two  hundred,  and  take  two  or 
three  weeks  before  the}'^  can  be  transported  with  safety. 
At  Jackson,  Tenn.,  there  are  good  hospital  accommodations 
for  one  thousand  sick,  which  can  be  increased  if  neces- 
sary ;  though  as  it  is  getting  late  in  the  season,  probably 
there  will  be  nothing  further  required.  The  rebel  sick  and 
wounded  have  mostly  been  sent  to  luka  to  be  cared  for  by 
their  own  surgeons,  though  we  furnish  them  with  food  and 
medicine.  It  is  astonishing  to  see  the  amount  of  indiffe- 
rence they  show  their  wounded,  and  I  am  sorr}-  to  say  they 
are,  in  consequence,  dying  very  rapidlj'.  I  speak  now 
from  observation  here,  but  I  know  nothing  about  them 
since  they  have  been  sent  away.  While  here  our  surgeons 
worked  with  them  as  faithfully  as  with  our  own  men, 
while  their  surgeons  mostly  deserted  their  posts  and  went 
to  town  seeking  their  own  pleasure.  The  men  begged  of 
us,  for  God's  sake,  to  take  care  of  them,  and  not  turn  them 
over  to  their  own  surgeons.  What  a  comment  on  the  chi- 
valry of  the  South.  Tetanus  is  the  scourge  and  dread  of 
the  surgeon.  Is  there  no  remedy  for  it  ?  Has  nothing 
been  found  to  stay  its  progress  ?  ilust  the  brave  who  pass 
through  the  fiery  storm  of  battle  finally  fall  victims  to  this 

disease?    My  friend  and  townsman,  Lieut. -Col.   ,  2d 

Iowa,  has  just  died  with  this  horrible  disease.  He  was 
wounded  in  the  battle  of  Saturday  by  a  round  ball  striking 
him  on  the  inside  of  the  great  toe  of  the  right  foot,  passino' 
backwards  under  the  deep  structures  and  lodging  in  front 
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of  the  OS  calcis,  from  which  point  it  was  removed  by  an  in- 
cision through  the  sole  of  the  foot  soon  after  it  was  received. 
I  saw  him  on  Wednesday  eveninpr  following,  and  at  that 
time  he  was  feehng  well  and  comfortable,  no  unfavorable 
symptoms,  and  wound  looked  well.  I  diil  not  see  him 
again  until  Saturday  evening,  when  I  learned  he  was  suf- 
fering from  tetanus.  The  tirst  symptoms,  stiffness  about 
the  muscles  of  the  jaws,  first  appeared  on  Friday  morning, 
but  did  not  attract  particular  attention  until  the  afternoon. 
The  discharges  about  the  foot  had  not  been  very  free,  and 
as  there  was  now  some  swelling  the  wound  was  freely 
opened,  and  a  tablespoonful  of  unhealthy  pus  discharged, 
and  hot  poultices  and  fomentations  applied.  The  bowels 
were  opened  and  afterwards  anodynes  were  given,  or  so 
reported.  But  the  disease  gradually  increased  in  severity, 
paroxysms  occurring  every  half  hour,  unless  he  was  under 
the  influence  of  morphine  or  chloroform.  This  had  been 
the  treatment  up  to  Saturday  evening,  when  I  first  learned 
he  was  suffering  from  this  disease.  Trof.  Hi-ghes,  of 
Keokuk,  Iowa,  Surgeon  M.^Rcn  Tcrker,  ami  myself,  called 
at  the  request  of  his  brother.  We  found  him  with  pulse 
100  and  good  strengtli  and  volume,  skin  moist,  extremities 
warm,  no  fever.  When  not  under  the  influence  of  chloro- 
form liis  int.'llect  w;is  clear,  so  that  he  could  write,  but  rigi- 
dity of  muscles  of  jaws  and  throat  would  not  admit  of  conver- 
sation, etc.  The  medical  gentlemen  in  attendance  I  do  not 
recollect  by  name,  but  they  seemed  to  think  he  was  deci- 
dedly better  than  in  the  morning,  the  paroxi  sms  less  severe 
and  frequent,  ^iffhe  discharge  from  the  wound  was  free,,  and 
the  .symptoms  decidedly  more  favorable.  Such  being  the 
rep'-rted  condition,  it  was  finally  decided  to  continue  chlo- 
roform and  anodynes,  with  beef  tea,  and  hot  applications  to 
lot,  and  wait  until  morning  for  further  action.  Amputa- 
tion had  been  suggested.  The  morning  found  the  p;»tient 
worse,  paroxysms  more  frequent,  intellect  clear  and  fully 
com{>rehending  his  condition.  It  was  decided  to  chloro- 
form the  patient  and  freely  open  the  whole  track  of  the 
ball,  and  if  nothing  was  found,  to  amputate  the  leg,  as  a  last 
final  resort  an<l  hope.  It  was  done  immediately."  Nothing 
was  found  in  the  track,  and  to  got  above  all  fibrous  struc- 
ture amputation  was  performed  below  the  knee.  Reaction 
came  on  fuily,  but  I  do  not  think  the  frequency'  or  severity 
of  the  paroxysms  abated  in  the  slightest.  I'Vom  3  o  clock 
P.M.,  they  increased  rapidly.  I  saw  him  at  5  p.m.,  wlien 
convulsions  occurred  every  eight  to  ten  minutes,  unless 
fully  under  influence  of  chloroform  ;  pulse  140,  small,  skin 
moist,  respiration  30,  intellect  dull.  At  8  o'clock  p.m., 
one  tremendous  convulsion  closed  the  career  of  as  brave  a 
man  as  ever  lived.  la  the  same  house  a  rebel  died  the  day 
before  of  same  disease.  He  was  shot  through  the  leg,  not 
fracturing  the  bone  I  think.  Amputation  was  performed 
after  the  disease  commenced,  but  with  no  benefit.  Not 
hSving  seen  this  case  I  am  unable  to  give  its  history. 
Yours  etc., 

Charles  11.  Rawsos, 

Surgeon  of  Volunteers. 


FLYING  HOSPITALS. 

[To  tb3  E'litor  of  the  Axkricak  Medical  Timss  ] 

Sib: — The  allusion  which  is  made  in  your  editorial  remarks 
last  week  to  the  employment  of  pack-mules  for  the  speedy 
transp  )rtation  of  meilical  supplies  on  the  battle-field,  un- 
doubtedly has  reference  to  the  plan  devised  by  Dr.  A.  C. 
IIaulik,  Surg.  U.  S.  Vols.,  in  charge  of  tlie  "  Flying 
Hospital "  attached  to  General  Sigcl's  Corps. 

From  pcr.-onal  knowledge  of  the  excellent  working  of 
Dk.  Hamlin's  "  Flying  Hospital, "  I  can  corroborate  the 
testimony  that  has  been  given  in  its  favor. 

When  visiting  the  ai:my  soon  arttr  the  inaiiguration  of 
this  improvement  in  Gen.  Sigel's  CorjjS,  we  learned  that 
Dit.  Hamlin,  the  Assistant  Direct«)r,  had  procured  a 
number  of  mules  and  equipped  tliem  with  a  sort  of  co'.oitt 
arrangement  of  pack-l^oskets  as  cases  for  surgical  and  hos- 
pital supplies,  adapted  to  the  wants  of  the  battle-field.  The 


J  entire  plan  was  at  once  so  simple  and  inexpensive,  that  it 
i  might  be  adopted  by  every  Division  Director  in  the  army. 

Dr.  H.  informed  the  writer  that  he  deemed  it  desirable  to 
I  have  a  portable  operating  table,  and  every  needed  supply 
I  for  wounded,  exhausted  men,  included  in  each  department 
of  this  ambuhnce  volante.    The  animals  and  their  drivers 
1  need  to  be  properly  trained,  and  there  should  be  one  or 
'  two  extra  mules  in  each  detachment,  to  supply  without 
I  delay  thfe  ^lace  of  those  beasts  that  become  disabled  from 
i  casualties.     It  is  the  design  of  this  admirable  plan  to  pro- 
j  vide  and  always  to  have  upon  the  ground  wherever  the 
C'jrps  d'Arme^  or  any  division  thereof  may  be,  an  equip- 
I  ped  detachment  of  these  pack-mules  ready  to  accompany 
the  surgeon,  and  instantly  to  go  wherever  ordered  to  meet 
I  the  exigencies  of  battles  and  skirmishes, 
i     It  is  most  creditable  to  the  Medical  Buerau  that  such  im- 
provements are  generously  encouraged  by  its  aid  and  ap- 
proval ;  and  it  is  worthy  of  note  that  the  talented  young 
surgeon  who  devi.sed  this  branch  of  ambulance  service  has 
been  officially  ordered  to  act  as  the  Director  of  the  "  Fly- 
ing Hospital "  in  G£\.  Sigel's  Corps  d'Armte. 

The  manifest  aiivantagcs  of  such  means  of  transporta- 
tion where  caixiage  roads  are  obstructed  or  wanting,  and 
when  the  greatest  expedition  in  the  movement  and  placing 
of  supplies  is  required,  render  this  branch  of  ainbulance 
service  worthy  of  special  attention.  Similar  reasons  would 
occasionally  add  to  this  bmnch  a  train  of  mule  fitters  lor 
transporting  disabled  men  from  the  fleld.  But  the  fitters 
arc  needed  only  in  exception.-d  instances,  while  the  flying, 
train  of  medical  supplies  will  be  required  on  every  battle- 
field. E. 
New  York,  Nor.  3,  ISeS. 


MEDICAL  DEPARTMENT  OF  THE  WEST. 

CIRCULAR  NO.  9. 

Assistant  Suegeon-Gekeral's  Office,  ) 
St.  Louu,  Mo.,  O.  t.  iUk,  18C2.  f 

The  attention  of  Medical  Directors  is  called  to  the  fact  that 
the  Hospital  Fund  has  been  used  improperly,  and  appro- 
priated to  other  than  its  legitimate  objects 

The  Hospital  Fund  belowjs  the  Sick  Soldier,  and  is  to 
be  expended  by  the  Commissary,  upon  the  reguisition  of 
the  Surgeon,  in  the  purchase  of  aach  articles  for  his  subsist- 
ence and  comfort,  as  are  not  otherwise  furnished. 

The  practice  of  iledical  Officers  boarding  in  Hospitals, 
and  using  IlospitSl  supplies,  is  strictly  forbidden.  In  all 
cases  where  this  practice  is  discovered,  the  names  of  the 
Medical  Officers  will  be  reported  to  this  Office,  that  their 
ca.=es  may  be  submitted  to  the  War  Department.  The  con- 
tracts of  employed  Civilian  Surgeons,  detected  in  using  the 
Hospital  Fund  improperly,  will  be  at  once  annulled. 

R.  C.  Woon,  Assistant  Surgeon- General. 


Dr.  EfLENBERG  has  lately  made  researches  to  ascertain 
the  connexion  between  hypertrojdiy  of  the  heart  and  dis- 
ease of  the  cerebral  arteries  and  apoplexy.  He  comes  to 
the  conclusion  that,  in  by  far  the  greatest  number  of  cases 
of  cerebral  ha.Mnorrh.age,  the  predisposing  Cause  is  degene- 
r^fcion  of  the  large  and  small  cerebral  arteriesJ  The  small 
vessels  are  fatty,  or  atrophied  and  ermrged ;  the  large 
vessels  are  calcific  1  and  fatty.  The  results  of  these  condi- 
tions are  ruptures  and  apoplectic  elVusion.s.  A  not  uncom- 
mon cause  of  apoplexy  is  aneurism  of  the  larger  cerebral 
arteries.  Hypertrophy  of  the  heart  is  niiiih  less  frequently 
associated  witii  apoplexy  than  arterial  degenerations.  In 
one  hundred  cases  of  apoplexy,  14.3  per  cent,  presented  no 
appreciable  changes  either  ia  tlie  heart  or  in  the  great  ves- 
sels.— Brit.  Jour. 

Dr.  Wm.  Wakren  Greene,  of  Maine,  has  accepted  a 
Professorship  in  Berkshire  Medical  College.  During  the 
present  term,  Prof.  G .  gives  the  course  on  Tiieory  and 
Practice ;  and  also  during  the  last  half  of  the  term  fills 
Ihe  chair  of  Clinical  Surgery. 


Atnerlc»n  Medical  Times. 


FLINT  ON  DISEASES  OF  THE  HEART. 


Nov.  15,  isra.  267 


LECTURES 

DIAGNOSIS  OF  DISEASES  OF  THE  HEART. 

DELITEP.rD  AT  THE 

EELLEVUE   HOSPITAL    MEDICAL    COLLEGE    DUKING  THE 
PEELIMINARV  TEEM. 
Session  1SC2-6o. 

Bt  AUSTIN  FLINT,  M.D. 

PBOFESSOE  OF  TIIE  PKINXIPLF.S  AND  PRACTICE  OF  MEDICIXE. 

LECTURE  VI. 
Subdivision  of  the  Second  of  the  Heart- Sounds  info  an 
Aortic  and  a  Pulmonic  Sound. — The  Study  of  these  Two 
Components  of  the  Second  Sound  separately. — Situations 
vhere  the  Aortic  and  the  Pulmonic  Second  Sound  arc  to 
be  observed  separately,  and  the  Different  Characters  lohich 
belong  to  each  Sound. —  Weakening  of  the  Aortic  Sound, 
and  /utensification  of  the  Pulmonic  Sound  in  Cases  of 
Mitral  ObstruHioe  and  RegurgiPtnt  Lesions,  as  the  Means 
of  Determining  the  Existence  and  Amount  of  Oistruction 
.  or  Regurgit'ition  which  the  Lesions  Involve. —  Weakening 
of  the  Aortic  Sound  as  Evidence  of  the  Damaged  Condi- 
iion  of  the  Aortic  Valvukir  Segments — Inorganic.  Ancemic, 
or  Haemic  Murmurs.-  -Occurrence  of  the  Mitral  Direct 
Murmur  ivilhout  Mitral  Lesions,  ai'id  the  Explanation  of 
this  Fact. — Explanatirm  of  the  Pelative  Weakness  of  the 
Valvular  Element  of  the  First  Sound,  in  Health,  as  Com- 
pared with  the  Second  Sound. —  Circumst'inces  which 
Enable  us  to  Determine  whether  an  Aortic  Direct  Mui-mur 
be  Organic  or  Inorganic. — The  Venous  Hum,  or  Bruit  de 
Diahle. 

Gektlemen; — My  two  last  lectures  were  devoted  to  the 
signs  and  symptoms  involved  in  tlie  diagnosis  of  mitral  and 
aortic  lesions.  And,  since  my  last  lecture  was  delivered,  I 
have  brought  before  you,  in  the  wards  of  Bellevue  Hospital, 
cases  exemplifying  all  the  murmurs,  together  with  the 
more  important  of  the  symptoms.  Collecting  together  the 
patients  in  my  own  wards,  and  availing  myself  of  the 
courtesy  of  my  colleague,  Dr.  Greene,  you  have  had  the 
opportunity  of  leisurely  observing  the  diagnostic  pheno- 
mena in  a  Large  nuniber  of  cases.  You  have  listened  to 
the  mitral  direct  murmur  existing  alone ;  to  the  mitral 
direct  and  mitral  regurgitant  existing  together;  to  the 
mitral  regurgitant  a'.onel^  and  with  tlie  aortic  direct  mur- 
mur; to  the  aortic  direct  murmur  and  the  aortic  regurgi- 
tant murmur,  each  existing  alone  and  associated.  In  some 
of  these  cases  the  diagnostic  symptoms  of  disease  of  the 
heart  are  present  in  a  marked  degree,  viz.  dyspnoea,  lividiry, 
paroxysmal  distress,  dropsy,  jugular  pulse,  visible  pulsa- 
tion of  the  arteries,  etc. ;  in  other  of  the  cases  more  or  less 
of  these  sj'mptoms  exist  in  a  less  marked  degree  ;  and  in 
some  of  the  cases  scarcely  any  symptoms  of  cardiac  dis- 
ease are  present.  The  ability  thus  to  group  together  a 
large  collection  of  cases  illustrative  of  the  stages,  varieties, 
and  phases  of  different  diseases,  is  one  of  the  great  advan- 
tages of  so  large  a  hospital  as  this,  adding  immensely  to 
the  efficiency  of  didactic  teaching.  I  shall  again  offer  "you 
the  opportunity  of  examining  these  cases  of  valvular  lesions, 
in  order  to  review  the  differential  characters  of  the  mur- 
murs, and  to  study  an  application  of  auscultation  in  such 
cases,  of  which  I  shall  now  proceed  to  speak. 

I  have  been  careful  to  state,  in  the  two  preceding  lec- 
tures, that  the  murmurs  which  we  have  considered,  impor- 
tant as  they  are  by  enabling  us  to  localize  lesions  and 
determine,  to  some  extent,  their  character,  do  not  afford 
us  much,  if  any,  information  respecting  the  gravity  of  the 
lesions  which  they  represent.  They  do  not  enable  us  to 
form  an  opinion  as  to  the  amount  of  contraction  of  the 
orifices,  as  to  tlie  extent  of  valvular  insuflSciency,  or  even 
as  to  the  existence  of  either  contraction  or  insufficiency  in 
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certain  cases.  Let  it  always  be  borne  in  mind  that  we  are 
never  to  judge  of  the  importance  of  valvular  lesions  by  the 
qualitj'',  or  pitch,  or  intensity  of  existing  murmurs.  Is 
there  no  mode  by  which  information  may  be  obtained 
respecting  the  damage  occasioned  by  these  lesions?  There 
is  a  mode,  and  it  constitutes  a  beautiful  application  of 
auscultation.  The  mode  to  which  I  refer  has  reference  to 
the  heart-sounds ;  and,  in  order  to  prepare  }'-ou  to  under- 
stand this  application  of  auscultation,  I  must  ask  your 
attention  to  certain  facts  concerning  the  second  sound  of 
the  heart  in  health. 

The  second  sound  of  the  heart  we  have  seen  in  a  previous 
lecture  to  be  produced  by  the  sudden  forcible  expansion  of  ! 
the  segments  of  the  aortic  and  pulmonic  valves.  The  three 
segments  at  each  of  the  two  arterial  orifices  expand  syn- 
chronously, and  combine  to  form  the  second  sound.  A 
portion  of  this  sound  thus  comes  from  the  aortic,  and  a 
portion  from  the  pulmonic  orifice.  Now,  the  aortic  sound 
and  the  pulmonic  sound  may  be  .separated  from  each  other, 
and  each  observed  separately.  Let  me  explain  how  this  is 
done. 

In  my  first  lecture,  on  the  anatomical  relations  of  the 
heart,  I  pointed  out  the  relative  course  and  situation  of  the 
aortic  and  the  pulmonic  artery.  I  have  delineated  these  two 
vessels  as  they  proceed  from  the  heart,  on  the  chest  of  the 
living  subject  now'  before  you.  Observe  the  aorta,  at  the 
point  where  the  arch  begins,  is  situated  at  a  point  corre- 
sponding to  the  second  intercostal  space  on  the  right  side 
close  to  the  sternum.  At  this  point  it  is  most  accessible. 
Were  I  to  introduce  a  small  knife  in  the  second  intercostal 
space  close  to  the  right  margin  of  the  sternum,  and  incline 
the  point  a  little  under  the  sternum,  I  should  open  the 
aorta.  Now,  if  you  place  the  stethoscope  over  this  point, 
and  the  pectoral  extremity  of  the  instrument  be  not  too 
large,  you  hear  that  portion  of  the  second  sound  of  the 
heart  which  is  produced  by  the  expansion  of  the  aortic 
segments  alone. 

Observe  that  the  pulmonic  artery,  as  it  leaves  the  heart,  is 
deflected  a  httle  to  the  left ;  and  observe  that  at  the  point 
where  it  goes  backwards  to  subdivide,  it  is  situated  at  the 
second  intercostal  space,  on  the  left  side,  near  the  sternum. 
Here  this  artery  is  most  accessible.  A  small  knife  intro- 
duced into  the  chest  at  this  point,  would  open  that  arter3^ 
Now,  the  stethoscope  placed  over  this  point  conducts  that 
portion  of  the  second  sound  of  the  heart  which  is  produced 
by  the  pulmonic  segments  alone. 

We  have  then  an  aortic  and  a  pulmonic  sound,  combined 
in  the  second  sound  of  the  heart,  and  it  is  practicable  to 
discriminate  them  in  the  way  just  described.  What  proof 
is  there  that  this  is  practicable  ?  The  second  sound  of  the 
heart,  as  heard  in  the  two  situations  just  mentioned,  is  not 
one  sound,  but  two  different  sounds ;  that  is,  the  second 
sound  of  the  heart  in  these  two  situations  is  found  to  pre- 
sent differences  in  intensit}-,  quality,  and  pitch,  which  show 
that  the  sound  in  each  situation  emanates  fiym  a  different 
source ;  and,  in  view  of  the  relations  of  th(^wo  vessels  to 
the  thoracic  walls,  it  is  fair  to  conclude  that  the  sound  on 
the  left  side  of  the  sternum  comes  from  the  pulmonic,  and 
that  on  the  right  side  comes  from  the  aortic  orifice. 

We  may,  therefore,  distinguish  the  sound  on  the  left  side 
as  the  pulmonic,  and  that  on  the  right  side  as  the  aortic  se- 
cond sound.  What  are  the  different  characters  which  be- 
long to  the  aortic  and  the  pulmonic  second  sound  of  the 
heart  ?  I  will  enumerate  them  and  ask  you  to  verifj'  them 
for  yourselves,  by  examining  healthy  persons  with  refer- 
ence to  this  point.  The  aortic  second  sound  is  louder  than 
the  pulmonic  ;  it  is  higher  in  pitch  ;  it  is  apparently  nearer 
the  ear ;  it  is  shorter,  and  the  valvular  or  clicking  quality  is 
more  marked.  Per  contra,  the  pulmonic  second  sound  is 
less  intense  than  the  aortic ;  it  is  lower  in  pitch  ;  it  is  appa- 
rently more  distant ;  it  is  longer,  and  the  valvular  or  click- 
ing quality  is  less  marked.  These  differential  characters 
are  more  apparent  in  some  persons  than  in  others,  but  you 
may  easily  satisfy  yourselves  of  their  correctness.  The  only 
character  of  importance  to  be  recollected  with  reference  to 
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the  study  of  the  two  sounds  in  disease,  is  the  intensity — the 
pnhnouic  is  less  intense  than  the  aortic.  The  other  cha- 
racters are  only  important  as  proving  the  existence  of  the 
two  sounds  which  are  combined  to  form  the  second  sound 
of  the  heart. 

We  are  now  to  consider  how  the  facts  just  stated  lead  to 
an  interesting  and  important  application  of  auscultation  to 
ascertain  the  amount  of  danger  occasioned  by  valvular  le- 
sions. We  compare,  in  the  first  place,  the  aortic  and  pul- 
monic sounds  in  order  to  determine  whether  the  mitral 
lesions  represented  by  mitral  murmurs  involve  contraction 
or  insufficieucy  of  the  mitral  orifice,  and  if  so,  to  what 
extent?  An  effect  of  mitral  obstructive  and  regurgi- 
tant lesions  is  to  diminish  the  intensity  of  the  aortic 
second  sound.  This  effect  is  due  to  the  diminished  quan- 
tity of  blood  sent  from  the  left  ventricle  into  the  aorta  with 
each  ventricular  systole.  The  quantity  of  blood  is  dimi- 
nished in  proportion  to  the  amount  of  obstruction  or  regur- 
gitation. This  is  sufficiently  obvious,  and  in  proportion  as 
the  quantity  of  blood  sent  into  the  aorta  with  each  venti  i- 
cular  systole  is  diminished,  the  aortic  second  sound  is  weak- 
ened. Diminished  intensity  or  weakness  of  the  aortic 
second  sound  is  then  a  sign  that  mitral  lesions  are  either 
obstructive  or  regurgitant  or  both. 

The  weakness  of  the  aortic  second  sound  may  render  the 
pulmonic  relatively  the  more  intense,  but  this  mitral  dispa- 
rity is  increased  by  another  effect  of  obstructive  or  regur- 
gitant mitral  lesions,  viz.  an  increase  or  intensification  of 
the  pulmonic  sound.  How  is  this  effect  produced  ?  Ob- 
structive and  regurgitant  mitral  lesions,  a3  we  have  seen, 
lead  first  to  enlargement  of  the  left  auricle,  next  to  pul- 
monary congestion,  and  next  to  hypertrophy  of  the  right 
ventricle.  Now,  when  they  have  induced  the  latter  eflect 
viz.  hypertrophy  of  the  right  ventricle,  the  blood  is  propelled 
firom  this  ventricular  cavity  into  the  pulmonic  artery  in 
larger  quantity  and  with  more  force  than  in  health.  More- 
over, owing  to  the  distension  of  the  left  auricle  there  is  an 
obstacle  to  the  free  passage  of  blood  through  the  pulmonary 
circuit  The  consequence  is,  the  valves  of  the  pulmonic 
artery  are  dilated  with  abnormal  force;  the' force  of  the 
recoil  is  proportionately  increased,  and  the  pulmonic  se- 
cond sound  is  intensified. 

Weakening  of  the  aortic,  and  intensification  of  the  pul- 
monic second  sound,  are  thus  effects  of  obstruction  and 
regurgitation  arising  from  mitral  lesions.  We  can  readily 
ascertain  these  effects  by  comparing,  by  means  of  ausculta- 
tion, the  aortic  and  the  pulmonic  sound.  We  listen  to  the 
second  sound  of  the  beat  successively  in  the  second  inter- 
costal spaces  on  the  right  and  left  side  of  the  sternum,  and  we 
find  the  pulmonic  sound  to  preponderate  over  the  aortic  in 
intensity,  more  or  less,  according  to  the  diniini.shcd  quan- 
tity of  blood  sent  into  the  aortic,  and  the  amount  of  hyper- 
trophy of  the  right  ventricle.  The  greater  relative  inten- 
sity of  the  i^lmonic  sound  becomes  a  criterion  of  the 
an  ount  of  cilw;r  obstruction  or  regurgitation,  or  of  both, 
incidental  to  mitral  lesions.  For  this  truly  beautiful  appli- 
cation of  auscultation  we  are  indebted  to  Skoda,  of  Vienna. 
I  shall  give  you  an  opportunity  of  making  the  application 
in  the  ca*es  of  mitral  lesions  now  in  hospital. 

A  similar  comparison  of  the  aortic  and  pulmonic  second 
sound  is  applicable,  for  the  same  end,  in  cases  of  aortic 
lesions.  Suppose  we  find,  on  examining  a  patient,  tlie  aortic 
direct  murmur.  Thb  murmur  may  be  due  to  lesions  which 
occasion  more  or  less  obstruction."  or  it  may  be  due  to 
lesions  which  are  innocuous,  or,  again,  as  we  shall  presently 
see,  it  may  exist  without  any  lesions  whatever.  Tiie  cha- 
racters of  tlie  murmur  give  us  no  definite  information 
respecting  tlic  conditions  on  which  it  is  d'?{)cndent.  An 
aortic  regurgitant  murmur  shows  regurgitation,  but  the 
murmur  gives  no  definite  information  as  to  the  amount  of 
regurgitation;  the  regurgitant  amount  may  be  small  or 
large.  Now,  it  is  desirable  to  know  whether  the  lesions 
jituated  at  tliia  orifice  are  of  a  nature  to  impair,  to  a  greater 
or  less  extent,  the  aortic  valve.  Does  thus  valrc  fulfil  its 
function,  and,  if  not,  is  it  damaged  much  or  little  ?    A  com- 


parison of  the  aortic  and  pulmonic  second  sound  affords  us 
information  with  respect  to  this  point.  If  the  valvular 
segments  are  not  affected,  the  aortic  sound  is  not  weakened, 
but  preserves  its  normal  predominance  over  tlie  pulmonic. 
But  if,  on  the  other  hand,  the  segments  are  more  or  less 
damaged,  the  aortic  sound  is  proportionably  weakened,  and 
the  pulmonic  sound  becomes,  relatively,  more  intense. 
The  morbid  disparity  is  due,  in  this  case,  altogether  to 
wtakening  of  the  aortic,  and  not  to  an  intensification  of  the 
pulmonic  sound,  as  in  the  case  of  mitral  lesions.  This  is 
one  useful  application  of  the  comparison  of  the  two  compo- 
nents of  the  second  sound,  and  our  cases  at  the  ho.<pital 
will  also  afford  practical  illustrations  of  which  you  will  have 
the  opportunity  of  availing  yourselves. 

The  remainder  of  this  lecture,  gentlemen,  I  shall  devote 
to  an  important  subject  connected  with  the  cardiac  mur- 
murs. We  have  thus  far  considered  murmurs  which  repre- 
sent organic  lesions  of  the  valves  or  orifices  of  the  heart. 
But,  as  1  have  intimated  already  more  than  once,  an  endo- 
cardial murmur  may  exist  without  any  organic  lesions.  An 
abnormal  condition  of  the  blood  may  give  rise  to  a  murmur, 
the  valves,  llie  orifices,  and  the  heart,  in  every  respect, 
being  perfectly  sound.  Such  a  murmur  is  distinguished 
from  the  murmurs  due  to  lesions  of  some  kind,  as  an  tnor- 
ganic  murmur  ;  or,  since  an  inorganic  murmur  depends  on 
some  blood-change  generally  connected  with  anaemia,  it  is 
often  called  an  ancemic  murmur.  It  is  also  called  a  hcemic 
murmur.  You  will,  perhaps,  imagine  that  tlie  occurrence 
of  murmur  without  lesions,  must  give  rise  to  difficulty  and 
confusion  in  discriminating  an  inorganic  murmur  from  those 
which  are  due  to  lesions ;  the  latter,  by  the  way,  are  distin- 
guished as  organic  murmurs.  The  discrimination  involves 
less  difficulty  than  you  may  imagine,  and,  practically,  the 
occurrence  of  inorganic  murmur  occasions  no  serious  incon- 
venience in  diagnosis. 

Let  me  proceed  at  once  to  give  an  account  of  murmurs 
which  may  be  produced  without  lesions.  A  mitral  direct 
murmur  may  occur  without  any  mitral  lesions.  I  am  not 
aware  that  any  one  before  rae  has  pointed  out  this  fact.  I 
know  it  to  be  a  fact.  I  have  met  witli  two  examples  of 
this  murmur,  well  marked,  in  cases  in  which  examinations 
after  death  showed  the  mitral  valve  and  orifice  to  be  entirely 
free  from  lesions.  In  both  these  cases,  however,  there 
were  aortic  lesions  involving  insufficiency,  and  dilatation  of 
the  left  ventricle.  So  far  as  my  experience  goes,  therefore, 
the  mitral  direct  murmur  maj-  exist  without  mitral  ksions, 
but  not  without  aortic  lesions.  I  was  at  first  at  a  loss  how 
to  explain  the  fact  just  stated,  but  reflection  on  the  subject 
has  led  to  an  explanation  which  is  to  my  mind  satisfactory. 
It  is  as  follows: — Distension  of  the  ventricles  with  liquid 
causes  the  valvular  curtains  to  float  towards  the  orifices  and 
to  come  into  apposition.  In  fact,  experiment  shows  that 
the  auricular  valves  may  be  closed  by  injecting  a  liquid  into 
the  ventricles  from  tlie  auricles.  This  experiment  has 
already  been  made  before  you  b}'  the  professor  of  physio- 
logy. Now,  in  cases  of  aortic  regurgitant  lesions,  the  left 
ventricle  is  already  filled  with  blood  by  the  regurgitant  cur- 
rent at  the  instant  when  the  mitral  direct  current  takes 
place  ;  and  as  acousequence,the  valvular  curtains  arc  already 
in  apposition  Hence,  the  mitral  direct  current  throws  the 
curtains  into  vibration,  and  the  murmur  is  produced.  The 
mitral  direct  murmur,  under  these  circumstances,  and  indeed 
generallyi  hi\s  a  peculiar  character,  due,  as  I  supjiose,  to  the 
fact  that  it  is  produced  by  vibration  of  the  valvular  curtains, 
and  resembling  the  sound  caused  by  permitting  the  lips  to  be 
thrown  into  sonorous  vibrations  with  the  expired  breath. 

Let  me  here  make  an  incidental  remark  with  reference 
to  the  valvular  clement  of  tlie  first  sound  of  the  hcArt.  In 
speaking  of  the  mechanism  of  the  production  of  this  ele- 
ment in  a  previous  lecture,  I  was  carefiil  to  say  that  it  was 
due  to  the  sudden  tension  of  the  auricular  valves.  I  did  not 
say  the  expansion  of  these  valves.  This  clement  of  the  first 
sound  is  considerably  weaker  than  tie  second  sound  of  the 
heart.  Whenever  we  eliminate  from  the  first  sound  the 
element  of  impubion,  the  second  sound  becomes  the  more 
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intense  of  the  two.  The  second  sound  is  propagated  fur- 
ther from  the  praecordia  than  the  first  sound,  because  the 
valvular  element  of  the  first  sound  alone  is  propagated  even 
for  a  short  distance  ;  the  element  of  impulsion  extends  but 
little  beyond  the  praecordia.  These  clinical  facts  appeared 
to  me  for  some  time  quite  inexplicable ;  but  they  are  now 
to  my  mind  explicable.  The  element  of  imjiulsion  being 
due  to  the  movements  of  the  apex  against  the  thoracic 
valves,  is  limited  to  the  prajcordia  for  the  saifle  reason  that, 
as  we  shall  hereafter  see,  a  morbid  friction  sound  is  thus 
limited :  and  the  relative  feebleness  of  the  valvular  element  of 
the  first  sound,  as  compared  with  the  second  sound,  is  due 
to  the  fact  that  the  mitral  and  tricuspid  curtains  are  already 
floated  out  and  in  apposition  when  the  ventricles  contract. 
The  blood  in  the  ventricles,  when  the  ventricular  systole 
takes  place,  does  not  expand  the  curtains  protecting  the 
auricular  curtains — they  are  already  expanded — but  they  are 
simply  made  tense;  hence,  the  sound  produced  is  weaker 
than  the  second  sound  of  the  heart,  notwithstanding  the 
aortic  and  pulmonic  segments  are  much  smaller  than  the 
mitral  and  tricuspid  curtains. 

To  return  to  the  consideration  of  inorganic  murmurs.  A 
mitral  regurgitant  murmur,  and  an  aortic  regurgitant  mur- 
mur, are  never  inorganic  ;  the  occurrence  of  regurgitation 
at'  these  orifices,  of  course,  involves  lesions  which  render 
the  valves  more  or  less  insufficient.  It  is  never  a  question 
when  these  murmurs  are  present,  whether  they  are  organic 
or  inorganic.  Thus  the  question,  whether  an  existing  mur- 
mur be  organic  or  inorganic  (exclusive  of  the  mitral  direct 
murmur),  relates  only  to  the  aortic  direct  murmur.  An 
aortic  direct  murmur  may  be  either  organic  or  inorganic. 
It  is  determinable  in  individual  cases,  whether  this  murmur 
be  organic  or  inorganic?  In  general,  this  discrimination 
may  be  made ;  but  it  must  be  confessed  that  sometimes  it 
is  difiicult,  and  even  impossible.  Does  not  the  liability,  in 
certain  cases,  to  confound  the  two  murmurs,  impair  the 
value  of  the  organic  murmur  as  a  sign  of  aortic  lesions  ?  It 
does  not ;  because,  in  the  cases  in  which  it  is  difficult  or  im- 
possible to  determine  whether  the  murmur  be  organic  or 
inorganic,  it  is  of  very  little  practical  consequence  to  mike 
the  discrimination.    Let  me  explain  this  statement : — 

If  an  aortic  direct  murmur  exist  in  a  case  in  which  the 
heart  is  found  to  be  enlarged ;  if  it  be  associated  with  an 
aortic  regurgitant  murmur ;  if  the  aortic  second  sound  be 
impaired,  the  aortic  direct  murmur  is  in  all  probability 
organic — aortic  lesions  are  present.  But  if  the  murmur 
exist  in  a  case  in  which  the  heart  is  not  enlarged ;  if  an 
aortic  regurgitant  murmur  be  not  present ;  and  if  the  aortic 
second  sound  be  not  impaired,  the  murmur  may  be  either 
organic  or  inorganic ;  and  it  is  of  little  practical  conse- 
quence to  determine  whether  it  be  organic  or  inorganic, 
for,  if  it  be  organic,  the  lesions  wliich  give  rise  to  it  are 
innocuous.  In  other  words,  whenever  the  lesions  giving 
rise  to  an  aortic  direct  murmur  are  of  immediate  impor- 
tance, the  heart  is  more  or  less  enlarged ;  or  an  aortic 
regurgitant  murmur  coexists ;  or  the  aortic  second  sound 
is  more  or  less  impaired. 

In  most  cases,  however,  we  are  able  to  decide  that  an 
aortic  direct  murmur  is  inorganic.  What  are  the  circum- 
stances which  go  to  show  that  it  is  inorganic?  I  will 
enumerate  the  most  important.  And,  first,  I  have  already 
mentioned  three  important  negative  circumstances,  viz. 
absence  of  cardiac  enlargement,  of  an  aortic  regurgitant 
murmur,  and  of  diminished  intensity  of  the  aortic  second 
sound.  These  negative  circumstances  are  to  be  considered 
as  rendering  it  probable  that  the  murmur  is  inorganic. 

The  existence  of  ancemia  is  another  circumstance.  In- 
organic murmurs  are  generally  associated  with  the  obvious 
appearances  of  anajmia,  viz.  pallor  of  the  prolabia  and  face. 
An?emia,  however,  may  exist  without  marked  pallor,  and, 
on  the  other  hand,  the  murmur  is  found  only  in  a  certain 
proportion  of  the  cases  of  well  marked  anajmia. 

An  inorganic  aortic  direct  murmur  is  apt  to  be  associated 
I  with  an  inorganic  pulmonic  direct  murmur.  We  recognise 
j  the  existence  of  a  murmur  in  each  vessel  by  disparity  as 


regards  pitch  and  quality.  The  coexistence  of  the  two 
murmurs  is  a  circumstance  rendering  it  probable  that  the 
aortic  direct  murmur  is  inorganic ;  that  both  murmurs  are 
due  to  the  same  blood-change.  I  may  remark  here  that  a 
pulmonic  direct  inorganic  murmur  not  very  unfrequently 
exists  without  an  aortic  direct  inorganic  murmur. 

An  inorganic  murmur  is  generally  soft ;  yet  it  is  some- 
times rough.  Roughness,  undoubtedly,  renders  it  probable 
that  the  murmur  is  organic.  A  more  important  circum- 
stance is  the  fluctuating  character  of  the  murmur.  An 
inorganic  murmur  varies  in  intensity  at  diflerent  times,  and 
may  be  sometimes  wanting.  An  organic  murmur  is  more 
uniform  in  intensity,  and  is  almost  always  uniformly  pre- 
sent. 

In  the  cases  in  which  an  aortic  direct  murmur  is  inor- 
ganic, murmurs  in  the  different  arteries  are  generally  found 
— in  the  carotids,  the  subclavian,  etc.  The  same  blood- 
change  which  occasions  a  murmur  at  tlie  aortic  orifice, 
gives  rise  to  these  arterial  murmurs.  It  is  generally  easy 
to  determine  that  the  latter  are  produced  within  the  arte- 
ries, not  transmitted  from  the  aortic  orifice,  by  differences 
as  regards  pitch,  and  sometimes  as  regards  quality. 

Finally,  certain  cases  in  which  an  inorganic  aortic  direct 
murmur  exists,  are  characterized  by  the  coexistence  of  a 
murmur  in  the  cervical  veins.  The  murmur  in  the  veins  is 
a  continuous  humming  sound,  generally  known  as  the 
venous  hum.  The  French  ^rm  it  the  hruit  de  diable,  but 
by  this  title  no  disrespect  is  intended  to  his  Satanic  ma- 
jestJ^  The  devil  in  French  is  a  cliild's  toy — the  humming- 
top — to  the  sound  of  which  this  murmur  often  bears  a 
close  resemblance.  The  murtnur  is  sometimes  loud  and 
musical.  It  is  heard  on  the  right  side  of  the  neck  oftener 
than  on  the  left,  and  is  frequently  lieard  only  when  the 
patient  is  sitting  or  standing,  not  in  the  recumbent  pos- 
ture. For  its  production  it  is  generally  necessary  that  the 
stethoscope  should  be  applied  over  the  veins  of  the  neck 
with  a  certain  amount  of  pressure. 

The  venous  hum  was  for  sonje  time  supposed  to  emanate 
from  the  arteries  of  the  neck.  Some  of  the  French  obser- 
vers still  consider  it  an  arterial  muTmur.  That  it  is  venous 
may  be  shown  by  a  very  simple  procedure.  In  a  case 
presenting  the  murmur,  slight  pressure  above  the  situation 
where  the  stethoscope  is  placed,  will  cause  an  immediate 
8usj,,nsion  of  the  murmur,  which  reappears  the  instant  the 
pressure  is  removed.  It  may  thus  be  made  to  come  and 
go  by  making  and  removing  the  pressure  of  the  finger. 

The  venous  hum  is  dependent  on  the  same  blood-change 
which  occasions  arterial  murmurs,  and  an  inorganic  aortic 
direct  murmur.  It  coexists  often  with  a  carotid  murmur, 
and  the  latter  continues  when  the  venous  hum  is  suspended 
by  pressure  above  the  stethoscope.  Its  coexistence  with 
an  aortic  direct  murmur  is  a  point  in  evidence  of  the  latter 
being  inorganic. 


Akmy  Medical  School. — The  winter  session  of  the  Army 
Medical  School,  at  Fort  Pitt,  Chatham,  was  opened  oq 
Wednesday,  October  1,  when  the  whole  of  the  students 
belonging  to  the  school  attended  in  the  lecture  room.  The 
introductory  address  was  delivered  by  Professor  Parkes. 
By  directi(m  of  the  War  Office  authorities  the  course  ot 
study  at  this  school,  during  the  present  season,  is  to  be  con- 
fined exclusively  to  the  junior  assistant  surgeons  of  the 
army.  On  Wednesday,  twenty-seven  medical  candidates 
for  commissions,  and  six  assistant  surgeons,  joined  the 
establishment  to  go  through  a  course  of  medical  instruction. 
— Brit.  Jour. 

The  alkahne  treatment  of  acute  rheumatism  appears 
hitherto  to  have  been  untried  in  France.  M.  Jacond,  of 
Hopital  Beaujon.  has,  however,  tried  it  in  six  cases,  and 
pronounced  himself  satisfied  with  his  attempt.  '■  On  the 
third  day,  the  fever  was  diminished,  the  pulse  was  lowered, 
and  the  temperature  of  the  body  nearer  the  normal ;  but 
the  most  striking  phenomenon  was  the  rapid  diminution, 
not  the  disappearance,  of  the  pain." — Brit.  Jour. 
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{Continued  from  p.  258.) 
Ik  thirty-four  uncomplicated  cases,  it  was  pale  in  17;  of 
sherry  or  high  color  in  7,  in  two  of  which  very  red  ;  and  of 
natural  color  in  10.  In  these  cases  it  was  often  turbid, 
whether  pale  or  high-colored.  In  twenty-three  cases  of 
heart  complications,  first  exmninations,  it  was  of  high  color 
in  12 ;  pale  in  6 ;  natural  in  4 ;  and  smoky  in  1.  It  was 
often  turbid.  In  four  c:\ses  of  cirrhosis  it  was  red,  appa- 
rently with  purpurine  in  3  ;  rather  pale  in  1.  In  four  cases 
of  phthisis  it  was  three  times  high-colored,  and  once  pale. 
In  two  cases  of  paraplegia  it  was  about  natural.  In  two 
cases  of  acute  mania  it  was  natural  in  one,  and  of  a  brown 
color  in  the  other. 

The  examinations  reported  here,  with  the  exception  of 
the  few  which  were  repetitions  after  a  lew  days,  were  all 
first  examinations,  and  in  most  cases  were  made  anterior  to 
any  treatment. 

Albumen  was  found  in  quality  varying  from  a  mere 
trace  to  sufficient  to  solidify  the  fluid  85  times  in  these  108 
observations.  In  twenty,  casts  were  found,  but  no  aJhumen. 
In  two  neither  casts  nor  albumen  could  be  discovered ;  and 
in  fourteen,  casts  could  not  be  found,  although  the  urine 
was  albuminous.  In  one,  there  were  albumen  and  fatt}' 
cells  ;  and  in  one,  fatty  cells  without  casts  or  albumen.  As 
to  the  character  of  the  casts,  in  forty-two  instances  hyaline, 
or  perfectly  smooth  and  transparent  casts  were  found.  In 
just  one  half  of  these  cases  the  hyaline  casts  only  were 
found,  while  in  the  other  half  the}^  were  associated  with 
granular  and  fatty  casts,  chiefly  "the  former.  Granular 
casts  were  found  in  forty-one ;  fatty  in  fourteen.  Many  of 
the  latter  were  also  granfllar.  Nuclei  were  found  attached 
to  the  hyaline,  or  oftener  to  the  granular  casts,  in  seven- 
teen ;  granular  or  fatty  cells  much  more  rarely.  Blood 
casts  were  noticed  five  times,  and  invaginated  casts  three 
times. 

In  twenty  of  the  cases  of  heart  disease,  the  character  of 
the  casts  was  as  follows,  viz.  hyahne  only,  1 ;  granular  only, 
6 ;  fatty  only,  2 ;  hyaline  and  granular  (finely  granular)  in 
the  same  specimen,  9 ;  granular  and  fatty,  1 ;  hyaline,  gra- 
nular and  fatty,  1.  In  two  of  the  cases  of  heart  disease 
albumen  was  not  found. 

As  to  the  cases  in  which  albumen  existed  and  no  casts 
were  found,  it  is  proper  to  say  that  often  in  office  and  con- 
sultation practice  there  is  not  an  opportunity  to  malce  re- 
peated examinations.  The  patient  lives,  perhaps,  at  a  dis- 
tance, and  spends  but  a  day  or  two  in  town;  or  a  consul- 
tation in  town  is  called  once,  and  is  not  repeated.  Then 
again,  the  specimens  sent  are  not  always  the  most  favorable 
to  a  correct  knowledge  of  all  the  facts.  When  the  secre- 
tion has  been  standing  for  some  time  in  a  vessel,  and  a 
phial  is  filled  from  the  surface  fluid,  the  sedimentary  mat- 
ters, including  the  casts,  may  have  subsided  sufficiently  to 
be  all  left  behind.  It  occasionally  happens  that  the  specific 
gravity  of  the  urine  and  of  flu;  casts  is  so  nearly  the  same, 
Uiat  the  latter  will  not  subside  for  days,  and  in  that  time 
alkaline  decomposition  has  perhaps  occurred,  whicli  loads 
the  sediment  with  phosphat(!s  and  vibriones,  and  so  renders 
the  discovery  of  casts  very  difficult,  if  not  imposisible. 
Those  negative  remits  thetl  mu»t  be  received  with  liosifa- 
tion  when  altunrtnous  nrine  and  the  symptoms  furnish  the 
means  of  diapnosis.  The  instances  in  which  these  ca-sta 
were  not  found  werf  n»  follows  : — Two  were  aises  of  acute 
albuminuria,  and  both,  as  far  as  is  known,  recovered  ;  six 
had  confirmed  Bright's  disease,  and  died  of  it;  one  has 
JSright'fl  disease,  but  atili  survives ;  ond  of  five,  tlie  subse- 
quent history  is  not  known. 


Regarding  the  absence  of  albvrnen,  and  the  presence  of 
casts.  This  is  to  be  looked  for  chiefly  when  the  kidney  is 
contracted  ;  but  it  is  well  known  that  in  the  other  variety, 
albumen  often  disappears  in  the  course  of  the  treatment  to 
appear  again  at  a  later  period.  Whether  in  such  ca^cs  the 
casts  are  still  recognisable  I  cannot  now  say.  I  have  neg- 
lected to  make  notes  on  that  point,  and  am  not  willing  to 
trust  to  memory  alone  in  the  attempt  to  establish  a  rule. 
Regarding  tht^  twenty  cases  referred  to  above,  tliey  were 
instances  in  which  albumen  had  not,  so  far  as  is  known, 
existed  at  any  time.  In  most  of  them  the  examination  was 
repeated  many  times,  and  the  patients  kept  under  obser- 
vation for  months,  some  of  them  for  years.  In  a  few  a 
little  albumen  could  sometimes  be  found,  oftener  in  the  last 
weeks  of  life.  The  casts  were,  in  all,  either  of  the  hyaline 
or  granular  variety,  though  in  some  they  were  coarsely 
granular.  As  bearing  on  the  question  raised  in  the  earlier 
part  of  this  discussion,  whether  such  casts  under  such  cir- 
cumstances are  an  indication  of  Bright's  disease,  I  will  state 
all  that  I  know  relating  to  the  subsequent  history  of  these 
cases. 

Observed  during  the  last  five  months,  none  yet  showing 

any  unequivocal  signs  of  Bright's  disease,  5 
Observed  in  the  last  four  yeare,  all  dead,  all  giving  evi- 
dence of  Bright's  disease  before  death,  diagnosis  con- 
firmed by  autopsy  in  two  only,  S 
Observed  in  1838,  April  and  May,  paraplegia  and  cys- 
titis, recovered,  but  has  died  within  a  short  time,  it  is 
said  of  spinal  disease,  not  seen  by  me  since  Aug.  1858,"  1 
Occurred  with  acute  mania,  two,  and  two  and  a  half 
years  ago,  albumen  disappeared  with  that  disease,  both 
now  in  ordinary  health,  2 
Noticed  three  and  a  half  years  ago  with  periodical  neu- 
ralgia, no  other  sign  of  Bright's  disease  since,  1 
Noticed  in  January,  1858,  both  having  oxaluria,  and  one 
moderate  heart  disease,  no  other  sign  of  Bright's  dis- 
ease since,  2 
Notnced  in  April,  1859,  paraplegia,  no  other  signs  of 
Bright's  disease  since,  1 
Here  there  are  six  instances  in  which  casts,  hyaline  and 
granular  (finely  granular),  three  with  nuclei  attached,  have 
been  noticed,  and  in  a  period  of  two  to  four  years  after- 
wards n.  jther  sign  of  kidney  disorganization  has  appeared, 
while  in  eight  other  persons,  presenting  at  first  the  same 
indication,  and  as  far  as  relates  to  the  urine  nothing  else, 
Bright's  disease  existed  and  proved  fatal  in  the  same  period. 
But  it  is  proper  to  add  that  among  the  fatal  cases  three  had 
disease  of  the  heart,  and  two  had  cirrhosis  at  the  time  the 
examination  of  the  urine  was  fii-st  made. 

The  sedimentary  matters  found  in  albuminous  urine, 
beside  the  casts,  are  very  variable,  and  with  two  or  three 
exceptions  seem  to  be  of  but  little  importance.  Blood  waa 
found  nineteen  times;  kidney  cells,  mostly  fatty,  a  few 
granular,  fourteen  times ;  pus  usually  in  small  quantity, 
forty-*ix  times,  in  males  thirty-four,  and  in  females  four- 
teen ;  nuclei  of  the  kidney  cells,  healthy  or  granular,  oflen. 
These  have  their  significance.  The  less  important  matters 
were,  oxalate  of  lime  in  26  ;  spores  of  penicillium  glaucum 
in  24  (often  this  and  the  oxalate  of  lime  concurring);  urk> 
acid  in  20;  urate  ol"  ammonia,  amorphous*,  in  13;  vaginal 
epithelium  from  nearly  alt  the  adult  femiUe  patients;  nnicus, 
veiy  commonly;  healthy  or  etfele  bladder  cells,  often; 
organic  globules,  large  or  small,  pretty  frequenily  :  colum- 
nar epithelium,  tuho  casts  of  oxalate  of  lime,  ami  sanin*^ 
each  once.  The  urine  was  acid  in  all  llie  specimens,  t  xci'pt 
one,  and  that  contained  casts,  phosphates,  and  pu.=,  from 
paniplogia  and  cystitis. 

JIfematuidine  was  found  in  forty-eight  of  these  caae% 
usually  in  scales,  a  few  times  only  in  granules,  often  very, 
abundant  I  have  been  led  to  attach  .some  importance  to 
the  presence  of  this  substance,  as  an  indication  of  cungesr 
tive  action.  It  is  often  produced  by  olljer  diseases  of  tho 
kidney,  or  may  originate  in  the  bladder,  but  its  ix-curn  i 
in  nearly  half  tho  cases  of  Bright's  disease  is  worlliy 
notice. 
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The  nsiial  tests  of  albumen,  heat  and  nitric  acid,  have  not 
been  nli-olulc!)'  uniform  in  their  action.  It  often  happens 
that  in  a;k:ilin(;  ui  iiie,  lieat  will  not  precipitate  the  albumen, 
but  when  tiie  secietion  is  acid,  wo  rely  on  it  with  confi- 
dence. Mrs.  J.  had  disease  of  the  heart,  pleurisy  with 
serous  effusion,  and  extensive  anasarca.  Iler  urine  was 
often  examined  and  always  contained  casts  :ind  albumen, 
manifest  to  the  usual  tests,  except  on  one  ocf-a.^ion  ;  then, 
although  it  was  acid  as  usual,  it  was  perfect ly  transparent 
after  it  had  been  boiled,  and  equally  so  after  tlie  addition  of 
nitric  acid,  until  it  had  stood  a  long  time ;  at  length  albu- 
men appeared  in  a  very  copious  precipitate  in  that  treated 
by  nitric  acid.  After  that  it  behaved  again  as  albuminous 
urine  usually  does.  The  urine  of  Mr.  A.  F.  (having  cnr.  iiac 
disease)  was  e5camiued  Sept.  22d,  and  gave  derided  reac- 
tion both  to  heat  and  nitric  acid.  It  also  contained  easts 
with  nuclei  attached.  On  the  30th  it  still  contained  casts, 
hyaline  and  granular,  and  was  acid;  but  neither  heat  nor 
nitric  acid  in  the  cold  urme  could  detect  the  least  trace  of 
albumen,  but  nitric  acid  added  to  the  heated  urine,  gave 
decided  precipitation.  In  several  subsequent  examinations 
the  albumen  was  precipitated  in  the  usual  way,  by  both  the.se 
tests.  These  anomalies  depend  doubtless  on  some  unusual 
relations  of  tlie  albumen,  but  what  these  unusual  relations 
arc  my  clicmical  knowledge  does  not  enable  me  to  explain. 
,  Belore  leaving  this  liraneh  of  the  subject,  the  two  cases  in 
which  neither  casts  nor  albumen  could  be  found,  I'cquire 
explanation.  One  was  pregnant,  several  months  advanced, 
had  had  heart  disease  for  two  years  or  more,  was  much 
swollen  with  oedema,  had  the  com]>!exion  of  Bright's  dis- 
ease. The  urine  was  two  or  three  times  examined,  with 
the  result  above  stated.  I  did  not  see  her  during  the  last 
weeks  of  her  life,  and  do  not  know  the  state  of  the  urine  in 
that  time.  Tlie  kidneys  were  found  after  death  large  and 
white.  Th.'  .-'liri-  ra~c  vrn^  Ihat  <if  a  '/oiiiloinan  who  came 
to  town  f:.  I'r  irr;'.i.  d  for  ciirlio^H  and  .linl  here.  His  kid- 
neys Were  fil:rons  •■iiid  colli  rai-trd.  'J'lio  urine  was  always 
bigh-colorcd  and  M-auly.  as  ii  usually  is  in  cirrhosis.  Ho 
died  about  the  6th  ol  Fi  l.mary.  From  the' 1st  of  January 
to  the  3d  of  Feliruary,  exaiuinal ions  were  made  repeatedly 
and  carefully,  -wiihoiit  discovoring  either  albumen  or-casts. 
But  at  the  latter  dat  e,  the  urine  having  diminished  to  about 
three  ounces  a  'lay,  casts  weic  found  in  sufficient  quantity. 
The  inuri.Mlialo  ori'ir.o  of  his  death  was  secondary  menin- 
gitis. In  slaiiny  liion  that  in  two  inslanres  of  Bright's  dis- 
ease, the  alljunieti  and  casts  were  bolli  absent,  I  do  not  wish 
to  be  undeistood  as  saying  that  they  were  absent  from  the 
beginning  to  the  end,  but  that  they  were  absent  for  a  con- 
siderable time,  an(i  at  a  period  when  a  diagnosis  was  called 
for,  and  in  fact  was  made,  Imt  based  on  the  general  symp- 
toms, and  was  after\var(ls  verified. 

In  these  remarks  tlius  fn-.  I  have  not  mentioned  "the 
gouty  kidney''  and  "  the  mix. -I  l.idii'  \ ."  Tlio  fn  st  of  these 
denominations  has  bec;n  applied  to  tlio  contiactcd  kidney. 
We  have  so  little  of  gout  in  this  c.ninliy,  that  I  have  not 
had  many  opportunities  of  tracing  tin'  (;oiiiii'xion  between 
it  and  Bright's  disease.  That  tiie  dintraciod  kidney  is 
occasionally  mot  with  in  persons  wlio  liave  ln-cn  subject  to 
attacks  of  gout  is  clearly  shown.  That  ili-  rondition  of 
blood  which  produces  the  gout  produces  a'^o  tiie  ivnal  dis- 
ease is  susj)ected,  and  it  maj'be  so.  Even  if  it  is,  tlie  .'mall 
kidney  is  commonly  found,  at  least  in  this  countiy,  in  per- 
sons who  have  never  had  the  gout.  The  term  "  gouty 
kidney"  has  then  less  title  to  the  possession  of  the  con- 
tracted kidney  than  its  rival  "  spirit  kidney."  I  suppose 
the  whole  truth  is  stated  by  Dr.  Geo.  Johnson  (p.  79) : 
"  When  we  come  to  examine  the  condition  of  the  Kidney 
which  is  found  in  connexion  with  gout,  we  shall  see  that  it 
differs  in  no  respect  from  other  instances  of  chronic  renal 
disease  unconnected  with  the  gouty  constitution."  I  may 
be  justified  then  in  using  the  term  only  to  reject  it. 

In  the  view  that  I  am  compelled  to  take  of  renal  patho- 
logy, "  the  mixed  kidney"  can  hardly  be  treated  with  any 
more  courtesy.  We  have  seen  that  almost  all  the  diseased 
kidneys  that  I  have  described  are  mixed  Icidneys ;  that  is, 


the  articular  lesion,  which  in  its  excess  determines  the  vari- 
ety in  Bl  ight's  disease,  is  to  lii>  found  in  the  opposite  variety 
in  greater  or  less  degree.  A  single  morbid  condition  does 
not  occur  alone,  except  at  the  very  outset  of  the  affection, 
and  when  the  variety  is  not  clearly  determinable.  The 
phrase  has  currency  with  those  who  hold  that  the  varieties 
are  so  many  distinct  and  separate  forms  of  disease. 

There  is  one  remark  more  which  I  wish  to  make,  and 
but  one,  before  I  speak  of  treatment.  It  relates  to  the 
oedema  that  is  observed  in  cardiac  affections.  Some  sur- 
prise or  rather  doubt  has  been  expressed  regarding  the 
dependence  of  renal  on  cardiac  disease,  as  I  have  stated  it 
in  these  remarks.  I  shall  soon  quote  the  observations  of 
others  on  tliis  point,  or  ratlier  regarding  their  concurrence. 
I  wish  now  to  say  more  distinctly  than  I  have  said,  that 
dropsies  wliich  occur  in  diseases  of  the  heart  do  not  usually 
occur  until  the  urine  is  ready  to  give  proofs  of  grave  chan- 
ges in  the  kidney.  I  do  not  say  that  there  is  no  such  thing 
as  cardiac  dropsy,  and  jct,  with  very  few  exceptions,  in  some 
years,  I  have  not  failed  to  find  the  evidence  of  renal  disease, 
whenever  what  is  called  cardiac  anasarca  has  appeared. 

Mr.  Presi'lent,  I  approach  the  last  important  topic  in  (his 
formidable  disease  with  hesitation  and  serious  misgivings. 
The  profession  have  wrestled  with  the  malady  now  for 
more  than  a  quarter  of  a  century,  and  it  may  be  pertinently 
asked  whether  tl,-  \-  liaxo  gained  any  important  advantages 
over  it.  In  it^  ..lio  nii  '  and  most  common  form,  if  the  affec- 
tion is  ever  to  \iv.  ranl^eil  among  the  curable  diseases,  the 
appropriate  treat nient  is  yet  to  be  discovered.  I  often  hear 
physicians  say  that  they  cure  it  uniformly.  One  relies  on 
the  mercurials  and  believes  them  sovereign ;  another  has 
confidence  in  the  specific  virtues  of  chalybeates;  a  third 
believes  in  diuretics,  and  a  fourth  in  active  catharsis.  But 
let  the  too  confident  practitioner  wait  a  few  weeks,  or 
months  it  may  be,  and  he  will  find  that  the  fire  he  may 
have  slackened  is  not  extinguished.  Indeed  if  he  will  faith- 
fully study  the  indications  of  chemistry  and  the  microscope, 
his  hopes  will  not  often  ripen  into  confidence.  I  cannot 
sa)'^  that  no  man  ever  cured  the  disease.  I  cannot  even  say 
that  I  have  not  assisted  in  its  cure,  for  large  numbers  of 
hospital  and  consultation  patients  have  been  relieved  and 
have  pasB'^d  out  of  the  reach  of  my  observation.  The  worst 
I  can  s,  ^. ,  and  unfortunately  the  best,  is,  that  among  the 
chronic  cnses  which  I  have  been  able  to  follow  to  an  issue, 
often  through  years,  that  issue  has  been  one  and  invariable  ; 
I  do  not  Jcnovj  that  I  have  ever  radically  cured  a  case.  To 
palliate,  to  prolong  life,  and  even  to  render  it  comfortable 
after  it  has  been  gravely  threatened ;  to  liberate  it,  for  a 
time  at  least,  from  a  load  of  suffering  that  makes  it  worth- 
less, this  we  can  often  do  ;  I  think  we  can  do  it  in  a  large 
majority  of  the  cases,  if  we  see  them  in  the  earlier  stages. 

To  overcome  those  influences  which  are  causing  the  dis- 
organizatiori  of  the  kidneys  is  the  first  great  requisite  for 
cure.  The.se  we  cannot  claim  that  we  understand  suffi- 
ciently to  know  how  to  oppose  them  successfully.  The 
changed  condition  of  the  kidneys  is  the  great  pathological 
fact;  this  we  cannot  remedy  till  we  can  remove  its  cause. 
The  ursemia  is  the  great  semeiological,  or  jierhaps  I  shall  be 
excused  for  saying  semeiogenic  fact.  We  cannot  stop  the 
production  of  urea  in  the  tissues,  or  prevent  its  entrance 
into  the  blood.  We  cannot  force  the  kidneys  to  a  complete 
elimination  of  it  till  we  can  restore  them  to  a  more  healthy 
state,  and  this  will  be  equally  true  whatever  theory  we 
adopt  of  the  origin  of  the  disease.  We  know  of  no  anti- 
dote for  the  poisonous  efl"ects  of  the  accumulated  urea ;  che- 
mistry has  not  suggested  a  neutralizer.  There  are  other 
avenues,  it  is  true,  through  -which  the  poison  may  escape  in 
limited  quantities,  but  these  vicarious  agencies  in  the  end 
prove  inadequate,  and  are  always  capricious  and  uncertain. 
We  can,  I  believe,  often  relieve  the  kidneys  of  their  con- 
gestion, and  so  retard  or  delay  the  fatal  lesions  in  them. 
But  after  all,  the  treatment  of  Bright's  disease,  as  we  now 
prescribe  it,  is  little  more  than  a  treatment  of  its  symptoms 
and  its  complications. 

(Tb  le  Continued.) 
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ON  RESECTIONS  IN  MILITARY  SURGERY, 

AT  A  t.KTE  OR  EARLT  PERIOD  OF  THE  WOUND. 

BEIXG  RKMAEKS  AND  FACTS  ON  THE  PnOBABILITY  OF  A 
6EEATEK  AilOUNT  OF  SUCCESS  IN  THE  LATTEK. 

Br  RUFUS  KING  BROWNE,  M.D., 

BCEOEOS  IX  CBIEr  OF  C.  6.  GEN.  HOSPITAI.,  DEPAnTMENT  OF  GVLT. 

Whoever  has  the  conviction,  will  find  suflRcient  facts  and 
reason  to  sustain  it,  that  the  results  of  resection  in  military 
surgery  are  not  equally  conservative  of  life  and  limb  with 
those  in  civil  surgery  :  for  in  the  former,  nearly  all  the  condi- 
tions and  circumstances  pertaining  to  the  operation  vary 
widely  from  those  in  Uie  latter.  In  these  the  physiology 
of  subjects  of  diseases  and  accidents  incident  to  bones,  is 
not  remarkably  disadvantageous  or  unfavorable  to  reco- 
very. There  is  absent  destruction  of  the  tissues,  shock  to 
the  system,  and  all  the  grave  incidents  pertaining  to 
being  shot  in  battle.  Prior  to  the  event,  too,  the  privation 
and  hardships,  the  conditions  of  a  lo^^s  of  health  and  vigor, 
to  which  the  soldier  is  subject,  have  disqualified  his  system 
for  the  play  of  the  ordinary  force  and  vigor  in  the  restora- 
tive functions  required  to  reunite  the  wound. 

"When,  too,  the  wound  is  first  received,  the  great  surface 
it  opens  to  the  action  of  the  air  and  other  exterior  influ- 
ences, becomes  at  once  the  nisus  of  a  most  morbid  and  de- 
structive activity  of  the  rei  roductive  or  cellular  elements 
of  the  rent  tissues — one  which  by  a  coniinued  reflex  action 
is  adverse  to  and  vitiates  the  various  functions.  From  there- 
fore the  very  moment  these  conditions  and  circumstances 
concur,  the  wounded  man's  health  is  impaired  and  endanger- 
ed ;  but  this  is  not  all.  He  cannot  take  the  ftrdinary  amount 
of  food,  nor  can  even  this  be  properly  dissolved  and  appro- 
priated to  replenish  the  blood — a  process  itself  the  leading 
one  in  the  nourishment  of  the  body  and  the  normal  continu- 
ance of  the  functions. 

Moreover,  with  this  decrease  of  the  sum  of  the  functions, 
a  slackening  of  the  forces  of  life — the  suppurative  process 
continues  unabated.  lie  lies  in  a  hospital  crowded 
with  others  in  the  same  condition,  while  the  therapeutical 
means  of  his  recovery  are  necessarily  not  the  best  the  re- 
sources of  science  present.  Combined  with  these  circum- 
stances is  that  distressing  malady,  the  ineffectual  longing 
for  home,  and  the  terrible  foreboding  and  dread,  which  the 
sight  of  frequent  death  in  his  presence  causes. 

But  these  circumstances  are  all  absent  in  the  case  of  the 
civilian  subjected  to  the  same  operation.  It  is  done  with 
the  greatest  care  and  circumspection,  lest  it  fail,  and  the 
reputation  of  the  surgeon  be  impaired.  In  civil  life,  the 
diseases  of  the  resectable  bones,  if  unbroken,  are  generally 
not  such  as  really  impair  the  system ;  and  in  case  they  are 
broken,  the  wound,  if  any,  is  not  usually  extensive.  The 
soft  tissues  are  not  rent  and  lacerated  as  with  a  destructive 
projectile.  The  wound  of  operation  is  immediately  eared 
for,  and  the  patient  when  operated  on  is  in  charge  of  atten- 
tive friends  and  surgeons  anxious  to  all  the  conditions  of 
his  welfare.  If  it  is  an  operation  in  case  of  disease,  the  soft 
tissues  while  freshly  cut  are  brought  into  apposition  and 
if  it  is  a  case  of  compound  or  comminuted  fracture,  with  a 
small  external  wound,  this  is  equally  the  case. 

Such  is  the  difference  between  the  one  and  the  other — 
a  difiference  wide  enough  to  sustain  us  in  our  previously 
expressed  conviction,  without  mention  of  the  general  dis- 
turbance of  anatomical  attachment  of  the  soft  tissues  to 
the  bone  by  the  crashing  power  of  the  ball,  or  the  liability 
of  the  soldier  to  purulent  infection  in  the  hos])ital,  both  of 
which  are,  however,  paramount  disadvantages,  from  which 
the  civil  subject  of  resection  is  exempt. 

But  we  are  fully  experienced  in  a  considerable  number 
of  cases  of  resection  ot  wounded  bones,  which  led  to  and 
su.stain  the  conviction  we  present.  So  far  as  we  know,  the 
largest  number  of  resections  done  on  wounded  soldiers,  in 
any  one  hospital  practice,  were  those  done  at  the  General 
Hospital,  Fortress  Monroe.  Up  to  the  month  of  July,  we 
knew  of  fifteen  cases,  seven  of  which  we  were  witness  to, 


!  and  all  but  one  of  which  we  were  perfectly  familiar  with  , 
'  the  circumstances  and  results  of.    Of  these,  eleven  were 
resections  of  the  continuity  or  contiguity  of  the  humerus, 
and  four  of  the  middle  and  upper  half  of  the  shaft  of  the 
femur.    Add  to  these  five  cases  perlbrmed  by  myself  on 
the  wounded  at  the  battle  of  Baton  Rouge,  four  of  which 
were  of  the  head  and  neck  of  the  humerus,  and  one  of  the 
head  and  neck  of  the  femur.    Of  these  twenty  cases  four 
I  only  finally  recovered.    None  of  those  of  the  fcniur  did  so, 
t  thong!)  one  was  still  alive  when  I  last  left  the  General  Hos- 
I  pital  on  the  third  of  July.    Of  the  fifteen  operations,  all 
j  wei  e  doue  well— perhaps  admirably.    All  of  my  own  were 
done  without  any  of  the  proper  peculiar  instruments  for 
the  operation,  and  were  thereiore  impe.-fectly,  and  perhaps 
less  expertly  done  than  the  others.    One  of.these  survived, 
I  and  has  so  far  recovered  as  to  show  that  he  will  undoubt- 
[  edly  have  a  good  arm.    The  first  Cfieen  operations  were 
j  done  at  varying  periods  after  the  receipt  of  the  wound — 
;  that  is,  from  a  week  to  three  weeks  after  suppuration  had 
been  established.    Not  more  than  four  of  these  did  favor- 
ably continuously  from  the  day  of  the  operation. 

Of  the  five  cases,  the  operation  was  done  on  the  tliird  and 
fifth  days  after  the  wounding,  after  suppuration  was  fully 
established.    The  successful  case  was  the  first  operated  up- 
on.   The  operation  was  the  single  straight  incision.  The 
others  were  all  the  U  incision.    The  former  I  consider  the 
;  most  advantageous,  and  there  are  various  reasons  for  uni- 
i  formly  preferring  it  to  any  other  form  in  resection  of  the  head 
!  or  shaft  of  the  humerus.    All  the  resections  of  the  humerus 
;  in  the  fifteen  cases  were  by  fkp  incisions— some  V  and 
!  some  L^-shaped.    The  treatment  in  all  these  cases  wag  the 
i  supporting  bandage,  kept  wet,  with  iron  and  other  tonics 
I  internally. 

Seeing  that  the  results  of  the  cases  vary  so  greatly  from 
i  the  well  known  large  proportion  of  successes  in  resection 
]  of  the  same  bones  in  civil  practice,  the  question  presents 
I  itself — Would  there  not  be  a  larger  proportion  of  successes 
in  the  former,  if  the  operation  were  done  while  the  wound 
!  is  fresh  or  very  recent?  Undoubtedly  where  there  is  ex- 
!  tensive  comminution  of  the  wound,  permitting  the  frag- 
I  ments  of  bone  to  remain,  increasing  the  amount  and  extent 
of  the  suppuration,  we  do  not  know  what  the  result  of  an 
immediate  resection  would  be.  Hitherto  the  practice  of 
military  surgery  was  always  to  postpone  for  a  greater  or 
less  period,  operative  procedure  in  those  cases,  and  this 
for  the  reason  that  the  surgeon,  not  considering  this  class 
of  cases  as  requiring  it  at  once,  and  not  finding  it  easy  to 
ascertain  the  exact  extent  of  the  wounds  of  the  bone,  lef\ 
them  to  be  determined  by  time.  But  this  must  be  an  inferior, 
if  not  mistaken  practice,  and  one  adverse  to  all  accredited 
rules  of  ordinary  therapeutics,  which  is  to  do  the  best  at  the 
time  of  the  difficulty.  It  is  to  leave  surgical  interference 
undone,  and  its  doing  to  turn  upon  the  very  morbiS  and 
destructive  process,  consecutive  to  wounds,  which  surgical 
interference  should  be  the  very  first  to  avert  and  prevent 
or  lessen.  Perhaps  ihis  discrepancy  is  accounted  for  by 
the  absence  of  any  positive  rules,  deduced  from  sufficient 
experience,  of  the  results  of  immediate  resection  in  mihtary 
surgery;  and  the  same  practice  would  be  the  case  in  ampu- 
tations were  we  without  rules,  likewise  so  deduced  from 
sufficient  experience  in  them,  for  the  guidance  of  the  sur- 
geon. But  such  rules  for  the  morjent  of  resection  in  the 
conmiinutioii  of  bones  by  gunshot  wounds  in  soldiers,  it 
should  be  our  first  business  to  settle  while  the  opportunity 
lasts.  Of  course  the  case  is  as  it  at  present  stands,  because 
in  surgery  as  in  all  other  branches  of  science,  the  order  of 
departure  or  advancement  from  the  doubtful  is,  by  sufficient 
experience,  to  the  positive. 

In  military  amputations  such  rules  are  more  or  less  esta- 
blished, and  many  of  the  rea.>5on3  upon  which  they  are  sus- 
tained for  immediate  amputation,  are  equally  forcible  for 
immediate  resection.  Where  the  continuity  of  a  bone  is 
broken,  or  comminuted,  or  crushed,  the  amount  of  morbid 
irritation  is  remarkable — it  cannot  be  exceeded — and  can 
only  be  dlayed  by  the  total  removal  of  the  offending 
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bodies.  Certainly  surgeons  are  directed  by  written  au- 
thorities to  remove  all  detached  fragments  of  bone,  on  the 
first  examination;  but  this  is  very  rarelj-  more  tlian  partly 
done,  and  seldom  done  at  all,  except  of  minute  pieces,  or 
others  which  come  away  with  but  little  traction  on  the  for- 
ceps, and  without  requiring  further  detachment.  I  am  ex- 
perienced in  a  considerable  number,  perhaps  many  cases, 
■where  I,  not  being  in  charge  of  the  wounded  patients,  plead- 
ed for  a  Free  incisive  exploration,  to  ascertain  and  to  extract 
all  the  pieces  completely  broken  from  the  larger  remaining 
parts  of  the  shaft,  but  it  was  denied.  Sometimes,  in  cases 
where  the  suppurative  and  sloughing  action,  which  they 
in  part  caused,  had  been  established  many  days  without 
abatement  or  sign  of  improvement.  If  at  this  period  of 
the  wound,  however,  the  surgeon,  up  to  this  moment, 
constant  to  the  practice  of  waiting,  perform  resection, 
the  tissues  involved  can  neither  take  part  in  a  reparative 
process,  nor  become  a  part  of  what  is  saved  by  resection. 
The  system  itself  is  at  the  lowest  grade  of  vigor,  and  in 
the  very  poorest  condition  to  sustain  the  operation,  besides 
the  special  infirmity  consequent  on  the  continued  suppu- 
ration of  the  first  wound.  I  have  witnessed  several  such 
oases  in  which  the  operation  at  this  period  M-as  followed 
by  gangrene,  and  required  the  second  operation  of  ampu- 
tation. And  it  is  precisely  here  we  see  the  paramount  dis- 
advantages which  constitute  the  grave  difference  between 
the  civil  and  the  military  view  of  resection — a  difference 
which  may  be  suffirAent  to  account  for  the  great  disparity  in  the 
results  of  resections  in  the  two  so  far  as  I  present  them. 
The  first,  in  the  majority  of  cases,  prior  to  the  period  of  the 
operation,  undergoes  none  of  this  long  .suppurative  stage, 
and  it  w;is  this  which  led  me  to  suppose  that  resections 
in  military  surgery  while  the  wound  is  still  fresh,  if  well 
done,  would  turn  out  much  more  conservative  than  our 
record  of  cases  proves.  Moreover,  it  has  always  seemed 
to  me,  that  where  the  large  or  larger  parts  of  the  shaft 
of  the  bone,  remaining  ceiisolidatcd  with  its  soft  tis- 
sue, is  disconnected  by  a  complete  break  from  a  smaller 
piece,  whether  between  the  two  there  is  obvious  displace- 
ment or  not,  the  latter  should  be  removed,  for  it  can  be 
explained,  in  disproof  of  any  objection  to  this,  that  the 
])hysiological  condition  of  a  broken  bone,  with  this  line  of 
demarkation,  at  the  other  end  of  which  theic  is  an  absence 
of  the  fragments  carried  away,  is  very  different  from  that 
of  a  bone  accidentally  fractured,  where,  however  complete, 
the  fracture  there  is  no  Zoss  of  part  or  parts  of  the  bone ; 
and  conversel}',  it  seems  to  me  that  where  the  larger  part 
of  the  shaft  of  the  bone  consolidated  with  its  tissues,  at  the 
end  where  the  loss  exists,  was  broken  off  obliquely,  or  so 
as  to  present  a  large  portion  of  its  spongy  portion,  this 
need  not  in  resection  be  sawed  off  up  to  a  point  where  the 
natural  diameter  is  complete,  but  simply  rounded  off. 
{To  be  Continued.) 
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Dr.  Barker — By  the  term  pelvic  luematocele  is  meant  pre- 
cisely the  same  as  that  affection  styled  by  Simpson  hsemato- 
ma,  or  an  extravasation  of  blood  in  the  pelvic  cavity.  The 
French  authors  have  divided  it  into  two  forms — the  intra- 
peritoneal h,T,matocele,  where  the  blood  is  extravasated  be- 
tween the  wall  »f  the  uterus  and  the  peritoneal  covering,  and 
extra-peritoneal  effusion,  where  the  infiltration  of  blood 
takes  place  in  the  cellular  tissue  behind  the  peritoneal 
cavity,  and  between  the  uterus  and  the  rectum. 

A  great  deal  of  discussion  has  taken  place  among  the 
French  authors  as  to  the  comparative  frequency  and  rarity 
of  these  two  Ibrms,  aa  to  the  comparative  danger,  and  as 


to  the  comparative  treatment  of  each.  No  man  has  ever 
seen  a  large  number  of  cases,  and  hence  no  great  deduc- 
tions can  be  drawn  from  the  experience  of  any  single  indi- 
vidual. 

Now  I  do  not  propose  this  evening  to  go  over  the  whole 
ground  of  pelvic  haematocele,  but,  taking  the  paper  of  Dr. 
Byrne  and  the  case  which  has  just  been  read  as  a  basis  for 
my  remark,  to  discuss  a  few  points  relative  to  its  pathology, 
semeiology,  and  treatment. 

As  I  have  such  a  high  appreciation  of  the  paper  of  Dr. 
Byrne,  I  shall  not  hesitate  to  criticise  it  where  I  differ  from 
the  author.  In  one  respect  it  strikes  me  the  author  is  quite 
wrong.  He  regards  the  disease  as  due  in  a  large  propor- 
tion of  instances  to  antecedent  ovarian  inflBmmation.  In 
the  course  of  the  essay  he  quotes  from  Tilt,  Ashwell,  and 
others,  who  are  disposed  to  consider  ovarian  inflammation 
very  frequent,  and  very  often  the  cause  of  pelvic  hsemato- 
cele,  and  I  do  not  think  I  use  too  strong  an  expression 
when  I  say  that  he  sneers  at  the  views  of  Henry  Bennet 
upon  the  subject,  who  regards  ovaritis  as  a  very  rare  dis- 
ease. Now,  I  think,  the  difference  between  Henry  Bennet 
on  the  one  hand,  and  West,  Ashwell,  and  others  on  the 
other  hand,  is  this— Bennet  writes  from  a  careful  study  of 
the  disease  as  it  appears  to  him  at  the  bedside,  and  not 
from  the  study  of  authors,  or  from  any  preconceived  theo- 
ries. The  more  enlarged  my  experience  becomes,  the 
more  I  am  convinced  of  the  truthfulness  and  accurateness 
of  Bennet.  I  do  not  agree  with  him  in  everything  that  he 
says,  but  in  most  respects  I  find  reason  to  accept  his  views. 
In"  my  own  observation  acute  inflammation  of  the  ovaries 
unassociated  with  parturition  is  one  of  the  most  rare  affec- 
tions ever  met  with.  I  doubt  very  much  if  I  have  ever 
seen  a  clear  well  marked  case,  and  I  have  been  for  years 
looking  for  its  existence  in  the  dead-house.  I  do  not  mean 
to  say  that  it  does  not,  or  that  it  cannot  exist ;  but  I  do  say 
that  it  is  of  very  rare  occurrence.  Tilt  describes  subacute 
ovaritis,  and  let  "any  young  medical  man  or  medical  student 
read  his  book,  and  he  will  be  disposed  to  think  that  sub- 
acute ovaritis  unassociated  with  the  puerperal  state  is  one 
of  the  most  common  of  female  diseases.  In  the  puerperal 
state  we  may  often  meet  this  disease,  but  I  am  speaking  of 
it  unconnected  with  such  a  cause.  Now,  niy  reasons  for 
believing  that  Dr.  Tilt,  and  all  the  authors  that  have  accept- 
ed his  views,  are  wrong  on  this  point,  are  these :  that  in 
very  many  of  those  cases  I  have  seen  those  very  symptoms 
which  he  describes  as  characteristic  of  subacute  ovaritis 
associated  with  diseases  of  the  uterus,  especially  of  the 
cervix,  and  entirely  disappear  by  the  cure  of  the  local 
lesion.  But  I  go  still  further  than  this  ;  I  have  developed 
that  class  of  phenomena  which  Dr.  Tilt  considered  as  cha- 
racterizing ovaritis  by  my  treatment  of  the  diseases  of  tte 
cervix  uteri,  that  is  to  say,  in  patients  who  have  indu- 
ration, etc..  of  the  cervix  requiring  local  apphcatJbns,  and 
where,  previous  to  these  applications,  none  of  those  symp- 
toms referable  to  the  ovary  had  existed.  I  have  produced 
the  symptoms  to  that  extent  that  if  we  accept  the  descrip- 
tion of  that  disease  one  would  be  ready  to  believe  that 
ovaritis  actually  existed.  These  symptoms  have  all  disap- 
peared when  the  disease  of  the  cervix  disappeared,  and 
when  the  apphcations  were  discontinued.  So  then  I  re- 
gard all  these  symptoms  which  have  been  characterized  as 
belonging  to  subacute  ovaritis  in  the  same  light  as  the  sur- 
geon regards  the  irritable  testis  and  irritable  mamma — a 
special  form  of  neuralgia,  if  you  please.  It  is  not  the  defi- 
nition that  I  shquld  use,  though  I  am  not  aware  that  the 
surgeons  have  told  us  precisely  what  this  condition  is.  I 
consider  then  these  symptoms  of  ovaritis  as  secondary  to 
disease  of  the  uterus  in  the  vast  majority  of  cases. 

Therefore  I  cannot  agree  with  Dr.  Byrne  in  the  belief  that 
pelvic  haematocele  is  almost  invariably  secondary  to  this 
disease  of  the  ovary.  But  it  is  found  that  pelvic  hsemato- 
cele  is  developed  in  a  large  proportion  of  cases  immediately 
in  connexion  with  the  function  of  menstruation;  in  the 
very  large  proportion  of  cases  in  connexion  with  the  phy- 
siological congestion  of  the  uterus  and  appendages.  In 
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some  rare  bases  it  follows  abortion,  but  it  is  not,  properly 
speaking,  a  disease  of  parturition.  I  have  studied  all  the 
reported  cases  very  carefully,  and  it  seems  to  me  that  that 
must  have  been  a  mistake  in  the  diagnosis  in  relation  to 
its  connexion  with  parturition  ;  I  think  a  careful  analysis 
of  the  symptoms  «  oukl  show  this  to  be  so.  There  is  one 
reason  why  hsematocele  should  not  foUoAv  parturition,  for 
profuse  discharge  of  blood  from  the  internal  surface  of  the 
uterus,  by  emptying  the  vessels,  w^ould  be  a  prophylactic  of 
baematocele.  It  has  been  supposed  that  hsematocele  oc- 
curred from  a  rupture  from  the  vessels  of  the  ovary,  that 
we  had  haemorrhage  resulting  iVom  them,  and  that  hajmato- 
cele  was  an  e:;travasatiou  following  this.  The  ovary  is  not 
an  excessively  vascular  organ,  it  does  not  possess  vessels 
enough  to  give  off  from  eight  ounces  to  two  or  three 
pounds  of  blood.  There  are  some  cases  of  ovarian  apo- 
plexy, where  blood  finds  its  way  into  the  tissue  of  the 
organ ;  we  see  ovarian  clots  in  the  dead-house  often  enough, 
but  this  is  entirely  distinct  from  hacn\atocele.  Although 
baematocele  usually  comes  on  immediately  after  menstrua- 
tion, I  think  it  due  to  a  rupture  of  the  ves.sels  entirely  dis- 
tinct from  those  of  the  ovary.  In  many  of  the  cases 
■where  an  autopsy  has  been  made  the  utero-ovarian  vessels 
were  found  in  a  varicose  state ;  in  some  cases  where  the 
examination  has  been  made,  it  is  found  that  there  was  an 
aneurismal  enlargement  of  the  vessels,  and  in  a  certain  case, 
the  one  reported  by  Tilt,  there  was  found  an  aneurism  of 
the  small  branch  of  the  internal  iliac.  But  I  think  this  is 
to  be  regarded  as  something  different  from  what  we  are 
dis  ussing. 

But  while  I  do  not  accept  acute  inflammation  of  the 
ovary  as  a  special  predisposing  cause  of  this  disease,  I  do 
think  it  results  from  some  exciting  active  causes  whicli 
produce  sudden  congestion  and  rupture  of  some  of  the 
vessels  connected  with  the  uterine  organ  or  its  appendages. 
This  may  be,  as  in  some  instances,  a  rupture  resulting  for 
instance  from  occlusion  of  the  uterus,  so  that  there  is  a 
reflux  of  Wood  from  the  uterine  cavity  at  the  time  of  men- 
struation through  the  Fallopian  tubes  and  fimbi  iated  extre- 
mity, and  the  blood  is  discharged  there.  In  a  few  instances 
the  autopsy  has  shown  this  to  be  the  explanation.  In 
other  cases  the  cause  seems  to  be  double.  The  organ 
becomes  very  much  congested,  an  accumulation  takes  place 
in  the  Fallopian  tubes,  until  one  of  them,  distended  by  the 
formation  of  a  clot,  produces  a  rupture  of  its  tissue,  the 
blood  is  then  gradually  discharged  into  its  nisus,  cither 
intra  or  siib-peritoneal,  and  the  gradual  accumulation  of 
the  clot  separates  it  off  until  a  large  amount  of  eflusion  takes 
place  there. 

Now  another  point  is  as  to  the  diagnosis  of  this  disease. 
In  the  first  place,  the  symptoms  of  baematocele  come  on 
Buddaaly;  they  occur  from  some  exciting  cause,  and  are 
produced-  .suddenly.  "With  all  due  respect  to  the  judgment 
of  the  author,  I  cannot  consider  his  first  case  as  one  of 
pelvic  ha'niatooele.  If  we  judge  it  by  his  tests,  by  the 
8ym[)toma  he  has  detailed  on  page  13,  I  think  the  conclu- 
sion must  be  that  it  is  a  case  of  pelvic  cellulitis.  Now  the 
diseases  which  it  is  neceasary  to  distinguish  from  pelvic 
baematocele  or  which  may  be  mistaken  lor  pelvic  ha;mato- 
cele,  are  in  the  first  place  pelvic  cellulitis,  or  inflammation 
of  the  areolar  tissue  of  the  pelvic  cavity.  This  is  distin- 
guished from  pelvic  lucmatoccle  by  the  following  : — Cellu- 
litis is  ushered  in  by  chills,  followed  by  fever.  It  is  accom- 
panied by  intense  pain,  at  the  point  where  thi'  effusion 
takes  place,  and  forms  a  tumor  in  the  pelvic  cavity  which 
is  exquisitely  tender  and  non-elastic ;  that  i.",  in  the  first 
stage,  but  subsequently  when  the  process  of  suppuration 
goes  on,  we  get  a  distinct  mark  of  flndvation.  Now  all 
this  is  a  process  of  some  day.V  dnration,  during  which  the 
patient  has  all  these  symplom.s  which  characterize  acute 
inflammation,  and  subsequently  those  which  characterize 
the  formation  of  pus.  But  the  symptoms  which  character- 
ize pelvic  ha;inatocele  are  ushered  in  with  great  rapidity, 
and  they  are  symptoms  which  do  not  express  or  represent 
inflammation,  but  hemorrhage.    There  are  evidences  of 


exccssiv.e  prostration — pallor,  a  very  small  and  feeble  pulse,  • 
and  subsequently  anaemia.  Slost  generally,  I  have  seen 
that  it  has  been  followed  by  symptoms  of  intense  local 
peritonitis.  The  patient  complains  of  most  severe  and 
intense  pain  in  the  pelvic  region,  but  not  the  exquisite  local 
tenderness  of  cellulitis.  When  we  have  a  tnmor  resulting 
from  inflammation  of  the  areolar  tissue  of  the  pelvic  cavity, 
it  is  exquisitely  sensitive  and  non-elastic  until  we  get  sup- 
puration and  a  distinct  fluctuation,  but  no  tenderness  of 
the  abdomen,  unless  it  is  associated  with  peritoneal  inflam- 
mation. The  tenderness  on  examination  of  this  tumor  is 
tolerable,  not  at  all  in  proportion  to  the  exquisite  sensitive- 
ness of  pelvic  cellulitis.  This  patient  would  allow  the 
tumor  to  be  raised  up.  Introducing  my  finger  into  the 
rectum,  I  could  lift  up  the  tumor,  I  could  carry  it  forward 
somewhat  without  causing  any  great  appearance  of  dis- 
tress, which  would  not  be  possible  in  pelvic  cellulitis. 

I  need  not  stop  to  discuss  the  diagnosis  between  pelvic 
baematocele  and  retroversion.  It  is  said  'to  have  been 
mistaken  for  it.  "Without  stopping  to  discuss  the  various 
symptoms  of  retroversion  I  will  mention  one  sign  which 
will  serve  to  guard  against  any  possible  error — the  use  of 
the  sound.  If  by  this  instrument  we  find  the  axis  in  its 
normal  relation,  this,  exclusive  of  all  other  signs,  will  de- 
termine the  distinction  between  baematocele  and  retrover- 
sion. A  superficial  examination  might  lead  one  to  suppose 
retroversion  to  exist,  because  some  of  its  symptoms  are 
like  those  which  usher  in  pelvic  baematocele,  for  the  patient 
has  great  difficulty  for  two  or  three  days  in  micturition  and 
frequent  evacuations,  but  these  are  not  associated  with 
symptoms  of  peritoneal  inflammation. 

Dr.  Byrne  in  his  paper  alludes  to  the  pos.'ibility  of  mis- 
taking this  disease  for  dislocated  tumors,  fibrous  tumors, 
and  extra-uterine  foctation,  but  I  think  the  antecedent  his- 
tory and  the  want  of  the  explosion  of  symptoms  will  be 
sufficient  to  make  the  diagnosis  very  clear.  I  have  recently 
seen  a  case  of  cancerousdisoase  in  the  pelvis  which,  in  iti^pl-.y- 
sical  signs,  rcsenjblcs  ha^matocc-le.  This  is  not  included  as 
being  a  pathological  condition  which  might  possibly  be  mis- 
taken for  that  disease.  I  have  seen  but  three  cases  of  car- 
cinoma of  the  colloid  form  in  the  pelvic  cavity.  Of  these 
three  cases  two  died  very  rapidly  within  two  months.  The 
last  case  I  have  seen  in  con.'^ultation  with  Dr.  Buck  and  Dr. 
Linsly,  where  the  symptoms  commenced  six  weeks  since. 
In  that  case  there  is  a  soft  clastic  tumor  not  connected  an- 
teriorly with  the  uterus,  but  connected  posteriorly  to  the 
organ  and  laterally.  The  sensation  of  examining  the 
tumor  was  very  like  the  sensation  given  by  pelvic  ha:ma- 
toccle,  but  the  "patient  is  some  fifty-four  or  fifty-five  years 
of  age,  and  no  case  of  ha?matocele  as  yet  has  been  reported, 
that  I  have  seen,  when  the  patient  has  passed  through  men- 
strual life,  except  in  the  instance  alluded  to — rupture  of  an 
aneurism,  which  should  rather  be  considered  a  surgical 
lesion.  Then  again  the  development  of  the  disease  is  not 
by  the  explosion  of  the  symptoms  of  collapse  and  ana:raia 
followed  by  intense  peritoneal  inflammation,  but  it  has  been 
accomplishi  d  throughout  without  pain  but  with  marked 
cancerous  cachexia. 

As  to  some  of  the  exciting  causes,  I  have  already  spoken 
of  menstruation  as  being  the  predisposing,  as  mo.st  of  the 
cases  have  occurred  in  connexion  with  the  catameuial  period. 
Of  the  exciting  causes  excessive  coition  has  been  mentioned 
as  one,  excessive  shmk  or  cold,  injuries,  falls,  or  miscar- 
riages, or  excessive  constipation.  For  instance,  this  jiatient, 
whose  case  is  reported  to-night,  says  that  she  had  a  mis- 
carriage at  two  weeks.  She  had  gone  two  weeks  over  her 
usual  catameuial  period,  and  she  believed  she  had  mis- 
carriage, because  u  substance  soiiiewhaLlike  a  fleshy  pi(ce 
escaped  from  the  vagina  unattended  wifn  pain.  When  the 
symptoms  came  on,  she  was  moving.  After  very  careful 
que-tioning,  I  believe  she  had  no  miscarriage  at  all,  and 
that  the  substance  was  probably  a  roagulura  which  passed 
from  the  uterus  at  the  lime  the  effusion  took  place ;  but 
still  this  cannot  be  definitely  determined. 

In  a  patient  whom  I  saw  in  her  first  confinement,  and 


American  Medical  Times. 


REPORTS  OF 


SOCIETIES. 


Not.  :  5, 1862.      2  75 


■who  afterwards  moved  to  Astoria,  and  who  suffered  some 
time  from  chronic  metritis,  this  explosion  of  symptoms  be- 
longing to  hasmatocele  took  place.  She  was  at  the  time 
under  the  care  of  my  friend  Dr.  Trask,  and  I  need  not  say 
to  any  who  have  read  his  papers,  that  he  is  a  most  careful 
investigator  and  one  of  the  best  analytical  minds  in  the 
profession.  He  had  never  seen  a  case  of  hEematocele,  and 
is  disposed  to  doubt  whether  there  is  one.  This  patient 
was  taken,  after  using  an  injection  of  cold  water,  with  symp- 
toms of  intense  pain  of  the  peritoneum,  followed  by  great 
tympanitis,  and  by  profuse  htemorrhage  from  the  uterus. 
By  profuse  I  mean  a  sudi!en  discharge,  although  the  aggre- 
gate amount  was  not  great ;  but  it  was  followed  by  exces- 
sive collapse,  so  that  for  days,  and  I  visited  tlie  case  some- 
times twice  a  day,  it  was  doubtful  whether  she  could  live 
from  one  hour  to  another.  There  was  great  difficulty  in 
evacuating  her  bowels,  and  her  bladder  was  in  a  condition  j 
to  require  the  use  of  the  catheter.  Peritonitis  was  quite 
intense,  and  a  tumor  was  developed  behind  the  pelvic  ca- 
vity which  lasted  many  months,  when  pus  formed  and  dis- 
charged. Dr.  Trask  from  this  circumstance  was  disposed  to 
think  that  we  had  an  abscess  of  the  posterior  wall  of  the  ute- 
rus. In  reference  to  this  disease,  I  need  not  say  that,  unasso- 
ciated  with  parturition,  it  is  even  more  rare  than  ovaritis. 

Another  case  which  came  under  my  observation,  occurred 
in  a  young  lady,  ninete;en  years  of  age.  She  went  to  a  ball 
just  as  menstruation  was  commencing,  and  danced  nearly 
all  the  night.  Residing  only  two  and  a  half  blocks  from  the 
place  of  the  ball,  she  walked  home  in  thin  slippers,  at  a  very 
late  hour  in  the  night  or  a  very  early  hour  in  the  morning. 
About  five  o'clock  the  same  morning  she  was  taken  with 
intense  pain  and  prostration  following  some  discharge  of 
blood  from  the  uterus.  Death  occurred  on  the  third  day. 
I  saw  her  in  consultation  on  the  second  day,  when  the  ex- 
istence of  an  elastic  tumor  behind  the  uterus  -was  clearly 
made  out,  and  the  concurrent  sj'mptoms  left  no  doubt  in 
my  mind  as  to  the  natilre  of  the  case. 

Another  case  which  I  visited  was  in  consultation  with  a 
gentleman  I  see  present.  The  patient  was  married  first  at 
the  age  of  eighteen,  and  a  year  after  her  husband  died  of 
phthisis.  At  the  age  of  twenty-three  she  married  a  second 
time,  and  the  third  night  alter  she  Avas  taken  with  the 
symptoms  of  a  profuse  discharge  of  blood.  In  this  case,  in 
which  there  was  excessive  prostration,  nausea,  faintness, 
and  vomiting,  which  kept  up  for  several  days  with  coldness 
of  the  surface,  very  rapid  and  feeble  pulse,  and  intense  ab- 
dominal pain,  there  was  a  large  tumor  formed  in  the  pelvic 
cavit}',  and  after  she  had  been  under  observation  for  several 
months  she  was  eventually  cured. 

(To  ie  Continued.) 


NEW  YORK  COUNTY  MEDICAL  SOCIETY. 

ALFRED  UNDEKHILL.  JI.D.,  PUESIDENT. 
P.cported  by  Guido  Furman,  M.D.,  Secretary. 

A  Stated  Meeting  of  this  society  was  held  on  Monday 
evening,  the  3d  instant,  at  the  College  of  Physicians  and 
Surgeons.  The  meeting  was  an  interesting  one,  and  well 
attended.  Prior  to  commencing  business,  Dr.  Alfred  Un- 
derbill, the  newly  elected  President,  delivered  the  follow- 
ing inaugural  address : — 

Gentlemen  of  the  New  York  County  Medical  Society  : — 
Having  been  elected  your  presiding  officer  for  the  ensuing 
year,  you  will  credit  me  when  I  say  that  I  have  not  the 
vanity  to  think  this  manifestation  of  respect  emanates  from 
any  special  merit  of  my  own,  for  a  position  once  held  by 
so  many  distinguished  genilemcn  who  have  preceded  me, 
such  as  Romayne,  its  first  president,  as  Hosack,  Beck, 
Johnston,  arid  others,  of  the  highest  grade  in  our  profes- 
sion, but  as  being  wholly  complimentary  on  your  part ; 
you  will  therefore  allow  me  to  express  to  you  my  sincere 
thanks  for  the  honor  conferred  upon  me.  And  at  the  same 
time,  gentlemen,  I  would  congratulate  you  upon  the  mea- 
sured success  which  has  already  followed  your  efforts  of 
the  last  two  years  to  resuscitate  this  society  from  a  state  of 


desuetude  and  feebleness  of  several  years'  duration,  to  that 
of  activity  and  usefulness. 

The  New  York  County  Medical  Society  is  one  of  the 
old  institutions  of  New  York;  it  has  had  an  existence  of 
more  than  half  a  century,  during  which  long  period  its 
history  has  been,  like  everything  of  human  invention,  of 
varied  and  chequered  fortune;  sometimes  all  buoyant  with 
successful  effort ;  sometimes  struggling  for  its  very  exist- 
ance,  as  in  these  latter  days,  when  in  the  fostering  hands 
of  your  retiring  president  it  has  been  warmed  into  life 
again,  and  is,  we  trust,  still  to  go  on  increasing  in  reputa- 
tion until  it  shall  compare  favorably  with  any  period  of  its 
brightest  prosperity. 

In  the  earliest  act  of  incorporation  by  the  legislature  we 
find  it  stated  that,  among  other  objects  to  be  attained 
besides  the  regulating  the  practice  of  Physic  and  Surgery, 
was  the  contributing  to  and  disseminating  the  knowledge 
of  the  healing  art.  At  this  day,  societies  for  various  pur- 
poses exist  in  large  numbers  in  every  direction  and  in 
every  land  ;  the  principle  of  association  or  combination  of 
individuals  for  mutual  advantage,  common  to  them  all,  is 
not  of  modern  origin,  but  may  be  traced  back  for  many 
centuries  ;  it  now,  however,  has  a  more  general  adaptation 
to  the  wants  of  mankind  than  at  any  former  period,  it  is 
adopted  in  all  civilized  communities,  and  in  almost  every 
pursuit  of  life  ;  we  see  this  exemplified  in  banking  institu- 
tions and  other  corporations,  in  trade  and  commerce,  in 
benevolent  societies,  and  in  institutions  of  learning.  Upon 
this  principle  of  association,  which  has  been  found  so 
potent  for  good  to  masses  of  men,  this  society  was  esta- 
blished, and,  without  doubt,  if  its  members  had  continued 
to  give  to  its  legitimate  claims  a  fiiir  degi  ee  of  their  efforts, 
in  place  of  making  it  an  arena  for  cliqueism,  for  violent 
debate  and  invective,  and,  indeed,  for  almost  all  purposes 
than  that  of  medicine  proper,  causing  a  large  majority  of 
its  members  to  shun  its  halls,  <ind  even  an  aversion  to  its 
very  name— it  would  have  escaped  that  long  sleep  of  sus- 
pended animation  from  which  it  has  just  awakened,  and  at 
this  day  have  been  honored  as  the  first  in  character  and 
influence  in  our  city  in  me.dical  and  surgical  science. 

But  now  the  thick  mists  and  clouds  which  have  so  long 
enveloped  it  are  passing  away,  and  we  have  fairly  entered 
upon  what  we  may  hope  is  a  new  epoch  in  its  history  ;  and 
although  its  meetings  are  attended  by  a  limited  number  of 
its  long  list  of  members,  the  greater  part  of  whom  have 
become  interested  in  other  kindred  associations,  there  are 
those  among  us  who  will  labor  and  study  for  its  interest 
and  success. 

The  present  time  is  one  of  fearful  and  momentous  con- 
cern, both  to  our  whole  country  and  to  our.=elves  as  medi- 
cal men — a  time  when  all  the  power  of  this  government 
is  brought  into  the  niost  active  operation  to  put  down  a 
rebellion  unexampled  in  the  history  of  the  world — when 
immense  armies,  such  as  have  been  never  before  gathered 
are  fighting  to  save  intact  our  beloved  Union— when  our 
own  profession  have  gone  forth  nobly  with  our  bravest  and 
best  at  the  call  of  their  country,  willing  to  take  their 
chance  of  danger,  either  in  the  camp  or  in  the  hospital, 
upon  the  ensanguined  battle-field  or  in  the  deadly  maishes 
of  a  Chickahominy,  to  exert  its  saving  skill  upon  all  that 
the  miasm,  the  sword,  or  the  cannon  may  have  spared. 
And,  to  the  everlasting  honor  of  the  government  be  it 
said,  they  have  made  no  compact  with  quackery  in  any  of 
its  forms,  fur  they  have  received  none  but  the  regular  and 
propeily  qualified  into  the  national  service.  We  say,  then 
in  a  time  like  the  present,  when  anxiety,  fear,  and  tenor' 
by  night  and  by  day,  are  the  portion  of  thousands  of  swell- 
ing bosoms  in  our  land,  it  well  becomes  us,  who  are  secure 
in  our  pursuits,  to  be  diligent  and  untiring  in  our  efforts  to 
improve  our  science,  that  all  may  be  mutually  benefited 
and  go  forth  better  armed  for  the  responsible  duties  we  are 
called  upon  to  perform. 

For  the  accomplishment  of  these  objects  it  is  confidently 
hoped  that  our  members  generally  will  present  to  the 
society  an  offering,  be  it  great  or  small,  which  will  accu- 
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mulate  in  a  common  fund  of  medical  knowledge  for  the 
good  of  all,  beinpr  well  assured  that  every  jewel  added  to 
its  crown  will  reflect  its  lustre  back  again  upon  themselves. 
It  is  likewise  expected  that  we  shall  have  a  paper  read  at 
each  stated  meeting  eliciting  discussion  ;  that  the  reports 
of  the  several  committees  will  be  regularly  made,  and  that 
cases  of  interest  will  be  related,  calling  forth  the  remarks 
and  experience  of  members.  With  proceedings  of  this 
character  faithfully  carried  out,  it  is  believed  our  meetings 
will  be  of  such  interest  that  they  will  command  a  regular 
and  large  attendance.  It  now  rests  with  yourselves,  gen- 
tlemen, how  far  this  work  may  prosper;  and  succeed  it  will, 
we  doubt  not,  for  we  are  rapidly  adding  to  our  working 
numbers,  both  the  young  and  ardent,  and  also  the  tried 
and  honored  of  our  profession. 


Siiiuricaii  glciical  lum. 


SATURDAY,  NOVEMBER  15,  1862. 


THE  PROSPECT  OF  HEALTH-REFORM  IN  NE\Y 
YORK. 

Tde  friends  of  improvement  in  the  health-regulations  of 
our  city  are  again  asking  the  question,  "  What  are  the 
prospects  of  sanitary  reform  in  New  York  ?"  It  is  not  to 
be  denied  that  they  are  most  discouraging.  The  defeat  of 
the  health  bill  last  year,  througli  the  defection  of  one  of  its 
former  friends  and  advocates,  and  that  at  a  moment  when 
the  long  contest  was  about  to  be  decided  in  its  favor,  was 
perfectly  disheartening.  This  ungenerous  and  unpatriotic 
act  of  a  high  official,  whose  alliance  with  a  corrupt  and 
mercenary  opposition  at  the  last  moment  was  not  contem- 
plated, unnerved  the  stoutest  heart.  Many  have  been  led 
to  believe  that  all  subsequent  efforts  would,  in  a  similar 
manner,  prove  abortive,  and  have  counselled  an  indefinite 
abandonment  of  all  measures  for  obtaining  the  requisite 
legislation  until  some  fortuitous  circumstance  should  give 
us  an  incorruptible  legislature. 

Meantime,  thousands  of  our  citizens  are  annually  dying 
from  diseases  which  this  reform  would  remove  ;  our  streets 
are  reeking  the  live-long  year  with  accumulating  and  un- 
removed  filth  ;  the  poor  and  laboring  people  live  in  under- 
ground rooms,  never  cheered  by  the  sun's  rays,  or  in 
tenement  houses,  uninhabitable  except  by  human  beings 
who  have  never  known  what  it  was  to  breathe  fresh  air. 
Quarantine,  managed  for  the  pecuniary  benefit  of  the  few, 
is  become  a  formidable  obstruction  to  commerce,  but  a 
ready  method  of  introducing  epidemic  diseases  directly  to 
the  city.  Disease  of  every  form  and  variety  stalks  abroad, 
unchecked  and  unrestrained  by  the  ignorant  and  corrupt 
officials  who  disgrace  the  health  department.  In  every 
respect  the  need  of  sanitary  reform  is  more  pressing  and 
more  apparent.  And  yet,  at  this  critical  period,  we  find 
many  disposed  to  yield  the  struggle,  and  cease  all  agitation 
of  the  subject,  at  least  for  the  present. 

We  should  not,  however,  lose  sight  of  the  fact  that 
we  are  striving  to  accomplish  a  reform  which  in  impor- 
tance and  in  raagnitudq  rises  superior  to  all  civil,  social, 
religious,  or  political  questions  of  the  times.  It  aims  to 
incorporate  llic  higher  elements  of  a  Christian  civilization 
in  the  administration  of  our  civil  aflairs.  Fully  developed, 
and  exercising  their  influence  without  restraint,  the  refor- 
matory measures  to  which  they  seek  to  give  the  binding 


force  of  legislative  enactments,  become  of  vast  conse- 
quence to  the  State.  This  is  true  in  a  threefold  sense. 
First,  they  will  greatly  lengthen  the  average  of  human  life 
by  protecting  the  citizen,  and  especially  the  laboring 
classes,  from  the  local  causes  of  disease.  Sanitary  science 
directing  municipal  authority,  with  one  hand  vigilantly 
guards  the  approaches  of  foreign  pestilence,  and  with  the 
other  carefully  removes  from  the  doniicil  every  source  of 
endemic  disease.  In  many  cities  in  the  old  world,  and  in 
some  in  the  new,  this  fact  is  strikingly  demonstrated.  The 
average  of  human  life  has  been  lengthened  in  Paris,  in 
London,  in  Liverpool,  and  other  populous  towns  where 
stringent  health  regulations  have  been  efficiently  carried 
out.  Second,  these  health  reforms  tend  to  develop  a 
strong  and  heallhy  generation  of  citizens.  They  provide 
well  ventilated  dwellings,  they  remove  all  local  influences 
which  debilitate  and  deteriorate,  or  which  stifle  the  growth 
of  the  young,  finally  they  protect  the  unsuspecting  against 
adulterated  and  improper  foods  and  drinks.  Thirdly,  All 
health  reformers  add  largely  to  the  sum  of  human  happi- 
ness. They  make  happy  homes,  and  from  this  springs  that 
greatest  of  all  public  virtues,  domestic  contentment.  In 
this  estimate  we  should  take  into  consideration  the  innu- 
merable blessings,  social,  civil,  and  religious,  which  flow 
from  a  home  where  ruddy  health  glows  upon  every  cheek. " 
The  cheerful  and  social  family  circle  adds  to  the  community 
citizens  having  correct  and  intelUgent  views  of  their  civil 
and  religious  obligations,  with  a  conscientious  determina- 
tion to  fulfil  them. 

We  have  recalled  these  more  prominent  points  in  health 
reform,  believing  that  too  often  its  friends  are  inclined  to 
regard  it  as  a  mere  political  question,  which  is  to  be  urged 
forward  or  abandoned  according  to  the  political  complexion 
of  the  State  Government.  It  should  be  placed  on  a  higher 
footing.  It  appeals  for  support  alike  to  all  classes  and  con- 
ditions of  society,  and  every  member  of  the  community 
should  be  made  to  feel  an  individual  interest  in  the  suc- 
cess of  a  measure  which  brings  good  to  the  most  humble  as 
well  as  the  most  exalted.  The  work  of  sanitary  reform, 
hke  all  great  public  improvements,  has  this  disadvantage. 
It  must  be  undertaken  as  an  enterprise,  the  benefits  of 
which  arc  first  to  be  experienced  before  they  can  become 
popular.  But  its  advocates  have  this  encouragement,  that 
it  is  a  reform  that  never  takes  a  retrograde  step.  What- 
ever is  secured  in  the  enlightenment  of  the  people,  or  in 
the  inauguration  of  positive  legal  enactments,  is  never  lost. 

We  are  not  advised  as  to  the  course  which  the  friends  of 
the  health  bill  will  pursue  during  the  approaching  session  of 
the  Legislature.  We  trust  it  will  be  pressed  upon  the  atten- 
tion of  our  State  Government  with  as  much  vigor  as  in 
former  years.  In  no  other  way  can  we  retain  the  influence 
which  was  gradually  accumulated  in  its  favor  through  years 
of  discussion.  The  public  mind  is  now  very  well  informed 
of  its  principles,  and  a  firm  conviction  of  its  necessity  is  now 
widespread,  both  in  this  city  and  throughout  the  State. 
That  conviction  is  tiie  result  of  agitation,  and  agitation 
should  not  for  a  moment  be  intermitted.  JIuch  is  lost  by 
the  long  interval  of  silence  between  the  sessions  or  the  Le- 
gislature. All  might  be  lost  that  has  been  gained  if  a  whole 
3-car  should  elapse  without  any  agitation  of  the  subject.  It 
is  true  that  we  are  liable  to  disappointment  while  the  Se- 
.nate  contains  such  members  as  Abbott,  Tucman,  and  Ro- 
bertson, and  while  the  Mayoralty  of  the  city  is  filled  by  an 
Opdtkk,  but  this  fact  does  not  change  the_nature  of  our 
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obligations  to  the  public.  Fully  impressed  with  the  impor- 
tance of  sanitary  reform,  vre  are  bound  to  urge  it  forward 
at  all  times  or  by  every  means  in  our  power.  If  the  pros- 
pect of  success  is  not  so  great  as  last  year  we  ought  to  put 
forth  increased  energy  instead  of  relaxing  our  efforts. 


THE  WEEK.  I 
The  danger  of  allowing  persons  who  exhibit  mental  aber-  i 
ration  to  go  unrestrained  in  households,  is  frequently  exem-  i 
plified  in  the  occurrence  of  fearful  crimes.     Several  ca.?es 
have  recently  been  reported  of  the  wholesale  murder  of 
children  by  parents,  and  on  judicial  investigation  the  mur-  ! 
derer  has  been  found  to  have  exhibited  symptoms  of  insanity  j 
previously  to  the  deed.     During  the  past  week  a  case  of  i 
suicide  was  pubhshed  in  the  city  papers,  which  illustrates  1 
the  same  fact.    It  appears  that  the  criminal,  a  young  man  [ 
of  previous  good  character  and  habits,  had  been  heard  by 
several  members  of  his  family  to  remark  that  tlie  time  had  [ 
come  for  him  to  die.    No  serious  importance,  however, 
wag  attached  to  the  remark,  until  the  Friday  afternoon  ! 
preceding  his  death,  at  which  time  his  conduct  became  so 
wild  and  strange,  that  his  friends  became  suspicious  that  he 
was  not  in  his  right  mind.     He  kept  continually  repeating 
the  remark  that  his  hour  had  come,  and  took  leave  of  his 
friends.     He  then  proceeded  to  an  adjoining  room,  pro-  j 
cured  a  razor  in  spite  of  the  efforts  of  his  mother  to  prevent 
him,  and  cut  his  throat  so  effectually  as  to  cause  almost  ! 
instant  death.    These  frequent  and  fearful  tragedies,  per-  ; 
formed  by  unrecognised  lunatics,  deserve  more  considera- 
tion than  is  given  to  them  by  a  Coroner's  jur}'.    The  com- 
munity should  be  awakmed  to  the  fact  that  mental  aberra- 
tion, however  slight,  requires  even  more  prompt  attention 
from  the  physician  than  the  diseases  of  any  given  organ  of 
the  body.    A  contemporary  adds : — "  Let  the  public  learn 
to  look  upon  lunacy  as  a  disease  to  which  they  are  as  much 
exposed  as  to  maladies  of  the  lungs,  of  the  heart,  or  the 
bowels ;  let  them  learn  to  apply  to  a  physician  when  they 
observe  strange  alterations  in  the  ordinary  mental  func- 
tions of  an  individual,  as  readily  as  they  seek  his  help  for 
changes  experienced  in  the  bodily  functions ;  and  we  shall 
presently  see  a  diminution  of  those  sad,  those  horrible 
murders,  which  are  the  direct  result  of  a  diseased  mind —  j 
of  lunacy."  j 

The  non-appearance  of  yellow  fever  at  New  Orleans,  and  ■ 
its  appearance  in  other  Southern  cities,  would  seem  to 
prove  the  value  of  cleanliness  in  the  prevention  of  this  ' 
epidemic.    In  the  management  of  the  civil  affairs  of  that 
city,  Ges.  Bctler  has  enforced  cleanhness  and  quarantine  i 
with  a  rigor  never  known  in  any  city  on  this  continent. 
In  contrast  with  New  Orleans  we  may  place  Port  Royal, 
S.  C.    Yellow  fever  has  appeared  recently  at  this  point,  ' 
and  according  to  the  reports,  with  the  greatest  virulence  in 
the  unpoliced  districts.    Certain  portions  of  the  town  con- 
tain undrained  reservoirs  of  sewerage,  and  here  the  disease 
first  began  its  ravages.    We  may  learn  some  useful  facts  in 
civic  pohce  from  the  arbitrary  military  rule  which  governs 
many  Southern  cities. 

The  form  of  examination  before  the  Army  Medical  Board 
will  be  found  in  this  number.  The  questions  will  be  found 
to  take  a  comprehensive  range  of  subjects  in  all  depart- 
ments of  medicine,  surgery,  midwifery,  materia  medica. 


etc.  The  medical  student  who  contemplates  entering  the 
army  will  now  learn  the  scope  of  the  examination,  and 
prepare  hirhself  accordingly. 

The  Annual  Oration  before  the  Academy  of  Medicine  was 
delivered  on  Tuesday  evening,  at  Dodworth's  Hall,  by  Dr. 
S.  C.  Foster.  The  audience  was  large  and  select.  The 
President,  Dr.  Axderson,  was  in  the  Chair,  and  5rst  intro- 
duced the  Eev.  Dr.  Yermilte,  who  opened  the  exercises 
with  an  appropriate  prayer.  The  orator  was  then  introduced, 
who  discussed  at  length  the  many-sided  character  of  the 
medical  profession,  its  duties,  its  labors,  and  its  rewards. 
The  address  was  attentively  listened  to,  and  will  soon  be 
published  by  the  Academy. 

The  medical  examinations  under  the  draft  in  this  City  and 
in  Brooklyn  were  concluded  on  Saturday  last.  The  care 
with  which  Surgeon- General  Yanderpoel  selected  the 
corps  of  examining  surgeons,  gave  very  great  satisfaction 
to  our  citizens.  It  was  frequently  remarked,  that  a  body  of 
men  so  competent  for  a  special  duty  was  never  before  ap- 
pointed at  Albany.  Every  surgeon  appointed  served  faith- 
fully, though  it  required  on  the  part  of  many  a  great 
sacrifice  of  valuable  time.  The  statistics  which  have  been 
recorded  will  be  valuable,  and  we  trust  the  Surgeon- 
General  will,  at  some  future  day,  have  them  collected  and 
published. 

In  another  column  will  be  found  a  notice  of  a  meeting  of  a 
Naval  Medical  Examining  Board,  which  is  about  to  meet 
at  Philadelphia,  to  which  we  invite  the  attention  of  stu- 
dents. 


The  Action  of  Medicines  in  the  Stste-m.    By  Frederick 
WlLLI.\M  He.\  DL.\ND,  M.D.,  B  A.,  F.L.S.    Fourth  Ameri- 
can Edition.     Philadelphia  :   Lindsay  and  Blakiston. 
18G3.    Pp.  448. 
We  gladly  welcome  another  edition  of  this  excellent  trea- 
tise.   It  is  by  far  the  most  useful  work  on  therapeutics  in 
our  language,  and  could  be  studied  daily  by  every  practi- 
tioner with  great  advantage. 


A  Pr.\ctical  Treatise  on  Dental  Medicine,  being  a  Com- 
pendium OF  Mkdical  Science,  as  connected  with  the 
Stcdt  of  Dental  Surgery.    By  Tiios.  E.  Bond,  A.M., 
M.D.,  Professor  of  Special  Pathology  and  Therafieutics 
in  the  Baltimore  College  of  Dental  Surgery.  Third 
edition,  revised,  corrected,  and  enlarged.    Philadelphia : 
Lindsay  and  Blakiston.    1863.    Pp.  411. 
This  work  has  proved  very  acceptable  to  the  dental  profes- 
sion, as  is  proved  by  the  issue  of  a  third  edition.    It  belongs, 
however,  both  in  pathology  and  practice,  to  a  past  age,  and 
is  not  such  a  work  as  we  should  care  to  place  in  the  hands 
of  a  medical  student. 


Anatomt  of  toe  Arteries  of  the  Human  Body,  Descrip- 
tive and  Surgical,  with  the  Descriptive  Anatomy  of 
the  Heart.  By  John  Hatch  Power,  M.D.,  Professor  of 
Anatomy  in  the  Royal  College  of  Surgeon.s,  Dublin. 
Authorized  and  adopted  by  the  Surgeon-General  of  the 
L'niied  States  Army,  for  use  in  Field  and  General 
Hospitals.  PhiUdelphia :  J.  B.  Lippincott  &  Co.  1862. 
Pp.  401. 

This  work  has  been  republished  under  the  authority  of  the 
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Surgeon-General  of  the  United  States  Army.  The  design 
of  the  rc-pubhcation  -was  to  furni.sh  the  suriroons  of  the 
army  and  of  the  hospitals  with  a  volume  containing  in  con- 
venient form  a  full  description  of  the  arteries,  and  the 
several  operations  upon  them.  The  work  will  admirably 
answer  the  design  of  the  publisher.  It  is  also  well  adapted 
to  the  surgeon  in  civil  practice,  and  to  the  student  of  opera- 
tive surgery. 


FORM  OF  EXAMINATIOX  OF  CANDIDATES  FOR 
ASSISTANT-SURGEONS  IN  THE  U.S.  ARMY. 

The  following  questions  selected  at  random  from  those 
used  by  the  Army  Medical  Board  which  was  in  session  in 
Washington,  in  May  and  July  last,  and  of  which  the  Sur- 
geon-General was  President,  exhibit  the  character  of  the 
examination. 

Previous  to  the  assembhng  of  this  Board,  the  examina- 
tions fur  admission  into  the  Medical  Staff  of  the  Army  were 
entirely  oral,  except  that  a  short  thesis  was  required  of  each 
candidate  on  some  medical  subject. 

Now,  the  examination  is  entirelj'  written,  except  that  the 
candidate  is  examined  from  one  to  two  hours  on  his  lite- 
rary and  scicntitic  qualifications,  in  which  his  knowledge  of 
historj',  geography,  zoology,  literature,  natural  philosophy, 
ancient  and  modern  languages,  etc.,  etc.,  is  thoroughly  in- 
quired into. 

After  this,  a  set  of  written  questions  on  some  one  branch 
is  given  to  him;  he  is  furnished  with  writing  materials, 
and  three  hours  allowc'l  him  irf  which  to  give  his  answers. 
The.se  answers  are  then  signed  and  handed  into  the  Board 
with  the  questions,  and  so  on  until  he  has  been  examined 
in  all  the  branches. 

A  merit  roll  is  kept,  in  which  the  result  of  the  examina- 
tion in  each  branch  is  recorded. 

It  will  be  seen  from  the  questions  .submitted,  that  no  one 
who  is  not  thoroughly  posted  in  his  profession,  should  pre- 
sent himself  before  the  Board. 

SURGERY. 

1.  How  are  fractures  of  the  femur  in  any  position  of  the 
shaft  or  condyles  ascertained,  and  how  are  they  treated? 

2.  What  are  the  symptoms  and  treatment  of  syphilitic 
iritis  ? 

.3.  Describe  the  surgical  anatomy  of  the  parts  involved 
in  the  operation  for  ligature  of  the  ft-moral  artery  at  the 
points  usually  selected  for  that  operation  ? 

4.  Describe  the  surgical  anatomy  of  the  p.irts  involved 
in  the  lateral  operation  fo'r  stone,  and  describe  the  opera- 
tion ? 

5.  Enumerate  the  coverings  of  inguinal  and  femoral  her- 
nia, and  give  the  important  anatomical  relations  of  each  ? 

6.  Describe  the  operation  of  resection  ot;  the  knee-joint, 
and  give  the  causes  demanding  the  operation  ? 

7.  Describe  the  varieties  of  cataract,  causes,  pathology, 
and  treatment? 

8.  Deacril)e  the  symptoms  of  fissure  of  the  anus,  and 
treatment  ? 

AN".\T0MY. 

1.  Describe  the  origin,  course,  and  distribution  of  the 
pncumogastric  nerve  ? 

2.  Describe  the  carotid  artery,  its  origin,  course,  relations, 
and  branches  ? 

3.  Give  the  surgical  anatomy  of  the  parts  concerned  in 
the  rejection  of  the  elbow-joint? 

4.  Give  the  surgical  anatomy  of  the  perineum 

5.  A  bullet  pass<'s  through  the  arm  above  the  elbow, 
subsequently  it  is  found  that  the  extensor  muscles  of  the 
hand  are  paralysed.  What  nerves  have  probably  been 
wounded  ? 

G.  What  is  the  minute  anatomy  of  Cbnncctivc  tia.suc  ? 

7.  What  are  the  histological  api)earancc3  of  a  thin  trans- 
verse section  of  the  shaft  of  a  long  bone  ? 

8.  Give  the  microscopical  anatomy  of  tiie  kidney  ? 


PRACTICE  OF  MEDICINE. 

1.  Give  the  symptoms  in  detail  of  a  case  of  confluent 
small-pox,  terminating  in  recovery,  with  the  diagnosis  from 
measles  prior  to  the  formation  of  the  pustules? 

2.  Describe  briefly  the  symptoms  and  treatment  of  a  ca.«e 
of  remittent  fever,  assuming  during  its  course  a  typhoid 
character  ? 

3.  How  would  you  treat  a  case  of  acute  pleurisy  if  you 
saw  it  before  effusion  had  taken  place  into  the  thoracic 
cavity?    Uow,  if  effusion  had  already  taken  place? 

4.  Mention  the  prominent  symptoms  of  chronic  rheuma- 
tism, with  some  of  the  remedial  measures  appropriate  ? 

5.  Enumerate  the  several  organic  lesions  and  functional 
disturbances  which  may  produce  diarrhoea? 

6.  What  do  you  understand  by  Bright's  disease  of  the 
kidneys? 

7.  Enumerate  the  principal  causes  which  may  produce 
phosphatic  deposits  in  the  urine.  Give  the  appearances 
presented  by  such  deposits  to  the  eye  and  the  microscope, 
and  the  treatment  proper  for  sucli  cases? 

8.  Specify  the  rational  symptoms  and  physical  signs  by 
which  you  would  discriminate  between  a  case  of  chronic 
broachitis  and  one  of  phthisis? 

GENERAL  P.VTHOLOGY  AND  P.1TnOLOGIC.\L  ANATOMY. 

1.  What  do  you  understand  by  inflammation  ? 

2.  Describe  briefly  tlie  appearances  of  the  naked  eye  and 
the  microscopical  anatomy  of  the  process  which  terminates 
in  the  formation  of  pus  in  the  subcutaneous  areolar  tis- 
sues ? 

3.  Mention  some  of  the  chief  causes  that  produce  tuber- 
culosis, and  describe  the  appearance  to  the  e  ve  and  micro- 
scope, of  distinct  yellow  tubercles  of  the  lungs  ? 

4.  Enumerate  the  chief  morbid  alterations  which  may 
actually  be  observed  in  the  blood  ? 

5.  Tell  what  you  know  of  tlie  pathological  anatomy  and 
histology  of  the  glands  of  Peyer. 

6.  What  are  the  prominent  phenomena  which  discrimi- 
nate between  sthenic  and  asthenic  forms  of  disease  ? 

PnYSIOLOGY. 

1.  What  is  the  composition  of  the  gastric  juice,  and  what 
functions  are  assigned  to  it  by  modern  physiologists  ? 

2.  What  is  the  composition  and  origin  of  urea? — what 
becomes  of  it  in  chronic  diseased  conditions  of  the  kid- 
ney ? 

3.  Under  what  circumstances  does  sugar  originate  in 
the  economy ;  what  is  its  function,  and  what  becomes  of 
it? 

4.  What  do  you  understand  by  nervous  irritability  ? 
Can  it  be  destroyed  without  destroying  muscular  irritabi- 
lity ? 

5.  What  are  the  earliest  internal  changes  in  the  ovum 
after  impregnation  ? 

G.  Describe  the  Graafian  vesicles,  and  give  an  account  of 
the  formation  of  the  corpus  luteum. 

7.  What  is  reflex  action  ?  Enumerate  some  of  the  chief 
reflex  actions  constantly  going  on  in  the  iiealthy  adult? 

8.  What  is  the  general  arrangement  of  the  nervous  sys- 
tem of  articulata  ? 

OnSTETKICS. 

1.  About  what  time  were  forceps  introduced  into  the 
practice  of  modern  midwifery  ?  Name  some  varieties  and 
describe  the  difference. 

2  What  are  the  mdications  for  tlic  use  of  the  forceps, 
and  how  are  they  to  be  apphcd? 

3.  How  many  varieties  of  puerperal  convulsions  are 
usually  treated  of?  Name  them,  and  give  the  appropriate 
treatment  in  each  case. 

4.  Give  diagnosis  of  breech  presentation,  and  state  the 
conipArative  number  of  vertex  and  breech  presentations. 

5.  What  is  meant  by  Dystocia  ?  Enumerate  some  of  the 
causes. 
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G.  Ho\v  many  positions  of  vertex  presentation  do  you 
admit,  ivnd  how  many  of  the  breech? 

7.  How  does  a  lace  presentation  differ  from  a  vertex, 
and  can  it  be  changed  ?    If  so,  how  and  -when  ? 

8.  What  is  the  technical  term  for  milk  leg  ?  Give  its 
pathology. 

MEDICAL  JCP.ISPRrDEN'CE  AXD  TOXICOLOGY. 

1.  Describe  the  symptoms  of  poisoning  by  acro-narco- 
tics.  The  remedies  to  be  employed  in  cases  of  such  poi- 
soning. 

2.  Describe  the  ttsts  for  corrosive  sublimate,  with  its 
antidote. 

3.  What  means  would  you  employ  to  distinguish  whe- 
ther the  stains  on  a  sword  were  blood  stains  or  ordinary 
rust  ? 

4.  What  are  the  antidotes  to  be  administered  in  cases  of 
poisoning  by  the  mineral  acids? 

5.  In  case  a  person  should  be  found  dead  in  bed,  what 
steps  would  you  take  to  ascertain  the  cause  of  death? 

G.  What  are  the  symptoms  of  poisoning  by  oxalic  acid  ? 
Th»  treatment? 

ilATERIA  MEDICA. 

1.  When  was  Quinine  discovered  ?  how  is  it  obtained  ? 
in  what  form  is  it  used  in  medicine  ?  State  its  chemical 
composition.  Wiiat  the  sources  of  supply  (commercially), 
and  what  adulterations  have  been  found,  and  what  substi- 
tutes for  it  have  been  proposed  ? 

2.  Do  all  cathartic  medicines  act  ahke  ?  If  so,  how  ? 
If  not,-  state  the  differences.  • 

3.  How  man}'  preparations  of  arsenic  are  in  general  use 
in  the  practice  of  medicine  ?  Give  the  officinal  names  and 
chemical  composition  of  each. 

4.  Wliat  isAlcohol  ?  What  are  the  methods  of  obtaining 
it?    Wliat  is  the  strength  of  officinal  alcohol? 

5.  State  the  varieties^ of  opium  found  in  the  markets, 
their  commercial  history,  physical  differences,  the  method 
of  obtaining  the  best  quality  for  medicinal  use. 

6.  Wljat  is  chloroform  ?  When  was  it  discovered  and 
by  whom  ?  How  is  it  made,  and  when  was  it  introduced 
into  tlie  practice  of  medicine  ? 

7.  Write  out  in  full,  or  abbreviated,  a  compound  pre- 
scription for  the  apothecary,  for  putting  up  a  powder,  a 
mixture,  a  solution,  and  also  for  pills,  giving  the  usual  apo- 
thecary's signs,  and  the  directions  for  taking  the  doses  of 
each. 

CnEMISTRY. 

1.  Give  the  chemical  history  of  nitrogen,  and  of  its  com- 
pounds with  oxygon  and  hydrogen.  Describe  the  mode  of 
manufacture  of  nitric  acid. 

2.  Describe  the  oxyliydrogen  blowpipe,  and  the  uses  to 
which  it  is  applied. 

3.  What  are  the  Haloid  salts  ?    Name  some  of  them. 

4.  What  is  Iodoform  ?    How  is  it  made  ? 

5.  Describe  sodium.  Give  the  detailed  history  of  its 
oxide  and  of  the  compounds  formed  by  it.  Write  the  oQi- 
cinal  names  and  give  the  chemical  formulae  of  all  com- 
pounds of  it  used  in  medicine. 

G.  Can  oxalic  acid  be  made  artificially  ?  If  so,  by  what 
process  ?    Write  the  formula  of  oxalic  acid. 

HYGIENE. 

1.  Is  the  mouth  or  source  of  a  river  the  more  healthy, 
and  which  point  would  you  select  for  the  location  of  a 
camp  or  hospital,  and  why  ? 

2.  What  are  the  effects  of  having  too  many  men  crowded 
together  in  a  hospital  ?  State  fully  the  nature  of  the  evils 
and  tlieir  mode  of  action. 

3.  What  means  would  you  use  for  warming,  lighting,  and 
ventilating  hospitals  and  barracks  ? 

4.  Name  several  of  the  principal  disinfectants  and  their 
mode  of  action. 

5.  How  would  you  estimate  the  amount  of  water  re- 
quired for  washing,  cooking,  and  for  the  water  closets  of  a 
hospital  for  five  hundred  men  ? 


6.  If  the,  men  of  a  camp  suffered  greatly  from  enteric 
irrital  ion  how  would  you  proceed  to  determine  the  cause  ? 
If  after  inquiry  into  other  causes  (here  state  what  other 
causes  might  produce  such  irritation)  you  have  reason  to 
suspect  the  water  as  the  cause,  how  would  you  determine 
as  to  its  impurity  ? 

7.  What  are  the  best  means  of  getting  rid  of  the  excre- 
mentitious  matters  of  a  camp,  of  a  camp  hospital,  and  of  a 
permanent  hospital  ? 


Natt  Depaetmfkt,  Bur.  Mkd.  asd  Siteg., 
November  7,  18C2.  ) 
[To  the  Editor  of  the  l.MEkiCAS  Medical  Times.] 
Sir  : — I  will  be  obliged  to  you,  if  you  can  give  notice  in 
the  Medical  Times  of  the  loth  inst.,  that  a  Board  of  Naval 
Surgeons  Avill  assemble  at  the  Naval  Asylum,  Philadelphia, 
on  Monday,  Nov.  17th,  for  the  examination  of  candidates 
for  the  appointment  of  Assistant  Surgeon  in  the  Navy. 

In  addition  to  the  compensation  published  iu  the  "  Times" 
of  Oct.  25th,  it  is  proper  to  add  that  medical  officers,  by 
Act  of  Congress,  approved  July  17,  1862,  share  prize 
money,  "  according  to  their  rates  of  pay  in  the  service." 
Very  respectfully,  your  obd't  servant, 

W.  Whelan. 


%x\\\\]  UlrMnil  Intcllificncc. 


A  iledical  Board  has  been  directed  to  convene  at  Santa 
Fe,  N.  M.,  to  examine  Surgeon  McNclty,  of  the  California 
Vols.,  for  an  appointment  in  the  corps  of  Volunteer  Sur- 
geons. 

Assist.  Surgeon  J.  il.  Eobixson,  TJ.  S.  Vols.,  has  been 
ordered  to  report  for  duty  to  the  Medical  Director  of  the 
District  of  Western  Virginia,  on  being  relieved  by  Dr. 
Alfred  Buckingham  in  his  duties  at  Camp  Dennison,  Ohio. 

Surgeon  K.  Cresson  Stiles,  U.  S.  Vols.,  Surgeon  Basil 
NoRRis,  U.S.A.,  and  Assist.  Surgeon  Wilson,  have  been 
assigned  to  duty  for  the  examination  of  drafted  men  at 
Pittsburg,  Philadelphia,  and  Harrisonburg,  Pa,,  respec- 
tively. 

Surgeon  D.  W.  Hand,  U.  S.  Vols.,  lately  in  charge  of 
the  General  Hospital  at  Newport  News,  Va.,  has  been 
ordered  to  report  to  the  Medical  Director  at  Wasliington 
for  duty  in  the  Patent  Office  Hospital. 

Surgeon  N.  R.  Derby,  U.  S.  Vols.,  has  reported  to  Gen. 
Davis,  at  Columbus,  Ky.,  as  Medical  Director  of  the  4th 
District,  Western  Tennessee. 

Dr.  N.  S.  Drake  has  been  ordered  to  receive  five  hun- 
dred patients  on  board  the  Daniel  Webster  at  Washington, 
D.C.,  and  proceed  with  them  to  Portsmouth  Grove,  R.  I, 
Assist.  Surgeon  J.  N.  Miller,  120th  N.  T.  Vols.,  accom- 
panies them  as  Assist,  to  Dr.  Drake. 

Surgeon  R.  H.  Alexander,  U.S.A.,  and  Assist.  Surgeon 
W.  C.  Spencer,  U.S.A.,  have  been  assigned  to  duty  with 
Gen.  Banks,  the  former  as  Medical  Director,  and  the  latter 
as  Medical  Purveyor  of  the  troops  of  his  command. 

Surgeon  T.  H.  Baciie,  U.  S.  Vols.,  is  on  an  inspecting 
tour  of  the  hospitals  at  Baltimore,  etc. 

Surgeon  A.  B.  Shipman,  U.S.  Vols.,  recently  on  duty  at 
the  General  Hospital,  Newport  News,  Va.,  is  on  leave  of 
absence  on  account  of  ill  health,  at  Syracuse,  N.  Y. 

Surgeon  H.  Wardner,  U.  S.  Vols.,  has  been  assigned  to 
duty  at  Cairo,  III. 

Surgeon  I.  H.  Boucher,  U.  S.  Vols.,  has  been  ordered 
to  report  to  Gen.  McPuerson,  at  Bolivar,  Tenn.,  as  soon  as 
he  breaks  up  the  Depot  Hospital  at  Caiio,  and  turns  over 
the  stores,  etc.,  in  his  possession. 

Assist.  Surgeon  A.  M.  Clark,  U.  S.  Vols.,  has  been 
released  from  confinement  in  the  Old  Capitol  Prison  and 
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returned  to  duty,  the  charge  of  having  beaten  one  of  hia 
patients  not  being  true. 

Dr.  Charles  Culveuwell  has  been  directed  to  report  to 
Surgeon  F.  Jacobs,  U.S.A.,  iu  charge  of  Convalescent 
Camp,  near  Fort  Ellsworth,  Va. 

Assist.  Surgeon  II.  F.  Segler,  8lh  N.  Y.  Vols  ,  has  re- 
lieved Dr.  II.  S.  Hesdox,  on  duty  with  the  Gth  Battery 
N.  Y.  V.  Light  Artillery. 

Surgeon  W.  Dickikson,  U.  S.  Vols.,  has  been  relieved 
from  duty  at  the  General  Hospital,  Benton  Barracks,  St. 
Louis,  and  ordered  to  report  to  the  commanding  officer, 
Salem,  Mo. ' 

Surgeon  Artemas  Chapel,  U.  S.  Vols.,  has  returned  to 
duty  with  the  1st  Division,  12th  Army  Corps,  from  leave 
of  absence. 

Surgeon  B.  Becst,  U.  S.  Vols.,  is  in  charge  of  the  9th 
Army  Corps  Hospital,  Knoxville,  Md. 

Dr.  A.  B.  CuosuY  of  Hanover,  N.  H.,  late  Brigade  Sur- 
geon of  Vols.,  has  declined  the  appointment  of  Surgeon  of 
Vols.,  having  received  an  appointment  in  the  Medical  De- 
partment of  Dartmouth  College. 

Surgeon  J.  G.  F.  Holston,  IJ.  S.  Vols.,  has  been  placed 
in  charge  of  the  Overton  Hos[)itul  at  Memphis,  Tenn. 

Assist.  Surgeon  E.  Dodd,  U.  S.  Vols.,  has  been  assigned 
to  duty  at  Jefl'erson  Barracks,  Mo. 

Surgeon  D.  J.  McKibbin,  U.  S.  Vols.,  has  reported  for 
duty  at  the  General  Hospital,  Hilton  Head. 

Assist.  Surgeon  L.  Taylor,  U.S.A.,  is  on  duty  as  mem- 
ber of  a  Military  Board  at  Fort  Steilacoom,  W.  T. 

There  are  now  absent  from  the  Army  of  the  Potomac 
eighty-six  Medical  Officers,  of  whom  thirty-five  are  absent 
sick,  thirty-seven  without  leave,  and  fourteen  from  causes 
not  specified.  There  are  also  a  considei  able  number  of  va- 
cancies in  the  Medical  Staff  of  the  Volunteer  regiment.^. 

The  Medical  Inspector-General  having  reported  un- 
favorably of  the  situation  and  condition  of  the  General 
Hospital  at  Annapolis  Jimction,  Md.,  the  Suigeon-General 
has  directed  it  to  be  discontinued,  and  the  building  to  be 
turned  over  to  the  Quartermaster's  Department. 

The  General  Hospitals  at  Craney  Island  and  Newport 
News,  Va.,  have  been  broken  up;  the  number  of  sick  in 
General  Drx's  Department  having  been  reduced  hy  ship- 
ments of  sick  and  wounded  soldiers  to  northern  hospitals. 

The  premises  of  Messrs.  Hatch  and  JIeaker,  on  North 
Central  Avenue,  Baltimore,  Md.,  have  been  rented  by  the 
United  States  for  hospital  purposes. 

There  arc  now  in  the  150  General  Hospitals  of  the 
United  States,  G0,515  sick  and  wounded  soldiers.  Of  these 
12,665  are  in  the  Western  Departments,  17,21-1  in  Wash- 
ington and  vicinity,  and  the  remainder  in  the  various  Gene- 
ral Hospitals  throughout  the  Atlantic  and  Gulf  States.  To 
attend  those  properly,  it  is  necessary  to  keep  employed  a 
force  of  400  stewards,  300  wardmasters,  6051  male  and 
female  nurses,  3025  laundresses,  and  2017  cooks,  making  a 
total  of  72.303  non-combatants;  although  medical  officers 
are  not  included.  If  to  these  were  added  the  sick  in  the 
Departments  of  the  Pacific  and  New  Mexico,  those  at 
home  and  in  regimental,  brigade,  division,  army  corps,  and 
rivate  liospital-<,  there  is  no  doubt  that  tiic  number  would 
e  swelled  to  100,000. 

The  Medical  Officer  in  charge  of  tlie  General  Hospital  at 
Judiciary  Square,  Washington,  has  been  directed  to  appro- 
priate one  of  tho  wards  tor  treatment  of  disea.ses  of  the 
eye  and  ear  exclusively.  Dr.  Hildrf.tii  has  been  directed 
to  report  to  him  for  special  duty  in  charge  of  the  ward. 

On  the  representation  of  the  Medical  Director  of  the 
Department  of  New  Mexico,  of  the  importance  of  hi.s  ser- 
vices, the  General  conim.-mding  has  suspended  tho  order 
relieving  Surgeon  I.  F.  Giiiselin,  U.S.A.,  from  duty  in 
that  department. 

The  .'•ick  and  wounded  at  Blackwell's  Island,  New  York, 
have  been  transferred  to  Central  Park  and  Newark  Hospi- 
tals; and  the  Medical  Director  at  New  York  htm  been 
authorized  to  remove  the  Bick  from  llie  City  Hospital,  3iy 
Broadway,  N.  Y. 


J.  Theodore  Heard,  M.D.,  who  had  been,  since  the  middle 
of  Ma}'  last,  the  Chief  Medical  Officer  of  Gen.  Duryea's 
Brigade,  wa.s,  on  the  26lh  ult.,  assigned  to  duty  as  Chief 
iledical  Officer  of  the  2d  Division  (Gen.  Rickett's),  1st 
Army  Corps,  Army  of  the  Potomac — a  position  which  he 
temporarily  filled  from  Sept.  10th  to  Oct.  3d. 


DEPARTMENT  OF  THE  TENNESSEE. 
The  Medical  Director  of  this  Department,  Surgeon  II.  R. 
WiRTZ,  has  issued  a  circular  to  the  medical  officers  of  the 
Department,  dated  at  Jackson,  Tenn.,  Oct.  23d.    The  fol- 
lowing Divisions  are  made : — 

1st  Division — Gen'l  Sherman — south  of  Hatchee  and 
west  of  Bolivar.  Head-Quarters,  Memphis.  Division 
Surgeon,  Hartshorn  ;  Chief  of  General  Hospitals,  Holston. 

2d  Division — Gen'l  Hurlbnt — south  of  Kentucky  line,  to 
Hatchee  on  the  west  and  to  Bethel  on  the  east,  including 
Bolivar.  Head-Quarters,  Jackson.  Division  Surgeon, 
Keenon  ;  Chief  of  General  Hospitals,  Strawbridge. 

3d  Division — Gen'l  Hamilton — all  south  of  1st  and>2d 
Divisions.  Head-Quarters,  Corinth.  Division  Surgeon, 
Campbell;  Chief  of  General  Hospitals,  Gay. 

4th  Division — Gen'l  Davies — all  north  of  the  2d  Division, 
including  the  District  of  Cairo,  and  of  the  Mississippi,  Forts 
Henry  and  Donelson,  &c.  Division  Surgeon,  Derby;  Chief 
of  General  Hospitals,  Stearns. 

H.  R.  WiRTz,  Medical  Director. 


STciifal  Pus. 

Death  of  Sir  Be.vjamik  C.  Brodie,  Bart.,  F.R.S. — On 
the  evening  of  the  21st  October,  was  added  to  the  number 
of  the  departed,  a  man  to  whom  the  unanimous  consent  of 
the  profession  has  long  given  a  pre-eminent  position 
amongst  us.  We  need  hardly  mention  the  name — Sir 
Benjamin  Brodie.  For  along  time,  the  state  of  his  health 
has  been  such  as  to  cause  much  anxiety  both  to  his  imme- 
diate friends  and  to  the  members  of  his  profession.  Labor- 
ing under  the  severe  aflliction  of  blindness,  he  has  under- 
gone four  operations  in  his  eyes  without  success  ;  and  he 
has,  moreover,  suffered  from  a  painful  affection  of  the  blad- 
der, and  malignant  disease  of  the  shoulder-joint.  At  last, 
full  of  years,  full  of  lienors,  and  rich  in  the  well  earned  re- 
wards of  his  scientific  knowledge  and  its  skilful  application 
to  the  relief  of  suffering  humanity,  this  great  surgeon  has 
lell  the  world.  —Brit.  Jour. 

The  following-named  Surgeons  in  the  State  of  New 
York  are  appointed  for  the  several  places  of  rendezvous, 
and  will  report  for  duty  to  the  Commandants :  Albany,  S. 
D.  Willard  ;  Yonkers,  Geo.  B.  Upham  ;  Plattsburgli,  Wil- 
liam N.  Coit;  Fonda,  Jeremiah  Snell;  Auburn,  Edward 
Hall ;  Elmira,  E.  L.  Hart ;  Buffalo,  J.  S.  Trowbridge. 

M.  Bouchat  tells  us  that  he  has  studied  meningitis  by  the 
aid  of  the  ophthalmoscope.  He  discovered  congestions 
and  venous  cfilatations,  varicosity  and  flexusity  of  veins, 
thrombosis  of  veins  and  haimorrhages  in  the  retina  from 
rupture  of  vessels ! 

Professor  Esterlc  of  Novaro  has  died  at  tlie  age  of  forty- 
four,  from  purulent  infection,  contracted  while  attending  a 
difficult  labor. 

The  Francisco  journals  state  that  Dr.  Bodinier,  a  French 
physician,  was  drowned  at  the  time  of  the  burning  at  sea 
of  the  Qo!den  Oate. 

Tho  Ophthalmic  Congress  has  selected  Vienna  as  tho 
place  of  its  next  annual  meeting,  and  has  appointed  Arlt. 
Blodig,  Gulz,  Juger,  sen.  and  jun.,  and  Stedwig,  as  com- 
mittee-men,— Brit.  Jour. 

The  last  report  of  the  Government  Inspectors  of  Mines 
tells  us :  that,  for  every  74,674  tons  of  coals  raised  a  hu- 
man life  is  sacrificed. — Brit.  Jour. 
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LECTURE  VII.— PART  I. 
Absence  of  Organic  Murmurs  in  Cases  of  Enlargement  of 
the  Heart,  as  Evidence  of  the  latter  exiting  independently 
of  Vah'ular  Lesions. — Modifications  of  the  First  iSouud 
Produced  by  Hypertrophy  and  Dilatniion. — Diagnosis  of 
Softening  and  Fatty  Digeneration  of  the  Heart. 

Gektlemex  : — In  my  first  lecture  I  considered  the  means 
of  determining  enlargement  of  the  heart,  and  I  stated  that, 
in  the  great  majority  of  cases  of  enlaigement,  valvular 
lesions  are  found  to  exist.  In  considering  the  diagnosis  of 
■  valvular  lesions  in  the  last  three  lectures,  I  have  had  occa- 
sion repeatedly  to  refer  to'tlie  production  of  hj'pertrophy 
and  dilatation  as  effects  of  obstructive  or  regurgitant  valvu- 
lar lesions.  Enlargement  of  the  heart,  however,  in  a  small 
proportion  of  cases,  occurs  without  being  associated  with 
lesions  of  tlie  valves.  We  determine  the  coexistence  of 
valvular  lesions  and  enlargement,  by  finding,  in  addition  to 
the  signs  of  the  latter,  one  or  more  of  the  different  organic 
murmurs  of  which  I  have  treated  at  considerable  length. 
And  we  determine  the  existence  of  enlargement  without 
valvular  leaions,  by  finding  that  none  of  tlie  organic  mur- 
murs are  present  As  a  rule  to  which  there  are  but  few 
exceptions,  absence  of  murmur  warrants  the  conclusion 
that  valvular  lesions  do  not  exist- 
In  my  first  lecture,  also,  I  considered  the  means  of  de- 
termining whether  enlargement  of  the  heart  be  due  to 
predominant  hypertrophy  or  to  predominant  dilatation. 
Additional  means  of  making  this  discrimination  consist  in 
modifications  of  the  heart-sounds.  These  I  could  not  pre- 
sent until  the  characters  which  belong  to  the  heart-sounds 
in  health  had  been  considered.  Let  me  now  point  out 
these  additional  means  of  diagnosis.  They  relate  to  the 
first  sound  of  the  heart.  This  s'ound  is  modified  differently 
in  cases  of  enlargement,  according  to  the  kind  of  enlarge- 
ment^  that  is,  whether  it  be  by  hypertrophy  or  by  dilata- 
tion. 

If  the  heart  be  hypertrophied,  the  augmented  power  of 
the  ventricular  systole  increases  the  element  of  impulsion 
of  the  first  sound.  This  effect  is  especially  marked  in  pro- 
portion as  the  left  ventricle  is  hypertrophied.  The  move- 
ments of  the  apex  against  the  thoracic  walls  take  place 
with  an  abnormal  force,  and  the  sound  thereby  produced  is 
correspondingly  greater  than  in  health.  The  increase  of 
the  element  of  impulsion  renders  the  first  sound  not  only 
louder  than  in  health,  but  longer,  and  the  booming  quaUty 
is  more  marked.  In  cases  of  enlargement,  then,  increased 
loudness  and  length  of  the  first  sound,  with  the  booming 
quaUty  strongly  marked,  denote  that  the  enlargement  is 
due  to  predominant  hypertrophy,  and  that  the  left  ventricle, 
especially,  is  hypertrophied. 

On  the  other  hand,  if  the  heart  be  dilated,  the  ventricular 
systole  being  proportionately  weakened,  the  element  of 
impulsion  in  the  first  sound  is  feeble,  or,  perhaps,  altogether 
wanting.  In  great  weakness  from  dilatation,  there  is  no 
element  of  impulsion  ;  the  valvular  element  alone  is  appre- 
ciable. And  in  proportion  as  the  element  of  impulsion  is 
deficient,  the  first  sound  is  weak,  short,  and  the  booming 
'  quality  absent.  If  the  element  of  impulsion  be  altogether 
wanting,  the  first  sound  is  as  short  as  the  second  sound; 
it  is  valvular  in  quahty  hke  the  second  sound,  and  weaker 
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than  the  second  sound  even  directl}'  over  the  apex.  In 
cases  of  enlargement,  then,  relative  weakness  of  the  firet 
sound,  with  shortness  of  this  sound,  and  the  valvular  taking 
the  place  of  the  booming  quality,  denote  that  the  enlarge- 
ment is  due  to  predominant  dilatation. 

These  effects  of  dilatation  lead  us  to  the  consideration  of 
the  diagnosis  of  softening  and  of  fotty  degeneration  of  the 
walls  of  the  heart.  Softening  of  the  heart  occurs  in  cer- 
tain cases  during  the  course  of  the  continued  fevers,  and 
occa.sionally  in  some  other  diseases.  Fatty  degeneration 
involves  softening,  and  occurs  not  unfi-equentl}'  either  with 
or  without  enlargement,  and  with  or  without  valvular 
lesions.  Of  softening  either  from  fatty  degeneration,  or 
otherwise,  the  effect  is  to  weaken  the  power  of  the  heart's 
action,  and,  as  a  consequence,  the  first  sound  of  the  heart 
is  weakened  and  modified.  The  change  in  the  first  sound 
is  the  important  physical  sign  taken  in  connexion  with  the 
associated  circumstances  pertaining  to  the  history  and 
symptoms. 

If,  in  the  course  of  typhoid  or  typhus  fever,  the  first 
sound  of  the  heart  becomes,  as  compared  with  the  second 
sound,  feeble,  losing  the  element  of  impul.sion,  and,  hence, 
becoming  short  and  valvular  in  quaUty  like  the  second 
sound,  even  when  the  stethoscope  is  applied  over  the  apex, 
we  have  grounds  for  supposing  that  softening  has  occurred. 
Dr.  Stokes  has  called  attention  to  these  modifications  of  the 
first  sound,  and  the  extinction  of  this  sound  in  some  cases, 
as  indications  for  the  use  of  alcoholics  in  continued  fever. 
These  changes  as  regards  the  first  sound  constitute  a  better 
criterion  of  weakness  of  the  heart's  action  than  the  pulse, 
and,  therefore,  auscultation  of  the  sounds  of  the  heart 
should  not  be  neglected  in  watching  the  course  of  these, 
and,  indeed,  other  forms  of  fever. 

The  diagnosis  of  fatty  degeneration  of  the  heart,  so  far  as 
physical  signs  are  concerned,  is  based  on  the  same  modifi- 
cations of  the  first  sound,  together  with  the  absence  of 
much  enlargement,  and  of  organic  murmurs.  Fatty  degene- 
ration, especially  if  the  left  ventricle  be  affected,  weakens 
the  heai  t's  action,  and,  consequently,  the  element  of  impul- 
sion of  the  first  sound  is  impaired  or  lost ;  and  if  this  sound 
be  divested  of  the  element  of  impulsion,  it  becomes  short 
and  valvular  hke  the  second  sound,  but,  as  we  have 
already  seen,  less  intense,  or  even  inappreciable  at  the 
apex.  Absence  of  usual  enlargement  and  of  organic  mur- 
murs, is  an  important  point  in  the  diagnosis,  because  similar 
modifications  of  the  first  sound  may  be  due  to  dilatation  of 
the  heart  either  with  or  without  valvular  lesions.  Organic 
murmurs  represent  valvular  lesions,  and  the  existence  of 
these,  with  enlargement,  contributes  to  render  dilatation 
probable ;  but,  even  without  organic  murmurs,  if  the  heart 
be  much  enlarged,  the  probabihty  of  sufiicient  dilatation  to 
account  for  the  weakness  of  the  heart's  action,  renders  the 
diagnosis  of  fatty  degeneration  problematical. 

But  fatty  degeneration  may  coexist  with  valvular  lesions 
and  more  or  less  enlargement.  The  diagnosis  is  then  not 
so  easy.  We  may,  however,  in  certain  of  tliese  cases,  de- 
termine, with  considerable  positiveness,  the  existence  of 
fatty  degeneration.  The  diagnosis  is  to  be  based  on  the 
fact  that  the  enlargement  is  not  enough  for  an  amount  of 
dilatation  sufficient  to  explain  the  existing  weakness  of  the 
heart's  action. 

In  determining  the  existence  of  fatty  degeneration,  with 
or  without  valvular  lesions,  other  circumstances  than  the 
signs  are  to  be  considered.  The  age  of  the  patient  is  one 
of  these  circumstances.  Fatty  degeneration  of  the  heart 
rarely  occurs  in  youth,  or  the  early  part  of  middle  age.  K 
the  patient  be  over  forty  or  fifty  years  of  age,  the  proba- 
bihties  of  this  lesion  are  much  greater  than  if  the  patient 
has  not  reached  these  periods  of  life. 

A  tendency  to  the  deposit  of  fat  throughout  the  body, 
or  obesity,  is  another  circumstance.  During  middle  age 
the  fatty  diathesis  is  apt  to  become  developed ;  and,  al- 
though fatty  degeneration  of  the  heart  may  occur  in  those 
who  are  not  corpulent,  but  spare,  it  oftener  occurs  in  those 
who  manifest  a  general  tendency  to  the  deposit  of  fat. 
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The  arcus  senilis  is  another  circumstance.  Many  persons 
undoubtedly  have  this  fatty  chan;;e  of  the  cornea  -rf-ho  do 
not  have  fatty  degeneration  of  the  lieart,  and  vice  versd. 
It  has  not  the  diagnostic  significance  attributed  to  it  by 
Canton,  who  was  the  first  to  show  it5  pathological  charac- 
ter ;  but  it  is  entitled  to  some  weight  in  the  diagnosis. 

Finally,  a  tendency  to  syncope  on  exertion,  and  the 
occurrence  of  the  pseudo-apoplectic  seizures,  not  accom- 
panied by  stertor  and  not  followed  by  paralysis,  which 
have  been  described  especially  by  Stokes,  concur  with 
physical  signs,  and  the  foregoing  circumstances,  in  strength- 
ening the  diagnosis  of  fatty  degeneration  of  the  heart. 


^Drijiiuil  Communications, 

REMARKS  0\  ALBUMINURIA, 

HADE  BEFORE  TOE  NEW  YORK  ACADEMY  OF  MEDICIXB. 

Br  A.  CLARK,  M.D., 

PEOF.  OF  PEACTICE  AND  PATHOLOGY. 

{Von eluded  from  p.  271.) 
In  the  acute  attacks,  where  the  oedema  is  rapidly  pro- 
duced, including  the  form  which  follows  scarlet  fever,  and 
that  which  attends  and  follows  pregnancy,  a  large  propor- 
tion recover.  Frerichs  thinks  that  of  those  who  have  the 
acute  disease,  excluding  the  two  special  forms,  two  thirds 
get  well.  If  this  estimate  were  to  include  the  scarlet  fever 
cases,  I  must  claim  a  much  larger  proportion  of  recoveries. 
This  is  the  nxost  common  form  of  the  disease  often  called 
"acute  dropsy,"  or  ''acute  oedema."  The  treatment, which 
has  seemed  to  me  most  useful  is  the  diaphoretic.  Cups, 
with  scarifications  to  the  loins  in  adults,  and  in  persons  lull 
of  blood  possibly  a  small  bleeding  from  the  arm,  are  often 
important  aids  ;  and  a  brisk  cathartic  is  undoubtedly  useful  ; 
but  the  external  diaj>horet,ics  are  my  chief  reliance.  The 
warm  bath,  continued  for  twenty  minutes  or  half  an  hour, 
at  the  onset,  and  a  warm  bed  to  keep  up  the  perspiration 
produced  by  the  bath,  and  atter  that  the  frequent  use  of 
tlie  foot  bath,  under  the  bedclothes,  so  as  to  keep  the  skin 
moist  for  days  together,  if  need  be,  will  do  more  to  relieve 
the  kidneys  of  their  conge.'-tion,  renew  their  healthy  action, 
carry  off  the  cedematous  effusion,  and  protect  from  cerebral 
oppression  and  convulsive  attacks,  than  all  other  means  to- 
gether. Willi  children,  after  scarlet  fiever,  it  often  happens 
that  they  cannot  be  kept  in  bed.  They  do  not  feel  ill, 
though  the  whole  body  is  swollen,  until  tlie  urea  begins  to 
paralyse  the  nerve  forces  of  the  brain,  provokes  inflanmia- 
tiou  of  some  serous  membrane,  or  causes  coma,  or  explodes 
in  convulsions.  In  case  the  child  cannot  be  kept  in  bed,  it 
is  best  to  cover  him  with  flannel  garments  warmly,  keep 
him  in  a  room  of  sufficient  size,  the  temperature  of  whicii 
is  preserved  steadily  at  72°,  and  let  him  follow  his  amuse- 
ments, interrupted,  from  time  to  time,  if  the  skin  ceases  to 
be  moist,  by  the  footbath.  The  bed,  however,  is  the  safest 
place,  and  well  disciplined  children  can  be  kept  in  it.  Food 
should  be  given  sparingly  at  first,  but  increased  as  the 
disease  diminishes,  or  as  time  or  a  tendency  to  chronicity 
may  demand  nutrition.  Iron  is  of  little  use,  except  in  pro- 
tracted cases.    The  bowels  should  be  moved  daily. 

Regardmg  the  form  of  Bright's  disease  which  accompa- 
nies pregnancy,  it  is  important  to  say  that,  in  general,  these 
and  all  other  means  are  merely  j)alliative,  and  are  never 
used  with  the  pei severance  which  is  so  ofien  rewarded  in 
the  ca-ses  just  tilluded  to.  It  is  only  after  delivery  tliat  they 
give  much  promise  of  permanent  relief  In  these  cases 
Uie  gravid  uterus,  or  at-leasl  the  state  of  pregnancy,  pro- 
duces and  keeps  up  the  afiection,  and  while  this  stale  con- 
tinues the  power  of  medicine  is  liii.ited.  It  is  true,  that 
up  to  the  t;me  of  parturition,  the  dangers  are  not  usuull^ 
great  thou' h  the  inconvenience  or  <  often  the  suffering  is 
coDsiderable ;  but  it  is  fair       assume  that  every  day  is 


adding  something  to  the  disorganization  of  the  kidneys,  and 
increasing  the  risks  of  congestions,  inflammations,  convul- 
sions, and  coma,  when  the  crisis  arrives.  These  facts  have 
so  deeply  impressed  the  minds  of  those  who  are  much  en- 
gaged in  obstetrical  practice,  that  the  question  has  been 
seriously  entertained,  "whether  premature  labor  should  not 
be  induced."  I  need  not  say  this  is  a  grave  question,  and 
can  only  be  decided  by  deliberately  weighing  the  dangers 
of  the  disease  in  one  scale  and  the  daiigeis  of  the  interfer- 
ence in  the  other.  After  the  uterus  has  been  relieved  of 
its  burden,  and  after  the  dangers  of  the  puerperal  state  are 
passed,  though,  in  the  majority,  the  albumen  disap[)ear8  in 
a  few  days  and  convalescence  is  pretty  rapid  in\nany  cases, 
there  is  still  a  long  illness  to  be  endured.  The  disordered 
kidneys  will  often  require  two,  three,  or  even  more  months 
to  throw  off  their  load  of  exudations,  and  regain  their  natu- 
ral structure.  During  this  lime  the  symptoms  of  Bright's 
disease  continue,  and  the  disease  will  require  nearly  the 
same  treatment  as  the  chronic  form. 

The  chronic  disease  is  sometimes  the  result  of  the  acute, 
but  much  more  frequently  it  makes  its  approaches  insi- 
diously ;  it  produces  no  pain,  it  gives  no  alarm,  it  mines  in 
the  darkness  until  the  patient's  waning  strength,  pale  coun- 
tenance, and  swollen  feet  or  face  suggest  to  him  the  need  of 
professional  advice.  The  disease  is  established,  and  is 
probably  incurable  before  we  are  aware  of  its  existence. 
Our  thoughts,  under  these  circumstances,  turn  to  the 
cause  or  causes  which  have  produced  this  state.  If  the 
patient  is  a  spirit-drinker,  he  should  abandon  the  use  of 
alcoholics,  till  for  some  good  reason  his  physician  advises 
them.  If,  in  his  employment,  he  has  been  exposed  to  cold 
and  moisture,  if  there  have  been  errors  of  diet  producing 
dyspepsia,  these  are  in  general  avoidable  causes.  The 
warmth  and  secretion  of  the  skin  are  to  be  secured.  The 
bowels  are  to  be  soluble ;  a  mild  purge  occasionally  may 
assist  in  relieving  the  congested  kidney  ;  cups  dry,  or  in  the 
early  stage,  with  scarifications,  perhaps,  are  favorite  appli- 
cations, and  are  theoretically  admissible  ;  travelling,  or  easy 
exercise  in  the  open  air,  during  the  mild  season,  and  a  sea 
voyage,  have  each  had  a  beneficial  influence ;  and  among 
the  many  medicines  which  have  from  time  to  time  been 
urged  as  general  remedies,  one  and  one  only  has  been  re- 
ceived with  general  favor — iron,  in  one  or  other  of  its 
approved  forms.  At  one  time  it  was  hoped  that  the  mer- 
curials or  the  compounds  of  iodine,  by  their  altcrati\ 
powers  might  restore  the  kidneys  to  soundness,  but  es]i 
rience  has  crushed  these  hopes.  There  is  probably  no  mi  ■ 
powerful  derivative  frou  the  kidneys  than  the  vapor  or  1.. 
air  bath;  one  or  olh.er  should  be  used  at  least  once  a  day. 
The  perspiration  so  induced  should  be  continued  for  an 
hour  in  bed.  The  surface  after  this  perspiration  should  be 
rubbed  with  a  dry  towel  till  it  is  red,  to  enable  it  to  resist 
the  cold,  and  then  the  patient  may  dress  and  go  about  as 
usual. 

On  the  other  hand,  there  is  probably  nothing  among  the 
avoidable  agencies  more  pernicious  than  cold,  and  the  bad 
eflects  of  cold  are  heightened  by  dampness.    Hence  there 
is  no  rule  more  important  than  that  which  enjoins  the  full 
protection  of  the  body  against  these  influences.    This  state- 
ment will  not  require  a  more  striking  illustration  than  the 
following  case,  which  for  brevity  I  greatly  abridge.  (Cn.<e 
24,  of  the  Case  Book.)    This  man  was  first  treated  by  tl 
sweating  plan.    Very  little  per.'ipiration,  however,  could  1  r 
induced;  and  after  a  protracted  trial  the  external  diaphor. 
ties  were  abandoned.    The  corrosive  chloride  of  niercuiy 
was  then  tried,  with  no  important  result,  however.  Pur- 
gatives were  used  pretty  freely.    Nothing  so  far  had  pro- 
duced any  very  decided  impression  on  the  patient's  com! 
tion.    Still  he  did  not  grow  worse  till  one  day,  without  ir  \ 
knowledge,  the  floor  of  the  ward  (basement)  was  paril  . 
taken  up  for  repairs,  admitting  freely  the  cold  air  from  t!i 
cellar.    This  wo,s  about  the  IGth  of  November.    This  unf..; 
tuiuile  draught  wa-x  allowed  to  continue  two  day.s.    I  d;  :, 
what  I  could  as  soon  as  the  fact  came  to  my  knowlcd-r 
which  was  ou  the  second  day,  to  protect  the  patiout  frou. 
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the  effects  of  this  mischance.  But  in  the  first  twenty-four 
hours  the  dropsical  accumulation  had  much  increased,  and 
in  two  or  three  days  more  the  dyspnoea  became  extreme, 
the  face  swollen,  the  lips  purple.  He  lingered  in  this  state 
two  days.  The  heart  was  hypertrophied,  weighing  17  oz., 
but  there  was  no  valvular  disease  or  adhesion  of  the  peri- 
cardium. The  lungs  were  in  the  highest  degree  cedematous. 
These  are  the  lungs  referred  to  on  page  487.  The  kidneys 
weighed  7oz.  each,  and  were  almost  as  white  as  milk. 

It  is  worthy  of  particular  note  that  two  other  patients  in 
the  same  ward,  suffering  fioni  the  same  disease,  grew  ra- 
pidly worse,  under  the  action  ui'  this  cold  air,  but  did  not 
die  from  the  train  of  disasters  inmiediately  following  it. 

To  remove  the  dropsy,  hatlis  used  in  the  way  just  indi- 
cated are  among  the  most  efficient  means.  For  this  purpose 
they  may  be  taken  twice  a  day.  The  patients  often  com- 
plain that  they  are  weakened  by  them ;  but  though  a  tem- 
porary feeling  of  weakness  or  "la-situde  follows  "them,  the 
strength  usually  increases  as  the  anasarsca  is  removed. 
Purges  are  sometimes  necossary  for  the  removal  of  serous 
accumulations.  Epsom  salts  and  (luid  extract  of  senna  have 
been  longer  and  better  borne  than  an\^  other  which  I  have 
tried.  The  elaterium  has  great  power,  but  its  drastic  pro- 
perties make  its  frequent  repetition  dangerous.  Nothing 
will  replace  it,  however,  in  certain  emergencies.  Pulvis 
•  purgans  is  well  borne  by  most  persons;  but  the  cremor  tar- 
tar alone  an  ounce  or  so  a  day,  or  every  second  day,  will 
often  rid  the  system  of  a  great  deal  of  water  with  only 
moderate  irritation.  Diuretics  have  been  given  in  this  dis- 
ease with  hesitation.  Their  action  is  in  the  highest  degree 
uncertain.  There  is,  I  believe,  a  very  general  conviction, 
that  the  irritating  articles  of  this  class'shonld  be  prohibited. 
There  is  reason  to  suppose  that  cantharides  and  turpentine 
should  not  be  used  even  as  applications  to  the  surface. 
But  1  do  not  hesitate  to  use  the  acetate  of  potassa,  the 
iodide  of  potassium  or  infusion  of  digitalis  freely,  and  am 
persuaded  that  life  has  been  prolonged  by  them.  Theory 
would  teach  us  not  to  stimulate  a  congested  kidney;  but 
observation  does  not  convince  us,  when  the  morbid  fluids 
are  evacuated  by  these  agents,  that  the  chances  of  life  are 
not  as  good  as  when  the  same  result  is  accomphshed  by 
purges.  The  decoction  of  apocynum  cannabinum  is  a  favor- 
ite with  some  physicians.  I  hardly  know  whether  to  speak 
«  of  it  as  a  diuretic  or  cathartic  ;  it  ma}'  act  as  either  or  even 
both.  It  i.s  a  very  powerful  medicine,  and  has  at  times 
done  what  nothing  else  would  do.  But  often  the  stomach 
will  not  tolerate  it,  and  its  depressing  influence  is  too  great. 
I  rarely  use  it  now  unless  diiven  to  it  by  the  failure  of  other 
means.  Acupuncture  or  lancet-punctures,  in  swollen 
limbs,  will  give  some  temporary  relief  when  the  internal 
evacuants  have  failed.  The  serum  will  commonly  drain 
from  these  little  openings  in  great  quantity  and  unload  the 
body  as  weU  as  the  legs,  but  the  uraemia  predisposes  to 
inflamations  everywhere,  and  this  tense  skin  is  especially 
liable  to  it.  I  have  seen  these  punctures  provoke  fatal 
eyrsipelas  many  times  in  hos[)itals,  and  more  than  once  in 
private  practice.  The  skin  often  bursts  in  little  fissures  or  is 
blistered  when  distended  by  oedema;  then  the  fluid  will 
escape  as  when  punctures  have  been  made.  An  erythema 
commonly  attends  these  spontaneous  openings,  but  erysi- 
pelas very  rarely.  Nature's  openings  are  in  this  respect  bet- 
ter than  ours,  but  they  are  tardy.  Bandages  are  nearly 
useless,  except  when  the  anasarca  is  inconsiderable.  It 
has  been  urged  against  them  that  they  cause  absorption  of 
the  serum  with  the  urea  it  contains,  and  by  more  deeply 
poisoning  the  blood  produce  dangerous  cerebral  symptoms. 
I  have  seen  nothing  that  wonld  lead  me  to  apprehend 
such  a  consequence,  but  they  often  irritate  the  swollen  limbs, 
and  provoke  a  little  cutaneous  inflammation  which  compels 
us  to  abandon  them.  This  inflammation,  however,  is  not 
usually  dangerous,  and  the  bandages  may  hQ  used  so  long  as 
they  add  to  the  patient's  comfort. 

(Edema  of  the  lungs  is  very  common  in  the  progress  of 
this  disease,  and  it  is  usually  attended  by  a  bronchorrhoea 
that  fills  the  tubes  with  mucus,  and  the  chest  with  rdles, 


and  makes  the  breathing  most  difficult.  It  is  when  the 
heart  and  kidneys  suffer  together  that  this  oedema  and  this 
bronchorrhoea,  one  or  both,  are  most  troublesome.  They 
usually  come  on  slowly,  increasing  step  by  step,  as  the 
general  oedema  increases,  till  they  reach  a  degree  which 
compels  the  patient  to  abandon  the  bed  and  get  what  sleep 
he  can  in  his  chair.  This  is  a  condition  which  will  not 
commonly  admit  of  more  than  temporary  relief.  The 
treatment  does  not  difier  much  from  that  to  which  we 
resort  to  overcome  the  general  oedema.  '\.  brisk  purge  will 
sometimes  permit  sleep  for  one  or  two  nights,  when,  if  it 
is  not  repeated,  the  same  distressing  condition  returns. 
But  a  purge  daily  will  at  length  e.xhaust  the  vital  energies. 
It  is  a  sad  alternative.  It  is,  however,  a  choice  between 
death  imminent  and  death  delayed.  In  some  of  these  cases, 
when  the  lungs  are  not  too  greatly  loaded,  an  anodyne  in 
moderate  dose  acts  kindly,  and  gives  rest  for  a  few  nights. 
But  the  sudden  pulmonary  oedema  is  the  most  alarming. 
It  comes  like  a  foe  in  ambush,  and  gives  no  warning.  I 
beheve  the  best  we  can  do  in  such  an  attack  is  to  cover  the 
chest  with  dry  cups,  put  the  feet  into  warm  water  as  the 
patient  sits  in  his  chair,  for  he  cannot  lie  down  unless  he 
becomes  insensible ;  give  him  to  inhale  Hoffman's  anodyne  or 
sometimes  the  vapor  of  warm  water,  and  if  it  is  protracted, 
a  purge.  I  have  had  oxygen  and  nitrous  oxide  administered 
by  inhalation  with  the  happiest  effects ;  but  these  require 
time  in  their  preparation,  and  the  patient  is  usually  relieved, 
or  sometimes  die?  before  either  of  them  can  be  got  ready. 
Where  these  attacks  are  regularly  periodical,  as  happens 
only  rarely,  we  are  tempted  to  give  quinine  in  the  inter- 
vals. My  observation  will  not  enable  me  to  speak  very 
confidently  of  its  preventine  qualities.  This  kind  of  oedema 
often  abates  without  wholly  subsiding,  and  remains  still  as 
a  source  of  distress  for  days  and  weeks.  Then  it  identifies 
itself  with  the  more  chronic  form  just  referred  to,  and  re- 
quires the  same  treatment.  In  a  case  of  this  kind  that  I 
saw  in  the  practice  of  Dr.  Geo.  T.  Elliot,  the  very  pleasantest 
effects  were  produced  by  the  injection  of  a  solution  of  sul- 
phate of  morphine  under  the  skin,  used  only  in  small 
quantities.  Sunilar  efi'ects  liiave  seen  in  other  cases  from 
applying  the  .sixth  or  the  eighth  of  a  grain  of  the  undissolved 
sulphate  to  a  bhstered  surface. 

Over  the  convulsions,  when  they  occur,  we  have  but  a 
limited  control.  Where  the}'  attend  the  contracted  kidney, 
they  are  not  usually  preceded  by  weakness  and  marked 
cachexia,  and  the  patient  will  usually  bear  a  moderate 
bleeding  from  the  arm,  and  a  few  leeches  to  the  temples, 
and  an  active  purge.  Beyond  this,  diaphoresis  secured  by 
tlie  foot-bath  in  bed,  the  prudent  use  of  chloroform  to  di- 
minish the  severity  of  the  .spasmodic  paroxysms,  and  cool- 
ing applications  to  the  head,  will  constitute  about  our  whole 
duty.  If  our  patient  does  not  die  in  a  convulsion,  his 
chances  of  escaping  the  consequent  congestions  or  apoplexy 
are  unfortunately  but  too  few.  When  this  formidable 
symptom  (for,  terrible  as  they  arc,  these  convulsions  are 
only  an  evidence  and  manifestation  of  urea  in  the  blood) 
occurs  with  the  large  white  kidney,  it  is  after  oedema  has 
existed  for  a  considerable  time  after  the  cachexia  is  esta- 
blished. We  do  not  under  these  circumstances  attempt  vene- 
section. We  apply  leeches  hesitatingly  and  sparingly  ;  we 
are  almost  limited  to  the  purge,  the  foot-bath,  and  the  chlo- 
roform. It  is  worthy  of  remark  that  in  the  range  of  my 
experience,  convulsions  occurring  in  persons  having  the 
large  white  kidney  are  less  fatal  than  when  they  are  asso- 
ciated with  the  opposite  state  of  the  organ.  This  result 
cannot  be  explained  by  the  treatment  adopted,  for  too 
often  in  the  latter,  death  has  occurred  before  any  active 
treatment  has  been  instituted. 

For  the  amaurosis  of  fatty  degeneration  of  the  retina  I 
know  of  no  specific  or  siiecial  treatment.  I  have  said  that 
if  the  symptoms  generally  are  ameliorated,  the  visifln  will 
in  most  cases  be  improved.  The  treatment  of  this  symp- 
tom is  the  treatment  of  the  principal  disease. 

For  the  dyspeptic  symptoms  and  the  flatulency,our  means 
of  relief  are  limited  to  the  selection  of  food,  according  to 
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the  patient's  experience  of  its  kind  or  unfavorable  action 
on  the  stomach,  and  the  use  of  stomachics,  particularly  pep- 
sine  and  the  nitro-muriatic  acid,  or  the  carminatives. 

There  is  a  diarrhoea  sometimes  in  course  of  Bright's  dis- 
ease, which,  when  it  occurs,  is  usually  very  obstinate.  I 
have  found  that  it  is  sometimes  controlled  by  the  Oak  Or- 
chard Acid  spring  water,  which  contains  some  free  sul- 
phuric acid  and  many  sulphates,  or  by  the  pernitrate  of 
iron. 

The  uraemic  vomiting,  when  it  occurs,  is  also  very  obsti- 
nate. Its  proper  treatment  is  the  treatment  for  urremia.  But 
this  is  usually  unsuccessful,  and  we  are  left  commonly  to  do 
the  best  we  can  with  that  unpleasant  symptom.  Blisters 
and  counter-irritatious  of  all  kinds  over  the  stomach  are 
entirely  useless.  One  or  two  drops  of  hydrocyanic  acid,  or 
the  cold  carbonic  acid  water,  will  sometimes  soothe  for  a 
little  while,  and  creasote  has  been  recommended.  It  is 
often  relieved  for  a  time  after  fiee  perspiration.  But  in 
truth,  we  cannot  do  much  with  it.  Nutritive  injections 
into  the  bowel  have  been  tried,  to  give  the  stomach  rest, 
with  temporary  relief. 

Htematuria,  when  it  occurs  in  this  affection,  is  usually  an 
early  symptom.  It  is  sometimes  the  first  that  attracts  at- 
tention. For  this  I  rely  chiefly  on  tannin  and  the  fluid  per- 
sulphate of  iron  as  internal  medicines,  cups  to  the  loins,and 
the  warm  bath. 

Finally,  regarding  the  inflammations  which  occur  in  the 
course  of  Bright's  disease ;  they  are  ver}--  formidable,  as 
appears  from  the  great  mortality  they  produce  ;  yet  in 
general  they  do  not  admit  of  a  treatment  varying  much 
from  that  which  the  same  conditions  require  when  they 
occur  alone.  The  meningitis  (secondary)  is  almost  invaria- 
bly fatal.  Every  variety  of  treatment  with  which  I  am 
acquainted  has  failed.  I  have,  therefore,  no  suggestion  to 
make.  But  the  pleurisy,  if  it  is  the  only  complication,  will 
usually  yield  to  cups,  blisters,  and  diuretics,  as  it  does  when 
it  occurs  singly.  Diuretics,  however,  always  uncertain,  are 
unusually  so  when  the  kidneys  are  diseased  ;  and  the  exter- 
nal diaphoretics  may  be  substituted  for  them.  The  pericar- 
ditis of  Bright's  disease  when  it  occurs  upon  an  old  heart 
affection,  and  when  the  dyspnoea  is  already  considerable, 
will  generally  be  fatal ;  but  as  it  commonly  presents  itself, 
its  natural  tendency  is  to  recovery,  and  beyond  cups,sooth- 
ing  doses  of  opium,  a  bhster,  and  evacuants,  it  demands  but 
little  medication.  The  mercurials  do  not  appear  to  render 
the  recovery  any  more  certain,  or  any  more  rapid.  The 
pneumonia  is  more  grave,  and  yet  man;,'  recover  from  it. 
When  this  disease  occurs  as  a  primary  affection  our  treat- 
ment is  rather  energetic  ;  but  in  the  management  of  it  in 
this  connexion,  we  nmst  remember  tliat  pneumonia  can  get 
well  without  treatment.  The  usual  means  then  must  be 
modified  to  meet  the  enfeebled  condition  of  the  patient,  and 
the  impoverished  state  of  his  blood.  Peritonitis,  always 
formidable,  is  doubly  so  in  Bright's  disease.  Many  of  us 
now  rely  almost  entirely  on  the  antiphlogistic  powers  of 
opium,  to  combat  it  as  it  ordinarily  occurs ;  but  we  are 
limited  in  the  use  of  this  drug  by  the  diminished  tolerance 
of  it  in  the  ursemic ;  still,  u.sed  prudently,  and  in  view  of 
this  fact,  it  is  our  best  medicine.  Dysentery  in  this  con- 
nexion has  not  received  any  new  treatment.  It  will  usually 
bear  leeches  to  the  arms,  but  not  general  blood-letting. 
Erysipela.s,  though  of  frequent  occurrence,  did  not  cause 
death  in  the  catalogue  of  cases  I  have  presented.  In  a 
larger  number  of  cases  it  will  find  a  place.  Ordinarily, 
however,  it  yields  to  the  soothing  local  applications,  and  the 
general  sustaining  and  tonic  plan  which  fortimatcly  is  now 
in  general  favor.  Cirrhosis  is  not,  strictly  speaking,  one  of 
the  inflammatory  complications  of  Bright's  disease  ;  but  tli« 
two  affections  occur  together  ollen  enough  to  fix  our  atten- 
tion. ,  1  refer  to  tl^  fact  here  for  the  sake  of  saying  that 
any  considerable  amount  of  abdominal  dropsy  ia  not  a  fea- 
ture of  the  renal,  but  it  is  of  the  hepatic  di.^ea.sc  ;  and  that 
tapping,  when  it  can  possibly  lie  avoided,  is  an  expedient 
of  very  doubtful  propriety.  J'eritonitis'  so  often  follows  the 
trocar  under  other  circumstances,  Uiat  we  are  not  authoriz- 


ed to  take  the  risks  of  it  till  other  means  are  exhausted, 
and  the  patient's  life  is  in  danger  from  dyspnoea. 

Now,  Mr.  President,  the  task  which  I  have  appointed  for 
myself  is  done,  and  I  return  to  you,  Sir,  and  to  the  Fellows, 
my  thanks  for  the  patience  and  attention  with  which  you 
have  listened  to  these  protracted  and  tedious  details,  which 
however  far  from  exhausting  the  topic,  I  fear  you  will 
think  too  much  extended  for  the  oj)ening  of  a  discussion. 
The  remarks,  such  as  they  are,  I  submit,  with  the  assur- 
ance that  the  ability  and  learning  of  gentlemen  who  are 
prepared  to  ofl'er  the  Academy  their  opinions  and  facts 
will  correct  any  errors  into  which  I  may  have  fallen,  and 
extend  our  knowledge  of  this  terrible  disease  and  its 
relations.  Before  I  sit  down  I  ought,  perhaps,  to  apolo- 
gize for  violating  in  some  measure  the  promise  implied 
in  the  statement  made  when  the  Academy  first  enter- 
tained this  subject.  Several  weeks  have  elapsed  since 
that  statement  was  made,  and  I  have  not  thought  it  wrong 
to  study  the  subject  in  some  of  its  branches,  more  "  elabo- 
rately" than  I  then  supposed  possible.  These  studies, 
however,  I  may  be  permitted  to  add,  have  been  very 
fragmentary,  interrupted  sometimes  for  days,  and  I  am 
sorry  to  find  that  these  "  solutions  of  continuity"  have  be- 
trayed me  into  several  repetitions,  which  in  a  truly  ''  elabo- 
rate paper"  would  not  have  found  a  place. 

I  have  selected  from  authors  some  statistical  matter  re- 
lating to  points  that  have  been  considered,  which  I  do  not 
propose  to  read ;  but  with  the  approval  of  the  publication 
committee  it  may  appear  in  the  bulletin  as  an  Appendix 
to  these  remarks. 

Statistics. 

Age. — Dr.  Bright  reports  among  his  hundred  cases,  19 
small  kidneys,  25  large,  and  56  of  which  the  size  was  pro- 
bably normal,  or  nearly  normal.  The  ages  of  those  having 
the  small  kidney  are  stated  for  13 ;  of  those  having  the 
large,  for  18. 


1  Small  Kidntys.  Age. 


18  Largut  Kidneyi.  Ag: 
Oldest  person     .    56  yrs. 


Average  age  44^  years 


Oldest  person     .    55  yrs.     Oldest  person     .    56  yrs. 
Youngest  person    15    "    1  Youngest  person    17  " 
Next  the  youngest  40    "       Bet.  17  and  40  inc.  .     "  12 
Bet.  40  and  55  inc.  .        12  Bet.  40  and  50        .    "  4 

—  Bet.  51  and  56  inc.  .  "  2 
13  — 

18 

Average  age  34i  years. 

Dr.  Wilks  reports  56  cases — contracted  kidneys,  33 ; 
large  white  kidney,  23.  Of  the  large  kidneys  five  were 
found  after  scarlet  fever.  The  ages  were  severally  3,  4,  6, 
8,  and  23  years.  In  the  person  23  years  of  age,  the  disease 
pa.ssed  into  the  chronic  state. 

ii  Small  KUJn*y».        Agt.        M  Large  WhiU  Kidtfy*.  Age. 

Oldest  person    .    73  yrs.      Oldest  person     .  51  yrs.  1 

Youngest  person     24  "    1  Youngest  person  12   "  1 

Bet.  30  ami  40                 7  At  17  and  18  "  2 

"    40  and  50                  9  Bet.  20  and  30  "  G 

"    50  and  (!0                10    "    30  and  40  "  5 

"    60  and  70                  4    "    40  and  42  "  3 

At  70  and  73                   2  — 

—  18 
33 


Average  age  48i  years. 


Average  age  30|  years. 


These  summaries  will  corroborate  the  statement  regard- 
ing the  ages  in  my  own  cases.  Bulletin,  p.  483. 

The  sex  in  Dr.  Wilks's  cases  was  as  follows,  viz.  for  the 
contracted  kidney,  females  12,  males  21 — for  the  lai;: 
while  kidney,  leniaks  5,  males  13  (v.  supra,  p.  484).  Tl 
sex  is  not  (Icducible  from  Dr.  Bright's  report.-*. 

Qidenia  occurred  in  Dr.  Wilka's  ca.ses  more  frequent  1 
with  the  large  thou  with  the  small  kidney. 
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Uropsy  icUh  the  Small  Kidney.  Dropiy  u  ith  the  Lm-ge  White  Kid'y- 
Usually  slight  and  oft-  Usually  considerable, 

en  temporary  in  16     in  a  few  slight  in  IG 

Did  not  occur  "  11  None  "  1 

Not  mentioned,  proba-  Not  mentioned  "  1 

bly  none  "6  — 

—  18 
33 

Compare  these  tables  with  the  statement  made,  supra,  p. 
484,  The  dropsy,  in  these  18  cases  of  Dr.  Wilks,  lasted  for 
four  years,  but  not  continuously,  in  1  ;  for  three  years  con- 
tinuously in  2;  for  five  months  to  one  year,  in  G;  three 
and  a  half  months  in  3  ;  the  duration  is  not  mentioned  in 
5  ;  no  oedema  in  1. 

Regarding  the  concurrence  of  cardiac  and  renal  disease, 
it  was  noticed  in  Bright's  cases  49  times,  or  in  only  one  less 
than  one  half,  though  the  heart  disease  does  not  seem  to 
have  been  considerable  in  a  portion  of  them.  There  was 
hypertrophy  in  29,  ;m(l  the  heart  is  described  as  "  large"  in 
15.  Of  these  49,  eight  had  also  valvular  disease;  three 
others  had  valvular  disiMsr  alune  ;  and  one  had  ossification 
of  the  aorta.  With  the  hard,  or  hard  and  contracted  kid- 
ney, hypertrophy  occurred  21  times,  with  the  soft  or 
"  large  kidney''  8  times.  Among  the  (liirty-three  cases  of 
contracted  kidney  reported  by  Dr.  Wilks,  there  were  12 
cases  of  disease  of  the  heart,  including  valvular  diseases. 
The  cardiac  afl'cctions  are  not  spoken  of  in  the  account  of 
his  other  cases  (v.  supra,  p.  487). 

Cirrhosis  occurred  six  times,  and  fatty  liver  four  times 
with  Dr.  Wilks's  thirty-three  contracted  kidneys.  They 
are  not  mentioned  in  the  histories  of  the  large  kidneys. 
Dr.  Bright  reports  among  his  hundred  cases,  twenty-three 
in  which  the  liver  was  more  or  less  granulated  (cirrhosis  ?), 
but  he  does  not  recognise  any  relation  between  that  lesion 
and  the  contracted  kidney.  He  says  on  the  contrary  :  "  In 
nearly  half  the  cases  in  which  the  liver  was  reported  re- 
markably healthy  (9),  the  kidneys  were  hard  and  advanced 
far  in  disease.  The  most  advanced  liver  disease  accom- 
panied every  variety  of  disease  of  the  kidneys."  "  Fatty 
liver  was  found  twice,  and  the  kidneys  were  soft,  smooth, 
and  white,  but  in  one  case  of  slightly  fatty  degeneration, 
the  kidneys  were  hard  and  lobulated"  (hobnail),  (v.  supra, 
485-7).  I  copy  this  statement,  because  it  does  not  corrobo- 
rate the  impression  that  would"  be  produced  by  the  rather 
remarkable  coincidences  in  my  own  cases. 

(Edema  of  the  lungs  was  noticed  in  Dr.  Bright's  autopsies 
thirty-one  times,  though  it  docs  not  appear  to  have  been 
in  liis  view  the  cause  of  death  in  more  than  seven.  In 
these  thirty-one  cases  the  heart  was  hypcrtrophied  in  14; 
large  in  5 ;  affected  with  valvular  disea.se,  aorfc,  in  1 ;  ossi- 
fication of  the  aorta  in  1  (21) ;  no  hypertrophy  or  valvular 
disease  in  10=31.  The  state  of  the  kidneys  in  these  cases 
was  as  follows,  viz.  hard  in  15;  soft  in  11 ;  hard  and  large 
in  2 ;  contracted  without  being  hard,  in  3=31  (v.  supra  p. 
470). 

Dr.  Bright  had  1  death  from  oedema  of  the  glottis ;  13 
from  epilepsy  or  convulsions ;  3  from  sanguineous  apoplexy ; 
8  died  comatose,  besides  2  from  "  cerebral  irritation"  (he 
seems  reluctant  to  recognise  secondary  meningitis) ;  5  from 
peritonitis,  &c.  But  I  will  cite  the  causes  of  death  from 
Frerichs'  report,  as  quoted  by  his  reviewer,  Brit.  <£  Fur. 
Med.  S  Chi.  Rev.,  No.  XVIII.,  p.  237,  which  collects  the 
cases  of  Bright,  Barlow,  Christison,  Gregory,  Martin  Solon, 
Rayer,  Malmston,  and  his  own,  to  the  number  of  241. 

Uraemic  intoxication,  86 


Pneumonia   20  ' 

Peritonitis,»   11 

Pericarditis,   9 

Pleurisy,   7 


Prostration  from  vomiting  and  diarrhoea,  .    .  20 

"           "     profuse  dropsical  ell'usion,  .  10 

"           "    phthisis  pulmonalis,  ...  27 

"           "     caries  of  the  joints,  ...  6 

"           "    gangrenous  erysipelas,  .    .  5 


Serum  in  the  lungs  and  pleura,   26 

(Edema  gloftidis,   2 

Cerebral  hemorrhage  (apoplexy),    ....  6 

Meningitis,   1 

Cerebral  softening,   1 

Cancer  of  the  stomach,   1 

Phlebitis,  result  of  venesection,   2 

240 

The  error  in  the  footing  of  this  table  is  apparently  not 


the  only  one  it  contains.    It  embraces  Dr.  Bright's  cases. 

I  count  from  his  (Bright's)  tabular  view,  in  which  each 
case  is  given  in  synopsis  separately,  thirteen  instances  in 
which  he  believed  death  was  caused  by  epilepsy  or  con- 
vulsions, with  or  Mdthout  coma,  not  one  of  which  appears 
in  this  table,  unless  they  are  gathered  into  the  folds  of  that 
broad  phrase  "uraemic  intoxication."  Cerebral  irritation, 
congestion,  and  efl'usion  appear  in  Dr.  Bright's  cases,  but 
not  in  the  table.  Meningitis  appears  to  have  caused  but 
one  death,  while  in  my  own  cases  it  was  found  twice  in 
twenty-two  autopsies  (v.  supra,  p.  487).  This,  too,  is  pro- 
bably included  in  the  first  item.  Dr.  Bright  had  one  death 
from  gangrene  of  the  lungs,  and  one  h-om  bronchitis,  and 
six  sudden  deaths,  neither  of  which  appears  in  the  table. 
The  cause  of  death  in  Dr.  Wilks's  cases,  so  far  as  reported, 
and  in  my  own,  was,  in  one-half,  some  inflammatory  afiec- 
tion.  The  proportion  from  this  cause  in  the  table  is  great- 
ly reduced,  a  little  over  one-fourth. 

Frerichs  collects  from  the  same  authors,  adding  Becquerel, 
the  complications  discovered  after  death  in  292  cases. 
(Rev.  p.  223.)  Among  them  there  was  hypertrophy  of 
the  heait  in  99,  in  41,  associated  with  valvular  disease;  in 
75  there  was  oedema  of  the  lungs,  and  in  the  majority  of 
these  there  was  mitral  disease,  and  in  4  of  them  oedema 
glottidis;  in  27  there  was  pneumonia;  vesicular  emphy- 
sema in  22 ;  cirrhosis  was  found  in  26 ;  and  fatty  liver  in 
19;  apoplexy  in  11,  in  8  of  which  there  were  hypertrophy 
of  the  heart  and  valvular  disease ;  in  40  the  serous  fluid  of 
the  brain  was  increased,  in  10  markedly,  and  in  2  there 
was  meningitis  (Dr.  Brigirt  alone  had  thirteen  cases  of 
meningitis) ;  in  81  there  was  inflammation  and  lymphy 
exudation  on  the  serous  surfaces,  pleurisy  in  25,  peritonitis 
in  33,  pericarditis  in  13.  "  In  3  there  was  enlargement  of 
the  lumbar  glands,  sufficient  to  impede  the  return  of  blood 
by  the  renal  veins." 

The  few  statements  given  in  this  Review,  relating  to 
convulsions  in  the  puerperal  state,  are  worth  citation  in 
connexion  with  others  as  the  basis  of  more  extended  obser- 
vations on  that  subject  (p.  242)  "  Of  20  cases  observed 
by  Devilliers  and  Regnauld,  in  which  albuminous  urine  was 
pasKcd  by  pregnant  women,  eclampsia  followed  in  9." 
" Eleven  of  Devilhers'  and  Regnaulds'  20  cases;  2  of  Lever's 
12  cases;  and  3  of  7  observed  by  Frerichs,  terminated 
fatally."  I  quote  from  the  American  edition  of  the  Review ; 
it  probably  required  a  type-setter  either  European  or  Ame- 
rican to  find  "eleven"  deaths  in  "9"  eclampsias.  The 
figures  as  they  stand  are  not  worth  much.  They  do,  how- 
ever, point  to  a  great  mortality  in  these  convulsions,  and 
suggest  a  more  careful  examination  of  the  matter. 

Dr.  Behm  had  20  cases  of  puerperal  convulsions.  Of  the 
mothers  17  survived,  of  the  childi-en  12.  The  convulsions 
commenced  as  follows:  7  before  the  completion  of  the 
natural  term  of  gestation,  causing  premature  labor  in  5 ;  2 
during  the  stage  of  dilatation ;  7  after  the  escape  of  th  • 
liquor  amnii  and  before  the  birth;  1  during  the  expulsion 
of  the  placenta ;  3  after  labor  and  during  the  puerperal 
week.    Thus  in  13  the  convulsions  began  at  full  term,  in 

II  of  these  they  continued  into  the  puerperal  week. 

The  Report  of  the  Dublin  Lying-in  Hospital  for  the  seven 
years  commencing  November,  1847,  numbers  63  instances 
of  convulsions.  Of  the  mothers  13  died,  of  the  children  25. 
Primiparai  49,  multiparai  14.  A  few  only  had  not  oedema 
or  albumen  in  the  urine. 

Kassing  reports  16  cases  of  puerperal  eclampsia.    Of  the 


286     American  Medical  Tlniea. 


BROWNE, ON  MILITARY  SURGERY. 


KoT.  22.  ISSa. 


mothers  9  died,  of  the  children  (18)  3  were  born  dead.  In 
all  but  one  there  was  reason  to  believe  that  Bl  ight's  disease 
existed ;  in  10  there  was  oedema,  mostly  of  the  feet  and 
face.  In  one  case  there  were  eighty-one  paroxysms, 
but  no  cedema  was  found ;  in  another  there  were  sixty 
paroxysms,  and  no  albumen  discovered  in  the  urine.  The 
convulsions  began  in  10  during  the  dilatation  period;  in  1 
during  turning ;  in  3  during  the  first  week ;  in  1  during 
the  secoml,  and  in  1  during  the  eighth  week. 

Dr.  Letzmann  examined  the  uriue  of  131  pregnant  women 
for  albumen,  beginning  in  most  of  the  cases  in  the  sixth 
month.  He  found  it  in  37,  in  26  primiparse  and  11  multi- 
parse,  lie  thought  that  in  about  one  half  of  these  the  albu- 
men had  its  origin  in  catarrh  of  the  bladder,  although  he 
only  assured  himself  of  it  in  9.  He  considers  the  albumen 
in  tiie  other  half  as  evidence  of  Bright's  disease.  He  holds 
the  eclampsia  also  as  evidence  of  the  same  aOection.  and 
leaves  us  to  infer  tliat  about  18  of  these  37  had  convulsions. 
The  mortality  is  not  stated  in  the  abstract  from  which  this 
is  quoted. 

From  these  reports  we  may  infer  that  pueiperal  convul- 
sions are  fatal  to  the  mother  25  times  in  100  cases,  and  to~ 
the  child  about  35  times  in  the  100.  But  we  can  deduce 
from  them  nothing  positive  as  to  the  ratio  of  eclampsia  to 
albuminous  urine.  As  far  as  they  go  they  lead  to  the  belief 
that  not  more  than  one  half  of  those  who  have  this  symp- 
tom have  the  convulsions. 

In  addition  to  what  I  have  said  of  the  symptoms  of 
Bright's  disease,  it  is  stated  (Rev.  p.  233),  that  ringing  in 
the  ears  and  difficulty  of  hearing  were  noticed  by  Freriohs 
in  4  of  41  cases,  and  by  Bright  and  Barlow  in  6  of  37  cases, 
while  the  latter  authors  found  4  cases  of  mnaurosis  uratmica 
in  the  same  37. 


ON  RESECTIONS  IN  MILITARY  SURGERY, 

AT  A  LATE  OR  E.\RLY  PERIOD  OF  THE  WOUND. 

BEING  REMABK3  AND  FACTS  ON  THE  PROBABILITY  OP  A 
GEEATEK  A.MOUN'T  OF  SUCCESS  IX  THE  LATTER. 

Br  RUFUS  KING  BROWNE,  M.D.,  - 

SVBOION-  LS  CHUCr  OF  V.  S.  GES.  HOSPITAL,  DEPABTME.NT  OT  Gnr. 

(Concluded  from  page  273.) 

It  is  on  these  accounts  that  it  is  highly  desirable  a  con- 
giderable  part  of  the  practice  in  resection  in  military  sur- 
gery should  be  immediate,  that  the  experience  thus  gained 
in  the  field  and  ambulance  may  determine  a  rule  as  to  the 
best  time  of  operation,  and  as  to  circumstances  under 
which  a  variation  from  that  rule  may  be  made.  Ordinarily, 
if  the  wound  is  very  recent,  a  perfectly  fresh  one,  it  is 
easy  to  ascertain  with  the  finger  whether  the  bone  has 
been  struck.  If  it  has  been,  and  the  evidence  of  a  com- 
plete fracture  exists,  a  straight  incision  to  the  bone,  where 
it  would  be  in  resection,  should  be  made,  and  extractable 
fragments  felt  for  by  the  fingers.  If  these  are  ascertained, 
the  operation  should  be  continued  to  the  end,  as  a  com- 
plete resection.  This  should  be  the  rule  in  the  cases  of 
comminution  of  the  bones  of  the  arm  and  leg,  where  that 
operation  is  preferable  to  amputation  ;  but  if  amputation  is 
to  be  done  it  should  not  be  left  undone  until  it  succeed 
resection,  and  if  the  latter  is  to  be  done  it  should  not  be 
left  undone  until  it  follows  a  period  of  suppuration  and 
inflammation  of  a  wound,  involving  a  shattered  bone,  nor 
until  tlie  foul  and  sloughing  state  of  the  limb  is  such  as 
has  long  since  passed  the  stage  when  the  question  beiwem 
amputation  and  resection  was  appropriate.  Either  opera- 
tion may  be  appropriate,  or  neither  of  them,  when  the 
case  should  be  placed  in  the  domain  of  therapeutics ;  but 
we  cannot  be  in  error  in  supposing  it  niistakt-n  to  leave 
both  undone  becau.se  we  fail  in  a  decision,  and  long  after- 
wards to  perform  one-F-resecUon— ^when  the  tissues  h*ve 
become  wholly  disqualified  to  accomplish  its  aim  or  inten- 
tion; and  also  leave  undone  the  other  and  perform  it  when 
the  destructive  morbid  process  and  the  prior  operation, 
which  fails,  have  done  tlu  ir  ruinous  work,  and  leave  but 
little,  perhaps  no  chance,  for  succeett  iu  ftiupuution. 


Particularly  do  the  above  truths  exist  in  the  case  of 
wounds  of  the  thigh,  with"  comminution  of  the  femur, 
shaft,  or  head,  in  cases  of  which  it  i.e,  more  strongly  than 
'  in  the  others,  true,  that  to  operate  for  resection  long  after 
the  period  of  suppuration  was  established  is  almost  certain 
to  prove  a  failure  and,  perhaps,  a  fatality.    This  is  exeiu- 
'  plilied  in  the  cases  of  this  bone  I  have  presented.  Here 
any  operation  siiould  be  done  while  the  wound  is  freshest, 
[  even  if  the  operation  be  of  the  character  of  resection,  and 
1  proceed  to  no  further  extent  than  the  cutting  down  freely 
i  and  extracting  all  the  pieces  whose  consolidation  with  the 
tissues  has  been  broken,  with  the  cutting  awjty  of  all  the 
ragged  and  pointed  parts.    Perform  when  the  wound  is 
freshest,  in  these  cases,  if  amputation  be  decided  as  best. 
If  neither  of  those  is  decided  on,  then  we  have  properly 
;  excludid  any  other  operation  at  a  later  period,  and  this 
I  states  precisely  what  should  be.    For  nothing  can  be  more 
j  revolting  to  all  the  dictates  of  conservative  surgery  than, 
I  resection  having  failed — the  condition  of  the  patient  being 
j  that  of  inabihty  to  recover  from  it— amputation  should  be 
I  done  because  the  prior  was  the  case.    The  false  estimate 
in  both  operations,  where  resection  was  done  first  and  am- 
putation subsequent,  appears  to  be  the  same.  Resection 
j  was  done  after  the  patient  failed  to  improve  from  his 
I  wound,  and  amputation  was  done  because  he  failed  to 
I  improve  from  the  resection.     Hence  we  say  we  think 
of  no  case  in  which  amputation  ought  to  be  done  after 
j  resection  has  turned  out  badly.    If '  resection,  it  should 
be  done  while  the  woimd  is  freshest.     If  amputation,. 
'  the  operation  may  be  delayed,  but  withovi  any  interpa- 
I  sition  of  resection.    Undoubtedly  many  cases,  which  only 
amputation  could  benefit,  would  be  done  at  the  proper 
time  if  the  idea  of  resection  did  not  interpose  and  rei-erl  that 
of  amputation  to  be  done  as  a  later  and  following  operation. 
We  are  not  assuming  that  cither  operation  would  be  better 
than  none,  for  that  is  precisely  the  thing  which  should  be 
decided,  and  either  of  the  three  decided  of  itself  at  the 
earliest  moment,  only  that  if  it  be  resection,  it  should  be 
done  when  the  wound  is  freshest,  and  elsewhere  herein  we 
state  what  should  be  a  substitute  for  complete  resection, 
viz.  the  extraction  of  all  the  actually  comminuted  parts  by 
a  sufficient  amount  of  cutting  to  freely  accomplish  this. 
We  have  before  said  the  operation  of  resection  should 
be  decided  on  when  the  \vound  is  freshest.    Such  indeed 
would  be  the  rule  in  ampliations  in  military  surgery,  were 
it  not  for  the  spxjcial  reason  of  the  existence  of  shock,  and, 
for  the  time  being,  an  impairment  of  the  higher  powers  cf 
the  nervous  system.    But  this  special  reason  has  but  liti' 
weight  in  the  less  formidable  operation  of  resection,  sini 
that  requirgi  but  little  ability  in  that  system  to  sustain  \- 
while  the  more  formidable  operation,  amputation,  exac; 
its  full  powers  to  survive  it. 

Seeing  that  the  foregoing  so  forcibly  presents  itself,  hav 
we  not  reason  as  well  as  facts  to  urge  us  to  the  practice 
resection  at  the  earliest  moment  practicable,  when  the  fa^ 
are,  so  far  as  I  have  gathered  and  presented  them,  to  pc: 
form  it  at  a  late  moment  ?    Our  present  practice  fails  t 
conserve  life  and  limb  near  .so  frequently,  as  in  resections  in 
civil  life.    The  difficulties  of  the  operation  are  not  so  great 
but  that  any  surgeon  competent  to  an  amputation  can 
creditably  and  successfully  encounter  them,  and,  however 
this  may  be,  it  is  his  business  to  do  his  best  towards  it,  and 
not  to  leave  it  undone  until  he  finds  by  a  want  of  skill  li>' 
I  fails.    But,  moreover,  there  are  several  very  strong  spe- 
cial reasons  which  urge  us  to  the  adoption  of  a  tre»^ui  i 
performance  of  resection  nearest  the  lime  of  receiving  tl  . 
wound,  reaxons  which,  although  they  aretiot  in  the  repi  i- 
tory  of  considerations  of  the  older  living  surgeons,  ns- 
pecting  the  operation  in  question,  are  of  parainoimt  cha- 
racter with  the  proficient  in  modem  learning  of  morb  i 
phy.''iology.    These  are  the  facts  concerned  in  every  qui 
tion  of  injury  to  the  bones.   By  mean"  of  th^-se  farts  aloi 
understood  and  credited,  are  we  enabUd  to  account  I  r 
the  very  remarkable,  and,  m  yet,  in  surgery,  wholly  uu- 
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comprehended  difference  in  the  depreciation  of  vitality  and 
reduction  of  the  sj-stem,  between  wounds  of  the  flesh, 
however  large,  and  wounds  of  the  flesh  with  breaking  up 
of  the  continuity  of  the  bone.  These  facts  in  the  character 
of  rea.son?,  not  less  than  others,  impel  us  to  adopt  the 
earliest  moment  for  our  operation,  before  this  depreciation 
and  reduction  of  the  sj-stem  supervenes.  Having  learned 
the  character  of  tlie  processes  in,  the  formation  of  bone, 
and  its  minute  anatomj^,  a  knowledge  which  dates  exclu- 
sively from  the  researches  of  Virchow,  but  little  is  needt-d 
to  effect  an  understanding  of  how  the  breaking  up  of  bone 
is  9«  greatly  injanous  to  the  body.  In  a  general  sense  we 
know  that  the  extent  of  the  injury  is  proportionate  to  the 
calibre  of  tlie  bone,  and  not  to  the  extent  of  the  flesh 
injuied,  even  in  case  the  wound  is  compound.  Hence  it  is 
familiar  to  us  to  regard  a  mere  flesh  wound  lightl}-.  T!iat 
we  do  not  habitually  do  the  same  when  the  injury  to  the 
flesh  is  a  part  of  a  compound  fracture  is  solely  because 
experience  has  taught  ns  that  when  the  bone  is  injured  a 
wound  is  serious.  Virchow  taught  us  that  bone  is  not  in 
any  sense  a  deposit,  a  regular  accumulation  of  solid  par- 
ticles, but  is  constructed  from  materials  flowing  in  the 
blood,  in  virtue  of  certain  excessively  minute  channels 
and  corpuscles — the  bone  corpuscle — of  cellular  character. 
These  channels,  at  the  first  not  unlike  vascular  capillaries, 
wall  themselves  in  and  become  a  firmly  adherent  lining 
thereto.  Thej'  are  then  like  an  extended  pore.  Interposed 
everywhere  are  the  "  bone  corpuscles,"  whose  arrangements 
finish,  so  to  speak,  the  complete  skeleton  mesll  upon  which 
the  bony  substance  is  organized  ;  besides  this  there  are  the 
ordinary  blood-channels  which  supply  the  material  for  the 
whole  construction,  while  they  themselves  compose  a  part 
of  it.'  Intimately  investing  these  is  the  periosteum.  It  is 
perhaps  getting  the  cart  before  the  horse  to  say  this  secretes 
the  bone,  which  it  really  does  no  more  than  the  neuri- 
lemma secretes  the  "white  substance  of  Schwann,"  or  the 
,"  axis  cylinder."  It  really  maintains  the  whole  intact,  as 
an  impermeable  investment,  and  furnishes  the  anatomical 
bounds  of  the  tissues  on  the  one  part,  and  the  bone  pro- 
cess, on  the  other,  within  which  alone  bone  can  be  pro- 
duced. Break  this  investment  and  the  bone,  and  the  little 
vascular  channels  do  not  occlude  their  openings  in  virtue  of 
their  own  constitution,  as  bloodvessels  do.  Everj'bodv 
who  has  observed  the  course  of  an  amputation  knows  that 
they  continue  to  ooze  blood  much  longer  than  the  cut  soft 
tissues.  For  a  first  period  they  continue  to  do  this,  but 
next  the  red  globules,  as  in  ecchymosis,  impact  and  dis- 
integrate. Their  di-mtegrated  substance  clogs  up  the 
porous  channels,  from  which  now  gain  issue  only  the 
phosphates  and  other  saline  materials  of  bone  formation. 
These  are  added  to  the  suppuration  of  the  soft  part.  They 
are  the  richest  and  most  life-sustaining  materials  of  the 
blood,  and  it  is  the  loss  of  these  which,  in  part,  constitutes 
the  remarkably  depreciating  drain  on  the  system  in  des- 
truction of  bone.  The  increased  amount  of  suppurated 
matter  invariably  noticed  in  such  cases  is  due  in  part  to 
their  addition  to  the  products  of  suppuration  in  the  soft 
tissues.  But  along  with  that,  there  is  the  latter  exacerbated 
and  aggravated,  not  only  by  what  is  ordinarily  known  as 
irritation  by  fragments,  but  also  by  the  presence  in  them 
of  the  freed  phosphates.  The  pieces  of  bone  begin  to 
disintegrate  into  smaller  pieces,  under  conditions  that  do 
not  admit  of  "  absorption,"  and  add  their  sum  to  the  dead 
matter  of  the  wound.  Where  the  bone  has  hitherto  been 
without  an  atom  of  room  beside  it,  there  is  a  space  filled 
with  tattered  flesh,  shreds  of  foul  and  sloughed  tissue, 
crumbled  and  decaying  fragments  of  bone,  and  liquid  pro- 
ducts of  animal  decomposition ;  while  above  all,  all  of  this 
having  ceased  any  organic  connexion  with  the  limb,  from 
the  moment  it  so  ceased,  has  been  the  object  not  of  phy- 
siological but  chemical  processes,  developing  foul  and  foetid 
gases  and  diffusible  poisonous  and  infectious  organic  par- 
ticles. From  the  moment  chemical  change  takes  place  in 
these,  any  reparative  process,  lor  the  lime  being,  is  totally 
precluded. 


The  tissues  yet  in  organic  bonds,  Httle  by  little  yield 
and  give  way  before  the  destructive  contact  of  the  pu- 
trescence. The  vascular  channel  contains  their  moving 
supply  of  building  matter,  and  the  blastema  for  all  forma- 
tions in  granulation,  up  to  the  point  where  the  capillaries 
are  terminated  by  occlusion,  but  they  find  no  channel  of 
return  to  the  veins,  and  continue  to  infiltrate  these  sub- 
stances into  the  tissues  around.  The  infiltrated  matter 
spreads  above,  below,  and  around  as  it  is  furnished,  the 
arm  everywhere  becomes  oedematous,  and  now  the  tissues 
of  every  description  participate  in  the  ruin.  Absorbents, 
nerves,  muscular  tissue,  and  even  the  adipose  tissue,  change 
accordingly.  This  is  the  condition  and  course  (  f  morbid 
changes  which  more  or  less  completely  take  place  prior  to 
the  period,  in  the  present  practice  of  resection,  when 
amputation  or  resection  is  performed.  The  surgeon  may 
decide  between  the  two  at  an  earlier  sia^e  of  this  progress, 
but  of  course  later  he  will  have  no  difficulty  in  deciding  on 
amputation,  and  in  the  performance  of  it  is  accomplished 
precisely  jvhat  we  have  already  said.  Have  we  not  facts, 
then,  which  produce  our  conviction  that  it  would  be  better 
to  operate  be/ore  all  this  occurs  ?  Such  is  the  case  in 
civilian  resection,  to  which,  perhaps,  may  be  attributed  its 
remarkable  conservative  successes. 

The  period  of  doubt  in  the  cases  in  question  is  pre- 
cisely the  one  when  we  should  decide  and  perform.  To 
act  cautiously  in  doing  a  thing  is  not  to  leave  it  undone. 
The  phrase  "  It  is  difiicult  to  decide,"  occurring  in  medical 
literature,  is  accepted  as  meaning — not  to  decide.  But 
what  would  the  world  think  of  the  cultivators  of  other 
branches  of  science,  who  desist  from  their  operations 
because  there. was  a  difficulty? 

But  the  difficulty  whether  resection  should  be  undertaken 
at  the  earhest  moment  of  the  wound,  can  only  be  removed 
by  a  change  in  the  present  practice  of  performing  the 
operation  when  nature  has  left  no  room  for  a  choice. 

If  he  perform  resection,  the  freshly  cut  surface,  if  at  the 
seat  of  the  wound,  is  exposed  to  the  instant  chances  of 
contamination  and  infection,  from  the  suppurating  and 
sloughing  tissue  first  wound,ed.  If  the  line  of  his  incision 
extend  into  a  firm  and  undivided  opening  with  any  part  of 
the  track  of  the  wound,  the  fresh  surface  will  hastily 
assume  all  the  foul  character  of  the  old  wound.  While,  if 
his  incision  for  the  removal  of  the  bone  be  apart  from  the 
original  wound,  there  is  the  complication  of  two  seats  of 
suppuration,  augmenting  the  draught  upon  the  resources  of 
the  hapless  patient. 

We  have  seen  in  the  cases  we  have  numbered,  that  re- 
sections in  military  surgery,  after  the  suppurative  process  is 
fully  established,  most  frequently  do  not  save  from  fatalitj^, 
while  we  learn  that  in  civil  practice  they  mo-t  frequently 
do  save  from  fatality.  Undoubtedly,  the  ror:i-ier  will  never 
turn  out  as  many  successes  as  the  latter  ;  but  perhaps,  may 
turn  out  more  than  heretofore. 

In  the  number  of  cases  examined,  there  was  discernible 
by  me  no  fault  in  the  treatment  following  the  operation, 
l' could  imagine  ho  improvements  or  change  for  the  better 
in  it.  The  dressings  of  four  of  my  own  cases  were  kept 
saturated  by  dilute  tr.  arnica.  In  three  of  these  autopsy 
disclosed  a  foul  and  sloughy  state  of  the  wound — and  the 
fourth  was  not  observed  by  me. 

Continuing  our  view  of  the  present  practice  of  resection, 
which  leaves  undone  the  operation  until  a  late  moment, 
we  observe  that  by  this  failure  the  surgeon  forces  himself 
to  adopt  either  resection,  or  amputation  instead  ;  when  in 
either  event,  the  state  of  the  limb  and  the  powerless  condi- 
tion of  its  owner,  render  him  wholly  unfit  to  recover  from 
either.  Operating  has  been  left  undone,  until  either  are 
alike  a  necessity.  Either  one  or  the  other  cannot  be  said 
to  be  a  choice,  for  the  operation  has  been  left,  until  both  are 
equally  futile  or  immediately  danperous.  And  as  before 
it  was  postponed  because  postponcnu  nt  could  be  adopted, 
he  now  operates  because  it  cannot  long'r  be  postponed.^ 
The  conditions  of  choice  no  longer  exist,  because  either  of 
the  operations  which  could  before  be  chosen  between. 
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mttsl  now  be  performed,  if  anything  -whatever  is  to  be 
done. 

But  when  this  period  has  arrived  the  .surgeon  will  most 
probably  amputate — indeed,  he  will  generally  be  driven  to 
It  as  a  last  resource.  Consider  now,  how  an  amputation 
under  these  circumstances  stands.  The  wounded  is  in  a 
state  ineffectual  to  repair  his  losses  or  reunite  his  wound. 
To  all  his  previous  losses  is  now  by  amputation  added  that 
of  so  much  blood.  Between  this,  and  allowing  him  to 
linger  on — to  continue  without  surgical  interference,  there 
is  now  no  choice — nor  between  these  two  and  resection, 
now,  is  there  any  more  choice,  that  conservative  .surgery 
dictates.  The  three  are  identical  in  being  ineffectual,  ex- 
cept only  in  this  particular,  that  amputation  will  effect  the 
greatest  immediate  loss. 

But,  moreover,  the  demand  for  some  rule  is  forcibly  in- 
dicated in  the  fact,  that  most  surgeons  of  a  short  expe- 
rience— such  is  my  own — will  not  operate  without  the 
guidance  of  rule  already  estabUshed.  Tliis  is  shown  in  the 
fact,  that  even  now,  in  late  resections,  by  a  common  mis- 
understanding they  suppose  they  follow  a  rule— which  is 
the  rule  of  not  operating  until  the  progress  of  the  wound 
has  shown  no  attempt  at  improvement.  But  the  truth  is, 
to  uniformly  not  do  an  operation,  is  not  to  act  upon  a  rule. 

The  necessity  of  a  rule,  therefore,  is  plain  ;  and  our  pur- 
pose is  accomplished  in  having  explained,  that  there  are 
grounds  for  intimating  that  a  rule  can  be  reached  by  sub- 
stituting for  our  present  practice  of  late  resections,  in  a 
proportion  of  cases,  the  practice  of  resection  when  the 
wound  is  fresh. 

By  the  rule  we  ask  and  hope,  for  we  mean,  no  more 
than  one  similar  to  the  variable  and  imperfect,  though  ad- 
vantageous and  necessary  ones  taught  antl  adopted  in 
amputations  in  military  surgery. 

If  we  set  any  value  upon  the  latter  we  should  also  do 
the  same  upon  the  former.  The  ablest  surgeons  in  the 
country  have  thought  the  latter  so  valuable  as  to  make  a 
special  and  expensive  effort  to  diffuse  the  learning  pertain- 
ing thereto,  through  the  Medical  Staff  of  the  army,  in 
various  documents ;  and  the  effort  which  has  the  purpose 
of  finding  and  estabhshing  the  former  is  no  less  respec- 
table, and  even  noble,  however  the  event  may  prove  as  to 
its  success.  Por  the  task  of  the  surgeon,  'though  not  al- 
ways successful,  is  creditable  and  even  noble.  The  most 
perfectly  complete  and  hideous,  though  refined  selfishness, 
is  that  m  which  the  surgeon  will  do  no  operation  unless  all 
the  chances  carefully  calculated  are  in  his  favor  ;  that  is  to 
say,  in  which  all  these  chances  prognosticate  one  opera- 
tion more  which  shall  successfully  redound  to  his  fame. 
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DISCUSSION  OF  DR.  BYKNE's  PAPER  ON  PELVIC  HiKM ATOCELE. 
(Continued  front  page  275.) 
[Conclusion  of  Dh.  Barkkr's  Remarks.] 

I  DO  not  wish  to  detain  the  Academy  but  a  few  momenta 
longer,  and  I  will  consequently  only  allude  briefly  to  one 
or  two  other  points. 

"With  reference  to  its  treatment.    It  is  yet  a  disputed 

f)oint  among  some  of  the  be^t  authorities,  whether,  aside 
roin  such  treatment  as  common  sense  would  suggest,  such 
as  relieving  pain,  etc.,  it  is  beat  to  resort  to  surgical  inter- 
ference or  await  the  absorption  of  the  effused  fluid.  In  a 
certain  class  of  cases  it  isfound  that  the  contents  of  the  cyst 
have  disap])eared,  while  in  another  class  of  cases  the  con- 
tents of  the  tumor  become  disorganized,  inflnnniiatory  action 
takes  filace  in  the  tissiu-a  surrounding,  pus  forms,  and  wc 
have  u  didcharge.    If  this  diwharge  takes  place  in  the  peri- 


toneal cavity,  death  of  course  is  the  result.  It  may  take 
place  into  the  uterus,  vagina,  bladder,  or  rectum,  and  then 
the  patient  is  apt  to  get  well.  In  other  cases  surgical  in- 
terference has  been  resorted  to,  and  this  interference  con- 
sists in  evacuating  the  contents  of  the  tumor.  It  is  unset- 
tled whether  it  is  better  ever  to  resort  to  this  method,  or 
whether  to  leave  it  to  nature,  with  the  hope  of  its  being 
eventually  absorbed  ;  especially  as  in  quite  a  large  number 
of  cases  where  surgery  interfered,  a  certain  proportion  of 
deaths  resulted.  I  can  only  give  my  own  views  upon  the 
subject.  When  the  tumor  is  not  large,  and  where  the 
amount  of  extravasation  is  not  very  expensive,  and  espe- 
cially where  it  is  extra-peritoneal,  I  should  trust  for  a  ffme 
to  keeping  the  patient  absolutely  in  the  recumbent  posture, 
and  sufficiently  under  the  influence  of  opiates  to  allay  the 
peritoneal  irritation,  and  to  such  means  of  invigorating  the 
general  system  as  may  be  indicated.  But  where  the 
amount  of  extravasation  is  large,  containing  from  six  to 
eight  ounces  to  three  or  four  pounds,  I  believe  it  is  truly 
impossible  to  expect  to  get  absorption.  We  must  expect, 
eventually,  to  have  suppuration  excited,  and  we  may  have 
very  unpleasant  results  from  it,  or  death,  or  we  must  resort 
to  a  surgical  operation,  and  this  consists  in  the  discharge  of 
the  contents  of  the  tumor. 

One  word  or  two,  in  regard  to  the  surgical  procedure. 
It  has  been  recommended  by  some  to  puncture  the  tumor 
with  a  trocar  and  allow  the  discharge  to  escape  through  the 
canula.  The  author  of  this  paper  recommends  that  it  be 
punctured,  and  he  did  it  successfully  in  his  case.  He  pre- 
fers the  rectum,  inasmuch  as  the  discharge  which  take*, 
place  is  less  apt  to  be  offensive  than  through  the  vagina. 
In  carefully  studying  the  reported  cases  I  believe  that  this 
method  is  not  the  best  one.  No  one  should  attempt  to  in- 
troduce a  trocar  until  after  all  the  acute  symptoms  are 
passed  by.  Then  you  have  coagulation,  ordinarily,  of  the 
contents  of  the  tumor,  which  afterwards  become  disorgan- 
ized, and  it  is  very  difficult  to  effect  a  discharge  through  the 
canula.  I  should  theoretically  object  to  the  method  of  Dr.  • 
Byrne,  and  for  this  reason  that  the  anterior  and  posterior 
walls  of  the  rectum  are  always  in  contact,  and  thus  the 
evacuation  will  be'  very  imperfect,  while  the  cavity  of  the 
vagina  is  much  more  elastic,  larger,  and  much  more  com^ 
plete,  and  evacuation  through  this  canal  will  be  more  per- 
fect. Instead  of  evacuating  with  the  trocar  I  have  used  the 
tenotomy  knife.  I  make  a  free  incision  through  the  pos- 
terior vaginal  walls  and  bring  out  the  matter  with  the 
finger. 

The  results  of  this  case,  which  we  have  just  reported,  I 
will  at  some  future  meeting  present.  As  to  the  case  itself 
I  am  not  prepared  to  say  whether  it  should  be  subjected  to 
surgical  interference  or  trust  to-nature,  but  I  am  inclined 
to  think  that  it  is  not  safe  to  leave  it  for  tlie  suppurative 
process. 

Dr.  Fiknell  was  surprised  to  hear  that  extravasation  of 
blood  from  the  ovary  was  of  such  rare  occurrence,  as  he 
had  frequently  met  with  quite  a  large  number  of  instances 
where  thiis  was  the  case.  He  had  seen  an  extravasation 
equal  in  size  to  a  hen's  egg.  In  fact.,  bo  commonly  was 
tb.is  condition  met  with  by  him  in  his  post-mortem  exami- 
nations of  females  who,  while  menstruating,  had  committed 
suiciile,  that  he  was  inclined  to  think  that  it  was  almost  a 
natural  process,  unattended  with  any  particular  symptoms. 

Dr.  White,  of  Buffalo,  having  been  invited  to  make  a 
few  remarks,  stated  that  the  subject  was  almost  entirely 
new  to  him.  He  had  no  doubt  that  previous  to  the  time 
that  he  knew  of  tlie  existence  of  such  a  dist^ase  as  hiiema- 
tocele,  he  had  mistaken  for  it  other  tumors — in  fact,  he 
could  bring  to  mind  two  or  three  instances  of  the  sort 
which  came  umler  his  ob.'^crvation  about  twelve  years  ago. 
yince  he  had  learned  of  the  disease  he  had  niet'with  four 
cases,  the  histories  of  which  were  not  very  unlike  those 
narrated  Jiy  Dr.  Barker.  The  first  case  he  saw  in  consul- 
tation in  Gainesville,  forty  miles  from  Buffalo.  The  patient 
had  ceased  U^  menstruate,  and  the  svraiitums  came  im  very 
sufldenly.    A  Suund  was  introduct-d,  and  the  uteius  was 
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found  in  the  Dormal  situation.  A  large  tumor  was  felt 
between  the  rectum  and  the  sound,  and  so  much  pain  was 
occasioned  by  its  presence  that  some  interference  was  de- 
manded. Accordingly,  an  exploring  trocar  was  introduced, 
and  about  an  ounce  of  grumous  blood  escaped.  A  small 
tenotomy  knife  was  then  introduced,  and  then  a  director, 
and  the  whole  was  laid  freeh'  open.  The  patient  made  a 
slow  recovery.  In  the  next  case  the  symptoms  were  not 
80  urgent,  neither  was  the  tumor  so  large,  and  not  knowing 
what  to  do  nothing  was  done  save  the  following  of  general 
indication.  The  patient  was  laid  upon  her  back  and  the 
tone  o"f  the  system  maintained  until  she  eventually  reco- 
vered. She  has  since  given  birth  to  a  child.  In  the  third 
case  the  same  course  was  advised  as  was  taken  in  the  last 
case,  but  suppuration  took  place,  a  large  amount  of  pus  was 
evacuated,  and  the  patient  only  partially  recovered.  The 
fourth  case  he  saw  in  consultation  with  Dr.  Hanley,  now  of  i 
Greenpoint,  some  six  or  seven  years  since,  an  Irish  woman 
completed  her  labor  with  a  little  more  than  the  ordinary 
amount  of  suffering.  She  was  then  attacked  with  bearing- 
down  pains.  Dr.  H.  made  an  examination,  thinking  there 
was  possibly  another  child,  when  he  foimd  a  large  tumor 
pushing  forwards  the  posterior  wall  of  the  vagina.  The 
pain  continued  very  .severe,  and  Dr.  White  was  sent  for. 
Dr.  W.  was  at  first  quite  at  a  loss  to  make  out  what  it  was, 
and  at  first  thought  it  was  an  ovarian  or  other  extra-uterine 
tumor  that  had  been  displaced.  In  the  course  of  the  exa- 
mination his  finger  broke  though  the  vagina,  and  a  consi- 
derable quantity  of  blood  escaped.  The  diagnosis  was  then 
made  without  difficulty.  The  patient  recovered.  In  mak- 
ing deductions  in  regard  to  the  effects  of  treatment  in  these 
four  cases  he  was  inclined  to  favor  evacuation.  In  conclu- 
sion he  stated  that  he  entirely  concurred  with  the  general 
views  of  the  disease  as  expressed  by  Dr.  Barker. 

Dr.  Noeggerath  remarked,  that  the  prominent  position 
which  French  literature  had  attained  with  regard  to  the 
subject  of  pelvic  haematocele,  almost  to  the  exclusion  of 
that  of  other  nations,  should  not  be  a  m.itter  of  surprise. 
All  the  several  departments  of  uterine  pathology  have 
received  their  first  impulse  from  France,  while  England 
and  Germany  have  followed  suit.  Thus  the  doctrines  of 
the  engorgement,  of  ulcerations,  of  dislocations,  of  peri- 
uterine affections,  owe  their  birthright  to  French  writers, 
la  order  to  add  a  few  names  which  ought  not  to  be  for- 
gotten whenever  the  subject  of  hematocele  is  under  con- 
sideration, I  call  attention  to  the  eminent  labors  of  Drs. 
Devalz,  A.  Puech,  Gallard,  Yigues,  and  Laiigier.  A  more 
scrutinous  inquiry  into  the  merits  of  these  several  authors 
I  will  reserve  for  a  future  time,  which  I  intend  to  devote 
to  the  reading  of  a  paper  touching  this  interesting  affection. 
Peri-uterine  hrematocele  has  come  to  my  pereonal  observa- 
tion three  times.  In  two  of  these  cases  I  was  called  in 
consultation  after  the  first  and  most  striking  symptoms  had 
passed  over,  and  a  retro-uterine  tumor,  and  slight  traces  of 
peritoneal  inflammation,  were  the  indications  for  treatment. 
Both  recovered  without  surgical  interference.  The  third 
case,  which  was  one  of  catamenial  htematocele,  occurred  in 
a  young  lady,  seventeen  years  old,  who  had  been  suffering 
from  intense  obstructive  dysmenorrhoea,  for  at  least  two 
years  previous  to  the  attack  which  I  am  speaking  of  I 
These  sharp  hypogastric  pains  went  on,  increasing  in  ! 
intensity  with  every  succeeding  menstruation.  On  this 
occasion,  as  soon  as  the  menses'began  to  flow,  th(!  patient 
was  forced  to  keep  her  bed,  and  the  pain  very  soon  became 
so  violent  that  she  had  to  cry  out  aloud.  Tenderness  on 
slight  pressure  of  the  abdomen  soon  became  very  marked, 
and  the  pulse  rose  up  to  120  strokes  in  a  minute.  The 
tincture  of  opium  in  frequent  and  large  doses,  as  well  as 
warm  fomentations  to  the  stomach,  proved  unavailing; 
pain  and  fever  increased  steadily ;  the  abdomen  began  to 
swell,  and  by  percussion  the  formation  of  a  tumor  occupy- 
ing the  pubic  region  and  right  iliac  fossa  could  be  demon- 
strated ;  all  these  symptoms  developed  themselves  during 
the  night ;  and  on  the  following  morning,  vomiting,  great 
prostration,  facies  hippocratica,  paleness  of  the  skin,  with 


cool  extremities,  added  proof  to  our  diagnosis  of  effusion 
of  blood  into  the  abdominal  cavity.  The  greatest  distress 
was  experienced  by  the  patient  from  the  constant  and  vain 
efforts  to  void  the  bladder  and  rectum.  The  treatment 
consisted  of  iced  brandy  and  opium.  The  latter  remeily, 
however,  was  rejected  by  the  stomach,  and  not  absorbed 
by  the  rectum,  into  which  it  was  introduced  in  five  grain 
doses.  When,  however,  I  at  last  resorted  to  hypodermic 
application,  all  the  beneficial  effects  of  the  drug  were  deve- 
loped in  less  than  five  minutes ;  the  pain  ceased  at  once, 
the  pulse  increased  in  volume  and  slackened  in  frequency. 
At  about  the  sixth  day,  very  copious,  serous  (not,  however, 
bloody)  discharges  took  place  from  the  bowels,  and  they 
were  constantly  followed  by  a  feeling  of  relief,  and  buoy- 
ancy of  spirits.  Occasionally,  this  water}'  diarrhoea  became 
so  freqnenrt  that  we  had  to  check  it,  for  the  time  at  least, 
being  fearful  it  might  bring  on  exhaustion  of  the  already 
greatly  reduced  forces  of  the  patient.  It  could  be  easily 
controlled  by  subcutaneous  injections,  about  thirty  of  which 
were  made  on  botli  forearms,  and  to  them,  I  doubt  not,  the' 
young  lad\-  owes  l-er  life,  aad  the  perfect  health  wliich  she 
enjoys  at  the  present  moment. 

If  there  is  an  affection  of  the  female  sexual  organs  which 
is  accompanied  with  all  the  symptoms  generally  thought 
characteristic  of  peri-uterine  haematocele,  it  is  acute  sal- 
pyngitis,  i.e.  catarrh  of  the  lining  .membrane  of  the  Fallo- 
pian tubes ;  and  I  am  astonished  tnat  not  one  of  the  many 
authors  on  pelvic  haematocele  has  made  the  slightest  remark 
of  this  fact.  It  would  be  out  of  the  way  on  this  occasion 
to  describe  the  entire  pathology  of  this  interesting  disease, 
and  I  will  only  say,  that  in  the  location,  acuteness,  and 
suddenness  of.  the  pain,  in  the  inflammatory  action  which 
it  kindles  in  the  pelvic  cavity,  in  the  severe  reaction  of  the 
system,  and  even  in  the  physical  alterations  appreciable  by 
examination  which  it  develops  in  the  intra-pelvic  organs, 
there  is  so  much  resemblance  with  the  symptomatology  of 
pelvic  hematocele,  that  in  some  instances  nothing  .short  of 
a  post-mortem  examination  will  be  able  to  decide  in  the 
one  or  the  other  direction.  This  was  illustrated  to  me  in 
the  case  of  a  young  lady,  who  died  from  the  consequences 
of  acute  tubal  catarrh.  The  "patient  to  whom  I  refer  was 
an  unmarried  female  of  about  eighteen  years  of  age,  who 
had  crossed  the  Atlaiitic  about  eight  months  previous  to 
this  occurrence.  She  had  always  been  healthy  up  to  the 
time  of  her  journey  to  this  country,  since  which  time  she 
complained  occasionally  of  scant}'  and  painful  menstruation, 
which,  however,  had  never  troubled  her  sufficiently  to  call 
for  medical  attendance.  In  the  month  of  May,  18G0,  she 
was  taken  with  a  sudden  fright  from  seeing  a  parcel  of 
clothes  set  on  fire,  which  had  been  placed  near  a  stove  to 
be  dried.  In  the  same  moment,  when  the  shock  had  moved 
her,  she  experienced  a  sudden  pain  in  the  abdomen;  she 
fell  to  the  floor,  and  was  seized  with  convulsions.  These 
were  followed  by  a  comatose  condition,  from  which,  how- 
ever, she  recovered  in  about  an  hour.  After  that  the 
principal  features  of  her  case  were  a  general  nervous  pros- 
tration, and  an  intense  pain  in  the  umbilical  region.  With- 
out exhibiting  any  other  symptoms,  she  sank  rapidly,  and 
died  in  about  twent}'  hours  after  the  accident  above  de- 
scribed had  taken  place.  The  post-mortem  examination 
showed  a  normal  condition  of  all  the  inner  organs,  with 
the  exception  of  slight  cerebral  and  meningeal  congestion. 
The  only  traces  of  disease  •  were  found  in  the  uterus,  its 
appendages,  and  the  pelvic  peritoneum.  The  latter  was  in 
the  first  stage  of  inflammation,  and  its  cavity  contained 
about  two  ounces  of  an  opaque  serum.  The  cavity  of  the 
uterus  was  filled  with  a  yellowish  milky  fluid,  and  its  lumen 
almost  obliterated  by  the  enormously  hypertrophied  and 
inflamed  mucous  membrane.  Both  the  Fallo|)ian  tubes 
were  distended,  and  filled  with  a  liquid  resembUng  fresh, 
healthy  pus.  The  ostium  abdominale  showed  a  quantity 
of  this  matter  at  its  orifice,  and  on  microscopical  examina- 
tion the  liquid  exuded  in  the  pelvic  cavity  was  found  to 
contain  quite  a  large  number  of  round  pus  cells,  and  a  con- 
siderable quantity  of  tliose  peculiar  columnar  epithelial  cells, 
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which  ooly  exist  in  the  mucous  membrane  of  the  Fallopian 
tubes. 

The  causes  of  pelvic  haematocele  may  be  comprised  under 
the  following  heads: — 1.  Haemorrhage  of  the  womb,  the 
blood  passing  through  th^;  Fallopian  tubes.  2.  Hfemor- 
rhage  of  the  tubes.  3.  Iljcmorrhage  Irom  the  ruptured 
follicle  of  a  diseast;d — ap  >pl<;ctic  or  inflamed — ovary.  4. 
Haemorrhage  from  the  rupture  of  a  varicose  vein  of  the 
utero-ovarian  plexus.  5.  Iliemorrhage  from  a  ruptured 
ovum  developed  outside  of  the  uterine  cavity.  With  regard 
to  treatment,  it  may  be  said  that  surgical  interference  ought 
to  be  deferred  until  all  other  resources  of  our  art  have  been 
tried  ;  the  tumor  ought  to  be  punctured  with  the  trocar  in 
all  those  cases,  and  only  in  those  cases,  where  its  persist- 
ence threatens  the  life  of  the  patient.  In  twenty-nine 
cases  where  the  operation  was  performed,  twenty-two 
recovered,  while  seven  died.  I  prefer  the  use  of  the  trocar 
to  that  of  the  knife,  because  it  has  happened  that  patients 
died  from  haemorrhage  of  a  branch  of  the  uterine  artery 
which  supplies  the  superior  and  posterior  wall  of  the  vagina 
and  its  peritoneal  lining. 

On  motion,  further  discussion  on  the  subject  was  deferred 
to  the  next  meeting  of  the  Academy. 

FOREIGN  CORRESPOXDENCE. 
LETTER  XVI. 
Br  PROF.  CHAELES  A.  LEE. 
COLOST  OF  FITZ-J.^MES. 
(Continued  from  page  iol.) 
Ox  every  ISunday  the  colonists  are  taken  out  to  wash  in 
groups  of  twenty  or  thirty;  some  are  even  allowed  to  go 
out  freely  without  their  companions,  and  have  never  yet 
given  the  proprietors  cause  to  regret  the  allowance  of  such 
liberty. 

The  organization  of  labor,  then,  is  the  essential  featur^ 
in  the  treatment  of  the  insane  at  the  colony  of  Fitz-James. 
The  regularity  of  life,  the  disciplinary  order  which  charac- 
terizes every  description  of  work,  the  kind  of  occupation 
assigned  to  every  individual,  according  to  his  aptitude,  all 
these  are  of  the  greatest  importance,  in  exercising  or  divert- 
ing the  feeble  or  perverted  faculties.  Each  colonist  finds, 
in  the  diversity  of  occupation  which  daily  presents  itself, 
all  the  elements  favorable  to  the  development  and  the  exer- 
cise of  his  physical  and  intellectual  activity.  The  inmates 
find  here,  apart  from  the  occupations  in  which  they  are 
generally  employed,  the  conditions  of  freedom  and  domes- 
tic life,  which  aie  very  difficult  to  mct-t  with  in  a  large 
collection  of  patients.  To  this  end  is  the  peculiar  arrange- 
ment of  the  sections,  which  are  organized  to  receive  but  a 
small  number.  Many  have  their  own  servants  who  accom- 
pany them  in  their  walks;  some  have  the  privilege  of  going 
.out  alone;  and  without  quitting  the  colony,  they  find  in 
the  incessant  movements  incident  to  sucli  extensive  agri- 
cultural employment,  sufficient  to  divert  their  minds,  and 
render  their  -sojourn  agreeable.  The  colony  thus  offers  to 
convalescents  and  tranquil  curable  patients,  the  most  prompt 
means  of  hastening  their  recovery;  it  gives  a  .^lutary  acti- 
vity to  their  physii.al  powers,  by  the  wLse  application  and 
selection  of  employment,  and  it  moreover  induces  a  favor- 
able modification  in  the  character  of  their  mental  di-sorder, 
and  by  the  great  freedom  here  enjoyed,  they  gradually  be- 
come accustomed  to  the  habit-<'of  domestic  life.  Even  the 
incurable  acquire  in  the  discipline  and  regularity  of  life, 
here  enjoyed,  habits  of  order  and  of  work,  which  makes 
them  docile  and  industrious  laborers. 

At  Berrd  where  the  laimdry  is  carried  on,  and  employ- 
ment requiring  a  certain  amount  of  attention  and  constant 
physical  exertion,  the  females  are,  for  the  most  part,  selected 
from  the  excited  patients  at  the  a»ylum.  The  wa.sherwo- 
men  are  nearly  all  afflicted  with  noisy  delirium,  and  cannot 
be  made  to  submit  to  the  calm  (juiet  of  the  workshop  ;  they 
are  gi-nerally  .selected  from  the  more  robust,  and  iIumc  best 
capable  of  perf  jrming  this  kind  of  l.-ibor.  Those  who  spread 
out  the  clothes  are  wjlected  from  the  melancholy  patientj< ; 


whije  the  imljec'ile  idiotic  are  entrusted  with  the  duty  of 
carrying  the  clothes  from  the  wash-room  to  the  dryin?  de- 
partment. The  duty  of  selecting  and  folding  tiie  clothes 
is  allotted  to  the  tranquil  monomaniacs,  whose  fixed  ideas, 
hallucinations,  allow  sufficiently  sustained  attention  Many 
of  the  convalescents,  and  some  pay  patients,  are  employed 
in  this  last  occupation  and  in  sewing. 

The  nurtiber  of  patients  employed  in  this  section  is  as 
follows:  Washerwomen,  fifty -four ;  folders,  eight;  dryers, 
eight ;  carrier.',  six ;  general  duties,  six ;  sewing,  twenty-five; 
total,  one  hundred  and  seven.  Tiie  farm-labor  is  so  diversi- 
fied as  to  furnish  suitable  emploj-ment  to  all  kinds  of  mental 
derangement;  every  patient  can  be  made  useful  in  some  way, 
as  there  is  a  great  choice  of  useful  and  attractive  occupation. 
The  colonists  are  all  organized  into  detachments,  and  each 
detachment  points  out,  as  it  were,  the  intellectual  aptitude 
of  the  individuals  composing  it.  Such  sjiecial  workmen 
as  are  essential  to  agriculture,  as  cartwrights,  blacksmiths, 
joiners,  painters,  etc.,  are  also  selected  from  the  patients, 
and  em|)loyed  under  the  direction  of  the  chief  mi-chanic. 
The  laborers  of  the  field  and  the  workshop,  the  caie  and 
management  of  tiie  animals,  the  agricultural  implements, 
etc.,  are  distributed  among  the  mechanics,  monomaniacs, 
and  demented  ;  while  the  imbecile  idiots  are  charged  with 
the  management  and  cleanliness  of  the  court-yards,  the 
CQw-stables,  the  carriages,  cart*,  etc.  The  patients  en- 
gaged on  the  farm  may  be  summed  up  as  follows,  accord- 
ing to  the  nature  of  their  occupations  : — Farmers,  sixty  ; 
vegetable  gardeners,  fifteen;  cowherds,  eight ;  hostlers,  six; 
swineherds,  eight ;  shepherds,  four;  drivers  who  have  charge 
of  agricultural  implements,  five ;  l.iborers,  ten ;  house  ser^dce, 
twenty;  cook.«,  three;  engineers,  two;  farriers,  one ;  turners, 
one ;  cartwrigiu,  one ;  painters,  one ;  butchers,  two ;  chil- 
dren, more  or  less  occupied  according  to  their  fitness,  twen- 
ty-two ;  total,  one  hundred  and  seventy.  The  director  of 
the  colony  marks  out  every  morning  the  labors  for  the  day ; 
these  orders  are  given  to  the  chiefs  of  the  workshops,  or 
detachment.s,  consisting  of  twelve  or  fifteen  in  number,  who 
see  tliat  they  are  faithfully  carried  out. 

The  division  of  time  varies  according  to  the  season  of  the 
year.  In  .summer  the  colonists  rise  at  five  o'clock  in  the 
morning,  make  their  beds,  take  their  first  meal,  and  go  to 
their  work  at  six  o'clock.  They  return  at  eight  for  break- 
fast, resume  their  labor  at  nine,  and  return  at  eleven. 
The}'  spend  three  hours  at  rest  and  partaking  a  second  meal 
{dejeuner),  and  return  to  labor  at  two,  continuing  it  till 
four.  They  then  repose  and  take  a  lunch  till  five,  and  the 
labor  of  the  day  Closes  at  half  past  six,  when  they  have 
supper,  and  retire  to  sleep  at  eight. 

In  winter  they  rise  at  six,  tike  their  first  n^eal,  but  do 
no  work  till  .seven  or  eight;  nothing  is  done  on  the  farm  at 
this  season.  After  the  first  meal  they  work  till  nine  and 
then  rest  till  noon ;  at  mid-day  two  hours  are  devoted  to 
eating  and  repose;  from  two  to  four  or  five  they  work; 
then  supper  at  six,  and  to  bed  at  half  past  seven.  They 
thus  work  but  six  hours  per  day.  Some  reward  Ls  allotted 
to  each  workman,  according  the  importance  of  his  work, 
and  some  addition  to  his  ordinary  food. 

I  noticed  at  the  farm,  a  collection  of  idiotic,  or  imbecile 
children,  most  of  them,  as  usual,  marked  by  imperfect  cere- 
bral organization ;  some  of  them  apparently  without  any 
brains  at  all.  Among  them  was  one  well  marked  cretin, 
without  goitre,  from  Savoy.  They  occupy  by  day  a  stdiool- 
room,  and  have  a  dormitory  entirely  SPi)arated  from  the 
other  patients.  They  spend  four  hours  every  day  in  school 
During  the  interval  of  their  school  houi^,  some  are  occupied 
on  the  farm,  the  others  are  walking  over  the  grounds. 
When  they  reach  a  certain  age,  and  are  susceptible  of  the 
least  education,  they  enter  the  workshops  of  the  asylum  at 
Clermont,  and  are  assigned  some  occupation.  Some  of  them 
are  already  tailors.  shoemakerB,  joiners,  locksmiths,  etc.,  and 
very  useful  workmen. 

I  have  already  stated  that  the  resulta  of  this  colonizing 
exj  erinient  have  been  remarkably  successful.  Imbeciles, 
idiot*,  the  demented,  the  violently  excited,  and  dangerous 
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patients,  all  have  become  docile  workmen,  and  as  industri- 
ous as  the  sane  and  intelligent.  Even  the  miserable  in- 
curables, who  have  always  been  more  or  lesj;  dangerous, 
and  a  charge  to  their  family,  have,  after  a  pei  iod  of  this 
disciplinary  laboi',  been  letnnied  to  their  homes  quiet  and 
orderlj',  and  capable  of  Im  l;lli^  e  employments.  The  con- 
valescents and  curable  remain  generally  but  a  short  ]ieriod, 
their  mental  condition  rapitily  improves;  tlie  otiieis  are 
restored  to  their  poor  families  ns  soon  as  they  can  be  made 
useful.  At  tlie  same  time  llie  proprietor  derives  consider- 
able pecuniary  profits  from  their  labor.  The  establishment, 
in  fact,  is  a  practical  school  of  agriculture.  All  new  modes 
of  cultivation,  all  new  and  useful  agricultural  implements, 
are  being  constantly  introduced  and  tested,  and  as  tlie 
colony  is  situated  in  one  of  the  most  produeti\  e  agi  uvnl- 
tural  provinces  of  the  kingdom,  these  experiments  are  "t 
the  greatest  benefit  to  the  farmers  in  the  surror.ihlirig  dis- 
tricts. Here  nuiy  be  seen  the  r.e\v  muN',  in^-  and  reaping 
machines,  plouglis,  hai-roAVs,  etc.  ;  the  raising  and  lattening 
of  improved  breeds  of  cattle,  slii^p,  and  swnie;  liere  are 
the  tinest  draught  horses  in  France;  the  be.^t  daiiy  cows, 
etc.,  and  all  this  is  evidenced  by  the  numerous  lirst  prizes, 
which  have  been  awarded  at  different  agricultural  lairs.  All 
the  building.*,  courts,  stables,  etc.,  are  kept  in  the  very 
cleanest  and  best  condition  ;  every  tool  and  instrument, 
after  being  used,  is  cleaned,  and  put  in  its  appropriate 
place;  the  animals  are  all  fed  at  fixed  times;  in  short,  all 
the  details  of  the  wisest  and  most  careful  administration, 
impart  to  those  who  are  employed  in  carrying  these  out, 
and  who  can  appreciate  their  advantages,  a  sense  and 
habits  of  order  and  care,  which  they  carry  away  with 
them,  and  which  are  ever  after  of  the  utmost  benefit. 

The  population  of  those  departments  which  send  their 
insane  to  this  establishment,  is  essentially  an  agricultural 
one;  and  they  accordingly  highly  appreciate  the  great  ad- 
vantages of  such  an  establishment;  lor  they  are  con- 
stantly witnessing  its  benelieial  effects  on  those  who  are 
returned  in  health  to  their  homes,  and  who  at  once  re- 
duce to  practice  the  knowledge  they  have  acquired,  and 
continue  the  industrious  habits  in  which  they  have  been  so 
successfully  trained. 

Although  great  liberty  is  allowed  to  the  patients,  the  at- 
tempts to  escape  do  not  average  more  than  five  or  six  in  a 
year,  and  as  they  all  wear  a  peculiar  uniform,  they  are 
easily  recognised  and  returned  to  the  colony.  No  case  of 
suicide  has  ever  occurred  in  the  establishment,  although 
very  large  numV)ers  ol' melancholies  with  suicidal  propensi- 
ties are  sent  to  it.  Thus,  con.stant  etnployment,  and  its 
interesting  and  diversified  character,  gives  a  favorable  di- 
version to  tiieir  thouglits,  and  then,,  the  colonists  them- 
selves have  a  sjiecial  surveillance  over  each  other ;  and,  if 
there  are  any  who  are  predisposed  to  injure  themselves, 
the  more  tranquil  are  advised  to  keep  special  w.itch  over 
them.  They  are  always  working  together  in  iletaeliments ; 
and  if  there  is  any  attempt  at  escape  or  suicide,  those  wlio 
prevent  it  and  give  information  are  rewarded.  In  short, 
they  form  a  mutual  protection  society,  and  there  naturally 
spring  up  among  them  sentiments  of  intimacy  and  attach- 
ment,, which  exert  a  lavoi-aljle  influence  over  their  moral 
faculties,  and  render  their  life  in  common  agreealile  and 
attractive.  They  soon  leaiii  to  ap|ii-eeiate  these  friendly 
ollices,  and  in  a  short  time  pet  rid  of  that  suspicion  which 
generally  characterizes  the  insane. 

During  the  last  twelve  years,  in  spite  of  many  dis- 
couragements and  obstacles,  this  Institution  has  been  con- 
stantly increasing  in  prosperity.  Beginning  with  735  pa- 
tients, it  now  has  over  1300 — 1200  being  the  number  to 
which  it  is  limited  by  Government — 5G1  males,  and  666 
females;  of  whom,  1012  are  indigent,  and  215  pay- 
boarders.  Patients  are  sent  to  it  bom  tliree  departments, 
Avho  pay  one  franc  per  day  for  males,  and  95  cents  for  fe- 
males. The  pay-patients  pay  from  $600  to  $1000  per  year, 
according  to  accommodation,  number  of  attendants,  etc. 
In  short,  the  Institution  is  not  only  self-supporting,  but  a 
source  of  wealth  to  its  proprietors. 


The  following  statistics  may  serve  to  show  the  general 
results  of  the  management.  "  From  1851  to  1859,  3788 
patients  weie  aiimined — 1871  men.  191G  women;  of  these 
j  2428  were  meurable,  13G0  curaf)le.  The  incurable  males 
forming  7516  ]ier  cent.;  the  incurable  females  58'24  per 
cent;  24-84  males  curable  ;  4176  females  do.  Total,  67 
per  cent,  incurable,  and  33  per  cent  curable.  There  were 
discharged  during  the  same  peiiod,  251  men  and  233  wo- 
men, total  584,  cured  ;  141  men  and  116  women,  total  257, 
ctnivah  scent  and  much  improved;  total  841  cured,  or  con- 
valescent;  while  1G7  men  and  114  women,  total  281,  re- 
mained uncured  ;  29  cscaiied,  17  men  and  two  women  ; 
total  discharged  or  escaped,  1152. 

i   ,  
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MANAGEMENT  OF  MILITARY  HOSPITALS. 
TuE  last  number  of  the  Medical  Tuies  contains  a  para- 
graph relating  to  the  military  hospitals  of  the  ITnited 
States  which  will  attract  attention.  From  this  statement 
it  appears  that  there  are  now  one  hundred  and  fifty  Gene- 
ral Hospitals,  containing  in  the  aggregate  sixty  thousand 
five  hundred  and  fifteen  sick  and  wounded  soldiers.  The 
necessary  attendants  upon  these  hospitals,  exclusive  of 
medical  oflicers,  number  nearly  twehe  thousand,  as  fol- 
lows:— stewards,  four  hundred ;  ward  masters,  three  hun- 
dred ;  male  and  female  nurses,  six  thousand  and  fifty-one ; 
laundresses,  three  thousand  and  twenty-five ;  cooks,  two 
thousand  and  seventeen.  ' 

It  would  be  surprising  if  a  system  of  hospitals  on  a  scale 
so  grand  and  comprehensive  should  not  attract  popular 
attention.  But  when  it  is  remembered  that  the  patients 
are  drawn  from  the  families  of  the  people  at  large,  and  that 
every  neiglilii.rli.Mul,  auil  iie.-ely  eM  iy  baiiilet,  has  its 
representative  ui  tlie.se  iimtiiuilMiis,  ilie  iiifeiise  interest 
v>-ith  wliieh  the  public  regard  theui  is  explained.  No 
institutions  in  the  entire  country  are  so  frequently  visited, 
and  the  management  of  none  is  \\'atelied  wiih  equal  soli- 
citude. The  most  vague  and  iml'  liuite  lunior  of  mis- 
management in  any  hos[iital  ai  oiise-  the  p  ipular  sympathy  ; 
and  the  matter  is  at  once  and  tluuMughly  investigated  by 
voluntary  committees  of  the  people.  If  there  is  an  abuse, 
the  otl'ender  is  sought  out,  and  tlie  popular  voice  impera- 
tively di'uiands  his  ejection  and  disgrace.  If  simple  repre- 
sentation of  the  results  of  their  inquiry  to  the  proper 
authority  does  not  promptly  tlYc-t  ilie  oh)i'(:>t,  they  resort 
to  the  press  and  make  inllauima'i.ry  appeals  to  the  public. 
Local  associations  in  all  parts  of  the  c^Juntr^•  liave  their 
agents  constantly  visiting  their  wards,  prepared  both  to 
provide  for  the  wants  in  the  hospital  stt)res.  and  to  iletect 
and  report  abuses  in  management.  The  pcoj'h"  may  truly 
be  said  to  have  taken  the  military  hospitals  under  their 
special  guardianship.  While  it  is  true  that  many  instances 
of  what  apjiear  to  be  abuses  to  those  unfamiliar  with  hos- 
pital management  are  but  the  necessities  of  circumstances 
beyond  the  control  of  the  officers,  or,  perhaps,  are  really 
necessary  to  proper  disciplirS^,  it  cannot  be  denied  that 
abuses  do  exist  which  need  correction.  They  are,  how- 
ever, of  a  character  to  be  appreciated  fully  only  by  a  pro- 
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fessional  reader.  To  some  of  these  we  shall  briefly 
allude. 

The  first  great  error  noticeable  in  the  management  of 
our  military  hospitals  is  deficient  ventilation.  Medical  men 
and  architects  are  not  fully  impressed  with  the  importance 
of  pure  air  in  the  prevention  of  those  affections  so  preva- 
lent and  peculiar  to  hospitals.  In  the  construction  of  these 
buildings  they  are  solicitous  principally  about  the  warmth 
of  the  wards,  and  are  almost  regardless  of  the  location  and 
size  of  the  windows,  the  position  of  the  ventilating  flues, 
and  the  arrangement  of  the  beds.  We  have  been  asto- 
nished at  the  indifference  of  Surgeons-in-Charge  to  the 
therapeutic  value  of  an  abundance  of  pure  air  in  the  treat- 
ment of  low  forms  of  surgical  disease,  as  gangrene,  erysi- 
pelas, pyaemia,  etc.  Not  uufrcquently  these  cases,  occurring 
in  a  ward,  are  isolated  by  being  crowded  closely  into  the 
corner,  away  from  the  window,  from  the  currents  of 
in-coming  air,  and  from  the  sunlight.  Ilere  the  poor 
victim,  whose  body  is  undergoing  rapid  textural  dissolu- 
tion under  the  disintegrating  influence  of  a  hospital  blood- 
poison,  inhales  not  only  the  emanations  of  his  own  decom- 
posing tissues,  but  also  of  the  lomites  wliich  fills  every 
unventilated  nook  of  a  ward.  It  occasionally  happens 
that  we  find  among  the  regulations  of  a  hospital  that 
erysipelas,  gangrene,  pyaemia,  and  typhoid  diseases  are  to 
be  grouped  together  in  a  damp,  unventilated,  gloomy 
ward,  in  which  it  is  not  thought  proper  to  place  any  other 
form  of  disease  lest  the  patient  should  rapidly  become 
typhoid.  It  were  well  if  the  recent  teachings  of  an  emi- 
nent surgeon,  that  pure  air  is  the  best  remedy  for  pycemia 
and  allied  diseases,  were  posted  in  large  characters  on  the 
walls  of  every  hospital-ward. 

Failure  to  appreciate  the  value  of  thorough  ventilation 
leads  to  the  next  most  noticeable  feature  in  hospital  mis- 
management, viz.  over-crowding.  In  the  French  military 
hospitals  1700  cubic  feet  of  air-space  arc  allowed  by  regula- 
tion to  each  patient.  In  this  country  the  minimum  is  fixed 
at  1000  cubic  feet.  And  yet  of  our  150  mihtary  hospitals, 
we  venture  the'^assertion  that  not  five  per  cent,  allow  800 
cubic  feet  of  air-space  to  each  patient,  whatever  may  be 
their  system  of  ventilation.  In  the  majority  700  cubic  feet 
is  the  maximum  of  air-space  to  each  patient,  and  from  this 
point  hospitals  may  be  instanced  representing  various 
figures  in  the  descending  scale  as  low  as  250  cubic  feet. 
And  this  last  amount — little  better  than  the  famous  Black 
Hole — is  the  maximum  of  air-space  allowed  in  hospital 
buildings  originally  constructed  for  barracks,  and  almost 
destitute  of  ventilation.  In  large  numbers  of  hospitals  the 
beds  are  arranged  at  given  intervals,  without  tlie  slightest 
regard  to  the  cubical  area  of  the  wards.  The  results  of 
over-crowding  are  apparent  in  every  hospital  where  it  is 
practised,  in  the  prevalence  of  low  forms  of  fever,  ery- 
sipelas, etc. 

Allied  to  defective  ventilation  and  over-crowding  in  its 
effects  upon  the  diseases  of  the  inmates,  is  lack  of  cleanli- 
ness of  wards,  and  imperfect  police  of  the  grounds.  In 
general  the  wards  of  our  military  hospitals  present  u  good 
appearance  on  inspection ;  the  beds  are  clean,  and  the  floors 
ehow  the  effects  of  recent  scrubbing.  But  a  more  minute 
examination  reveals,  undtr  the  beds,  old  clothes,  soiled  dress- 
ings, and  a  thousand  nameiqis  filthy  articles  which  patients 
always  endeavor  to  conceal  about  them.  The  bath-room 
and  bath-tub  are  too  often  the  temporary  rtcoptacle  of 
CTcry  imcleansetl  or  unempticd  chamber  vessel,  of  soiled 


and  offensive  linen,  and  of  every  slop  that  a  lazy  nurse  does 
not  care  to  remove.  The  laundry,  the  kitchen,  and  mess 
room  frequently  exhibit  the  same  untidiness.  If  we  extend 
our  inspection  to  the  grounds,  we  are  still  more  impressed 
with  the  utter  disregard  of  cleanliness  which  some  medical 
men  in  charge  of  hospitals  exhibit.  Refuse  material,  and 
heaps  of  decomposing  animal  and  vegetable  matter,  strew 
the  grounds,  and  fill  every  undrained  and  unventilated 
corner.  The  privies  are  open  vault.s,  aUve  with  vermin, 
and  constantly  emitting  volumes  of  foul,  disgusting,  and 
poisonous  gases.  These  are  diffused  throughout  the  adja- 
cent hospital  buildings,  adding  tenfold  to  the  fatality-  of 
typhoid  diseases. 

The  last  item  of  hospital  mismanagement  is  the  regula- 
tion of  the  diet.  That  great  abuse  has  existed  in  providing 
suitable  food,  both  in  quality  and  quantity,  is  notorious. 
But  to  whatever  extent  t^is  abuse  may  have  been  carried, 
we  believe  that  the  admirable  "diet  table"  recently  pre- 
pared by  the  Sbrgeox-Ge.veral,  and  about  to  be  en- 
forced in  all  the  hospitals,  will  effectually  remedy  this  evil. 

In.  reviewing  these  more  noticeable  defects  in  hospital 
management,  we  have  alluded  in  general  to  exceptional 
cases.  As  a  whole,  our  military  hospitals  are  conducted 
with  commendable  intelhgence  and  efticiency,  when  we 
reflect  that  but  few  surgeons  in  charge  have  had  any  pre- 
vious training  or  experience  in  hospital  management.  The 
exceptional  instances  where  these  abuses  exist,  are  under 
the  vigilant  supervision  of  the  Medical  Department,  and 
the  day  is  not  distant,  we  trust,  when  they  will  cease  to  be. 


THE  WEEK. 

Several  Surgeons  of  Boston  have  addressed  a  letter  to 
Surgeon-General  Hammond,  U.  S.  Army,  representing 
that  the  siek  and  wounded  require  more  careful  attention 
and  protection  against  neglect,  and  the  performance  of 
needless  operations.  They  believe  that  a  considerable 
proportion  of  the  surgeons  in  the  army  are  "  incompetent 
as  operators,  and  also  incompetent  to  judge  when  opera- 
tions are  required,  and  at  what  time  and  under  what  con- 
ditions of  the  system  they  can  be  safely  performed."  They 
add :  "  We  have  reason  to  believe  that  the  profession  has 
been  disgraced  by  many  of  its  members,  who,  having  no 
just  conception  of  the  sacred  duties  of  their  calling,  have 
entered  upon  it  from  wholly  selfish  and  mercenary  mo- 
tives." They  suggest  as  a  remedy  that  the  Surgeon-Gre- 
neral  "  appoint  a  sufficient  number  of  surgeons,  who  shall 
be  men  of  acknowledged  ability  and  experience  in  surgical 
injuries  and  operative  surgery,  to  each  Corps  d'Armde, 
Division,  Brigade,  and  depOt  for  the  wounded,  whose  duty 
shall  be  a  general  supervision  of  the  wounded,  in  examin- 
ing personally,  so  far  as  can  be  done,  all  the  wounded,  • 
whether  on  the  field,  during  or  after  a  battle,  in  a  general 
or  other  hospital,  or  at  any  dep6t  for  the  wounded,  and  to 
decide  as  to  the  primary  surgical  treatment  in  the  cases 
presented ;  and,  if  any  operation  is  deemed  necessary,  to 
direct  a  suitable  person  to  perform  it,  and  at  the  proper 
time;  and,  furthermore,  that  no  important  operation,  such 
as  amputation  of  the  largo  limbs,  ligature  of  any  of  the 
principal  arteries,  or  excision  of  bone,  should  be  performed, 
excej)t  under  great  sudden  emergency,  till  one  or  more 
members  of  this  supervisory  board  sliall  have  given  his  or 
their  approval." 

In  his  reply  the  Surgeon-Oencral  acknowledge."*  the  in- 
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competence  of  many  medical  officers,  and  states  that  he 
has  made  every  effort  to  secure  qualified  surgeons  to  super- 
intend the  operations  on  the  battle-5eld,  but  -w  ithout  suc- 
cess. He  adds :  "I  am  free  to  confess  that  first  class 
surgeons  have  not  come  forward  for  field  service  with  the 
alacrity  that  is  to  be  desired." 

This  is  a  subject  of  very  grave  importance,  and  one  to 
which  we  have  repeatedly  called  attention.  The  spasmodic 
and  wholly  unorganized  efforts  which  are  made  by  sur- 
geons in  civil  practice  after  great  battles,  have  resulted  in 
httle  else  than  great  discomfort  and  inconvenience  to  those 
who  have  visited  the  battle-field.  What  is  required  is  the 
selection  of  a  sufiBcient  number  of  experienced  and  tho- 
roughly competent  surgeons  in  different  parts  of  the  coun- 
try_who  shall  be  iu  readiness  at  the  summons  of  the  Sur- 
geon-General to  visit  the  batlle-field  before,  the  engagement, 
and  to  remain  while  their  services  are  required.  Such 
surgeons  should  have  pay  sufiicient  to  compensate  them  for 
their  personal  sacrifices,  and,  if  possible,  such  rank  as  will 
make  their  position  respectable.  Is  not  this  a  proper  sub- 
ject for  the  Sanitary  Commission  ?  Our  Boston  brethren 
have  been  active  in  every  good  work  during  the  war,  and 
we  hope  they  will  be  able,  in  concert  with  tlie  Surgeon- 
General,  to  devise  a  plan  by  which  the  best  surgical  talent 
of  the  country  can  be  made  available  on  future  battle- 
fields. 

Ijj  this  number  we  conclude  Prof.  Clark's  papers. on 
Albuminuria.  They  form  one  of  the  most  important  con- 
tributions yet  made  to  this  subject,  and  have  widely  at- 
tracted the  attention  of  the  profession. 


THE  SERVICE  OF  THE  FLOATING  HOSPITAL 
"EUTERPE." 

[To  the  Editor  of  the  Ambbicas  Mkdical  Times.] 
Sir  : — The  Euterpe  is  a  2,000  ton  clipper  ship  with  only 
two  decks.  This  peculiarity  of  construction  in  a  vessel  of 
her  size  gives  an  unusual  air-space  between  decks;  there 
being  ten  feet  in  the  clear  from  the  main  to  the  spar  deck. 
She  is,  without  doubt,  one  of  the  most  .seaworthy  and  the 
steadiest  vessel  in  a  high  sea,  whether  at  anchor  or  in  mo- 
tion, that  has  ever  been  built.  Her  spar  deck  is  very  well 
arranged  with  hospital  kitchen,  mess  rooms,  officers'  and 
nurses'  quarters,  dispensary,  and  cold  and  hot  water  reser- 
voirs, etc.,  etc.  Her  main  deck,  which  is  most  admirably 
adapted  for  general  hospital  purposes,  as  might  be  inferred 
from  the  large  space  betsveen  decks,  has  been  very  com- 
pletely fitted  up  with  the  apphances  and  conveniences  re- 
quired in  a  well  arranged  hospital.  This  will  accommodate 
two  hundred  and  fifty  patients,  and  give  them  all  the  bene- 
fits and  comforts  of  a  hospital.  There  are  one  hundred  and 
eighty-six  stationary  bunks  in  tiers  three  high,  and  an 
abundant  floor  area  for  sixty  four  movable  cots,  which  do 
not  interfere  with  easy  access  to  every  bed.  Consequently 
the  hospital  will  accommodate,  with  proper  distribution, 
two  hundred  and  fifty  cases  of  the  most  serious  average 
character  which  ever  demand  hospital  accommodation. 
Beneath  the  hospital  deck  is  an  ample  space  for  the  requi- 
site hospital  stores,  furniture,  and  general  supplies,  which  is 
conveniently  arranged  with  storerooms  and  compartments. 
The  "  Euterpe"  actually  began  service  about  the  middle  of 
July,  at  Fort  Monroe,  when  two  hundred  and  twenty-two 
severe  cases  of  sick  and  wounded  soldiers  were  admitted 
into  the  hospital  to  be  transported  to  New  York.  These 


were  brought  to  this  place  during  a  heavy  north-east  storm 
in  tow  of  the  steamship  Vanderbilt,  and  the  unanimous 
statement  of  the  patients  was  that  they  had  enjoyed  the 
comforts  and  conveniences  of  a  hospital  without  any  un- 
pleasant experience  of  the  sea  movement.  This  was  also 
confirmed  by  Dr.  Sloan,  Medical  Dkector,  who  stated  that 
he  had  never  seen  before  the  same  number  of  serious  cases 
arrive  at  this  port  in  such  a  satisfactory  condition,  or  a  hos- 
pital transport  in  so  excellent  a  sanitary  state.  After  dis- 
charging the  patients,  the  "Euterpe"  returned  to  Fort 
Monroe  on  the  1st  of  August.  On  tlie  6th  of  August  one 
hundred  and  forty-four  grave  cases  from  Richmond,  which 
were  mostly  surgical,  were  admitted  into  the  hospital. 
These  patients  were  in  a  very  prostrated  condition,  and 
the  wounds  generally  sloughing  or  inflamed  to  a  high  de- 
gree, resulting  from  the  improper  surgical  treatment  received 
and  the  rough  transportation  undergone.  Three  days  after 
the  receipt  of  these  patients  the  "  heated  term"  of  August 
began,  and  continued  about  a  fortnight.  During  this  period, 
with  more  than  a  hundred  profusely  suppurating  wounds, 
and  hospital  and  other  diseases,  such  as  dysentery,  peninsular 
fever,  etc.,  there  was  not  a  single  case  of  infection  origin- 
ating in  the  wards,  although  one  case  of  erysipelas  had  been 
received  and  not  isolated.  The  temperature  also  of  the 
hospital  was  several  degrees  lower  than  in  any  shore  hos- 
pital in  the  vicinity  of  Fort  ifonroe.  There  was  hkewise 
a  thorough  circulation  of  the  atmosphere  maintained  by  the 
numerous  ventilators  and  wind  sails,  so  arranged  as  to  in- 
ject strong  currents  of  air,  and  the  abundant  escapes  through 
side-ports  and  hatches ;  so  that  ia  any  respect  the  sani- 
tary condition  of  the  Hospital  "  Euterpe"  compared  most 
favorably  with  any  hospital  that  has  come  under  my  obser- 
vation. On  the  27th  of  August  ninety-eight  patients  were 
received  who  had  been  under  treatment  in  the  Ports- 
mouth Hospital.  The  majority  of  these  were  severe  sur- 
gical cases,  and  a  large  percentage  of  them  were  suppu- 
rating wounds,  which  were  generally  in  a  sloughing  or  in- 
flamed state.  Two  cases  of  "  erysipelas,"  also,  were  included 
in  this  number,  and  one  case  of  hospital  gangrene.  During 
the  after  treatment  of  these  two  hundred  and  forty-two 
cases  the  sanitary  constitution  of  the  hospital  was  main- 
tained in  the  most  satisfactory  manner,  and  the  progress  of 
the  surgical  cases,  also,  was  quite  as  favorable  as  in  any  well 
regulated  hospital.  There  was  not  a  case  of  erysipelas  or 
hospital  gangrene  originating  from  those  introduced,  and 
every  inflamed  sloughmg  wound,  except  the  case  of  hos- 
pital gangrene,  rapidly  improved  and  assumed  a  heahng 
character.  The  results  obtained  from  the  treatment  of  the 
two  hundred  and  forty-two  cases  alluded  to  were,  on  the 
1st  of  October,  as  follows  : — One  hundred  and  thirty  were 
returned  to  duty  as  convalescents  cured ;  forty-one  were 
discharged  from  service  as  permanently  disabled ;  twenty- 
eight  died,  and  forty-three  convalescents  remained  in  hos- 
pital. Among  these  case.^  are  many  interesting  and  novel 
surgical  incidents,  which  hereafter  I  shall  take  occasion  to 
communicate  through  the  medium  of  your  journal.  During 
the  mouth  of  September  the  "Euterpe,"  being  at  anchor  in 
Hampton  Roads,  was  exposed  to  the  equinoctial  and  au- 
tumnal storms,  but  on  no  occasion  were  the  patients  dis- 
turbed by  the  motion  of  the  vessel,  which  was  always 
very  slight  comparatively.  On  the  10th  of  October  pa- 
tients began  again  to  be  admitted  from  the  hospitals  in  the 
vicinity  of  Fort  Monroe,  and  on  the  ISth  the  complement 
of  two  hundred  and  fifty  having  been  received  in  hospital, 
I  proceeded  with  the  "  Euterpe"  to  New  York,  and  arrived 
on  the  20th  with  the  patients  and  hospital  in  excellent  con- 
dition. 

Thus  terminated  the  service  of  the  "  Euterpe"  as  a  Trans- 
port and  Floating  Hospital  under  my  administration,  and  I 
can  state  that  it  has  been  an  exceedingly  gratifying  expe- 
rience. In  conclusion  I  think  the  "  Euterpe"  has  been 
fully  tested  as  a  Floating  Hospital  as  well  as  a  Transport, 
and  has  proved  a  perfect  success.  There  is  now  no  doubt 
in  my  mind  that  it  is  feasible  to  have  Floating  Hospitals, 
which  will  be  as  convenient  and  produce  as  favorable  re- 
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Bulla  as  any  land  hospitals.  And  in  my  opinion  there  is  a 
service  of  vital  importance  for  which  Floating 'Hospitals 
are  especially  adapted,  and  might  recompense  {or  the  large 
outlay.  I  refer  to  those  occasions  where  military  opera- 
tions are  being  conducted  in  proximity  to  the  sea,  bays,  or 
large  water  courses,  and  are  liable  to  sudden  change  of 
locality.  There,  general  hospitals,  which  can  be  moved 
without  disturbance  of  the  patient,  would  be  of  the  greatest 
consideration  and  benefit.  I  cannot  close  without  stating 
that  much  of  the  success  of  the  "  Euterpe's"  service  was 
owing  to  the  efficient  cooperation  of  my  associates  as  As- 
sistant Surgeons,  who  were  the  following  gentlemen : — 
Geo.  F.  SnRADY,  J.  B.  Ponce  de  Leox,  B.  L.  B.  Baylies, 
New  York  ;  Calvin  Ellis,  Jou.\  Stearns,  Haskett  Derby, 
Boston;  J.  T.  Day,  10th  Maine;  Evelyn  Bissell,  5th 
Conn.  Yours,  etc., 

J.  King  Merkitt, 

Late  Surgeon  in  Charge. 


BATTLE  OF  CORINTn  — REPORT  OF  ilEDICAL 
DIRECTOR  CAMPBELL. 

IIead-Quabteks  Army  of  the  Mr  s. 

CoEiNTii,  Miss.  Oct.  24,  1862. 
General  : — In  anticipation  of  an  engagement  with  the 
enemy  on  the  21  of  October,  upon  information  derived  from 
the  Engineer  Department,  I  selected  the  large  building 
recently  con.'struoted  for  a  Comm'ssary  Depot,  as  tlie  place 
best  protected  by  the  nature  of  the  ground  and  the  safest 
for  hospit.al  purposes. 

The  men  furnished  by  tlie  Quartermaster  worked  expe- 
ditiously, and  everything  was  prepared.  Medicines,  instru- 
ments, cots,  and  buckets  of  water  were  ready  for  some 
time  before  the  first  wounded  man  was  brought  in. 

It  became  evident  in  a  short  time  that  the  building, 
though  a  very  large  one,  would  be  altogether  too  small. 
According  to  your  order  issued  upon  my  recommendation, 
I  then  took  possession  of  the  Tishimingo  Hotel,  and  when 
it  was  full,  of  the  Corinth  House,  as  hospitals,  preparation 
having  been  made  is  the  morning  for  that  purpose. 

All  the  surgeons  worked  diligently,  and  by  six  o'clock 
the  wounded  were  all  comfortably  disposed  of,  and  their 
wounds  dressed. 

At  three  o'clock  next  morning  I  received  your  order  to 
remove  all  the  wounded  to  Camp  Corral.  By  six  a.  m.  they 
were  all  collected  into  the  new  hospital.  The  ambulances 
then  went  to  the  scene  of  action  to  bring  off  those  recently 
fallen. 

I  am  particularly  indebted  to  Surgeon  J.  L.  Crane,  Me- 
dical Director  of  Stanley's  Division,  who  superintended 
the  arrangement  and  pitching  of  the  tent«  and  to  Surgeon 
H.  VVardner,  Jledical  Director  of  Davies'  Division,  who 
received  and  disposed  of  the  wounded  as  they  arrived  on 
both  d.iys. 

I  found  on  the  R.  R.  platform  a  large  number  of  tents, 
which  I  took  jiossession  of,  and  used.  The  battle  ceased 
just  belbrc  noon,  and  by  night  all  the  wounded  were  under 
shelter,  their  wounds  dressed,  and  provided  with  co  s. 

I  have  to  compliment  all  the  surgeons  for  their  kindness, 
energy,  and  indefatigable  endurance.  Surgeon  E.  Win- 
chester, 52d  III.  Vols.,  in  charge  of  the  Corinth  IIou.se, 
Surgeon  S.  P.  Carpenter,  5th  Iowa,  in  charge  of  the  Tishi- 
mingo Hotel,  and  Dr.  Swarino,  at  tlie  Comtni.«sary  Build- 
ing, remained  until  the  last  man  and  all  llie  property  iiad 
been  loaded  and  removed  to  tlie  newly-selected  hospital. 

The  wounded,  being  thorouglily  arranged  and  cared  for, 
were  turned  over  on  Sunday  morning,  4tli  inst.,  to  Surgeon 
Norman  Gay,  in  charge  of  the  General  Hospital,  an  ample 
supply  of  Medical  Officers  was  left  to  take  cliarge  of  them, 
and  the  Surgeons  of  Divisions.  ar>d  Regiments,  with  one 
Assistant  to  eacli  regmient,  reported  back  to  their  com- 
mands, and  joined  in  the  pureuit  of  the  enemy,  which  occu- 
pied from  eight  to  ten  days. 

I  have  to  slate  that  there  was  neglect  on  the  part  of  the 
rebel  surgeons  for  their  wounded  The  surgeon  placed 
by  Van  Dora  in  charge  of  over  one  hundred  wounded  at 


Ripley,  neglected  to  make  out  a  requisition,  with  the  assur- 
ance that  all  he  needed  would  be  delivered  to  him  with- 
in forty-eight  hours.  Everything  that  has  been  called 
for  from  their  large  hospital  at  luka,  and  the  other  ho.epi- 
tals  within  our  linep,'has  been  furnished  them  on  your 
order,  except  blankets,  of  which  our  supply  ran  short 
They  received  the  last  on  hand ;  the  balance  will  be  sent 
as  soon  as  possible. 

It  is  due  Private  H.  B.  Douglas,  Co.  A,  36th  111.  Volun- 
teers, who  acted  as  my  orderly,  both  in  this  battle  and  that 
at  luka,  to  say  that  no  man  was  exposed  to  more  danger, 
or  could  exhibit  more  bravery  than  he  did,  in  the  per- 
formance of  his  duty. 

Herewith  annexed  is  a  list  of  the  names  of  the  killed, 
wounded,  missing,  and  prisoners  : — 


\  Officers. 

N.  C.  0. 

Privates. 

Total. 

Killed,     .  . 

32 

60 

223 

315 

Wounded,  . 

.|  86 

276 

1450 

1812 

Missing,  .  . 

3 

12 

200 

215 

Prisoners,  . 

17 

17 

Total,  . 

121 

348 

1890 

2359 

The  loss  of  the  enemy,  calculated  from  the  best  sources 
of  information  within  my  reach,  was  1423  buried ;  3000 
prisoners,  including  their  wounded,  left  in  bur  hands ; 
5000  wounded  taken  away,  and  dropped  by  the  wayside, 
making  9423. 

Very  respectfully  your  obedient  serv't, 

A.  B.  Campbell, 
Med.  Director,  Army  Mississippi. 


TRIBUTE  TO  THE  MEMORY  OF  JOHN  C.  CHEES- 
MAN,  M.D. 

At  a  quarterly  meeting  of  the  Trustees  of  the  College  of 
Physicians  and  Surgeons  in  the  city  of  New  York,  held  on 
Tuesday,  Nov.  11,  1862,  the  following  resolutions  were 

unanimously  adopted: — 

lifKohtd.  That  the  Board  of  Tmstoes  of  the  Colleee  do  hereby  offer  a 
tribate  of  respect  to  the  memory  of  their  Senior  Fellow  Trustee,  John  C. 
Chcesman,  M.D.,  deceased  on  the  11th  ulliino. 

For  nearly  fifty  years  a  distin;;nl.''hed  practitioner  of  medicine  in  thU  * 
city,  and  for  thirty-flvi- years  a  inembiT  of  this  Boar.l.  he  has  uniformly 
proved  hi'n.self  a  steadfast  friend  of  the  College,  and  promoted  lis  prcs- 
perity  by  his  influence. 

lienolrfd.  That  in  common  with  an  extensive  circle  of  eonfidins;  friends, 
this  Board  regards  the  decease  of  one  so  eminently  skilful  and  successful 
in  the  practice  of  his  profession,  as  was  Dr.  Cbeesman,  as  a  great  pablic 
loss. 

Renolrfd.  That  the  Board  beg  leave  hereby  to  express  to  the  family  of 
the  deceased  their  sincere  sympathy  with  them  in  their  bereavement. 

RetioUce'l,  That  the  Iti  gistrar  he  requested  to  communicate  a  copy  of 
these  resolutiuna  to  the  family  of  Dr.  Chcesman. 

West  PniLADELPniA  General  Hospital. — A  new  De- 

rartment  has  recently  been  organized  in  this  model  Military 
lospital,  for  the  treatment  of  diseases  of  the  eye,  and 
plaf'cd  under  the  care  <if  Dr.  Ezra  Dyer  as  its  surgeon. 
This  ho.spital  appears  to  be  a  favorite  institution  of  Surgeon- 
General  Hammond,  who  draughted  the  phins,  had  a  super- 
vision of  if  construetion,  and  personally  selected  its  corps 
of  surgeons. 

The  contractility  of  the  large  veins,  and  especially  of  the 
inferior  and  superior  vennc  cavae  at  their  openings  into  the 
heart,  in  some  lower  vertebrata,  has  long  been  known ;  but 
now  M.  Colin  informs  us  that  the  vena)  cava;  of  mammalia, 
at  their  openings  info  the  heart,  possess  rhythmic  ana 

Eulsalilc  movemi-nts  similar  to  tho.se  pointed  out  by  M. 
lourcns  as  existing  in  tlie  veius  of  batrachia. — British 
Medical  Journal. 
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LECTURE  VII.— PART  II. 
Diagnosis  of  Inflnmm'itory  Affections  of  the  Heart. — Physical 
Sijns  in  Pericarditis. — Pericardial  Friction- Sotmd  or 
Exocardial  Murmur. —  Characters  hyiuhich  it  is  Discrimi- 
nated from  Endocardial  Mnrinars. — Symptoms  in  Peri- 
carditis.—Mode  of  Ascertaining  Distemion  of  the  Peri- 
cardial Sac  by  Pliysical  Signs,  and  Discriminating  it  from 
Enlargement  of  the  Hart. — Modification  of  the  Heart- 
Sounds  by  Pericardial  Effusion. — Diagnosis  of  Chronic 
Pericarditis,   with   Large   Effusion. —  Cardiac  Pleural 
Friction- Sound. 
I  COME  lastly,  gentlemeti,  to  consider  the  diagnosis  of 
the  inflammatory  atVections  of  the  heart.    The  investing 
serous  membrane,  the  pericardium,  is  hable  to  inflammation, 
constituting  pericarditis  ;  and  the  lining  membrane  of  the 
cavities,  the  endocardium,  is  still  oftener  inflamed,  consti- 
tuting endocarditis.    Inflammation  of  the  muscular  walls, 
carditis,  is  so  exceedingly  rare,  that  it  would  be  of  very 
little  practical  consequence  to  consider  it,  more  especially 
since  the  diagnosis  is  impossible.    I  shall  ask  your  atten- 
tion, then,  to  the  means  of  determining  the  existence  of 
-pericarditis  and  endocarditis,  considering,  first,  the  former 
of  these  aSections. 

The  diagnosis  of  pericarditis  rests  almost  exclusively  on 
physical  signs.  These  have  been  established  since  the 
time  of  Laennec.  Laennec  declared  that  the  existence  of 
this  disease  might  be  conjectured,  but  not  positively  deter- 
mined. The  researches  of  those  who  have  followed  in  his 
footsteps  have  led  to  the  knowledge  of  signs  by  means  of 
which  the  diagnosis  may  be  made  with  positiveness,  cer- 
tainly in  the  great  majority  of  cases.  Before  we  are  pre- 
pared to  understand  the  diagnostic  -signs  of  pericarditis, 
we  must  have  a  clear  apprehension  of  the  physical  condi- 
tions which  these  signs  represent.  What  is  the  [physical 
condition  in  the  first  stage  of  this  disease  ? 

The  pericardium  is  a  serous  membrane,  and  the  appre- 
ciable efifects  of  iuflammation  here  are  essentially  the  same 
as  when  other  serous  membranes  are  inflamed.  We  have, 
as  an  immediate  or  speedy  efl'ect,  the  exudation  of  liquor 
sanguinis,  with  coagulation  of  fibrin,  constituting  coagula- 
ble  lymph,  and  the  accumulatiofi  of  serum  in  the  pericar- 
dial sac.  Before  the  serum  has  accumulated  sufficiently  to 
distend  the  sac,  coagulable  lymph  is  more  or  less  diffused 
over  the  free  surfaces  of  the  membrane.  The  first  stage 
may  be  reckoned  from  the  development  of  inflammation, 
to  the  accumulation  of  liquid  sufiiciently  to  be  made  appa- 
rent by  physical  signs.  The  physical  condition,  then,  in 
the  first  stage,  which  furnishes  a  diagnostic  sign,  is  the 
presence  of  newly  exuded  lymph  on  the  free  surfaces  of 
the  membrane.  This  gives  rise  to  the  sign,  obtained  by 
auscultation,  generally  called  the  cardiac  or  pericardial 
friction  sound ;  called,  also,  the  attrition  sound,  or  the  to- 
and-fro  sound,  and,  as  distinguished  from  the  murmurs 
produced  within  the  heart  (endocardial),  it  is  called  the 
exocardial  murmur. 

On  the  table  before  me  are  several  specimens  illustrating 
the  morbid  appearances  due  to  recently  exuded  lymph. 
You  will  perceive,  by  examining  the  specimens,  the  diver- 
sity of  appearances  caused  by  the  different  modes  in  which 
the  lymph  is  disposed  on  the  pericardial  surfaces  ;  in  some 
■  producing  a  shaggy  appearance,  in  others  giving  rise  to  a 
Am.  Med.  Times.  Vol.  V.,  No.  22. 


reticulated  or  honey-combed  arrangement,  and  in  others 
forming  ridges.  Here  is  a  specimen  which  was  obtained 
just  before  the  commencement  of  my  course.  The  peri- 
cardial sac,  in  this  case,  contained  a  large  amount  of  liquid, 
and  the  whole  surface  of  <,he  heart  was  covered  with 
lymph,  leaving  irregular  depressions  and  ridges. 

The  rationale  of  the  friction  sound  is  sufficiently  intel- 
ligible. We  have  seen  that,  during  the  systole  of  the  heart, 
the  apex  moves  from  left  to  right.'the  organ  elongates  and 
rotates  from  left  to  right ;  these  movements,  of  course,  are 
reversed  during  the  diastole.  The  systolic  and  diastolic 
movements  involve  the  rubbing  together,  with  more  or 
less  force,  of  the  visceral  and  parietal  surfaces  of  the  peri- 
cardium. In  health  the  rubbing  together  of  these  surfaces 
occasions  no  sound,  owing  to  the  smoothness  of  the  mem- 
brane, which  is  polished  and  moist  to  facilitate  freedom  of 
motion.  But  when  roughened  by  the  presence  of  lymph, 
the  friction  is  attended  by  sound — the  friction  sound — 
which  varies  in  intensity  and  quality,  according  to  the 
amount  of  lymph,  its  disposition,  its  diversity,  the  quantity 
of  liquid  eff"usion,  and  the  force  of  the  heart's  action.  A 
friction-sound  almost  invariably  attends  the  first  stage  of 
pericarditis.  In  this  respect  pericarditis  differs  from  pleu- 
ritis,  the  pleural  friction-sound  in  the  first  stage  of  the 
latter  affection  being  much  oftener  wanting.  So  uniformly 
is  the  pericardial  friction-sound  present  in  the  first  stage  of 
pericarditis,  that  we  may  decide  with  much  positiveness  on 
the  absence  of  the  disease  if  this  sign  be  absent. 

What  are  the  characters  by  which  the  pericardial  fric- 
tion-sound is  distinguished?  It  is  to  be  discriminated  from 
the  endocardial  muimurs,  and  generally  this  discrimination 
is  made  without  difficidty;  but  in  some  cases  there  is  a 
liabihty  to  error  without  attention  to  the  distinctive  charac- 
ters which  I  will  proceed  to  mention. 

A  pericarJial  friction-sound  is  almost  always  double; 
that  is,  there  are  two  sounds  for  each  beat  of  the  heart, 
one  produced  by  the  systolic,  and  the  other  by  the  diastolic 
movements.  The  systolic  is  the  louder  of  the  two  sounds. 
This  point  is  by  no  means  distinctive,  for,  in  certain  cases 
of  aortic  lesions,  we  have  a  systolic  and  diastohc  murmur. 
The  liability  of  confounding  exocardial  and  endocardial 
murmurs  is  chiefly  in  mistaking  the  aortic  direct  and  aortic 
regurgitant  murmurs  for  friction  sounds,  or  vice  versa. 

The  quality  of  friction-sounds  generally  denotes  friction, 
or  the  rubbing  together  of  surfaces  which  are  not  smooth. 
This  quality  differs  in  different  ca.ses.  The  sounds  some- 
times denote  only  slight  grazing  ;  in  other  cases  they  are 
more  distinctly  rubbing;  in  other  cases  they  are  rough, 
and  may  be  described  as  rasping  or  grating  sounds.  These 
characters  are  somewhat  distinctive,  but  it  would  not  be 
safe  to  rely  upon  them  exclusively.  For  the  endocardial 
murmurs  sometimes  closely  resemble  fi-iction-sounds  in 
quality. 

A  point  of  much  importance  in  this  discrimination  is  the 
apparent  superficial  situation  of  friction-sounds.  They 
seem  to  be  verj'  near  the  ear,  and  even  to  come  from  the 
surface,  so  that  sometimes  the  auscultator  looks  to  see  if 
they  may  not  be  produced  by  the  dress  of  the  patient 
coming  into  contact  with  the  stethoscope.  Endocardial 
murmurs  appear  to  have  a  deeper  source,  or  to  come  from 
a  greater  distance. 

Another  point  pertains  to  the  situation  in  which  they 
are  heard.  Friction-sounds  are  usually  not  propagated 
beyond  the  prajcordia ;  frequently  they  are  limited  to  the 
s\iperficial  cardiac  space,  and  sometimes  to  the  upper  part 
of  this  space.  On  the  contrary,  endocardial  murmurs  are 
generally  loudest  beyond  the  borders  of  the  heart,  and  are 
often  propagated  to  a  considerable  distance  from  the  prae- 
cordia.  The  aortic  direct  murmur  is  heard  best  above  the 
heart,  and  extends  upwards  towards  the  summit  of  the 
chest,  and  the  mitral  regurgitant  murmur  is  best  heard 
without  the  apex,  and  is  di9"used  to  a  greater  or  less  extent 
around  the  chest.  Limitation  to  the  pracordia,  or  to  a 
portion  of  this  region,  then,  is  one  of  the  differential  points 
involved  in  the  discrimination. 
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Anotlier  point  is  the  intensification  of  the  sounds  by 
pressure  with  the  stethoscope.  This  is  generally  marked. 
In  proportion  as  the  pressure  with  the  stethoscope  is 
strong,  the  sounds  are  intensified.  This  is  not  true  to  the 
same  extent  of  the  endocardial  murmurs ;  these  are  ren- 
dered louder  by  pressure  oftly  in  so  far  as  the  pressure 
promotes  conduction,  while  the  exocardial  murmur  be- 
comes actually  more  intense. 

Lastly,  differential  points  relate  to  the  fluctuations  of 
friction-sounds  and  their  relations  to  the  normal  sounds  of 
the  heart.  Friction-sounds  are  apt  to  vary  with  different 
beats  of  the  heart,  being  sometimes  feeble,  sometimes  loud, 
and  occasionally  wanting.  Endocardial  murmurs  are  more 
constant  and  uniform,  varying  but  Uttlewith  the  successive 
beats  of  the  heart.  Each  of  the  endocardial  murmurs,  as 
we  have  seen,  has  a  definite  relation  as  regards  the  time  of 
its  occurrence,  to  either  the  first  or  the  second  sound  of 
the  heart,  and  this  relation  is  preserved  without  variation. 
But  friction-sounds  have  not  the  same  fixed  relations  to 
the  sounds  of  the  heart.  They  are  liable  to  occur,  so  to 
speak,  discordantly  as  regards  the  heart-sounds,  that  is, 
not  having  the  same  precise  and  uniform  connexions  with 
these  sounds  as  the  endocardial  murmurs. 

Having  determined  the  existence  of  a  pericardial  friction- 
sound,  in  conjunction  with  symptoms  which  denote  the 
occurrence  of  inflammation  within  the  chest,  the  diagnosis 
of  pericarditis  is  made  out.  The  symptoms  are  not  dis- 
tinctive of  this  inflammation.  If  the  inflammation  be 
acute,  the  patient  has  sharp,  lancinating  pain,  referable  to 
the  prsecordia,  aggravated  by  the  acts  of  breathing,  and 
resembling  the  pain  of  acute  pleurisy.  Painful,  suppressed 
0  )Ugh,  such  as  exists  in  acute  pleurisy,  may  be  present. 
There  is  more  or  less  febrile  movement.  The  symptoms, 
in  short,  so  closely  resemble  those  of  pleurisy,  that  the  lat- 
ter affection  is  supposed  to  exist  by  those  who  do  not 
avail  themselves  of  physical  exploration.  The  two  dis- 
eases, pleurisy  and  pericarditis,  in  fact,  are  not  unfrequently 
combined,  and  the  latter  affection  is  then  sure  to  be  over- 
looked if  only  the  symptoms  are  considered.  In  exploring 
the  chest  in  cases  of  pneumonia,  we  are  to  bear  in  mind 
that  pericarditis  is  not  very  unfrequently  a  complication  of 
that  disease,  and  we  are  to  satisfy  ourselves  as  regards  the 
presence  or  absence  of  the  pericardial  friction-sound. 

I  pass  now  to  consider  the  diagnosis  of  pericarditis  in  the 
second  stage  of  the  disease.  The  second  stage  dates  from 
the  accumulation  of  liquid  effusion  in  sufficient  quantity  to 
be  appreciable  by  means  of  physical  signs,  and  this  stage 
continues  until  marked  progress  has  been  made  in  the  ab- 
sorption of  the  effused  liquid.  From  the  latter  period  to 
the  period  of  convalescence,  we  may  reckon  as  the  third 
stage,  or  stage  of  absorption ;  the  middle  stage  we  may  call 
the  stage  of  effusion. 

The  friction-sound  may  continue  during  the  second  stage, 
notwithstanding  the  accumulation  of  a  large  amount  of 
liquid.  This  was  illustrated  in  the  case  recently  under  ob- 
servation, which  furnished  one  of  the  morbid  specimens  be- 
fore me.  It  was  estimated  that  the  pericardial  sac,  in  that 
case,  contained  from  twenty  to  thirtj'  ounces  of  liquid ;  yet 
a  loud  friction-sound  persisted  to  the  end  of  life.  In  some 
ca.se3,  however,  a  friction-sound  which  had  existed  in  the 
first  stage  disappears  in  the  second  stage.  In  the  latter 
stage,  then,  we  may  or  may  not  have  the  presence  of  this 
sign  to  guide  us  in  the  diagnosis.  The  diagnosis  may  be 
made  in  thiB  stage  without  the  advantage  of  the  friction- 
sound.  The  diagnostic  signs  are  those  which  denote  dis- 
tension of  the  pericardial  sac. 

In  illustrating  certain  anatomical  points  in  my  first  lec- 
ture, I  called  your  attention  to  the  form  of  the  sac  inclosing 
the  heart.  When  distended  it  becomes  a  pear-shaped 
body ;  the  si)ace  which  it  occtlpies,  represented  on  the 
chest,  is  triangular,  the  base  bein^  below  and  the  apex 
above.  You  will  recollect  that  I  pointed  out  the  fact  of  the 
attachment  of  the  sac  being,  not  to  the  heart  at  its  base, 
but  to  the  great  vessels  two  or  three  inches  above  the  base 
of  the  heart.    Ilcnce,  when  distended,  the  apex  rises  nearly 


or  quite  to  the  sternal  notch,  while  the  base  of  the  sac  is 
not  much  below  the  normal  situation  of  the  apex  of  the 
heart.  Now,  during  the  stage  of  effusion  in  pericarditis 
the  pericardial  sac  is  generally  distended  with  liquid,  and 
the  space  which  it  occupies  is  readily  determined  by  per- 
cussion. Dulne^s  or  flatness  exists  in  the  pericardial  region, 
within  a  triangular  space  which  corresponds  to  the  space 
occupied  by  the  distended  pericardium.  Take,  for  example, 
the  recent  case  which  furnished  the  specimen  before  me. 
The  space  occupied  by  the  distended  pericardium,  in  this 
case,  was  delineated  on  the  chest.  The  apex  of  the  triangle 
reached  nearly  to  the  sternal  notch ;  the  base  was  a  hori- 
zontal line  between  the  sixth  and  seventh  ribs ;  the  left 
border  of  the  triangle  fell  a  little  without  the  k-ft  nipple, 
and  the  right  border  fell  a  short  distance  within  the  right 
nipple.  The  borders  of  tlie  distended  sac  are  easily  deter- 
mined by  percussion,  because  the  dulness  is  increased  in 
degree  amounting  frequently  to  flatness.  We  may  also 
determine  the  borders  by  means  of  auscultation,  which 
shows  extinction  of  vocal  resonance  within  a  triangular 
space  corresponding  to  the  distended  sac. 

Increased  extent  and  degree  of  dulness  exist,  as  we  have 
seen,  in  enlargement  of  tlie  heart.  Are  not  enlargement 
of  the  heart  and  distension  of  the  pericardial  sac,  then,  lia- 
ble to  be  confounded  ?  We  avoid  this  error  by  bearing  in 
mind  the  difjerence  in  the  situation  of  the  increased  dulness 
in  the  two  cases.  Wl>en  the  heart  is  enlarged  the  base  of 
the  organ  rises  but  little  higher  than  its  normal  situation  at 
the  third  rib,  but  it  extends  downwards  and  to  the  left;  the 
increased  area  of  dulness  is,  of  course,  in  the  same  direc- 
tion. On  the  contrary,  as  just  seen,  when  the  pericardial 
sac  is  distended,  it  extends  buthttle  below  its  normal  situa- 
tion at  the  fifth  intercostal  space,  but  it  extends  upwards 
tow<irds  the  sternal  notch. 

Let  me  illustrate  the  points  just  stated  by  diagnosis  on  the 
chest  of  a  living  healthy  subject.  Suppose  this  person  to 
have  the  pericardial  sac  distended  with  liquid;  the  pyri-' 
form  tumor  would  occupy  a  space  which  1  now  delineate 
with  ink.  Now  suppose  him  to  have  enlargement  of  the 
heart  with  the  apex  beating  in  the  seventh  intercostal 
space  an  inch  without  the  nipple ;  I  delineate  with  ink  the 
space  occupied  by  the  enlarged  organ.  I  have  thus  pro- 
duced two  diagrams  on  the  chest,  and  you  see  how  they 
differ  as  regards  their  forms  and  relative  situations. 

Other  signs,  during  the  stage  of  efl'usion  in  pericarditis, 
relate  to  the  apex  beat.  When  the  liquid  has  accumulated 
sufliciently  to  distend  the  sac,  the  apex-beat  is  apt  to  be 
suppressed.  Prior  to  the  accumulation  of  liquid  the  apex- 
beai  is  generally  abnormally  strong.  Its  suppression,  there- 
fore, becomes  a  sign  of  effusion.  If  not  suppressed  it  is 
enfeebled,  and  its  situation  raised  ;  if  felt  at  all  it  is  generally 
felt  in  the  fourth  intercostal  space.  It  may  sometimes  be 
felt  by  inclining  the  body  of  the  patient  forward,  when  it  is 
inappreciable  if  the  body  be  in  the  recumbent  or  vertical 
position. 

The  heart-sounds  are  modified  by  the  presence  of  a  con- 
siderable  quantity  of  liquid.  Botli  sounds  are  enfeebled, 
and  seem  to  come  from  a  greater  distance  than  in  health. 
The  first  sound  lo.ses  its  element  of  impulsion,  becoming 
short  and  valvular  like  the  second  sound,  and  less  intense. 
These  modifications  are  sufficiently  intelligible. 

The  pericardial  region  may  be  enlarged  so  as  to  be  di-- 
tinctly  prominent.    The  intiMcostal  spaces  may  be  pu> 
out  to  the  level  of  the  ribs.    Tiiese  appearances  alone 
strongly  to  pericarditis  with  efl'usion. 

The  diminution  of  liquid  in  the  pericardial  sac  is  readily 
ascertained  by  means  of  percussion.  Sometimes  it  is  ab- 
sorbed with  such  rapidity  that  the  area  of  dulness  is  notably 
diminished  on  successive  days  ;  in  other  cases,  the  jirogroks 
of  removal  is  more  slow,  and  sometimes  the  quantity  fliic- 
tuates,  being  now  more  and  now  less.  As  the  liquid  dis- 
appears, the  apex-beat  returns  if  it  have  been  suppres-sed. 
and  becomes  more  and  more  apparent  The  friction-sound 
reappears  if  it  have  disappeared  during  the  second  stm-e. 
and  becomes  louder  if  it  have  persisted  through  Uiai  sta 
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This  sign  continues  until  agglutination  or  adhesion  of  the 
pericardial  surfaces  has  taken  place.  It  may  continue 
not  only  during  the  stage  of  absorption,  but  into  convales- 
cence. 

The  symptoms,  during  the  stage  of  effusion,  are  not  more 
distinctive  than  during  the  first  stage.  The  pain  diminishes 
or  ceases.  The  patient  suffers  from  a  distressing  sense  of 
oppression  due  to  the  compression  of  the  heart.  He  is  liable 
to  syncope  from  any  exertion.  I  have  known  sudden 
death  to  follow  the  effort  of  getting  out  of  bed.  Dys- 
pnoea exists  to  a  greater  or  less  extent.  The  pulse  is  small 
and  feeble.  The  surface  of  the  body  may  pi-esent  venous 
congestion.  But  all  these  symptoms  are  found  in  other  in- 
tra-thoracic  aflections ;  and  I  repeat,  the  diagnosis  of  this 
disease  is  based  almost  exclusively  on  physical  signs. 

A  few  words,  in  conclusion,  respecting  chronic  pericardi- 
tis with  eSusion.  Clirouic  inflammation  of  the  pericardium, 
as  of  other  serous  membranes,  either  following  the  acute 
disease  or  subacute  from  the  beginning,  may  lead  to  a  large 
amount  of  effusion.  The  pericardial  sac  becomes,  not 
merely  distended,  but  dilated,  and  it  has  been  found  to 
contain  a  gallon  of  Uquid.  In  proportion  as  the  sac  under- 
goes dilatation  it  loses  its  pyriform  shape,  and  increases  es- 
pecially in  width.  The  lateral  borders  of  tire  dilated  sac 
may  extend  nearly,  or  quite,  to  the  linea  axillaris,  or  the 
centre  of  the  lateral  surface  of  the  chest  on  either  side. 
Under  these  circumstances,  physical  exploration  suffices  to 
show  that  the  accumulation  of  liquid  is  in  the  pericardial 
sac.  Dulness  or  flatness  extends  anteriorly  on  both  sides, 
to  a  greater  or  less  extent  from  the  sternum,  and  beyond 
the  limits  of  the  dulness  or  flatness,  on  both  sides,  pulmon- 
ary resonance  is  found,  and  also  at  the  base  of  the  chest 
behind- on  both  sides.  This  excludes  pleurisy  with  effusion. 
The  apex-beat,  as  a  rule,  is  suppressed.  The  sounds  of  the 
heart  are  feeble  and  distant,  the  first  sound  resembling  the 
second  in  duration  and  quality,  and  weaker  than  the  second 
sound;  and,  in  some  cases,  even  with  a  very  large  accumu- 
lation of  hquid,  the  diagnosis  is  confirmed  by  a  friction-sound. 

With  reference  to  the  friction-sound,  it  is  proper  that  I 
should  mention  a  source  of  fallacy  which  is  occasionally  met 
with.  In  a  case  of  pleurisy  affecting  the  left  side,  without 
pericarditis,  the  movements  of  the  heart  sometimes  cause  a 
rubbing  of  the  external  surface  of  the  fibrous  sac  inclosing 
the  heart,  against  the  adjacent  pleura  roughened  with  lymph, 
and  a  friction  sound  is  in  this  way  produced.  It  is  a  cardiac 
friction-sound,  that  is,  it  is  produced  by  the  movements  of 
the  heart ;  it  may  be  double,  corresponding  with  the  rhythm 
of  the  heart's  movements,  and  not  suspended  by  holding 
the  breath,  as  is  a  pleural  friction-souud  dependent  on  the 
respiratory  movements.  The  friction  sound  referred  to, 
is  a  cardiac  pleural  friction-sound.  I  have  met  with  this 
fallacious  sign  in  a  few  instances.  Its  occurrence  in  some 
cases  of  pleurisy  affecting  the  left  side,  should  lead  us  to 
hesitate  in  resting  the  diagnosis  of  pericarditis,  as  a  compli- 
cation, exclusively  on  the  presence  of  a  fi-iction-sound. 

il.  Maisoxxeuve  informs  the  Academy  of  one  of  his 
cases  operated  on  by  the  diaclastic  method.  A  woman  in 
the  Hotel  Dieu  had  an  anchylosis,  resulting  from  fracture 
of  the  neck  of  the  thigh,  and  was  thereby  prevented  from 
walking.  The  "  hardi"  surgeon  broke  the  anchylosis,  and 
cured  the  patient.  The  voluntary  fracture  made  by  his 
diaclastic  apparatus  was  performed,  we  are  told,  without 
producing  sphnterings,  or  any  injury  to  the  soft  parts. — 
Brit.  Jour. 

il.  Charcot  relates  a  case  of  exophthalmic  goitre,  in 
which  all  the  symptoms  were  most  favorably  modified  or 
arrested  by  the  puerperal  state.  It  appears  that  the  same 
results  have  been  observed  in  three  cases  recorded,  in 
■which  tlie  women  became  enceinte  while  suflering  under 
this  affectibn. — Brit.  Jour. 

M.  Chassaigxac  h;\s  communicated  to  the  Socidte  de 
Chirurgie  a  case  of  false  aneurism  of  the  femoral  artery 
cured  by  digital  compression  in  seven  hours. — Brit.  Med. 
Jour. 


©rigiiuil  Communirationi 

CAN  PREGNANCY  FOLLOW  DEFLORATION  IN 
RAPE.  WHEN  FORCE  SIMPLY  IS  U^ED  ? 
By  EDilUND  S.  F.  ARNOLD,  M.D., 

OF  TONKEES,  N.  T. 

Having  lately  been  called  upon  to  give  evidence  in 
a  case  of  bastardy,  in  which  it  was  averred  by  the  female 
that  she  was  violated  after  making  all  the  resistance  in  her 
power,  that  she  had  not  fainted  nor  lost  her  senses,  nor 
had  any  draught  or  drugs  been  administered,  nor  threats 
made,  that  inteicourse  was  had  a  second  time  the  same 
night,  that  she  had  never  had  sexual  intercourse  with  any 
oiie  before  or  since,  that  she  had  been  delivered  of  a  child 
nine  months  after,  and  consequently  that  the  ravisher  was 
the  father  of  the  child :  I  testified,  -firstly,  knowing  both 
parties,  that  I  did  not  consider  it  possible  that  the  man 
could  have  accomplished  the  act,  if  she  had  resisted  as  long 
and  as  powerfully  as  she  was  able  ;  and  secondly,  on  being 
asked  wliether  it  were  possible  that  pregnancy  could  follow 
rape,  answered  that  it  was  perhaps  possible,  but  very  im- 
probable. To  controvert  this  last  opinion  East  was  quoted, 
who  says:  "It  was  formerly  supposed  that  if  a  woman 
conceived  it  was  no  rape,  because  that  showed  her  consent; 
but  it  is  now  admitted  on  all  hands,  that  such  an  opinion 
has  no  sort  of  foundation  either  in  reason  or  law."  Taylor 
also  says  :  "  Such  a  question  requires  no  discussion  in  the 
present  day.  Conception,  it  is  well  known,  does  not  de- 
pend on  the  consciousness  or  volition  of  a  female.  Jf  the 
state  of  the  uterine  organs  be  in  a  condition  favorable  to  im- 
pregnation, this  may  take  place  as  readily  as  if  the  inter- 
course was  voluntary." 

What  I  want  to  attempt  to  show  in  this  article  is,  that 
in  truly  forcible  violation,  as  alleged  above,  the  uterine  or- 
gans cannot  weU  be  in  a  condition  favorable  to  impregna- 
tion. I  may  here  state,  once  for  all,  that  my  arguments 
apply  to  such  cases  only.  Maybe  they  are  not  new,  but  I 
do  not  find  anything  bearing  on  this  class  of  cases  in  Beck 
or  Taylor,  otherwise  than  that  in  the  former  work  it  says 
of  Bartley 's  opinion  on  the  subject :  "  The  scope  of  his  argu- 
ment is,  that  the  depressing  passions,  such  as  fear,  terror, 
etc.,  will  prevent  the  necessary  orgasm  from  occurring." 
That  is  also  the  ground  I  shall  take. 

It  is  asserted  in  proof  of  pregnancy  following  rape,  that 
females  have  conceived  while  under  the  influence-  of  narco- 
tics, of  intoxication,  and  even  of  asphyxia — admitted.  It 
is  asserted  also  that  the  functions  of  the  uterine  system 
are  in  a  great  degree  independent  of  the  will,  and  I  admit 
that  also,  the  uterus  being  mainly  dependent  on  the  organic 
nervous  system,  not  on  the  voluntary.  We  find  the  uterus 
as  little  aflected  by  any  of  the  above  influences  during  the 
whole  after  period  of  gestation.  A  woman  may  be  intoxi- 
cated frequently,  may  be  almost  poisoned  with  narcotics 
without  disturbing  gestation,  unless  it  be  by  poisoning  the 
source  of  nourishment  of  the  foetus  and  so  destroying  it ; 
while  by  many  the  use  of  chloroform  or  other  ana'sthetics, 
is  believed  to  promote  the  healthy  action  of  the  uterus 
during  parturition,  by  relieving  pain  and  the  removal  of 
disturbing  causes,  while  destroying  the  will  and  relaxing 
impeding  muscles  dependent  immediately  on  the  ceiebro- 
spinal  system.  So  little  has  sensation  or  volition  to  do 
with  the  matter,  that  Carpenter  observes:  "It  is  an  inte- 
resting fact,  which  has  been  more  than  once  observed,  that 
the  foetus  may  be  expelled  from  the  dying  body  of  the  mo- 
ther even  alter  the  respiratory  movements  have  ceased " 
Thus  we  see  from  first  to  last,  that  those  agents  which  Are 
not  calculated  to  prevent  conception,  exert  as  little  influ- 
ence during  the  wiiole  after  period  of  gestation. 

I  can  even  believe  that  impregnation  may  follow  defloration 
more  readily  when  soporifics  are  administered  than  when 
not,  just  by  the  removal  of  those  dbturbing  influences  which 
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seem  not  only  to  render  tbe  uterus  incapable  of  conceiving, 
but  whicli  Ave  know  positively  to  exert  a  most  powerful 
influence  on  that  organ  during  the  subsequent  period  of 
pregnancy,  viz.  terror,  distressing  emotiohs,  or  whatever 
produces  a  severe  shock  to  the  general  nervous  system. 
Mark  what  the  same  East,  already  quoted,  says :  "  It  has 
been  inqnired  whether  pregnancy  may  follow  defloration  ? 
I  apprehend  that  this  is  to  be  answered  in  the  aflirmative, 
although  the  instances  are  comparatively  rare."  Compara- 
tively rare  where  there  is  consent,  for  the  evidences  iiere 
are  mainly  to  be  sought  in  married  life.  We  undoubtedly 
meet  occasionally  with  a  case  where  there  is  reason  to  sup- 
pose conception  has  resulted  from  defloration.  Within  a 
very  short  period,  a  patient  in  labor  innocently  remarked  : 
"  I  did  not  think  I  could  have  been  sick  so  soon,  it  was 
only  nine  months  yesterday  since  I  was  married."  But  I 
think  it  will  be  found  to  be  the  general  experience  of  me- 
dical men,  that  such  cases  are  rather  the  exception  than  the 
rule.  Besides,  some  are  less  affected  by  the  influences 
under  discussion  than  others,  in  some  they  may  not  be 
called  into  action  at  all,  and  in  such  cases  a  woman  may  be 
in  as  favorable  a  condition  for  impregnation  as  at  any  future 
time.  Ten  months  after  marriage,  or  later,  are  the  more 
common  periods  at  which  women  bear  their  first  fully  ma- 
tured child ;  hence  it  would  seem  that  a  certain  period  is 
required  in  most  cases  to  overcome  some  disturbing  causes, 
which  have  a  direct  influence  in  preventing  the  conception, 
whatever  they  may  be.  In  the  domestic  animals  impreg- 
nation is  as  certain  to  occur  at  the  first  coitus  as  at  a  future 
time ;  why  not  then  also  in  the  human  female,  unless  emo- 
tional influences,  absent  in  the  former,  but  prevailing  in 
difierent  degrees  of  intensity  in  the  latter,  disturb  mate- 
rially the  organic  nervous  system,  upon  an  underanged  con- 
dition of  which  the  uterus  is  dependent  for  the  proper  per- 
formance of  its  functions  when  specially  called  into  action. 

If  conception  is  infrequent  as  a  result  of  defloration  in 
virtuous  females  where  there  is  consent,  how  much  more 
likely  is  it  to  be  rare  when  a  strong  man  overpowers  a 
weak  woman,  where  in  the  former  the  coarser  and  more 
brutal  passions  are  brought  into  play,  culminating  in  vio- 
lence even  more  than  necessary  to  accomplish  the  crime, 
while  in  the  latter,  repugnance,  terror,  pain,  and  bruising 
of  parts,  violent  resistance  succeeded  by  almost  total  pros- 
tration, all  contribute  to  cause  severe  shock  to  the  organic 
nervous  s^'stem,  so  deranging  it  as  to  deprive,  for  the  time, 
the  uterus  of  that  supply  of  healthy  nervous  influence  ne- 
cessary for  the  due  performance  of  its  functions,  often  so 
affecting  the  entire  system  as  subsequently  to  lead  to  fevers, 
violent  hysteria,  or  even  eclampsia.  I  believe  it  to  be  as 
impossible  for  a  woman  to  conceive  while  under  the  influ- 
ence of  terror,  shock,  and  nervous  exhaustion,  as  it  would 
be  for  a  man  to  perform  the  act  of  intercourse  wliile  pros- 
trated by  similar  agencies. 

As  might  be  supposed,  the  same  influences'afifect  power- 
fully the  uterus  during  the  whole  after  period  of  gestation. 
What  i*  more  hkely  to  produce  miscarriage  than  a  fright, 
or  any  sudden  shock  to  the  nervous  system?  Is  it  then 
reasonable  to  suppose,  that  while  terror,  or  strong  and 
painful  emotions,  especially  those  of  a  sudden  character, 
will  aSect  the  uterus  so  powerfully  as  to  cause  it  to  lose  it^ 
contents,  that  it  can  be  independent  of  them  during  coitus; 
that  it  shall,  in  fact,  be  independent  of  them  at  one  moment 
only  to  become  pecuharly  sensitive  to  them  from  that  time 
forward  ? 

While  then  the  uterus  is  admitted  to  be  sufficiently  inde- 
pendent of  tiie  mere  will,  it  certainly  cannot  he  proved 
that  conception  may  occur  during  a  first  and  forcible  coitu,s, 
by  citing  ca-ses  to  show  that  it  may  follow  the  exhibition 
of  narcotics  or  sedatives;  on  the  contrary,  to  reach  such  a 
case  as  I  have  started  with  at  the  commencement  of  this 
article,  we  have  to  .show  tliat  it  may  occur  under  circum- 
stances of  an  entirely  opposite  character,  viz.  tho.«e  of  intense 
and  overwhelmingexcitement  of  a  painful  kind.  I  can  be- 
lieve that  a  woman  of  virtuous  impulses  may  be  so  overcome 
by  passion  excited  in  resisting  a  gudden  assault,  that  n 


vigorous  opposition  may  subside  into  passive  submission, 
and  that  impregnation  may  result,  but  then  she  becomes  a 
consenting  party  in  the  eye  of  the  law.  It  is  not  a  rape. 
I  can  also  readily  conceive  that,  impelled  by  shame,  she 
may  stoutly  assert  that  she  had  resisted  to  the  extent  of 
her  power,  and  her  antecedents  and  sul?.sequent  conduct 
may  lend  undue  weight  to  her  statements  in  the  absence 
of  positive  proof,  which  it  is  impossible  to  obtain.  The 
older  writers,  then,  may  not  be  so  far  wrong  after  all,  when 
they  assert  that  pregnancy  shows  consent  (at  least  where 
no  other  means  than  actual  exertion  of  strength  to  accom- 
plish the  act  are  used),  that  is,  such  consent  as  would  reduce 
the  crime  from  that  of  rape  in  law  to  a  mere  assault. 
YoxKEcs,  N.  Y.,  Nov.  11, 1S62. 


REMARKS  ON  ALBUMINURIA, 

MADE  BEFOllE  THE  NEW  YORK  ACADE.MY  OF  MEDICINE. 

By  AUSTIN  FLINT,  M.D., 

PROF.  OF  TUE  PEIKCIPLES  AND  PKACTICE  OF  MEDICINE. 

Mr.  President — After  the  extended,  comprehensive,  and 
instructive  discourses  recently  delivered  in  this  place,*  I 
could  hardly  have  consented  to  address  the  Academy,  save 
with  the  understanding  that  my  function  is  simply  to  open 
a  discussion  of  the  subject.  With  this  understanding  I  shall 
not  trespass  long  on  the  patience  of  the  fellows  who  are  pre- 
sent, and  shall  aim  only  to  present  some  of  the  more  import- 
ant of  the  practical  questions  relating  to  the  pathology  and 
causation  of  albuminuria,  giving,  as  concisely  as  possible,  t-he 
views  lelating  thereto,  which  appear  to  my  mind  most  con- 
sistent with  our  present  knowledge.  As  regards  the  dis- 
courses referred  to,  let  me  express  congratulations  that 
Prof  Clark  has  been  induced  to  bring  before  the  Academy 
his  elaborate  researches,  especially  on  the  morbid  anatomy 
of  the  kidney,  and  that  ihey  are  now  placed  before  the  pro- 
fession in  a  form  available,  not  only  by  the  present  genera- 
tion, but  by  those  who  are  to  come  after  us. 

The  first  question  which  suggests  itself,  has  reference  to 
the  scope  of  the  term  albuminuria ;  what  is  meant  by  this 
term?  When  Dr.  Bright  published  his  discovery  in  1827, 
and  for  some  time  afterward.^J,  it  was  supposed  that  albumen 
in  the  urine  always  denotes  disease  of  the  kidneys.  It  is 
now  well  known  That  albumen  in  the  urine  occurs  incident- 
ally in  a  host  of  affections.  Albumen  is  found  in  the  urine 
occasionally  in  all  the  essential  fevers,  in  scorbutus,  in  pneu- 
monia, in  diabetes,  etc.,  etc.  It  is  a  symptom  like  cephalal- 
gia, for  example,  which,  although  a  prominent  feature  of 
acute  meningitis,  is  j'et  common  to  numerous  diseases.  As 
a  rule,  when  albuminuria  occurs,  thus,  as  an  incidental 
symptom,  or  accident,  the  quantity  is  small  and  it  is  of 
transient  duration.  On  the  other  band,  it  is  by  no  means 
always  abundant,  and  it  is  not  always  present  in  connexion 
with" those  morbid  conditions  of  the  kidneys  which,  for  lack 
of  a  more  distinctive  name  and  as  a  proper  tribute  to  the 
discoverer,  are  embraced  under  the  title  of  Bright'g  dis- 
ease. In  the  present  discussion,  the  term  albuminuria  is 
used  as  expressing  an  affection  or  affections  of  the  kidneys, 
not  merely  a  symptom  occurring  in  other  pathological  con- 
nexions. It  is  to  be  limited  to  cases  in  which,  from  the 
quantity  or  continuance  of  albumen  in  the  urine,  and  other 
associated  events,  certain  morbid  conditions  of  the  kidneys 
are  represented,  and  also  it  is  applied  to  cases  in  which  these 
conditions  exist,  although  albumen  may  not  be  contained  in 
the  urine. 

The  next  question  which  arises  is — What  are  the  morbid 
conditions  of  the  kidneys  usually  represented  by  albumi- 
nuria, or  comprehended  by  the  name  of  Brighl's  disease? 

The  morbid  appearances,  gro.<s  and  microscopical,  have 
been  very  fully  considered  by  the  distinguished  lellow  who 
has  preceded  me,  and  who,  as  is  well  known,  has  devoted 
to  them  special  research.  It  would  not  only  be  superfluous 
but  presuming  in  me  to  undertake  to  go  into  this  branch  of 
the  subject,  more  especially  as  regards  the  microscopical  ap- 
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pearances,  inasmuch  as  I  cannot  claim  to  have  been  a  worker 
with  the  microscope  to  much  extent.  To  the  student  of 
medicine  and  medical  reader,  the  morbid  anatomy  of 
Briglit's  disease  is  apt  to  present  considerable  complexity, 
not  to  say  confusion,  owing  to  the  discrepancy  in  the 
views  of  different  observers  as  re<rards  the  various  forms  of 
the  disease.  Bright  himself  describes  three  forms ;  Christi- 
soti  recognised  the  same  number ;  Martin  Solon,  of  Paris, 
has  described  five  varieties;  Rayer  six,  and  Rokitaniky  has 
extended  the  number  to  eight.  These  divisions  are  based 
rnaiuly  on  differences  in  the  gross  appearances.  More  re- 
cently Dr.  George  Johnson,  of  London,  basing  his  divisions 
in  a  great  measure,  on  microscopical  appearances,  consi- 
ders that  there  exist  five  different  forms.  In  a  practical 
point  of  view,  however,  the  important  inquiry  is — What 
are  the  immediate  pathological  effects  of  the  conditions  giv- 
ing rise  to  such  a  diversity  of  appearances  ?  Directing  at- 
tention to  this  inquiry,  there  is  far  less  complexity  than  in 
considering  the  morbid  conditions  in  a  purely  anatomical 
point  of  view.  It  seems  to  me  that  the  immediate  patho- 
logical efifects  of  these  conditions  are  resolvable  into  two 
classes,  viz.  First,  interference  M'ith  the  secretory  function 
of  the  kidneys,  especially  as  regards  the  elimination  of  urea. 
Second,  interference  with  the  circulation  in  the  kidneys. 
Let  us  consider,  briefly,  how  these  two  classes  of  immediate 
efifects  are  produced. 

How  is  the  secretory  function  interfered  with  ?  In  two 
modes.  One  mode  is  the  obstruction  or  plugging  of  the 
convoluted  tubes.  The  presence  of  fibrinous  moulds  in  the 
tubes,  the  accumulation  of  epithelium,  of  granular  matter, 
of  fat,  of  that  unknown  deposit  caUed  lardaceous  or  amy- 
laceous, may  interfere  with  secretion  simply  by  producing 
pressure  on  the  secreting  cells,  these  remaining  intact.  The 
operation  is  mechanical.  Another  mode  is  the  disintegra- 
tion and  destruction,  to  a  greater  or  less  extent,  of  the 
secreting  tissue.  In  certain  cases  the  epithelium  of  the 
tubes  is  injured  or  lost,  the  tubes  sometimes  being  com- 
pletely denuded  of  their  epithelial  lining. 

How  is  the  circulation  of  the  kidney  interfered  with? 
Here,  also,  in  two  modes.  One  mode  is,  the  pressure  of 
morbid  products  on  the  intertubular  veins,  sometimes  called 
the  portal  veins  of  the  kidney,  the  morbid  products  being 
fibrin,  epithelium,  granules,  and  other  deposits  either  within 
the  tubes,  in  the  intertubular  spaces,  or  in  both  situations ; 
and  as  a  consequence  of  this  pressure,  congestion  of  these 
veins,  and  especially  of  the  Malpighian  tufts.  The  other 
mode  involves  the  dependence  of  the  circulation  on  the 
functional  activity  of  the  kidneys.  If  the  secretion  be 
diminished,  congestion  is  induced  in  accordance  with  a 
general  law,  viz.  that  whenever  in  any  organ  the  function 
of  that  organ  is  interfered  with,  the  interference  extends  to 
the  circulation.  Take,  for  example,  the  lungs ;  if,  from  any 
cause,  apncea  be  produced,  these  organs  become  congested. 
Much  importance  is  attached  by  Johnson  and  others  to  con- 
gestion produced  in  this  way  by  pathological  conditions  of 
the  kidneys  interfering  with  their  secretory  function. 

We  may  here  trace  the  consequences  of  the  morbid  con- 
ditions of  the  kidneys  a  step  further  onward.  The  imme- 
diate pathological  efl'ects  just  considered  give  rise  to  two 
classes  of  ulterior  effects.  First,  uraemia.  This  ulterior 
effect  is  attributable  to  the  non-secretion  of  urea.  The 
urea,  being  preformed  in  the  blood,  if  not  eliminated  by  the 
kidneys,  or  vicariously  by  some  other  organ,  is  of  course 
retained  in  the  blood,  and  accumulating,  gives  rise  to  the 
morbid  condition  known  as  ursemia.  Second,  the  presence 
of  albumen  in  the  urine.  This  ulterior  effect  is  attributable 
to  interference  with  the  circulation  in  the  kidneys.  In- 
stead of  the  transudation  of  water  holding  in  solution  the 
sahne  constituents  of  the  urine,  the  serum  of  the  blood 
transudes  holding  in  solution  albumen ;  hence,  albumin- 
uria. And  perhaps  in  this  situation,  owing  to  the  thin 
walls  of  the  vessels  composing  the  malpighian  tufts,  an 
exudation  of  fibrin  or  lymph  may  take  place  into  the  con- 
voluted tubes,  as  a  result  of  congestion  merely,  furnishing 
an  exception  to  the  rule  that  this  exudation  is  a  criterion 
of  inflammation. 


I  come  now  to  another  question :  Are  the  different 
morbid  conditions  of  the  kidneys  different  phases,  modifica- 
tions, or  stages  of  one  affection  of  these  organs,  or  are  they 
intrinsically  different  aflFections  ? 

Bright  appears  not  to  have  entertained  a  decided  opinion 
on  this  point,  although  he  inclined  to  regard  the  different 
forms  as  pathologically  identical.  Christison  considered  the 
different  forms  as  successive  steps  of  one  affection.  More 
recently  this  view  has  been  advocated  by  Eeinhardt  and 
Frerichs.  Prof  Clark  regards  the  diversities  in  the  morbid 
anatomy  as  proceeding  from  different  modifications  of  one 
affection,  together  with  incidental  or  accidental  changes 
arising  from  the  state  of  the  blood  or  the  condition  of  the 
system.  Many,  if  not  most,  pathologists  at  the  present 
time,  hold  to  intrinsic  and  essential  differences  between 
certain  of  the  diflerent  morbid  conditions.  .  I  confess  that 
this  view  appears  to  my  mind  most  consistent  with  our 
present  knowledge. 

Take  in  the  first  place  a  division  which  all  observers  re- 
cognise, into  the  large  kidney  and  the  small  or  atrophied 
kidney.  According  to  Christison  and  Frerichs,  the  small 
kidney  represents  simply  a  more  advanced  stage  of  disease 
than  the  large  kidney  ;  the  kidney,  when  found  to  be  atro- 
phied after  death,  was,  at  a  certain  period  prior  to  the  fatal 
result,  a  large  kidney ;  and  the  kidney  found  to  be  large 
after  death  would  have  eventuated  in  the  small  kidney,  had 
the  life  of  the  patient  been  sufficiently  prolonged.  Of 
course,  it  is  not  contended  that  this  change  in  these  organs 
is  demonstrable.  We  cannot  trace  deviations  in  the  size  of 
the  kidneys,  as  we  can  of  the  liver  during  life.  The  point 
is  to  be  settled  by  inferential  reasoning.  I  will  state, 
briefly,  the  grounds  for  the  opinion  which  I  have  just  ex- 
pressed in  opposition  to  the  view  of  Christison,  Frerichs, 
and  others.  The  evidence  to  my  mind  that  the  large  and 
the  small  kidney  do  not  constitute  different  stages  of  one 
affection,  is  afforded  by  the  fact  that  the  previous  clinical 
history,  in  cases  of  the  small  kidney,  does  not  present  the 
symptoms  pertaining  to  the  large  kidney.  As  we  shall 
presently  see,  and  as  is  well  known,  the  symptoms  of  the 
large  and  of  the  small  kidney  are,  to  a  considerable  extent, 
distinctive,  so  much  so,  that  the  differential  diagnosis  may 
generally  be  made.  The  immediate  pathological  efifects  in 
the  kidney  difier,  in  the  small  kidney  the  secretory  function, 
and  in  the  large  kidney  the  circulation  being  especially  in- 
terfered with.  Now,  we  meet  with  cases  of  the  following 
description  :  a  patient  is  suddenly  attacked  with  symptoms 
of  uraemia.  Prior  to  the  attack  there  were  no  manifesta- 
tions of  any  affection  of  the  kidney.  Perhaps  the  patient 
considered  himself  well.  Death  occurs  suddenly,  or  in  a 
short  time,  and  after  death  the  kidneys  are  found  to  be 
atrophied.  In  such  cases  it  seems  to  me  altogether  impro- 
bable that  the  large  kidney  has  existed  without  any  of  the 
symptoms  which,  as  we  shall  presently  see,  belong  to  that 
condition.  Again,  we  meet  with  cases  in  which  albuminu- 
ria has  existed  for  a  long  period — many  months  and  even 
years ;  the  patient  at  last  dies,  and  the  large  kidney  is 
found  after  death.  Now,  when  the  disease  is  thus  pro- 
longed, if  the  view  entertained  by  Christison  and  Frerichs 
be  correct,  we  ought  to  find  the  small  kidney  after  death. 

Take,  in  the  second  place,  another  division  which  is  in 
Hke  manner  generally  recognised,  viz.  into  acute  and 
chronic  albuminuria.  The  acute  and  the  chronic  disease 
occur  separately.  Acute  albuminuria,  as  a  rule,  does  not 
end  in  the  chronic;  and  the  chronic,  as  a  rule,  is  not  pre- 
ceded by  the  acute.  But  a  much  stronger  point  of  differ- 
ence is  this :  The  morbid  conditions  in  acute  albuminuria 
may  be,  and  often  are,  recovered  from ;  the  lesions  are  not 
necessarily  destructive,  while  recovery  from  chronic  albu- 
minuria very  rarely  if  ever  takes  place — the  lesions  are  de- 
structive and  incurable.  According  to  Johnson,  in  acute 
albuminuria  the  morbid  conditions  of  the  kidneys  consist  in 
the  accumulation  of  desquamated  epithelium  and  fibrin 
within  the  convoluted  tubes.  However  this  may  be,  clini- 
cal observation  shows  that  the  organs  are  not  disorganized; 
and  in  this  point  of  view,  the  difiference  between  acute  and 
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chronic  albuminuria  is  not  less  than  the  difference  between 
capillary  bronchitis  and  pulmonary  tuberculosis. 

To  recapitulate  points  of  distinction  alreaily  referred  to  : 
In  the  small  kidney,  we  have  disorganizing  lesions  ;  the 
secretion  interfered  with  more  than  the  circulation;  the 
lesions  consisting  in  the  loss  of  epithelium,  new  products 
of  disease  being  either  wanting  or  not  abundant.  In  the 
large  kidney  we  have  morbid  products  more  or  less  abun- 
baat — fibrinous,  albuminoid,  fiUty,  together  with,  in  certain 
cases,  more  or  less  destruction  of  the  secreting  tissue  ;  the 
circulation  frequently  interfered  with  more  than  the  secre- 
tory function  ;  the  products  of  disease  remaining,  and  the 
organs  disorganized.  In  the  acute  affection  we  have  a  con- 
dition or  conditions  of  the  kidneys  not  necessarily  disorgan- 
izing or  destructive,  but  admitting  of  complete  recovery. 

We  are  led  now  to  a  question  which  is,  in  fact,  involved 
in  that  just  considered.  Is  albuminuria  to  be  considered 
as  one  disease,  or  does  this  term  embrace  several  diseiises  ? 
I  have  been  led  to  think  that  the  latter  is  the  correct  view ; 
that  is,  the  term  embraces  several  diffeient  diseases.  There 
seem'to  me  to  be  sufficient  grounds  for  recognising  at  least 
three  distinct  diseases,  viz.  1.  Acute  albuminuria; "2.  Chro- 
nic albuminuria  with  enlargement  of  the  kidney,  or  with- 
out contraction ;  3.  Chronic  albuminuria  with  contraction 
or  atrophy.  The  individuahty  of  each  of  these  diseases  is 
shown  by  facts  pertaining  to  the  kidney,  already  noticed, 
together  with  facts  pertaining  to  the  clinical  history.  Let 
me  here  enumerate  the  facts  showing  the  individuality  of 
each  of  these  diseases. 

First,  of  Acute  Albuminuria.  Examples  of  this  disease 
are  aflbrded  by  cases  occuriing  in  the  progress  or  as  a 
sequel  of  scarlatina ;  but  cases  occur  independently  of  any 
connexion  with  scarlatina.  In  this  disease,  the  pathologi- 
cal conditions  of  the  kidneys  may  be  recovered  from,  and 
are  recovered  from  in  the  majority  of  cases.  Dropsy  is 
usually  marked.  The  urine  is  generally  scanty,  sometimes 
containing  blood  in  an  appreciable  quantity  (haematuria), 
and  often  containing  h;pmatin,  giving  to  the  urine  a  smoky 
or  sooty  appearance.  The  sediment  of  the  urine  in  most 
cases  abounds  ia  casts,  which  are  of  the  epithelial  variety, 
and,  also,  of  the  waxy,  or  hyaline ;  and  the  latter  are  of 
small  size,  the  diameter  varying  from  -^l^  to  rAts  of 
inch.  The  albumen  in  the  urine  is  abundant.  Cases  mav 
end  fatally  by  ursemic  poisoning,  but  this  is  an  accidental 
result.  It  is  aggravating  to  lose  a  patient  by  this  accident, 
for,  if  it  had  not  occurred,  the  case  would  probably  have 
ended  in  recovery.  I  have  the  records  of  several  cases  of 
acute  albuminuria  ending  in  recovery,  exclusive  of  cases 
occurring  in  connexion  with  scarlatina.  In  some  of  these 
cases  the  disease  occurred  many  years  ago — in  one  as  far 
back  as  ten  years — the  patients  remaining  in  good 
health. 

Second,  of  Chronic  Albuminuria,  with  the  large,  or  not 
contracted,  kidney.  This  disease  is  chronic,  or' subacute, 
from  the  commencement.  It  ' is  developed  insidiously. 
Generally  dropsy  ia  the  first  event  manifested,  and  this,  in 
general,  becomes  marked.  The  albumen  in  tlie  urine  is 
more  or  less  abundant ;  very  rarely  wanting.  The  urinary 
sediment  sometimes  conUiins  casts,  and  "sometimes  not. 
The  casts,  when  present,  are  granular,  containing  disinte- 
grated epithelium,  and  waxy  of  large  and  small  size,  or 
containing  oil  drops.  The  disease  is  fatal  sooner  or  later ; 
the  apparent  recoveries  being  only  apparent,  not  real.  It 
may  prove  fatal  by  iirtemic  poisoiiing ;  but  often  the  fat.-\l 
ending  is  by  astheniii,  no  symptoms  of  uremic  poisoning 
having  been  manifested  during  the  whole  course  of  the  dis- 
ease. Nau.sea  and  vomiting  are  apt  to  be  prominent  symp- 
toms. Tliere  is  progressive  loss  of  strength;  anasmia  is  a 
prominent  feature;  and  if  uneniic  poisoning  do  not  occur, 
the  patient  dies  eihnUsted  alter  a  protracted  duration  of 
the  disea-He. 

It  remains  to  be  ascertained  by  clinical  observation, 
•whether  tlii.s  form  of  Bright's  di.se.ise  may  not  be  furtiier 
sul»dividcd  ;  in  other  words,  whether  the  different  varieties 
of  tlie  krge  kidney  are  not  characteri;;ed  by  differences,  as 


regards  clinical  history,  sufficient  to  invest  them  respective- 
ly with  a  distinct  individuality. 

Third,  of  Chronic  Albuminuria  with  contracted  kidney. 
This,  from  the  beginning,  is  a  chronic  or  subacute  disease. 
It  is  apt  to  be  even  more  insidious  in  its  development  than 
chronic  albuminuria  with  the  large  kidney.  The  dropsy  is 
less,  and  is  not  infrequently  very  slight,  or  wanting.  The 
albumen  in  the  urine  is  slight,  and  may  be  absent.  I 
believe  absence  of  albumen  not  to  be  the  rule  in  this  dis- 
ease, but  that  it  is  wanting  in  a  certain  proportion  of  cases. 
The  disease  generally  proves  fatal  by  uraimia;  rarely,  if 
ever,  by  asthenia.  Phenomena  of  uneniic  poisoning  may 
be  the  first  obvious  symptoms  of  the  disease.  It  sometimes 
proves  rapidly  fatal  by  uraemia,  and  cases  occur  in  which 
sudden  death  takes  place  with  urremic  com.a,  and  the  exist- 
ence of  disease  of  the  kidneys  had  not  been  su.s;pocted. 
In  some  cases  a  fatal  result  occurs  from  local  inflammations 
incidental  to  urajmia,  inflammations  especially  of  the  serous 
membranes — peritoniti.';,  pleuritis,  pericarditis.  The  sedi- 
ment of  the  urine  contains  casts  which  are  granular  and 
waxy.  The  latter  are  of  lai*ge  size  ;  they  have  been  found 
to  measure  only       of  an  inch  in  diameter. 

As  regards  casts  of  the  uriniferous  or  convoluted  tubes 
found  in  the  sediment  of  the  urine,  the  researches  of  Dr. 
George  Johnson,  if  they  are  corUirnicd  by  clinical  observa- 
tion, seem  to  me  to  be  of  great  importance  in  their  appli- 
cation to  diagnosis.    In  the  first  place,  they  are  of  great 
diagnostic  value  in  the  cases  in  which  (the  solecism  is  ad- 
missible in  accordance  with  our  definition)  albuminuria 
exists  without  the  presence  of  albumen  in  the  urine ;  or,  in 
other  words,  in  the  case  of  contracted  kidney  in  which 
albuminuria  is  wanting.   But  in  addition  to  this  application, 
the  diHerent  physical  characters  pertaining  to  the  casts  are 
supposed  to  denote  different  morbid  conditions  of  the  kid- 
neys.   The  epithelial  casts  denote  simply  desquamation  of 
the  epithelium  of  the  convoluted  tubes,  and  belong  espe- 
cially to  acute  albuminuria.    The  granular  casts  denote 
degeneration  of  epithelium,  and  belong  to  cases  of  chronic 
albuminuria,  in  which  the  epithelial  structure  is  undergoing 
disintegration.    The  oily  casts  denote  the  transudation  of 
oil  into  the  tubes    The  %vaxy  or  hyaline  casts  have  an 
important  significance  according  to  their  size.    If  they  are 
small  in  size,  they  denote  that  they  are  formed  in  tubes  in 
which  the  e])ithelial  membrane  is  intact;  but  if  large,  tl. 
are  formed  in  tubes  in  which  the  epilhehum  is  lost.  AV;. 
only  Tjjiif  of  an  inch  in  diameter,  they  are  nearly  as  lai  _ 
as  the  tubes  themselves,  and  hence  the  latter  must  1" 
denuded  of  their  epithehal  lining.    If  clinical  experienr.' 
establishes  these  views  regarding  the  .significance  of  t! 
different  varieties  of  casts,  we  may  truly  say  that  the  i 
croscope  is  to  the  diagnosis  of  pathological  condition- 
the  kidneys,  what  the  stethoscope  is  to  the  aflection- 
the  chest. 

It  occurs  to  me  to  remark  that  the  importance  of  dci 
mining  the  amount  of  urea  excreted  in  the  urine,  in  e.> 
of  disea.se  of  the  kidneys,  is  not  sufiieiently  appreciated  li  - 
the profession.    The  amount  of  urea  excreted,  will  sh  'v. 
whether  the  excretory  function  of  the  kidneys  be  impair.  . i, 
and  to  what  extent. 

(To  b»  Continntd.) 

DISLOCATION  OF  STEIiNAL  END  OF  CLA\  I- 
CLE  UrWAKDS. 

Bv  JNO.  G.  BIGHAM,  M.D. 

Thomas  Scott,  a  farm  laborer,  a.'t.  24,  on  20th  Decern 
18G0,  while  attempting  to  briclle  a  wild  colt,  in  a  barn, 
cru.shcd  between  tlie  animal's  body  and  the  sitie  of  ' 
building. 

He  couM  give  no  very  definite  account  as  to  the  pri-. 
direction  from  which  the  pressure  wa-s  sustained.    I  -  . 
him  an  hour  after  the  oecuri-encc  of  the  accident. 

He  was  sitting  with  the  back  of  his  head  turned  dc  v 
.wards  and  forwards  towards  the  lefl  shoulder.    On  asl.. 
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him  to  stand  up,  he  still  held  lii3  head  in  the  same  posi- 
tion, and  the  left  shoulder  drooped  very  considerably. 

I  found  the  sternal  extremity  of  the  left  clavicle  elevated 
directly  from  its  fossa,  as  much  as  an  inch  and  a  half. 

The  clavicular  portion  of  the  sterno-cleido-mastoid 
muscle  formed  quite  a  bunch  just  over  the  end  of  the  bone, 
and  the  sternal  portion  was  rendered  very  tense  and  pro- 
minent— the  extremity  of  the  clavicle  apparently  resting 
against  it. 

The.patient  complained  of  extreme  pain  on  the  applica- 
tion of  pressure  upon  the  sternal  end  of  the  bone. 

By  carrying  the  shoulder  strongly  upwards  and  outwards, 
I  could  restore  the  bone  to  its  natural  position  without 
making  the  direct  pressure  of  which  he  complained. 

Tlie  dressings  used  in  this  case  were  simply  a  pretty 
large  axillary  pad,  a  bandage  holding  the  elbow  down  to 
the  side,  and  a  sling  to  keep  the  shoulder  up. 

The  sling  was  aiTanged,  by  means  of  a  sleeve,  so  as  to 
give  support  to  the  lower  end  of  the  humerus  and  the 
entire  forearm.  The  bandage  was  firmly  applied,  and  the 
sling  was  made  so  short  that  the  shoulder  was  kept  above 
its  natural  level.  The  patient  could  now  move  his  head  at 
pleasure,  without  much  pain.  The  dressing  was  not 
changed  for  four  weeks  at  all,  except  to  prevent  loosening. 

At  the  end  of  four  weeks  the  bandage  and  pad  were  re- 
moved, but  the  forearm  was  kept  in  a  sling  for  a  fortnight 
longer,  when  union  of  the  ligaments  seemed  to  have  been 
established. 

The  extremity  of  the  left  clavicle  was  slightly  higher 
than  the  right;  but  there  was  no  drooping  of  the  shoulder. 

On  the'26ih  October,  1862,  I  examined  the  patient  again. 
There  was  no  drooping  of  the  shoulder  observable,  either 
while  standing  or  walking. 

The  degree  of  elevation  of  the  extremity  of  the  clavicle 
was  about  the  same  as  when  the  dressings  were  left  off — 
not  to  exceed  a  quarter  of  an  inch. 

Since  the  spring  of  1861,  this  man  has  been  constantly 
employed  as  a  farm  laborer,  at  customary  wages,  and  finds 
no  impediment  from  the  injury,  except  in  lifting  anything 
higher  than  his  head. 


Ilcjiorts  of  <§oririid. 

NEW  YORK  ACADEMY  OF  MEDICINE. 

Adjocexed  Meeting.  July  9, 1S62. 
DR.  JAMES  A2;DEKS0X,  PEESIDENT,  IN  THE  CHAIE. 
DISCUSSION  OF  DR.  BTRXE'S  PAPER  ON  PELVIC  ILEilATOCEI.E. 

(Continued  from  page  290.) 
Dr.  Byrne  said :  Mr.  President — Over  five  months  have 
now  elapsed  since  I  had  the  honor  to  present  to  this  Aca- 
demy my  paper  on  pelvic  hsematocele,  and  though  two  dis- 
tinguished members  favored  us  with  their  views  on  the 
subject  at  that  time,  it  has  since  been  allowed  to  slumber 
qnietly,  so  far  as  this  Society  is  concerned,  until  the  last 
meeting,  at  which  I  regret  to  say  I  was  not  present. 
The  long  time  which  has  dius  passed  without  further 
comment,  and  the  character  of  some  of  the  remarks  offered 
on  a  former  occasion,  make  it  more  than  probable  that  the 
subject  is  one  which  gentlemen  were  not  yet  prepared  to 
discuss  intelligibly.  For  the  very  flattering,  though  I  fear 
unmerited  terms  in  which  Professor  Barker  has  referred  to 
my  paper,  I  cannot  but  feel  compUmented,  as  I  am  fully  con- 
scious of  the  value  of  opinions  from  such  a  source.  I  trust, 
nevertheless,  that  entertaining  as  I  do  the  highest  estimate 
of  that  gentleman's  abihty,  I  also  may  be  penniited  to 
"  criticise  where  I  differ from  him"  and  that  what  I  shall  here 
say  may  be  accepted  in  that  friendly  spirit  which  should 
always  characterize  scientific  debate.  I  propose,  therefore, 
with  your  permission,  to  notice  in  detail  a  few  of  the  more 
prominent  points  in  that  gentleman's  remarks.  In  look- 
ing over  the  report,  I  could  not  help  noticing  one  very 


remarkable  inconsistency  in  Dr.  Barker's  review  of  my 
paper,  and  that  is,  that  he  should  see  fit  to  bestow  the  high- 
est encomiums  on  a  production  in  which  he  can  find  no- 
thing whatever  to  commend  ;  for,  neither  in  the  history, 
causes,  pathology,  diagnosis,  nor  treatment,  does  he  agree 
with  the  author,  and  on  some  questions  he  differs  entirely 
with  every  observer  who  has  thoroughly  investigated  the 
subject,  so  far  as  I  know. 

The  author  is  first  of  all  reminded  that  the  credit  which 
he  has  awarded  to  Prof  Nelaton  belongs,  more  properly,  to 
Dr.  Bernutz ;  and  Dr.  Barker,  having  thus  noticed  what  he 
seems  to  consider  a  bibliographical  error,  proceeds  to  es- 
pouse the  cause  of  the  latte\-  author  in  a  style  more  forcible 
than  complimentary  to  the  former.  This  done,  he  next  goes 
on  to  supply  the  historical  omissions  by  informing  you  that 
other  cases  which  I  did  not  notice  had  been  reported 
by  Ruvsch  in  the  eighteenth  century,  and  by  Dr. 
Bright,  "Sir  B.  Brodie,  and  M.  Velpeau,  at  a  later  period. 
It  cannot  be  denied  but  that  my  sketch  of  the  earlier  his- 
tory of  bloody  tumors  of  the  pelvis  was  a  very  hurried  and 
incomplete  one  ;  but  those  who  may  have  read  my  paper 
could  hardly  fail  to  observe  that  a  mere  allusion  to  that  part 
of  the  subject  was  all  the  writer  intended  to  offer ;  because 
a  moment's  reflection  will  sufiBce  to  show  that  more  space 
than  has  been  devoted  to  the  whole  subject  could  be  well 
and  profitably  occupied  with  a  full  review  of  the  history  of 
this  disease.  Therefore,  a  desire  to  curtail  my  remarks,  as 
far  as  consistent  with  a  general  reference  to  the  bibliogra- 
phy of  the  disease,  prompted  me  to  omit  even  a  passing  no- 
tice of  many  observers  whose  claims  could  hardly  be 
disregarded  with  any  degree  of  justice  in  a  more  extended 
and  perfect  treatise.  Moreover,  my  paper  was  written 
with  some  knowledge  of  most  of  the  earlier  contributions 
to  the  pathology  of  intra-pelvian  hajmorrhages,  including, 
of  course,  those  most  valuable  and  instructive  papers  of 
Dr.  Bernutz,  and  of  which  no  observer  at  all  acquainted 
with  the  literature  of  these  maladies  could  possibly  be  igno- 
rant. I  cannot,  however,  see  wherein  my  error  consists, 
in  claiming  for  the  great  French  clinician  the  merit  of 
having  been  the  first  to  institute  a  thorough  and  compre- 
hensive investigation  into  the'causes,  nature,  and  treatment 
of  bloody  tumors  of  the  pelvis,  to  which  he  was  the  first  to 
give  the  name  of  "  retro-uterine  hcematocele."  To  accom- 
plish this  end,  he  was  obliged  to  summon  to  his  aid  not 
only  the  results  of  his  own  varied  and  almost  unlTmited 
experience,  but  also  the  many  contributions  of  contempo- 
rary writers  until  then  existing  in  a  very  fragmentary 
state.  The  impetus  thus  given  to  a  more  exact  study  of 
this  class  of  diseases  has  been  well  exemphfied  by  the 
numerous  able  and  interesting  papers  which  quickly  fol- 
lowed ;  and  no  one  can  say  that  the  praises  bestowed  by 
Prof  Nelaton  on  the  labors  of  his  pupils  in  this  direction 
were  unmerited. 

Wliether  Nelaton,  in  his  zeal,  has  laid  himself  open  to 
the  grave  charge  of  plagiarism,  is  a  question  which  I  shall 
not  stop  to  discuss  now ;  but  I  cannot  for  a  moment  believe 
that  he  who  could  so  well  afford  to  be  just,  as  well  as 
truthful  in  such  matters,  could  have  been  guilty  of  arro- 
gating to  himself,  knowingly,  a  distinction  to  which  he  had 
no  claim.  The  great  bulk  of  the  profession,  particularly  in 
France,  could  not  have  been  ignorant  of  the  existence  of 
Bernutz's  valuable  memoirs,  published  in  1848,  or  of  the 
fact  that  this  author's  researches  date  back  as  far  as  1844  ; 
and,  therefore,  had  the  motives  of  Nelaton  been  such  as 
Dr.  Barker,  and  others  previously,  have  attributed  to  him, 
his  efforts  woidd  have  been  no  less  fruitless  than  dishonor- 
able. 

Regarding  the  supposed  connexion  between  disordered 
menstruation  and  hajmatocele,  I  have  only  to  repeat  in 
substance  what  has  been  considered  more  fully  in  my 
paper,  namely,  that  disordered  menstruation  ought  to  be 
viewed,  for  the  most  part,  as  one  of  the  various  symptoms 
following  in  the  train  of  morbid  phenomena,  and,  as  a  ride, 
having  no  causal  connexion  whatever  with  that  patholc- 
gical  condition  known  as  hsematocele,  because  it  would 
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seem,  at  least,  very  improbable,  "  that  hcemorrliarje  to  such 
an  extent  as  to  produce  even  a  moderatehj-sized  retro-uterine 
tumor,  can  lake  place  from  a  healthy  ovary,  or  the  vessels  of 
a  tube  whose  lining  membrane  is  free  from  structural 
lesions."  At  the  same  time  it  is  liardly  necessary  for  me 
to  say  tliat  I  am  not  unmindful  of  tlie  possibility,  nay,  the 
fact,  that  bloody  extravasations  within  tlie  pelvis  maj%  and 
not  unfrcquentl}'  do,  take  place  froii;  mechanical  obstruc- 
tions, a  disordered  state  of  the  circulatii:g  fluid,  traumatic 
influences,  and  congestions  arising  from  mental  emotions, 
thereby  producing  imperfect  ovulation ;  and  I  think  1  have 
made  myself  sufliciently  intelligible  on  these  points.  I 
have,  therefore,  ventured  to  place  first  on  the  list  of  predis- 
posing causes,  "inflammation  of  the  uterine  appendages 
and  its  consequences."  which  I  1h  lirvc  n,  lie,  not  by  any 
means  always,  but  "oftentimes  the  j-,-: ,i:<: .  <niil  by  far  the 
most  frequent  among  the  predisposing  causes  oj  /  elvic  hama- 
tocele."  Moreover,  I  am  forced  to  conclude  that  ovaritis 
occurring  independently  of  puerperal  influences,  or  any 
appreciable  primary  lesion,  is  by  no  means  so  rare  a  dis- 
ease as  Dr.  Bennet  and  tliose  who  accept  his  sweeping 
assertions  would  have  us  suppose.  It  has  been  stated  that 
I  have  quoted,  among  other  authors,  Dr.  West,  in  support 
of  my  opinions,  on  these  points,  which,  I  beg  to  say,  is  an 
error,  though  I  should  always  place  much  value  on  state- 
ments coming  from  so  high  a  source,  the  opinions  of  a  very 
few  others  to  the  contrary  notwithstanding.  Because  an 
author  of  whom  even  Dr.  Bennet  says,  "  he  looks,  he  exa- 
mines for  himself"  and  who  h:  s  based  his  lectures  on  long 
e.xperience  derived  not  "from  books  in  his  library,"  but 
from  the  bedside  of  patients  in  the  Middlesex  and  St.  Bar- 
tholomew's hospitals,  as  well  as  a  most  extensive  private 
practice,  needs  no  eulogium  from  me,  and  can  easily  afi'ord 
to  pass  unnoticed  such  insinuations  as  I  have  referred  to. 
But,  in  order  to  strengthen  the  position  which  I  have  taken 
relative  to  this  qucestio  vexata,  I  referred  to  the  writings  of 
Protessor  Simpson,  Drs.  Rigby,  Ashwell,  Eobert  Lee,  Tilt, 
and  others ;  and  yet  in  the  face  of  such  authorities,  and 
because  cases  of  ovarian  pain  apparently  resulting  from 
ulceration  of  the  os  and  cervix  utei  i,  have  been  cured  by 
topical  applications  to  this  source  of  the  trouble,  and  since 
the  contact  of  powerful  caustic  substances  with  the  cervix 
— too  often,  1  fear,  practised  of  late  years — has  sometimes 
given  rise  to  ovarian  inflammation,  we  are  again  assured 
by  Dff  Barker,  that  "  non  puerperal  ovaritis  is  one  of  the 
most  rare  affections  ever  met  with,"  and  that  "he  has  been 
for  years  looking  for  its  existence  in  the  dead-house,  and 
doubts  if  he  has  ever  seen  a  clear  case  of  it." 

Now  with  all  due  respect  for  the  gentleman's  acknow- 
ledged ability  and  acuteness  of  observation,  I  would  most 
respectfully  submit  that  the  well  known,  and,  I  would  add, 
generally  accepted  opinions  of  the  authors  whose  writings 
I  have  referred  to  in  support  of  my  views,  with  the  few 
sentences  which  I  quoted,  and  which,  with  your  permis- 
sion, I  will  read,  ought  to  have  some  weight  in  deciding 
these  important  questions. 

On  this  subject  Dr.  Ashwell  says,  "  Of  all  the  organs  of 
the  human  body,  scarcely  any  seem  so  prone  either  to 
functional  or  organic  disease  as  the  ovaries ;  for  I  can  with 
truth  say  that  I  have  rarely,  when  examining  these  import- 
ant organs  after  death,  found  them  entirely  healthy ; '  and 
Dr.  Robert  Lee  declares  that,  "in  many  cases  of  disordered 
menstruation,  chlorosis,  and  hysteria,  which  we  have  ob- 
served, the  symptoms  have  been  clearly  referable  to  certain 
morbid  slates  of  the  uterine  appendages,  and  decided  bene- 
Gt  has  resulted  from  the  applicition  of  those  local  remedies 
which  were  employed  with  a  view  of  subduing  the  irrita- 
tion, the  congestion,  or  the  inflammation  which  appeared 
to  be  present  in  those  parts  of  the  uterine  system." 

Dr.  Barker  has  stated  that  the  diflerence  between  Dr. 
Bennet  and  the  writers  referred  to  is,  "that  Di-.  Bennet 
writes  from  his  knowledge  received  at  I  he  bedside,  and  not 
from  the  stutly  of  authors  and  preconceived  opinions." 
Now,  sir,  witlioul  wishing  to  dive  top  deeply  into  the 
mysteries  of  book-making,  of  which  I  pretend  to  little 


or  no  knowledge,  either  practically  or  otherwise,  I  would 
ask  whether  the  extracts  which  I  have  just  read,  not  to 
speak  of  their  source,  bear  any  resemblance  to  the  dove- 
tailed, but  drow.sy  and  threadbare  productions  of  the  theo- 
retical compiler?  I  think  not,  and  so,  I  imagine,  do  most 
of  their  readers.  If,  therefore,  I  have  failed  to  reconcile 
the  peculiar  views  of  Dr.  Bennet  touching  the  frequency 
of  non-puerperal  and  idiopathic  ovaritis  with  patholcgical 
facts  and  my  own  experience,  I  object  nevertheless  to 
being  understood  as  endorsing  the  equally  erroneous  ideas 
of  those  who  would  attribute  every  ail  to  which  the  female 
organs  are  subject,  to  ovarian  inflammation.  Moreover, 
when  any  of  the  ^jigh — not  library  but  practical — authori- 
ties whom  I  have  quoted,  presume  to  assert  that  non- 
specific inflammatory  ulceration  of  the  os  and  cervix  uteri 
does  not  exist,  I  feel  not  only  sceptical  as  to  the  statement, 
but  amazed  at  such  a  remarkable  perversion  of  facts. 

But  even  Dr.  Bennet  must  not  be  supposed  to  entertain 
such  extreme  views  as  my  friend  Dr.  Barker,  because  he 
admits  that  ovaritis  does  occur  independently  of  the  puer- 
peral state,  and  even  of  uterine  inflammation,  and  goes  no 
further  than  to  say  that  it  is,  in  the  great  majority  of  cases, 
secondary  in  its  development. 

Moreover,  in  his  "Review  of  Uterine  Pathology,"  he 
endeavors  to  define  his  position  thus :  "  Ovaritis  exists  both 
in  acute  and  chronic  forms,  and  when  it  is  present  reacts,  of 
course,  on  the  uterine  functions,  giving  rise  to  a  regular  se- 
quence of  symptoms  ;  but  to  attribute  to  sidy-acute  ovaritis, 
the  cases  in  which  tenderness,  pain,  and  fulness  of  the  ovarian 
regions  are  found,  and  to  look  upon  the  co-existing  uterine 
lesions  and  symptoms  as  merely  sympathetic  conditions,  is 
simply  a  pathological  error,  the  result  of  pathological  prepos- 
sessions. It  is  giving  to  the  ovaries,  pathnhigicaVy,  the  same 
pre-eminence  in  the  female  genital  system  that  they  really  do 
exercise  physiologically — a  pre-eminence  to  which  they  have 
no  claim." 

Now  it  strikes  me  that  this  very  pljysiological  pre-emi- 
nence so  flippantly  disposed  of,  is  one  of  the  very  strongest 
arguments  in  favor  of  a  still  greater  modification  of  his 
original  theory;  because  if  these  small,  but  physiologically 
important  bodies,  to  which  every  uterine  function  is  sub- 
servient, have  little  or  no  pathological  importance,  it  is 
rather  singular,  that  among  those  who  not  only  fail  to  ap- 
preciate the  philosophy  of  this  style  of  reasoning,  but 
denounce  tlie  doctrine  as' a  dangerous  heresy,  may  be  num- 
bered some. of  the  brightest  liglits  in  our  profession. 

In  Ckiy's  translation  of  "Kiewisch  on  the  Diseases  of  the 
Ovaries,"  page  61,  that  author,  speaking  of  inflammatory 
exudations,  the  result  of  ovaritis,  apart  from  the  puerperal 
condition,  says:  "In  post-mortem  examinations  they  are 
repeatedly  met  with  in  the  form  of  cellular  membranes  and 
bands,  which  are  occasionally  so  extensive,  that  the  ova- 
ries, llie  tubes,  and  the  broad  ligaments  are  converted  into 
an  inextricable  mass  from  ivhich  the  ovaries  can  scarcely  be 
separated."  And  further  on  at  page  65,  alluding  to  "pri- 
mitive inflammation  of  the  stroma"  of  these  organs,  he 
says :  "  Though  occurring  less  frequently  in  the  non-puerpe- 
ral state,  etc.,  still  serious  inflammations  of  the  ovaries  do 
exist  which  affect  the  whole  of  the  organs,  and  occasion  a  very 
severe,  acute  metamorphosis,  sonutimes  terminating  in  a  short 
period,  as  happened  in  the  aise  of  two  young  persons  whom 
we  saw,  in  the  one  by  a/i  acute  abscess,  in  the  other  by  a 
sanious  disintegration  («  kind  of  jmtrescence)." 

Dr.  Barker  .«ays  :  "  lie  has  examined  a  great  many  ova- 
ries, and  the  amount  of  extravasation  in  no  case  exceeded 
a  lew  drops."  And  again  :  "  The  ovaries  are  not  exces- 
sively vascular  organs,  and  do  not  posses.s  vessels  enough  to 
give  ofl'  from  8  oz.  to  2  or  3  pints  of  blood."  I  am  not 
surprised,  sir,  that  Dr.  Finnell,  of  whose  opportunities  and 
valuable  contiibutions  to  pathology  I  need  not  remind  this 
Academy,  should  have  expressed  liis  astonishment  at  such 
a  statenient ;  nor  can  I  agree  with  Dr.  Barker,  whose  ex- 
perience in  this  respect,  as  well  as  the  conclusions  drawn 
therefrom,  are  entirely  opposed  to  numerous  well  authen- 
ticated pathological  fact-",  copious  extravasations  of  blood 
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owing  to  excessive  vascularity  of  that  organ,  and  rupture 

of  some  oC  its  ilil.-itcd  vessels,  having  been  repeatedly  de- 
monstrati'J  ''V  iiiauv  filiservers. 

Because,  tlicn  r.iii'.  tlie  vessels  of  the  ovary,  in  iis  nor- 
mal condition,  are  neitlier  large  nor  numerous,  it  surely 
does  not  ibllow  that  the  tissues  comprising  this  gland,  when 
subjected  to  morbid  influences,  such  as  might  follow,  for 
instance,  inflammatory  congestion,  should  remain  unaltered 
and  intact. 

In  some  of  my  more  recent  investigations,  lately  pub- 
lished, I  have  ventured  to  suggest  that  varicosity  of  the 
utero-ovarian  veins  in  married  women,  ai'id  more  particu- 
larly those  who  have  been  pregnant,  will  be  found  to  be  a 
frequent  causf  of  ovaritis  as  well  as  htematocelc,  and  that 
pel uiaiiriit  dilataiinn  of  these  veins,  more  or  l^ss,  is  a 
nccc^s;ii\  cin:sr(|ncnce  of  pregnancy.  If  this  theory  be 
correct  (ami  f  ImpL'  by  future  investigations  to  be  able  to 
show  that  it  is  so),  we  have,  at  once,  a  pretty  satisfactory 
explanation  of  the  fact  that  in  a  large  njajority  (peihaps 
four-6fllis)  of  all  the  cases  of  Lsematocele  recorded,  the 
subjects  have  been  married  women. 

With  regard  to  Case  I.,  referred  to  by  Dr.  Barker,  I  freely 
admit  that,  in  the  first  instance,  it  was  a  clear  example  of 
pelvic  ceUulitis ;  but  the  patient  liad  entirely  recovei'ed 
from  this,  with  the  exception  of  a  not  unfrequent  sequel  to 
such  attacks,  namely,  chronic  inflammation  of  the  ovary 
and  adjoining  tissues,  which,  after  the  lapse  of  nine  mouths, 
ended  by  rupture  of  dilated  and  inflamed  veins  within  the 
foUls  of  the  broad  ligament,  and  the  immediate  formation 
of  a  tumor.  This,  at  icn-t,  is  tlie  cnly  rational  explanation 
of  such  a  case  ;  and  I  tlnnlv  boili  the  symptoms  and  ter- 
mination perfectly  justify  the  conclusion,  that  it  was  an 
example  of  sub-peritona;nl  hffiinatocele. 

In  this  connexion  I  would  remark,  that  the  subsequent 
illness  of  this  same  patient,  related  in  my  paper  as  Case 
IV.,  is  typical  of  very  many  others  which  I  have  met  with, 
where  the  history,  symptoms,  and  permanent  benefit  de- 
rived "/rom  tlie  application  of  those  local  remedies  which 
were  erriployed  with  a  view  of  subduing  the  irritntion,  the 
congestion,  or  the  inflammation  ivhich  appeared  to  be  present" 
(as  Dr.  Robert  Lee  correctly  observes),  prove  satisfactorily 
to  my  mind,  that  not  only  in  this,  but  many  similar  cases, 
parenchymatous  ovaritis,  or,  perhaps,  more  correctly  speak- 
ing, "ovarian  phlebitis"  is  a  primary  and  distinct  disease, 
and  wholly  independent  of  any  uterine  lesion.  Were  it 
otherwise,  I  am  at  a  loss  to  know  how,  or  upon  what 
pathological  or  therapeutical  principles,  to  account  for  the 
satisfactory  results  of  my  treatment  in  such  cases. 

For  these  reasons,  therefore,  and  to  avoid  misconception, 
I  will  state  in  a  few  words  my  position  as  regards  the 
point  at  issue,  which  is,  that  though  irritation  and  inflam- 
mation of  the  ovaries,  Fallopian  tubes,  and  surrounding 
ti-ssues  may  take  place,  as  sympathetic  of  uterine  lesions, 
yet,  that  a  similar  condition  of  all  or  cither  of  these  parts 
is  often  a  primary  disease,  and  entirely  independent  of  any 
pre-existing  structural  lesion  whatever,  so  far  as  the  uterus 
is  concerned  at  least.  Having  thus  explained  my  views 
on  these  questions,  I  would  beg  to  remind  Dr.  Barker  that 
I  have  not,  in  my  paper,  attempted  to  discuss  the  relative 
frequency  of  the  various  kinds  and  degrees  of  ovarian 
inflammation,  nor  can  I  see  any  benefit  likely  to  arise  from 
pursuing  this  part  of  the  .subject,  which  I  consider  entirely 
irrelevant:  because,  wlielhcr  nou-paerperal,  chronic,  or 
sub-acute  ovaritis  l)c  a  rai-e  or  a  frequent  disease,  has 
nothing  -whatever  to  do  with  my  position  as  regards  the 
causes  of  hematocele.  This  latter  I  believe  to  be  a  rare 
disease,  but  it  does  not  necessarily  follow  that  tiie  most 
frequent  of  all  predisposing  causes  should  be  equally  so, 
for  I  imagine,  as  I  said  before,  tliat  varicosity  of  the  utero- 
ovarian  veins  will  be  found  to  be  a  very  frequent  result  of 
pregnancy  and  parturition. 

In  relation  to  the  syinptoms  which  precede  pelvic  cellu- 
litis, and  those  of  hn?matocele,  I  would  remark,  that  though, 
as  a  rule,  in  the  one  ca^e  the  constitutional  disturbance  will 
be  great,  and  in  the  other  hardly  appreciable,  but  the  ma- 


ladj'  generally  manifested  by  abdominal  pain,  more  or  less 
anjemia,  great  prostration,  and  the  immediate  formation  of 
a  tumor,  if  sub-peritoneal ;  still,  as  I  have  stated,  "an  ac- 
curate idea  of  the  nature  of  these  tumors  will  often  be 
next  to  impossible,  until  the  trocar  shall  have  penetrated 
their  walls." 

{To  he  Continued.) 
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HOSPITAL  FUND— ITS  USES  AND  ABUSES. 
We  alluded,  last  week,  to  some  of  the  more  important 
instances  of  mismanagement  in  our  mihtary  hospitals. 
They  were  of  that  class  of  abuses  which  are  for  the  most 
part  apparent  on  a  casual  inspection.  There  are  others 
which  can  be  determined  only  by  inquiry,  as,  for  example, 
the  character  of  the  nurses,  the  qualifications  of  the  medi- 
cal oflicers,  the  efficiency  and  honesty  of  the  steward,  the 
matron,  and  of  all  the  subordinate  employees.  In  this 
catalogue  is  the  hospital  fund,  which  is  very  generally 
believed  to  be  a  source  of  great  corruption  and  abuse.  It 
will  not  be  amiss  at  this  time  to  consider  briefly  the  nature 
of  this  fund,  its  uses  and  abuses. 

The  hospital  fund  is  the  dilTerence  of  the  estimated  value 
of  the  rations  allowed  to  the  hospital,  and  of  those  actually 
drawn.  That  is,  Government  allows  to  each  patient  a 
given  number  of  rations,  whether  they  are  consumed  c* 
not.  If  a  patient  is  very  sick,  and  no  ration  is  drawn, 
the  value  of  the  ration,  estimated  by  the  price  of  the 
articles  in  the  market  where  the  hospital  is  located,  is  cre- 
dited to  the  hospital,  and  hence  accrues  the  fund  known 
as  the  hospital  fund.  It  is  evident  that  this  fund  will  vary 
principally  according  to  the  severity  of  the  cases  in  the 
hospital ;  that  is,  the  larger  the  number  of  patients  not 
requiring  rations  on  account  of  sickness,  the  larger  the 
amount  credited  to  the  hospital.  Assistant-Surgeon  Wood- 
ward, U.S.A.,  a  recent  and  experienced  writer  on  hospital 
management,  remarks  :  "  The  hospital  fund,  in  a  properly 
managed  hospital,  should  amount  to  from  one-fourth  to 
one-half  of  the  total  cost  of  the  rations  to  which  the  num- 
ber of  patients  and  attendants  in  the  hospital  are  entitled. 
Thus,  in  a  hospital  for  five  hundred  patients,  at  a  post 
where  the  ration  is  estimated  at  eighteen  cents  cost  price 
for  each  full  ration,  the  monthly  savings  should  be,  at  least, 
six  himdred  and  fifty  dollars,  and,  under  favorable  circum- 
stances, may  swell  to  fourteen  bundled  dollars,  or  even 
more."  That  this  is  not  an  exaggerated  statement  he 
cites  the  Seminary  Hospital,  Georgetown,  D.C.,  while 
under  the  efficient  management  of  Surgeon  Jos.  R.  Smith, 
U.S.A.,  which,  with  one  hundred  and  thirty  to  one  hun- 
dred and  filly  patients,  and  the  average  cost  price  of  the 
ration  eighteen  cents,  had  a  monthly  saving  of  from  three 
hundred  and  fifty  to  four  hundred  and  fifty  dollars.  Many 
other  instances  might  be  given  where  a  proportionate  sum 
has  monthly  accumulated. 

The  manner  in  which  this  fund  is  to  be  expended  is  pre- 
scribed in  the  revised  army  regulations  as  follows  :  "  The 
hospital  fund,  or  any  part  of  it,  may  be  expended  by  the 
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commissary  on  the  requisition  of  the  medical  officer,  in  the 
purchase  of  any  article  for  the  subsistence  or  comfort  of 
the  sick,  not  authorized  to  be  otherwise  furnished."  The 
supply  of  extras  to  the  hospital  diet  may  thus  embrace 
every  article  of  the  market,  not  included  in  the  rations, 
which  the  surgeon  may  deem  necessary.  Eggs,  chickens, 
milk,  fruits,  etc.,  etc.,  may  be  furnished,  so  as  to  give  the 
most  ample  variety  to  the  mess-table,  and  in  sufficient 
abundance.  On  a  recent  visit  to  David's  Island  Hospitals, 
■we  found  the  following  extra  articles  purchased  from  the 
hospital  fluid  for  that  day,  viz.  fresh  meat,  one  thousand 
three  hundred  pounds  ;  eggs,  five  hundred  and  fif  y  ;  milk, 
eight  hundred  quarts;  bread,  two  thousand  six  hundred 
pounds;  and  milk  punch,  two  hundred  and  forty  bottles. 
The  number  of  patients  was  about  one  thousand  five  hun- 
dred. But  the  surgeon  is  not  limited  to  articles  of  diet ; 
he  may  purchase  an^-thing  that  adds  to  the  comfort  of  the 
patient.  He  may  purchase  articles  of  clothing,  combs, 
brooms,  dishes,  etc.,  etc.,  according  to  the  wants  of  the 
hospital  and  of  the  individual  patients.  It  will  thus  be 
seen  that  a  well  managed  hospital  fund  is  a  most  important 
feature  of  our  military  hospitals.  It  supplements  the  al- 
lowances of  Government,  and  enables  the  discreet  surgeon 
to  furnish  the  wards  with  every  needed  article,  and  to 
supply  the  table  and  the  very  sick  with  desirable  deli- 
cacies. 

But  this  fund  may  be  expended  improperly.  The  sur- 
geon may,  under  certain  circumstances,  draw  the  money 
and  disburse  it  himself.  The  impression  is  wide-spread 
that  in  this  manner  large  sums  are  appropriated  by  indivi- 
duals. But,  we  beheve,  this  is  a  great  error.  Where  the 
surgeon  receives  money  on  account  of  the  hospital  fund,  he 
is  required  to  present  vouchers,  showing  in  detail  its  ex- 
penditure, like  any  disbursing  officer.  It  is  quite  impos- 
sible for  him  to  put  such  moneys  to  his  own  account 
without  a  system  of  collusion,  fraud,  and  forger}',  which 
few  criminals  even  would  care  to  encounter.  We  may 
safely  conclude,  tlierefore,  that  the  ho.spital  fund  rarely,  if 
ever,  is  appropriated  directly  by  the  medical  officer. 

Again,  this  fund  may  be  mismanaged  in  tlie  manner  of 
its  expenditure.  Here  is  a  real  source  of  evil.  If  eco- 
nomy is  not  constantly  exercised  in  the  purchase  of  articles, 
the  fund  may  be  readily  and  rapidly  misappropriated,  with 
but  little  benefit  to  the  hospital.  Dishonesty,  also,  may  be 
practised  by  collusion  with  the  produce  dealer;  but  we 
cannot  believe  that  there  is  a  surgeon  in  charge  of  a  hos- 
pital wlio  would  stoop  to  so  unwortiiy  an  act.  The  method 
of  securing  true  economy  in  the  expenditure  is  tlms  pointed 
out  by  Dr.  Woodward  :  '■  Economy  is  secured  by  keeping 
the  provisions  and  stores  of  the  ho.spital  under  lock  and 
key,  so  as  to  prevent  all  miauthorized  expenditures,  and 
comparing  from  time  to  time  the  daily  expenditures  with 
each  otlier,  and  the  number  of  patients,  so  as  to  become  at 
once  aware  of  any  inadvertent  extravagance;  by  prudence 
in  drawing  or  purchasing  perishable  articles,  such  as  fresh 
meat,  etc.,  which  should  be  so  managed  that,  while  there 
is  enough  for  all  purposes,  none  should  be  left  over  to 
spoil ;  by  skill  ami  economy  in  the  management  of  the 
kitchen ;  by  economy  with  tlie  gas,  lamps,  or  other  means 
resorted  to  to  light  the  liospital ;  and,  finally,  by  taking 
caro  to  make  the  purchases  for  the  hospital  of  honest  deal- 
ers, and  to  pay  for  them  no  more  than  the  market  price." 
lie  cstiuiates  that  tweuty-Gro  to  fifty  per  cuut  of  the  hos- 


pital fund,  or  even  more,  may  be  lost  by  making  the  pur- 
chases of  an  improper  person. 

We  are  satisfied  from  personal  observation  that  in  no  one 
respect  is  there  a  greater  difference  in  the  management  of 
hospitals,  than  in  the  proper  disposition  of  the  liospital 
fund.  Of  two  hospitals  of  equal  size,  and  with  the  same 
average  of  severe  cases,  we  may  find  in  one  the  mess-table 
supplied  only  with  the  regular  army  ration  ;  no  butter, 
potatoes  or  other  vegetables  are  ever  seen  by  the  half- 
starved  patients,  unless  they  purchase  them  with  their  own 
funds.  The  wards  are  barren  of  every  little  article  of 
convenience,  which  tend  so  much  to  make  them  cheerful. 
In  the  other  the  diet  is  liberal,  including  vegetables,  pud- 
dings, etc. ;  the  walls  are  neatly  furnished,  the  windows 
curtained,  and  comforts  abound  on  every  hand.  We  would 
urge  every  surgeon  in  charge  of  a  hospital  to  study  con- 
stantly the  proper  appropriation  of  his  hospital  fund. 


THE  WEEK. 

TuE  effect  of  the  rise  of  prices  is  very  sensibly  felt  by 
druggists.  In  many  instances  the  prices  of  tlie  most  com- 
mon drugs  have  increased  fifty  per  cent.  Tlie  druggist, 
however,  can  scarcely  add  to  his  charges  in  the  retail  of 
drugs  without  receiving  censure.  The  retail  drug  business- 
must  therefore  suffer  severel}'.  But  the  retail  druggist  who 
does  a  large  business  in  prescriptions  has  a  remedy  in  the 
enormous  profit  on  prescriptions.  Physicians  should  be 
informed  of  this  increase  in  the  price  of  drugs  ;  and  as  far 
as  possible,  when  prescribing  for  the  poor,  select  those  arti- 
cles least  expensive,  and  yet  capable  of  accomplishing  the 
desired  result. 

AxoTUER  case  of  induced  abortion  has  come  to  light  in  this 
city  by  the  death  of  the  victim.  Such  an  occurrence  is  sug- 
gestive of  the  thought  that  this  is  but  an  accidental  exposure 
of  a  large  and  lucrative  busines.s.  The  pubhc  learn  the  fact 
because  the  operation  proved  fatal.  How  many  similar 
operations  are  performed  of  which  we  know  nothing,  can 
only  be  surmised.  There  is  no  doubt,  however,  that  the 
abortionists  form  a  distinct  craft  among  us,  and  are  never 
I  in'want  of  engagements.  But  they  are  rarely  detected  in 
their  black  art,  and  when '  arrested,  easily  escape  fi  ora  the 
grasp  of  justice. 

The  circular  of  the  President  to  tlie  Army  and  Navy,  re- 
quiring that  no  unnecessary  labor  be  performed  on  the 
Sabbath,  is  designed  to  affect  powerfully  the  physical  as 
well  as  the  moral  \»ell-being  of  those  eng.nged  in  the  pub- 
lic service.  The  rest  of  the  Sabbath,  or  of  one  day  in  tlie 
seven,  is  one  of  tlie  most  ifnperative  requirements  of  our 
nature.  To  the  soldier  and  marine,  who  are  olu-n  re(]uired 
to  do  a  large  amount  of  unnece.s.sary  duty  on  the  Sabbath, 

!  this  order  will  be  most  welcome.  The  majority  of  tliem 
can  read  and  write,  and  can  improve  their  leisure  hours 

;  profitably.   This  circular  reflects  the  highest  possible  credit 

]  upon  our  Cliief  Magistrate,  who  has  so  promptly  resiwnded 
to  the  wislies  of  the  citizens  who  brought  the  subject  to  his 

j  attention. 

j  The  regulations  for  the  organization  of  Division  HospiLi!^ 
established  by  Dr.  Letterman,  Medical  Director  of  tin 
;  Army  of  the  Potomac,  are  admirably  designed  to  give 
:  efficiency  to  the  medical  corps  during  battle,  and  to  prevent 
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delay  in  dressing  and  operations,  and  consequent  suffering 
of  the  wounded.  Such,  or  a  similar  s^-stem,  should  he 
adopted  in  every  branch  of  the  army,  wherever  loeaied. 
We  earnestly  commend  it  in  detail  to  the  attention  ol'  Me- 
dical Directors  of  the  different  Army  corps. 


Ulciical  |ntctli()nicc. 


AMBULANCE  SYSTEM  OF  THE  ARMY  OF  THE 
POTOMAC. 

[Army  Correspondence  of  the  Amkkioan  Medical  Times.] 
In  your  edition  of  the  Medical  Times  for  Nov.  1st,  there 
are  some  editorial  remarks  on  the  Ambulance  System  of 
the  Army  of  the  Potomac.  Whilst  you  urge  the  adoption 
of  an  ambulance  system  for  the  whole  army,  you  advise 
that  the  order  of  General  McClellan  of  Aug.  2d,  should  be 
adopted,  in  its  main  features.  I  take  the  liberty  of  inclos- 
ing a  copy*  of  that  order,  and  stating  that  at  present  it  is  in 
full  operation  in  the  six  corps  of  this  army,  which  have 
advanced  from  Berlin. 

It  is  not  generally  known  that  this  system  has  been  but 
partially  adopted  in  this  army,  previous  to  the  battles  of 
South  Mountain  and  Antietam.  At  South  Mountain  the 
heaviest  loss  occurred  after  five  p..m.,  and  the  fighting  was 
continued  fiercely  until  nine,  yet  a  thousand  wounded  were 
carried  to  Middletown,  a  distance  of  three  or  four  miles, 
before  morning.  At  the  battle  of  Antietam,  the  ambulances 
in  Burnside's  corps  were  still  under  the  control  of  the  Regi- 
mental Medical  Officers,  and  the  wounded  in  this  corps,  on 
the  left,  were  not  removed  with  the  celerity  and  care  that 
obtained  on  the  right,  where  the  corps  ot  Hooker,  Sumner, 
and  Franklin  were  engaged,  and  neither  horses  nor  men  in 
the  ambulance  corps  took  rest  or  refreshment  until  all  the 
wounded  had  been  removed  to  the  temporary  hospitals. 

The  great  virtue  of  Dr.  Letterman's  system  consists  in 
the  fact  that  the  horses,  harness,  wagons,  etc.,  are  under 
the  charge  of  a  line  officer,  who  has  no  other  duty  to  per- 
form, and  who  is  responsible  that  the  ambulances  are,  at 
all  times,  ready  to  perform  their  duty,  under  the  direction 
of  the  medical  ))i  iir< -sion.  The  Medical  Department  still 
controls  them  ci)iii|i!ri,'ly,  A\  liilst  it  is  relieved  of  the  irk- 
some care  of  their  r<iiii|iiiirnf.  Several  changes  have  been 
found  requisite  since  the  publication  of  the  order,  to  insure 
its  greater  efficiency. 

Whilst  an  effort  should  undoubtedly  be  made,  through 
Congress,  to  improve  this  branch  of  the  service,  it  will  re- 
lieve some  anxiety,  and  allay,  to  a  great  extent,  the  alarm 
created  by  sucli  descriptions  as  those  of  Dr.  Bowditch,  to 
know,  that  in  this  army,  no  such  horrible  scenes  can  possi- 
bly be  enacted. 
Nkak  WAKKENTOy,  Va.,  Nov.  19. 

*  HEADQUAUTEKS,  AUMY  OK  THE  POTOMAC. 

Camp  near  JTarrison'a  Landing,  Va.,  August  2, 1862. 
General  Orders,  No.  14T. 
The  following  regulations  fur  tho  organization  of  the  Ambulance  Corps 
and  the  management  of  .\mbulance  Trains,  are  published  for  tho  informa- 
tion and  government  of  all  concerned.    Commanders  of  Army  Corps  will 
see  that  they  .are  carried  into  eflfect  without  delay. 

1.  The  Ambulance  Corps  will  be  organized  on  the  basis  of  a  Captain  to 
each  Army  Corps  as  tlic  Commandant  of  the  Ambulance  Corps ;  a  1st  Lieu- 
tenant for  a  Division  ;  2d  Lieutea.ant  for  a  Brigade ;  and  a  Sergeant  for  each 
Kcgiment. 

2.  The  allowaiic  r  ..f  :unl>iilances  and  transport  carts  will  be — one  trans- 

r»rt  cart,  cii:    i    n  I  iwo  2-horse  ambulances  for  a  Uegiment;  one 

horse  am  'li'    '     i  ii  15attery  of  Artillery ;  and  two  2-horso  ambu- 

lances for  tli  :l  .1  :;  in  !,- .if  each  Army  Corps.  Each  ambulance  will  be 
provided  with  .--iiririiD's, 

8.  The  privates  of  the  amlnil  ii  f  .  .  n  i,  will  consist  of  two  men  and  a 
driver  to  each  ambulance,  ami  i       m  H  transport  cart 

4.  The  Captain  is  the  Coiniii  II  i    ;imbulances  and  transport 

carts  in  the  Army  Corps,  uml.  i  i  i.  . i  1 1  > ,  ;  ,1,  ..r  the  Medical  IMrector.  He 

will  pay  special  attention  t<i  iho  I'  the  ainl'iihnu-rs,  horses, 

harness,  Ac.,  requiring  daily  iiis|iL-cii.(ii^  in  b.'  m  n!,'  1.  iln  .  ,.iniii:inders  of 
Division  ambulances,  and  rejii'i  t- tliij  . 'if  t..  be  1,1:1. li-  1-  lnm  li-,  those  oHi- 
ccrs.  He  will  make  a  per>oii:il  iiis|nrlioii  on,,-  a  v, ,  ,  k  ,1  all  ilx- ambu- 
lances, trausi)ort  carts,  hor.-es,  harne.«s,  &c.,  whether  they  liave  bei'U  used 
for  any  other  purpose  than  the  transportation  of  the  sick  lind  wounded,  and 
medical  supplies;  reports  of  which  will  be  transmitted,  through  the  Medi- 
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>  quickly  as  possible  to  the  places  pointe 
aeh  their  destin.ation.    He  will  make  a  n 


an<l  that  the  ambul.ances  reach  their  destination.  He  will  make  a  full  and 
detailed  report  after  every  action  and  march  of  the  operations  oi  the  Ambu- 
lance Corps. 

5.  The  1st  Lienteiinnt  a-siL'ned  to  tlic  \i,  !  :  ■  1  .i  i  sof  a  TMvision 
will  have  compk-te  c.ntml.  i.ii.h  r  tlu  <■-  'i.il,'  C  nrps  and 
the  Medical  Diiocti.r.  nt  all  thr  anihiil:  1 ainlmlance 
horses,  &c,  in  tho  Diviji.  ii.  lie  wilUi,  1  i,,  .  _  : mt  Quartorma.s- 
ter  for  the  Division  Ambulance  Corps,  and  ^^  ill  1 .  ooi|it  ai,<l  be  ivsi)onsible 
fur  the  property  bclomriug  to  it.  and  be  held  lespoubible  lor  any  (lehcieiicy 
in  ambulances*.  transjMirt  carts,  horses,  harness.  Sii:.  pertaining  to  the  Ambu- . 
lance  Corps  of  the  Division.  He  will  have  a  travelling  cavalrv  forge,  a 
blacksmith,  and  a  saddler,  who  will  l  o  nn.I.  i  liis  .d  iI.  is,  tu  onabl,-  liim  to 
keep  his  train  in  order.  }le  will  n  .  ,  1  .  1  ■  i:  ,  1  ■  ,  .  ,  r  |..ii ,  .if  all  tho 
ambulances,  horses,  Ac,  under  1 1 i-  I  i  Im  ,  1  ia  _i  (jfUri- 
gade  .\mbMlance  Corps,  will  soo  1  i        11                 I    :>      I  I.;       iiallv  to 

their  duties  at  all  times,  and  will  1.1^1,01  tlu  1  ,  lll.^  i.ialL  i  In-  oliai  -o  once 
a  week;  a  report  of  which  inspection  he  will  transmit  to  tho  commander 
of  tlie  Ambulance  (  orps. 

6.  Tho  2d  Lieutenant  m  command  of  the  ambulances  of  a  Briiradc  will  be 
under  the  immediate  orders  ol  the  commander  of  tlie  Ambulance  Corps  for 
the  Division,  and  have  superintendence  of  the  Ambulance  Corps  for  the 
Brigade. 

7.  The  Sergeant  in  charge  of  the  Ambulance  Corps  for  a  Eegiment  will 
conduct  the  drills,  irispoetinns,  Ac,  under  tho  orders  of  the  commander  of 
the  Brigade  Ainliulan.  o  Ci>r\,<.  and  will  ho  i.ai  tinilar  in  enforcing  rigidly  all 
orders  lie  may  n  ,■,  i\r  fn  aii  l  i-  ■: :|,,  i  ii,r  ,  Iln  , as.  The  officers  and  non- 
commissioned oil:,  -  1-  "I'  ll.i-  I  ,,11'-  »■  iii  I',-  na  llluod. 

8.  The  detail  liT  this  I  ■,  ;  !■-  ■>  ili  1     ma,]-  uiih  care  by  commanders  of 

Army  Corps;  and  no    ■        ■  .1  la-  soUcted  for  this  duty,  except 

those  known  to  be  acti\ .  1  a.l  no  man  will  be  relieved,  except 

by  orders  of  these  Head,]!,  -      id  any  officer  or  man  detailed  fer 

this  duty  be  found  not  tin  I  1  i  1 .  1  >  i  i  osontations  of  the  fact  will  be  made 
by  the  Medical  Director  of  ilio  .\iJii\  L  urps  to  the  Medical  Director  of  this 
Army. 

9.  Two  medical  officers  from  the  Beserve  Corps  of  Surgeons  of  each  Divi- 
sion, and  a  Hospital  Steward  who  will  be  with  the  medicine  wagon,  will  be 
detailed  by  the  Medical  Director  Bf  the  Army  C  orps,  to  accompany  the 
ambulance  train  when  on  the  march,  the  train  of  each  Division  being  kept 
together,  and  will  see  that  the  sick  and  wounded  are  projierly  attended  to. 
A  medicine  wagon  will  accompany  each  train. 

10.  The  officers  connected  w  ith  the  Corps  must  bo  with  the  trains  on  a 
march,  observing  that  no  one  rides  in  the  ambulances  without  the  author- 
ity of  the  medical  officers,  excejit  in  urgent  cases ;  but  men  must  not  bo 
allowed  to  suffer,  and  the  officers  will,  when  the  medical  officers  cannoL 
be  found,  use  a  sound  discretion  in  this  matter,  and  be  especially  careful 
that  the  men  and  drivers  are  in  their  proper  places.  The  place  for  tho 
ambulances  is  in  the  front  of  all  wagon  trains. 

11.  When  in  camp  the  ambulances,  transport  carts,  and  Ambulance 
Corps  will  be  parked  with  the  Brigade,  under  the  supervision  of  the  C(>m- 
mander  cif  the  Corps  for  the  Brigade.  They  will  be  used  on  the  requisl- 
ticm  of  the  regimental  medical  officer.*,  transmitted  to  the  commandor  of 
the  Brigade  Ambulance  Corps,  for  transmittii  g  the  sick  to  various  points, 
and  procuring  medical  supplies,  and  for  nothing  else.  The  non-commis- 
sioiu  d  iiflic  r  ill  ohar^'o  will  always  accom|,any  ilio  ainbiilancos  or  trans- 
]iort  carl-  v  hri  ,11  iliis  or  any  other  duty,  an, I  In  «  il'  '„  laid  responsible 
thatti,  '  I',  n  !  ir  none  other  than  tin  II  1  ,  ii  ;„,v,.s.  Should 
any  cili,  ,  1  mii  i  j  ;  |. ,111  this  order regar.li ,  .  .  .niinilanecs,  &c., 
he  will  !  1  ,  loll  hy  the  officer  or  noii  c  iinin --n  n,  ,1  .  tlicor  iu  charge 
to  the  eoiumainler  of  tiie  train,  all  the  particulars  being  given. 

12.  Tho.  ollicer  in  charge  of  a  train  will  at  once  remove  anything  not 
legitimate,  and  if  there  be  not  room  for  it  in  the  baggage  wagons  of  the 
liegiment,  will  leave  it  on  the  road.  .\ny  attempt  by  a  snperior  officer  to 
prevent  him  from  .l.iiiiL' his  iluiy  in  this  or  any  other  instance  he  will 
promptly  report  I.,  ihi  M  .in  al  i -iv.  ,     1  ..f  the  Army  Corps,  who  will  lay 

the  matter  bet',. IV  tin   (  ,.i  I,  .  ,,!  ihat  Corps.    The  latter  will  at  the 

earliest  possible  1  ,  in  p:.n.  ihe  oilieor  so  offending  in  an-est,  for  trial 

fordi.sobclience  ,.r..i.l,.rs. 

l:j.  (;.>...!.  s.  1  \  i.  .  ihle  horses  will  be  used  for  tho  ambulances  and  trans- 
port laN.    n  l  will  not  be  taken  for  any  Other  purpose,  except  by  orders 
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officers  to  wear  111.  .-an  I  :  ■„■  .  ii:  •  .•  .  ..  1  ■ .  :  . .  .  .  In  vnnis  two 
inches  broad,  ami  ui.  en,  »  i  h  llu  jnjim  s  i.m  .uds  iln-  snonUkr,  on  each 
arm,  above  the  elbow. 

15.  No  person  will  be  allowed  to  carry  from  the  field  any  wounded  or 
sick,  except  this  Corps. 

16.  The  cimimanders  of  the  Ambulance  Corps,  on  being  detailed,  will 
report  without  delay  to  the  Medical  Du-eetor  at  these  Headquarters  for 
instriicti..ns.  .\11  1  livision,  Brigade  or  licgimental  Quartermasters  havinj; 
any  ainbulain  es.  traiisiiort  carts,  ambulance  horses  or  harness,  etc.,  in  their 
possession,  w  ill  turn  them  in  at  once  to  the  commander  of  the  Divisiou 
Ambulance  (.'orps. 

Bv  Command  OP  Major  Genkeal  McClkllan: 

S.  Williams,  Assistant  Adjutant  Gmeral. 
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ORGANIZATION  OF  DIVISION  HOSPITALS. 

CIRCCTLAE. 

HEAnquARTERS  Army  of  the  Potomac, 
Med.  Director's  Office,  Oct.  30,  1802. 
In  order  that  the  wounded  may'  refieive  the  most  prompt 
and  efficient  attention  during  and  after  an  engagement, 
and  that  the  necessary  operation?  may  be  performed  by 
the  most  skilful  and  responsible  surgeons  at  the  earliest 
moment,  the  following  instructions  are  issued  for  the  guid- 
ance of  the  Medical  Staff  of  this  Army ;  and  Medical 
Directors  of  Corps  will  sec  that  they  are  promptly  carried 
into  effect : 

Previous  to  an  engagement  there  will  be  established  in 
each  Corps  a  Hospital  for  each  Division,  the  po.sition  of 
which  will  be  selected  by  the  Medical  Director  of  the  Corps. 
The  organization  of  this  Hospital  will  be  as  follows : 
1st.  A  Surgeon  in  charge  ; 

One  Assistant-Surgeon  to  provide  food,  shelter,  &c. ; 
One  Assistant-Surgeon  to  keep  the  records,  &c. 
2d.  Three  Medical  Officers  to  perform  operations  ; 

Three  iledical  Officers  as  Assistants  to  each  of  these 
officers. 

2d.  Additional  Medical  Officers  and  Hospital  Stewards 
and  Nurses  of  the  Division. 

The  Surgeon  in  charge  will  have  general  superintendence, 
and  be  responsible  to  the  Surgeon-in-Chief  of  the  Division 
for  the  proper  administration  of  the  Hospital. 

The  Surgeon-in-Chief  of  Division  will  detail  one  Assistant- 
Surgeon,  who  will  report  to,  and  under  the  immediate 
orders  of,  the  Surgeon  in  charge,  and  whos:e  duties  shall  be 
to  pitch  the  Hospital  Tents  and  provide  straw,  fuel,  watlr. 
blankets,  &c. ;  and,  when  houses  are  used,  to  put  them  in 
proper  order  for  the  reception  of  wounded.  This  Assist- 
ant-Surgeon will,  when  this  shall  have  been  accomplished, 
at  once  organize  a  kitchen,  using  for  tliis  purpose  the  Hos- 
pital mess  chest,  and  the  kettles,  tins,  &c.,  in  the  ambulances. 
The  supplies  of'  beef  stock  and  bread  in  the  ambulances, 
and  of  arrow  root,  tea,  &c.,  in  the  hospital  wagon,  enable 
him  to  prepare  quickly  a  suliicient  quantit}'  of  palatable  and 
nourishing  food.  All  the  Cooks,  and  such  of  the  Hospital 
Stewards  and  Nurses  as  may  be  necessary,  will  be  placed 
under  his  orders  for  these  purposes. 

He  will  detail  another  Assistant-Surgeon,  whose  duty  it 
shall  be  to  keep  a  complete  record  of  every  case  brought 
to  the  Hospital,  giving  the  name,  rank,  company,  and  regi- 
ment, the  seat  and  character  of  injury,  the  treatment,  the 
operation  if  any  be  performed,  and  the  result ;  which  will 
be  transmitted  to  the  Medical  Director  of  the  Corps,  and 
by  him  sent  to  this  oflice. 

This  officer  will  also  see  to  the  proper  interment  of  those 
who  die,  and  that  the  grave  be  marked  with  a  head-hoard, 
with  the  name,  rank,  company,  and  regiment,  legibly  inscrib- 
ed thereon.  He  will  make  out  two  "  tabular  statements  of 
wounded,"  which  the  Surgeon-in-Chief  of  Division  will 
transmit  within  thirty-six  hours  after  a  battle ;  one  to  this 
office,  (by  a  special  messenger,  if  necessary,)  and  the  other 
to  the  Medical  Director  of  the  Corps  to  which  the  hospital 
belongs. 

There  will  be  selected  from  the  Division  by  the  Surgeon- 
in-Chief,  under  the  direction  of  the  Medical  Director  of 
the  Corp.s,  three  medical  officers,  who  will  be  the  operating 
staff  of  the  hospital,  with  whom  will  rest  the  immediate 
responsibility  of  the  performance  of  all  important  opera- 
tions. In  all  doubtful  cases  they  will  consult  together,  and 
a  majority  shall  decide  upon  the  expediency  and  character 
of  the  operation.  These  officers  will  be  selected  from  the 
Divi.sion  without  regard  to  rank,  but  solely  on  account  of 
their  known  prudence,  judgment,  and  skill.  The  Surgeon- 
in-Chief  of  the  Divi.siop  is  enjoined  to  be  specially  careful 
in  the  selection  of  these  officers,  choosing  only  those  who 
have  distinguished  themselves  for  surgi<ral  skill,  sound  judg- 
ment, and  conscientious  regard  for  the  highest  interest  of 
the  wounded. 

^ There  will  be  detailed  three  medical  officcis^to  act  as  a^. 


sistants  to  each  one  of  these  officers,  who  will  report  to  him 
and  act  entirely  under  his  direction. 

It  is  suggested  that  one  of  these  assistants  be  selected 
to  administer  the  ana!sthelie.  Each  operating  surgeon  will 
be  provided  with  an  excellent  table  from  the  Hospital 
wagon,  and,  with  the  present  organization  for  field  hospi- 
tals, it  is  hoped  that  the  confusion  and  the  delay  in  per- 
forming the  necessary  operations  so  often  existing  after  a 
battle  will  be  avoided,  and  all  operations  hereafter  be  pri- 
mary. 

The  remaining  medical  officers  of  the  division,  except  one 
to  each  Regiment,  will  be  ordered  to  the  Hospital  to  act 
generally  as  assistants  and  dressers. 

Those  who  follow  regiments  to  the  field  will  establish 
themselves,  each  one  at  a  temporary  depot,  at  such  a  distance 
or  situation  in  the  rear  of  his  regiment  as  will  insure  safety 
to  the  wounded,  where  they  will  give  such  aid  as  is  imme- 
diately required ;  and  they  are  here  reminded,  that  whilst 
no  personal  cons^ideration  should  interfere  with  their  duty 
to  the  wounded,  the  grave  responsibilities  resting  upon 
them  render  any  unnecessary  exposure  improper. 

TheS  urgeon-in-Chief  of  the  Division  will  exercise  general 
supervision,  under  the  Medical  Director  of  the  Corps,  over 
the  medical  aflairs  in  his  Division  He  will  see  that  the 
officers  are  faithful  in  the  performance  of  their  duties  in 
the  Hospital  and  upon  the  field,  and  that,  by  the  Ambu- 
lance Corps  which  has  heretofore  been  so  efficient,  the 
wounded  are  removed  from  the  field  carefully  and  with 
dispatch.  Whenever  his  duties  permit,  he  will  give  liis 
professional  service  at  the  Hosjiital,  and  will  order  to  the 
Hospital,  as  soon  as  located,  all  the  Hospital  wagons  of  the 
brigades,  the  Hospital  tents  and  furniture,  and  all  the  Hos- 
pital stewards  anil  the  nurses.  He  will  notify  the  captain 
commanding  the  Ambulance  Corps,  or,  if  this  be  impracti- 
cable, the  first  lieutenant  commanding  the  division  ambu- 
lances, of  the  location  of  the  Hospital. 

No  medical  officer  will  leave  the  position  to  which  he 
shall  have  been  assigned  without  permission  ;  and  any 
officer  so  doing  will  be  reported  to  the  Medical  Director  of 
the  Corps,  who  will  report  the  facts  to  this  office. 

Medical  Directors  of  Corps  will  apply  to  their  Com- 
manders on  the  eve  of  a  battle  for  the  necessary  guard  and 
men  for  fatigue  duty.  This  guard  will  be  particularly  careful 
that  no  stragglers  be  allowed  about  the  hospital,  using  the 
food,  &c.,  prepared  for  the  wounded. 

No  wounded  will  be  sent  away  from  any  of  these  Hos- 
pitals without  authority  from  this  office. 

Previous  to  an  engagement  a  detail  will  be  made  by 
Medical  Directors  of  Corps  of  the  proper  number  of  medi- 
cal officers,  who  will,  should  a  retreat  be  found  necessary, 
remain  and  take  care  of  the  wounded.  This  detail  the 
Medical  Directors  will  request  the  Corps  Commanders  to 
announce  in  orders. 

The  skilful  attention  shown  by  medical  officers  of  this 
army  to  the  wounded  upon  the  battle-fields  of  South 
Mountain,  Crampton's  Gap,  and  Antietam,  under  try- 
ing circumstances,  gives  the  assurance  that,  with  this  or- 
ganization, the  Medic.il  Stafl"  of  the  Army  of  the  Potomac 
can  with  confidence  be  relied  upon  under  all  emergencies  to 
take  the  charge  of  the  wounded  entrusted  to  its  care. 

JON  A.  LETTERMAN, 
Surg,  and  Med.  Director. 


Corps  of  Volunteer  Scrgeons. — The  following  named 

fentlemen  having  been  examined  and  approved  by  the 
l.S.A.  Medical  Boards,  have  been  appointed  to  take  rank 
as  follows,  to  date  from  November  7,  1862  : — 

Surgeons. — Alexander  B.  Mott,  New  York  ;  William 
B.  Breed,  Pennsylvania  ;  Pliney  A.  Jewett,  Conn. ;  Jons 
J.  Reese,  Pa. ;  John  0.  Broxson,  Conn. ;  Auoi  sTrs  C. 
BouRNONViLLE,  Pa. ;  William  S.  Forbes,  Pa. ;  T.  B.  Gib- 
dons,  Pa. ;  Fred.  S.  Ainswortii,  Mass. ;  Francis  Saltkh, 
Ohio;  Howard  Culbertson,  Ohio;  James  C.  Wiiiteiiiii.. 
Illinois. 
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ASSISTAXT-SCRGEOXS. — RoBERT  R.  Tatlor.  Pa. ;  E.  D. 
KiTLOE.  IlL  ;  A.  T.  Woodward.  Tt. ;  Lewis  D.  Harlow, 
Pa. :  William  Watsox,  Iowa  ;  Charles  E.  Swasey,  X.H.  ; 
Caleb  W.  Horner,  Pa.;  H.  M.  Crawford,  111.:  Louis  W. 
Reed,  Pa. ;  M.  H.  Picot,  Pa. ;  Williaji  S.  Edgar,  IU.  ; 
Edward  J.  Whitxet,  Mcl. ;  Edwin  FREEM.tN,  Oiiio. 

Orders. — Surgeon  D.  W.  H.\xd.  U.S.A.,  has  been  placed 
on  duiv  as  Medical  Director  of  Gen.  Peck's  Division,  at 
SuflFolk,  Va.,  reheving  Surg.  A.  D.  Gall,  13Th  Indiana  Vols. 

Surgeons  H.  J.  Churchmas  and  Bartox  Darrach,  U.  S. 
Vols.,  have  reported  to  Assist,  Surgeon-General  Wood,  at 
St.  Loui.«,  Mo. 

Dr.  H.  Eversmas,  lately  in  charge  of  Camp  Dennison 
Hospital,  has  been  directed  to  report  to  Surgeon  Head,  at 
Louisville,  for  duty  in  charge  of  the  G^ueral  Hospital,  Lex- 
ington, Ky. 

Surgeon  William  Varian,  U.  S.  Vol-;.,  has  been  relieved 
from  duty  at  Xew  Albany,  Ind.,  and  ordered  to  report  to 
Maj.  Gen.  G.  Granger,  Army  of  Kentucky. 

Surgeon  Burkitt  Cloak,  U.  S.  Vols.,  has  been  assigned 
to  the  charge  of  the  hospitals  at  Camp  Dennison,  Ohio. 

Surgeon  Goldsmith,  U.  S,  VoLs.,  to  duty  in  charge  of 
the  internal  arrangements  of  the  General  Hospitals  at 
Louisville,  Ky. 

Surgeon  J,  V.  Z.  Blaxet,  U.  S.  Vols.,  has  been  ordered 
to  turn  over  the  property  in  his  charge  (as  Medical  Pur- 
veyor at  Alexandna,  Va.)  to  the  iledical  Purveyor  at 
Washington,  and  report  for  duty  to  Gen.  Viele  at  Norfolk, 
Va. 

Medical  Storekeeper  H.  JoHxsox,  L'.S.A.,  has  reheved 
Surgeon  C.  H.  Laub,  U.S.A.,  as  Medical  Purveyor  at 
"Washington,  D.C.  Surgeon  Lacb  to  report  to  the  Sur- 
geon-General  for  orders. 

Surgeon  James  King,  U.  S.  Vols.,  late  Medical  Director 
of  the  Pennsylvania  Reserve  Corps,  has  resigned  his  com- 
mission, havmg  been  appointed  Surgeon-General  of  the 
State  of  Pennsylvania  b_v  Governor  Curtix. 

Assist.  Surgeon  Vax  Dcyx,  U.  S.  Vols.,  has  been  placed 
on  duty  at  Jefferson  Barracks,  Mo. 

Surgeon  Josiah  Simpson,  U.S.A  ,  has  assumed  the  duties 
of  Medical  Director  at  Harper'.s  Ferry. 

Medical  Storekeeper  R.  T.  Creamer,  U.S.A.,  has  been 
ordered  to  reheve  Assist  Surgeon  C.  T.  Alexaxder,  U.S.A., 
as  Medical  Purveyor  at  St.  Louis,  Mo.  Assist.  Surgeon 
Alex-oder,  on  being  reheved,  to  report  to  Assist.  Surgeon- 
General  Wood,  U.S.A.,  at  St  Louis,  for  duty. 

Assist.  Surgeons  R.  0.  Cr.ug,  U.S.A.,  and  A.  M.  Clark, 
U.  S.  Vols.,  have  been  ordered  to  report  to  the  Medical 
Director,  Army  of  the  Potomac,  for  duty. 

Surgeon  J.  P.  G.  B.\xter,  U.  S.  Vols.,  on  leave  of  absence, 
to  report  to  Maj.  Gen.  Banks. 

Assist.  Surgeon  H.  R.  Tiltox,  U.S.A.,  now  on  sick 
leave  at  Barnegat,  X.  J.,  to  report  to  Assist  Surgeon- 
General  Wood,  at  St  Louis,  Mo. 

Surgeon  N.  R.  Mosely,  U.  S.  Vols.,  now  Inspector  of 
hospitals  at  Frederick,  Md.,  to  report  to  Brigadier  Gen. 
Abercrombie,  U.  S.  Vols.,  as  Chief  Medical  Officer  of  the 
troops  under  hi.s  command. 

Surgeon  A.  M.  Helmax,  28th  K  Y.  Vols.,  having  ten- 
dered his  resignation,  has  been  honorably  discharged  the 
service  of  the  United  States. 

Assist.  Surgeon  R.  Tuomai.v,  41st  N.  Y.  Vols.,  has  been 
discharged  the  service,  to  date  July  31st,  1862,  for  "  ab- 
sence without  leave." 

Assist.  Surgeons  Charles  HEiL.ofD,  20th  X.  Y.  Vols., 
and  G.  F.  Stevens,  of  the  77th  N.  Y.  Vols.,  have  been 
dismissed  the  service  of  the  United  States  for  absence 
without  leave. 

Assist  Surgeon  G.  M.  McGill,  U.S.A.,  has  returned  to 
the  Cliffburne  Hospital,  Wjishington,  having  been  on  tem- 
porary duty  with  the  Army  of  the  Potomac  since  the 
battle  of  Antietam. 

Assist  Surgeon  S.  H.  Horner,  U.S.A.,  is  engaged  or- 
ganizing an  hospital  at  Camp  Barry,  Washington. 

Assist  Surgeon  B.  A.  Clzmests,  U.S.A.,  has  been  re- 


i  Ueved  from  duty  in  charge  of  the  hospitals  in  Georgetown, 
D.C,  and  ordered  to  report  to  the  Medical  Director  of  the 
Army  of  the  Potomac. 

Surgeon  F.  S.  Aixsworth,  TJ.  S.  Vols.,  has  been  directed 

'  to  report  for  duty  in  the  2d  Division,  General  Hospitab?, 

i  Alexandria,  Va. 

j      Surgeon  G.  W.  Sttpp,  U.  S,  Vols,,  has  relieved  Assist. 

Surgeon  Clark,  in  charge  of  the  Union  Hotel  Hospital, 
I  Georgetown,  D.C. 

Assist.  Surgeon  L.  M.  Eastmax,  U.S.A.,  has  relieved 
;  Surgeon  Russell  in  charge  of  the  Stewart's  Mansion,  Balii- 
j  more,  Md. 

'  Assist.  Surgeon  I.  C.  G.  Happep.sett,  U.S.A.,  has  been 
;  relieved  from  duty  with  the  1st  U.  S.  Infantry,  and  placed 
I  in  charge  of  General  Hospital  No.  2,  Jackson,  Tenn. 
i  Surgeon  D.  H.  Agnew,  U.  S.  Vols.,  has  been  assigned 
I  to  duty  as  member  of  the  Army  Medical  Board,  at  Phila- 
delphia, for  examination  of  Surgeons  and  Assist,  Surgeons 
i  of  Volunteers,  relieving  Assist  Surgeon  W.  C.  Spencer, 
U.S.A. 

I  Surgeon  Bry.\xt,  U.  S.  Vols.,  has  been  directed  to  take 
charge  of  the  Lincoln  Hospital,  Washington,  D.C,  in  addi- 
tion to  his  duties  at  the  Cliffburue  Hospital. 

Surgeon  E.  E.  Phelps.  U.  S.  Vols  ,  to  repair  to  Brattle- 
boro,  Vt,  for  duty  examining  recruits. 

Assist.  Surgeon  A.  Woodhull,  U.S.A.,  to  report  for 
duty  to  the  Medical  Director.  Baltimore. 

Assist.  Surgeon  W.  F.  Cornick,  U.S.A.,  to  report  in 
person  to  the  Surgeon-General  for  orders. 

Assist  Surgeon  John  D.  Lewis,  85th  N.  Y.  Vols ,  has 
been  dismissed  the  service  without  pay  for  absence  without 
leave. 

The  resignations  of  Surgeons  S.  L.  Bigelow,  W.  W. 
Strew,  and  Timothy  Haines,  U.  S.  Vols.,  have  been  ac- 
cepted, to  date  Nov.  6,  1862. 

Dr.  Ch.\s.  H.  Osbornt:  has  been  ordered  to  report  to 
Surgeon  J.  A.  Lidell,  U.S.V.,  in  charge  of  the  Stanton 
Hospital.  Washington,  D.  C. 

Assist-Surgeon  S.  L.  Orr,  3d  Penn.  Reserve  Corps,  to 
report  to  Surgeon  J.  Moses  at  Harewood  Hospital,  Wash- 
ington, D.  C. 

Assistant-Surgeon  J.  W.  S.  Gouely,  U.  S.  A.,  has  been 
assigned  to  duty  in  the  Office  of  the  Surgeon-General. 

Asst-Surgeon  W.  M.  Jones.  U.S.V.,  has  been  directed 
to  report  for  duty  to  Surgeon  Edwin  Bextley,  U.S.V.,  in 
charge  3d  Division  General  Hospital,  Alexandria,  Va. 

Asst-Surgeou  Jas.  L.  Gillespie,  1st  Virginia  Vols,  has 
been  honorably  discharged  the  service  of  the  United 
States. 

The  muster  into  service  of  Asst.  Surgeon  J.  B.  Newba- 
KER,  56th  Penn.  Vok,  dated  August  Ist,  1862,  has  been 
revoked.  He  having  tendered  his  resignation  on  account 
of  disability,  the  rolls  indicating  that  he  never  rendered 
service. 

Surgeon  Geo.  Taylor,  U.  S.  A.,  has  been  directed  to 
assume  charge  of  the  General  Hospitals  at  Newark,  New 
Jersey. 

Asst.-Surgeon  J.  W.  Rugh,  lately  dismissed  from  the  5th 
Regiment  Penn.  Reserve  Corps,  has  been  restored. 

Asst.-Surgeon  W.  L.  Peck,  il4th  Ohio  Vols.,  has  been 
mustered  out  for  promotion. 

Surgeon  W.  S.  Forbes,  U.S.V.,  has  been  ordered  to  re- 
port for  duty  to  Surgeon  W.  S.  King,  U.S.A.,  at  Phila- 
delphia, Pa, 

Surgeon  C  H.  Laub,  U.  S.  A.,  who  since  the  breaking 
out  of  the  rebellion  has  efficiently  performed  the  duties  of 
Medical  Purveyor  at  Washington,  D.  C,  has  been  ordered 
to  report  for  duty  to  the  Asst-Surgeon-General,  U.S.A.,  at 
St  Louis. 

Surgeon  T.  B.  Reed,  TJ.S.V.,  has  been  directed  to  report 
to  Major  General  Banks  for  duty. 

Surgeon  J.  H.  Rauch,  U.  S.  Vols.,  has  been  directed  to 
report  to  Maj.  Gen.  Banks  for  duty  with  General  Augers' 
command. 

Surgeon  Geo.  H.  Hubbard,  U.  S.  Vols.,  has  been  aligned 
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to  duty  as  Medical  Director  Army  of  the  Frontier,  at 
Springfield,  Missouri. 

Surgeon  F.  G.  Porter,  Missouri  State  Militia,  has  been 
placed  on  duty  as  Medical  Director  of  the  troops  under 
Brig.  Gen.  Jas.  Potten. 

Surgeon  Cuas.  McMillan,  U.  S.  Vols.,  has  relieved  Sur- 
geon D.  W.  IIartsiiorxe,  U.  S.  Vols.,  as  Senior  Medical 
Officer  of  Gen.  Sherman's  command,  Memphis,  Tenn. 

Assist.-Surgeon  A.  C.  Van  Duin,  U.  S.  Vols.,  has  been 
placed  in  charge  of  the  hospital  at  Sedalia,  ilo. 

Surgeon  Geo.  Burr,  U.  S.  Vols.,  has  been  dismissed  the 
service  of  the  .United  States,  for  drunkenness. 

Surgeon  T.  W.  Frv,  U.  S.  Vols.,  has  been  assigned  to 
hospital  dutj'  at  Louisville,  Kentucky. 

Surgeon  Jas.  D.  Robison,  U.  S.  Vols.,  has  been  granted 
leave  of  absence. 

Surgeon  B.  Darracd,  U.  S.  Vols.,  has  been  placed  in 
charge  of  the  hospitals  at  Camp  Benton,  near  St.  Louis, 
Mo.,  relieving  Surgeon  D.  S.  McGuigin,  of  the  3d  Iowa 
Cavalry,  wiio  has  been  ordered  to  rejoin  his  regiment. 

Surgeon  H.  A.  Martin,  U.  S.  Vols.,  lias  been  assigned  to 
duty  at  Ironton,  Mo. 

Surgeons  J.  R.  McClurg  and  IL  J.  Churchman,  U.  S. 
Vols.,  have  been  assigned  to  duty  at  Jeflbrson  Barracks, 
Mo. 

Ho.spital  Steward  E.  A.  Duncan,  21st  Iowa  Vols.,  has 
been  appointed  Assist.-Surgeon  38th  Iowa  Vols. 

Surgeon  Sprague,  of  the  14th  Vermont  Vols.,  and  Sur- 
geon W.  Hutchinson,  of  22d  New  York  Vols.,  iiavc  been 
discharged  the  service  for  incompetency. 

Surgeon  Thorniiill,  of  the  8th  Wisconsin  Vols.,  has 
been  dismissed  the  service  of  the  United  States  for  drunk- 
enness and  neglect  of  duty. 

Surgeon  Geo.  W.  Stipp,  U.  S.  Vols.,  has  been  placed  in 
charge  of  the  Union  Hotel  Hospital,  at  Georgetown,  D.C. 

Surgeon  D.  \V.  VVainwright,  U.  S.  Vols,  has  been  placed 
on  duty  in  the  olhce  of  the  Medical  Director,  Baltimore, 
Md. 

Orders  dismissing  from  the  service  Asst. -Surgeon  G.  B. 
Balcu,  98th  N.  Y.  Vols.,  have  been  revoked,  and  he  will  be 
restored  to  his  position  from  August  19,  18G2,  provided  the 
vacancy  has  not  been  filled. 

Surgeon  Peter  Pineo,  U.  S.  Vols,  has  been  ordered  to  re- 
port to  the  Medical  Director,  Washington,  D.C,  to  take 
charge  of  the  Seminary  Hospital,  Georgetown,  D.C. 

Leave  of  absence  for  ten  days  has  been  granted  to  acting 
Asst.-Surgeon  W.  P.  Morgan,  U.S.A. 

Surgeon  CP.  Herrington,  138th  Penn.  Vols,  on  duty  at 
Frederick,  Md.,  has  been  ordered  to  rejoin  his  regiment 
without  delay. 

Surgeon  W.  H.  Church,  U.  S.  Vols.,  has  reported  for  duty 
at  Major  General  Buhnside's  Headquarters,  from  leave  of 
.  absence. 

Miscellaneous. — The  Army  Medical  Board  for  examina- 
tion of  candidates  for  appointment  in  the  Corps  of  Volun- 
teer Surgeons,  will  in  future  hold  their  sessions  in  the  City 
of  Philadelphia,  instead  of  West  Philadelphia  Hospital  aa 
heretofore. 

The  Army  Medical  Board  at  St.  Louis,  Mo.,  has  been  dis- 
continued. 

A  Medical  Board  has  been  convened  at  Louisville,  Ky., 
for  the  examination  of  candidates  for  appointment  in  tiie 
corps  of  Vol.  Surgeons,  to  consist  of  Surgeons  A.  P.  Mey- 
LEiiT,  R.  L.  Stani-ord,  and  M.  Golds.mith,  U.  S.  Vols. 

Mr.  Felton,  the  liberal  Pre.siilent  of  the  Philadelphia, 
Wilmington,  and  Baltimore  Railroad,  lias  ordered  the  con- 
struction of  cais,  specially  fitted  up  for  the  tran.snortation  of 
the  sick  and  wounded  soldiers.  Tiic  Surgeon-General  has 
also  requested  x\Ir.  J.  W.  Garret,  .  President  of  tiic  Balti- 
more and  Ohio  Railroad,  to  co-operate  with  Mr.  Felton, 
in  the  good  work. 

The  General  Ho.spital  at  Wheeling,  Va.,  has  been  dis- 
continued. 

The  Medical  Board  now  in  session  at  Pliiladeljiliia,  Pa., 


for  the  examination  of  candidates  for  the  appointment  of 
Assist.  Surgeon  in  the  Medical  Staff  of  the  Army,  has 
been  directed  to  adjourn  on  the  18th  inst,  and  make  a  full 
report  of  its  proceedings,  so  that  the  names  of  the  approved 
candidates  may  be  submitted  for  appointment  to  the  VCar 
De(iartment.  Should  there  be,  however,  any  candidates 
awaiting  examination,  the  Board  will,  after  making  its 
report,  immediately  reassemble  as  a  new  Board,  and  pro- 
ceed as  before. 

Capt.  J.  C  Crane,  Quartermaster  at  Frederick,  Md.,  has 
been  directed  by  the  Quartermaster  General  to  erect  tliree 
or  four  buildings  for  hospital  purposes,  similar  to  those 
already  in  use  there. 

Surgeons  in  charge  of  hospitals  in  Washington  and 
vicinity  have  been  directed  to  send  all  persons  afflicted 
with  eye  and  ear  diseases  to  the  General  Hospital  on  Ju- 
diciary Sq.,  where  a  ward  has  been  set  apart  for  such 
cases. 

Medical  Cadet  Daniel  D.  Gilrert,  U.S.A.,  having  pa.ssed 
a  successful  examination,  has  been  appointed  Acting  Assi-r. 
Surgeon  in  the  U.  S.  Navy. 


DEATH  OF  DR.  FRANCIS  R.  LYMAN. 

At  a  meeting  of  the  Medical  Staff  of  Bellevue  Hospital, 
held  on  the  19th  inst.,  for  the  purpose  of  expres.sing  their 
sentiments  concerning  the  death  of  their  late  associate.  Dr. 
Francis  R.  Lyman,  a  committee  was  appointed  to  dr.ift  re- 
solutions, and  the  following  were  presented  and  unani- 
mously approved : — 

Whereat,  An  .ill-wise  Tro^-idcnce  has  deemed  it  Ht  to  remove  from  his 
career  of  usefulness  our  frimd  and  late  associate  Dr.  Fiiancis  U  Lyman, 
who  died  on  Friday,  the  14lh  of  November,  1S62,  while  engaged  lu  the 
prosecution  of  his  duties  as  Assistaut-Surgeon  in  tliu  Uarvwooil  llospital, 
Washington  city : 

Therefore  he  it  rexolved.  That  in  his  death  we  feel  that  each  one  of  us 
has  lost  a  true  friend,  ourlnstitution  one  of  its  brightest  ornaments,  and 
the  profession,  a  dlscij)lo  whose  early  attainments  gave  promise  of  a  most 
brilliant  cai-eer. 

Reevlved,  That  a  copy  of  these  resolutions  be  presented  to  the  family  of 
our  late  friend,  with  whom  we  sincerely  sympathize  in  their  affliction. 

Kesolred,  That  the  resolutions  be  published  In  the  Aherican  Medio.vl 
Times,  Ti  iltune,  J/erald,  and  Timca. 

Wm.  C.  Prtkr,  ) 

MoNsoN  CoAN,  >■  Committee. 

W-M.  T.  Nkalb,  j 

The  Committee  appointed  by  the  French  Government  to 
inquire  into  the  sanitary  condition  of  French  hospitals  has 
commenced  operations.  The  Minister  of  the  Interior,  the 
President,  opened  '  the  meeting,  assisted  by  M.  Dumas, 
Raycr,  and  most  of  the  French  medical  celebrities.  The 
minister  stated  that  the  Emperor  was  surprised  at  the  facts 
advanced  at  the  discussion  which  took  place  at  the  Academy 
of  Medicine,  concerning  the  hygienic  state  of  hospitals; 
and,  in  his  solicitude  for  the  good  of  the  poor,  he  had 
ibrnied  this  Committee,  that  tliey  might  inquire  whether  or 
not  ameliorations  could  be  introduced  into  these  establish- 
ments. Above  all,  he  asked  of  them  that  they  should,  be- 
sides studying  the  question  fully  and  deeply,  endeavor  at 
once  to  recommend  some  means  whereby  the  mortality 
might,  if  possible,  be  iuimeiUatcly  diminished. — Brit.  Mtd.. 
Jour. 

Several  distinguished  members  of  the  medical  profi- 
sioii  have  occupied  the  Ciiair  of  President  of  th(\  Ru\ 
Society  ;  but  Sir  Benj.imin  Biodic  is  the  only  surgeon  w 
has  been  advanced  to   that  dignity.    Sir  Hans  Sloa':.  , 
Sir  John  Pringle,  and  Dr.  Wollastou,  are  the  three  disi  ii- 
guished  physicians  who  have  hold  tiie  otliee  of  Preside;: 
Sir  Humphry  Davy  could  not  bo,  with  any  propriety,  call 
a  member  of  the  medical  profession. — Brit.  A/eil.  Jour. 
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LECTURES 

DIAGNOSIS  OF  DISEASES  OF  THE  HEART. 

DELIVERED  AT  THE 

BELLE  VUE   HOSPITAL    MEDICAL    COLLEGE    DURING  THE 
PEELIMINAEY  TEEM. 
Session  1862-63. 

Bt  AUSTIN  FLINT,  M.D. 

PROFESSOR  OP  THE  PRINCIPLES  AND  PRACTICE  OF  MEDICINE. 

LECTURE  VIII. 
Rdrofippciive  Diagnosis  of  Pericarditis,  or  the  Signs  of  Peri- 
cardial Adhesions. — Pathological  Relations  of  Ptricurditis. 
— Physical  Changes  in  Endocarditis. — The  Diagnosis  of 
Endocarditis  Bused  on  the  Development  of  an  Organ  ic  En- 
docardial Murmur. — Inorganic  Murmur  in  Endocarditis. 
— Relations  of  the  Disease  to  Acute  Rheumatism. — Im- 
portance of  the  Diagnosis  of  Functional  Disorder  of  the 
Heart. —  Varieties  of  Functional  Disorders  ;  the  Diagnosis 
Based  on  the  Exclusion  of  Organic  Lesions. —  Combination 
of  Organic  Lesions  and  Functional. Disorder.  — Symptoms 
Diagnostic  of  Functional  Disorder. —  Conclusion  of  Course. 
Gentlemen  : — In  my  last  lecture  I  considered  the  diagnosis 
of  pericarditis,  prior  to  liquid  effusion,  during  the  second 
stage,  ,or  stage  of  effusion,  and  during  the  third  stage,  or 
stage  of  absorption.   We  may,  in  some  cases,  at  least,  make 
a  retrospective  diagnosis  of  this  disease;  in  other  -words, 
we  can^  determine  the  fact  of  the  past  occurrence  of  peri- 
carditis, during  convalescence,  or  at  any  period  subsequent 
to  recovery.    After  the  removal  of  the  effused  liquid,  by 
absorption,  the  pericardial  surfaces  come  into  contact.  The 
surfaces  become  agglutinated  by  means  of  the  coagulable 
lymph  with  which  they  are  more  or  less  covered.  And, 
after  a  time,  in  this  intermediate  lymph,  adventitious  tissue 
is  formed,  which  leads  to  a  permanent  vital  union.  Peri- 
cardial adhesions,  thus,  follow  pericarditis,  as  pleuritic  ad- 
hesions follow  inflammation  of  the  pleura.     If  these  are 
universal  or  extensive,  their  existence  may  be  ascertained, 
often,  if  not  generally,  by  physical  signs.  Tiie  retrospective 
diagnosis  is  based  on  the  signs  denoting  adhesions  of  the 
pericardium.    What  are  the  signs  representing  this  conse- 
quence of  pericarditis? 

The  base  of  the  pericardial  sac  is  considerably  larger 
than  the  pointed  extremity  of  the  heart;  and  as  the  apex 
is  free,  it  has,  in  health,  a  lateral  range  of  motion  corre- 
sponding to  the  greater  width  of  the  sac.  The  apex-beat  is 
found,  in  health,  to  move  from  half  an  inch  to  an  inch,  in 
changing  the  position  of  tlie  body  from  recumbency  on  the 
back  to  a  decubitus  on  the  left  side.  But  if  the  pericardial 
surfaces  are  adherent,  there  is  little  or  no  range  of  motion, 
the  apex  remaining  fixed  in  the  saine  spot  in  all  chauges  of 
the  position  of  the  body.  This  is  the  most  reliable  of  the 
signs  denoting  past  pericarditis  ;  but  it  is  not  positive  proof, 
for  physical  conditions  extrinsic  to  the  [lericaidial  sac  may 
prevent  the  lateral  movements  of  the  apex,  such  as  pleu- 
ritic adhesions,  etc.*  Other  evidence  consists  in  perma- 
nency of  the  area  of  the  superficial  cardiac  space  ;  that  is, 
its  remaining  the  same  at  the  end  of  the  inspiratory,  as  at 
the  end  of  the  expiratory  act.  In  a  normal  condition  of  the 
organs,  the  increased  expansion  of  the  left  lung  by  the 
inspiratory  act,  especially  if  the  act  be  forced,  causes  a  di- 
minution of  the  superficial  cardiac  space,  as  ascertained  by 
percussion.  But  after  pericarditis,  often,  if  not  generally, 
adhesions  take  place,  not  only  of  the  surfaces  of  pericardium 
which  are  in  contact,  but  between  the  outer  surface  of  the 
fibrous  sac  and  the  parts  with  which  it  is  in  contact.  In 
this  way  the  superficial  cardiac  space  is  made  permanent, 
and  continues  the  same  in  inspiration  as  in  expiration. 

•  As  an  effect  of  pericardial  adhesioDS,  in  some  cases,  the  apex-beat  is 
not  to  be  felt 
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Other  evidence,  still,  in  certain  cases,  consists  in  retraction 
of  the  intercostal  spaces  within  the  prsecordia,  of  the  epi- 
gastrium, and,  sometimes,  of  the  extremity  of  the  sternum, 
during  the  heart's  systole.  These  signs  will  enable  us  fie- 
quently  to  decide  that  a  patient,  at  some  period  before 
coming  under  our  observation,  has  had  pericarditis.  And 
I  may  remark,  in  leaving  the  subject  of  pericarditis,  that 
adhesions,  even  when  so  universal  and  complete  that  the 
peiicardial  sac  is  abolished,  have  not  that  serious  impoit 
which  they  were  supposed  to  have  a  few  years  ago.  If 
uncomplicated  w^ith  valvular  lesions,  they  ma}'  give  rise  to 
no  appreciable  inconvenience  for  an  indefinite  period. 

A  single  additional  remark  respecting  the  diagnosis  of 
pericarditis.  'Its  pathological  relations  are  to  be  kept  in 
mind.  In  the  vast  majority  of  the  cases  in  which  it  is  not 
traumatic,  it  is  developed  in  connexion  with  either  acute 
rheumatism  or  disease  of  the  kidneys.  Recollecting  this, 
we  should  direct  our  attention  to  the  heart  in  these  dis- 
eases, and  seek  for  the  diagnostic  signs  of  pericardial  in- 
flammation. 

I  come  now  to  consider  the  diagnosis  of  inflammation  of 
the  lining  membrane  of  the  cavities  of  the  heart,  or  endo- 
carditis. And  with  reference  to  this  disease,  the  statement 
made  concerning  pericarditis  is  equally,  if  not  even  more 
applicable,  viz.  the  diagnosis  rests  upon  the  evidence  fur- 
nished by  physical  exploration.  Not  only  was  this  disease 
not  discriminated  prior  to  the  successful  application  of 
auscultation  to  affections  of  the  heart  by  the  successors  of 
Laennec,  but  the  disease  has  been  discovered  within  the 
latter  period ;  its  existence  was  unknown  in  Laennec's  day. 

What  are  the  physical  changes  wliich  belong  to  endocar- 
ditis? The  endocardium  is  analogous  in  its  structure  to  the 
serous  membranes,  and  when  inflamed  there  occurs  the  ex- 
udation of  lymph,  as  in  serous  inflammations.  More  or  Icfb 
of  this  lymph  is  washed  away  by  the  currents  of  blood  ; 
but  more  or  less  remains  adherent  to  the  membrane,  and 
chiefly,  to  the  portions  which  invest  the  valvular  curtains 
and  segments.  The  endocardial  lining  of  the  cavities  of  the 
left  side  of  the  heart  is  the  seat  of  the  inflammation  in  endo- 
carditis occurring  after  fcetal  life,  so  that  the  exudation  of 
lymph  takes  place  on  the  parts  which  form  the  mitral  and 
aortic  valves.  On  one  or  both  these  valves  the  lymph  col- 
lects in  the  form  ol'  bead-like  deposits,  or  vegetations.  Pro- 
babl}'  they  increase  in  size  by  the  addition  of  coagulated 
fibrin  from  the  blood  contained  in  the  cavity  of  the  left  ven- 
tricle. These  lymph-deposits  lay  the  foundation  of  the  valvu- 
lar lesions,  to  which  we  have  already  given  attention.  After 
the  lapse  T)f  a  "greater  or  less  period,  cretaceous  matter  is 
apt  to  be  deposited;  the  valves  may  become  coniracted,  or 
thickened  ;  they  may  become  adherent  to  each  other,  or  to 
adjacent  parts ;  rupture  may  take  place,  etc.,  leading,  in  the 
end,  to  contraction,  or  insufficiency,  or  both.  Here  are 
several  specimens,  illustrating  the  existence  of  recent  vege- 
tations on  the  aortic  and  mitral  valves,  obstructive  and 
regurgitant  lesions  not  having  as  yet  taken  place. 

A  deposit  of  even  a  small  quantity  of  lymph  at  either 
the  mitral  or  aortic  orifice,  suffices  to  give  rise  to  an  endo- 
cardial or  bellows  murmur  with  the  first  sound  of  the 
heart.  The  diagnosis  is  based  on  the  presence  of  a  systoliq 
murmur,  taken  in  connexion  with  the  circumstances  under 
whicn  it  is  developed.  The  latter  qualification  is  essential. 
Endocarditis  almost  invariably  occurs  in  one  pathological 
connexion,  viz.  in  the  course  of  acute  articular  rheuma- 
tism. The  diagnosis  rests  on  the  production  of  a  murmur 
during  the  progress  of  the  disease  just  named.  Endocar- 
ditis may  possibly  occur  as  a  primary  or  idiopathic  affec- 
tion, but  practically  I  have  no  knowledge  of  it,  except  as  a 
complication  of  acute  rheumatism.  What  circumstances, 
then,  connected  with  the  production  of  an  endocardial 
murmur,  or  murmurs,  in  the  course  of  acute  rheumatism, 
warrant  the  diagnosis  of  endocarditis  ? 

It  is  not  sufficient  for  the  diagnosis  that  an  endocardial 
murmur  is  found  to  exist  in  a  case  of  rheumatism.  The 
murmur  may  have  existed  prior  to  the  rheumatic  affection. 
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If  tlie  patient  have  had  rheumatism  before,  endocarditis 
may  have  occurred  with  the  previous  atteck,  leaving  a  per- 
naanent  murmur.  For  the  diagnosis  to  be  positive,  the 
murmur  must  have  originated  while  the  case  is  under  our 
observation ;  that  is,  w  e  must  have  exammed  the  patient 
when  there  was  no  murmur,  and  thus  determined  the  fact 
that  the  murmur  has  been  developed  since  the  attack  of 
rheumatism.  If  we  have  not  this  evidence  of  the  develop- 
ment of  the  murmur,  we  can  only  judge  of  the  probability 
of  existing  endocarditis.  And  the  circumstances  bearing' 
on  this  judgment  aie: — First,  the  absence  of  enlargement  of 
the  heart.  If  the  heart  be  enlarged,  it  is  altogether  pro- 
bable that  the  murmur  was  antecedent  to  the  rlieumati.sm. 
Second,  the  kind  of  murmur  present.  An  aortic  regurgi- 
tant murmur  does  not  belong  to  endocarditis.  This  mur- 
mur represents  organic  lesions  which  may  follow  but  do 
not  accompany  endocarditis.  The  same  remark  holds  good 
with  respect  to  a  mitral  direct  murmur.  This  murmur  does 
not  belong  to  endocarditis,  but  to  subsequent  lesions.  It  is 
certaiidy  rare  that  a  truly  mitral  regurgitant  murmur  occurs 
in  endocarditis.  The  mitral  valve  is  not  rendered  insuffi- 
cient by  exjsting  inflammation.  The  murmur  of  endocar- 
ditis is  a  mitral  systolic  murmur,  but  as  a  rule,  a  murmur 
without  actual  mitral  regurgitation.  It  has  its  maximum 
near  the  apex  of  the  heart ;  is  diffused,  more  or  less,  over 
the  body  of  the  organ,  but  does  not  extend  far  without  the 
heart,  i.e.  to  the  lateral  surface  of  the  chest  and  over  the|back, 
as  it  does  when  the  murmur  is  due  to  mitral  insufficiency. 

The  inflammatory  dep  isits  in  endocarditis  occur  oftener 
at  the  mitral  than  at  the  aortic  orifice ;  but  they  do  occur 
at  the  latter.  Hence,  an  aortic  direct  murmur  may  be 
developed  as  a  sign  of  endocarditis.  The  mitral  systolic 
and  aortic  direct  murmur  are  not  unfrequeutly  combined 
in  cases  of  rheumatism.  This  may  indicate  inflammatory 
deposits  at  both  orifices ;  but  I  have  been  1^  to  believe 
that  an  aortic  direct  murmur  occurs  in  cases  of  rheumatism 
without  endocarditis.  On  carel'ul  exploration  with  Cam- 
mann's  stethoscope,  I  have  found  a  murmur  either  in  the 
aorta,  or  in  the  pulmonic  artery,  or  in  both,  to  be  the  ride 
in  cases  of  rheumatism.  I  am  disposed  to  regard  these 
basic  murmurs  as  frequently,  if  not  generally  inorganic,  i.e. 
due  to  a  blood  change.  1  suspect  these  murmurs  may 
have  led  to  the  opinion,  with  some  clinical  observers,  that 
endocarditis  is  a  more  frequent  complication  of  rheumatism 
than  it  really  is.  This  point  needs  further  clinical  study, 
but  at  present,  to  my  mind,  a  newly-developed  murmur,  to 
be  evidence  of  endocarditis,  must  be  a  mitral  or  intra- 
ventricular murmur. 

A  murmur  due  to  endocarditis  may  disappear  after  the 
recovery  from  rheumatism.  I  have  known  this  to  be  the 
case.  I  suppose  that  its  disappearance  is  owing  to  the  in- 
flammatory deposits  liaving  been  completely  washed  away 
by  the  currents  of  blood.  I  think,  however,  that  as  a  rule, 
the  murmur  is  permanent ;  and  if  organic  lesions  follow  at 
a  period  more  or  less  remote,  new  organic  murmurs  may 
be  add.'d. 

As  I  have  already  stated,  we  derive  no  aid  in  the  dia- 
gnosis of  endocarditis  from  the  symptoms.  Tlie  disea.se,  so 
far  as  symptoms  are  concerned,  is  latent.  Hence,  it  is  only 
■within  a  few  years  that  attention  has  been  directed  to  it, 
and  its  existence  known.  The  basis  of  the  diagnosis  is, 
simply,  the  development  of  an  organic  murmur  during  tlie 
progress  of  acute  rheuinatism ;  the  endocarditis  may  occur 
at  any  time  during  tlie  course  of  acute  articular  rheumatism, 
but  usually  it  occurs  during  the  first  week.  We  look  for 
it  oftenest  in  cases  which  are  most  acute.  I  should  men- 
tion that,  as  a  rare  exception  to  the  rule,  it  sometimes  oc- 
curs before  the  articulations  become  aflected. 

I  come,  lastly,  gentlemen,  to  consider  the  diagnosis  of 
functional  disorder  of  the  heart.  And,  allhougii  tiiis  con- 
cluding subject  will  require  but  a  brief  consideration, 
ii.-  importance  is  very  great.  Functional  disorder  of  the 
h.  art  i.-i  of  frequent  occurrence.  It  occasions  great  anxiety 
kiid  apprehension.    Patients  fear  they  have  an  organic 


ease,  and  that  they  are  liable,  at  any  time,  to  sudden  death. 
Tliey  come  to  us  often  in  a  state  of  the  greatest  possible 
mental  distress.  Now,  if  the  trouble  be  simply  functional, 
'we  can  a.ssure  them  of  the  absence  of  all  danger,  and  a  po- 
sitive assurance  that  the  heart  is  sound  will  go  far  towards 
affording  relief,  for  the  functional  disorder  is  generally 
aggravated  and  keptup  by  mental  uneasiness  and  concentrat- 
ing the  attention  on  the  disturbed  organ.  If  the  practi- 
tioner have  confidence  in  his  skill  in  diagnosis,  he  can  thus 
be  of  great  service  to  these  patients,  and,  at  the  same  time, 
acquire  credit  for  professional  knowledge.  But  if,  on  the 
other  hand,  he  lack  the  ability  to  decide  in  such  cases,  he 
is  led  to  do  one  of  two  things ;  he  either  decides,  at  a  ven- 
ture, that  the  patient  has  or  has  not,  organic  disease,  or  he 
expresses  himself  in  a  doubtful,  non-conmiittal  manner. 
Whichever  course  he  takes,  he  incurs  risk  of  doing  harmand 
falling  into  discredit.  If  he  decide  that  the  patient  have 
not  organic  disease,  perhaps  after  a  few  weeks  or  months 
it  becomes  evident  he  was  in  error.  If  he  decide  that  the 
patient  has  organic  disease,  when  the  trouble  is  purely  func- 
tional, the  consequence  is  often  most  unfortunate.  I  could 
cite  cases  of  persons  aflected  only  with  functional  troubles, 
who  had  given  up  all  active  pursuits  and  hopes  in  life,  and 
lived  in  daily  expectancy  of  sudden  death  for  years,  after 
having  been  told  that  tliey  have  organic  disease  and  might 
die  suddenly  at  any  moment,  by  medical  advisers.  The 
consequence  of  giving  a  doubtful  opinion  is  apt  to  be  equal- 
ly disastrous,  for  the  patient  falls  back  on  his  own  imagina-. 
tion,  or  he  thinks  the  physician  is  satisfied  of  the  existence 
of  organic  disease,  but  refrains  from  communicating  the 
truth.  In  short,  gentlemen,  there  is  hardly  a  problem  in 
diagnosis  of  more  importance  than  to  determine  whether 
the  disturbed  action  of  the  heart  does,  or  does  not,  involve 
organic  lesions.  Before  I  ask  how  this  is  to  be  determined, 
let  us  for  a  moment  consider  the  varieties  of  functional 
disorder  of  the  heart. 

It  is  common  to  include  all  kinds  of  disordered  action 
under  the  heatl  of  palpitation,  which  means,  strictly,  in- 
creased action  of  the  heart.  Frequently,  the  only  evidence 
of  disorder  is  increased  action;  the  organ  beats  with,  abnor- 
mal force  and  quickne.ss;  the  patient  is  sensible  of  its  abnor- 
mal activity;  itseemstostrike  against  the  chest  with  violence, 
and  patients  sometimes  describe  a  sensation  as  if  the  organ 
had  escaped  from  its  proper  situation,  and  had  ri?en  to  the 
throat.  In  some  cases,  this  excessive  action  of  the  heart 
persists  for  days  and  Aveeks ;  but  generally  it  occurs  in 
paroxysms,  with  variable  intervals,  lasting  from  a  fe<\-  mo- 
ments to  several  hours.  The  action  may  be  simply  exces- 
sive, but  in  other  respects  regular — generally,  however,  the 
action  is  irregular.  Frequently  the  organ  acts  with  great 
disorder  for  a  few  beats  and  then  becomes  more  regular ; 
when  the  tumultuous  action  occurs,  it  seems  to  tlie  patient 
aa  if  some  extraordinary  and  unnatural  movements  were 
taking  place.  In  otiier  ca?es,  the  action  of  the  organ,  from 
time  to  time,  is  arrested  for  an  instant;  the  beating  inter- 
mits, and  the  patient  feels  at  each  intermission  as  if  the  ac- 
tion might  ccuse  entirely.  These  irregular  movements  are, 
in  fact,  due  to  a  kind  of  clonic  spasm  of  the  muscular  walls 
of  the  lieart. 

How  are  we  to  determine  that  the  forms  of  disorder,  just 
briefly  sketched,  are  exclusively  functional  ?  The  answer 
to  this  question  is  very  simple;  we  are  to  exclude  organ! 
lesions.  We  make  physical  exploration  with  sufficient  cai 
to  discover  the  signs  of  organic  lesions  if  they  are  preseni, 
and  if  the  signs  of  organic  lesions  are  wanting,  we  e.\i.lu(l<' 
them,  and  decide  tha^  functional  disturbance  alone  exisi.i. 
We  can  thus  leach  a  positive  diagnosis  if  we  are  confident 
in  our  ability  to  recognise  the  physical  signs  of  organic 
disease.  Let  us  suppose  a  patient  to  present  iiimself  with 
symptoms  which  have  led  him  to  apprehend  disease  of  the 
heart;  and  that  we  proceed  to  explore  with  reference  to 
the  existence  or  non-existence  of  organic  lesions.  We  may 
direct  our  attention  first,  to  ascertain  whether  the  heart  be, 
or  be  not  enlarged.  We  find  the  api-x-beal  in  the  normal 
I  situation,  the  superficial  cardiac  region  not  increased,  and 
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the  left  border  of  the  organ  withia  or  at  the  left  nipple. 
We  conclude,  then,  there  is  no  enlargement.  "VVe  next, 
auscultate  for  murmurs.  If  no  murmurs  are  present,  we 
decide  that  valvular  lesions  do  not  exist.  If  there  be  an 
aortic  direct  murmur,  we  may  decide  that  it  is  inorganic. 
"We  compare  the  aortic  and  pulmonic  second  sound  of  the 
heart,  and  find  that  their  normal  relative  characters  are 
present.  These  results  show  the  absence  of  organic  disease. 
We  are  sure  that  the  affection  is  purely  functional,  and  we 
are  warranted  in  giving  the  patient  positive  assurances  that 
hia  heart  is  sound  and  that  he  is  in  no  danger.  A  few  mo- 
ments devoted  to  the  exploration  is  sufficient  to  enable  us 
to  reach  this  conclusion.  It  is  reached  so  quickly  that  I 
sometimes  prolong  the  exploration  unnecessarily,  lest  the 
patient  should  think  I  had  not  taken  time  enough  to  ascer- 
tain all  the  facts. 

There  is  an  important  topic  connected  with  the  subject 
of  functional  disorders  of  the  heart,  which  I  must  not  pass 
by.  Functional  disorder  and  organic  lesions  may  be  com- 
bined— I  mean  that  a  patient  with  organic  lesions  may  suf- 
fer from  functional  disorder,  not  arising  from  the  lesions, 
but  from  the  same  causes  which  give  rise  to  functional  dis- 
order in  those  whose  hearts  are  sound.  For  example,  anse- 
mia,  which  so  often  leads  to  functional  disorder  alone,  may 
equally  give  rise  to  disorder  when  it  co-exists  with  organic 
lesions.  Without  giving  due  consideration  to  the  fact,  the 
practitioner  may  attribute  the  disturbed  action  of  the  heart, 
where  functional  di-order  and  organic  lesions  are  combined, 
exclusively  to  the  latter,  and  be  led  thereby  to  take  a  more 
unfavorable  view  of  the  case  than  the  nature  and  extent  of 
the  lesions  justify.  Practically,  it  becomes  a  highly  im- 
portant question  in  certain  cases,  how  much  of  the  existing 
disturbance  is  due  to  lesions,  and  how  much  to  superadded 
functional  disoider.  We  must  endeavor  to  form  an  opinion 
on  this  point  by  ascertaining  as  far  as  we  can  the  amount  of 
danger  which  the  lesions  have  occasioned,  and  also  taking 
into  account  circumstances  favorable  for  the  production  of 
functional  disorders.  As  a  rule,  if  the  heart  be  but  little 
enlarged,  and  the  evidence  of  fatty  degeneration  of  the  walls 
be  wanting,  the  lesions,  whatever  they  may  be,  should  not 
be  expected  to  occasion  much  distress. 

5fhe  symptoms  attending  functional  disorder  of  the  heart, 
although  not  sufficiently  distinctive  for  a  positive  diagnosis, 
without  the  results  of  physical  exploration,  are,  neverthe- 
less, not  without  considerable  significance.  Functional  dis- 
order causes  much  more  mental  uneasiness  than  organic 
disease.  The  difference  in  the  mental  state  of  patients  with 
and  without  organic  disease  is  striking.  Patients  with  or- 
ganic disease,  generally  have  not  that  intense  anxiety  and 
apprehension  which  belong  to  functional  disorder.  They 
receive  the  announcement  of  the  existence  of  lesions  with 
equanimity.  They  are  often  slow  to  believe  that  the  heart 
is  afifected.  On  the  other  hand,  persons  with  no  organic 
disease  frequently  have  such  a  strong  conviction  of  the  ex- 
istence of  disease,  that  they  are  not  easily  persuaded  of  the 
fact  of  its  non-existence ;  and  they  often  ask  to  be  exa- 
mined repeatedly,  being  fearful  that  it  has  been  overlook- 
ed ;  they  require  the  most  positive  assurances  to  secure 
their  belief.  This,  difference  in  the  mental  state  po.ssesses 
some  diagnostic  significance. 

Again,  functional  disorder  manifests  itself  generally  in 
paroxysmal  disturbance,  and  in  the  intervals  the  patient 
may  be  free  from  all  symptoms  of  disorder.  If  a  patient, 
at  times,  be  able  to  take  active  exercise  without  any  abnor- 
mal disturbance  of  the  heart's  action  or  want  of  breath,  the 
probability  is  that  the  paroxysms  denote  only  functional 
disorder.  If  the  paroxysms  occur  from  mental  excitement, 
or  without  any  obvious  cause,  and  oftener  ia  the  night  than 
in  the  day  time,  they  are  more  likely  to  be  due  to  functional 
disorder  than  to  organic  disease.  These,  and  other  circum- 
stances are  to  be  considered  ;  but  the  main  rehance  in  the 
diagnosis  is,  on  the  absence  of  all  the  physical  signs  of 
lesions,  or  on  the  evidence  affi)rded  by  the  signs  of  lesions 
which  are  inadequate  to  produce  the  amount  of  disturbance 
which  is  present. 


I  I  have  now,  gentlemen,  brought  to  a  close  my  short 
course  of  lectures  on  the  diagnosis  of  Diseases  of  the  Heart. 
I  do  not  expect,  however,  with  the  conclusion  of  these 
lectures,  to  leave  the  consideration  of  this  interesting  and 
important  province  of  practical  medicine.  In  pursuing  to- 
gether our  clinical  studies  during  the  session,  we  shall  con- 
tinue to  consider  the  diseases  of  the  heart,  not  only  with 
reference  to  diagnosis  but  as  regards  their  morbid  ana- 
tomy, their  pathological  relations,  their  causes,  and  their 
management.  We  shall  have  abundant  opportunities  to 
observe  the  apphcation,  at  the  bed-side,  of  the  rules  which 
have  been  laid  down  in  this  course  of  lectures ;  and,  in  the 
cases  which  baffle  our  therapeutical  resources,  I  shall  test 
the  reliability  of  our  means  of  diagnosis  by  placing  before 
you  the  facts  revealed  by  the  scalpel. 


©rijuuil  Commuuicatioits. 

CASE  Ofi  ALLEGED  DEATH  FROM  CHLORO- 
FORM. 
By  ADDISON  XILES,  MD., 

OP  QCISCT,  nxisois. 

I  WAS  called  on  Tuesday  afternoon,  Junff3,  1862,  to  attend 

Mrs.  W  ,  a  primipara.    This  being  my  first  visit  I  was 

struck  by  her  bloated  appearance,  and  on  examination 
found  the  lower  limbs  oedematous.  For  two  years  previous 
she  had  been  afflicted  with  frequent  and  painful  micturition, 
the  secretion  being  scanty.  -She  likewise  suffered  from 
headache  at  times,  and  habitual  costiveness,  for  which  lat- 
ter difficulty  she  had  been  accustomed  to  take  purgatives. 
In  childhood  she  had  scarlet  fever,  from  which  she  re- 
covered with  difficulty,  after  a  dangerous  and  protracted 
illness  of  two  months. 

The  membranes  had  spontaneously  ruptured,  and  the 
liquor  amnii  had  discharged  before  I  arrived.  The  os  was  not 
dilated,  and  the  pains  were  moderate.  Some  time  in  the 
evening  they  became  more  aggravating,  and  she  desired  to 
inhale  ether,  which  was  administered  through  Luther's  in- 
haler. In  consequence  of  the  large  volume  of  air  which 
the  inhaler  admits,  the  desired  effect  was  not  produced,  and 
vomiting  occurred  several  times.  After  some  hours,  the 
patient  not  being  brought  sufficiently  under  the  influence 
of  the  anaesthetic,  a  mixture  of  five  ]>arts  of  ether  and  one 
part  chloroform  was  substituted,  the  vomiting  then  ceased, 
and  the  anaesthetic  was  carried  far  enough  to  blunt  the 
sensibilitj-  to  pain,  but  did  not  destroy  consciousness. 

On  Wednesday  evening  the  os  dilated  sufficiently  to 
admit  of  artificial  delivery.  Before  undertaking  it,  she  was 
permitted  to  pass  one  hour  without  the  anaesthetic,  to  ob- 
serve what  progress  would  be  made — but  the  pains  dimi- 
nished in  power  after  sensibility  was  restored. 

Considering  that  no  hope  could  be  entertained  of  saving 
the  child  by  such  a  delay  as  would  occur  if  the  case  were 
tmsted  to  nature,  it  was  decided  to  terminate  the  labor  by 
the  forceps.  Preparatory  to  doing  so  an  attempt  was  made 
to  introduce  the  catheter,  but  owing  to  her  extreme  irrita- 
bility it  was  found  impossible  for  her  to  control  herselt 
sufficiently  to  submit  to  the  operation.  She  was  put  under 
the  influence  of  chloroform,  which  was  administered  by  the 
inhaler.  The  article  used  was  manufactured  by  Duncan 
and  Flockhart. 

After  the  forceps  were  applied,  it  was  soon  found  that 
owing  to  the  large  and  unyielding  head,  considerable  time 
must  elapse  before  the  labor  could  be  terminated.  As  the 
pulsation  of  the  foetal  heart  could  not  be  detected,  a  ques- 
tion arose  as  to  the  best  course  to  pursue.  A  consulting 
physician  was  called,  and  a  decision  made  to  persevere  with 
the  forceps,  which  accomplished  the  delivery  about  ten 
o'clock  P.M.,  Wednesday,  after  a  labor  of  about  "thirty  hours. 
The  child  was  in  a  state  of  asphyxia,  and  all  efforts  to  re- 
suscitate it  proved  unavaihng. 
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After  the  labor  she  expressed  herself  as  having  been  con- 
scions  during  the  whole  time,  and  remarked  she  did  not 
hear  the  baby  cr}' ;  she  rested  quietly  during  the  night, 
except  occasionally  calling  for  water,  which  she  drank 
freely.  On  Thursday  morning  she  examined  the  ciiild,  ob- 
serving the  hands  and  feet,  said  "she  looked  like  her 
father."  Her  pulse  was  natural,  but  she  complained  of 
being  tired.  In  tiie  evening  her  pulse  was  considerably 
excited  on ;  being  asked  how  she  did,  she  gave  an  unmeaning 
answer,  and  during  the  evening  talked  deliriously  about 
e  lucating  the  child,  which  she  previously  knew  was  dead. 
On  Friday  morning  her  pulse  was  quiet,  and  she  had  slept 
soundly,  but  was  then  somewhat  delirious.  During  the 
day  she  seenied  inclined  to  'sleep,  but  would  arouse  when 
spoken  to.  She  could  not  be  persuaded  to  take  nourish- 
ment. Friday  evening  she  requested  her  lower  limbs  to  be 
rubbed,  and  that  a  wet  cloth  be  placed  in  her  hands,  and  on 
her  forehead ;  she  was  drowsy  at  niglit,  but  would  wake  at 
intervals,  and  make  known  her  wants.  About  eleven 
o'clock  said  she  was  sick,  but  did  not  vomit;  she  after- 
wards wished  to  be  turned  on  her  side,  and  assisted  her- 
self in  doing  so,  but  afterwards  seemed  exhausted  by  tlie 
exertion.  On  Saturday  morning  she  bade  %ne  of  her 
fi-iends  good-bye  as  he  left  for  home.  During  the  day  she 
slept  most  of  the  time.  In  the  evening  her  mother  said  to 
her  she  was  going  home,  she  replied,  "  Why  do  you  go?" 

On  Sunday  morning  she  could  be  aroused  to  answer 
questions,  but  with  difficulty  ;  this  was  the  last  time  she 
was  known  to  speak.  ;Monday  she  appeared  unconscious, 
but  would  swallow  liquid  nourishment  when  placed  in  her 
mouth.  Monday  afternoon  she  had  laborious  breathing, 
and  the  pulse  which  had  been  80  became  100  in  a  minute. 
Blood  was  observed  in  the  mouth,  and  the  tongue  appeared 
to  have  been  bitten.  She  had  a  free  discharge  of  lochia 
and  watery  urine. 

After  many  unsuccessful  attempts,  a  specimen  of  urine 
was  at  length  obtained,  free  from  an  admixture  of  other 
fluids.  It  appeared  nearly  destitute  of  saline  matter ;  it 
was  albuminous;  on  examination  with  the  microscope 
it  was  found  to  contain  an  abundant  deposit  of  granular 
epithelial  casts  and  renal  epithelium. 

On  Monday  night  the  breathing  became  spasmodic — this 
was  increased  by  the  attempt  to  swallow  fluids.  Tuesday 
morning  the  pupils  were  dilated,  the  lips  blanched,  the 
countenance  cadaverous,  and  the  difficulty  of  breathing  in- 
creased ;  twenty  minutes  past  eleven  o'clock  death  occurred. 

Unfortunately  no  examination  of  the  body  was  permit- 
ted. There  can  be  no  reasonable  doubt  but  that  the  imme- 
diate cause  of  death  was  effusion  in  the  brain  and  air  cells 
of  the  lungs,  caused  by  the  poisotious  action  of  urea  retained 
in  the  blood,  in  consequence  of  the  failure  of  the  kidneys, 
from  disease,  to  eliminate  it.  The  non-occurrence  of 
eclampsia  during  labor  is  probably  due  to  the  prophylactic 
influence  of  the  anajsthetics.  ^The  blood  observed  in  the 
mouth,  and  the  injury  done  to  the  tongue,  render  it  proba- 
ble that  a  convulsion  did  occur  at  some  subsequent  time. 
The  value  of  anaisthetics  as  a  means  of  arresting  or  pre- 
venting puerperal  eclampsia  is  now  so  well  settled  in  the 
minds  of  the  profession,  that  1  feel  as  if  no  apology  is  due 
frpm  me  for  using  it  in  this  instance. 

yet  notwithstanding  this,  the  case  just  related  has  been 
verbally  reported  by  res|)ectable  practitioners  in  this  city, 
as  I  am  credibly  informed,  as  one  of  death  from  chloro- 
form, apparently  not  for  the  benefit  of  the  j)rofession  at 
large,  but  to  discourage  its  use  in  this  city.  If  this  report 
be  truthful,  it  is  proper  that  the  first  case  of  death  from 
chloroform,  occurring  in  the  hands  of  medical  men  in  the 
practice  of  obstetrics,  be  placed  on  record. 

Dr.  Snow,  who  wrote  in  18o8,  has  given  a  history  of  all 
the  recorded  deaths  from  chloroform,  which  occurred  in 
surgical  practice  up  to  that  time.  It  appears  that  in  fifty 
cases  reported,  that  dangerous  symptoms  followed  speedily 
by  douih,  oiiurred  within  three  quarters  of  an  lioiir  alter  the 
inhalation  commcnceil.  Dr.  Sanson  presents  tlie  history  of 
thirty-four  cases  which  have  occurred  from  the  time  of  the 


publication  of  Dr.  Snow's  work,  up  to  May  4th,  18G1.  The 
author  combined  them,  and  oilers  an  analysis  of  the  most 
salient  points.  Of  all  the  cases  only  two  occurred  where  a 
proper  iiih.der  liad  been  used.  Of  fifty-one  cases,  thirty- 
eight  declared  their  danger  by  sudden  stoppage  of  the 
pulse.  Five  deaths  occurred  in  which  there  was  great  mus- 
cular excitement ;  collapse  immediately  following.  Sudden 
vomiting  and  death  occurred  twice,'  congestion  of  the  face 
was  most  marked  in  six,  and  cessation  of  breathing  in  eight. 
Dr.  Sanson  concluded  that  death  occurred  by  syncope,  and 
asphyxia,  both  of  which  are  necessarily  sudden.  The  author 
considered  that  the  highest  estimute  of  the  number  of 
deaths,  to  the  number  of  inhalations,  bore  the  proportion  of 
one  in  two  thousand.  Others,  however,  consider  this  ratio 
of  deaths  to  the  inhalations,  as  greater  than  the  facts  will 
warrant. 

I  have  referred  to  the  history  of  twelve  cases  of  death 
from  chloroform  in  surgery,  which  have  occurred  since  Dr. 
Sanson's  cases  were  published ;  in  all,  death  occurred  in  a 
few  minutes  after  the  inhalation  commenced,  from  cardiac 
syncope.  Practitioners  in  this  city  have  had  but  little  ex- 
perience in  the  use  of  ansesthetics  in  obstetrics,  and-  will 
doubtless  be  glad  to  be  favored  by  the  opinions  of  their 
brethren  in  New  York,  on  the  merits  of  the  question, 
whether  death  in  this  case  was,  or  was  not,  caused  by 
chloroform.  Besides,  it  is  a  question  in  which  the  profes- 
sion at  large  is  interested. 


REMARKS  ON  ALBUMINURIA, 

MADE  BEFOUE  TOE  NEW  YORK  ACADEMY  OF  MEDICINB. 

By  AUSTIN  FLINT,  M.D., 

PROF.  OF  TIIE  PRlNCiriES  AND  TKACTICE  OF  UEDICIKE. 

{Concluded  from  p.  800.) 
I  PASS  to  another  question..  The  morbid  appearances  of 
diseased  organs  are  only  effects  of  disease.  They  denote 
results  of  morbid  processes.  Now,  what  morbid  process 
or  processes  underlie  the  appreciable  pathological  conditions 
of  the  kidneys?  According  to  Christison  and  Frerichs, 
the  underlying  process  is  congestion  of  the  kidneys.  Prof. 
Clark  favors  this  view.  As  a  speculative  question — and  the 
question  is  of  necessity  speculative — I  am  disposed*to 
doubt  the  sufficiency  of  mere  congestion  to  induce  the 
various  changes,  although  it  is  probably  suflicient  to  give 
rise  to  albumen  in  the  urine.  We  cannot,  of  course,  have 
positive  proof  that  congestion  has  preceded  the  morbid 
conditions  which  we  discover  after  death  ;  nor  can  we  say 
when  we  find  the  kidneys  merely  congested,  that  liad  the 
patent  lived,  and  this  congestion  persisted,  it  would  ha\ . 
eventuated  in  any  of  the. morbid  conditions  of  Brigln^ 
disease.  Evidence  to  my  mind  of  the  insufEciency  of  mere 
congestion  is  afforded  by  the  following  fact :  Disease  of  the 
kidneys  does  not  occur  as  a  rule,  when  congestion  of  them 
must  exist,  and  continue  for  a  greater  or  less  period,  viz. 
in  cases  of  cardiac'  valvular  lesions  with  dilatation  of  the 
cavities  on  the  right  side  of  the  heart.  This  statement 
may  seem  surprising  to  some  whom  I  address.  I  shall  pre- 
sently refer  to  the  grounds  for  the  correctness  of  the  state- 
ment. 

Johnson  and  others  consider  acute  albuminuria  as  con- 
sisting in  inflammation  of  the  lining  membrane  of  the 
convoluted  tubes.  Johnson  styles  this  disease  acute  des- 
quamaiive  nephritis.  He  regards  it  as  a  kind  of  catarrhal 
inflammation,  characterized  liy  the  exfoliation  of  epiihehum 
and  exudation  of  lymph  ;  and  the  casts  in  the  sediment  of 
the  urine  composed  of  these  morbid  products  is  to  this  in- 
flammation, what  the  expectoration  is  to  the  bronchitis. 
Indeed,  I  thint  it  is  Barlow  who  calls  this  disease  by  a 
title  which  involves  a  solecism,  but  nevertheless  is  signifi- 
cant, viz.  renal  bronchitis. 

So,  in  chronic  albuminuria  with  atrophied  kidney,  John 
son  considers  the  morbid  process  inflammation,  the  disense 
taking  as  its  point  of  departure  the  lining  membrane  of  the 
tubes ;  the  inHamraatiou  being  subacute  and  chronic ;  and 
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leading,  after  a  time,  to  disintegration  and  destruction  oi 
the  secreting  tissue.    Tliese  views  seem  to  me  reasonable. 

Witli  regard  to  the  chronic  disease,  characterized  by  the 
presence  of  morbid  deposits  which  remain  and  produce 
enlargement  of  the  kidneys,  we  must  wait  for  further  he'lit, 
rendering  clear  the  character  and  point  of  departure  of  Ihe 
underlying  processes. 

The  idea  has  been  suggested  that  morbid  reflex  influences, 
involving  the  ganglionary  nervous  system,  are  couceined 
in  the  production  of  the  morbid  conditions  of  the  kidneys. 
This  throws  us  back  on  the  sufficiency  of  congestion;  for 
th#  morbid  influences  supposed  to  be  transmitted  from 
some  other  local  affection,  are  thought  to  produce  conges- 
tion by  paralysing  the  forces  caiiying  on  the  circulation 
within  tlie  kidneys.  It  may  he  added  that,  in  the  great 
majority  of  the  cases  of  albuminuria,  there  are  no  obvious 
antecedent  loc:d  affections  of  other  parts  sustaining  rela- 
tions to  the  kidneys  through  the  ganglionary  system" 

The  pathology  of  albumin\iria  probably  extt-nds  further 
backward,  or  deeper,  than  the  kidney  affections.  Morbid 
conditions  of  a  more  general  nature  are  involved.  When 
an  affection  of  the  kidneys  complicates  or  follows  scarlatina 
with  our  present  humoral  views,  we  suppose  there  is  a 
special  poison  in  the  blood  which  acts  upon  the  renal  or- 
gans. There  are  grounds  for  supposing  antecedent  blood- 
changes  in  other  cases.  Perliaps  this  is  sufficiently  shown 
in  all  cases  by  a  fact  which  se.Mns  to  me  not  to  have  been 
sufficiently  dwelt  upon.  I  refer  to  the  law  of  parallelism 
as  applied  to  the  morbid  condition  of  the  kidneys.  Albu- 
minuria in  its  different  forms  belongs  among  the  symmetri- 
cal diseases.  Both  renal  organs  are  affecteil  in  a  similar 
manner,  and  in  about  the  same  degree.  This  fact  certainly 
holds  good  in  the  vast  majority  of  cases.  If  one  kidney 
be  enlarged,  tlie  other  is  enlarged  likewise,  and  so  with 
respect  to  atrophy.  We  did  not  find  one  organ  enlarged 
and  the  other  atrophied.  The  enlargement.  or4he  atrophy 
13  usually  equal  in  the  two  organs.  If  one  kidney  be  fatty' 
so  IS  the  other,  etc.  This  law  of  parallelism  is  generally 
considered  as,  in  itself,  sufficient  proof  of  the  dependence 
of  local  affections  on  antecedent  blood-changes.  And  as 
regards  our  ignorance  of  the  nature  of  the  antecedent 
blood-changes  in  albuminuria,  we  are  not  more  in  the  dark 
than  with  respect  to  other  affections,  for  example,  tubercu- 
losis, in  which  their  existence  is  considered  as  logically 
proved.  In  pulmonary  tuberculosis,  too,  as  in  albuminuria, 
the  general  morbid  condition  may  not  reveal  itself  by  any 
appreciable  morbid  phenomena  prior  to  the  development  of 
the  local  affection. 

I  come  now  to  a  branch  of  the  pathology  in  which  our 
knowledge  appears  to  be  somewhat  more"  complete  and 
satisfactory,  viz.  the  relations  of  the  symptomatic  events 
belonging  to  the  clinical  history  of  albuminuria  to  .the 
immediate  pathological  effects  of  the  morbid  conditions  of 
the  kidneys.  _  Taking,  as  a  clue,  the  excretion  of  albumen 
incidental  to  interference  with  the  circulation  in  the  kid- 
neys, and  the  non-elimination  of  urea  incident  to  interfer- 
ence Avith  the  secretory  function  of  the  kidneys,  we  are 
guided  througli  much  of  the  labyrinth  of  the  clinical  history 
J^'rst,  let  us  consider  the  relation  of  the  excretion  of 
albumen  to  dropsy,  that  symptomatic  event  which  is  so 
frequent  in  cases  of  albuminuria.  The  lo.ss  of  albumen 
diminishes  the  density  of  the  blood.  The  specific  gravity 
of  the  blood-serum  has  been  known  to  fill  from  1  030  the 
normal  standard,  to  1.010.  We  can  understand  that' this 
effect  upon  the  blood  favors  dropsical  effusion.  Moreover, 
the  loss  of  albumen  impedes  the  capillary  circulation,  and 
thus  leads  to  congestion.  Majendie,  many  years  a"-o 
showed  that  the  viscosity  of  the  blood,  due  to  its  fibrin  and 
albumen,  was  necessary  to  its  free  circulation.  We  can 
understand  that  dro})sy  may,  in  part,  arise  from  the  impair- 
ed viscosity  of  the  blood.  Again,  in  some  cases  of  albu- 
minuria the  amount  of  water  eliminated  through  the  kid- 
neys IS  much  diminished.  We  can  understand  that  the 
accumulation  of  water  in  the  blood  (Hydremia)  may  con- 
duce to  the  occurrence  of  dropsy.    The  dropsy,  ceteris 


paribus,  is  generally  found  to  be  in  proportion  to  the  abun- 
dance of  the  albumen  in  the  urine,  and  the  duration  of  the 
albuminuria.  The  invariable  occurrence  of  dropsy  in  acute 
albuminuria,  and  in  chronic  albuminuria  with  the  large 
kidney,  is  explained  by  the  interference  with  the  circulation 
in  the  renal  organs  in  these  diseases;  and,  on  the  other 
hand,  the  lesser  amount  of  dropsy,  and  the  occasional 
absence  of  this  event,  in  chronic  albuminuria  with  the 
small  kidney,  are  explained  by  the  fact  that,  in  this  disease, 
the  interference  is  not  so  much  with  the  circulation  as 
with  the  secretory  function  of  the  kidneys. 

The  loss  of  albumen,  \a  the  second  place,  accounts  for 
the  anaemia  which  is  so  common  an  event  in  the  clinical 
history  of  acute  albuminuria  and  chronic  albuminuria  vrith 
the  large  kidney.  While  it  is  still  a  problem  in  physiology 
when  and  how  the  red  corpuscles  of  the  blood  are  produced, 
this  is  certain :  they  depend  upon  a  normal  quantity  of 
albumen  of  the  blood.  And  if  the  albumen  of  the  blood 
be  diminished  by  disease,  the  red  corpuscles  decrease,  and 
auEemia  is  accordingly  a  result.  The  anosmia  in  cases  of 
albuminuria,  ceteris  paribus,  is  in  proportion  to  the  amount 
of  loss  in  albumen  which  the  blood  sustains  in  consequence 
of  its  excretion  in  the  urine.  The  loss  of  albumen,  in  fact, 
accounts  for  the  fatal  result  in  those  cases  in  which  death 
occurs  purely  from  asthenia,  without  any  manifestations  of 
uraemic  poisoning. 

The  relations  of  retention  of  urea  are  not  less  intelligible. 
We  have,  first,  vomiting  and  purging,  as  events  in  the 
clinical  history,  arising  from  the  effort  of  nature  to  elimi- 
nate the  urea  vicariously  through  the  mucous  membrane  of 
the  alimentary  canal.  The  experiments  of  Bernard  and 
Barneswill  have  shown  that,  when  the  kidneys  are  remov- 
ed in  inferior  animals,  the  urea,  accumulating  in  the  blood, 
finds  its  way,  for  a  time,  into  the  alimentary  canal,  being 
generally  converted,  after  its  elimination,  into  the  carbonate 
of  ammonia,  but  sometiines  found  unchanged  in  the  intes- 
tines. The  vomiting  and  purging  which  occur  in  cases  of 
albuminuria,  are,  therefore,  conservative,  a  fact  of  much 
importance  in  its  bearing  on  therapeutics. 

Next,  certain  intercurrent  inflammations  are  attributable 
to  the  accumulation  of  urea  in  the  blood.  Inflammationa 
of  serous  structures,  more  especially  peritonitis,  pleuritis, 
pericarditis,  occur  in  the  course  of  albuminuria  sufficiently 
often  to  show  a  pathological  connexion ;  they  occur  often- 
est  in  chronic  albuminuria  with  small  kidney,  but  not  un- 
frequently  in  acute  albuminuria,  and  it  is  fair  to  attribute 
their  occurrence  to  the  action  of  urea.  The  neuralgic  pains 
which  are  apt  to  occur  in  cases  of  albuminuria,  probably 
have  the  same  origin. 

Lastly,  the  convulsions  and  coma  which  in  a  certain  pro- 
portion of  cases  bring  to  a  fatal  termination  the  diseases 
included  under  the  name  of  albuminuria,  proceed  from 
uraemic  poisoning.  Fatal  uraemia  occurs  in  each  of  the 
three  diseases,  but  it  occurs  by  far  most  frequently  in 
chronic  albuminuria  with  the  small  kidney.  And  as  cases 
of  chronic  albuminuria  with  the  large  kidney  sometimes 
end  fatally  by  asthenia  without  any  manifestations  of  urae- 
mia, so  cases  of^chronic  albuminuria  with  the  small  kidney 
sometimes  end  fatally  without  any  of  the  phenomena  de- 
pendent on  the  excretion  of  albumen,  and  even  without 
the  presence  of  albumen  in  the  urine. 

My  remarKs  on  the  causation  of  albuminuria,  Mr.  Presi- 
dent, will  be  brief 

In  acute  albuminuria  a  special  poison  in  the  blood  is  sup- 
posed to  exist.  Analogy  might  suggest  the  probable  ex- 
istence of  a  special  morbific  agent  in  other  cases.  But  as 
bronchitis,  in  its  epidemic  form  (influenza),  is  due  to  a  spe- 
cial cause,  and  as  it  ordinarily  occurs  is  supposed  to  be  pro- 
duced by  ordinary  causes,  the  same  may  be  true  of  this 
disease.  I  have  not  had  time  to  analyse  cases  with  respect 
to  the  point,  but  my  impression  is  that  acute  albuminuria, 
when  not  connected  with  scarlatina,  is  apt  to  follow  some 
unusual  exposure  to  cold. 

Chronic  albuminuria  we  have  seen  to  be  slow  and  insi- 
dious in  its  development.    Probably,  in  general,  when  cases 
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first  come  under  the  cognisance  of  the  physician,  albumen 
in  the  urine  has  already  existed  for  months  or  even  years. 
The  causes,  whatever  they  may  be,  are  gradual  in  their 
operation. 

Clinical  facts  do  not  appear  to  show  connexion  with  any 
antecedent,  appreciable  local  affections  of  other  parts  than 
the  kidney,  which  may  be  suspected  of  sustaining  a  causa- 
tive relation  to  ihc  pathological  conditions  in  albuminuria. 

There  does  not  seem  to  be  ground  for  supposing  that  a 
hereditary  influence  is  involved  in  the  causation. 

As  regards  the  influence  of  age,  an  anah'sis  of  fifty-two 
cases  of  albuminuria  which  I  have  recorded  (exclusive  of 
cases  connected  with  scarlatina),  gives  the  following  r^ 
suits  : — Under  ten  years  of  age,  no  cases ;  but  the  majority 
of  cases  analysed  were  in  hospital  practice,  and  patients 
under  ten  are  rarely  admitted  into  hospitals.  Over  ten  and 
under  twenty,  three  cases;  over  twenty  and  under  thirty, 
twenty-one  cases;  over  tliirty  and  under  forty,  fourteen 
cases  ;  over  forty  and  under  fifty,  nine  cases  ;  over  fifty  and 
under  sixty,  three  cases;  over  sixty  and  under  seventy, 
two  cases;  over  seventy,  no  cases.  These  results  show 
diminished  liability  to  albuminuria  as  the  two  extremes 
of  life  are  approached.  The  greatest  hability  is  between 
the  ages  of  twenty  and  forty. 

As  regards  sex,  of  fiftj'-seven  cases,  forty-four  were 
males  and  thirteen  females.  Some  of  my  cases  were  col- 
lected when  I  was  attending  exclusively  male  hospital 
wards,  and  some  when  attending  exclusively  female  wards. 
Undoubtedl}',  males  are  much  m'ore  liable  to  become  affect- 
ed with  albuminuria  than  females. 

An  interesting  point  of  inquiry  relates  to  habits  as  re- 
gards the  use  of  alcoholic  drinks.  In  the  analysis  of  my 
cases,  with  respect  to  this  point,  I  have  separated  the 
hospital  cases  from  those  observed  in  private  practice. 
The  habits  were  noted  in  the  histories  of  twenty-seven 
hospital  cases.  Of  these  twenty-seven  cases,  in  two  only 
were  thejiabits  strictly  temperate;  but  we  all  know  how 
rare  it  is  to  find  patients  in  a  public  hospital  who  are  per- 
fectly temperate.  Of  the  remaining  twenty-five  cases, 
seven  were  hard  spirit  drinkers,  three  were  beer  drinkers, 
and  five  drank  moderately  or  only  occasionally.  Of  cases 
in  private  practice,  tlie  habits  were  noted  in  ten.  Of  these 
ten  cases,  in  nine  the  habits  were  temperate ;  one  patient 
only  was  intemperate.  In  saying  that  the  habits  were  tem- 
perate in  these  cases,  I  mean  that  the  patients  were  not 
habitual  drinkers,  nor  accustomed  to  occasional  excesses, 
that  all  were  absolutely  teetotallers.  The  facts  just  stated 
go  to  show  that  albuminuria  is  not  par  excellence  induced 
by  intemperance.  Goodfellow's  opinion  respecting  the 
dependence  of  the  contracted  kidney  on  the  use  of  alco- 
holic drinks,  is  certainly  not  tenable.  To  support  his  opi- 
nion he  is  obliged,  in  one  of  his  cases,  to  attribute  the 
production  of  the  disease  to  the  inhalation  of  the  vapor  of 
spirit.  A  case  has  very  recently  come  under  my  observa- 
tion, in  which,  as  judged  by  the  symptoms,  there  existed 
the  contracted  kidney,  the  patient  having  since  died  with 
uraemic  poisoning,  and  this  patient,  a  man  over  fifty  years 
of  age,  had  always  been  perfectly  temperate. 

I  have  never  ol^erved  the  association  of  gout  and  the 
contracted  kidney.  Dr.  Todd,  as  is  known,  attributed  to 
the  two  diseases  a  pathological  connexion,  and  styled  the 
contracted  kidney  the  gouty  kidney. 

I  come,  lastly,  to  speak  of  the  co-exi.stence  of  albuminu- 
ria and  cardiac  disease.  There  has  been  considerable  dis- 
cussion as  to  whether  the  pathological  conditions  of  the 
kidney  give  rise  to  valvular  lesions  and  enlargement  of  the 
heart,  or  vice  versA.  I  have  been  led  to  tiiink  that  the  two 
arc  not  associated  sufficiently  often  to  show  any  pathologi- 
cal connexion  between  them,  or,  at  all  events,  that  disease 
of  the  heart  very  rarely,  if  ever,  8tan<ls  in  a  causative  rela- 
tion to  the  pathological  conditions  of  the  kidneys  included 
under  the  name  of  albuminuria.  I  would  premise  that  it  is 
not  enough  for  some  deviation  from  the  size  of  tiie  heart  to 
exist,  or  some  abnormal  condition  of  the  valves,  to  show  a 
eaiisative  influence.    Simple  hypertrophy,  if  not  excessive, 


alone  does  not  occasion  notable  trouble ;  so  valvular  lesions 
may  be  innocuous.  I  think  it  should  be  assumed  that,  fur 
cardiac  disease  to  exist  sufficiently  to  be  suspected  of  giving 
rise  to  disease  of  the  kidnej's,  there  must  be  sufficient  dila- 
tation, either  with  or  without  valvular  lesions,  weakening 
the  organ,  more  especially  the  right  cavities,  and  thus  in- 
ducing more  or  less  general  congestion.  Statistics  will,  I 
believe,  show  that  in  grave  cases  of  diseases  of  the  heart, 
albuminuria  rarely  exists  save  as  an  incidental  symptom, 
not  as  representing  the  pathological  conditions  of  the  kid- 
ney to  which  the  name  of  albuminuria  is  applied.  This 
opinion  is  based  on  an  examination  of  a  large  numb^of 
cases  while  I  was  engaged  in  preparing  my  work  on  dis- 
eases of  the  heart.  Again,  cases  of  albuminuria  afford  the 
signs  of  important  cardiac  disease  during  life,  and  the  ap- 
pearances after  death  in  a  small  proportion  of  cases. 

Of  twenty  recorded  hospital  cases,  which  were  not  fatal 
under  my  observation,  there  were  no  signs  of  disease  of  the 
heart  in  seventeen  ;  signs  of  valvular  lesions,  with  more  or 
less  enlargement,  were  present  in  only  three  cases.  With 
reference  to  the  adequateness  of  physical  signs  in  determin- 
ing the  existence  of  disease  of  the  heart,  we  may  certainly 
assume  that  they  suffice  to  show  with  positiveness  disease 
of  importance  enough  to  be  suspected  of  inducing  disease 
of  the  kidney. 

Of  fourteen  hospital  cases  proving  fatal,  and  the  autop- 
sies recorded,  there  wais  no  cardiac  disease  in  seven  ;  in  two 
cases  recent  pericarditis  existed;  and  in  five  cases  there 
were  valvular  lesions  with  more  or  less  enlargement.  It  is 
worthy  of  note  that  in  four  of  these  five  cases  the  valvu'.ar 
lesions  were  aortic,  for  it  is  well  known  that  aortic  lesions 
are  less  apt  than  mitral  to  lead  to  dilatation  of  the  right 
cavities. 

Of  ten  cases  in  private  practice,  not  fatal,  there  were  no 
signs  of  valvular  lesions  or  enlargement  in  nine.  In  one 
case  tliere  fisted  mitral  lesions  and  hypertrophy.  In  two 
ca-ses  there  was  recent  pericarditis. 

Assuming  that  cardiac  disease,  in  order  to  give  rise  to 
disease  of  the  kidneys,  must  have  advanced  far  enough  to 
occasion  marked  disturbance  of  tie  circulation,  these  facta 
furnish  very  httle  ground  for  supposing  any  causative  con- 
nexion. 

In  the  one  hundred  cases  of  albuminuria  reported  by 
Bright,  cardiac  disease  co-existed  in  forty-nine.  But  of 
these  forty-nine,  only  eight  had  valvular  lesions  with  en- 
largement. The  remainder  had  simple  hypertrophy,  or  the 
heart  was  considered  somewhat  large,  or  valvular  lesions 
existed  without  enlargement.  It  seems  to  me  tliat,  with 
reference  to  the  suspicion  of  causation  derived  from  pre- 
existing cardiac  disease,  all  the  cases,  save  eight,  are  to 
be  excluded. 

In  the  thirty  cases  reported  to  this  Academy  by  Prof. 
Clark,  cardiac  disea.se  existed  in  only  three.  In  one  of 
these  three  cases,  the  lesions  were  those  of  old  pericarditis 
with  enlargement,  and  in  another  of  these  cases  tliere  was 
simple  hypertrophy. 

In  conclusion.  Mr.  President,  incomplete  as  is  our  presen  t 
knowledge  of  the  subject  under  discussion,  it  is  interestiii- 
to  consider  how  much  light  has  been  shed  on  morbid  phe- 
nomena by  the  discovery  of  Bright.  Prior  to  the  researciics 
following  "his  discovery,  in  cases  of  general  dropsy  depend- 
ent on  albuminuria,  physicians  were  content  to  say  that 
there  was  either  excess  of  exhalation  or  deficiency  of 
absorption  ;  the  significance  of  tlie  vomiting  and  purging 
now  attributed  to  to  the  vicarious  elimination  of  ure;i,  w.us 
not  understood  ;  the  sources  of  the  intercurrent  inflamma- 
tions were  unknown  ;  the  urscmic  convulsions  were  attri- 
buted merely  to  cerebral  irritation  or  to  inflammation  of  the 
brain  ;  and  sudden  fatid  coma  was  considered  as  due  to  aim- 
pie  apoplexy.  So,  as  we  may  hope,  equally  imiiortant  dis- 
coveries are  hereafter  to  be  made,  opening  new  fields  of 
research,  and  illuminafii  g  portions  of  tiie  great  field  of 
pathoftgy  which  are  uow  .shniuded  in  darkness. 
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AMPUTATIOX  OF  THE  ANKLE-JOIXT. 
Br  E.  P.  BEXXET,  M.D. 

Tira  want  of  success  which  often  attends  this  operation,  is 
dependent  in  most  cases  ui)on  an  accumulation  of  fluids  in 
the  cup-like  flap  which  prevents  union  by  the  first  inten- 
tion, and  often  leads  to  ulceration,  prolonging  the  cure  and 
producing  a  bad  stump.  All  this  trouble  can  be  remedied 
by  doing  exactly  what  authors  are  particular  in  saying  you 
must  not  do,  that  is,  by  making  an  incision  through  "the 
flap  at  its  posterior  part,  and  thus  obtaining  proper  drain- 
age. I  usually  put  into  this  incision  a  dossil  of  hnt  to  pre- 
vent its  closing  up,  and  in  this  way  obtain  a  speedy  cure 
and  an  excellent  stump.  Performed  in  this  manner,  I 
think  it  preferable  to  Pirogoflf's  operation,  especially  in 
mihtary  surgery,  for  in  the  latter  operation  the  cure  is  not 
so  rapid  or  so  certain,  as  the  bones  may  not  unite  kindly, 
and  may  become  carious  or  necrosed.  The  slight  difference 
in  length  can  be  easily  remedied  by  a  thicker  sole  of  the 
shoe. 

DiK-BtntT,  CoKS.,  IfoT.  21, 1S62. 
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A  CASE  OF  GANGRENE  OF  THE  THROAT, 

OCCCRRIXG  IN  THE  HOSPITAL  AT  FORT  HAMILTON,  N.  T. 

Br  W.  H.  STUDLET,  M.D. 

ACrrXG  ASSISTANT  SrESEOX,  U.S.A. 

I.v  a  recent  issue  of  the  Medical  Times  an  interesting  arti- 
cle appears,  describing  a  peculiar  disease  which  the  writer 
terms  ''Gangrene  of  the  Throat"  "Within  a  short  time,  a 
case  of  «icknes3,  resulting  in  death,  occurred  in  hospital  at 
this  post,  bearing  in  some  respects  so  close  a  resemblance, 
that  it  may  not  be  altogether  unprofitable  to  give  it  pub- 
licity. 

.  Charles  Perkins,  aged  21,  born  in  New  York  state,  and 
enlRted  as  a  soldier  since  August  last,  appeared  on  the  sick 
list  towards  the  last  of  October..  His  symptoms  were  those 
of  common  remittent  fever,  and  he  was  treated  in  the 
usual  manner  for  such.  The  treatment  met  with  no  favor- 
able response.  The  disease  soon  assumed  the  form,  more 
or  less,  of  continued  fever,  and  -at  last  put  on  the  more 
striking  characteristics  of  genuine  typhus:  dry,  blackish- 
brown  tongue,  teeth  covered  with,sordes,  persistent  stupor, 
inability  or  disinclination  to  answer  question;?,  more  or  less 
confined  bowels,  absence  of  tympanitis,  and  the  characteris- 
tic dark  spots  of  the  skin.  In  this  stage  of  the  disease,  he 
was  put  upon  quinine,  brandy,  and  chlorate  of  potash,  and 
supported  with  beef-lea,  egg-nog,  etc.  Within  the  short 
space  of  four  or  five  days,  all  the  worst  symptoms  disap- 
peared. The  patient  began  to  call  for  "food,  conversed 
freely,  and  even,  though  unadvisedly,  sat  up.  He  con- 
tinued to  improve  for  a  few  days,  when  one  morning  he 
complained  of  a  httle  soreness  of  ihe  throat.  It  being  damp 
weather,  and  the  windows  having  been  left  open  "by  the 
attendants  longer  than  they  should  have  been,  the  infer- 
ence was  that  it  was  the  eff"ect  of  exposure  to  the  cold 
damp  air.  Slight  fever  and  con-i  lerable  debility  now  su- 
pervened, with  loss  of  appetite.  He  kept  his  bed,  and  gave 
evidence  of  a  general  relapse.  But  little  was  done  for  his 
throat  for  the  reason  that  it  was  lightly  complained  of,  but 
for  the  more  serious  constitutional  symptoms  the  former 
supporting  treatment  was  again  resorted  to.  "Within  three 
days  of  his  first  complaint  of  his  throat,  I  found  hhfi  in  my 
morning  visitation  breathing  very  laboriously,  like  one  with 
croup,  every  inspiration  giving  a  loud  noise  similar  to  that 
produced  in  hooping-cough  paroxysm,  and  hawking  up 
fi-eely  a  stringy,  viscid  mucus.  His  pulse  was  now  consi- 
derably quicker  and  fuller  than  natural,  and  he  wore  an 
anxious  countenance.    I  got  him  up  in  a  chair,  and  with  a 


tongue  spatula  explored  the  fauces,  found  the  left  tonsil  a 
little  swollen,  and  just  anterior  to  and  below  it,  a  bulging, 
semi-transparent  bag.  I  introduced  a  sharp  pointed  bis- 
toury,  and  made  several  cuts  which  were  followed  by  slight 
bleeding.  I  then  passed  my  finger  down  the  throat",  found 
the  epiglottis  very  cedematous,  as  also  the  parts  above  the 
vocal  chords.  I  then,  for  want  of  a  better  instrument,  took 
a  common  gum  lancet,  and  first  passing  the  index  finger  of 
my  right  hand  down  to  and  over  the  epiglottis,  with  my 
left  passed  the  lancet  down  flatwise  as  far  as  I  could,  and 
then  turning  it  and  flexing  the  handle,  was  enabled  to  reach 
the  diseased  parts,  in  which  I  made  about  six  or  eight 
gashes.  Pretty  free  bleeding  followed,  with  some  vomit- 
ing produced  "by  the  gagging  operation,  and  in  a  few  mi- 
nutes the  patient  expressed  himself  greatly  reheved. 

I  then  ordered  the  following Ammonia  muriatis  |  ss.; 
potasssB  chloratis  f  ss. ;  acacias  gum.  Syrupis  simpU- 
cis  3  iv. ;  aquae  3  xij. ;  Misce. 

S.  One  tablespoonful  every  kalf  hour. 

I  visited  him  during  the  evening  of  the  same  day  and 
found  him  quite  comfortable,  so  far  as  his  breathing  was 
concerned,  though  a  hurried  pulse,  quick  breathing,  and  a 
disposition  to  toss  about  in  bed,  indicated  mischief  some- 
where. Next  morning,  about  four  o'clock,  he  expired — 
whether  from  .exhaustion  or  suflbcation  I  was  unable  to 
determine,  from  the  imperfect  account  given  by  the  attend- 
ants. 

Autopsy  thirty  hours  after  death.  None  of  the  abdomi- 
nal or  thoracic  viscera  gave  evidence  of  lesion.  There  was 
none  in  the  oesophagus  or  trachea.  But  on  opening  the 
larynx,  the  parts  on  its  left,  beginning  with  the  ventricle 
and  including  it,  embracing  the  whole  arytasno-epiglotti- 
dean  fold,  the  left  side  and  top  of  the  epiglottis,  and  a  nar- 
row strip  of  mucous  membrane,  extending  up  to  the  left 
tonsil,  psesented  a  blackish  green  swollen  mass.  Cutting 
into  it  in  several  places,  revealed  this  discoloration  to  the 
depth  of  one-fourth  to  one-third  of  an  inch.  There  appeared 
no  ulceration,  but  on  the  contrary,  the  mucous  membrane 
seemed  entire,  with  the  exception  of  the  cuts  made  by  the 
gum-lancet. 

^  With  this  description  of  the  case,  I  leave  it  for  each  one 
to  name  the  disease  according  to  his  fancy. 


N-EW  YORK  ACADEMY  OF  ^iFEDICINE. 
ADJorE:.ED  Meeting,  Jaly  9,  IS62. 
DR.  JAME3  AXDEESOX,  PRESIDENT,  IX  THE  CHAIE. 
DISCCSSIOX  OF  DR.  BTRXe's  PAPER  ON  PELVIC  HEMATOCELE. 

(De.  Btrse"s  Remarks,  Concluded  from  page  303.) 
As  regards  retroversion  of  the  uterus,  the  remarks  of  Dr. 
Barker  being,  in  substance,  those  which  may  be  found  in 
my  paper,  I  need  on\y  repeat  what  has  there  been  stated, 
viz.  that  Retroversion  at  first  sight  might  be  mistaken  for 
haematocele,  or  vice  veisd,  but  the  position,  or  rather  direc- 
tion, of  the  OS  and  cervix,  and  other  features  diagnostic  of 
this  displacement,  render  it  hardly  possible  to  entertain 
doubts  on  this  point  after  mature  reflection  :  should  some 
peculiarities  be  preseut,  however,  tending  to  excite  suspi- 
cions one  way  or  other,  the  introduction  of  Simpson's 
sound  will  be  the  most  unequivocal  means  of  arriving  at 
a  correct  inference." 

So  also  in  reference  to  dislocated  ovarian  cysts  and  fibrous 
tumors — more  particularly  the  latter,  which,  contrary  to 
the  statement  of  Dr.  Barker,  might,  1  imagine,  under  cer- 
tain circumstances,  be  very  readily  mistaken  for  hiemato- 
cele.  Very  clever  diagnosticians  have  made  such  mistakes, 
and  therefore  to  ignore  this  difiicuUy  would  be  acting  con- 
trary to  facts  and  experience,  and  unsafe  in  practice.  In 
the  case  related  by  Dr.  Barker  as  having  occurred  in 
Bellevue  Hospital,  there  ia  one  statement  which  reqiures 
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some  explanation,  and  that  is  where  be  saj  s,  "  In  intro- 
duciity  T/iy  fingtr  into  the  rectum,  I  could  lift  tip  the  lumor, 
and  carry  it  forward  without  any  great  appearance  of  dis- 
tress, which  would  not  be  the  case  in  pelvic  cellulitis."  Kow 
of  hsematocele  I  would  remark,  that  if  there  be  one  symp- 
tom more  characteristic  than  anotlier  of  this  particular 
kind  of  tumQr,  it  is  its  total  immobility ;  because,  even 
■when  the  hajmorrhage  takes  place  into  the  recto-uterine 
cut  de  sac,  there  has  never,  I  think,  been  an  instance  in 
which  a  firm  tumor  was  recognised  until  the  peritonseal 
inflammaiion  had  isolated  the  effused  mass  by  forming  an 
upper  boundary  for  the  cyst,  when  the  swelling  is  found  to 
be. firmly  fixed  to  the  adjacent  parts;  and,  on  the  other 
hand,  when  the  blood  happens  to  be  outside  or  under  the 
serous  membrane,  the  tumor  is  immediately  formed,  and 
equally  immovable.  I  shajl  therefore  look  forward  with 
some  interest  to  Dr.  Barker's  promised  report  of  that 
case. 

In  the  other  case  related  by  Dr.  Barker  as  having  occur- 
red at  Astoria,  it  has  been  stated  that  "  there  luere  symptoms 
of  hoematocele."  The  patient,  it  appears,  "  was  taken,  after 
using  an  injection  of  cold  water,  with  intense  peritonxal 
pain,  tympanitis,  a  sudden  but  not  very  profuse  discharge 
of  blood,  and  excessive  collapse."  There  was  great  diffi- 
culty in  passing  water  and  evacuating  the  bowels,  and  a 
tumor  was  formed  in  the  pelvic  cavity — how  long  after  it 
is  not  stated — "  and  after  the  lapse  of  some  months  a  dis- 
charge of  pus  took  place."  Pelvic  cellulitis,  though  a  rare 
disease  when  unassociated  with  the  puerperal  state,  yet 
does  sometimes  occur,  or  at  least  a  condition  of  things  very 
similar;  and  just  such  a  case  as  Dr.  Barker  describes,  I 
have  met  with  in  a  married  lady  who  had  never  been 
pregnant.  This  patient  had  been  troubled  with  leucor- 
rhcea,  for  which  syringing  with  cold  water  was  prescribed. 
While  in  the  act  of  carrying  out  this  part  of  the  treatment, 
she  was  seized  with  symptoms  pi ccisely  similar  to  those 
noticed  in  Dr.  Barker's  case,  and  alter  nine  or  ten  weeks 
■was  reheved  by  a  copious  discbarge  of  pus  through  the 
rectum.  Kow  I  never  should  suspect  such  cases  to  be  ex- 
amples of  hematocele,  and  I  cannot,  therefore,  view  the 
diagnosis  in  the  one  related  by  Dr.  Barker  as  correct. 

As  to  the  relative  frequency  of  the  two  admitted  vari- 
eties of  haematocele,  it  has  been  asserted  that  the  intra- 
peritonseal  is  by  far  the  more  frequent,  even  "  as  three  to 
one."  I  cannot  possibly  understand  by  what  process  of 
reasoning  gentlemen  manage  to  arrive  at  such  a  conclu- 
sion, and,  though  ever  since  the  appearance  of  the  memoirs 
of  Bernutz,  one  writer  has  followed  another  in  reiterating 
this  opinion,  I  must  here  protest  against  the  acceptance  of 
such  inferences,  however  stereotyped,  for  I  think  they  are 
both  rash  and  illogical,  and  calculated  to  lead  us  astray  in 
our  pursuit  of  the  correct  nature  of  this  disease.  The  fal- 
lacy of  basing  such  statements  on  the  post-mortem  statis- 
tics of  haematocele  is  too  apparent  to  need  more  than  a 
simple  denial  of  the  right  to  be  guided  by  tliis  kind  of 
evidence ;  because,  in  the  first  place,  intra-peritonteal 
hsemorrbages,  if  at  all  excessive,  must  necessarily  be  fatal 
in  the  great  majority  of  instances,  and,  secondly,  in -cases 
where  tlie  mischievous  and  unjustifial)le  tampering  with 
human  life,  usually  called  "  the  expectant  treatment,"  has 
been  adopted,  as  for  instance  in  Case  32,  and  others  related 
by  Voisin,  I  cannot  see  how  it  is  possible,  where  the  whole 
pelvic  organs  are  matted  together  by  adhcsioii.s,  to  arrive 
at  any  degree  of  certainty  as  to  the  origin  and  exact  rela- 
tive location  of  the  eflused  blood.  Since  my  paper  was 
submitted  to  this  Academy,  I  have  continued  to  investi- 
gate the  various  points  relating  to  the  pathology  and  dia- 
gnosis of  these  affections,  and  in  the  chapter  commencing 
at  page  .'37  of  my  "  Researches,"  lately  published,  I  have 
endeavored  to  present  my  views  in  as  plain  and  condensed 
a  manner  as  possible ;  conseq'uently  for  the  sake  of  brevity, 
I  will  crave  your  attention  while  I  read  what  has  been 
there  stated  

"  One  of  the  arguments  adduced  by  those  who  question 
the  existence  of  largo  bacuiatumus  within  ihc  cellular  tissue, 


and  founded,  no  doubt,  upon  ideas  such  as  that  promul- 
gated by  M.  Lefort,*  is,  that  if  not  impossible,  it  is  at  least 
very  improbable,  that  the  peritonjeum  could  be  so  raised 
up  from  the  uterus  as  to  form  the  upper  boundaiy  of  the 
cyst.  It  is  true,  though  the  post-uterine  cellular  tissue 
near  the  cervix  and  upwards  to  the  extent  of  an  inch,  and 
sometimes  more,  is  loose  and  abundant,  it  gradually  be- 
comes less  so  from  this  point,  more  dense,  and,  towards  the 
fundus,  semi-fibrous.  It  must  also  be  admitted,  and  I  have 
satisfied  myself  as  to  the  fact,  that,  in  this  latter  situation, 
the  serous  tunic  cannot  be  separated,  with  any  degree  of 
facility,  from  the  uterine  stroma,  unless  the  parts  have  first 
been  subjected  to  maceration. 

"  However,  those  who  initiate  their  arguments  from  a 
mere  anatomical  point  of  view,  and  without  making  due 
allowance  for  the  relative  as  well  as  the  structural  changes 
which  diseased  action  may  produce  in  these  and  other 
parts,  ought  to  bear  in  mind  that  it  is  very  probable  these 
tissues  olten  undergo  as  complete  maceration  when  sub- 
jected to  certain  pathological  influences  in  the  living  body 
(.is  for  instance  in  pelvic  cellulitis,  or  that  condition  which 
Pirogoff  would  term  acute  purulent  oedema),  as  they  do 
.when  removed  from  the  dead  subject  and  submitted  to  the 
action  of  fluids  with  this  special  aim. 

"Indeed,  Professor  Simpson,  who  treats  this  whole  sub- 
ject in  his  usual  lucid -and  eminently  practical  style,  has 
conclusively  settled  this  question  by  the  foflowing  fact?: 
A  patient  '  was  sent  from  a  great  distance  to  Edinburgh, 
in  consequence  of  a  pelvic  tumor  having  suddenly  appear- 
ed. Fatal  inflammation  was  set  up  by  the  journey.  On 
dissection  I  found  the  reflection  of  the  peritonseum  between 
the  uterus  and  rectum  raised  up,  and  a  large  mass  of 
broken  coagula  of  blood  formed  the  tumor,  having  been 
extravasated  behind  the  peritonaeum,  forming  the  posterior 
covering  of  the  broad  ligament,  and,  as  it  accumulated, 
having  separated  and  pushed  before  it  that  portion  of  peri- 
tonseum and  utero-rectal  fold  of  this  membrane.'  Tho^e 
who  will  take  the  trouble  to  carefully  analyse  the  record  cf 
cases  thus  far-  available,  cannot  fail  to  be  impressed  with 
two  very  important  facts  noticeable  in  most  of  them, 
namely  (first),  the  absence  of  symptoms  sufficiently  indi- 
cative of  so  grave  an  accident  as  extensive  hammrrljage 
into  the  peritonseal  sac,  and  (second),  the  lateral  position  of 
the  tumor  above  the  brim  of  the  pelvis,  and  Irequently 
also  in  the  vagina. 

"  These  two  peculiarities  alone,  or,  in  fact,  either  one, 
ought  (I  imagine)  to  make  any  diagnostician,  howev  t 
"expert,  hesitate  in 'pronouncing  such  tumors  intra-porito- 
nseal:  because  there  is  surely  nothing  in  the  normal  ar- 
rangement of  the  pelvic  viscera,  nor  is  there  any  patholo- 
gical law  regulating  the  disposition  of  fibrinous  adhesions 
following  acute  peritonitis  which  would  fiivor,  so  often, 
this  lateral  isolation  of  the  blood.    Besides,  is  it  at  all  pro- 
bable that  resorption  of  such  large  masses  of  blood,  or, 
indeed,  recovery  through  any  means,  would  result  so  fn  - 
quently,  if  we  admit  that  the  serous  membrane  is  oftc- 
the  seat  of  such  violence?    Consequently,  that  encyf' 
bloody  tumors  within  the  peritona:al  cul  de  sac  are  extrem 
rare,  and  that  those  occupying  the  structures  external  to  <A  , 
menibraiie  constitute  the  great  majority, — say  75  or  80  j" 
cent,  of  the  whole, — would  seem  to  be  about  the  corn, 
conclusion  to  arrive  at,  regarding  the  relative  frequency  ol 
intra  and  sub-jieritona-a!  hajinatocele. 

"  These  opinions,  thus  confidently  expressed,  and  no 
le-s  jjositively  entertained  for  some  time,  have  lately  in- 
duced me  to  pursue  my  investigations  further,  witii  avicv. 
if  possible,  of  b»ing  able  to  correct  certain  niisconceptio: 
which  exist  respecting  the  diflerential  diagnosis  of  thcM 
'  inira-pelvian  sanguineous  cysts.' — (Tilt.) 
« 

"  It  has  been  repeatedly  asserted  by  many  who  might 
be  considered  capable  of  offering  an  opinion  on  these 
point."!,  lliat  in  sub-pcritonasal  haematocele,  tlie  tumor  in 
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the  vapina  will  be  lateral,  and  the  uterus  displace  1  towarils 
the  opposite  side ;  and  that  a  large  central  swelling  would, 
on  the  other  hand,  plainly  indicate  that  it  must  be  intra- 
peritonseal.  But  the  following  experiment,  which  I  have 
made,  and  repeated  over  and  over  again  with  like  results, 
will  demonstrate,  pretty  conclusively,  that  such  diftgnosiic 
signs  are  entire'y  unreliable. 

"  A  small  opening  was  made  into  the  superior  fold  of  the 
broad  ligament  on  the  left  side,  and  at  a  little  distance  from 
the  inferior  border  of  the  ovary,  into  which  was  inserted 
tne  tube  of  a  syringe  such  as  is  used  for  anatomical  injec- 
tions; the  parts  having  been  secured  by  ligature,  water  was 
now  thrown  into  the  cellular  tissue,  which  it  entered  with 
faciUty,  separating  the  two  layers  of  tlie  peritonajum  and 
spreading  them  out  in  the  form  of  a  tent.  At  that  juncture 
the  water  passed  with  much  more  ease  than  elsewhere, 
under  the  peritonseal  covering  of  the  iliac  fossa,  raising  the 
same  oft' the  muscle,  but  quickly  and  with  but  little  force,  lilled 
up  the  whole  recto-vaginal  septum  and  opposite  (right)  side 
as  high  up  as  the  brim.  A  vaginal  examination  was  now 
made,  when  the  finger  came  in  contact  with  a  large  central 
(retro-uterine)  swelling.  The  injection  being  next  continued, 
the  left  iliac  Ibssa  rapidly  became  very  much  distended,  and 
that  of  the  opposite  gide  also  swollen,  but  to  a  more  limited 
extent.  The  post  uterine  connective  tissue,  as  high  up  as 
the  junction  of  the  cervix  with  the  fundus  at  least,  offered 
no  resistance  to  the  passage  of  the  liquid.  The  lessons 
which  this  and  similar  experiments  teach  are,  first,  that 
although  the  lateral  position  of  the  tumor  will  always  de- 
note its  sub-pt  ritonajal  character,  yet,  the  fact  of  its  being 
central  and  occupying  the  whole  posterior  part  of  the  vagina 
does  not,  by  any  means,  prove  the  contraiy  ;  and,  secondly, 
that  the  position,  size,  or  shape  of  the  swelling — though, 
if  infra'periionoRal,  always  central  both  above  the  brim  as 
well  as  in  the  vagina — possesses  but  little,  if  any,  value  as 
a  guide  to  differential  diagnosis. 

"  There  are,  among  others,  two  interesting  and  highly 
INSTRUCTIVE  FACTS  observable  in  connexion  with  the  occur- 
rence of  hasmatocele :  first,  tnat,  of  all  the  subjects  in  which 
this  peculiar  disease  has  yet  been  noticed,  and  whose  cases 
have  been  properly  authenticated,  married  women,  and 
especially  those  who  have  been  pregnant  or  borne  children, 
constitute  at  least  four-fifths;  and,  srcondlt/,  that  unmarried 
females,  or  those  whose  sexual  organs  have  not  been  sub- 
jected to  excitement,  or  pliysiological  changes  other  than 
we  know  to  attend  the  menstrual  function,  amount  to  a 
fractional  portion,  only,  of  the  whole.  Without  dwelling 
on  the  importance  of  these  facts  as  corroborative  of  views 
already  set  forth,  it  may  not  be  amiss  to  notice  a  few  reflec- 
tions naturally  occurring  in  this  connexion. 

"  Though,  after  parturition,  the  uterine  sinuses  contract, 
and  vessels  imbedded  in  the  dense  stroma  of  that  organ  are 
supposed  to  resume  their  original  size  and  condition,  yet  it 
by  no  means  folUws  that  tlie  utero-ovarian  '  thin-walled 
veins  witltout  valves*  possessed  with  little  or  no  contractile 
power,  and  surrounded  by  loose  cellular  tissue,  should  un- 
dergo a  similar  change.  Indeed  it  would  seem,  more  pro- 
bable that  permanent  dilatatian  of  these  veins,  more  or  less, 
is  a  necessary  consequence  of  pregnancy  ;  and  if  the  ovarian 
vessels,  in  that  condition,  bear  any  analogy  to  those  in  the 
lower  extremities,  which  never  resume  their  original  size, 
nor  disappear  but  by  obliteration,  it  is  evident  we  must 
look  here  for  the  only  true  predisposing  cause  in  all  cases 
of  sub-periton»al  hsematocele,  and  which,  as  I  before  inti- 
mated, may  safely  be  put  down  at  80  per  cent,  of  the 
whole." 

Dr.  Barker,  referring  to  the  surgical  treatment  of  haema- 
tocele  says,  "  he  objects  theoretically  to  my  method — that  is, 
puncture  through  the  rectum,  and  for  this  reason,  that  the 
anterior  and  posterior  ivaUs  of  the  rectum  are  always  in  con- 
tact, and  thus  the  evacuation  will  he  very  incomplete,''  while 
"  the  cavity  of  the  vagina  is  much  more  elastic,  larger,  and 
more  complete,  and  the  evacuation  through  this  canal  will  be 
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mo^  perfa  t.'"  In  reply,  I  have  merely  to  remark,  that,  as 
the  premises  on  whicli  these  oljjections  ar  e  ba.sed  are  not 
strictly  correct,  I  am  unable  to  accept  this  explanation  of 
the  advantages  which  the  vagina  possesses  over  the  rectum ; 
because,  "  ^Ae  most  depending  part  of  the  tumor"  is  not  in 
contact  u-ith  the  jmsterior  wal/s  of  the  rectum.  Moreover, 
the  very  elasticity  of  the  vaginal  walls  which  he  looks  upon 
as  desirable,  together  with  the  greater  thickness  of  the 
intervening  tissues,  offers,  to  my  mind,  strong  objections  to 
choosing  it  as  the  mcn  e  suitable  place  for  puncture.  As  to 
the  selection  of  a  proper  instrument,  agreeing  as  I  do  with 
the  views  of  Bei  nutz,  in  his  late  excellent  treatise  on  the 
disea.ses  of  women,  that  "  to  open  largely  such  tumors,  and 
to  forcibly  remove  the  clotted  blood,  is  a  most  outrageous  prac- 
tice," I  should  always  select  a  large-sized  curved  trocar. 
It  is  quite  customary  for  writers  to  recommend  that  all 
palliative  means  should  be  exhausted  before  resorting  to 
surgical  interference  in  these  cases ;  and  not  until  the  pa-  . 
tient's  life  is  in  great  danger,  and  rupture  of  the  cyst  anc^ 
fatal  extravasation  into  the  cavity  of  the  peritoneum  become 
imminent,  should  we  have  recourse  to  such  a  proceeding. 

I  hardly  think  it  necessary  to  accupy  your  time  by  ad- 
ducing numerous  facts  which  the  recorded  cases  of  l.aema- 
tocele  supply,  in  refutation  of  such  a  pernicious  doctrine : 
because  I  feel  confident  that  the  practice  thus  indicated, 
will  be  found  to  be  opposed  both  to  science  and  humanity. 
If  we  extract  from  cases  which  have  terminated  fatally 
after  operative  proceedings,  those  in  which  such  interference 
had  been  top  long  delayed,  and  others  where  undue  violence 
had  been  done  to  the  parts  by  the  use  of  an  improper  instru- 
ment, I  believe  we  thall  find  but  little  left  to  deter  us  Irom 
resorting  to  timely  and  judicious  surgical  interference. 

The  Academy  was  then  adjourned. 


FOREIGN  CORRESPONDENCE. 
LETTER  XVII. 
By  prof.  CHAELES  A.  LEE. 
LUNATIC  ASYLUMS. 

44T  LorvKE  Hotei,.  7 
Paeis,  August  80,  1862.  J 

In  my  last  letter  I  gave  some  account  of  the  colony  of 
Fitz-James  and  the  lun:iCic  asylum  connected  with  it,  at 
Clermont  (Oise),  conducted  bj-  l)r.  Labilte.  I  was  accom- 
panied in  my  visit,  as  I  have  also  been  to  several  other 
asylums,  by  Dr.  Brown,  of  the  Bloomingdale  Insane  Asy- 
lum, near  New  York,  who  is  inspecting  similar  establish- 
ments in  Europe,  at  the  request  of  the  Trustees  of  the 
Sheppard  Asylum  at  Baltimore,  Md.  This  institution  was 
founded  by  the  late  Moses  Sheppard,  a  wealthy  merchant 
of  the  Society  of  Friends,  who,  several  years  before  his 
death,  conceived  the  project  of  testing  the  curability  of 
unfavorable  cases  of  insanity,  by  a  more  liberal  expenditure 
of  money  than  the  friends  of  most  a.sylums  would  reason- 
ably permit.  To  this  end  Mr.  She[ipard,  having  no  rela- 
tives, left  his  whole  fortune,  amounting  to  six  hundred 
thousand  dollars,  to  found  and  maintain  an  experimental 
institution  for  one  hundred  patients.  After  several  years 
of  careful  consideration,  the  Trustees  of  the  Sheppard 
Asylum  have  commenced  the  construction  of  their  build- 
ing, on  a  plan  submitted  by  Dr.  Brown,  who  now  studies 
the  organization  and  management  of  European  asylums, 
to  report  whatever  may  serve  to  carry  out  the  humane 
purposes  of  the  benevolent  founder  of  this  unique  institu- 
tion. Dr.  Brown,  after,  having  visited  tlie  most  celebrated 
asylums  in  G-reat  Britain,  Holland,  Germany,  Switzerland, 
and  France,  expresses  regret  at  having  found,  thus  far,  but 
inconsiderable  rewards  for  the  commendable  liberality  of 
the  Board  he  represents. 

I  have  also  vi.-^ited  the  most  noted  institutions  of  this 
kind  in  England  and  France,  and,  with  the  exception  of 
the  agricultural  colony  at  Clermont,  I  have  seen  nothing 
deserving  of  special  commendation  which  is  not  also  found 
in  our  own  country.  Indeed,  I  think,  as  a  general  rule, 
we  are  considerably  in  advance  of  the  old  world  in  the 
successful  treatment  of  the  insane,  and  our  statistics  will 
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show  a  larcrer  percentage  of  cures  than  can  be  found  in^he 
large  miijority  of  European  asylums.  And  it  is  very  natu- 
ral that  it  should  be  so.  Americans  are  the  most  practical 
people  in  the  world;  they  are  not  easily  led  to  adopt 
novelties  merely  because  they  are  novelties,  but  which 
have  nothing  else  to  recommend  them ;  but  they  speedily 
introduce  every  improvement  which  is  founded  in  reason 
and  common  sense,  and  which  promises  any  practical  be- 
nefits^ wherever  it  may  have  originated.  The  unreasonable 
and  obstinate  prejudice  which  exists  in  Great  Britain, 
against  adopting  anything  new  from  foreign  countries,  for- 
tunately does  not  exist  among  us,  and  hence  we  are  never 
found  lagging  far  beliind  in  the  race  of  improvement,  and 
the  march  of  civihzation.  Hence,  Prof.  Ackland,  M.D., 
of  Oxford,  who  acconipanie  l  the  Prince  of  Wales  in  his 
recent  visit  to  the  United  States,  expressed  surprise  that 
American  pliysicians  should  visit  Europe  to  examine  luna- 
tic asylums,  for  thcj'  would  find  better  ones  at  home,  as  at 
Philadelphia,  under  the  charge  of  Dr.  Kirkbride  (and,  I 
may  also  add,  at  Bloomingdale,  under  the  charge  of  Dr. 
Brown),  than  can  be  found  in  Europe.  Such  I  know  to 
be  the  opinion  of  the  most  enlightened  physicians  of  Eng- 
land, Germany,  and  France,  who  have  made  themselves 
acquainted,  by  personal  observation,  with  such  institutions 
on  both  sides  of  the  Atlantic. 

In  England  I  visited,  among  others,  the  great  establish- 
ments of  Ilanwell,  Colney  Hatch,  Bethlehem  Hospital, 
etc.,  also  the  private  asylums  of  Dr.  ConoUy  and  others, 
but  I  saw  notliing  which  is  not  well  known^nd  carried 
out  in  the  United  States.  The  Commissioners  of  Lunacy 
have,  no  doubt,  effected  many  reforms,  and  corrected  many 
evils,  though  they  have  not  always  sufficient  power  to 
carry  out  the  improvements  which  they  recommend ;  still 
public  opinion,  sooner  or  later,  corrects  the  evil,  and  the 
public  reap  the  benefit  of  their  wise  and  practical  sugges- 
tions. Such  Boards  are  needed  in  our  own  country,  and 
it  is  to  be  hoped  that  it  will  not  be  long  before  all  our 
states  will  adopt  a  similar  measure.  There  will,  neces- 
Barily,  be  more  or  less  clashing  and  friction  between  such 
boards  and  the  trustees  and  managers  of  insane  asylums, 
but  this  is  incident  to  all  supervisory  bodies,  and  must  be 
expected.  Still,  the  evident  benefits  and  improvements 
which  they  effect  is  a  sufficient  answer  to  the  objections 
sometimes  brought  against  them. 

In  company  with  Dr.  Hills,  of  the  Ohio  State  Lunatic 
Asylum,  I  visited  the  great  lunatic  establishment. at  Cha- 
renton,  which  Is  designed  by  the  French  government  as 
the  model  institution  of  the  kind  in  France.  It  is  organ- 
ized on  a  grand  scale,  more  than  six  hundred  thousand 
dollars  having  been  recently  expended  in  its  reconstruction. 
It  is  situated  on  an  elevated  plateau,  or  rather  terraces, 
protected  from  northerly  winds  by  the  pare  of  Vinceunes, 
and  commands  an  extensive  prospect  of  the  valley  of  the 
Mame  and  the  Seine.  The  numerous  sections,  all  fur- 
nished with  galleries,  courts,  lawns,  etc.,  allow  of  more 
classifications  than  can  be  found  in  any  of  our  asylums. 
There  are  fountains  in  all  the  courts,  and  water  is  abun- 
dantly furnished  for  baths,  etc.,  fo  every  part  of  the  esta- 
blishment. The  courts  and  buililings,  also,  are  all  lighted 
with  gas,  made  on  the  premises,  which  is  introduced  into 
all  the  rooms  and  dormitories.^ 

All  of  the  rooms  fronting  the  river  command  a  very 
extensive  and  beautiful  prospect,  and  the  pay  patients  are 
each  furnished  will*  a  separate  apartment,  aTul  a  place  for 
tiie  attendant  to  sleep.  Both  male  and  female  wards  are 
connected  with  extensive  gardens  and  forests,  where  they 
walk  a  considerable  part  of  every  day.  There  is  a  farm, 
also,  connected  wilh  the  establishment,  where  the  patients 
are  "  invited  to  labor,"  some  of  whom  accept  the  invita- 
tion. But  I  could  not  learn  that  many  of  the  patients 
were  engaged  either  in  gardening,  hqrUculture,  or  agricul- 
ture ;  for  there  is  not  that  system  of  on^anized  labor  which 
in  so  successfully  carried  out  at  the  "colony  "  at  CIcrriiont. 
Many  of  the  females  are  employed  in  needle  work,  em- 
broidery, etc. ;  and  there  is  a  professor  of  music  attached 


to  the  institution,  who  gives  daily  lessons  in  music;  there 
is  also  a  library,  lecture-room,  billiard-room,  etc.,  provided 
for  their  recreation  and  amusement.  Some  are  taken  out 
in  carriages  to  ride,  music  and  dancing  parties  are  held 
twice  a  week  in  the  grand  saloon,  and  as  many  of  the 
customs  of  the  world  and  French  society  are  introduced  as 
is  thought  useful  or  expedient.  The  establishment  is  placed 
under  the  authority  of  the  Minister  of  the  Interior,  and  is 
presided  over  by  a  director  appointed  by  the  Minister. 
There  is  also  a  "Consultive  Commission,"  whose  members 
are  taken  from  the  "Council  of  State,"  the  "Court  of  Cas- 
sation," and  the  Court  of  Accounts,"  appointed  also  by 
the  Minister,  and  whose  services  are  gratuitous. 

The  annual  allowance  for  the  esiablishment  is  proposed 
by  the  director,  with  the  advice  of  the  consultive  commis- 
sion, and  approved  by  the  Minister,  to  whom  an  annual 
report  is  made.  The  financial  affairs  come  under  the  cog- 
nisance of  the  "  Court  of  Accounts."  Dr.  Cabmeil  is  the 
Physician-in-chief,  aided  j?y  several  resident  assistants,  i 
chaplain  also  resides  in  the  institution,  who  daily  cele- 
brates mass  in  the  chapel.  All  the  religious  services  are 
celebrated  with  the  usual  pomp  of  the  catholic  church, 
accompanied  by  the  organ. 

The  dormitories  are  spacious,  well  lighted,  and  airy, 
and  the  passages  warmed  by  iron  pipes  under  the  floor ; 
but  it  struck  me,  as  well  as  Dr.  Hills,  that  there  was  gene- 
rally a  lack  of  proper  ventilation.  The  day  was,  however, 
very  hot  and  sultry,  and  no  air  stirring. 

Patients  are  received  here  as  boarders,  and  gratuitously 
on  an  order  from  the  Minister,  who  has  a  certain  number 
of  bourses  at  his  disposal,  to  be  applied  for  a  limited  time 
in  favor  of  persons  having  a  claim  on  the  government. 
There  are  three  classes  of  boarders :  the  first,  those  who 
pay  1425  f,  and  upwards;  the  second,  1125  f  ;  and  the 
third,  828  f,  including  washing.  Certificates  signed  by 
medical  men,  not  more  than  a  fortnight  before  admis- 
sion, ar^  to  be  presented  on  behalf  of  lunatics  previous  to 
their  admission,  and  certain  formalities  have  to  be  complied 
with.  Having  a  general  ticket  of  admission  to  all  the 
hospitals  of  France  from  the  Minister  of  the  Interior,  we 
were  freely  shown  through  every  part  of  the  establishment, 
which,  we  have  no  doubt,  fs  admirably  managed.  The 
ordinarj'  means  of  physical  restraints  are  here  employed 
to  a  considerable  extent,  and  are,  in  my  judgment,  prefer- 
able to  padded  rooms  and  complete  isolation,  as  practised 
in  the  British  institutions,  as  society  seems  indispensable 
to  recovery.  The  establishment  now  contains  about  nine 
hundred  patients. 

The  great  Hospice  Salpetriere  is  both  an  alms-house 
and  a  hospital,  chiefly  for  incurable,  epileptic,  or  lunatic 
female  patients,  and  patients  advanced  in  age.  It  con- 
tains 520'!  beds,  of  which  2917  only  are  occupied  by  real 
patients.  It  is  an  immense  establishment, ^jonsisting  of  foriy- 
•  five  distinct  buildings,  extending  1680  feet  in  length.  The 
hospital  receives,  first,  the  reposantes,  women  who  have 
been  in  its  service  thirty  years,  and  who  are  upwards  of 
sixty;  secon<l,  indigent  old  women,  upwards  of  ninety, 
afflicted  with  incurable  maladies;  third,  insane  and  epileptic 
females.  The  lunatics,  of  whom  three-fourths  are  consi- 
dered dangerous,  are  kept  in  separate  infirmaries  and  treated 
with  the  greatest  care.  I  saw  several  hundred  of  them 
sitting  at  the  supper-tible,  each  with  an  ample  allowance 
of  wine,  and  a  plate  of  ripe  plums  and  apricots,  besides 
bread,  etc.  It  v,-a,s  a  delightful  sight  to  see  the  cheerful- 
ness of  the  old  ladies,  and  hear  their  merry  chat  as  they 
partook  of  their  evening  meal. 

The  Bicitre  is  sitnated  on  lofty  ground,  differing  in  this 
respect  from  the  SalpetriC-ie,  and  enjoys  a  more  .salubrious 
air  tlian  most  of  the  Parisian  hospitals.  It  is  an  asylum 
for  indigent  old  men  and  male  lunatics,  and  receives  about 
two  thousand  patients.  It  presents  a  .square  of  nine  hun- 
dred feet  on  each  side,  and  contains  three  courts.  The 
indigent  and  infirm  old  men  occupy  the  greater  part  of  the 
building.  They  have  no  private  room-i,  but  there  are  large 
rooms  with  workshoi)8  and  dormitories,  as  also  several  gar- 
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dens  and  court-yards  for  exercise.  They  are  obliged  to 
■wcjrk  three  hours  a  day  at  their  respective  Irades,  or  other 
occupations,  and  receive  in  return  a  share  of  the  profits; 
the  rest  goes  towards  defraying  the  expenses  of  the  esta- 
blishment. The  daily  allowance  to  the  indigent  is  a  por- 
tion of  soup,  a  pound  and  a  quarter  of  bread,  four  ounces 
of  meat  for  dinner,  vegetables  or  cheese  at  night,  and  a 
quarter  of  a  pint  of  wine.  Tlie  average  daily  cost  of  each 
is  nine  sous  (cents),  and  the  total  annual  expense  about 
nine  hundred  thousand  francs.  The  number  of  lunatics, 
idiots,  and  epileptics  is  about  nine  hundred,  who  have  the 
same  allowance  as  patters,  except  a  larger  allowance  of 
bread.  Physical  restraint,  by  strait  jackets,  etc.,  is  very 
common.  Generally,  however,  the  treatment  is  very  mild, 
and  daily  employment  is  given  on  a  mode!  farm  and  bleach- 
ing-ground,  wh.ere  there  are  also  sties  for  breeding  swine 
of  superior  breeds.  This  farm  not  only  supplies  the  esta- 
blishment, but  produces  sufficient  to  partly  supply  the 
other  Parisian  hospitals.  There  are  various  kinds  of  schools 
in  the  establishment  for  lunatics  of  all  ages.  Instrumental 
concerts  are  often  given  by  the  patients.  Yoisin,  Dela- 
siuave,  and  Moreau  are  the  physicians  having  charge  of  the 
lunatics. 

There  are  also  numerous  private  lunatic  asylums  in  the 
neighborhood  of  Paris,  the  most  celebrated  being  that 
founded  by  Esquirol  at  Ivry,  Dr.  Marcet,  of  the  Bicetre, 
being  resident  physician;  the  ifaison  de  Sant'idu  Chateau, 
Sainte-James,  pres  Paris,  and  the  Maison  de  Saute  of  Dr. 
Blanche,  at  Pa?sy.  The  establishment  of  Saint'-James  is 
near  the  Bois  de  Boulogne,  and  is  carried  on  by  Dr.  Casi- 
mer  Pinel,  the  nephew  of  the  celebrated  Pinel.  It  is  a 
very  extensive  old  chateau,  built  in  the  reign  of  Louis  XV., 
and  in  the  style  of  that  age,  and  was  occupied  during  the 
reign  of  Louis  Philippe  by  M.  Thiers,  his  minister,  the 
distinguisiied  historian.  The  grounds,  which  occupy  seve- 
ral acres,  are  handsomely  ornamented  with  flowers,  shrubs, 
and  trees,  artificial  lawns,  grottoes,  and  bodies  of  water, 
f  tc.  There  is  a  large  and  productive  kitchen-garden,  and 
a  variety  of  fruit  trees.  The  walks  are  pleasant  and  well 
shaded,  and  there  is  a  commodious  billiard-room  excavated 
from  a  solid  rock.  There  are  several  buildings  appropriated 
to  the  patients  who  belong  to  the  wealthier  classes,  and 
pay  from  seven  to  twelve  hundred  dollars  annually.  Nearly 
all  have  their  own  servants.  The  two  sexes  occupy  dis- 
tinct premises.  The  attendant  sometimes  occupies  the 
same  room  with  the  patient,  but  more  frequently  an  ad- 
joining one,  separated  by  lattice-work.  The  fire  and  lights 
are  also  placed  in  the  servant's  room,  and  are  inaccessible. 
The  main  building  seemed  to  me  very  poorly  adapted  to 
the  purpose  of  an  insane  asylum,  many  of  the  rooms  being 
small,  and  not  being  well  lighted  or  ventilated.  The  Doc- 
tor is  a  member  of  the  Legion  of  Honor,  and  an  author  of 
distinction.  He  very  politely  gave  me  several  of  his  works 
on  insanity.  He  is  a  great  advocate  for  the  use  of  pro- 
longed baths,  and  long  continued  dripping  of  cold  water  on 
tlie  head  in  certain  cases  of  insanity,  and  has  written  a 
treatise  on  the  subject.  He  has  also  written  a  work  on 
the  ■'  I-olation  of  the  Insane,"  which  he  deems  advisable 
in  a  large  majority  of  cases ;  not  at  home,  but  in  a  public 
or  private  asylum,  and  indispensable  for  the  poorer  classes. 
He  insists  on  the  great  importance  of  resorting  to  it  at  as 
early  a  period  as  possible,  and  believes  that  the  incurable 
cases  originate  from  a  neglect  of  isolation  in  the  beginning 
of  the  disease. 

The  Doctor  resorts  to  the  usual  modes  of  physical  res- 
traint in  all  violent  cases,  and  where  the  patients  are  in- 
clined to  injure  themselves  or  others.  He  is  about  sixty, 
of  affable  and  .agreeable  manners,  and  enthusiastic  in  his 
specialty.  He  numbers  about  forty  patients.  The  private 
institution  of  Dr.  Blanche,  at  Passy,  is  also  located  in  an 
old  chateau  of  the  age  of  Louis  XV.,  built  by  Prince  Carig- 
nan,  and  occupied  by  his  descendants  for  many  generations. 
During  the  French  Revolution  it  was  occupied  by  the 
Princess  Lamballe,  who  was  seized  in  this  very  house  and 
dragged  before  the  Revolutionary  Tribunal,  to  be  brutally 


murdered  by  the  mob  before  she  could  reach  the  guillotine. 
Extensive  additions  have,  however,  been  made  by  Dr. 
Blanche,  so  that  it  is  now  tolerably  well  adapted  to  the  pur- 
poses of  sucli  an  establishment.  The  premises  occupy 
several  acres,  which  are  well  laid  out  in  walks,  pastures, 
lawns,  etc.,  and  planted  with  ornamental  trees  and  shrub- 
bery. Each  patient  has  his  own  attendant  and  a  separate 
apartment.  Each  patient  pays,  on  an  average,  about  one 
thousand  dollars  annually,  some  more,  some  less.  Physical 
restraints  are  freely  used,  as  preferable  to  padded  rooms. 
Dr.  Blanche  dolb  not  believe  in  isolation,  nor  in  prolonged 
baths,  nor  water  drippings  on  the  head.  There  may,  pos- 
sibly, exist  some  rivalry  between  him  and  Dr.  Pinel,  for 
they  are  rather  antagonistic  on  many  points.  The  Doctor 
spoke  highly  of  Arnot"s  water-bed  for  paralysed  cases.  To 
the  question,  why  general  palsy  was  more  frequent  than 
formerly,  Dr.  Blanche  replied  that  people  lived  faster  than 
they  used  to,  use  1  up  their  nervous  agency  sooner  than 
they  formerly  did,  which  I  conceive  is  the  true  explanation. 
He  said  that  domestic  unhappiness  was  a  very  frequent 
cause  of  insanity  ;  that  there  were  few  happy  marriages  in 
France  ;  that  those  in  Paris  could  easily  be  counted  ;  that 
most  of  those  who  lived  together  were  not  man  and  wife, 
etc.    I  hope  he  is  mistaken. 

Dr.  Blanche  showed  Dr.  Brown  and  myself  every  part 
of  his  establishment,  and  explained  fully  his  views  in 
regard  to  the  management  of  the  insane.  He  has  about 
eighty  patients,  and  his  terms,  as  will  be  seen,  are  about 
the  same  as  those  of  Dr.  Pinel.  This  must  suffice  for  the 
public  and  private  lunatic  asylums  of  France.  The  subject 
is  far  too  vast  to  be  treated  satisfactorily  within  the  limits 
I  have  allotted  myself ;  but  there  are  other  topics,  at  least 
as  interesting,  which  demand  our  notice,  and  which  will 
receive  attention  in  future  communications. 


SATURDAY,  DECEMBER  6,  18C2. 


GARIBALDIS  WOUNDS. 
The  recent  misadventure  by  which  the  life  of  the  Italian 
patriot  Garibaldi  has  been  jeoparded,  has  gradually 
assumed  a  professional  aspect  of  remarkable  interest.  No 
less  than  four  nationalities  have  been  represented  in  the 
consultation  over  his  wounds.  From  the  conflicting 
accounts  which  have  been  published,  we  glean  the  follow- 
ing facts: — 

Garibaldi  received  a  gunshot  wound  of  the  ankle  at  the 
battle  which  resulted  in  his  capture.  The  ball  opened  the 
joint,  fracturing  tlie  internal  malleolus.  The  question  of 
the  presence  of  the  ball  in  the  wound  divided  the  eminent 
Italian  surgeons  in  attendance,  the  majority  inclining  to  the 
opinion  that  it  was  present.  No  efforts  were  made  to 
remove  it,  and  the  health  of  the  patient  soon  became  cri- 
tical. They  put  forth  the  following  opinion  of  the  condi- 
tion of  the  patient : — 

"  From  the  general  course  of  the  illness,  and  from  all 
our  foregoing  observations,  we  think  we  may  anticipate  a 
favorable  success,  notwithstanding  the  degree  of  anchylosis 
which  may  manifest  itself ;  but  we  are  still  of  opinion  that 
the  wound  is  serious — 1,  because  the  important  articulation 
of  the  foot  with  the  leg  is  o\>en,  and  the  internal  ankle  is 
fractured ;  2,  because  the  presence  of  the  bullet  is  not  dis- 
proved ;  3,  on  account  of  the  arthritic  disposition  of  the 
sufferer — all  circumstances  which  might  give  rise  to  morbid 
complications  of  such  a  nature  as  to  prolong  and  even  to 
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aggravate  the  complaint.  As  to  the  cure,  we  deem  it  ex- 
peiJient  to  persevere  in  the  treatment  hitherto  followed." 

About  this  time  an  English  Society  sympathizing  with 
the  suO'erer,  determined  to  despatch  a  surgeon  to  ascertain 
exactly  what  was  the  condition  of  the  wound,  and  relieve 
their  suspense.  Regardless  of  all  professional  etiquette, 
being  invited  neither  by  the  patient  nor  his  surgeons,  the 
surgeon,  a  Mr.  Partridge,  accepted  the  proffered  mission 
(and  a  fee  of  $3000),  and  subsequently  published  the  fol- 
lowing statement : — 

"  The  accident  may  be  described,  shortly,  as  a  transverse 
compound  fracture  of  the  right  internal  malleolus  (ankle 
bone),  proiluced  by  a  rifle  shot,  which,  though  it  opened 
the  joint  by  a  small  aperture,  did  not  enter  it  nor  lodge 
itself  in  any  other  part  of  the  limb.  The  outer  ankle  bone 
remains  uninjured,  nor  does  the  astragalus  (tiie  great  pulley- 
like bone  of  the  foot,  which  sustains  the  leg)  ai  pear  to 
have  been  injured;  the  most  careful  examinations,  made 
immediately  after  the  accident  and  since,  have  led  to  the 
conclusion  that  no  other  bone  except  the  tibia  (or  greater 
bone  of  the  leg)  was  implicated  in  the  injury.  At  first 
severe  inflammation,  swelling,  and  excessive  pain,  followed 
upon  the  infliction  of  the  wound  ;  but  these  were  subdued 
by  cold  applications,  cataplasms,  leeches,  and  rest,  so  that 
now  the  ankle  asd  surrounding  parts  present  nearly  their 
natural  size  and  form,' the  foot  being  almost  at  a  right  angle 
with  the  leg,  and  otherwise  in  excellent  position.  The 
wound,  the  circumference  of  which  (on  its  superficial  aspect) 
is  rather  larger  than  that  of  half  a  franc,  looks  well,  and 
discharges  healthy  matter,  mingled  with  molecular  frag- 
ments of  exfoliating  bone,  which  are  rarely  larger  than 
grains  of  .sand.  The  present  unawoUen  state  of  the  ankle 
and  of  the  parts  around  it  permits  of  an  examination, 
which  has  confirmed  the  assurance  given  by  other  circum- 
stances, that  the  bullet  did  not  enter  the  joint,  nor  effect  a 
lodgment  elsewhere.  *  *  *  *  My  opinion  is  that 
(bearing  in  mind  his  habitually  abstemious  habit';),  if  metital 
as  Welles- bodily  repose  are  steadily  enforced,  if  the  injured 
limb  be  kept  at  perfect  rest,  if  tlic  general  health  and 
strength  be  sustained  by  suitable  nourishments  (and,  if  need 
be,  by  stimulants),  by  well  aired,  well  kept,  and  quiet 
rooms  and,  lastly,  by  a  continued  sup])ly  of  tliosc  eomtbrts 
necessary  to  his  present  condition,  the  general  will,  with 
time  (certainly  some  months)  and  care,  have  a  good,  useful 
foot,  though  the  ankle-joint  niay  become  stiff,  or,  at  the 
best,  be  only  partially  movable. 

Bearing  date  of  Spezzia,  Oct.  31,  is  the  following  card, 
signed  by  Pikogoff,  we  presume  the  distinguished  Russian 
Surgeon  :— 

•The  examination  of  General  Garibaldi's  wounded  foot 
has  furnished  tlie  following  results: — 

1.  The  articulation  of  the  foot  is  opened  by  the  ball  on 
the  internal  side. 

2.  The  two  malleoles,  together  with  the  internal  portion 
of  the  articulation,  are  tumefieil. 

3.  As  far  as  we  can  judge  by  external  exploration,  the 
ball  will  be  found  towards  the  external  part  of  the  articu- 
lation, fixed  in  the  bone. 

4.  The  suppuration  is  sufficiently  good,  and  not  abundant. 

5.  The  foot  is  slightly  turned  inwards. 

6.  The  distance  between  the  two  malleoles  is  greater  on 
the  wounded  side  by  one  and  a  quarter  to  one  and  a  half 
than  on  the  uiimjured  side. 

7.  The  exploration  of  the  wound,  either  with  the  finger 
or  with  m^trunients,  is  only  indispensable  when  the  cer- 
Uinty  is  reached  that  the  ball  has  become  tr.obile,  and  has 
neareJ  the  suiface ;  sui  h,  exploration  should  be  followed 
immediately  l)y  the  extract'ion  of  the  ball. 

8.  The  general  health  of  the  patient  is  excellent.. 

^  9.  Tlie  e.vp'.'clative  inclhod— i.e.  patience — is  the  one 
and  only  method  to  bo  followed  in  the  present  moment.  It 


must  be  changed  when  the  quality  of  the  pus,  the  detach- 
ment of  splinters,  or  tiie  formation  of  an  abscess,  prove  the 
evident  necessity  of  the  extraction  of  the  ball. 

10.  The  method  of  dressing  the  wound  by  the  attending 
surgeon  leaves  nothing  to  be  desired. 

11.  It  is  indispensable  that  the  patient  be  kept  in  a  spa- 
cious and  well  aired  chamber,  and  that  he  pass  the  winter 
in  a  warm  and  dry  climate. 

Finally,  we  have  added  to  the  consultation  a  representa- 
tive of  French  surgery  in  the  person  of  the  eminent  surgeon 
Nelaton.  He  visited  Italy  by  itfiritation  of  the  patient. 
The  report  which  he  presented  contains  the  following  opi- 
nions : — 

"  I  think  that  the  ball  lies  within  the  wound,  and  that 
the  probe  strikes  again.?t  it  when  introduced  about  one 
inch  iuto  the  part.  I  niu.st  say  that  my  impression,  as  to 
to  the  state  of  the  wound,  wa:<  very  favorable  when  the 
limb  was  freed  from  dressings.  The  patient  is  not  in  danger 
at  present ;  the  pulse  is  good,  the  skin  cool,  the  appetite 
sufficient,  sleep  satisfactory,  and  the  aspect  of  the  patient 
excellent.  As  to  treatment.  I  think  that  the  opening  should 
be  gradually  widened  for  sotne  days  towards  the  foreign 
body,  by  means  of  dilating  substances.  At  the  end  of  five 
or  six  days  the  wound  will  be  large  enough  to  a  Imit  of 
extraction  with  the  ball-forceps.  It  is  preferable  to  extract 
thus  gradually  than  by  immediate  means,  which,  however, 
would  be  quite  practicable.  Summary  measures  of  the  lat- 
ter kind  W(nild  present  some  difficulties;  they  would  give  ■ 
rise  to  much  pain  and  fever.  They  are,  moreover,  not  im- 
perious'y  required,  as  the  patient's  general  health  is  every 
day  improving."  • 

We  have  here  a  grave  consultation  over  a  case  admitting 
of  the  most  rigid  inspection,  composed  of  representatives 
of  Italian,  English,  French,  and  Russian  surgcrj-.  It  is 
stated  that  at  the  last  consultation  there  were  no  less  than 
seventeen  surgeons  pre.sent.  The  practical  points  reviewed 
are  of  great  interest  to  the  American  surgeon,  and  may  be 
briefly  summed  up  as  follows : — Is  the  ball  present  or 
not,  in  an  open  gunshot  wound  which  the  probe  can 
readily  explore  to  its  extreme  limits  ?  If  present,  is  the 
ball  to  be  removed  at  once,  or  by  gradual  means  ?  Such 
is  the  question  presented  practically  to  the  best  surgeons 
of  Euiope  and  about  which,  there  is  a  difilerence  of  opinijn. 
The  conclusion  of  the  consultation  reveals  English  sur- 
gery pitted  m  diagnosis  against  continental  surgery.  The 
weight  of  evidence,  giving  due  prominence  to  the  reputa- 
tion of  the  consultants,  is  largely  in  favor  of  the  presence  of 
the  ball  in  the  woun<l.  English  surgery,  never  expert  in 
diagnosis,  will  doubtless  have  to  yield  this  point.  It  would 
be  gratifying  to  know  what  was  the  method  of  examining 
the  wound.  The  patient  is  said  to  have  suffered  great 
agony  during  the  examination  ;  from  which  it  is  proper 
to  infer  that  no  anajsthetic  was  administered,  unless  \ 
there  were  strong  objections.  This  was  a  singular  omission, 
in  a  case  of  so  much  doubt,  of  an  aid  wliich  would  have 
greatly  facilitated  the  exploration  !  Finally,  shalf  a  ball, 
lodged  in  an  open  wound  involving  a,  joint,  be  removed 
forcibly  when  "quite  practicable,"  or  be  allowed  to 
escape  bj-  the  process  of  suppuration  ?  The  consultants  in 
thjs  case  decid  d  to  dilate  the  wound  gradually,  and  allow 
the  ball  to  escape.  The  argument  in  favor  of  this  method 
is,  that  summary  measures  would  give  rise  to  pain  and  fever. 
An  Italian  writer,  in  criticising  this  decision,  states  verv 
justly  that  the  first  precept  in  surgery,'  in  such  cases,  is  t" 
extract  the  projectile,  as  its  presence  may  load  to  profu-. 
suppuration  or  purulent  absorptioD.    It  would  certainly  L<- 
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a  novel  feature  in  American  surgery  to  allow  a  ball  to 
remain  in  the  ankle-joint  when  the  removal  was  "  quite , 
practicable,"  and  the  only  obstacle  was  the  danger  of 
giving  pain. 


THE  WEEK. 


We  have  already  noticed  the  establishment  of  a  Directory 
of  hospitals  by  the  Sanitary  Commission.  Through  the 
elforts  of  the  indefatigable  Secretary,  Mr.  Olmsted,  this 
Directory  has  already  been  brought  into  complete  working 
order,  and  will  prove  ond  of  the  most  important  and  useful 
branches  "of  the  service  of  the  Commission.  The  following 
circular  explains  the  nature  of  this  Directory  : — 

The  SA?.'iT.\Rr  Commissiox  have  estabhshed  an  oflBce  of 
information  in  regard  to  patients  in  the  Hospitals  of  the 
District  of  Columbia,  and  of  Frederick  City,  Maryland. 
By  a  reference  to  books,  which  are  corrected  daily,  an 
answer  can,  under  ordinary  circums'ances,  be  given  by 

return  mail  to  the  following  questions  :  1st.  Is  

[•giving  name  and  regiment]  at  present  in  the  hospitals  of 
the  District  or  of  Frederick  City  ?  2d.  If  so,  what  is  his 
proper  address  ?  3d.  What  is  the  name  of  the  Surgeon  or 
Chaplain  of  the  hospital?  4th.  If  not  in  hospital  at  pre- 
sent, has  he  recently  been  in  hospital  ?  5th.  If  so,  did  he 
die  in  hospital,  and  at  what  date  ?  6ih.  If  recently  dis- 
charged from  hospital,  was  he  discharged  from  service  ? 
7lh.  If  not,  what  were  his  orders  on  leaving  ?  The  Com- 
mission is  prepared  also  to  furnish  more  specific  information 
as  to  the  condition  of  any  patient  in  the  District  hospitals, 
within  twenty-four  hours  after  a  request  to  do  so,  from  an 
officer  of  any  of  its  coriipponding  societies.  The  office  of 
the  Directory  will  be  open  daily  from  8  o'clock  a.m.  to  8 
o'clock  P.M.,  and  accessible  in  urgent  cases  at  any  hour  of 
the  night.  The  number  of  patients  in  these  hospitals  is 
about  25,000.  If  found  to  be  practicable,  the  duty  here 
undertaken  locally  by  the  Commission  will  be  extended  to 
include  all  the  general  hospitals  in  the  country. 

A  London  medical  contemporary  sneeringly  remarks  that 
American  army  surgeons  who  attempt  to  gain  a  Uvehhood 
by  practice,  after  peace  is  restored,  will  quickly  be  reduced 
to  the  condition  of  the  Lancashire  operatives.  This  remark 
has  significance  only  to  an  English  mind,  which  cannot 
conceive  of  a  country  where  the  honest,  frugal,  and  indus- 
trious citizen  never  knows  want.  And  yet  it  ought  to  be 
appaient,  even  to  Englishmen,  that  a  country  capable  of 
carrying  on  the  most  gigantic  war  of  modern  times,  and  at 
the  same  time  of  charitably  relieving  their  starving  Coun- 
trymen by  shiploads  of  food,  cannot  have  a  class  of  neces- 
sary paupers. 

We  desire  to  call  the  attention  of  the  Surgeons  in  charge 
of  military  hospitals  to  the  Diet  Table  for  the  General 
Hospitals,  U.  S.  Army,  which  has  been  prepared  by  a 
commission  appointed  by  the  Surgeon-General.  It  is  im- 
portant that  a  uniform  diet  table  should  be  adopted  in  all 
hospitals,  but  before  any  particular  form  is  selected,  that 
recommended  by  the  Commission  is  submitted  for  trial. 


Miss  NicnTisG.AT.E. — We  regret  to  learn  that  there  is 
only  the  very  slightest  foundation  for  the  report  of  Miss 
Nightingale's  restoration  to  health.  She  is  able  to  remove 
from  one  place  of  residence  to  another — a  very  few  miles 
— once  a  year,  but  she  is  scarcely  able  to  le.ive  her  bed  in 
the  intervals,  and  quite  unable  to  struggle  with  the  flood  of 
correspondence  and  applications  of  all  kinds  which  the 
report  r>f  her  partial  recovery  haa  brouglit  upon  her. — 
Brit.  Med.  Jour. 


(Lorrc^jjonlifurc, 


AX  IMPOSTOR  AMONG  MEDICAL- MEN. 

[To  the  Editor  of  the  Ausricax  Mkdical  Times.] 

Sir: — I  have  just  learned  of  a  successful  deception  prac- 
tised upon  several  gentlemen  of  the  Profession  in  New 
York  and  Philadelphia,  personally  unknown  to  me,  under 
the  assumption  of  my  name.  As  in  these  instances  sums 
of  money  have,  on  various  pretexts,  been  obtained,  I  beg 
that  any  one  upon  whom  the  imposter  referred  to  may  call, 
will  do  me  the  justice  to  procure  liis  arrest. 

Yours,  etc. 

Horatio  R.  Stoeer,  M.D. 

Bo8TO>-,  Nov.  27, 1S62. 


DIET  TABLE  FOR  GENERAL  HOSPITALS, 
United  States  Army. 

ARTICLES  composing  THE  DIFFERENT    DIETS  FOR  A  DAT, 
AVOIRDUPOIS  WEiGilT. 


FrLl  DIET. 

Meat       .       .      .       .  oz. 

Bre.-.d      .      .      .       .  oz. 

18  1 

Potatoes  ....  oz. 

8 

Other  Vepet.ibles  .      .  oz. 

Bice,  Hominy,  or  Indian 

.  Meal     .   '  .      .      .  oz. 

1.60 

Salt  gill. 

0  16 

Tea  i.z. 

012 

Milk  oz. 

8 

Butter     .      .      .       .  qz. 

Flour  •...<• 

0  2^ 

Mola.«ses  ....  pill. 

032 

Vinesrar   ....  gill. 

0.8. 

TrKsi»  T.  in  ?i«u  of  FretA 

Meat : 

Pork        .       .       .       .  oz. 

8 

Beans  gill. 

OGi 

CHICKES  DIET. 

Fowl       .      .      .      .  oz. 

12  : 

Ere.id      .      .      .      .  oz. 

18 

Pnlt  gill. 

0.16 

Tea  oz. 

0  24 

Snzir      .            .      .  oz 

2.40 

Milk.      .      .      .      .  oz 

3 

Potatoes 
1  Other  Vesetables  . 
Kic.e.  Hominy,  or  Indian 

Meal  .  .  . 
Salt  .... 


Tea  . 

Siicar 

Milk  . 

Butter 

Flour 

M'llafses 

Vinegar 


Meat 
Bri-ad 
?i:.It  . 

Tei  . 


Bread 
Kice  . 
Milk 
Sugar 


Beef  f  teak. 

'•  Essence. 

"  Exir.ict. 
Mutton  C  hop. 

Bn.tl 
Teal  rntl.  t. 
Ham,  broiled. 
Poultry. 


Eegs. 
Fi.sh. 

Oysters,  raw. 

"  stewed. 
ClamSoiip.  M 
V  vsi  t;ibK->  (.*r.ce;nl).  ' 
Wilk.     _  II 


Milk. 
Butter 

Eice.  Farina,  Corn  Starch,  or 
Bread,  made  intoPudding  oz. 


II  BERr-TEA  DIET. 

'14  I  Beef  (without  bone) 
I  2  |I  Bread 

I  3  ;.  Salt  .... 


EXTRA  DIETS  AND  DRINKS. 


Sugar,  white. 


Sugar,  brown. 

Biirlev. 

Cracked  Wheat. 
Giucl.  Corn  meal. 

"     Oat  .Meal. 
Farira. 
Corn  Siaich 
Tapioca. 
Crackers. 
Toast. 
Cliocolate. 
Cocoa. 

Blanc  M:inee. 
V.ine.lelly: 
Cn-UrA. 
Oraiiges. 


Lemons. 

Finns. 

Ice. 

I'arley-water. 
Eice  water. 
Jelly -water. 
Lt-monade. 
Wine  Whey. 
Brandy. 
Whl-key. 
Wine,  Sherry. 

Porter. 
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FULL  DIET. 


8U.NDAT. 

f  Coffee 
I  Bread . 

\  Butter        .  . 

Hominy,  boiled  . 
(.Molasses 
fEonstBeef. 

Potatoes  . 

Other  Vegetables 

Bread  . 

Rice  Pudding 
Tea    .      .  . 
Bread  or  Crackers 
Cheese 

TUESDAT. 

[  f  Coffee  . 
I  Bread . 
i  -j  Butter 

;    Meat  Hash,  with  Ve 
i  (.    getables  . 

(Pork  (Raked  .  .  02 
Beans  (or  iu  Soup  .gill 
Potatoes  .  .  .  oz 
Other  Vegetables  .  oz 
Bread.  .  .  .  oz 
Indian  Pudding 
fTea  .  .  .  .  pt 
1  )  Bread .      .      .      .  oz 

j  Butter   z 

(.Fruit,  stewed  . 


ilh  V 


Uutter 
.Meat  iUsh, 

getables 

Semi-stewed  Beefo] 

Mutton   .  .      .  oz 

Do.      do.  Soup    .  pt 

Pottitoes  .  .  .  oz. 
Other  Vegetables     .  oz 

Bread .      .  .      .  oz 


SATURDAY. 

Coffee  

Br.  acI  .       .       .       .  - 
Butter                     .  . 
Hominy,  boiled  . 
.Molasses  .... 
Semi-stewed  Beef  or  Mutton 
Do.     do.  Soup 
Potatoes  .... 
Ollii-r  Vegetables 
Bread  


Tea  . 
Bread  . 
Butter . 
Frnit,  stewed 


BUN  DAT. 

Coffee 

Bread  . 

Bntter  . 

Indian  Meal,  boiled 

Molasses 

Beef  Broth  . 
"  Meat 

Bread 
Potatoes 

Other  Vegetables  . 
Kic«  Pudding. 
Tea. 
Bread  . 
Butter  . 


TUESDAT. 

Cf.ffeo  .  .  .  pt 
Bread  .  .  .  oz. 
Butter  .  .  01. 

Hominy,  boiled   .  oz 
.Molasses       .  .gill, 
f  Mutton  or  Beef  brolhpt. 


Coffee 
i;nail 
Butter 


BecfPonp 

"  Meat 
Bread  . 
I'olato.s 

Other  Vegetables. 


Tea 

Hread 

Butter 


Bread  . 
Potatoes 

Other  Vegetables  , 
I:  dlau  Pudding. 


Coffee 
Bread 
liiitter 


Beef  Soup 


Broixl  '  . 
Potatoes 

(Jtber  Vegetables . 

Tea       .      .  . 

Bread 

Bolter  . 


C«>ffo 


THURBDAT.  I 
.  pt. 
.  oz. 


Butter  . 
Indian  Meal,  boiled  oz.  i 
.  Molasses       .      .  gill. 

■  Beef  or  Mutton  Broth  pt.' 
'■  "  Meat  oz.  i 
Bread'  .  .  .  oz. 
Potatoes  .  .  oz.  ! 
Other  Vegetable 

Tea 

Bre;-.d  . 
Butter  . 


•Coffee 
Brcid 
Butter 


Cod-fish  Hash,  with  Po- 
tatoes .... 
Breail  .... 
Vegetables  . 
Bread  Pudding. 


1  Tea 

6  Bread 
>f  !  Butter 


8ATL-KDAT. 

■  f  Coff>e  . 

I  Bread  . 
;■{  Butter    .       .  . 
Hominy,  boiled 

[  Molasses 


Beef  Soup  .      .  pt 

"      "  Meat  oz. 

Bread   .  .      .  oz 

Potatoes  .      .  oz. 

Other  Vegetables  oz. 

Tea      .  .      .  pt. 

.Bre.ad    .  .      .  oz. 

Butter  .  .      .  oz. 


CmCKEX  DIF.T. 

Tea       ...  pt 

Bread     .      .      .  oz. 

Butter    .      .      .  oz. 

Chicken       .      .  oz. 

Or  (  hicken  Soup  .  pt 


Tea 

Bread 

Butter 


Tea 

Bread 

Butter 


Beef  Tea,  or  Mutton  < 
C  hicken  Broth  . 

Bread     .  . 

Kice,  Farina.  Corn 
Starch,  or  Bread 
in*udding 


Tea 

Bread 

Butter 


K  lUET. 

BEW-TEA  DIET. 

Milk  . 

.      .  pt 

Tea  

pt 

1 

Bread 

.  oz. 

6 

Bread  .... 

oz. 

4 

r  Rice  . 

.  oz. 

2 

Beef  Tea  .... 

12 

Milk  . 

.       .  pt 

4 

l\ 

Bread 

.  oz. 

|l 

Milk  . 

1 

Tea  

pt 

1 

Bread 

■      ■  oz*" 

4 

Bread 

oz. 

4 

Note.— Mcdieal  OfBcers  who  receive  this  Diet  Table  are  directed  to 
adopt  it  immediately  in  the  liospitals  under  their  charge,  ami  to  compl.v 
strictly  and  carefully'  with  its  provisions  for  thirty  days,  ke«|>ine  during 
that  period  an  accurate  account  of  expenditures  from  the  llos|<iUil  Fund. 
At  the  end  of  thai  time  they  will  report  the  resnlts  of  tins  experimental 
trial,  its  effects  upon  the  sick  and  upon  the  Hospital  Funit,  and  will  make 
such  suggestions  as  th  'y  may  deem  a|.pMpriate,  the  object  being  to  test 
tiie  practical  operation  of  the  Diet  Table,  before  adopting  it  as  fhu  suud- 
ard  for  the  General  Hospitals. 

It  is  recommended  that  the  diets  be  prepared  acconling  to  receipts  In 
the  Stewards'  Manual. 

■Wm.  a.  Hammond,  Surgeon  General  U.S  A. 
SuBGEOs  Gexeeal's  Office,  October  28,  Ibtii. 


Diseases  of  the  Heart  in  Australia. —Iiifl.iinniation  of 
the  pericartliiiiii  i.s  more  common  in  the  colony  than  in 
Englaiid,  and  the  doatlis  arc  more'numurous.  Thus  about 
1  out  oi'es-ery  350  ileatha  which  ensued  in  Melbourne  dur- 
iiij;  twelve  inoiitl(s  was  from  this  disease;  while  in  London 
it  amounted  to  only  1  out  of  every  532  of  the  deaths^  and 
in  England  to  only  1  out  of  every  889.  Aneurism,  again, 
is  both  more  frequent  and  more  fatal  in  the  colony  than  in 
England.  The  deaths  in  Melbourne  in  twelve  months  from 
this  disea.se  were  26  out  of  3,593  deaths  from  all  causes — 
about  1  in  138;  while  in  London  the  number  Wiis  only  68 
out  of  59.103  of  the  deaths  from  all  causes — about  1  in 
86'J ;  wliile  in  England  the  deaths  were  321  out  of 
419,865  of  tlic  deaths  from  all  causes — about  1  in  1,349. — 
Medical  Record. 
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THE  EFFECTS  OF 

ALBUMINURIA  UPON  VISION. 

BEISe  BE3IAEKS  BEFORE  THE 

NEW  YORK  ACADEMY  OF  MEDICINE. 

Br  HENRY  D.  NOYES,  M.D., 

ASSIST  AST  SCECEOS,  N.  T.  EYE  INriEMABT. 

It  is  well  known  that  impairment  of  siarht  is  one  of  the 
occasional  phenomena  of  albuminuria.  In  the  first  paper 
by  Dr.  Bright,  published  in  Guy's  Hospital  Reports  for 
1832,  in  whicli,  out  of  the  one  hundred  reported  cases,  he 
gives  a  detailed  statement  of  the  symptoms  of  ten,  five  of 
these  latter  had  deterioration  or  loss  of  vision.  Before  Dr. 
Bright  brought  to  light  the  kidaey  disease,  cases  of  dropsy 
were  recorded  seventy  years  ago  in  which  attention  was 
called  to  the  remarkable  loss  of  vision  of  tlie  patients. 
The  origin  of  this  symptom  was  ascribed  to  the  brain,  or 
left  unaccounted  for  by  covering  up  entire  ignorance  of  the 
matter  under  the  name  of  amaurosis.  So  little  attention 
did  this  important  damage  of  function  excite,  that  at  post- 
mortem examinations  the  eyeballs  were  not  examined  ;  and 
as  late  as  1852,  in  Guy's  Hospital  Reports,  will  be  found 
one  hundred  cases  of  Bright's  disease  tabulated  by  Dr. 
Wilks,  in  which  among  the  columns  of  symptoms  no  men- 
tion is  made  of  eye  lesions.  In  France  the  visual  disturb- 
ance first  awakened  investigation.  The  first  paper  upon  it 
was  published  by  M.  Landouzy  in  the  Annates  (T  Oculistique 
for  1851.  This  was  the  year  in  which  Prof  Helmholz,  of 
Heidelberg,  studying  why,  when  the  media  of  the  eye  are 
transparent,  the  pupillary  aperture  through  which  the  hglit 
enters  sliould  not  permit  liglit  to  come  out  again,  but  should 
always  appear  dark,  in  solving  this  problem  fell  upon  the 
invention  of  the  ophthalmoscope.  Aided  by  this  simple 
yet  wonderful  instrument,  the  pathology  of  the  deep  textures 
of  the  eye  may,  when  our  limited  knowledge  of  former 
days  is  remembered,  be  said  to  have  advanced  to  the  preci- 
sion and  value  of  an  exact  science.  We  no^  know  that 
the  aroaurosis  of  albuminuria  is  due  to  a  lesion  of  the  retina, 
and  not  of  the  brain,  in  the  vast  majority  of  cases.  Still 
further,  so  accurate  is  the  knowledge  aflbrded  by  the  oph- 
thalmoscope, and  so  great  the  possible  diagnostic  skill,  that 
whereas  the  eye  trouble  was  once  regarded  as  simply  an 
interesting  phenomena  in  the  progress  of  Bright's  disease, 
it  has  now  become  an  index  of  unsuspected  renal  disease, 
and  a  means  of  diagnosis.  It  has  happened  to  not  a  few 
oculists  of  the  present  day  to  have  pointed  out  the  lurking 
malady  of  the  kidney  by  the  ophthalmoscope.  This  fact 
gives  the  occurrence  of  visual  disorder  a  pecuUar  signifi- 
cance, and  is  reason  why  it  should  have  been  assigned 
special  consideration  in  this  discussion  before  the  Academy. 

We  now  are  made  aware  that  the  eye  trouble  does  not 
belong  to  the  later  stages  of  the  disease  exclusively,  when 
anasarca  and  other  symptoms,  threatening  hfe,  command 
attention ;  but  that  it  occurs  often  at  a  very  early  period 
before  any  such  grave  danger  has  been  thought  of  and  no 
alarm  taken. 

The  retinal  disease  does  not  seem  to  have  any  traceable 
connexion  w^ith  brain  troubles.  When  an  albuminuric 
patient  gradually  or  suddenly  loses  sight,  this  does  not  imply 
special  liability  to  convulsions.  There  is  loss  of  sight  in 
consequence  of  convulsions,  not  merely  during  the  seizure 
but  enduring  for  twenty-four  or  forty-eight  hours ;  then 
usually  to  disappear.  It  must  also  be  stated  that  in  certain 
few  cases  there  is  loss  of  sight  due  to  cerebral  disorder 
without  convulsions — but  in  small  proportion.  Graefe  says 
that  out  of  thirty-two  cases  of  albuminuric  amblyopia,  in 
thirty  there  were  distinct  retinal  lesions,  while  in  two 
nothing  appeared  in  the  eyes ;  in  these  two  cases  there 
were  persistent  headache  and  other  signs  of  cerebral  dis- 
turbance. 
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Statistics  of  the  frequency  of  ocular  complications  in 
Bright's  disease  are  greatly  at  variance — there  have  not 
I  been  collected  sufficient  data  to  give  any  reliable  percentage, 
j  It  can  only  be  asserted,  as  the  impression  of  those  who  see 
i  mudi  of  eye  disease,  that  this  kind  of  retinitis  is  of  rather 
I  frequent  occurrence,  and  that  it  appears  in  a  considerable 
I  number  of  cases  of  Bright's  disease.  It  matters  not  what 
;  state  of  the  system  may  be  the  especial  cause  of  albuminu- 
j  ria,  whether  disease  of  the  kidney  be  primary  or  be  the 

■  effect  of  scarlet  fever,  or  of  pregnancy  :  the  ocular  lesions 
may  obtain,  and  are  of  the  same  nature  in  all  of  them. 
The  only  condition  necessary  to  their  production  is  urea 
circulating  in  poisonous  quantity  in  the  blood. 

I  cannot  refrain,  however,  from  introducing  here  a 
remarkable  and  exceptional  case  of  eye  disease  produced 
remotely  by  Bright's  kidney,  recorded  by  Prof.  Yirchow 
{Archives  of  Pathological  Anatomy  and  Physiology,  B.  10, 
Heft  I.  &  II.,  s.  170.  1856).  It  was  panophthalmitis  end- 
ing in  suppuration  of  both  globes  and  rupture  of  one  of 
them.  At  the  autopsy  was  found  general  dropsy,  marked 
kidney  degeneration,  hypertrophy  of  the  heart,  and  lesion 
of  other  organs.  Upon  the  endocardial  surface  of  the  lefl 
ventricle  was  found  an  ulcer.  The  capiUary  vessels  of  the 
choroid  coat  of  both  eyes  were  many  of  them  plugged  up 
by  clots  and  granular  matter.  These  Yirchow  explains  to 
be  emboli,  originating  in  the  detritus  of  the  endocardial 
ulcer  floating  in  the  bloodvessels,  arrested  in  the  choroidal 
capillaries,  and  causing  metastatic  abscess,  as  it  may  be 
termed,  of  the  eyeballs.  This  is  a  rare,  and  may  be  looked 
upon  as  an  accidental  occurrence.  The  uraemic  poison 
never  causes  mischief  in  the  eye  so  striking  and  utter. 
The  loss  of  sight  may  be  gradual  and  almost  imperceptible 
in  its  onset,  or  it  may  be  sudden.  There  may  be  a  succes- 
sion of  attacks  at  variable  intervals.  The  amblyopia  may 
occur  when  the  patient  does  not  suspect  himself  in  other 
respects  out  of  health,  or  it  may  add  to  the  misery  of  the 
Sufferer  when  in  the  last  periods  of  fully  declared  Bright's 
I  disease. 

The  loss  of  sight  incident  to  uraemic  convulsions  is  usu- 
I  ally  only  temporary — that  due  to  retinitis  is  always  slow  of 
1  removal,  and  in  many  cases  never  disappears.  It  is  almost 
I  always  aHeviated  if  the  patient  live  long  enough.  I  have 
'  in  mind  a  case  of  Bright's  disease  in  a  colored  woman,  in 
i  whom  the  loss  of  sight  took  place  seventeen  months  ago, 

and  her  vision  is  now  almost  entirely  restored. 
I      The  inquiry  may  be  raised  if  there  be  any  one  of  the 

■  several  forms  of  Bright's  kidney  more  apt  to  produce  the 
eye  complication.  Of  seven  autopsies  reported  by  Dr. 
Wagner,  Arch.  f.  Path.  Anat.  u.  Phys.,  1857,  where  the 
eyes  were  known  by  ophthalmoscopic  examination  before 

I  death  to  be  diseased,  in  two  cases  the  kidneys  were  large, 
j  white,  and  soft ;  in  five  cases  they  were  small,  hard,  and 
I  atrophied.    The  general  belief  is  that  the  kidneys  are  most 
I  frequently  in  the  granular,  atrophied  state. 
I      It  has  been  attempted  to  be  shown  that  the  retinal  lesion 
j  is  directly  dependent  on  heart  disease.    In  the  majority  of 
cases  heart  disease  co-exists — but  not  in  a  causative  rela- 
!  tion.    In  the  seven  autopsies  of  Dr.  Wagner,  five  times  the 
heart  was  diseased  by  simple  hypertrophy,  or  by  hyper- 
I  trophy  with  dilatation,  but  in  two  cases  the  heart  was  per- 
i  fectly  healthy.    Two  negatives  are  enough  to  disprove  the 
:  absoluteness  of  the  connexion,  and  shake  belief  in  the 
j  alleged  causative  connexion.    I  doubt  not  disturbances  of 
the  circulation  have  an  influence  on  the  nutrition  of  the 
eye ;  but  if  these  cause  retinitis,  why  should  not  the  cho- 
roid, which  is  almost  entirely  composed  of  a  plexus  of 
bloodvessels,  be  the  chief  seat  of  disease?    I  cannot  but 
think  the  retinal  disease  is  the  direct  effect  of  circulating 
urea — as  much  as  is  pneumonia,  pleuritis,  or  peritonitis. 

To  come  more  specifically  to  symptoms.  Patients  com- 
plain of  a  cloud  which  obscures  their  vision,  a  fog  through 
which  they  try  to  look.  The  cloud  in  the  case  of  a  sudden 
accession  of  eye  trouble  may  be  universal,  covering  the 
the  whole  field  of  vision ;  but  soon  it  will  begin  to  give 
way  at  the  edges,  and  will  occupy  more  nearly  the  central 
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part  of  tlie  field.  In  many  cases  the  ecccrtric  vision  -will 
be  as  good  as  usual,  while  the  central  dimness  is  more  or 
less  thick.  There  are  sometimes  sparks  before  tlie  patient's 
eyes  and  mnscie  v.ilitantes ;  these  are  not  constant.  Paiu 
is  never  experienced.  Neither  do  th-?  globes  present  out- 
ward evidences  of  disease.  Tliere  is  no  external  conges- 
tion, neither  do  the  pupils  give  any  rel  able  testimony. 
They  are  oftenest  entirely  unafiected  in  size  and  move- 
ments ;  sometimes  they  act  sluggishly,  but  they  never  are 
widely  dilated  and  immovable  unless  there  is  total  aboliiion 
of  perception  of  light.  Loss  of  siglit  very  seldom  amounts 
to  this  extreme  degree.  These  remarks  appl.V,  of  course 
to  the  case  of  retiniti.s,  not  to  blindness  accompanying 
uraemic  convulsions,  in  which  there  may  be  paralysis  of  the 
pupil 

The  only  evidence  obtainable  is  by  the  ophthalmoscope. 
The  lesions  are  found  in  the  retina.  The  transparent  media 
are  undimmed,  except  rarely  a  slight  turbidity  of  tije 
superficial  portion  of  the  vitreous  at  an  early  and  for  a 
brief  period.  The  lesions  of  the  retina  vary  in  degree,  and 
present  different  phases  at  diflerent  stages.  The  oppor- 
tunity seldom  arises  of  viewing  the  retina  within  a  few 
days  of  the  inception  of  disease,  but  I  have  once  had  it; 
and  what  others,  as,  for  instance,  Graefe,  describe,  corre- 
sponds to  what  I  saw.  The  optic  nerve  is  extremely  red, 
perhaps  so  much  so  as  to  render  it  indistingui.shabie  from  the 
normal  red  color  of  the  fundus,  and  in  this  case  its  situation 
is  only  recognised  by  the  emergence  of  the  central  retinal 
arteries  and  veins.  These  vessels  are  turgid,  the  veins  very 
dark,  swollen,  and  tortuous — at  some  pidnts  indistinct  and 
at  other  points  very  distinct,  as  by  their  snaky  cour.«e  they 
advance  in  front  of  the  focus  of  the  eye  or  retire  beyond 
it.  In  place  of  the  normal  red  color  of  the  fundus,  which 
varies  according  to  the  amount  of  pigment  to  deaden  the 
reflection  through  the  blood  in  tlie  choroidal  capillanes, 
and  upon  which  the  retina,  being  in  health  perfectly  trans- 

?arent,  exercises  no  influence,  there  is  a  bluish  grey  haze, 
his  haze  renders  the  retinal  vessels  obscure,  and  is,  there- 
fore, easily  located  in  the  retina  itself  Sometimes  when 
turgidity  of  the  retinal  vessels  is  extreme,  their  walls 
rupture  and  apoplexies  are  found  spotting  the  surface  with 
bright  red  irreg\i!ar  patches.  These  ecchymoses  are  apt  to 
run  in  lines  parallel  to  the  course  of  the  vessels  and  spread 
over  them.  In  this  condition  of  the  retina  there  is  very 
great  impairment  of  sight,  indeed  there  may  be  total  blind- 
ness. Within  a  few  days  vision  will  improve,  and  after  a 
time  the  opacity  will  disappear  fiom  the  retina,  and  the 
optic  nerve  become  distinct.  Its  surface  will  be  very  red. 
But  in  place  of  a  universally  hazy  retina  will  appear  wliite 
spots  in  its  substance,  varying  in  size,  apt  to  group  around 
tlie  optic  nerve  and  at  the  macula  lutea.  They  may  be  no 
bigger  apparently  than  a  pin's  head,  or  may  form  a  large 
plaque.  Tiiere  may  be  apoplexies  upon  them.  These 
spots  are  the  characteristic  feature  of  albuminuric  retinitis 
— they  are  of  a  glistening  white  color,  reflecting  the  light 
strongly,  having  such  a  peculiar  glance  as  to  be  unmistak- 
able Their  color  reminds  me  of  the  appearance  of  fat 
globules  under  the  microscope.  At  the  macula  lutea  you 
lind  the  deposit  clustered  in  a  group  of  very  small  dots 
surrounding  a  dark  centre,  the  fovea  centralis — each  dot 
glitters  wiih  a  bright  reflection,  and  the  constellation  sug- 
gests to  ray  mind  tlie  Pleiades  in  the  heavens.  It  may 
be  asked  if  this  color  is  enough  to  found  a  diagnosis  upon. 
I  answer,  yes,  in  connexion  with  some  other  features. 
There  are  three  diseases  in  which  white  spots  appear  upon 
the  fundus  oculi  The  first  is  atrophy  of  the  choroid, 
which  in  places  entirely  disafipears,  and  consequently 
exposes  the  sclerotica.  This  is  a  very  chronic  process,  will 
be  attended  with  opacities,  filaments,  and  flakes  in  the 
vitreous  humor,  the  ailjacent  choroid  will  appear  thin,  and 
upon  the  edges  of  the  spots  is  a  deposit  of  pigment,  giving 
a  very  distinct  inky  border.  Again,  In  syphilitic  retinitis, 
nn  exudation  of  lymph  may  occur  in  a  short  lime.  I  have 
■ejn  It  appear  during  one  night  aceordi:ig  to  the  patient's 
%ccouDt,  and  present  a  whitish  patch.    It3  color  is  ratiier 


creamy,  it  has  an  evident  thickness,  and  partly  overlies  the 
retinal  blood-vessels.  Its  border  is  well  defined,  whatever 
its  form  or  extent.  The  borders  of  the  spots  of  retinal 
deposit  in  Bright's  kidney  are,  where  they  have  any  consi- 
derable size,  never  well  defined.  The  border  fades  away 
insensibly,  and  is  fringed  with  minute  dots  of  the  same 
biilliant  lustre  as  the  central  spot.  This  is  a  diagnostic 
point — and  the  reason  of  this  formation  is  understood  upon 
stating  that  the  whole  spot  is  formed  by  a  transformation 
of  microscopic  elements,  and  is  in  reality  an  agglomeration 
of  minute  points.  Outside  of  the  principal  spot  some  of 
the  minute  elements  of  the  retina  have  escaped  degenera- 
tion, wliile  others  have  undergone  it.  There  are  then  in 
the  definition  and  color  of  these  various  spots  peculiarities 
which,  closely  studied,  will  reveal  their  diverse  nature,  and 
by  which  such  as  belong  to  Bright's  disease  may  be  confi- 
dently discriminated. 

In  blindness  following  ursemic  convukions,  the  above 
appearances  do  not  obtain.  Dr.  Ileymann  examined  such 
a  case  by  the  ophthalmofcope  during  tlie  patient's  insensi- 
bility, and  found  the  optic  nerve  swollen  and  standing  for- 
wards iiito  the  vitreous  so  as  to  form  a  real  papilla  or  "  col- 
liculus" — its  color  reddened,  the  retinal  vessels  turgid  with 
blood,  and  the  retina  itself  rendered  faintly  hazy.  These 
appearances  clearly  point  to  an  infiltration  of  the  optic 
nerve  and  retina  with  serum  :  and  this  view  is  confirmed 
by  the  persistence  of  dim  sight  lor  some  time  after  reco- 
veiy  from  the  paroxysm,  and  the  succeeding  complete 
restoration. 

What  is  the  microscopic  anatomy  of  the  retina  in  albu- 
minuric retinitis  ?    Numerous  ol^pervations  have  been  made 
by  competent  pathologists ;  by  Virchow,  by  Wagner,  by 
Nagel,  by  Heymann,  by  Mul'er,  by  Schweigger,  and  others. 
They  agree  substantially,  while  certain  statements  of  the 
earlier  descriptions  are  now  modified.    Ihe  lustrous  white 
spots  are  thickenings  of  the  retina,  and  consist  of  molecu- 
lar detritus,  and  globular  cells  filled  with  molecules,  some- 
times containing  a  nucleus :  both  the-e  elements  are  dis- 
solved upon  application  of  ether — they  are   fatty,  and 
compose  the  bulk  of  the  white  spots.    Besides,  there  are 
found  flakes  and  masses  of  amorphous  fibrine,  simple  plastic 
exudation — pf  course  blood  capsules,  either  whole  or  disin- 
tegrating, will  be  present,  if  there  are  apoplexies.  Another 
striking  feature  is  a  marked  hypertrophy  of  the  areolar 
tissue  of  the  retina.    These  fibres,  which  form  the  skeleton 
of  the  retina,  are  most  abundant  in  the  layer  of  optic  nerve 
tubnle.s.    They  also   run   in  a  vertical   direction  down 
through  all  the  layers  of  the  retina,  and  as  such  were  first 
demonstrated  by  Miiller,  under  the  name  of  the  radiating 
fibres.    The  fibrous  tissue  becomes  greatly  increased  in 
quantity,  and  just  where  its  hypertrophy  is  greatest,  the 
fatty  degeneration  is  most  abundant.    The  fatty  particles 
I  are  by  far  most  numerous,  in  the  layer  of  optic  nerve  fibres, 
j  and  they  follow  the  course  also  of  the  radiating  fibres. 
I  The  globular  cells  containing  fat  are  regarded  as  the  cells 
I  belonging  to  the  fibres  of  connective  tissue.    In  the  nervous 
'  elements  of  the  retina,  sometimes  little  change  is  found, 
j  The  optic  nerve  fibres  are  swollen  by  imbibition  of  serum 
t  — and  they  are  also  seen  opaque  and  varicose,  with  diver- 
j  ticuli :  the  condition  is  known  as  sclerosis.    The  ganglion 
i  cells  become  distorted  and   misshapen,  and  suffer  to  a 
!  limited  extent  fatty  degeneration.     Fatty  molecules  are 
'  found  in  the  granular  layers.   The  most  important  structure 
of  the  retina,  the  rods  and  bulbs,  Jacob's  membrane,  is 
unaltered. 

[      In  llie  optic  nerve  is  found  a  large  increase  of  fibrous 
tissue,  and  tlie  r.erve  tubules  are  subject  to  the  same  trans- 
I  Ibrmations  as  in  the  retina. 

I  In  the  choroid  no  change  take.<»  place,  except  sometimes 
I  a  slight  loss  of  pigment. 

;  Tlie  tran.sparent  media  remain  unaltered,  excepting  a 
I  faint  haziness  of  the  suifaceuf  the  vitreous  is  occasionally 

presented,  and  consists  of  a  network  of  filaments, 
■      Tlie  reason  of  the  lotis  of  sight  is  thus  understood.  T 

fatty  formations  obstruct  the  passage  of  light  down  to  li 
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rods  and  bulb?,  and  the  conductinjif  power  of  the  r.yi.c 
nerve  is  impaired.  The  great  development  of  conncnive 
tissue  in  the  optic  nerve  may  give  explanation  of  the  apti- 
tude for  apoplexies.  It  causes  in  contraction,  strangulation 
of  the  vessels  at  the  optic  nerve  entrance.  The  walls  of 
the  retinal  vessels  are  themselves  also  aliected  by  fatty- 
degeneration,  weakening  their  capacity  of  resistance,  and 
predisposing  them  to  rupture. 

The  prospect  of  recovery  of  sight  will  be  seen  to  depend 
upon  liow  far  the  nerve  elements  have  sullered.  The 
effused  blood  may  be  absorbed ;  the  fatty  matter  may,  in 
course  of  months,  disappear,  and  if  no  other  serious  lesion 
exist,  sight  will  return.  But  if  optic  nerve  fibres  and 
ganglion  cells  have  degenerated  extensively,  complete 
restoration  will  be  impossible. 

Treatment  will  not  be  different  from  that  required  by 
the  general  disease,  excepting  that  in  a  highly  congested 
state  of  the  optic  nerve  and  retina,  leeching  or  cupping 
from  the  temples,  and  blistering  will  be  of  benefit. 


®ri()iiuil  Commuuifatioiis. 

MEDICAL  EXPERIENCE  AT  HARPER'S  FERRY, 

DCKINO   A   THREE   MONTHS'  CAMPAIGN. 

By  JOHN  C.  DRAPER,  M.D., 

or  NBW  YORK. 

Under  the  influence  of  the  scare  which  followed  the  retreat 
of  Banks  down  the  Shenandoah  Valley,  the  12th,  together 
with  a  number  of  our  city  regiments,  were  ordered  to  pro- 
ceed to  Washington.  We  accordingly  le't  New  York  on 
the  6th  of  June  for  that  city,  but  at  B;dtimore  orders 
reached  us  which  changed  our  destination  to  Fort  McHenry. 
On  our  arrival  at  the  Fort  we  erected  our  tents,  and  com- 
menced the  stu<ly  of  camp  life,  and,  as  we  were  informed 
that  we  should  probably  spend  the  whole  of  our  three 
months'  term  at  that  post,  we  made  every  preparation  to 
render  our  stay  as  comfortable  as  possible. 

The  Post  Hospital  was  placed  under  my  brother's  charge, 
and  our  first  care  was  to  renew  the  stores  and  medicines, 
which  had  reached  a  very  low^  condition.  No  quinine,  oil, 
laudanum,  chloroform,  or,  indeed,  any  ordinary  drug  being 
discoverable ;  but,  in  lieu  thereof,  a  plentiful  supply  of  ergot, 
vaginal  syringes,  and  other  material  suitable  for  the  prac- 
tice of  the  obstetrical  art.  We  did  not  clearly  see  to  what 
use  the.se  latter  supplies  were  to  be  put,  but  finally  con- 
cluded that  they  were  considered  by  Uncle  Sam  as 
necessary  addenda  in  time  of  peace  to  his  military  esta- 
blishments. 

As  soon  as  we  were  comfortably  settled,  and  had  spent 
about  ten  days  in  our  new  quarters,  we  received  orders  to 
go  to  Harper's  Ferry,  which  destmatioa  we  reached  on  the 
20th. 

We  had  now  been  in  the  service  two  weeks,  and  the 
regiment  had  enjoyed  excellent  health,  though  it  had  been . 
recruited  hastily,  and  the  physique  of  the  majority  of  the 
men  was  decidedly  inferior  to  that  of  the  regiments  which 
have  recently  passed  through  our  city.  The  good  health 
of  the  soldiers,  I  think,  was  in  a  great  measure  due  to  the 
care  with  which  hygienic  rules  were  enforced  ;  the  men 
being  obliged  to  wash  their  bodies  frequentl}',  and  gather 
iu  their  Sibley  tents  for  three  or  four  hours  every  day,  so 
as  to  expose  the  ground  to  the  purifying  action  of  the  sun's 
noonday  rays,  thus  volatilizing  the  anim.il  effluvia  with 
which  the  eai  then  floor  of  a  crowded  tent  so  soon  becomes 
saturated,  and  which  favors  the  production  of  fevers  and 
bowel  complaints.  The  cooks  were  also  obliged  to  prepare 
the  food  committed  to  their  care  in  a  proper  manner,  and 
thus  a  vast  amount  of  the  diarrhoea  which  is  so  common  in 
new  regiments  was  avoided.  In  spite,  however,  of  the 
precautious  which  were  taken,  the  soldiers  would  obtain 
pies  and  other  articles,  and  many  cases  of  diarrhoea  and 


;:}■<:<  lit,-  y  were  thu.s  produced,  Imt,  without  exception, 
tin  y  }  ielilod  to  the  action  of  a  single  dose  of  castor  oil  §  j., 
lauilaiiuin  gtt.  xj.,  given  in  a  little  beer  or  ale,  to  disguise 
its  ta-tf.  The  same  course  was  followed  after  our  arrival 
at  Harper's  Ferry,  and  with  complete  success;  (or,  out  of 
a  regiment  of  about  G50  men,  we  lost  but  one  in  four 
months,  and  his  death  was  due  to  continued  and  uncontrol- 
lable hffimorrbage  irom  the  mucous  membranes  of  the  nose 
and  intestine. 

The  most  interesting  medical  feature  of  our  campaign 
v.'ns  the  sudden  and  complete  change  in  the  nature  of  the 
prevailing  disease,  which  took  place  during  the  first  week 
in  September.  Up  to  th's  time  nine-tenths  of  the  cases 
were  diarrhoea  and  dysentery,  but  these  disappeared,  and 
in  their  place  a  fever  of  a  mild  type,  attended  with  slight 
derangement  of  the  liver,  appeared,  which  yielded  readily 
to  a  mercurial  cathartic,  followed  by  ten  grain  doses  of 
quinine,  the  patient  being  usually  reported  for  duty  in 
three  or  f  lur  days.  So  sudden  was  the  change,  that  in 
three  daj-s  diarrhoea  had  entirely  disappeared,  and  about 
an  equal  number  of  cases  of  the  above  description  taken 
its  place ;  and  not  only  did  the  disease  change,  but  a  dif- 
ferent set  of  individuals  were  affected ;  those  who  had 
suffered  from  the  bowel  complaints  escaping  the  fever  to  a 
great  extent. 

At  this  time  the  waters  of  the  Potomac  and  Shenandoah 
had  fallen  so  low  that  in  many  places  they  could  becro.ssed 
without  wetting  the  knee,  the  greater  portion  of  the  beds 
of  both  rivers  being  perfectly  dry,  and  the  narrow  streams 
of  water  which  still  streaked  the  almost  dry  watercourses 
were  of  a  dark  green  color,  showing  that  they  were  fairly 
laden  with  vegetable  matter,  the  decomposition  of  which 
produced  the  malaria  with  which  the  air  was  conta- 
minated. 

Each  day  the  virulence  of  the  fever  increased,  and  the 
patients  became  less  and  less  amenable  to  treatment,  so 
that  those  who  were  attacked  at  the  time  the  Post  was 
invested  by  the  southern  army  did  not,  for  the  greater  part, 
recover  in  less  than  three  weeks  or  a  month,  and  in  some 
the  attack  has  not  come  on  until-a  month  after  our  return 
to  New  York,  and  lias  usually  lasted  for  about  three  weeks, 
no  matter  whether  the  patieiTt  is  made  deaf  with  quinine 
or  not  medicated  at  all.  It  does  not  show  any  marked 
remission,  and  probably  presents  the  results  of  the  action 
of  a  mixture  of  animal  and  vegetable  poisons  on  the  sys- 
tem, both  of  which  must  exist  in  spite  of  all  caution  in  a 
camp  in  the  fall  season  in  a  .southern  climate. 

To  the  casual  observer  Harper's  Ferry  would  seem  to  be 
a  very  healthy  position,  but  the  inhabitants  informed  us 
that  last  fall  General  Johnson  was  compelled  to  evacuate 
it,  more  than  fifty  per  cent,  of  his  force  being  disab'ed 
by  this  fever,  and  in  the  case  of  our  own  regimint,  fifiy 
per  cent  is  an  under  estimate  of  those  who  have  suffered, 
while  the  22d.  which  left  Harper's  Ferry  about  the  1st  of 
September,  has  almost  entirely  escaped,  as  far  as  I  can 
find. 

The  curious  fact  that  those  who  suffered  from  diarrhoea 
during  July  and  August,  escaped  the  fever  to  a  great  extent 
in  September,  has,  without  doubt,  been  noticed  by  such  as 
have  had  the  opportunity  of  observing,  and  tlie  careful 
examination  of  such  observations  might  lead  to  important 
therapeutical  results. 


The  Congress  of  Sciences  was  held  at  Sienna  last  month. 
Professor  Puccinotti  being  President.  Two  hundred  and 
twenty-six  members  attended.  Amongst  other  questions, 
we  are  told  that  Dr.  Finizio  brought  up  the  old  one  of  ob- 
stetrical abortion;  and  that  (after  the  example  of  MM. 
Stoltz  and  Villeneuve  in  France)  the  entire  section  of  sur- 
gery. Professor  Vannoni  at  its  head,  legists,  and  philoso- 
phers, openly  declared  in  favor  of  the  Caesarean  section  I 
We  need  not  be  surprised,  says  L'  Union  Midicale  ;  "  Sienna 
is  very  nigh  to  Rome."  Next  year  the  Congress  meets  in 
Rome,  under  the  presidency  of  Mamiani. — Brit.  Med.  Jour. 
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THE  USE  OF  COMPRESSED  SPONGE  IN  TPIE 
PREVENTION  OF  LACTEAL  SECRETION. 
By  p.  STEWART,  M.D., 

or  PEEK8KILL,  N.  Y. 

Some  three  years  ago  I  reported  in  the  Ntw  York  Jour- 
nal of  Medicine  an  interesting  case  of  suppression  of  the 
lacteal  secretion,  in  the  breast  of  a  lady  recently  confined 
by  means  of  compressed  sponge  and  bandage.  Tlie  idea 
was  a  novel  one  to  me,  never  having  tried  it  before,  nor 
seen  anything  published  on  tlie  sulject. 

Since  the  report  of  the  above  mentioned  case,  I  have 
Bcveral  times  liad  occasion  to  adopt  the  same  practice,  and 
uniformly  with  the  same  happy  result.  If  others  have 
used  the  method  it  has  failed  to  come  to  my  knowledge, 
and  as  the  remedy  is  easily  applied,  and  the  results  in  my 
hands,  at  least,  uniformly  successful,  it  may  be  of  some 
little  service  to  the  "  weaker  yet  better  half"  of  our  human- 
ity, to  call  the  attention  of  the  profession  once  more  very 
briefly  to  the  subject.  Every  practitioner  meets  with  cases 
of  inflammation  of  the  mammary  gland,  resulting  in  suppu- 
ration, caused  by  inability  to  get  the  milk  from  it  when 
first  secreted  after  confinement,  and  the  patient  once  hav- 
ing endured  it,  looks  forward  with  tenfold  more  horror 
often  to  the  sufl'erings  of  a  "  broken  breast,"  than  she  does 
to  the  pangs  of  childbirth.  Persons  have  fallen  under  my 
observation,  both  from  the  cities  of  New  York  and  Phila- 
delphia, who  had  in  previous  confinements  been  under  the 
care  of  eminent  practitioners  in  those  cities,  but  yet  had 
endured,  as  they  said,  untold  sufferings  from  this  cause. 
When  submitted  to  the  treatment  under  consideration,  no 
pain  or  suffering  of  any  kind  was  e.xperienccd.  Nothing 
can  be  more  complete  and  satisfactory,  than  the  result  of 
this  practice  has  been  in  the  several  cases  in  which  I  have 
tried  it.  All  other  modes  of  treatment,  such  as  warm  fo- 
mentations, cold  water  compresses,  belladonna  plaster  and 
wash,  and  various  other  things,  have  failed  of  the  desired 
effect  in  a  majority  of  cases,  but  this  one  never. 

The  details  are  simply  these : — A  flat  soft  sponge,  care- 
fully freed  from  all  foreign  substances,  large  enough  to 
cover  the  entire  breast,  with  a  small  hole  or  depression  cut 
out  in  the  centre  for  the  nipple,  is  subjected  to  a  pressure 
of  a  few  pounds  for  a  couple  of  days,  and  then  applied  over 
the  breast;  a  compress  is  laid  over  this,  <ind  the  whole 
secured  by  a  bandage  passed  over  the  shoulders,  and 
around  the  waist,  so  as  to  produce  equal  and  uniform 
pressure  over  the  entire  surface.  The  bandage  should  be 
tightened  sufficiently  often  to  maintain  a  constant  pressure 
for  twelve  or  fourteen  days.  The  best  time  to  begin  the 
treatment  is  within  twelve  hours  after  the  birth,  when  the 
sponge  is  best  applied  dry,  but  if  it  is  delayed  from  any 
cause  until  the  breast  becomes  tender,  and  the  milk  begins 
to  be  secreted,  my  custom  is  to  dip  it  in  warm  vinegar  once 
or  twice  a  day. 

The  efficacy  of  this  treatment  in  inflammation  of  the 
breast,  as  well  as  in  other  parts,  has  been  attested  by 
others,  but  in  no  case  can  its  effect  be  more  happy  than  in 
preventing  the  lacteal  secretion. 


SINGULAR  AND  SEVERE  CASE  OF  CHOLERA 
MORBUS. 

By  EDMUND  S.  F.  ARNOLD,  M.D.,  M.R.C.S., 
or  vosKxiip. 

I  WAS  called  about  9  a.m.  on  the  2d  of  November,  to  see  a 
Bon  of  Judge  B  ,  aged  15,  a  delicate  but  large  and  over- 
grown lad,  of  nervous  temperament,  under  the  following 
circumstances.  On  the  previous  day  he  had  walked  hur- 
riedly to  the  cars  (more  than  a  mile  and  a  quarter),  had 
been  much  frightened  in  getting  on  to  the  .same,  they  being 
already  in  motion,  had  gone  all  day  in  the  city  without 
food,  and  in  the  evening  had  partaken  hastily  of  a  hearty 
meal  of  sausage  meat.  1  was  f^urther  informed  that  ho  was 
in  the  habit  of  bolting  his  food.  He  went  to  bed  feeling  aa 
well  as  usual.     Between  four  and  five  a.m  ,  he  awoke, 


complaining  of  severe  chilliness,  and  'shortly  after  of  great 
pain  in  his  bowels.  Considering  it  to  be  an  ordinary  attack 
of  colic,  his  father  administered  warm  stimuli,  applied  mus- 
tard poultices,  etc.,  without  relief  Great  coldness  of  the 
surface  of  the  body  was  noticed  from  the  commencement, 
and  as  this  continued,  the  parents  became  seriously  alarmed, 
and  I  was  sent  for  as  above.  His  symptoms  were  as  fol- 
low : — Body  and  extremities  cold  and  bathed  in  icy  perspi- 
ration, breath  cold,  respirations  between  forty  and  forty-five 
per  minute,  no  pulse  perceptible  at  the  wrist,  continuous 
severe  pain  in  the  umbilical  region,  considerable  nausea, 
great  thirst  and  restlessness,  countenance  pinched,  with 
bluencss  around  the  mouth  at  intervals  ;  his  mind  remained 
clear,  his  voice  was  somewhat  husky,  and  he  was  entirely 
free  from  cramps ;  otherwise  he  was  in  a  state  of  collapse, 
closely  resembling  malignant  cholera.  I  remained  with 
him,  administered  camphor,  camphor  with  chloroform,  hot 
brandy  and  water,  ammonia,  etc.,  applied  hot  bottles  in 
profusion  around  him  and  to  his  feet,  laid  strong  mustard 
paste,  and  hot  hop,  and  Indian  meal  poultices  on  the  bow- 
els, rubbed  the  extremities  with  brandy  and  red  pepper, 
and  afterwards  with  hot  dry  flannels.  He  vomited  two 
or  three  times,  but  threw  off  nothing  but  his  drinks.  The 
pain  in  the  bowels  soon  subsided,  but  it  was  nearly  one  p.m. 
before  reaction  set  in  ;  warmth  began  then  gradually  to  re- 
turn, and  a  feeble  pulse  became  perceptible,  which,  bow- 
ever,  long  after  the  general  warmth  was  restored,  remained 
wild,  tumultuous,  and  irregular.  By  half  past  one  the  skin 
had  pretty  much  regained  its  natural  heat,  and  I  now,  as 
I  believed  the  undigested  food  had  much  to  do  with  the 
attack,  administered  3  vj.  oL  ricini  in  brandy  and  water. 
He  had  had  previous  to  tliis  one  shght  movement  of  light 
clay-colored  fieccs  preceded  by  a  clot  of  blood.  A  little 
after  two  he  had  an  attack  of  haemorrhage  from  his  bowels, 
to  the  extent  I  should  judge  of  at  least  a  pint  and  a  half, 
flooding  the  bed,  filling  the  room  with  a  faint  sickening 
odor,  and  completely  prostrating  him  again,  though  he  soon 
rallied  under  the  frequent  administration  of  small  quantities 
of  warm  brandy  and  water.  Ordered  a  mixture  containing 
ac.  sulph.  ar. ;  to  have  for  nourishment  toast  tea,  barley- 
water,  and  chicken  tea.  8  p.m.  Had  one  discharge  of  blood, 
though  much  smaller,  about  an  hour  alter  the  first ;  nothing 
since.    Ordered  morph.  sulph.,  one-third  gr.,  hora  somni. 

Nov.  3.  Slept  well  during  the  night;  there  is  considerable 
heat  of  the  skin,  expression  somewliat  anxious,  pulse  120, 
tongue  coated  with  a  white  fur,  much  thirst  and  consider- 
able nausea,  bowels  tender  and  slightly  tympanitic,  no 
movement,  urine  scanty,  and  complains  of  much  difficulty 
in  voiding  it.  Ordered  a  mixture  of  potass,  uitr.  cal.  gr.  iv., 
ol.  ric.  3  vj.,  post  horas  tres;  hot  Indian  meal  poultices  to 
be  applied  to  the  bowels.  Also  gave  him  twenty  drops 
ac.  hydrocyan.  in  half  a  tumbler  of  water,  to  take  a  tea- 
spoonful  every  half  hour  when  the  nausea  was  troublesome. 
7  P.M.  Nausea  much  relieved ;  has  had  three  slight  watery 
motions  without  any  perceptible  quantity  of  fcecal  matter  ; 
no  blood ;  otherwise  symptoms  much  as  in  the  morning. 
Left  a  Dover's  powder  in  case  diarrhoea  should  set  in. 
Pulse  120  still.  Nov.  4.  Much  as  yesterday.  Medicines 
and  poultices  to  be  continued,  substituting  hops  for  Indian 
meal.  Nov.  5.  Much  improved ;  tongue  still  heavily  coated, 
bowels  softer  though  sore  on  pressure,  dulnoss  on  percus- 
sion along  the  whole  course  of  ascending  colon,  most  so, 
however,  towards  its  coecal  extremity  ;  thirst  less ;  pulse  94. 
To  have  one  ounce  ol.  ric.  and  an  injection  of  warm  water 
and  soap  in  four  hours,  if  necessary.  7  p.m.  Had  tJirce  co- 
pious evacuations,  of  which  I  saw  only  the  last ;  it  was 
dark  brown,  and  of  the  consistence  of  very  thick  pea  soup  ; 
the  previous  ones  I  was  informed  were  more  solid  ;  pulse  84 ; 
dulness  has  almost  wholly  disappeared.  Nov.  G.  Slept 
well;  has  been  up  a  little  this  morning;  tongue  cleaning  at 
sides ;  pulse  72  ;  some  soreness  still  of  bowels  on  pressure. 
Ordered  him  to  drink  cold  chamomile  tea  as  a  tonic ;  to 
have  a  little  meat  to-morrow.  From  this  time  he  gained 
every  day,  and  by  the  9th  was  down  stairs  and  convales- 
cent. 
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In  the  above  case  various  causes  appear  to  have  com- 
bined to  induce  congestion,  wiiich,  from  the  presence  of 
irritating  and  undigested  food,  was  determined  to  tlie  bow- 
els. The  haemorrhage  was  regarded  by  me,  after  its  first 
prostrating  effects  had  been  overcome,  as  a  favorable  symp- 
tom, as  from  the  great  and  protracted  collapse  which  pro- 
ceded  it,  I  should  have  otherwise  dreaded  a  very  severe 
and  dangerous  attack  of  inflammation. 
TosKEEs,  Not.  10,  1862. 
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DR.  T.  C.  FINNELL,  PRESIDENT,  IN  THE  CHAIR. 
(Continued  from  page  219.) 

STPHILITIO  DISEASE    OF  LARYNX. — LARYXGO-TRACnEOTOJrT.  

REMOVAL  OF  NECROSED  CARTILAGES.  DEATH.  AUTOPSY. 

Dr.  Briddok  presented  a  specimen  of  necrosed  cartilage  with 
the  following  history  : — On  the  15th  of  September,  1861, 
I  was  consulted  by  Jules  Francois  Nazard,  a  Frenchman, 
who  was  suffering  from  chronic  laryngeal  disease.  His 
previous  history  was  as  follows: — Though  never  very  robust 
he  had  enjoyed  tolerable  good  health  until  twelve  years 
ago,  when  he  contracted  syphilis,  which  was  followed  by 
constitutional  sequelae ;  ten  years  ago  he  entered  a  hospital 
in  Chicago  for  the  treatment  of  sarcocele,  and  after  a  short 
residence  in  that  institution  the  testicle  was  extirpated  and 
he  was  discharged  cured. 

Present  Condition. — Patient  is  forty-two  years  old,  of 
medium  stature  and  good  bodily  conformation ;  he  has  a 
cachectic  worn  look,  but  his  body  is  not  much  emaciated ; 
the  integuments  of  his  extremities  and  back  are  marked 
by  the  cicatrices  of  rupial  eruptions;  linear  cicatrices  in  the 
inguinal  folds  indicate  the  site  of  glandular  suppurations, 
and  another  exists  in  the  scrotum  of  the  right  side,  where 
incisions  had  been  made  for  the  removal  of  the  diseased 
testicle ;  appetite  good,  tongue  clean,  large,  and  pale,  pulse 
eighty-six.  His  principal  suffering  being  dependent  upon 
dyspnoea,  associated  with  aphonia,  my  attention  was  mainly 
directed  to  the  air  passages.  Digital  examination  discovered 
nothing  abnormal  about  the  epiglottis,  its  edges  were  sharp, 
and  not  rounded  by  oedema,  the  fauces  were  pale,  and  bore 
no  traces  of  previous  disease.  Tracheal  breathing  was  loud 
and  rough,  the  chest  was  everywhere  resonant,  and  I  could 
detect  no  organic  changes  other  than  those  existing  within 
the  cavity  of  the  larynx. 

His  urine  was  normal  in  quantity  and  quality. 

After  this  I  saw  the  patient  occasionally,  and  he  im- 
proved considerably,  following  his  occupation,  that  of  a 
confectioner,  with  less  inconvenience  than  formerly,  and 
suffering  much  less  frequently  from  paroxysms  of  dyspnoea. 
Nov.  13th  I  was  called  to  visit  the  patient  on  account  of  an 
exacerbation  of  all  his  symptoms,  which  he  attributed  to 
cold ;  he  was  propped  up  with  pillows,  and  could  not  breathe 
in  the  recumbent  position ;  his  appearance  was  one  of 
extreme  suffering  from  dyspnoea.  Directing  the  use  of 
some  appropriate  treatment;  I  informed  him  that  in  all  pro- 
bability it  would  be  necessary  to  resort  to  the  operation  of 
tracheotomy. 

On  the  following  day  he  was  somewhat  relieved,  but  still 
continued  to  suff'er  much,  and  in  his  inspirations  a  flapping 
sound  could  be  detected,  which  was  probably  caused  by  the 
partial  detachment  of  some  of  the  structures  in  the  neigh- 
borhood of  the  laryngeal  aperture. 

15th,  five  A.M.,  was  summoned  in  haste;  the  man  was 
fast  approaching  a  condition  of  asphyxia,  his  lips  were 
livid,  pupils  dilated,  surface  bedewed  with  cold  clammy 
erspiration,  he  sat  in  bed  with  his  hands  clenched  over  his 
nees,  exercising  in)  vain  every  effort  to  gain  a  breath  of 
air ;  he  could  not  speak,  but  his  imploring  look  for  relief  at 


once  determined  my  line  of  action.  Having  procured  au 
assistant  from  the  immediate  vicinity,  I  proceeded  to  open 
the  air  tube.  This  was  no  easy  matter,  the  man's  neck 
was  extremely  short,  and  could  not  be  lengthened  by 
throwing  tlie  head  back,  he  indicated  that  such  a  position 
would  destroy  him,  and  stoutly  resisted  any  effort  to  alter 
the  position  in  which  he  maintained  it,  with  the  chin 
approximated  to  the  sternum  ;  add  to  this  em.barrassment 
the  fact  tlmt  all  his  respiratory  muscles  were  in  convulsive 
action,  and  the  difficulty  will  be  appreciated.  However,  aa 
opening  was  made  in  tlie  crico-thyroid  membrane,  and  car- 
ried downwards  through  the  cartilage,  a  tube  was  intro- 
duced, which  allowed  the  free  admission  of  air,  but  it  was 
several  hours  before  the  patient  recovered  from  the  eff"ect3 
of  an  insufficient  supply  of  oxygen. 

It  is  unnecessary  to  continue  the  minute  details  of  the 
case;  he  steadily  improved  in  condition,  went  to  his  work, 
and  I  only  saw  him  at  long  intervals  until  the  middle  of 
May,  1862,  when  he  again  began  to  fail.  He  was  greatly 
annoyed  by  the  collection  of  masses  of  inspissated  muco- 
pus  and  blood;  these  appeared  to  collect  in  the  trachea  and 
large  bronchi,  and  were  expectorated  with  great  difficulty ; 
I  believe  these  wads  were  formed  by  the  accumulation  of 
the  products  of  ulceration,  which  gravitating  downwards 
from  the  larynx  collected  below,  and  were  thrown  off"  in 
the  form  of  cylindrical  moulds  of  the  air  passages.  No 
means  that  I  could  devise  prevented  the  formation  of  these 
obstructions;  and  exhausted  by  the  dyspnoea  occasioned  by 
their  presence,  and  by  the  violent  and  long  continued  efforts 
required  for  their  expulsion,  he  became  despairing  and 
hopeless.  At  this  time  I  also  observed  that  fluids  taken  by 
the  mouth  passed  through  the  larynx,  traversing  the  exter- 
nal opening  if  taken  at  a  time  when  the  tube  was  removed 
from  its  position. 

16th  June. — Whilst  exploring  the  cavity  of  the  larynx 
through  the  external  aperture,  I  detected  the  roughened 
surface  of  necrosed  bone.  Introducing  a  blunt-pointed 
curved  bistoury,  I  divided  the  thyroid  cartilage  along  the 
mesial  line,  and  introducing  the  finger  I  was  enabled  to 
remove  three  pieces  of  necrosed  cartilage,  the  largest  mass, 
quadrangular  in  form,  measuring  three-quarters  of  an  inch 
in  its  transverse  diameter;  it  had  evidently  constituted  the 
larger  portion  of  the  right  wing  of  the  cartilage;  the  other 
pieces  were  of  smaller  dimensions.  Soon  after  the  removal 
of  these  dead  structures  the  patient  expelled  some  hard 
wads  and  was  considerably  relieved;  the  respite  was,  bow- 
ever,  only  of  brief  duration,  fresh  accumulations  formed, 
and  the  patient  died  exhausted  on  the  19th. 

Autopay  made  two  hotus  after  death. — Rigor  mortis  not 
yet  developed,  body  still  warm  and  much  emaciated,  open- 
ing in  mesial  line  of  the  neck  occupying  the  space  between 
the  pomum  adami  and  lower  border  of  cricoid  cartilage, 
communicating  with  air  tube.  On  dissecting  the  soft  parts 
away  from  the  larynx  a  cavity  was  opened,  situate  over  the 
left  wing  of  the  thyroid  cartilage  ;  it  contained  a  few  drops 
of  thin  purulent  fluid,  and  a  disc  of  necrosed  cartilage  sur- 
rounded by  an  incomplete  irregular  ring  of  necrosed  osseous 
structure ;  it  did  not  communicate  with  the  cavity  of  the 
larynx.  The  trachea,  oesophagus,  etc.,  were  removed  en 
masse.  On  slitting  up  the  pharynx  and  examining  the 
interior,  the  epiglottis  was  found  to  be  normal,  its  sharp 
thin  edges  did  not  look  as  if  they  had  been  involved  iu 
any  inflammatory  process;  the  arytaeno-epiglotlidean  folds 
were  swohen  by  fibrinous  oedema,  the  prominences  formed 
by  the  cuneiform  and  arytaenoid  cartilages  were  absent,  and 
examination  with  the  finger  did  not  detect  their  presence. 
On  exposing  the  interior  of  the  tube,  a  cavity  was  found 
occupying  the  perichondrium  of  the  body  of  the  cricoid 
cartilage,  which  contained  necrotic  and  disintegrated  osseous 
debris.  The  mucous  membrane  of  the  larynx  was  pale 
and  roughened  by  the  hypertrophy  of  its  gland  structure ; 
the  prominences  of  the  chordoe  vocales  and  depressions  of 
the  sacculi  could  not  be  recognised;  at  the  base  of  the 
laryngeal  surface  of  tlie  epiglottis  in  the  middle  line  was  a 
small  hook-like  process  of  calcareous  deposit. 
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On  the  left  side  of  the  interior  was  a  cavity  immediately  I 
above  the  cricoid  cartilage,  which  contained  a  small  mass  [ 
of  necrosed  bone.    On  the  rifrht  side  was  another  opening, 
also  communicating  with  a  cavity  occupying  the  position 
of  the  right  wing  of  the  thyroid,  and  from  which  the  laige 
mass  of  necrosed  bone  had  been  removed  during  life. 

The  details  of  this  case  arc  necessarily  incomplete,  inas- 
much as  the  inspection  of  the  body  was  made  in  the  pre- 
eence  of  friends  of  the  deceased,  and  under  the  stipulation 
that  only  the  neck  was  to  be  examined. 

PYARTHROSIS  FOLLOWING  VARIOLA. 

Dr.  Briddon  also  presented  a  second  specimen  of  pyar- 
throsis  following  variola  : — 

Mary  Robinson,  aged  two  years,  native  of  New  York, 
but  of  Irish  parents,  was  brought  to  the  N.  Y.  Dispensary, 
on  the  4th  March,  1862,  and  placed  under  my  treatment 
for  secondary  suppurative  deposits  in  both  humero-cubital 
and  in  the  right  femoro-tibial  articulations. 

Father  of  child  died  with  cardiac  disease.  Mother  is 
healthy,  has  lost  two  children  within  the  last  month  from 
variola;  the  subject  of  the  present  case  was  attacked  with 
variolous  fever  on  the  7th  Feb.,  swelhng  of  the  joints  com- 
menced on  the  18th. 

Present  Condition. — General  appearance  cachectic,  skin 
pale  and  sparsely  marked  with  cicatrices  of  distinct  vario- 
lous eruption,  tongue  clean  and  moist,  appetite  fair  and 
bowels  regular,  respiration  normal.  The  outlines  of  both 
elbow-joints  are  effaced  by  a  fusiform  swelling,  most  pro- 
minent over  the  line  of  articulation  ;  integument  pale  and 
marked  by  meandering  blue  veins ;  a  circumscribed  redness 
occupies  a  point  over  each  external  condyloid  process,  and 
at  which  point  fluctuation  can  be  readily  detected ;  at  other 
points  there  is  no  fluctuation,  or  it  is  niarked  by  the  thick- 
ness of  the  infiltrated  coverings  which  convey  an  impres- 
sion of  elasticity  to  the  finger.  The  ligaments  of  the  joints 
are  relaxed,  admitting  free  lateral  movements  of  apposed 
articular  surfaces,  but  no  crepitus  is  furnished  by  such 
movements,  nor  do  they  appear  to  produce  the  same 
amount  of  pain  as  in  disorganization  from  other  causes. 
The  extremities  lie  almost  helplessly  alongside  of  the  trunk 
and  in  the  extended  position. 

The  left  knee  exhibits  less  of  the  fusiform  character,  the 
leg  is  flexed  upon  the  thigh,  and  the  head  of  the  tibia  is 
displaced  backwards  upon  the  posterior  aspect  of  the  femo- 
ral condyles ;  this  condition  is  rendered  more  apparent  than 
real  from  the  fact  that  the  products  of  inflammation  are 
making  their  way  to  the  surface  in  front  of  the  ligamentum 
pateflse. 

This  child  has  remained  under  my  observation  up  to  the 
present  date  (June  25th)  ;  its  hygienic  surroundings  were 
very  bad,  but  under  the  restorative  influence  of  the  best 
dietary  that  could  be  obtained,  ferruginous  and  other  tonics, 
its  improvement  has  been  steady  and  .satisfactory,  one 
elbow  and  the  knee-joint  were  opened,  the  other  elbow 
opened  spontaneously  ;  probes  introduced  through  the  open- 
ings, pas.sed  freely  into  the  cavities  of  the  articulations,  com- 
ing everywhere  in  contact  witfi  bare  bony  surfaces. 

The  limbs  were  maintained  in  favorable  positions  by  well 
fitting  fenestrated  splints  which  admitted  the  application  of 
dressing  without  disturbance. 

By  the  middle  of  May  the  openings  communicating  with 
the  knee  and  left  elbow-joints  had  closed,  pretty  free 
motion  could  be  obtained  by  manipulation  of  the  knee,  but 
flexion  beyond  a  right  angle  appeared  to  be  arrested  in  the 
elbow  by  the  contact  of  two  bony  surfaces. 

This  morning  I  introduced  a  probe  into  the  fistulous 
aperture  communicating  with  the  right  elbow,  and  detected  j 
a  loose  portion  of  bone.    This  was  removed  by  slightly  | 
enlarging  the  orifice,  and  proved  to  be  the  external  epicon-  | 
dyle.  : 

Three  years  ago  I  saw  a  child  under  two  years  old  suf- 
fering with  purulent  deposits  in  the  large  joints,  following 
Ml  attack  of  variola.  Previous  to  the  outbreak  of  the  exan- 
thema the  child  had  been  prostrated  by  a  diarrhcea,  attend-  I 


ant  on  the  process  of  dentition,  and  it  died  exhausted  al'ter 
the  spontaneous  evacuation  of  several  of  the  joints. 
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By  prof.  CHARLES  A.  LEE. 
LYONS— ITS  nOSriTALS  AND  SCHOOLS. 

Mabtiost,  the  Valais.  Switzbelasd,  I 
August  81,  1862.  (■ 
After  completing  my  observations  at  Vichy,  I  came  to 
ihis  place,  via  Lyons  and  Geneva.  My  chief  object  in 
coming  here  was  to  investigate  the  subject  of  Cretinism 
and  Goitre,  which  have  been  endemic  in  this  region  for 
centuries.  Before  noticing  these,  however,  a  few  remarks 
on  medical  matters  in  Lyons  will  not  be  out  of  place.  I 
first  visited  the  School  of  Medicine  and  Pharmacy,  at  which 
a  summer  course  of  lectures  is  being  delivered  on  chemis- 
try, botany,  pharmacy,  and  toxicology,  also  on  clinical 
medicine.  The  School  can  hardly  be  said  to  maintain  its 
.former  high  reputation,  although  several  able  professors  are 
connected  with  it.  During  the  last  winter  session  there 
were  seventy-five  medical  students  attending  the  regular 
courses,  and  twenty-five  the  pharmaceutical  course.  The 
building  is  old.  dark,  and  gloomy,  and  not  weU  adapted  to 
the  purposes  of  a  medical  college. 

I  next  turned  my  attention  to  the  hospitals.  These  are 
vast  and  well  managed,  doing  great  credit  to  this  noble  city. 
The  great  civil  hospital.  Hotel Dieu,  is  the  oldest  hospital  in 
France,  having  been  founded  in  the  6th  century,  by  Childe- 
bert,  son  of  king  Clovis.  It  contains  twelve  hundred  beds, 
mostly  free  ;  there  are  150  patients,  who  pay  25  cents  per 
day,  (1  fr.  25c.).  There  are  nine  surgeons  and  physicians, 
besides  a  large  number  of  internes  connected  with  it.  The 
nursing  is  done  by  a  society  numbering  150  hospital  sis- 
ters, so  called,  aided  by  a  band  of  hospital  brothers.  The 
building  fronts  on  the  Quai  du  Rhone,  and  extends  1055 
feet.  It  is  crowned  with  a  magnificent  dome,  built  in  1737 
but  not  completed  till  1842.  In  one  part  of  the  building 
are  rooms  for  a  secondary  school  of  medicine  and  pharm- 
acy, which  is  here  carried  on.  There  is  a  smaller  dome 
situated  in  the  middle  of  four  spacious  wards,  constructed 
of  a  Grecian  cruciform  shape,  and  under  the  centre  of  it  is 
an  actagonal  altar,  visible  to  all  the  patients  in  the  wards. 
The  fiont  is  ornamented  with  statues  of  Childebert  and  his 
wife  Ultrogothe,  also  of  the  Rhone  and  Saone,  the  arms  of 
the  village,  etc.  This  hospital  appears  to  be  admirably  con- 
ducted, is  clean  and  well  ventilated. 

The  great  Military/  Hospital  of  Lyons  is  situated  on  the 
Quai  de  la  Charite,  just  above  the  Hotel  Dieu,  and  fronting, 
also,  on  the  river.  The  old  part  of  the  building  was  not 
originally  constructed  for  hospital  purposes,  and  it  was  not 
till  1831  that  it  was  opened  as  a  military  hospital.  Since 
then  it  has  been  greatly  enlarged,  and  is  now  one  of  the 
finest  hospitals  in  France. 

The  hospices  or  alms-houses  of  Lyons,  are  also  on  a  grand 
scale.  La  Charite  is  the  principal.  It  extends  a  vast  dis- 
tance along  the  Quai  de  la  Charite,  and  presents  a  grand 
and  noble  facade  ;  under  one  of  the  porclics,  on  a  marble 
table,  are  engraved  the  names  of  its  benefactors.  This 
charity  receives  the  aged  of  both  sexes;  indigent,  and 
septuagenarians  to  the  number  of  400,  of  whom  IGO 
are  males,  and  240  females ;  orphan  children  exposed,  or 
foundlings  ;  sick  children  under  sixtcgn ;  and  pregnant 
females.  The  kitchens,  dormitories,  refectories,  etc.,  are  on 
a  grand  scale,  and  very  conveniently  managed.  Too  much 
can  hardly  be  said  in  prai.se  of  this  whole  establishment. 

The  Hospice  de  T Antiquaile  is  also  worthy  of  notice.  It 
is  situated  on  the  hill  of  Fourvieres,  on  the  foundation  of  an 
ancient  palace  of  the  prefects  or  governors  of  Gaul,  and 
where  several  of  the  Roman  emperors  resided,  a!<  Ger- 
manicus,  Claudius,  and  Caracalla.  It  was  a  monastery  at 
first,  but  as  all  these  houses  were  suppre.sscd  during  the  re- 
volution, it  was  converted  into  an  alms-hou,'«e.  During  the 
last  forty  years  it  has  been  greatly  enlarged.  It  now  re- 
ceives the  insane  of  both  sexes,  abandoned  females  (filles 
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percUies)  who  seek  reformation,  where  they  are  occupied 
in  various  useful  occupations  ;  patients  laboring  under 
syphilitic  affections,  scald  head,  and  itch.  The  inmates  gene- 
rally number  ab<jut  1200.  There  is  a  fine  chapel  connect- 
ed, as  tliere  generally  is  with  all  the  hospitals  and  alms-  I 
houses  of  France.  The  Hospice  dii  Perron  receives  incura- 
bles, the  indigent,  the  infirm,  etc.,  containing  115  beds,  and  ; 
a  few  who  pay  350  francs  per  annum.  There  are,  aleo,  the 
large  establishments  Hospice  des  ViiiUards  and  Hopilal  de 
la  Croix-Roiisse,  which  are  chiefly  for  the  aged,  so  that  the 
laboring  classes  of  Lyons  and  its  vicinity  can  always  look 
forward  to  a  con)fortable  asylum  in  their  old  age,  if  reduced 
to  poverty.  There  are  nearly  twenty  other  establ'shmcnts 
for  tlie  maintenance  and  support  of  the  sick  and  the  aged  in 
the  city  or  its  vicinity,  besides  those  I  have  already  named. 
And  if  the  managers  of  our  city  and  county  poor-houses 
could  see  how  similar  institutions  are  conducted  in  France, 
they  might  receive  some  very  useful  lessons.  I  visited, 
also,  many  of  the  silk-weavers,  and  the  manufacturers  of 
lace,  velvet,  and  fine  shawls.  These  carry  on  their  opera- 
tions, at  least  most  of  them,  in  old,  mossy  stone  buildings, 
constructed  centuries  ago ;  damp,  dark,  filthy,  and  poorly 
ventilated.  Many  of  the  weaves,  etc.,  live  in  the  same 
room  where  they  work  with  their  families,  where  they  cook, 
sleep,  and  eat.  These  rooms  were  all  horribly  dirty.  The 
operatives  look  squalid,  filthy,  ragged,  and  half  famished. 
Their  wages  are  scanty,  and  insufficient  to  furnish  them  and 
their  families  a  comfortable  support.  There  is  a  strange 
contrast  between  the  elegance  of  the  plain  and  figured  silks 
and  shawls,  which  they  turn  out  from  their  loonis,  and  their 
own  mean,  squalid  appearance.  It  seems  impossible  that 
such  splendid  and  magnificent  fabrics  could  be  the  work- 
manship of  such  begrimed  and  haggard  workmen.  It  is 
evident  that  the  fair  goddess  Hygiene,  has  never  yet  enter- 
ed these  workshops,  nor  shed  the  slightest  l  ay  of  know- 
ledge upon  their  untutored  minds.  I  know  not  the  rate  of 
mortality  among  this  class  of  the  population  of  Lyons,  but 
it  must  necessarily  be  very  large. 

Lyons  is  situated  rather  low,  lying  between  the  Rhone 
and  the  Saone,  near  their  conflux,  and  the  streets  being  for 
the  most  part  narrow,  a  high  death  rate  must  naturally  be 
expected.  Formerly,  the  streets  and  quays  were  very 
dirty ;  but  in  this  respect,  a  great  improvement  has  taken 
place  within  a  few  years ;  and  the  recent  formation  of  the 
Rue  Imperiale  and  the  Rue  de  1  Emperatrice,  through  the 
centre  of  the  city,  has  not  only  vastly  improved  its  appear- 
ance, but  contributed  greatly  to  its  healthfulness.  These 
streets,  which  almost  rival  the  finest  in  Paris,  now  connect 
with  each  other  the  two  principal  squares:  the  Place  de 
Bellecom,  one  of  the  largest  in  Europe,  and  the  Place  des 
Terreaux,  in  which  are  the  Hotel  de  Ville,  a  fine  old  build- 
ing, a  good  museum  of  paintings  and  national  historj',  and 
the  theatre. 

There  is  an  admirably  conducted  Academy  of  Fine  Arts 
in  Lyons,  and  cotrses  of  lectures  given  on  various  collateral 
subjects  for  the  benefit  of  the  students.  Thus,  there  is  a 
course  of  comparative  anatomy  applied  to  the  Fine  Arts, 
and  Prof.  Jordan,  who  fills  the  chair,  demonstrates  the 
most  important  anatomical  dispositions  of  the  body,  and  in 
an  especial  manner  makes  known  the  organs  which  preside 
over  the  movements  and  expressions ;  and  in  order  that 
these  anatomical  demonstrations  may  be  most  useful,  he 
connects  with  them  an  explanation  of  the  physiological 
phenomena  connected  therewith,  and  also  the  study  of 
living  models.  Several  lectures  are  devoted,  in  connexion 
with  form  and  expression,  to  the  principal  chej  d'ccuvres  of 
painting  and  sculpture.  Considerable  time  is  given  to  the 
anatomy  of  the  domestic  animals,  and  also  to  zoology 
in  general,  and  the  classification  of  animals.  In  the  Im- 
perial University  lectures  were  being  delivered  on 
pure  mathematics,  applied  mathematics,  chemistry,  phy- 
sics, zoology,  and  mineralogy  and  geology.  These  chairs 
are  all  said  to  be  very  ably  filled.  I  saw  but  few  of  the 
jjrofessional  men  of  Lyons,  except  lawyers  and  Catholic 
priests ;  and  I  was  strongly  impressed,  as  in  Paris,  by  the 


striking  contrast  in  the  features  and  expression  of  these  two 
professions.  Thft  lawyers  of  France  are  the  most  intellec- 
tual-looking cla=s  of  men  I  have  ever  seen.  They  have  fine 
phrenological  heads,  and  possessing,  generally,  a  well  deve- 
loped nervous  tompeiauicnt  and  great  intellectual  activity, 
their  cuufcnances  are  lighted  up  by  intelligence,  and  strongly 
marked  expression  of  feeling  and  thought.  On  the  contrary, 
the  Catholic  clergy  are  of  the  earth,  earthy.  They  have  a 
strong  animal  develojimcnt  and  expression  ;  their  features 
do  not  indicate  study,  emotion,  or  mental  activity ;  they 
Eeem  stupid,  inactive,  low,  merely  vegitating  on  the  surface 
of  this  earth,  doubtless  to  answer  some  wise  end  in  the  grand 
role  of  Providence,  but  what  is  not  so  easy  to  determine. 
I  do  not  say  there  are  no  exceptions  to  this  statement. 
I  know  there  are.  I  am  acquainted  with  some  intellec- 
tual members  of  the  Catholic  clergy,  who  would  dignify 
and  honor  any  profession  or  station  ;  and  in  m}'  recent  ex- 
cursions among  the  high  Alps,  I  have  been  glad  to  see  con- 
siderable numbers  of  the  younger  Catliolic  priests,  showing 
as  much  bodily  activity  with  their  Alpin  stock  and  pack, 
as  any  of  the  pedestrian  tourists  exhibited.  And  in  all  these 
cases,  whether  the  effect  of  bodily  exercise,  I  cannot  say,' 
but  greater  intelligence  and  expression  marked  their  fea- 
tures than  I  have  ever  observed  in  an}'  other  individuals  of 
the  same  class,  and  although  not  exactly  within  the  scope 
or  range  of  my  subjects,  I  may  here  record  an  inscription 
which  I  read  a  few  days  ago  in  a  little  chapel  by  the  road- 
side near  Chamounix,  placed  over  a  statue  of  the  Virgin — 
"  The  Bishop  of  this  Diocese  offers  fort}'  days  plenary  indul- 
gence to  eveiy  traveller  who  will  pause  before  this  chapel, 
and  repeat  the  following  prayer  —  "0  blessed  Virgin  I 
Immaculate  Mother  of  God,  pray  for  me  every  day,  to  tho 
last  hour  of  my  life."    (I  give  the  translation.) 

The  climate  of  Lyons  does  not  present  any  great  attrac- 
tions to  invalids,  being  cold  in  the  fall  and  winter,  and  ex- 
tremely rainy  and  foggy.  In  no  other  part  of  Europe,  per- 
haps, does  a  larger  quantity  of  rain  fall,  and  a  third  of  the 
whole  falls  in  autumn  ;  north  winds  predominate,  next  the 
south,  and  then  the  north-west.  Over  the  greater  part  of 
France  the  south-west  winds  prevail,  but  these  early  blow 
along  the  course  of  the  Rhone  and  the  Saone.  After  the 
prevalence  of  south-easterly  winds,  these  rivers  are  very 
apt  to  overflow  their  banks,  by  setting  the  waters  back  at 
their  mouth,  and  this  often  gives  rise  to  intermittent  and 
remittent  fevers.  In  no  other  part  of  France  are  storms 
more  frequent.  The  nearness  of  the  French  Alps  doubt- 
less modifies  the  climate  more  or  less,  and  has  considerable 
influence  on  the  direction  of  the  winds.  It  is  not  till  we 
get  below  Valence,  out  of  the  region  of  hills  and  mountains, 
that  we  meet  with  any  marked  change  of  climate.  ' 

It  is  not  my  purpose  to  describe  national  scenery,  else  I 
might  dwell  on  the  picturesqueness  and  beauty  of  the  region 
between  Lyons  and  Geneva.  The  latter  place  seems  tome 
to  possess  many  advantages  for  invalids  during  the  summer, 
as  well  as  all  who  seek  an  agreeable  residence  and  a  healthy 
climate.  Not  that  the  town  has  any  great  beauty  in 
itself,  but  it  is  most  pleasantly  situated,  and  in  one  of  the 
healthiest  spots  in  the  world,  standing  on  elevated  ground 
at  the  head  of  the  lake  ;  it  is  ricli  in  historical  recollections, 
in  the  excellence  of  its  roads,  the  beauty  of  its  promenades 
and  environs,  and  the  splendid  scenery  which  surrounds  it. 
It  is  cloven  asunder  by  the  bright,  blue,  flashing  waters  of 
the  "Arrowy  Rhone."  The  larger  and  ancient  portion 
occupying  the  light  beach  and  extending  up  the  hill,  while 
the  modern  portion  extends  along  the  borders  of  the  lake. 
The  climate  of  Geneva  is,  of  course,  more  variable  and  colder 
than  that  of  Paris.  Much  rain  falls  in  the  autumn,  and  fogs 
are  not  uncommon,  especially  in  the  evening.  As  a  winter 
residence,  a  more  southern  locality  would  be  preferable. 

But  I  have  forgotten  the  Cretins  and  the  Goitre,  about 
which  I  sat  down  to  give  some  account.  However,  as  my 
study  of  them  is  not  yet  finished,  nothing  will  be  lost  by 
waiting.  I  hope  to  have  some  photographs  taken  of  the 
finest  specimens,  in  a  naked  state,  lioth  male  and  female  :  we 
shall  tlien  be  able  to  judge  whether  cretinism  consists  in 
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mere  arrest  of  development,  or  whether  it  is  an  actual  mon- 
strosity. 


SATURDAY,  DECEMBER  13,  1SG2. 


MEDICAL  CHARITIES. 
The  medical  profession  is  the  only  one,  we  believe,  which 
habitually  donates  the  time  and  services  of  its  members  to 
the  public,  iu  thuir  charitable  institutions.  The  services  of 
all  others  are  well  paid  for,  even  the  chaplains  of  our  hos- 
pitals and  alms-houses  receiving  fair  salaries  for  the  time 
given  and  talents  exerted.  The  teachers  of  our  public 
schools,  which  are  as  manifestly  institutions  of  charity  as 
are  the  dispensaries  and  hospitals,  receive  liberal  salaries, 
though  emplo3'ed  only  six  hours  a  day,  five  days  in  the 
week,  and  eleven  months  in  the  year.  Heretofore  a  slight 
exception  to  the  general  rule  of  gratuitous  sei  vices  being 
confined  to  the  medical  profession,  obtained  in  the  practice 
of  the  criminal  courts.  When  a  prisoner  about  being  tiied 
for  his  offence  was  found  by  the  court  so  poor  as  to  be 
unable  to  obtain  counsel  lor  his  defence,  some  member  of 
the  bar  has  been  requested  to  act  jis  his  adviser,  and  that 
duty  has  been  generally,  perhaps  uniformly,  discharged 
gratuitously.  But  even  this  morceau  of  benevolence 
appe.ars  to  have  lost  whatever  of  professional  claim  it  had, 
as  within  a  few  days  we  have  been  informed  by  the  public 
press,  that  for  legal  services  thus  rendered  at  the  request  of 
the  courts,  two  lawyers  have  sent  in  bills,  one  for  over 
1000  dollars,  and  the  other  for  more  than  300  dollars. 
Whether  they  have  been  or  will  be  paid,  we  are  not 
informed;  but  we  are  unable  to  see  on  what  grounds 
payment  can  be  refused,  unless  there  was  a  special  under- 
standing to  that  effect. 

The  medical  profession,  as  such,  tlierefore  stands  alone 
in  liberality  to  the  poor  and  destitute.  Not  only  in  its 
services  to  the  inmates  of  our  eleemosynary  institutions 
does  this  marked  feature  stand  prominently  forth,  but  its 
private  charities,  also,  far  outnumber  and  outweigh  all 
others.  The  extraordinary  amount  of  these  gratuitous 
services  is  almost  beyond  calculation,  and  it  would  be  diffi- 
cult to  estimate  them,  so  varied  and  ramified  are  they. 
They  embrace  every  department  of  medical  and  surgical 
practice.  We  have  hospitals,  infirmaries,  dispensaries,  and 
other  medical  charities,  so  called,  in  which  every  variety  of 
disease  is  received  and  treated,  and,  with  very  rare  excep- 
tions, without  any  cost  whatever  to  the  public  for  the  pro- 
fessional aid.  A  few  years  ago,  in  a  paper  read  before 
the  Academy  of  Medicine  by  Dr.  Grisco.m,  the  aggregate 
annual  amount  contributed  by  the  medial  profestion  of  the 
city  of  New  York  to  the  support  of  public  charities  was  esti- 
mated at  one  million  of  dollars.  This  estimate  would  now 
be  nearly  or  quite  doubled,  as  the  increase  of  institutions 
of  medical  charity  has  exceeded  the  increase  of  population. 
We  call  thi«  a  contribution,  or  tax,  for  the  support  of  pub- 
lic charity,  for  the  plain  reason  that  if  the  members  of  our 
profession  should  at  any  time  unanimously  determine  to 
put  themselves  on  the  same  footing,  in  this  respect,  as  all 
others,  the  inevitable  necessity  would  be  thrown  upon  the 


public  and  the  Government  of  employing  the  requisite 
medical  and  surgical  assistance,  at  whatever  expense.  The 
amount  now  given  by  the  profession  gratuitously  would 
then  have  to  be  added  to  the  taxes  upon  the  community ; 
in  other  words,  the  expense  would  be  drawn  from  the 
pockets  of  the  whole  instead  of  from  the  brains  and  mus- 
cle of  the  few.  The  reply  to  such  a  suggestion  would 
probably  be:  "You  receive  in  return  the  great  benefits  of 
the  experience  which  so  large  a  field  of  practice  must 
render  highly  valuable."  The  natural  rejoinder  to  this  is  : 
"  The  same  experience  would  be  had  with  pecuniary  remu- 
neration as  without." 

It  is  not  our  intention  to  suggest  to  our  professional  bre- 
thren the  adoption  of.  any  change  in  their  practice  in  this 
respect;  but  we  do  desire  to  call  attention  to  one  feature 
in  the  management  of  some  of  our  medical  charitable  insti- 
tutions, which  seems  to  us  to  partake  of  the  character  of  an 
imposition  upon  the  liberality  and  good-will  of  the  profes- 
sion. It  is  the  practice  of  these  institutions  to  receive 
others  than  paupers,  and  often  to  a  verj'  large  extent,  who 
are  required  to  be  prescribed  for  by  the  professional  attend- 
ants in  the  same  manner,  and  on  the  same  terms,  as  the 
paupers.  In  one  institution  in  this  city,  as  its  annual  reports 
show,  more  than  two-thirds  of  its  beds  are  occupied  by 
patients  capable  of  paying,  and  who  do  paj',  good  prices. 
Several  instances  of  men  of  wealth  have  been  known  as  . 
patients  in  that  institution,  in  preference  to  remaining  at 
board  ng-houses  or  hotels ;  and  there  they  receive  all  the 
requisite  professional  skill,  good  nursing  and  diet,  for  a 
mere  fraction  of  the  cost  they  would  otherwise  be  subject 
to,  and  are  fully  competent  to  meet.  As  every  such  patient, 
in  private,  would  engage  the  services  of  some  physician,  it 
follows  that  by  going  to  the  hospital,  the  fees  are  lost  to  the 
profession.  But  a  worse  fact  than  this  is  still  to  be  men-  ^ 
tioned.  Between  this  same  institution,  as  well  as  others, 
and  the  general  government,  a  contract  exists,  by  which 
the  latter  may  fill  its  wards  with  sick  seamen  to  a  certain 
extent,  for  whose  maintenance  the  government  agrees  to 
pay  a  crtain  amount,  in  which  amount  it  is  willing  to  include 
a  rj^onable  sum  for  medicine  and  medical  attendance,  but 
which  the  managersof  the  hospital  decline  to  receive  for  these 
purposes  specifically.  Consequently  the  medical  attendance 
is  rendered  gratuitously,  to  the  manifest  and  direct  detri- 
ment of  profess^pnal  incomes.  It  is  known  that  there  is  a 
large  fund  in  the  U.S.  Trea.sury,  from  which  these  expenses 
are  paid;  and  we  repeat,  that  the  government  is  willing  to 
p.iy  for  the  profession-al  services;  but  the  hospital,  for  some 
unexplained  reason,  chooses  not  to  permit  it.  It  is  true, 
that  the  contract  price  paid  by  the  goveruinent  for  the  use 
of  the  hospital,  for  these  seamen,  is  but  just  enough  to  cover 
the  cost  of  their  board,  etc.  Yet,  being  willing  to  pay  a 
specific  sum  for  the  medical  services  rendered,  it  appears 
strange  that  it  is  not  accepted. 

More  marked  still  is  the  arrangement  made  with  the  Go- 
vernment for  the  care  and  support  of  the  sick  and  wounded 
soldiers,  who  now  occupy  so  large  a  share  of  the  time  and 
attention  of  thi'  medical  and  surgical  staff.  The  sum  paid 
for  them  is  luUch  above  the  cost  of  their  maintenance,  and 
tiie  hospital  is  consequently  making  money  by  them,"  espe- 
cially ad  a  considerable  amount  of  their  food  is  supplied  by 
patriotic  outsiders,  but  no  offer,  that  we  have  heard  of,  has 
been  made  to  divide  tlie  profits  with  the  professional 
attendant?. 

In  view  of  Uiesc  facta  an  etliical  question  arises  in  our 


Atii'crtcan  Medical  Times. 


CORRESPONDENCE. 


Dec.13,  1S62.  331 


minds,  which  is  this,  7s  the  medical  staff  of  a  hospital  jusii- 
fiahle  in  render  ing  gratuitous  services  m  such  an  institution, 
any  more  than  out  of  it,  to  patients  able  and  wiUing  to  pay 
for  them  ?  By  so  doing  the  income  of  the  profession  is 
diminished,  and  the  more  we  yield  to  the  practice  the  more 
'\i  it  likely  to  increase. 

It  is  certainly  not  in  accordance  with  that  portion  of  the 
National  Code  of  Ethics  which  refers  to  the  "  duties  of  the 
Public  to  the  Profession,"  that  such  practices  should  con- 
tinue ;  and  it  behoves  our  profession,  stinted,  and  deprived 
of  many  privileges  as  it  is,  required  even  to  pay  a  tax  for 
the  privilege  of  doing  its  charitable  work,  to  look  to  the 
facts  above  mentioned.  The  saying  of  Boerhaave,  "  the 
poor  are  my  best  patients,  for  God  is  their  paymaster," 
strikes  a  sympathetic  chord  in  the  breast  of  every  honor- 
able physician,  but  it  does  not  follow  that  all  is  charity  tiiat 
passes  by  the  name,  even  when  found  in  public  institu- 
tions. 


THE  WEEK. 


The  Society  for  the  Relief  of  Widows  and  Orphans  of  Medi- 
cal Men,  held  its  Annual  Meeting  on  the  27th  of  November, 
and  elected  the  following  officers  : — For  President,  Dr.  Geo 
P.  Camman;  for  Vice-Presidents,  Dr.  Jacob  Hansen,  Dr.  H. 
D.  Bulkley,  Dr.  Wm.  Detmold;  Treasurer,  Dr.  Beadle; 
Secretary,  Dr.  J.  W.  G.  Clements.  Managers:  Drs.  James 
Anderson,  Edward  Delafield,  Alfred  C.  Post,  S.  T.  Hub- 
bard, J.  J.  Crane,  Oliver  White,  Isaac  Wood,  Elisha  Harris, 
James  R.  Wood,  Isaac  E.  Taylor,  J.  R.  Van  Kleek,  John 
O.  Stone,  Jared  Linsley,  S.  C.  Foster,  Joel  Foster,  John 
G.  Adams,  Edward  L.  Beadle,  Abram  Dubois,  Wm.  Rock- 
well, and  S.  P.  White. 

The  following  is  the  Secretary's  Annual  Statement 
for  the  present  year : — All  the  funds  of  the  Society,  as 
shown  by  the  last  Annual  Report,  in  Sept.,  1862,  were 
invested ;  they  amounted  to  $33,913  60,  bearing  interest 
at  seven  per  cent,  leaving  a  balance  due  the  Treasurer  of 
§5  69.  The  receipts  for  the  year  ending  September,  1862, 
were  $2,858  67,  derived  from  the  following  sources: — 
Interest,  §2,250  23  ;  Dues— Life  Members  and  Benefactors, 
$510;  Donation,  $98  44;  Total,  $2,858  67.  'Disbursed 
for  the  same  period,  $719  72.  The  Members  of  the 
Society  now  number  one  hundred  and  seven,  of  whom 
seventy-three  are  for  life,  and  thirty-four  Annual  Sub- 
scribers ;  besides,  the  Benefactors  number  twenty-six, 
of  whom  four  are  laymen.  The  Society  extends  its  aid  to 
the  famihes  of  five  of  its  deceased  Members.  Annual  Mem- 
bers pay  an  initiation  fee  of  $10,  and  $10  dues,  in  semi- 
annual payments;  or  $100  paid  at  one  time  constitutes  a 
Member  for  life. 

Literally,  and  also  in  a  higher  sense  and  nobler  signi- 
ficance, has  this  Society,  by  its  wise  and  loving  forethought 
for  the  widow  and  the  orphan  of  deceased  brethren,  pro- 
vided a  golden  chain  that  happily  draws  the  members  of 
the  Society  into  most  fraternal  sympathy  and  kindliness, 
binding  each  other  in  bonds  of  mutual  interest  and  concern 
for  their  personal  and  professional  welfare. 

With  the  incoming  Administration  in  this  State  a  Surgeon 
General  is  to  be  appointed  in  place  of  the  present  incum- 
bent, Dr.  S.  Oakley  Vanderpoel.  The  importance  of  that 
appointment  can  scarcely  be  over-estimated.  The  number 
of  surgeons  in  the  Army  from  this  State  is  now  six  hun- 


dred. The  selection  of  new  surgeons,  their  proper  assign- 
ment to  duty,  and  their  protrotion,  rests  entirely  with  this 
officer.  The  duties  of  that  office  have  been  performed  by 
Dr.  Vanderpoel  in  a  manner  most  creditable  to  the  pro- 
fession. We  hope  his  successor  will  be  as  free  from  partisan 
influence. 


(Lovuspoutinuc. 


PROBE  FOR  DISCOVERING  BULLETS  IMBEDDED 
IN  BONE. 

[To  the  Editor  of  the  American  Medical  Times.] 

Sir  : — In  cases  where  bullets  are  lodged  in  contact  with,  or 
partly  imbedded  in  bone,  it  is  desirable  and  often  diffi- 
cult to  determine  whether  the  end  of  the  probe,  when 
introduced  into  the  track  of  a  wound,  is  actually 
impinging  on  a  ball  or  a  bone.  My  friend,  Dr. 
Kress,  of  Hosp.  No.  1,  Evansville,  has  devised  a 
probe  which  gives  us  at  once  the  means  of  dia- 
gnosis. It  is  made  of  a  common  probe,  or  a  knit- 
ting-needle, on  the  end  of  which  is  soldered,  or 
otherwise  fastened,  a  piece  of  hard  iron  or  steel, 
flat  at  the  end,  and  made  rough  with  lines  crossing 
each  other  at  right  angles,  like  some  kind  of  files. 
By  means  of  this  ingenious  instrument,  by  simply 
causing  it  to  revolve  on  its  axis,  a  little  bone  or 
lead,  as  the  case  may  be,  is  melted  oflf,  and  adheres, 
and  may  be  examined.  As  is  the  case  with  the 
deep  sea  line,  and  the  floor  of  the  ocean,  we  thus 
draw  up  from  the  bottom  of  the  wound  a  portion 
of  bone  or  lead,  which  at  once  determines  the  state 
of  the  case.  The  sounds  produced  by  striking 
lead  and  bone  bathed  in  pus  are  not  unlike,  and  the 
"  feel  "  is  often  fallacious.  I  think  this  little  instru- 
ment deserves  a  place  in  the  pocket-case  of  every 
army  surgeon. 

Yours,  etc., 

H.  R.  WiRTz,  M.D., 
Med.  Director,  Army  of  Miss. 


WHITNEY'S  CATHETER  AS  AN  EXPLORER 
FOR  BULLETS. 

[To  the  Editor  of  the  Amesicax  Medical  Times,] 

Sir: — I  wish  to  call  the  attention  of  the  profession  to 
a  contrivance  which  may  be  of  great  use  at'  the  present 
time.  It  is  a  flexible  bullet  probe,  exceeding  in  value,  I 
think,  any  heretofore  employed.  It  is  simply  a  "  Whitney's 
Catheter,"  which  was  contrived  by  its  inventor  years  ago, 
for  the  purpose  of  drawing  off  his  urine,  wliich  was  ob- 
structed by  an  enlarged  prostate  gland.  While  doing  duty 
at  Fortress  Monroe  last  summer.  Dr.  Alexander  H.  Stevens 
of  New  York,  always  fertile  in  useful  suggestions,  remarked 
to  me  that  this  instrument  might  be  usefully  employed  in 
exploring  the  tortuous  track  of  a  bullet.  On  my  return  to 
New  York  I  had  one  made,  and  soon  at'fcr  had  occasion  to 
use  it  in  the  case  of  Captain  D.,  then  at  West  Point,  in 
consultation  with  Dr.  Head  and  other  army  surgeons.  We 
did  not  succeed  in  finding  the  bullet,  nor  was  the 'operation 
undertaken  with  that  expectation  ;  but  the  superiority  of  the 
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instrument  over  the  ordinary  probes  was  clearly  demon- 
strated. The  instrument,  being  slightly  curved  at  its  ex- 
treniitv-,  and,  at  the  same  time,  very  flexible,  searches  out 
the  changes  of  direction  in  the  track  of  the  bullet,  by  rotat- 
ing the  end  between  the  fingers.* 

Yours,  etc., 

Frederic  D.  Lente,  M.D. 

Cold  Spriso,  Sov.  21.  1S62. 

METHOD  OF  SUPPLYING  ARMY  SURGEONS. 

[To  the  Editor  of  the  Ambkicau  Medical  Times.] 

Sir: — I  noticed  in  your  issue  of  this  week  a  notice  of  a 
letter  from  several  surireons  of  Boston,  addie?scd  to  the 
Surgeon  General,  in  regard  to  the  incompetency  of  many 
of  the  army  surgeons.  Now  when  we  take  into  considera- 
tion the  number  of  surgeons  in  the  field,  and  the  manner 
in  which  they  have  been  appointed,  it  is  not  wonderful 
that  such  should  be  the  case.  As  a  general  tiling  the 
older  surgeons  have  been  broken  down  pulitifcal  hacks,  who 
had  no  business  at  home,  and  therefore  could  carry  with 
them  no  practical  experience  into  the  army.  Then,  again, 
a  great  proportion  of  the  surgeons  are  young  men.  Many 
of  tliis  class  are  talented  and  well  educated,  theoretically, 
and,  under  the  guidance  of  men  of  more  mature  years,  vvill 
come  to  be  ornaments  to  their  profession.  These  young 
men,  I  know,  would  gladly  avail  themselves  of  the  practi- 
cal experience  of  older  men.  There  is  also  a  class  of  igno- 
rant men,  who  gained  their  appointments  by  political  influ- 
ence, which  neither  time  nor  circumstances  can  alter  for 
the  better :  they  are  not  capable  of  improving  by  experi- 
ence. 

The  remedy  suggested  by  the  Bostonians  is  just  the  thing 
wanted,  as  I  am  satisfied  by  actual  inspection  of  a  number 
of  hospitals.  I  have  just  returned  from  a  visit  to  the  hos- 
pitals at  Frederick,  where  I  spent  thiee  days  in-  visiting 
the  principal  hospitals,  and  in  social  converse  with  the  gen- 
tlemanly surgeons  there  congregated,  and  I  am  happy  to 
say  that  I  never  spent  three  days  more  pleasantly.  The 
hospital  arraugemenle,  so  far  as  circumstances  will  permit, 
are  excellent.  They  are  generally  well  ventilated,  admira- 
bly arranged,  and  perfectly  neat  and  orderly  in  every  re- 
spect. I  was  most  happy  to  see  that  our  brave  soldiers 
were  so  well  cared  for  and  so  kindly  treated,  also  that  the 
game  kindness  was  extended  to  the  Confi-derate  soldiers 
who  were  so  fortunate  as  to  fall  into  our  hands.  In  this 
respect  no  distinction  was  made:  friend  and  foe,  side  by 
side,  equally  well  cared  for.  The  surgeons  there  in  charge 
impressed  ine  most  favorably,  as  able  and  judicious.  Among 
the  mo^t  able  and  experienced  were  Drs.  Hewitt  and 
Lewis,  of  Connecticut,  and  Dr.  Moselt,  then  Medical  In- 
spector for  New  York.  Dr.  Hewitt  is  an  able  man,  gen- 
tlemanly in  his  deportment,  and  a  ripe  scholar.  The  same 
can  be  said  of  the  other  gentleman  named,  with  many 
others  there  located. 

But  still  I  felt  that  there  was  need  of  more  men  of  age 
and  experience,  to  do  those  very  things  pointed  out  by  the 
Boston  surgeon-!,  with  the  exception  that  they  should  not 
be  allowed  to  decide  upon  or  designate  the  one  to  perform 
the  operations.  Such  an  arrangement,  I  am  satisfie  I,  would 
operate  injuriously,  as  it  would  lead  to  favoritism,  and 
would  go  far  to  discourage  and  dissatisfy  the  younger  sur- 
geons who  go  there  Ibr  experience.  Almost  any  one  can 
amputate  a  limb,  and,  with  a  little  advice,  can  do  it  well. 
Older  men  are  require!  rather  as  consultants,  and  to  give 
advice  in  regard  to  the  medical  treatment  of  the  sick  and 
wounded.  The  Surgeon-General  in  reply  says:  Very  few 
first  daas  surgeons  have  oonie  forward,  and  Lee  appears  to 
be  rather  surprised  that  they  have  not.  The  rea«on,  in  niy 
opinion,  is  plain.  Men  of  age  and  experience  are  generally 
physically  incapable  of  following  a  regiment  and  enduring 
the  hardships  of  camp  lijie ;  beside^,  they  are  generally  in 
the  enjoyment  of  a  good  practice,  which  they  do  not  feel 

•  The  probe  may  be  hiid  »i  1  l.!mminV,  or  kt  Ott«  A  Bejndcr's,  la  Chat- 
ham •ireot. 


dispo.sed  to  leave  without  a  corresponding  compensation. 
Then,  again,,  this  class  of  me  n  have  been  long  from  the 
schools,  and  in  regard  to  minute  anatomy  have  forgotten 
much ;  but  on  the  cadaver  they  will  show  you  at  once  that 
they  are  at  home  in  anatomy,  so  far  as  necessary  for  use- 
fulness. These  men  do  not  like  to  go  before  a  board  of 
examiners,  who  have"  only  good  memories,  and  submit  to 
an  examination  in  minutiiE  which  are  of  no  practical  im- 
portance, and  which  have  escaped  them.  These  men  are 
well  known  to  the  profession  by  their  contributions  to  tlie 
medical  and  surgical  literature  of  the  day,  and  are  personally 
known  to  many  of  our  ablest  surgeons  and  professors. 
There  are  many  such  men  of  acknowledged  ability  as  sur- 
geons, who  would  be  willing  to  serve  their  country  if  they 
could  be  appointed  by  giving  the  best  of  references,  or  cer- 
ticates  of  qualification,  who  will  never  enter  the  service  if 
they  have  to  go  through  the  red-tape  process.  In  regular 
service  where  young  men  alone  are  permitted  to  enter,  this 
course  would  not  do,  but  in  the  volunteer  service  great 
efRciency  could  be  given  to  the  medical  corps  in  this  way. 
A  committee  of  men  of  wide  world  talent  from  each  Stale, 
could  designate  such  men  as  they  thought  suitable. 

Yours,  etc., 

E.  P.  Bennett,  M.D. 

Danbttbt,  Cora.,  Not.  82,  1S62. 
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DISTRICT  OF  SOUTH  WESTERN  MISSOURI.  - 

HEADQUAETitng,  AnxT  or  ihe  Fro.mieb,  I 
Klkiiokn,  October  26,  1863.  f 

Surgeon  S.  H.  Melcoer  is  hereby  appointed  Medical 
Director  of  the  District  of  South  Western  Missouri,  and  of 
the  Army  of  the  Frontier. 

For  the  present  Surgeon  Melcher  will  remain  at  Spring- 
field, and  organize  his  Department  in  accordance  -with 
instructions  from  the  Medical  Director  of  the  Department 
of  the  Missouri. 

Surgeon  F.  G.  Porter  will  continue  to  act  as  Medical 
Director  of  the  Army  in  the  Field  under  the  orders  of  Sur- 
geon Melcher. 

Surgeon  R.  H.  Paddock  will  remain  in  charge  of  the 
General  Hos'pital  in  Springfield  until  further  orders. 
By  order  of  Brig.  Gen.  Sciiofield. 

Charles  S.  Sheldon,  Major  &  A.  A.  G. 

CIRCtTLAR. 

Medical  Diekctor's  OrrirR,  I 
Spring  FIELD,  .Mo.,  Oct  8ii,  lS6i.  ) 

In  accordance  with  the  above  oider  the  medical  officers 
with  the  "Army  of  the  Frontier"  will  report  to  Surgeon 
F.  G.  Porter,  all  others  in  South  Western  Mo.  will  report 
directly  to  this  office. 

Requisitions  for  medical  supplies  and  hospital  stores  will 
be  filled  by  Purveyor  at  this  Post.  " 

The  attention  of  all  medical  oHicers  is  called  to  the  fol- 
lowing extract  from  the  Surgeon-General's  Circular,  No.  10. 

"  The  want  of  printed  blanks  is  no  valid  excuse  for  not 
making  the  Requisition,  Reiurns,  and  Reports  required  by 
the  Regulations ;  when  there  are  no  printed  blanks,  the 
style,  classification,  order,  and  nomenclature  of  the  Supply 
Table  and  of  the  prescribed  lorms  will  be  observed. 

"  Many  medical  officer.'i,  both  regular  and  volunteer,  have 
partially  disregarded  previous  circulars  issued  from  thi.s 
office.  These  circulars  are  explanatory  orders,  and  in  the 
future,  officers  neglecting  to  comply  with  their  directions 
wiil  be  proceeded  against  for  disobedience  of  orders." 

All  medical  officers  with  the  Army  of  the  Frontier,  or 
Armv  of  South  Western  Mo.,  will  without  delay  report 
their  Regiment  or  Battalion,  and  their  present  post  of  duty, 
the  number  of  patients  now  requiring  attention,  the  con- 
veniences, condition,  and  quantity  of  supplies,  instruments, 
etc.,  with  date  of  comniis-ion,  or,  if  a  contract  physician, 
the  date  of  contract,  and  by  whom  made. 

S.  H.  Melcher,  Medical  Dirtctyr. 
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AIR  SPACE  m  HOSPITALS. 

SunOEON-GENEKAL'S  OfTICK,  I 

Wasuisgto.n-,  November  24,  ib62.  j 
The  Surgeon-General  directs  that  the  minimum  allowance 
of  cubic  feet  of  space  for  patients  in  tents  and  military 
hospitals  shall  be  as  follows  : 

1st.  In  all  rooms  ventilated  by  windows  at  the  end  or 
one  side  only,  1200  cubic  feet  per  man. 

2d.  In  all  ho.s;utals  constructed  after  plans  approved  by 
the  Surgeon-General  (jftivilioiis  with  ridge  ventilation), 
GOO  cubic  feet  per  man. 

3d.  In  all  otlier  buddings  occupied  as  General  Hospitals, 
800  cubic  feet  per  man. 

The  maximum  number  of  patients  allowed  in  a  hospital 
tent  shall  be  five  in  winter  and  eight  in  summer. 

By  order  of  the  Surgeon-General. 

Joseph  R.  S.mitii, 
Surgeon  U.S.A. 


INDIAN  REMEDY  IN  SMALL-POX. 

EnuPTivK  Ff.vf.p.  General  Hospital.  | 
Kaloeama,  Washingio.n,  U.C.,  Xovember  23,  1862.  )' 

SCKGEON-GenERAL  W.  a.  HAilMOSD,  I 

Wasuington,  D.C.  ) 
Sir  : — Acting  in  accordance  with  instructions  received 
from  tlie  Sui  geon-Generai's  Othce  to  test  the  efficacy  of 
"  Lane's  Indian  Remedy  for  Small-pox,"  and  report  thereon, 
1  have  the  honor  to  state  that  I  have  used  the  box  of 
"  remedy  "  in  the  treatment  of  cases  of  small-pox  in  this 
hospital,  and  in  no  case,  used  either  as  a  gargle,  eye-wash, 
or  internal  remedy,  have  1  been  able  to  detect  any  effect, 
produced  upon  the  patient  or  the  disease,  except  that  in 
one  case  tiie  patient,  after  faking  it  several  days  in  succes- 
sion, complained  of  iis  producing  nausea.  In  every  other 
case  I  have  found  it  inert,  and  as  useless  as  I  should  expect 
a  decoction  of  sawdust  to  be,  administered  in  similar  cases. 
Very  respectfully. 

Your  obt.  servt., 

R.  J.  TnoMAS. 
Act.  Assist.  Surgeon  U.S.A.,  m  charge. 


APPOINTMENTS. 

The  following  named  gentlemen  having  been  approved 
by  the  Army  Medical  B.iard  at  Philadelpliia,  have  been 
appointed  Assistant  Surgeons  in  the  Me  ical  Staff  of  the 
L.  S.  Ai  my,  to  date  from  November  22,  1862 : — 

Dr.  Charles  C.  Lee,  of  Penn-ylvania ;  Dk.  Samuel  H. 
Orton,  of  New  Jersey  ;  Dr.  John  W.  Brewer,  of  Mary- 
land ;  Dr.  John  Homans,  of  Massachusetts;  Dr.  John 
Brooke,  of  Pennsylvania ;  Dr.  Wm.  H.  Gardner,  of  Dis- 
trict of  Columbia ;  Dr.  James  Phillips,  of  Maryland. 

The  following  assignments  have  been  made  of  Medical 
Officers  :— 

Assist.  Surgeon  S.  M.  Horton,  U.S.A,  now  on  duty  in 
General  Hospital,  Columbus,  Ky.,  will  relieve  Surgeon 
Charles  Sutherland,  U.S.A.,  in  his  duties  as  Medical 
Purveyor,  at  Columbus,  Ky.  The  latter,  on  being  relieved, 
will  report  for  duty  to  Surgeon  H.  R.  Wirtz,  Medical 
Director  Department  of  the  Tennessee. 

Assist.  Surgeon  IL  S.  Schell,  U.S  A.,  is  hereby  relieved 
fi  om  duty  with  the  Army  of  the  Potomac,  and  will  report 
for  duty  to  the  Medical  Director  at  Washington,  D.C. 

Surgeons  W.  U.  Breed,  John  J.  Reese,  and  A.  C.  Bour- 
nonville,  U.  S.  Vols.,'  and  Assist.  Surgeons  Robert  R. 
Taylor,  Lewis  D.  Harlow,  and  Caleb  W.  Horner,  U.  S. 
Vols.,  will  report  for  duty  to  the  Medical  Director  at  Phila- 
delphia, Pa. 

Surgeons  Howard  Culrertson  and  James  C.  Whitehill, 
L.  S.  Vols.,  and  Assist.  Surgeons  E.  D.  Kittoe,  H.  M. 
Crawford,  and  William  Watson,  U.  S.  Vols.,  will  report 
lor  duty  to  the  Assist.  Surgeon-General  at  St.  Louis,  Mo. 

Surgeon  T.  P.  Gibbons,  and  Assist.  Surgeons  A.  T. 


Woodward,  Edwin  Freeman,  and  Mitchell  H.  Picot, 
U.  vS.  Vols  ,  will  report  for  duty  to  the  Medical  Director  of 
the  Army  of  the  Potomac. 

Surgeon  A.  B.  Mott,  U.  S.  Vols.,  will  report  for  duty  to 
the  Medical  Director  at  New  York. 

Surgeon  John  0.  Bronson,  U.  S.  Vols.,  now  on  duty  in 
Washington,  D.C,  will  report  for  duty  to  the  Medical 
Director  at  San  Francisco,  Cal. 

Surgeon  F.  S.  Ainsworth,  U.  S.  Vols.,  will  report  for 
duty  to  Major  General  Foster,  commanding  Department 
of  North  Carolina. 

Surgeon  Francis  S.vlter,  U.  S.  VoLs.,  will  report  to 
Brig.  Gen.  Cox,  lor  duty  with  the  troops  under  his  com- 
mand. 

Surgeon  P.  A.  Je^vett,  U.  S.  Vols.,  will  report  to  the 
Medical  Director  at  Boston,  Mass  ,  for  duty  at  New  Haven, 
Conn. 

Surgeon  David  Stanton,  TJ.  S.  Vols.,  will  report  to  Maj. 
Gen.  Wright,  commanding  Department  of  the  Ohio,  for 
duty  at  Camp  Chase,  Columbus,  Ohio,  to  relieve  Assist. 
Surgeon  J.  H.  Bailey,  U.S.A.  The  latter,  on  being  re- 
heved,  will  report  fur  duty  to  the  Commanding  Officer  of 
Alleghany  Arsenal,  Pittsburg,  Pa. 

Assist.  Surgeons  Edward  S.  Whitney  and  W.  S.  Edgar, 
U.  S.  Vols.,  will  report  to  Brig.  Gen.  J.  H.  Carleton,  U.  S. 
Vols.,  for  duty  in  the  Department  of  New  Mexico. 

Assist.  Surgeon  Charles  E.  Swasey,  U.  S.  Vols.,  will 
report  for  duty  to  the  Medical  Director  at  \\'ashington, 
D.  C. 

Assist.  Surgeon  Louis  W.  Reed,  U.  S.  Vols.,  will  report 
to  Maj.  Gen.  Slocu.m,  for  duty  with  his  command. 

Assist.  Surgeon  G.  M.  Sternberg,  L'.S.A.,  now  on  duty 
in  General  Ho.^pital  at  Portsmouth  Grove,  R.  I.,  will  report 
to  Maj.  Gen.  Banks,  at  New  York  city,  for  duty  with  his 
command. 

Surgeon  F.  M.  Heister,  U.  S.  Vols.,  is  relieved  from 
duty  with  the  Army  of  the  Potomac,  and  will  report  in 
person  to  Surgeon  L.  H.  Holden,  Medical  Director  Depart- 
ment of  the  Ohio,  and  by  letter  to  Assist.  Surgeon-General 
R.  C.  Wood,  for  duty  in  the  Department  of  the  Ohio. 

Surgeon  J.  V.  Z.  Blaney,  U.  S.  Vols.,  has  arrived  at 
Norfolk,  Va.,  and  entered  dpon  his  duties  as  Medical  Direc- 
tor of  Gen.  Viele's  command. 

Surgeon  F.  Sey.mour,  U.  S.  Vols.,  is  on  duty  in  charge 
of  General  Hospitals  Nos.  12  and  16,  Nashville.  Tenn. 

Surgeon  W.  Dickinson,  U.  S.  Vols.,  has  been  assigned 
to  duty  with  Gen.  Warren's  Brigade,  at  Hartville,  Mo. 

Surgeons  J.  H.  Baucher  and  A.  B.  Campbell,  U.  S. 
Vols.,  have  been  assigned  to  duty  as  Medical  Directors  of 
the  Riglit  and  Left  Wings  (respectively)  of  the  Axmy  of 
the  Tennessee. 

Surgeon  C.  A.  Cowgill,  U.S.A.,  has  arrived  at  New- 
bern,  N.  C,  and  relieved  Surgeon  Derby,  in  charge  of  the 
Academy  Hospital. 

Surgeon  W.  M.  Breed,  U.  S.  Vols.,  has  been  assigned  to 
the  charge  of  the  General  Hospital,  corner  of  16tli  and 
Filbert  streets,  Philadelphia,  Pa. 

Surgeon  W.  W.  Nassan,  U.  S.  Vols.,  now  on  duty  in 
St.  Louis,  Mo.,  has  been  ordered  to  rejoin  his  station  in 
New  Mexico. 

Surgeon  E.  McDonnell,  U.  S.  Vols.,  is  in  Washington, 
from  Sharpsburg  with  the  sick  of  the  5th  Corps,  and  under 
orders  to  report  to  the  Surgeon-General. 

Drs.  G.  W.  HoGEBOOM  and  Louis  W.  REED.i»ave  declined 
appointment  as  Assi>t.  Surgeon  of  Volunteers. 

Surgeon  J.  11.  McClurg,  U.  S.  Vols.,  has  been  placed  on 
duty  at  Jellevson  Barracks,  Mo. 

Surgeon  H.  Wardner,  U.S.A.,  has  been  assigned  to  the 
charge  of  the  General  Ho.spital  at  Mound  Citj-,  111. 

Assist.  Surgeons  Goldsborough,  5th  Maryland  Vols.,  and 
King,  4th  Pennsylvania  Cavalry,  now  on  duty  at  Frederick 
and  Philadelphia  respectively,  have  been  ordered  to  rejoin 
their  regiments  without  delay. 

Surgeon  P.  Pineo,  U.  S.  Vols.,  has  relieved  Assist.  Sur- 
geon Waeren  Webster,  U.S.A.,  in  charge  of  the  Douglas 
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Hospital  at  Washington,  D.C.  Dr.  Webster  reports  for 
duty  at  the  Headquarters  Army  of  the  Potomac. 

Surgeon  R.  A.  Christian,  U.S.V.,  is  temporarily  on  duty 
at  San  Francisco,  California,  as  Medical  Director  Depart, 
of  the  Pacific,  during  the  absence  of  Surgeon  P.  G.  S.  Ten 
Broeck,  U.S.A. 

Surgeon  S.  R.  Haven,  U.S.A.,  is  on  duty  -with  3d  Divi- 
sion, 6th  Army  Corps. 

The  orders  directing  Surgeon  T.  P.  Gibbons,  U.S.Y.,  to 
report  at  Headquarters  Army  of  the  Potomac,  have  been 
suspended  while  he  is  attending  to  General  Schenck. 

Surgeon  J.  B.  Peale,  U.S.V.,  is  on  duty  as  Surgeon-in- 
Chief,  1st  Division,  Sigel's  Army  Corps. 

Surgeon  J.  G.  Keenon,  U.S.V.,  to  duty  as  Medical  Di- 
rector, 3d  Division,  District  of  Memphis. 

Surgeon  Basil  Norris,  U.S.A.,  to  report  at  the  Head- 
quarters, Army  of  the  Potomac,  ibr  duty  as  Medical  Di- 
rector of  the  Grand  Division  commanded  by  Major  Gene- 
ral Franklin. 

Assist.  Surgeon  Charles  C.  Lee,  U.  S.  Army,  to  report 
for  duty  at  the  Headquarters  Army  of  the  Potomac. 

Assist.  Surgeon  Samuel  H.  Orton,  U.S.A.,  to  report  for 
duty  at  the  Headquarters  Department  of  the  Gulf 

Assist  Surgeon  John  H.  Brewer,  U.S.A.,  to  report  for 
duty  to  the  Assist.  Surgeon  General  at  St.  Louis,  Mo. 

Assist.  Surgeon  Joiin  Homans,  U.S.A.,  to  report  for  duty 
at  the  Headquarters  of  Major  General  Banks. 

Assist  Surgeon  John  Brook,  U.S.A.,  to  report  for  duty 
to  the  General  Commanding  Department  of  New  Mexico, 
to  relieve  Assist.  Surgeon  Ja.mes  T.  Ghiselin,  U.S.A. 

Assist.  Surgeon  James  Phillips,  U.S.A.,  to  report  at 
Headquarters  Army  of  the  Potomac. 

Medical  Storekeeper,  Henry  N.  Rittenhouse,  U.S  A., 
now  on  duty  at  Fj  ederick,  Md.,  to  duty  as  Acting  Medical 
Purveyor  to  relieve  S'jrgeou  Glover  Perin,  U.S.A.,  at 
Cincinnati,  the  latter  to  relieve  Surgeon  Murray,  U.S.A,  in 
his  duties  as  Medical  Director  Department  of  the  Cum- 
berland. 

Assist.  Surgeon  H.  Ridgely,  U.S.A.,  now  on  duty  in 
Wa.?hington,  to  relieve  Assist.  Surgeon  J.  C.  McKee  as 
Medical  Purveyor  at  Frederick,  Md.  The  latter,  on  being 
relieved,  to  report  in  person  to  the  Medical  Director,  Army 
of  the  Potomac. 

Surgeon  T.  G.  Catlin,  U.  S.  Vols.,  is  on  leave  of  absence 
at  Brooklyn,  N.  Y. 

Surgeon  A.  .T.  Phelps,  U.  S.  Vols.,  is  on  duty  as  Medical 
Director,  Lett  Wing,  14th  Army  Corps. 

The  following  named  officers  have  been  assigned  to  duty 
as  follows  in  Pliiladelphia : — 

Assist.  Surgeon  C.  W.  Hornor,  U.  S.  Vols.,  to  General 
Hospital,  Wood  Street. 

Surgeon  W.  M.  Breed,  U.  S.  Vols.,  to  General  Hospital, 
16th  and  Filbert  Streets. 

Assist.  Surgeon  R.  R.  Taylor,  U.  S.  Vols.,  General  Hos- 
pital, Hesto.iville. 

Assist.  Surgeon  Lewis  D.  Harlow,  U.  S.  Vols.,  General 
Hospital,  4th  and  George  Streets. 

Surgeon  A.  C.  Bournonville,  U.  S.  Vols.,  General  Hos- 
pital, 5th  and  Biittonwood  Streets. 

Surgeon  J.  J.  Reese,  U.  S.  Vols.,  General  Hospital, 
Christian  Street. 

Surgeon  W.  S.  Forbes,  U.  S.  Vols.,  has  been  detailed 
to  relieve  Assist.  Surgeon  C.  R.  Greknleaf,  U.S.A.,  in 
attendance  o«,  sick  and  w<mnded  oflicers,  at  Philadelphia, 
Pa. 

Surgeon  Jas,  D.  Strawbriuoe,  U.  S.  Vols.,  has  relieved 
Assist.  Surgeon  S.  M.  Horto.v,  U.S.A.,  in  charge  of  the 
Floating  Ho.spital  at  Columbus,  Ky. 

Surgeon  J.  R.  McCll'rg,  U.  S.  Vols.,  ha=!  been  assigned 
to  the  Charge  of  the  General  Hospital  at  Cleveland,  Ohio. 

At  the  request  of  Brig.  Gen.  F.  P.  Blain,  U.  S.  Vols., 
Surgeon  E.  C.  Fkavklin,  U.  S.  Vol?.,  hixn  been  assigned  to 
duty  a.s  .Medical  Director  of  hi.^  command. 

Surgeon  W.  C.  Otter.sos,  U.  S  Vols.,  has  been  assigned 
to  duty  with  Gen.  Davidson. 


Assist.  Surgeon  C.  E.  Goddard,  U.S.A.,  has  been  placed 
on  duty  in  the  Douglas  Hospital,  Washington,  D.C. 

Leave  of  ab.sence  for  twenty  davs  has  been  granted  to 
A.ssist.  Surgeon  T.  0.  Wallace,  93d  N.  Y.  Vols. 

Surgeon  Robert  Murray,  U.S.A.,  has  been  relieved  from 
duty  as  Medical  Director,  Department  of  the  Cumberland, 
and  will  proceed  to  Philadelphia,  Pa.,  and  relieve  Surgeon 
Geo.  E.  Cooper,  U.S.A.,  in  his  duties  as  Medical  Purveyor.' 

Leave  of  absence  of  thirty  days  has  been  granted  to 
Acting  A.ssist.  Surgeon  H.  W.  Ducachet,  U.S.A. 

Assist.  Surgeon  A.  Woodhcll,  U.S.A.,  has  relieved 
Assist.  Surgeon  S.  iL  East.man,  U.S.A.,  in  charge  of  the 
General  Hospital,  Stewart's  Mansion,  Baltimore. 

The  following  named  officers  have  been  honorably  dis- 
charged the  service  of  the  United  States  : — 

Assist.  Surgeon  Douglas  E.  London,  104th  New-  York 
Vols.,  from  July  31st,  1862. 

Assist.  Surgeon  A.  H.  Wuitford,  99th  New  York  Vols., 
from  October  10,  1862. 

Assist.  Surgeon  Dwight  Ruggles,  12th  Virginia  Vols., 
from  November  22,  1862. 

Surgeon  J.  B.  Greely,  Ist  Rhode  Island  Cavalry,  from 
August  31,  1862. 

Surgeon  Albert  A.  Moulton,  3d  New  Hampshire  Vols., 
from  November  15,  1862. 

Dr.  W.  0.  Baldwin  has  been  appointed  Assist.  Surgeon 
in  the  2d  District  of  Columbia  Vols.,  vice  E.  G.  Lxjit, 
resigned,  November  24,  1862. 

Assist.  Surgeon  Charles  H.  Rodgers,  11th  Connecticut 
Vols.,  now  on  duty  at  Hatteras  Inlet,  has  been  ordered  to 
join  his  regiment  immediately. 

Assist.  Surgeon  G.  W.  Hoover,  132d  Penn.  Vols.,  to 
report  in  person  to  the  Medical  Director,  Washington,  D.C. 

The  following  officers  are,  by  direction  of  the  President, 
dismissed  from  the  service  of  the  United  States,  with  loss 
of  all  pay  and  allowances  due  them. 

Assist.  Surgeon  Strathan,  133d  Penn.  Vols.,  for  incom- 
petency, October  3,  1862. 

Assist  Surgeon  J.  C.  O'Neill,  25th  New  York  Vols , 
for  absence  without  leave,  Sept.  10,  1862. 

Surgeon  C.  L.  Hubbell,  12th  New  York  Vols.,  for 
absence  without  leave,  August  5,  1862. 

Assist.  Surgeon  J.  G.  Long,  129th  Penn.  Vols.,  for 
intemperance  and  neglect  of  duty. 

Surgeon  Anawalt,  132d  Penn.  Vols.,  for  absence  without 
leave,  Sept.  12,  1862. 

The  following  General  Hospitals  have  been  di-scontinued 
within  the  past  week : — 

Mill  Creek  Hospital,  Fort  Monroe,  Va. 

Ryland  Chapel,  Washington,  D.C. 

Grace  Church,  do.  do. 

Baptist  Church,        do.        do.    E  Street. 

Epiphany  Church,     do.  do. 

It  is  contemplated  that  all  the  Churches  in  Washington, 
now  occupied  as  hospitals,-  will  be  evacuated  and  turned 
over  to  their  proper  congregations,  within  a  week  or  ten 
days. 

Five  hundred  and  twenty  sick  arrived  at  Baltimore  from 
Washington  on  the  24th  ult.,  and  five  hundred  more  were 
forwarded  on  the  29th. 

Surgeon  Crepson  Stiles,  U.  S.  Vols.,  haa  been  directed 
to  secure  the  Marine  and  Western  Pennsylvania  hospitals 
at  Pittsburg,  Pa.,  and  have  them  fitted  up  for  the  reception 
of  the  sick  and  wounded  soldiers  continually  passing 
through  and  arriving  in  that  city. 

The  following  officers  have  been  dismissed  the  service  of 
the  Uiiiteil  States  :— 

Surgeon  I.  I.  McGowan,  2d  Excelsior-Regf.,  for  drunk- 
enness and  neglect  of  duty. 

As.sist.  Surgeon  Oliver'  S.  Belden,  5th  N.  J.  Vols  ,  for 
incompetency. 

Assist.  Surgeon  W.  M.  Cooper,  6th  N.  J.  Vols.,  for 
drunkenness. 
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LECTURE  L 
The  Duties  of  the  Surgeon  in  the  Field. 
Gp-TLEMEx: — We  have  in  our  lectures  on  the  duties  of  the 
military  surgeon  commenced  at  the  beo-inniug,  that  is, 
with  the  very  formation  of  the  regiment.  We  have  spoken 
of  the  enlistment,  and  have  shown  you  that  in  the  examina- 
tion for  drafting  you  have  to  guard  against  being  imposed 
upon  by  simulated  defects  on  the  part  of  those  who  want 
to  escape  the  draft,  while  in  the  examination  for  the 
volunteer  service  you  have,  on  the  contrary,  to  guard  against 
overlooking  concealed  defects;  you  will' otherwise  fill  the 
ranks  with  men  unfit  for  duty,  who  will  only  encumber  the 
hospitals,  and  eventually  besiege  the  Pension  Office.  We 
have  spoken  of  the  care  that  is  to  be  taken  of  the  recruits, 
to  avoid  the  diseases  incident  upon  an  entire  change  of  the 
habits  of  living  and  diet.  We  have  followed  our  regiment 
into  camp,  and  pointed  out  the  selection  of  a  proper  camp 
site,  spoken  of  the  best  arrangement  of  the  tents,  the  con- 
struction of  latrines,  etc.,  and  tried  to  impress  upon  you 
the  importance  of  enforcing  the  strictest  camp  hygiene',  to 
prevent  those  diseases  known  as  camp  diseases,  and  which 
m  all  wars  are  more  fatal  to  the  armies  than  hostile  bullets. 
W'e  have  spoken  of  those  diseases  as  diarrhoea,  dysentery, 
miasmatic  diseases,  typhus,  scurvy,  purulent  and  contagious 
ophthalmia,  etc.  We  have  then  "accompanied  our  regiment 
on  a  march,  and  shown  you  the  care  the  surgeon  must  take 
of  his  men,  differing  in  different  seasons  of  the  year. 

You  have  seen  that  thus  far  the  most  important  duties 
of  the  military  surgeon  are  those  of  a  health-oDBcer,  for  the 
purpose  of  preventing  disease  and  keeping  the  regiment  in 
an  efficient  condition  for  service. 

We  come  now  to  a  part  of  our  duties  at  once  important 
and  exciting,  and  requiring  the  utmost  coolness  and  pre- 
sence of  mind,  sometimes  under  the  most  harassing  circum- 
stances. We  come  to  the  consideration  of  the  duties  of  the 
surgeonduring  action  on  the  field  of  battle.  And  here  let  me 
first  say  to  you  that  while  no  true  gentleman,  and  only  such 
should  ent?r  our  pro.*ession,  I  say  while  no  true  gentleman 
will  shrink  from  danger  in  the  fulfilment  of  his  duty,  it  is 
not  only  not  expected  of  you,  but,  on  the  contrary,  it  would 
be  grossly  culpable  in  you  wantonly  to  expose  your  life, 
just  as  much  so  as  it  would  be  in  the"  commanding  general; 
your  services,  and  therefore  your  life,  are  of  too  ranch  con- 
sequence to  risk  it  recklessly  or  by  anv  kind  of  bravado. 
In  fact,  there  is  a  higher  courage  required  of  you  than  the 
mere  brute  courage  of  facing  bullet  and  bavonet:  it  is  the 
courage  to  face  immense  responsibilities  under  the  most 
trying  circumstances;  and  many  a  surgeon  would  prefer, 
when  the  wounded  begin  to  accumulate  around  him — here 
an  artery  bleeding,  there  a  piece  of  lung  or  bowel  protrud- 
mg,  limbs  shattered,  and  all  looking  to  him  for  relief— I  say 
many  a  surgeon,  if  he  does  not  feel  equal  to  the  emergency, 
would  prefer  to  change  his  catlin  for  a  bayonet,  andTather 
face  the  roaring  cannon's  mouth  than  calmly,  under  such 
trying  circumstances,  exercise  the  highest  and  most  difficult 
duties  of  his  profession.  Thus,  during  and  after  the  battle 
of  Waterloo,  some  of  the  continental  troops,  especiallv  those 
of  Brunswick  and  Hanover,  where  the  British  Germ'an  Le- 
gion had  absorbed  all  the  good  surgeons,  and  where  after 
that  the  regiments  could  only  be  furnished  with  inexperienced 
and  half-educated  surgeons,  it  was  found  that  almost  all 
those  surgeons  had  fled,  not  for  fear  of  hostile  ball  or  bavo- 
net, but  because  they  did  not  feel  themselves  equal  to  the 
heavy  responsibiUties  thus  suddenly  thrown  upon  them, 
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and  the  wounded  of  those  armies  suffered  until  they 
were  taken  care  of  by  the  surgeons  of  the  British  army. 
Therefore,  no  surgeon  should  enter  the  army  who  has  not 
made  himself  familiar  with  all  operations,  at  least  upon  the 
dead  body,  for,  when  suddenly  such  vast  armies  are  called 
into  existence,  it  would  be  vain  to  expect  that  all  the  sur- 
geons should  have  had  previously  ample  experience,  and  I 
am  glad  to  learn  that  now  operations  on  the  dead  body 
are  part  of  the  examination  for  army  appointment. 

Before  we  proceed  further,  we  have  a  few  words  to  say 
about  an  institution  in  which  our  army  until  lately  has  been 
sadly  deficient,  I  allude  to  a  special  ambulance  corps  for  the 
purpose  of  removing  the  wounded,  as  soon  as  they  fall,  to 
the  rear,  where  they  are  cared  for.  Hitherto  this  duty  haa 
devolved  upon  the  comrades,  to  the  detriment  of  the 
wounded  as  well  aS  of  the  army,  and  this  for  very  simple 
reasons :  1st.  Every  wounded  man  requiring  two  men  "to 
carry  him  off,  it  is  evident  that  every  bullet  which  hits  takes 
three  men  out  of  the  ranks,  and  frequently  more,  for  there 
will  always  be  men  willing  and  anxious  to  avail  themselves 
of  a  pretext  for  leaving  the  ranks,  and  they  will  rarely  re- 
turn, for  they  have  put  down  their  muskets  to  carry  their 
comrade,  and  they  will  always  find  something  to  do  about 
the  wounded,  and  thus  straggling  is  encouraged  to  a  fearful 
extent.  It  used  to  be  customary  in  some  armies  to  leave  the 
transport  of  the  wounded  to  the  musicians,  but  they  are  not 
sufficient,  besides  being  wanted  for  other  duties,  such  as 
buglemen,  to  communicate  the  commands  of  officers  by 
signals  to  the  tirailleurs,  or  to  the  regiment,  when  in  the 
din  of  battle  the  word  of  command  cannot  always  be  heard. 

The  first  historical  record  of  a  regularly  organized  distinct 
ambulance  corps  we  find  in  the  ninth  century,  when  the 
Emperor  Leo  organized  such  a  body.  They  were  mounted, 
and  had  to  keep  100  feet  behind  the  line  of  combat ;  they 
had  two  stirrups  on  the  left  side,  by  which  the  wounded 
mounted  into  the  saddle  behind  them.  They  received  be- 
sides their  regular  pay,  a  gratification  from  the  Emperor 
for  every  man  whom  they  thus  saved.  Since  then  the  in- 
stitution has  become  more  or  less  obsolete,  for  in  time  of 
peace  such  a  corps  is  of  course  looked  upon  as  an  encum- 
brance ;  but  we  find  that  all  the  great  powers  of  Europe, 
when  actually  engaged  in  war,  have  felt  the  necessity  of  it, 
and  organized  such  corps ;  even  the  rebel  army  has  its 
ambulance  corps.  Our  commanding  general  has  been 
hitherto  opposed  to  its  organization  ;  but  to  the  perse- 
vering efforts  of  our  efficient  and  able  surgeon-general  it  is 
due,  that  our  army  wiO  be  no  longer  without  this  necessary 
auxiliary,  from  the  want  of  which  hitherto  our  wounded 
have  suffered  in  almost  all  our  battles. 

The  ambulance  men  should  be  selected  with  care  ;  they 
should  be  men  who  are  trusty  in  every  respect,  who  can 
handle  liquor  without  tasting,  who  a:e  strong  and  yet 
kind,  and  must  be  specially  trained  for  their  duty.  There 
are  two  men  to  each  stretcher,  who  in  carrying  a  wounded 
man  should  not  keep  step,  the  first  man  stepping  out  with 
the  left  foot,  while  the  second  steps  out  with  the  right ;  in 
this  way  the  stretcher  is  less  shaken,  and  the  motion  more 
comfortable  to  the  wounded.  Let  them  carry  fresh  water, 
some  stimulants,  old  linen,  and  a  few  bandages,  but  I  pray 
you  keep  tourniquets  out  of  their  reach.  It  is  a  general 
idea  that  they  should  be  supplied  with  means  to  stop 
haemorrhage,  and  it  has  been  proposed  that  not  only  each 
member  of  the  ambulance  corps  should  be  thus  supplied, 
but  that  each  soldier  should  carry  a  field  tourniquet.  Now, 
gentlemen,  I  do  not  approve  of  this  extensive  and  pro- 
miscuous use  of  tourniquets.  I  believe  that  the  practice 
would  be  fraught  with  mischief: — In  the  first  place,  there  is 
very  little  hemorrhage  on  the  battle  field :  when  large 
arteries  are  wounded  and  bleed,  the  wound  is  generally 
fatal  at  once,  but  in  gunshot  wounds  even  large  vessels 
may  be  wounded  and  not  bleed,  because  they  are  lacerated 
wounds  ;  in  the  second  place,  if  there  be  hfemorrhage  at  the 
time,  it  is  much  easier  to  stop  it  by  a  geutle  pressure  over 
the  wound  than  by  the  tourniquet;  in  the  tliird  place, 
most  laymen  have  a  mortal  horror  of  blood :  let  a  man 
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spill  a  tablespoonful  or  two  of  blood,  and  ninety-five  out  of 
a  hundred  will  be  afraid  that  he  will  bleed  to  death ;  there- 
fore, give  such  men  tourniquets,  and  they  will  see  hsemor- 
rhage  where  we  see  nothing  but  a  little  blood,  and  will  be 
ready  at  the  least  alarm  to  screw  on  their  instruments. 
Now,  even  if  these  instruments  could  be  used  without  doing 
mischief,  the  amount  of  good  they  do  would  be  no  excuse 
far  their  application ;  but  tourniquets  make  a  wound  infi- 
nitely more  dangerous  by  producing  venous  congestion.  I 
epeak  now  of  their  application  by  hiymen.  By  the  produc- 
tion of  venous  congestion  we  have  the  chances  for  gan- 
grene very  much  increased,  and  also  the  danger  of  pyaemia. 
I  do  not  believe  a  man  ever  recovered  from  a  gunshot 
wound  where  a  tourniquet  has  been  apphed  on  the  battle- 
field by  incompetent  persons,  and  kept  on  for  any  length  of 
time.    It  is  for  these  reasons  that  I  condemn  them. 

.The  wounded  are  carried  upon  the  stretchers  to  the  rear, 
where  the  surgeon  administers  at  once  what  is  necessary 
for  the  moment,  and  then  places  them  in  the  ambulance 
wagons  to  transport  them  to  the  hospital.  The  drivers 
of  the  wagons  must  be  instructed  to  be  careful  in  driving, 
»nd  there  should  be  provision  of  good  water  on  board  the 
wagons,  for  wounded  men  always  suffer  from  thirst.  The 
arrangement  on  our  ambulance  wagons,  when  I  had  an 
opportunity  of  seeing  them,  was  faulty,  all  the  water-casks 
being  either  leaky  or  giving  to  the  water  such  a  strong 
smtll  of  paint  that  it  was  not  fit  for  use,  and  therefore  the 
casks  were  left  empty. 

The  day  is  past  where  the  administration  of  anesthe- 
tics in  surgical  operations  is  a  subject  for  discussion,  but 
the  choice  of  the  agent  is  not  yet  so  definitively  settled. 
There  is  a  large  class  of  bodies,  in  fact  all  the  volatile 
hydro-carbons,  wjiich  possess  anieslhetic  powers,  but  at 
present  only  two — sulphuric  ether  and  chloroform — are  in 
general  use,  and  recognised  as  the  best,  and  between  these 
two  we  have  to  make  our  choice.  Now,  in  private  prac- 
tice my  choice  has  been  long  since  fixed.  I  have  discarded 
chloroform  entirely,  or  almost  entirely,  for  in  spite  of  all 
precautionary  measures  there  is  some  danger  in  its  use. 
Some  years  ago  I  came  near  losing  a  patient  during  a 
trifling  operation  from  the  use  of  chloroform,  and  only  by 
the  most  persevering  efforts  in  artificial  respiration  did  I 
succeed  in  restoring  life,  which  I  had  already  for  some 
time  regarded  as  extinct.  Since  then  I  use,  in  civil  prac- 
tice exclusively,  ether,  but  in  mihtary  sui-gery  my  choice 
is  quite  as  definitively  settled  the  other  way,  and  I  prefer 
chloroform.  1st.  It  is  less  bulky  than  ether,  requiring 
perhaps  only  as  many  drops  as  you  require  drachms  of 
ether,  therefore  it  is  easier  transported  in  sufficient  quan- 
tities. 2d.  It  acts  much  more  promptly,  and,  wliere  time 
is  as  precious  as  it  is  on  the  field,  this  is  a  great  advantage. 
3d.  Where  thousands  are  sacrificed  the  possible  risk  of  one 
life  is  far  outweighed  by  the  other  advantages.  In  the 
whole  Crimean  war  there  was  but  one  well  authenticated 
case  of  death  from  chloroform. 

We  now  come  to  the  actual  duties  of  the  surgeon.  On 
the  eve  of  a  battle  you  are  to  see  that  none  of  your  men 
are  disposed  to  shirk  by  magnifying  trifling  ailments.  As 
ft  general  thing,  we  find  it  a  rare  occurrence  to  see  men 
simulate  disease  for  the  purpose  of  avoiding  an  engage- 
ment ;  on  the  contrary,  in  the  present  war,  regiments  who 
have  had  hundreds  of  men  in  hospital  have,  when  a  battle 
was  anticipated,  turned  out  in  full  numbers,  simply  because 
every  man  demanded  the  privilege  of  fighting. 

Now,  then,  the  surgeon,  in  preparing  for  his  duties  in 
the  field,  should  first  select  a  place  about  fifty  or  a  liun- 
dred  yards  in  the  rear  of  his  regiment,  wliere  he  iiangs  out 
his  red  hosi)ital  flag.  Here  should  be  collected  the  ambu- 
lance and  medicine  wagons,  and  hither  tiie  wounded  are 
to  be  brought  on  the  stretchers.  The  spot  should  be  well 
shaded  and  sheltered,  jf  possible,  near  some  fresli  water 
and  out  of  reach  of  musketry.  You  sliould  have  an  ope- 
rating table,  or  extemporize  one  for  the  occasion.  The 
inslrumeiit.s  being  all  in  good  working  order,  an  ample 
•upply  of  chloroform,  stiumlants,  .and  morphine,  as  also  of 


fresh  straw,  splints,  linen,  and  bandages  being  on  hand,  the 
surgeon  is  ready  for  work.  The  duties  are  difficult  and 
important,  yet  they  may,  in  a  few  words,  be  summed  up 
under  two  heads :  to  perform  only  such  operations  as  are 
absolutely  necessary  at  the  moment,  and  to  apply  such 
dressings  as  will  enable  the  wounded  men  to  bear  trans- 
portation. Mind  that  you  are  not  in  the  hospital ;  you  are 
not  to  treat  the  patients,  but  only  to  put  them  in  a  condi- 
tion to  be  taken  to  the  hospital.  The  dressings  should  be 
of  the  simplest  kind,  easily  applied,  and,  mind  you,  easily 
removed.  Do  not  be  too  liberal  with  your  rollers,  and 
avoid  the  use  of  lint,  for  both  will  become  dry,  and  stick 
to  the  wound,  and  when  the  man  arrives  in  the  hospital, 
and  the  surgeon  there  having  necessarily  a  great  deal  of 
work  on  hand,  a  great  deal  of  time  is  lost  and  pain  in- 
flicted on  the  man  in  the  removal  of  such  dressings;  in  fact, 
the  patient,  in  many  cases,  would  have  been  better  oflf 
without  any  dressing.  The  best,  as  a  general  dressing,  is 
a  simple  compress  wet  with  cold  water  or  sweet  oil,  with 
directions  to  keep  them  constantly  moist  during  the  trans- 
port. 

Now,  as  the  wounded  are  brought  in,  you  will  attend  to 
them  as  they  arrive ;  but  if  they  come  upon  you  in  large 
numbers,  you  have  to  make  a  selection  of  those  most  in 
need  of  your  services.  Cases  of  haemorrhage  should  claim 
your  attention  first;  next  come  in  regular  order,  the  cases 
in  proportion  to  their  severity  or  the  amount  of  sufl'ering; 
between  two  persons  equally  wounded,  if  one  is  an  ofiicer 
give  him  precedence,  but  no  ofiicer  slightly  wounded  should 
be  attended  to  at  the  expense  of  a  private  more  severely 
hurt.  This  should  be  the  rule  in  this  country;  in 'other 
countries,  where  oflicers  and  privates  come  fi  om  two  distinct 
social  classes,  this  rule  may  perhaps  be  somewhat  modified. 

Now  let  me  give  you  another  rule,  that  is,  not  to  waste 
time,  where  every  moment  is  precious,  by  investigating  cases 
that  are  evidently  fatal — beyond  what  humanity  demands, 
that  is  to  afibrd  relief,  moral  as  well  as  physical — but  what 
I  mean  is  not  to  let  professional  interest,  which  in  this  case 
would  amount  to  hardly  more  than  curiosity,  lead  you  to 
waste  time  in  exploring,  for  instance,  the  course  of  a  bullet 
through  the  brain  or  the  like,  where  you  can  do  no  good, 
while  you  keep  men  suffering  where  your  skill  may  save 
life. 

Almost  all  the  wounds  that  will  be  brought  under  your 
notice  will  be  gunshot  wounds.  You  hear  a  good  deal  of 
bayonet  charges,  and  crossing  of  bayonets,  but  I  have  been 
through  a  good  many  of  our  hospitals,  and  have  seen  thou- 
sands of  wounded,  but  do  not  recollect  to  have  seen  a  single 
bayonet  wound.  The  only  bayonet  wounds  I  ever  saw 
were  inflicted  in  a  sham  fight.  I  was  attached  at  the  time 
to  the  Royal  Hanoverian  Grenadier  Guards,  and  in  tl.e 
sham  fight  our  regiment  was  to  make  a  decisive  bayonet 
charge,  the  opposing  regiments,  according  to  tlie  programme, 
were  to  give  way,  but  a  good  deal  of  jealousy  existing 
against  the  guards  the  line  regiments  did  not  heed  the  pro- 
gramme, and  the  men  actually  crossed  bayonets.  On  that 
occasion  I  saw  a  good  many,  in  fact,  the  only  bayonet 
wounde,  and  a  good  many  men  were  maimed  for  hfe. 


Camp  Privies. — Dr.  Jarvis,  of  Mass.,  in  his  report  ( 
the  Surgeon-General  on  the  condition  of  the  camps  in  tlur. 
State,  says: — "The  privies  were  of  the  usual  character— a 
hole  and  a  pole.    But  one  was  filthy,  and  its-  neighborhood 
was  filthy,  and  the  appointed  place  was  unapproachable, 
save  by  the  fearless,  and  men  were  attending  to  their  natu- 
ral necessities  in  the  open  air  and  in  the  open  field,  iu  the 
siglit  of  all  men,  and  in  the  sight  of  all  women  who  hap- 
pened to  be  in  that  vicinity  on  that  level  field.    And  tl,. 
apparent  composure  with  which  the  men  were  dischargin 
this  duty,  when  I  was  passing  a.s  near  as  I  could  sale  \ 
8howe<l  that  compulsion  and  habit  had  disarmed  them  ol 
the  natural  delicacy  as  to  such  matters,  and  changed  the 
habits  which  tliey  had  cultivated  before  they  came  to  the 
camp." 
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(DrigiiKil  (Lomimtuiratious. 

WOUND  OF  THE  FEMORAL  ARTERY. 

LIGATION  OF  BOTH  CARDIAC  AND  DISTAL  SIDES  OF  SEVERED 
VESSEL. —  SECOXDARY  H-EMORRH AGE.  LIGATURE  OF  "EXTER- 
NAL ILIAC. — PERITONITIS.— DEATH. 

Bv  LEWIS  HEARD,  M.D., 

ACnXO  ASSI6TAST-SUEGE0>',  V.S.A. 

Private  R.  B.  Corawell  of  the  25th  Regiment,  Ohio  Vols., 
occupation,  rake  maker,  23  years  of  age,  dark  complex- 
ion, brown  hair,  blue  eyes ;  enlisted  21st  April,  1861,  by 
Capt.  J.  P.  Mcllrath,  at  Cleveland,  Ohio.-  He  was  wounded 
September  14,  1S62,  in  the  battle  of  South  Mountain,  Md., 
by  a  buckshot,  which  entered  the  upper  and  front  part  of 
the  right  thigh.  He  lost  much  blood  at  the  time  of  the 
injury ;  fainted  several  times.  Haemorrhage  arretted,  by 
tying  a  handkerchief  around  the  limb,  above  the  wound. 
Was  conveyed  in  ambulance  the  next  day  to  Middletown, 
a  distance  of  four  miles.  He  remained  here  three  days 
without  surgical  aid,  the  surgeon  under  whose  care  he  was 
placed  saying  he  should  not  have  left  the  field,  the  injury 
seemed  so  slight.  On  the  18th  he  rode  in  ambulance  to 
Frederick  city,  there  took  the  cars,  and  reached  Washing- 
ton on  the  21st.  Here  he  was  placed  in  Capitol  Hospital, 
at  this  time  in  charge  of  Dr.  Shlppen. 

An  examination  gave  evidence  that  the  femoral  artery 
had  been  wounded,  and  that  a  traumatic  aneurism  was 
forming.  Water  dressings  were  appHed  till  the  29th,  when, 
by  the  suggestion  of  Dr.  Hall — a  very  eminent  resident 
practitioner,  who,  t.'getlier  with  Prof.  J.  F.  May,  a  highly 
distinguished  surgeon  of  this  city,  had  been  calle'd  in — com'- 
pression  by  means  of  the  horse-shoe  tourniquet  was  made, 
and  continued  until  the  4th  of  October.  This  was  now 
discontinued  in  consequence  of  pain,  and  want  of  the 
desired  result,  and  nothing  more  was  done  till  tlie  10th, 
on  which  day  it  was  determined  to  tie  the  femoral  artery, 
and  the  ope:ation  was  accordingly  performed  by  Drs.  Mav 
and  Shippen,  assisted  by  Drs.  HaU,  Seeley,  and  "others.  I 
should  have  mentioned  that  the  external  wound  had 
entirely  healed  before  making  the  compression.  The  shot 
had  entered  some  four  inches  below  Poupart's  ligarnent, 
over  the  track  of  the  femoral  artery.  The  following 
account  of  the  operation  I  have  from  Dr.  May,  who  took 
an  active  part  in  it.  Several  medical  gentlemen,  I  believe, 
were  present. 

An  incision  was  made  some  four  or  five  inches  in  length, 
commencing  two  inches  below  Poupart"s  ligament,  and 
carried  down  in  the  course  of  the  artery,  as  is  usual,  through 
the  skin  and  cellular  substance.  The  several  fascia  were 
carefully  divided  ;  the  sheath  inclosing  the  artery  and  vein 
exposed  and  opened.  The  femoral  artery  was  found  to  be 
wounded,  and  a  tumor,  or  enlargement  of  the  vessel  at  the 
point  of  injury,  was  observed  about  the  size  of  a  fox  grape. 
Blood  would  issue  from  a  small  opening  in  this  tumor,  but 
was  readily  controlled  with  the  point  of  the  finger.  Dr. 
M.  appHed  a  hgature,  first  on  the  cardiac  side,  but  this  not 
restraining  the  hemorrhage,  which  was  profuse  from  the 
distal  side,  he  tied  the  artery  here  also.  After  this  he 
divided  the  vessel  between  the  two  Ugatures.  and  still  the 
blood  welled,  up  from  the  bottom  of  the  wound  at  this 
point,  and  the  Doctor  pa.«sed  a  curved  needle,  armed 
with  a  ligature,  below  and  around  the  bleeding  point,  lied 
up  the  encircled  tissues,  and  the  hgemorrhage  was  stopped. 
The  wound  was  now  brought  together  and  secured  by  a 
few  points  of  interrupted  suture,  and  adhesive  straps  and 
light  dressings  of  lint  and  bandage  apphed.  The  foot  and 
leg  were  enveloped  in  cotton,  and  their  temperature  main- 
tained without  diflBculty. 

All  seemed  to  be  doing  well,  when  on  the  sixth  or 
seventh  day  bleeding  occurred,  by  which  several  ounces  of 
blood  were  lost.  It  was  soon  arrested,  however,  and  a 
tourniquet  placed  upon  the  limb,  left  loose,  but  in  a  manner 


to  be  readily  tightened  in  case  of  a  return  of  the  haapor- 
rhage.  The  Capitol  being  used  merely  as  a  temporary  hos- 
pital, it  became  necessary  to  remove  the  patients  to  other 
places,  and  as  our  hospital  (the  Casparis)  being  near,  quite 
a  number  of  the  worst  ones  was  brought  there,  and  put 
under  my  care,  and  among  the  rest  Mr.  Cornwell,  who 
was  admitted  on  the  20th  of  October. 

From  this  time  to  the  termination  of  the  case,  the  pati- 
ent was  daily  under  my  own  eye,  bis  progress  and  his 
condition  carefully  observed.  The  wound  was  filling  up 
with  granulations  of  healthy  appearance,  except  at  the 
centre,  from  which  issued,  rather  freely,  a  dark  bloody 
matter,  strongly  resembling  dissolved  coagula  of  blood 
mixed  with  a  small  quantity  of  pus.  Pulse  on  admission 
130  ;  limb  warm  ;  tongue  shghtly  coated  ;  tolerable  appe- 
tite ;  bowels  in  good  condition.  Doctors  May  and  Ship- 
pen  taking  much  interest  in  the  case,  called  almost  daily 
for  nearly  a  week  to  see  the  patient,  and  seemed  well  pleased 
with  the  existing  state  of  things. 

On  the  thirteenth  or  fourteenth  day  of  the  operation,  the 
proximal  ligature  came  away  by  itself,  with  knot  and  loop 
on  the  end.  This  was  preserved  and  shown  to  tlie  medical 
gentlemen  when  they  called.  The  healing  process  waa 
going  on  favorably,  and  Dr.  May  called  four  or  five  days 
after,  and  learning  that  noticing  of  an  untoward  nature  had 
occurred,  expressed  the  belief  that  the  recurrence  of  haemor- 
rhage was  by  no  means  to  be  apprehended,  especially  at  so 
late  a  j  eriod;  but  in  this  we  were  most  sadly  disappointed, 
for  on  the  eighth  or  ninth  day  from  the  coming  away  of  the 
ligature,  on  the  30th  of  October,  secondary  haemorrhage 
again  took  place,  and  that  profusely.  Prompt  attention  was 
giVen,  and  notwithstanding  it  was  speedily  controlled  such 
an  amount  of  blood  was  lost  as  to  greatly  reduce  the 
strength  of  the  patient,  and  hazard  his  life.  I  should  judge 
5  xvj.  or  5  XX.  flowed  out  in  a  very  few  moments,  for  it 
jetted  up  in  a  stream  near  the  size  of  one's  little  finger.  I 
immediately  di.^pntched  a  note  to  our  surgeon  in  charge, 
W.  E.  Waters,  M.D.,  of  U.S.  A.,  informing  him  of  what  had 
happened,  reque.>ting  his  presence,  and  suggesting  the 
civility  of  extending  an  invitation  to  Dr.  May  to  accom- 
pany him.  Dr.  Waters  being  ill  at  the  time  could  not 
come,  but  sent  the  line  to  Dr.  May,  who  responded,  though 
not  till  I  was  about  to  begin  the  operation  of  tying  the 
femoral  artery,  as  I  had  resolved  on  doing,  just  above  the 
arteria  profunda.  I  should  have  done  this  in  a  short  time 
had  the  Doctor  not  come  in  as  he  did. 

A  brief  consultation  was  had ;  he  gave  it  as  hia  decided 
opinion  that  the  patient  would  inevitably  die;  but  to  pre- 
vent his  more  immediate  death  from  the  loss  of  blood, 
advised  ligating  the  external  iliac.  Thought  there  would 
be  the  same  risk  of  haemorrhage  fi-om  the  close  proximity, 
above,  of  the  external  pudic,  epigastric,  and  circumflexa  ilii, 
as  in  tying  the  femoral  in  the  first  iustance  one-half  or 
three-quarters  of  an  inch  below  the  profunda,  which  he 
affirms  he  did.  I  could  not  coincide  with  him  in  this  view 
of  the  case  ;  but  inasmuch  as  he  had  already  had  so  much 
to  do  with  it,  and  had  shared  largely  in  the  responsibility, 
I  did  not  persist  in  maintaining  the  ground  I  had  taken, 
and  he,  in  the  usual  waj',  ligated  the  external  iliac. 

And  here  I  would  remark  that,  had  the  femoral  artery 
been  tied  at  the  point  I  proposed  (close  to  the  profunda 
above),  the  great  danger  of  peritoneal  inflammation  would 
have  been  avoided.  And,  nioreover,  it  was  far  from  being 
certain  that  haemorrhage  would  have  again  taken  place; 
the  patient  would  have  had,  at  least,  one  more  chance  of  • 
living,  and  in  case  this  apprehended  accident  had  followed, 
the  iliac  could  then  have  been  secured ;  and  even  had  death 
ensued  from  the  exhaustion,  which,  in  truth,  was  quite 
probable,  I  am  well  assured  it  would  have  occurred  at  a 
much  later  period.  After  the  operation  the  limb  was  care- 
fully enveloped  in  cotton  batting  and  flannel,  and  its  natu- 
ral temperature  preserved.  Having  recovered  from  the 
more  direct  influence  of  the  anaesthetic,  stimulants  were 
administered  freely  and  an  opiate  given  at  bed-time. 

Oct.  3lst. — Rested  tolerably  through  the  night,  feeU 
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quite  comfortable  this  morning.  Pulse  130,  more  full  than 
on  the  evening  previous.  Takes  some  food  and  appears  less 
exhausted.  In  the  course  of  the  day  he  began  to  complain 
pf  pain  and  soreness  in  the  bowels ;  fomentations  were 
appUcd,  and  directed  to  be  continued,  and  the  following 
pill  ordered  to  he  given: — 5.  Pulv.  opii,  gr.  x. ;  hyd. 
chlor.  mit.  3j. ;  mucil.  g.  acacije,  q.  s. ;  M.  fiat  massa,  et 
in  pil.  X  dividenda ;  give  one  every  two  hours.  Stimulants 
still  given,  but  at  longer  intervals  and  in  less  quantify,  as 
there  was  more  reaction.  Nov.  1st. — Slept  but  little  during 
the  night.  Suffers  but  httle  pain.  Abdomen  tympanitic 
and  very  tender  to  the  touch ;  applied  a  large  blister ; 
continued  the  pills  of  opium  and  calomel,  with  beef-tea, 
chicken  broth,  etc.  Pulse  more  frequent,  145.  Vomiting 
took  place,  and  continued  to  recur  at  short  intervals 
in  despite  of  various  means  employed  to  allay  it.  Cadaver- 
ous expression  of  countenance  ;  dry  tongue  ;  urgent  thirst ; 
in  short,  all  the  symptoms  more  unfavorable  and  porten- 
tous, and  pointing  unerringly  to  a  speedy  fatal  termina- 
tion. Not  the  least  hope  in  the  case.  Nov.  2d. — Had  a 
bad  night ;  not  much  pain,  but  almost  constant  vomiting. 
Both  medicines  and  food  are  ejected  immediately  after  they 
are  taken.  Pulse  160 ;  so  small  as  scarcely  to  be  felt  at 
the  wrist.  Bowels  more  tympanitic  and  still  tender.  Leg 
and  foot  of  natural  temperature  ;  mind  clear ;  desires  death 
83  a  relief  from  suffering.  Evening. — All  the  symptoms 
decidedly  worse.  Can  hardly  hve  through  the  night.  He 
died  Nov.  3d,  at  10  a.m. 

J.  uto^sy.— Twenty-four  hours  after  death.  Here  I 
would  premise  that  Dr.  May,  to  account  for  this  unlooked- 
for  and  extraordinary  secondary  hcemorrhage,  takes  the 
ground  that  there  must  be  an  abnormal  division  of  the 
femoral  artery;  and  being  fully  impressed  with  the  idea  of 
the  existence  of  two  femorals,  supposes  that  both  had  suf- 
fered injury,  and  one,  as  he  confidently  affirms,  he  tied,  in 
the  manner  above  mentioned,  while  the  other,  not  being 
Been  nor  supposed  to  exist,  continued  open  and  gave  rise 
to  the  hemorrhage  and  what  followed. 

The  external  iliac  having  been  injected  downwards,  and 
the  popliteal  upwards,  that  the  examination  might  be  made 
■with  greater  ease,  and  that  more  satisfactory  results  might 
be  obtained,  the  dissection  was  conducted  as  follows. 

An  incision,  through  the  skin  and  cellular  substance,  was 
made  over  the  track  of  the  femoral  artery,  from  Poupart's 
ligament  down  to  the  inner  side  of  the  knee  ;  these  were 
dissected  up  and  turned  back;  the  superficial  fascia  waa 
divided,  carefully  raised  and  laid  aside ;  the  fascia  lata  was 
now  divided  on  a  director,  and,  with  much  care,  dissected 
from  the  parts  beneath;  the  sartorius  muscle  was  raised 
and  laid  aside,  and  the  sheath  inclosing  the  crural  vessels 
exposed.  Poupart's  ligament  was  now  cut  through,  and 
the  incision  extended  into  that  made  for  ligation  of  the 
iliac.  Consequently  the  cavity  of  the  abdomen  was  open- 
ed ;  and  here  were  found  all  the  evidences  of  inflammation  : 
effused  serum,  deposition  of  coagulated  lymph,  and  the 
small  vessels  of  the  peritoneum  highly  injected.  The  exter- 
nal iliac,  from  its  origin,  and  the  femoral  artery  were  care- 
fully separated  from  their  surroundings,  and  traced  down 
to  one-half,  or,  at  most,  three-quarters  of' an  inch  below  the 
origin  of  the  arteria  profunda,  where  the  femoral  was  lost 
in  an  aneurismal  sac.  Tlie  femoral  vein  was  likewise  traced 
from  Avhere  it  passes  under  the  crural  arcli  down  to  the 
Bac,  where  it,  too,  was  lost  sight  of ;  its  usual  relations  to 
the  artery  existed.  Next,  the  popliteal  and  femoral  arte- 
ries and  veins  were,  with  great  care,  dissected  out  and 
traced  up  to  witliin  five  inches  of  Poupart's  ligament, 
where  they,  in  like  manner,  were  lost  in  the  lower  margin 
of  the  aneurism,  which,  on  being  removed  from  its  bed, 
was  found  to  be  about  the  size  of  a  very  largo  goose-egg, 
and  sometliing  of  the  same  shape.  The  most  diligent 
search  was  instituted,  ajl  of  the  sovcral  parU  being  dis- 
sected out  with  great  care,  and  no  second  femoral  artery 
could  be  found,  and  nothing  discovered  in  the  division  and 
distribution  of  the  arteries  of  the  thigh  of  an  abnormal 
character. 


I  am  positively  assured  that  no  aneurism  existed  at  the 
time  of  making  the  operation  of  ligating  the  femoral  artery, 
except  the  small  grap6-like  tumor  above  named,  and 
therefore  it  must  have  formed  since.  It  had  burrowed 
deep  among  the  muscles,  approaching  very  near  the  femur, 
and  lying  under  the  deep  fascia,  had  not  protruded  much 
in  front.  This  sac,  together  with  the  several  vessels,  was 
removed  and  preserved  for  inspection. 

Professor  May  was  present,  witnessing  and  assisting  in 
the  examination,  and  having  the  most  indubitable  evidence 
to  the  contrary,  was  obliged  to  give  up  his  idea  of  the 
existence  of  two  femoral  arteries.  The  case  seemed  inex- 
plicable. The  facts  connected  with  the  several  steps  of  the 
operation  of  tying  the  femoral  I  have  from  no  careless  or 
ordinary  observer,  but  a  scientific,  experienced,  and  practi- 
cal surgeon,  and  one  who  occupies  no  unenviable  position 
in  the  profession  ;  hence  his  statements  are  entitled  to  re- 
spect, and  his  testimony  worthy  of  credence.  But  how  are 
we  to  reconcile  what  is-  affirmed  in  respect  of  tying  the 
wounded  femoral  artery — both  on  the  cardiac  and  distal 
sides  of  the  injury,  the  upper  ligature  having  been  applied 
three-quarters  of  an  inch  below  the  origin  of  the  profunda, 
and  the  distal  one,  an  inch  and  a  half  lower  down,  and  the 
vessels  divided  between  the  two — and  what  was  actually 
proved  by  the  post-mortem  examination  ? 

Whence  came  the  blood  to  form  so  large  an  aneurism  in 
so  short  a  time  ?  CouM  any  small  muscular  branches  which 
may  have  been  given  off  between  the  ligatures,  anastomos- 
ing with  some  others,  have  become  so  enlarged  as  to  have 
afforded  a  sufficient  amount  of  blood  for  this  purpose  ? 

In  the  performance  of  the  operation  I  do  not  see  how 
any  mistake  could  have  been  made.    How  can  this  matter 
be  explained  ? 
Caspii's  Ilospital,  Washington,  D.C.,  Nov.  20,  1S62. 


CASES  IX  PRIVATE  PRACTICE. 
By  G.  a.  DAYTON,  M.D., 

MEXICO,    K.  T. 

FALLOPIAN  PREGN-AXCT — DEATH  I.V  32  HOURS. 

Ox  Tuesday  the  25th  of  March,  1862,  I  was  consulted  by 
a  gentleman  in  relation  to  the  illness  of  his  wife.  He 
informed  me  that  she  had  missed  her  last  menstrual  period, 
and  the  time  had  now  arrived  M-hen  her  second  period 
should  take  place,  and  that  she  was  suflering  the  usual  pain 
experienced  on  such  occasions,  only  in  an  aggravated  degree. 
I  advised  putting  the  feet  and  hips  in  hot  water,  and  if 
the  pain  in  the  region  of  the  uterus  was  very  severe,  to 
take  a  dose  of  morphine.  On  Wednesday  the  26th,  about 
eight  o'clock  in  the  forenoon,  I  first  saw  her  and  obtained 
the  following  brief  history  of  her  case.  She  was  26  years 
of  age,  had  been  married  six  years,  never  been  pregnant, 
had  on  one  or  two  previous  occasions  missed  her  menstrual 
time  without  any  serious  symptoms ;  that  on  this  occasion 
she  had  suffered  none  of  the  usual  symptoms  of  pregnancy  ; 
tiiat  on  the  day  before,  in  her  usual  good  health,  about  eight 
o'clock  in  the  forenoon,  while  engaged  in  sweeping  her  room, 
she  was  suddenly  seized  with  severe  pain  in  the  region  of  the 
uterus,  which  was  accompanied  by  such  "  singular  foelinp";' 
that  she  thought  she  was  dying,  which  was  immcdiatoi} 
followed  by  faiutness  and  vomiting,  and  was  much  <iis- 
tre-s-sed  to  get  lier  breath ;  that  during  tlie  night  the  menstrual 
discharge  liad  come  on,  and  she  had  been  expecting  relief, 
but  had  experienced  no  alteration  ol  her  sufferings  ;  that  the 
morphine  had  produced  no  appreciabl§"effect,  and  had  made 
her  very  sick  at  the  stomach.  I  found  her  extremities  cold, 
although  she  was  complaining  of  the  heat  of  the  room  ;  she 
was  very  pale.  No  pulsation  could  be  felt  in  the  carotid 
or  arteries  of  the  forearm  ;  frequent  vomiting,  which  consisted 
of  her  drinks,  slightly  tinged  with  bile ;  great  thirst ;  inces- 
santly calling  for  cold  drink.s,  which  were  generally  vomited 
as  soon  as  swallowed  ;  great  difficulty  was  experienced  in 
breathing.  Stimulants,  such  ns  brandy,  wine,  and  whiskey, 
were  freely  administered,  but  like  all  other  fluids  taken  into 


American  Medical  Tim«8.       DAVIES  OX  WOUND  OF  INTERNAL  CAROTID  ARTERY.  Dec.20,lS62,  339 


the  stomach,  were  almost  immediately  ejected.  Hot  cloths 
were  assiduously  applied  to  the  extremities,  cataplasms  of 
mustard  and  chloroform  were  applied  to  the  surface,  but  with 
no  eflect,  and  all  hope  of  reaction  was  at  an  end.  and  death 
was  near ;  her  mind  remained  clear  until  a  few  moments 
before  she  expired,  which  took  place  at  four  o'clock  p.m., 
tI)irty-two  hours  from  the  time  she  was  seized.  The 
diagnosis  was,  that  death  was  caused  by  haemorrhage  in  the 
abdominal  cavity  ;  but  what  particular  vessel,  or  from  what 
cause,  was  unknown. 

Autopsy,  forty  hours  after  death. — Rigor  mortis  well 
marked.  On  uncovering  the  body  the  abdomen  was  much 
distended  and  tympanitic.  On  opening  the  cavity  of  the 
abdomen  the  adipose  deposit  was  nearly  two  inches  in  thick- 
ness, showing  the  good  health  of  the  patient  at  the  time  of 
the  attack.  As  the  cavity  was  opened  a  quantity  of  serum 
gushed  out,  this  was  followed  by  some  fluid  blood,  which 
was  carefully  removed  with  the  sponge,  when  a  large 
quantity  of  coagulated  blood  was  discovered  ;  this  was  care- 
fully removed,  when  the  cause  of  death  was  readily  dis- 
covered, viz. — the  left  fallopian  tube  was  ruptured  at  the 
junction  of  the  middle  and  ovarian  third,  and  from  which 
opening  was  protruding  a  foetus,  inclosed  in  its  membranes, 
floating  in  its  perfectly  transparent  waters,  and  death  was 
caused  by  the  haemorrhage  from  the  small  vessel,  ruptured 
into  the  cavity  of  the  abdomen  ;  the  rupture  was  about  ten 
inches  in  length,  with  ragged  edges,  and,  as  before  stated, 
the  foetus,  inclosed  in  its  bag  of  waters,  was  protruding,  and 
was  about  the  size  of  a  pullet's  egg;  the  foetus  could  be 
clearly  seen  through  the  transparent  membranes  and  waters, 
and  its  sex  (a  male}  readily  distinguished  ;  the  umbilical 
dord  could  be  seen  and  traced  to  the  placenta,  which  was 
about  the  size  of  a  silver  dollar,  and  was  firmly  attached  to 
the  inner  portion  of  the  fallopian  tube,  a  short  distance 
from  the  rupture ;  the  uterus  was  about  the  size  usually 
found  in  women  who  have  borne  children.  Its  cavity  con- 
tained some  mucus  tinged  with  blood,  but  on  careful  exami- 
nation a  strong  hght  revealed  no  trace  of  the  membrana 
decidu£^  which  authors  tell  us  lines  the  cavity  of  the  uterus 
soon  alter  conception ;  the  ovaries  were  of  the  usual  size 
and  healthy.  The  accident  or  bursting  of  the  fallopian  tube, 
which  caused  the  death  of  our  patient,  pei  haps  was  caused 
by  the  congestion  of  the  parts  consequent  upon  menstrua- 
tion. 

CASES  or  T^MA  EXPELLED  BY  PUMPKIN  SEEDS. 

I.  — M.  F.,  a  lad  of  about  twelve  years  of  age,  had  for 
some  months  passed  portions  of  tape  worm  from  one  to  two 
inches  in  length  ;  he  had  previously  taken  the  etherial  oil 
of  male  fern,  followed  by  castor  oil  and  turpentine  in  four- 
teen hours,  but  with  no  effect.  On  Saturday  he  was 
ordered  to  take  5  'j-  of  pumpkin  seeds,  to  be  w^ell  bruised 
in  a  mortar ;  on  Sunday  at  noon  to  take  castor  oil  and  spts. 
turpentine,  each  3  ij. ;  to  take  no  lood  after  taking  the  pump- 
kin seeds.  On  Sunday  afternoon  the  oil  and  turpentine 
operated  as  a  cathartic,  bringing  away  the  entire  worm  17i 
feet  in  length. 

II.  — In  July  last,  1862,  Mrs.  ,  aged  about  50,  said  she 

had  passed  portions  of  tape  worm  for  several  months, 
sometimes  several  feet  in  length  had  been  expelled  at  one 
time ;  that  she  had  taken  several  remedies,  among  them 
several  drastic  cathartics,  with  no  effect.  She  was  ordered 
pumpkin  seeds,  bruised  well  in  a  mortar,  1  iij.,  fasting,  to  be 
followed  in  twenty-four  hours  with  castor  oil  and  spts. 
turpentine,  each  3  ij. ;  this  brought  away  the  entire  worm 
twenty-three  feet  in  length.  My  opinion  is,  that  to 
make  this  remedy  almost  a  specific,  the  seeds  should  be 
thoroughly  bruised,  so  that  the  particles  can  come  in  con- 
tact with  the  head  of  the  worm  ;  also  that  fasting  is  abso- 
lutely necessary  to  enable  the  remedy  to  accomphsh  its 
work. 

CASE  OF  POISOKIXG  BT  THE  WIXE  OF  COLCHICCM. 

On  the  14th  of  June,  1862,  J.  B.,  aged  67,  in  his  usual 
healtli  before  breakfast,  took  as  near  as  could  be  ascertained 
about  5  ij-  of  wine  of  colchicum  with  a  raw  egg.  Supposing 


that  he  had  taken  some  kind  of  wine  with  his  egg,  he  par- 
took of  a  light  breakfast ;  in  about  an  hour  he  began  to 
j  feel  some  uneasiu^ss  at  the  stomach,  which  increasing  he 
I  soon  began  to  vomit,  throwing  up  what  he  had  taken  for 
his  breakfast;  pain  soon  was  felt  over  the  region  of  the 
stomach  with  nausea  and  frequent  vomiting ;  the  pain  gra- 
dually extended  itself  over  the  abdomen,  which  was  fol- 
lowed by  several  large  watery  evacuations,  accompanied  by 
severe  griping  pain  at  each  discharge.  At  this  time, 
some  four  hours  after  having  taken  the  colchicum,  I  saw 
him :  the  extremities  were  cold,  pulse  slow,  45,  and  very 
feeble ;  great  feeling  of  prostration,  accompanied  with  rest- 
lessness; vomiting  frequent,  throwing  up  his  drinks,  tinged 
with  bile  ;  great  thirst ;  he  complained  of  severe  pain  and 
tenderness  over  the  region  of  the  stomach,  and  which  was 
extending  over  the  bowels.  Evacuations  from  the  bowels 
were  firequent,  wi:h  pain;  the  discharges  were  large  and 
watery,  colored  with  bile  resembling  the  matter  vomited. 
A  strong  mustard  emplastrum  was  ordered  over  the  stomach, 
warmth  applied  to  the  extremities,  small  bits  of  ice  were 
allowed  to  dissolve  in  the  mouth,  and  some  to  be  swallowed 
to  allay  the  thirst,  and  to  check  the  vomiting  sixty  drops 
of  fluid  ext.  opium  were  given  as  an  enema  to  allay  the 
pain,  which  also  lessened  the  frequency  of  the  dis- 
charges ;  the  pain  and  tenderness  over  the  stomach  increas- 
ing, a  blister  was  ordered,  with  directions  to  sprinkle  mor- 
phine upon  the  abraded  surface  to  allay  his  pain  ;  stimulants 
were  used  as  freely  as  the  case  admitted  of,  but  he  gradually 
failed,  and  died  on  the  19th  with  the  symptom  of  gastro- 
enteritis.   No  autopsy  allowed. 


CASE  OF 

WOUND  OF  INTERNAL  CAROTID  ARTERY, 

PRESENTED  TO  THE  BRODIE  MEDICO-CHIRCRGICAL  SOCIETY,  HELD 
I.V  FREDERICK  TOWN,  MD.,  NOV.  22,  1862, 

By  REDFERN  DAVIES,  M.D., 

ACnXG  ASSISTANT  SCRGEO.V,  C.S.A.,  LATE  OF  BIBUIKGIIAM,  EHGIASD. 

Leverett  Evans,  aged  22  years,  of  small  stature  and  feeble 
build,  was  wounded  at  the  battle  of  Antietam,  Sept.  17,  by 
a  bullet  entering  (his  mouth  open)  about  the  middle  of  the 
left  anterior  pillar  of  the  fauces,  and  issuing  at  the  back  of 
the  neck,  two  inches  from  the  spinous  process  of  the  second 
cervical  vertebra  on  the  left  side. 

A  probe  passed  freely  through  the  two  apertures,  grating 
against  bone  in  its  course. 

He  stated  that  he  had  lost  much  blood,  producing  faint- 
ness  for  several  hours  after  the  receipt  of  injury.  Since, 
however,  being  a  patient  in  this  hospital,  he  has  done  well, 
and,  as  usual,  was  walking  about  the  ward,  keeping  his 
head  as  immovajjle  as  he  could,  up  to  the  morning  of  the 
31st  of  October,  when,  while  lying  on  his  bed,  and  with- 
out any  known  cause,  htemorrhage  of  a  "  bright  red  color  " 
occuTed  to  the  amount  of  "about  a  wine-glassful:"  tl  is 
bleeding  issued  fi  om  both  apertures  of  wound,  and  continu- 
ing but  fora  few  minutes,  so  that  when  I  was  in  attendance 
upon  him  there  was  only  some  clotted  blood  to  be  seen  in 
his  mouth  and  on  the  back  of  his  neck.  Another  haemor- 
rhage occurred  in  the  course  of  two  days,  when  "  about 
a  teaspoonful"  of  blood  was  lost. 

Both  apertures,  as  well  as  discharge  from  the  wound, 
continued  very  good,  and  his  general  condition,  though 
I  feeble,  was  fair.  On  November  13th,  shortly  after  eating 
,  his  breakfast,  when  he  appeared  as  usual,  his  mouth  was 
I  observed  to  be  drawn  towards  the  right  side,  facial  expres- 
sion on  the  left  side  was  gone,  and  on  attempting  to  whis- 
I  tie  his  breath  escaped  at  the  left  corner  of  his  mouth. 
I  In  an  hour  or  so  he  began  to  nmtter  incoherently,  act 
I  deUriously,  and  died  next  day  at  six  a.m. 

Post  mortem  six  hours  after  death,  Nov.  14th.  Exami- 
nation of  parts  involved  in  this  injury  showed  a  sloughing 
passage  in  the  bullet  track,  into  which  was  forced  for  a  dis- 
tance of  an  inch  the  last  molar  tooth  ;  the  adjacent  soft  parts 
were  healthy.    Upon  injecting  the  common  carotid  and 


340     AmeHcao  Medical  Times. 


REPOIITS  OF  SOCIETIES. 


Dee.  20.  I?«2. 


Tertebral  arteries  of  both  sides,  the  injection  passed  readily 
and  well  in  all  save  in  the  left  internal  carotid  arter}-,  where 
its  progress  was  arrested  finnly  after  passing  for  a  distance 
of  two  inches ;  here  its  termination  was  covered  in  by  an 
organized  cul  de  sac;  its  distal  termination,  as  also  its 
branches  were  not  able  to  be  found. 

Ligamentous  union  and  cartilage  between  the  bodies  of 
the  first  and  second  cervical  vertebra  were  gone,  their  op- 
posing surfaces  being  roughened. 

From  the  foregoing  facts  I  am  induced  to  believe  that 
the  internal  carotid  artery  was  laid  open  by  the  bullet;  that 
from  the  consequent  loss  of  blood  which  ensued  fainting 
was  induced;  that  while  in  that  condition  a  sufficiently 
strong  coagulum  was  produced  to  prevent  any  further 
escape ;  and  that  by  the  process  attendant  upon  the  pro- 
longed suppuration  (45  days),  the  remainder  of  the  artery 
was  disintegrated  and  passed  away  in  the  discharges. 

The  succeeding  hcemorrhages  were  caused  by  minute 
openings  into  branches  of  the  external  carotid  artery,  which 
were  spontaneously  arrested  as  they  spontaneously  aroEe. 


^rjjorts  of  .gotirtics. 

NEW  YORK  PATHOLOOICAL  SOCIETY. 

Stated  Mkitiso,  Sept.  10,  1862. 
DR.  T.  C.  FINNELL,  PRESIDENT,  IN  THE  CHAIR. 
TUMOR  OF  THE  CLITORIS. 

Dr.  Prince  exhibited  a  wax  cast  taken  from  a  young  girl 
21  years  of  age,  who  about  a  year  previous  had  jirimary 
syphilis.  Shortly  after  the  first  appearance  of  the  chancre 
she  noticed  a  small  excrescence  growing  from  it.  This 
grew  very  rapidly,  but  did  not  occasion  her  any  inconve- 
nience until  within  the  past  two  or  three  weeks,  when  the 
lower  margin  became  ulcerated,  interfering  with  micturition 
and  copulation.  The  mass  had  attained  the  aggregate  size 
of  a  hen's  egg,  but  was  irregular  and  fringe-like  in  its  shape. 
It  was  very  vascular,  firm,  and  was  composed  mostly  of 
cellular  tissue  and  mucous  cysts,  having  the  usual  charac- 
ter of  veneral  condylomata.  A  remarkable  feature  in  the 
character  of  the  tumor  was,  that  it  was  strongly  connected 
with  the  clitorig,  which  was  very  much  enlarged,  and  at  all 
times  erected  and  quite  painful.  All  the  usual  remedies 
failed  to  show  any  good  result,  and  finally  the  mass  was 
removed  by  the  ligature. 

In  connexion  with  that  case  he  exhibited  another  wax 
specimen,  which  illustrated  the  character  of  a  similar  disease, 
yet  presenting  diflerent  characteristics.  ^  was  taken  from 
a  woman  aged  28,  an  inmate  of  Bellevue  Hospital  and 
patient  of  Dr.  Sayre.  The  growth  occupied  nearly  the 
■whole  surface  of  the  vulva,  perineum,  and  adjacent  portions 
of  the  gluteal  region,  was  of  a  florid  hue,  nyicous  texture, 
and  very  vascular.  The  growth  was  very  rapid,  and  on  the 
least  irritation  was  attended  with  haemorrhage.  The  dis- 
charge which  was  afterwards  secreted  by  the  diseased  sur- 
face soon  became  very  profuse,  and  the  became  very  much 
emaciated  in  consequence.  The  disease  was  completely 
cured  by  applications  of  tannin  and  alum. 

CROUP — TRACHEOTOMT. 

Dr.  Jaoobi  presented  the  respiratory  organs  of  a  child  two 
years  of  age,  who  died  ten  o'clock  of  the  night  before  of 
croup.  He  related  the  following  history  of  the  case: — I 
first  saw  the  child  in  consultation  last  Friday  morning.  He 
had  been  suffering  for  about  ten  or  twelve  days  from  na.sal 
and  laryngeal  catarrh,  and  when  the  attending  physician 
was  called,  twenty-four  hours  before  I  saw  the  child,  there 
were  well  established  symptoms  of  croup.  Not  only  was 
there  more  or  less  occlusion  of  the  larynx,  but  also 
diphtheritic  membranes  covering  the  tonsils  and  the  adjoin- 
ing parts  of  the  pharynx.  The  physician  made  use  of  the 
usual  remedies,  but  the  symptomg  grow  more  and  more 


grave  every  hour,  and  when  I  was  summoned  suffocation 
seemed  so  imminent  that  I  thought  it  best  to  resort  to 
tracheotomy  at  once.  The  operation  was  performed  in  the 
usual  way,  wiih  the  exception  that  the  incision  into  the 
trachea  was  made  through  the  thyroid  body.  The 
htemorrhage  which  followed  this  procedure  was  very  much 
less  than  I  expected  it  would  be. 

The  operation  under  the  circumstances  was  considered 
justifiable,  inasmuch  as  I  could  not  make  out  there  was 
any  pneumonia  present.  About  twenty  minutes  after  the 
operation  the  child  breathed  pretty  well,  and  pulse  ranged 
from  135  to  140  per  minute.  The  pulse  increased  in  fre- 
quency until  the  afternoon  when  it  was  about  150.  The 
child  then  took  a  little  of  Horwood's  tinct.  of  veratruni 
viride,  a  drop  every  two  hours,  and  the  following  morning 
appeared  evidently  better,  there  being  no  positive  symptoms 
of  bronchitis  present.  During  that  afternoon  there  was  a 
sudden  collapse.  The  use  of  stimulants  and  quinine  soon 
reduced  the  pulse  from  190  to  its  former  frequency,  and 
gave  us  some  hope  for  a  recovery.  On  the  morning  of  the 
third  day,  however,  symptoms  of  suffocation  began  to  show 
themselves,  and  the  child  would  throw  out  from  time  to 
time  hard  shreds  of  mucous  membrane  with  a  temporary 
relief  of  the  symptoms.  The  percussion  sound  was  normal 
and  clear  posteriorly,  but  somewhat  duller  than  usual 
anteriorly.  The  symptoms  of  suffocation  gradually  grew 
more  and  more  manifest,  and  the  child  died  last  evening  in 
about  the  same  condition  as  he  would  have  died  from  the 
first  attack  of  croup.  I  have  to  state  that  one  of  the 
attempts  to  cure  consisted  in  introducing  a  pretty  strong 
solution  of  nitrate  of  silver.  This  was  done  day  before 
yesterday  at  intervals  of  thirty-six  and  twelve  hours  before 
deatlr.  After  the  first  attempt  the  child's  breathing  seemed 
to  be  less  embarrassed,  especially  after  some  of  the  shreds 
of  membrane  were  torn  out  by  the  feather  containing  the 
solution. 

A  portion  of  the  larynx,  pharynx,  and  trachea  were  then 
exhibited.  Portions  of  the  tonsils  and  the  whole  larynx 
were  covered  with  pseudo-membranes,  which  did  not  show 
any  dispo.sition  to  separate.  The  wound  made  by  the  ope- 
ration was  so  covered  by  this  membrane  above  and  below 
that  the  process  of  healing  had  progressed  very  slowly 
The  evidences  of  trachitis  were  ver}'  well  marked.  Ti. 
membranous  shreds  couW  be  traced  down  as  far  as  tl.i 
bifurcation  of  '' tlie  bronchial  tubes.  The  lungs  were 
healthy,  with  the  exception  that  on  the  left  side  there  were 
pleuritic  adhesions  and  several  marks  of  pulmonary  apo- 
plexy. 

Du.  Buck  stated  that  he  had  frequently  cut  through  and 
torn  the  thyroid  body,  without  encountering  any  alarming' 
hemorrhage. 

Dr.  Krackowizer's  experience  corroborated  that  of  tl 
two  preceding  gentlemen,  and  was  inclined  to  believe  tlia' 
the  danger  of  wounding  the  body  in  the  operation  was 
very  much  overrated  by  writers  upon  the  subject.  Tra- 
cheotomy was  of  necessity  an  operation  which  should  be 
performed  with  despatch. "  He  thought  it  was  best,  if  the 
operator  was  sure  that  the  hooks  were  securely  and  pro- 
perly fixed,  to  cut  boldly  through  the  veins,  resting  assured 
that'the  hemorrhage,  though  frightful  at  first,  would  cease  <  : 
itself  when  the  tube  was  introduced.  The  cardinal  indir;^ 
tion  was  to  admit  air  into  the  trachea,  and  the  quickest 
means  to  secure  such  an  end  were  the  best. 

( To  be  ConUnutft.) 


DcRino  the  five  years  1852-56,  according  to  the  Re- 
gistrar-General's returns,  5415  suicides  were  committed  in 
Great  Britain  (including  Wales),  showing  an  annual  average 
of  nearly  6  suicides  (5-87)  to  100,000  persons  living  at  all 
ages,  and  of  26  to  10,000  deaths  from  all  causes. 

A  Public  Analyst  i.n  Dublin. — The  corporation  of  Dub- 
lin have  appointed  a  public  analyst.  There  were  four  cjin- 
liidates,  and  Professor  Cameron  had  a  largo  majority. — 
lirit.  Jnur. 
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REPORT  OF  THE  SURGEON-GEXERAL. 
The  annual  report  of  the  Surgeon-General  will  be  read 
with  interest  by  the  medical  profession.  It  is  the  first 
time  that  an  annual  report  from  that  department  has  ar- 
rested, or,  perhaps,  even  merited  public  attention.  But  now, 
standing  as  the  guardian  of  the  health  interest  of  our  im- 
mense army  of  citizen  soldiers,  it  becomes  a  document  full 
of  interest  both  to  the  general  public  and  the  profession. 

The  first  fact  of  interest  is  the  comparatively  small  ex- 
penditure for  the  fiscal  year,  ending  June  30.  This  period, 
it  will  be  remembered,  embraced  the  vast  preparations  for, 
and  execution  of  the  campaign  in  the  West,  South,  and 
South-West,  as  also  the  costly  campaign  of  the  Peninsula. 
The  expenses  of  the  Medical  Department  for  the  current 
fiscal  year  must  be  greatly  in  excess  of  the  last,  owing  to 
the  large  increase  of  the  army.  But  there  is  no  branch  of 
the  public  service  which  we  can  so  poorly  afi"ord  to  stint  and 
limit  as  the  medical,  and  whatever  may  be  the  increased 
expenditures  for  the  care  and  comfort  of  the  sick,  the  people 
will  liberally  sanction  them. 

It  is  not  a  little  remarkable  that  an  army  recruited  in 
the  Northern  and  Western  States,  and  scattered  over  the 
most  unhealthy  districts  of  the  South,  should  have  passed 
the  summer  months  without  the  occurrence  of  any  severe 
epidemics.  Although  no  statistics  of  disease  or  mortality 
accompanies  the  report,  it  may  be  stated  from  other  sources 
of  information  that  the  percentage  for  the  entire  force  was 
smaller  than  any  army  in  the  field  in  modern  times.  It  is 
gratifying  to  learn  from  the  Surgeon-General  that,  "  never 
before  were  the  sick  and  wounded  of  an  army  so  well  cared 
for,  as  are  those  who  have  suffered  for  their  country  in  the 
present  rebeUion,"  and  that  "  the  hospitals  are  a  credit  to  the 
nation."  The  medical  oflBcers  of  the  regular  and  volunteer 
corps  are  justly  commended.  As  a  body  they  are  deserv- 
ing of  higher  rewards  than  Government  is  willing  to  con- 
cede to  them. 

The  measures  for  increasing  the  usefulness  of  this  depart- 
ment, which  the  Surgeon-General  recommends,  deserve 
the  prompt  attention  of  Congress.  The  importance  of  an 
ambulance  corps  with  every  division  of  the  army  is  so  ap- 
parent, and  has  so  repeatedly  been  demonstrated,  that  we 
trust  Congress  will  ignore  the  prejudices  of  military  men, 
and  provide  for  their  organization.  The  increase  of  the 
medical  staff,  both  of  the  regular  and  volunteer  forces, 
should  at  once  be  made  to  reach  the  highest  figure  advised 
by  the  Surgeon-General.  The  increasing  demand  for  com- 
petent hospital  attendants  can  in  no  other  way  be  supplied. 

We  are  glad  to  learn  that  the  Department  of  Sanitary 
Inspection  is  accomplishing  much  good,  and  may  be  pro- 
nounced a  success.  We  have  always  regarded  this  branch 
of  the  medical  service  of  the  army  as  of  the  utmost  import- 
ance to  the  health  of  the  soldiers,  and  we  have  anxiously 
waited  for  the  definite  results  of  its  labors.  The  corps  of 
inspectors  appointed  were,  in  general,  men  of  considerable 
experience  in  their  special  duties,  and  capable  of  organizing 
upon  a  proper  basis  this  department.    But  thus  far  we  had 


learned  nothing  of  their  success,  and  we  are  highly  grati- 
fied to  be  informed  from  the  highest  oflScial  source,  that 
this  branch  of  service  has  given  satisfaction.  The  recom- 
mendation of  a  larger  inspectorial  force  and  another  Inspec- 
tor-General, is  important.  It  is  quite  impossible  for  eight 
inspectors  to  do  more  than  examine,  and  that  in  the  most 
superficial  manner,  a  portion  of  our  vast  army,  and  the 
widely  scattered  hospitals.  If  the  corps  of  inspectors  is 
increased,  we  hope  the  most  competent  surgeons  in  the 
army  will  be  selected ;  men  who  are  adapted  for  the  posi- 
tion by  positive  qualifications  for  this  special  service. 

We  have  already  presented  our  views  of  the  necessity  of 
an  Army  Medical  School,  where  the  candidate  for  a  posi- 
tion in  the  Medical  Staff  of  the  Army  shall  be  thoroughly 
educated  in  the  duties  of  his  future  profession.  It  is  idle 
to  suppose  that  the  proper  instruction  may  be  given  in  our 
medical  colleges.  France  and  England  have  been  com- 
pelled to  consolidate  their  scattered  chairs  of  mihtary  sur- 
gery in  a  single  school,  and  the  result  is  a  complete  and 
comprehensive  course,  which  is  giving  a  higher  grade  of 
educational  qualification  to  the  medical  corps  of  their 
armies.  Nor  can  there  be  any  rational  objection  to  the 
establishment  of  a  Medical  School  under  Government 
patronage.  It  will  be  placed  on  the  same  footing  as  its 
military  and  naval  schools,  which  are  now  yielding  the 
ripe  fruits  of  years  of  patient  and  laborious  training. 

The  Surgeon-General  recommends  that  the  building  of 
hospitals  be  intrusted  to  the  Medical  Department.  If  no 
other  suggestion  of  the  report  is  approved,  we  trust  this 
will  be.  Already  great  harm  has  been  done  in  the  erec- 
tion of  hospital  buildings  by  men  who  had  not  the  remot- 
est idea  of  their  uses.  In  some  instances  ventdation  has 
not  entered  into  the  plan;  in  the  greater  number  it  is 
lamentably  deficient.  Obviously  the  only  remedy  is  to 
give  the  entire  management  of  hospital  erection  into  the 
hands  of  the  Medical  Department,  which  alone  is  capable 
of  appreciating  the  hygienic  principles  involved  in  hospital 
construction. 

We  have  not  space  to  notice  further  this  interesting 
document.  It  is  clearly  and  forcibly  written,  and  presents 
for  the  consideration  of  Congress  suggestions  for  im- 
provement, which  ought  to  engage  the  early  attention  of 
that  body. 


THE  WEEK. 

The  English  operatives  are  about  to  have  superadded  to 
their  sufi'erings  from  destitution,  that  most  terrible  of  all 
accompaniments  of  famine,  the  true  spotted  typhus,  the 
"  famine  fever  '  of  Ireland.  So  great  is  the  destitution  in 
the  "  cotton  districts,"  that  tlje  greater  bulk  of  the  opera- 
tives are  said  to  be  living  at  a  cost  per  week  which  twelve 
months  ago  suflBced  but  for  a  single  day.  They  have 
parted  with  all  their  available  furniture  and  blankets,  and 
now,  with  the  first  frosts  of  winter,  to  obtain  warmth,  and 
escape  rent,  they  crowd  together  in  small  ill-ventilated 
rooms.  Thus  are  established  the  conditions  necessary  for 
the  occurrence  and  prevalence  of  typhus.  And  now  this 
dreaded  disease  has  made  its  appearance,  and  in  some  dis- 
tricts it  is  so  prevalent  as  to  overtask  the  physicians.  It 
gratifies  our  national  pride  to  see  the  hearty  response  which 
our  citizens  have  made  to  the  call,  to  aid  in  the  relief  of 
these  sufferers.  Over  $100,000  have  already  been  sub- 
scribed to  this  fund,  with  ship-loads  of  grain.    Not  content 
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with  aiding  the  famine  and  typhus-stricken  operatives  of 
England,  we  notice  a  call  to  consider  the  wants  of  French 
operatives,  and  the  propriety  of  sending  them  material  aid. 
It  is  but  right  that  a  country,  whose  free  institutions  excite 
the  warm  and  hearty  sympathy  of  the  poor  and  oppressed 
of  Europe,  should  contribute  largely  from  the  products  of 
its  teeming  fields,  and  its  overflowing  granaries,  to  their 
rehef. 

The  ball  has  been  extracted  from  Garibaldi's  wound  by 
Prof.  Zasetii,  one  of  his  Italian  attendants.  The  French 
are  jubilant  over  the  result,  as  proving  the  superiority  of 
French  surgery,  and  have  presented  Nelaton  with  a  souve- 
nir. The  English  do  not  conceal  their  chagrin  at  their  dis- 
comfiture, but  take  comfort  from  the  weak  apology  that 
the  English  surgeon  examined  the  wound  at  an  early  date. 
Meantime,  the  merits  of  the  Italian  surgeons,  who  have 
been  so  rudely  and  officiously  interfered  with,  are  entirely 
overlooked.  Thty  first  decided  that  the  ball  was  lodged  in 
the  wound,  indicated  the  course  of  treatment,  and  finally 
removed  the  ofi"ending  body.  They  are  entitled  to  all  the 
credit  attached  to  the  surgical  management  of  the  case. 

In  this  number  we  commence  a  series  of  lectures  on  Mili- 
tary Surgery,  by  Prof.  Detmold,  who  has  recently  been 
appointed  to  the  chair  of  Military  Surgery  and  Hygiene,  in 
the  College  of  Physicians  and  Surgeons.  The  instructions 
of  one  so  widely  known  as  an  eminent  and  successful 
teacher  of  practical  surgery,  need  no  commendation  at  our 
hands.  We  will  only  add  ihat  these  lectures  will  form  an 
attractive  feature  of  our  next  volume. 


FRENCH  MEDICAL  INTELLIGENCE. 

At  a  late  S-ance  of  the  Paris  Academy  of  Medicine,  the 
discussion  on  exophthalmic  goitre,  of  which  I  gave  a  sketch 
in  my  last  communication,  was  re-opened  by  M.  Bouil- 
laud,  the  president,  and  treated  of  in  extenso.  That  the 
phenomena  it  presents  were  owing  to  a  {)aralysis  of  the 
grand  sympathetic,  as  alleged,  was  not  for  a  moment  ad- 
missible, for  what  so  unnatural  as  to  ascribe  to  the  paraly- 
sis of  a  nerve  results  so  different  in  nature  as  the  luxation 
of  an  organ,  exophthalmia ;  an  organic  lesion,  hypertrophy 
of  the  thyroid  gland;  and  finally,  some  palpitations.  For 
cause  more  rational  he  would  rather  invite  consideration  to 
the  great  resemblance  that  the  subjects  of  this  malady  bear 
to  the  victims  of  onanism.  Every  one  admits  that  derange- 
ment of  the  genital  functions  appears  to  iiifiuence  a  deve- 
lopment of  the  thyroid  body,  as  in  gestation  for  example 
it  is  often  hypertrophic,  ami  he  has  seen  several  cases 
wherein  the  malady  was  traceable  only  to  onanism.  He 
does  not  pretend  to  attribute  the  development,  of  exoph- 
thalmic goitre  to  onanism  exclusively,  but  to  every  excess 
and  abuse  in  general  of  the  sexual  lunctions.  ii.  Trous- 
seau, he  adds,  is  not  entitled  to  any  ajiplause  for  his 
agglomeration  of  well  known  but  incomjjatible  phenomena, 
with  a  view  to  forming  a  new  entiti  morbid^,  and  finally 
closes  by  ofl'ering  the  lollowing  conclusions : 

Ist.  Uf  the  three  elements  attributed  to  the  malady 
called  by  M.  Trousseau,  ilaladie  de  Basedow*  ou  de 
Graves,t  there  ia  one,  tlie  cardiac  element,  which  has  no 
neccMury  relation  with  the  two  others.  This  breaks  the 
famous  triad. 

•  A  OeriMn.  t  Dr.  OniTes  of  Dublin, 


2d.  Between  the  two  other  elements  there  is  no  actual 
identity,  since  exophthalmia  pertains  to  the  class  of  luxations 
as  much  as  the  goitre  pertains  to  that  of  excess  of  nutri- 
tion or  hypertrophies.  The  coincidence  of  these  two  sUiies 
is  subservient  to  conditions  which  are  not  sufficienily 
known.  But  we  must  hold  in  consideration  the  influence 
exercised  in  certain  cases  from  compression  of  the  external 
jugular  veins  by  the  tumefied  thyroid  body. 

3d.  The  etiol<,gy  of  exophthalmic  goitre  does  not  appear 
to  have  sufficiently  attracted  the  attention  of  our  predeces- 
sors. For  our  part,  we  have  believed  it  our  duty  to  signal- 
ize as  one  of  the  causes,  if  not  the  essential  cause,  the  spe- 
cies of  excess  so  common  and  so  prolific  in  grievous  conse- 
quences, of  which  Tissot  and  Lallemand  have  made  an 
especial  study. 

It  has  been  stated  that  M  Trousseau  rejects  the  word 
cachexy  in  connexion  with  the  disease  under  consideration, 
and  defines  cachexy  as  "  la  derniere  expression  de  la  chlo- 
rose  ou  de  ralbuininurie,  c'est  une  sorte  d'alteration  pro- 
fonde,  indetermine,  irremediable  de  I'organisme."  M. 
Beau  sees  differently,  and  makes  use  of  the  term  cachexie  ex- 
ophlhalmiqve,  and  defines  it  as  a  cachexy,  or  an  anaemia,  or 
chloro-anemia,  in  which  are  to  be  found  a  marked  pre- 
dominance of  cardiac  and  va.-;cular  symptoms.  And  fur- 
ther, that  there  are  two  characteristic  legions  which  sepa- 
rate it  from  other  cachexies  or  anaemias,  viz.  goitre  and  ex- 
ophthalmia. 

In  considering  the  causes  of  the  cachexie  exophthalmique, 
M.  Beau  declares  himself  to  be  of  decided  opinion  on  this 
point,  and  relates  the  following  seven  cases  in  support  of 
the  causes  being  chiefly  moral : 

1.  A  lady,  whose  husband  held  a  high  position  under 
the  government  of  Louis  Philippe,  and  having  no  personal 
fortune,  fell  to  the  grade  of  mediocrity  with  the  reverses  of 
the  Revolution.  She  contracted  the  exophthalmic  cachexy. 

2.  A  lady  lost  by  litigation  a  part  of  her  fortune,  and  be- 
came similarly  affected. 

3.  A  Russian  lady,  greatly  afllicted  by  reason  of  separa- 
tion from  her  husband,  whom  she  ardently  loved,  and  of 
whom  she  was  jealous,  was  taken  with  the  cachexy,  which 
resisted  for  a  great  length  of  time  all  therapeutic  agents. 
At  Paris,  where  her  husband  came  to  rejoin  her,  she  was 
successfully  treated  with  the  ferrugineux,  until  her  husband 
was  again  compelled  to  leave  :  from  this  moment  the  treat- 
ment failed,  and  the  disease  reappeared  in  all  its  severity. 

4.  The  young  daughter  of  a  Parisian  artisan  could  not 
marry  with  a  young  man  of  her  choice,  and  contracted  the 
same  malady. 

Finally,  three  men,  two  of  whom  are  provincial  prac- 
titioners, exhibited  similar  signs  after  deep  afflictions. 
Singular  to  say,  in  these  last  exophthalmia  was  wanting,  the 
disease  being  only  substantiated  by  the  cachectic  state,  the 
heart  afl'ection,  and  the  goitre. 

Ctgnst. 

A  DAY  or  two  ago,  a  neat  little  printed  circular,  headed 
"  Funeral  Depot,"  was  dropped  into  our  letter-box,  and  in 
it  we  read  : — 

"Mr.  F         presents  his  compliments  to  Dr.  ,  and 

begs  to  inform  him  the  usual  Commission  will  be  allowed 
on  all  Business  recommended  to  the  above  Establishment." 

We  confess  that  our  feeling  was  one  of  acute  admiration 
at  the  cool  impudence  of  the  undertaker  who  had  favored 
us  with  the  note;  but  our  admiration  was  changed  into 
unmitigated  wonder,  when  we  subsequently  learned  that 
there  were  not  lacking  in  town  medical  men  who  were  but 
too  willing  to  take  the  office  of  commission  agent  to  an  un- 
dertaker ;  and  that  a  well-known  practitioner  had  but  a 
few  weeks  previously  received  for  one  funeral — one  "piece 
of  business"  he  had  recommended — no  less  a  commission 
than  £50  I  "  You  see,  sir,"  said  our  informant,  "  it  was  a 
first  case.  The  maximum  commi.-^ion  is  usually  20  per 
cent. ;  but  in  this  instance,  anxious  to  secure  the  interest 
of  the  gentleman,  who  is  rapidly  rising  in  practice,  and  the 
job  being  a  good  one,  25  per  cent,  was  given." — Lancet. 
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%xm\]  litrtiral  |(ntrlli(|ciue. 

ANNUAL  REPORT  OF  THE  SURGEOX-GEXERAL, 
U.S.A. 

SrEOEOS-GEXEBAL'B  OmCE,  1 

November  10, 1S62.  ) 

Sir  : — I  have  the  honor  to  lay  before  3'ou  a  statement  of 
the  fiscal  transactions,  and  a  report  upon  the  operations 
generally,  of  the  Medical  Department  of  the  Army,  for  the 
fiscal  year  ending  on  the  30th  of  June,  1862. 

The  amount  of  the  appropriation  for  the  Medical  and  Hospital  Depart- 
ment on  the  30cb  of  June,  was: 

In  the  handa  of  disbursing  aaents   }C,006  62 

In  the  Treasury  of  the  L-nited  State     41.172  92 

Amount  appropriated  per  Act,  July  17,  "61   1.271,841  00 

Amount  approprinted  [iir  Act,  Feb.  25  '62   1,000,000  00 

Amount  appropriated  for  dt  flciency  to  June  80, 

•62,  approved  Feb.  25. 1862   125,000  00 

Amount  refunded  into  the  Treasury,  on  account 
of  .Medical  and  Ilospital  stores  .«old  at  auc- 
tion, viz.  D.  D.  Morrison,  $8-30.60,  John 
Moore,  $950.50,  E.  H.  Abadie,  *8;».43,  1.  D. 

Cotton,  J240.00,  Samuel  Elliott,  $1S.82   1ST4  35 

Total   2,445,b94  69 

Of  this  sum  there  has  been  expended  on  account 
of  pav,  etc.,  of  private  physicians,  contracted 

in  1S61   85.052  91 

do.  <lo.  1362    86.597  76 

For  medicines,  instruments,  hospital  stores,  etc  2,249,462  52    2,871,113  19 

Leaving  in  the  hands  of  disbursing  agents   74,731  70 

It  has  been  usual  for  a  report  of  the  sickness  and  mor- 
tality of  the  Army  to  accompany  this  report,  but  it  is  found 
impracticable,  arising  from  the  vast  amount  of  labor  inci- 
dent thereto,  and  it  will  be  furnished,  it  is  believed,  in  time 
for  publication  as  a  supplement  to  the  "  Surgeon-General's 
report  for  the  fiscal  year  ending  June  30,  1862."  In  the 
meantime,  however,  I  am  able  to  present  the  following 
statement  of  General  Hospitals,  and  the  number  of  pa- 
tients according  to  the  latest  returns  received  at  this  office. 

Nama  0)  Hospitals.               ,       Loea'ton.  So.  of  PaHents. 

Ascension  Washington   294 

Armory   "    4S6 

C.irver.   "    1273 

Columbian   "    728 

Cliffburne   "    10j7 

Casp.iris   "    113 

Douglas   "    845 

EckingtoD   "    830 

Emorv    "    902 

Epiph.iny   "    172 

Ebenczer   "    137 

Finlev   "    561 

Harrwood   "    1834 

Judiciary   "    491 

Kalorama   '    19 

Mount  Pleasant   "    1351 

Odd  Fellows' Hall   "    163 

Patent  Office   "    660 

Kyland  Chapel   '•    101 

Stone   "    92 

6t  Kliiabcth   "    185 

Trinity   "    315 

Union  Chapel   "    47 

Cranch   "    178 

St.  Alovsius   "    239 

1st  Division  Alesandns   5S5 

2a       -    "    512 

3d       "    "    534 

Camp  Parole   "    347 

Fairtax  t'eriiinary   ■'    1176 

Seininarv  Georgetown   115 

Union   "    174 

Presbyterian   ■'    117 

Trinity   "    191 

College   "    298 

Dunbarton     97 

Camden  Street  Baltimore   575 

Stewart  s  .Mansion   •'    450 

Patterson  Park   "    232 

Newton  UniTersity   "    202 

McKinrs  Mansion   "    832 

■West  s  Buildings   "    633 

Annapolis  Annapolis.  Md   1197 

Gcncr.il  Hospiul,  No.  1  Frederick,  Md   717 

2   ••    194 

8   "    »>6 

4.    "    261 

6   "    491 

6   "    193 

Camp  A    "    697 

"      B   "    898 


Kamet  qf  Hospitals.                        Location.                  iio.  1 
Broad  Street  Philadelphia,  Pa  


Pennsylvania   926 

  202 

  597 


South 
Wood 

Fifih      "  .... 

St.  Joseph's   

(  iiristiaii  street . . 
West  Philadelphia 

Pennsylvania  

Summit  Honse  

Fourth  street  

Catharine  " 
Master       "  ... 
Front         "  .... 

Turner's  Lane .  

Race  Street  

Hestonville  

Germantown  

Filbert  Street  ... 

York  

Reading  

Harrisburg   "   

Chester   "   

Hammond  Point  Lookout,  Md, 

Bellevne  New  Tork  

David's  Island   '•   

Jews   "   

Ladie3'  Home   "   '. . 

City   "   

Fort 'W  ood   .  "   

Twenty-Eighth  Street   "   

Black  well's  Island   "   

Brooklyn   "   

Long  Island  College   "   

Fort  Schiiyler   "   

St  Luke's   "   

Fort  Columbus   "   

New  Haven   Connecticut  

Portsmouth  Grove  Rhode  Island  

Newark  New  Jersey  

Clareysiille   M.-iryland   4t>3 

Beaufort  North  Carolina   269 

Newbern   "      "    118 

Portsmouth   "      "    58 

Hilton  Heed  South  Carolina   22T 

Beverley  Virginia   61 

Grafton    •'    152 

Parkersbnrg   "    59 

Wheeling   "   •  74 

Fort  .Monroe   "   1600 

Chesapeake   "    2.33 

Mill  Creek   "    681 

Hampton   "    3.53 

Yorktown   .      "    163 

St.  James  New  Orleans,  La.   i^OO 

Marine   '   12ilO 

City  St.  Louis,  Mo   447 

Marine     "    193 

Charity  "         "    85 

House  of  Refuge   "    719 

Good  Samaritan   "    136 

Benton  Barracks   "    106 

Convalescent   "   1021 

Jefferson  Barracks  Missouri   1049 

Jefferson  City   "    100 

Springfield   "    251 

Keokuk  Iowa  1520 

Quincy   Illinois   423 

General  Hospital,  No.  1  Louisville.  Kv   145 

2   ••■   133 

3   "      "   158 

4   "      "   227 

6.   *-      "   116 

6   "      '•  .    134 

7.    "      "   125 

8   "      "   134 

9   "    125 

"   129 


175 
1323 
1843 


10. 


12   '•      "   149 

"  "   Columbus,  Ky   73 

Floating  Hospital   "      "    20 

Paducah  Kentucky   214 

Bardstown  Road   "    80 

Greenup  street  Covington,  Ky   61 

V.  8.  Hospital   '•       '■    178 

Seminary   "       "    2-30 

Union  City  Tennessee   60 

Memphis     "    676 

Jackson   •'    6.M 

General  Hospitals,  (5.)    Evansville,  Ind   1070 

Marine  Cincinnati,  Ohio    ..  63 

Third  street   "  "    61 

AVest  Knd   "  "    85 

Camp  Dennlson  "  "    1582 

Washington  Park   "  "    223 

The  number  of  General  Hospitals  is  thus  seen  to  be  150, 
and  the  total  number  of  patients  in  them,  58,715. 

Daring  the  past  year  tlie  health  of  the  troops  has  been 
remarkably  excellent.  No  epidemics  of  any  severity  have 
appeared  among  them,  and  those  diseases  which  affect  men 
in  camp  have  been  kept  at  a  low  minimum.    Scurvy  has 
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been  almost  entirely  prevented,  and  yellow  fever,  from 
which  much  was  feared,  has  had  but  few  victims.  This 
immunity  is  due  to  the  excellent  hygienic  arrangements 
instituted,  and  to  the  cordial  manner  in  which  Generals 
in  command  have  co-operated  with  the  proper  authorities. 

In  an  army  of  the  size  of  that  now  maintained  by  the 
United  States,  it  was  of  course  to  be  expected  that  the 
absolute  number  of  sick  would  be  very  large,  and  the 
important  battles  which  have  been  fought  have  thrown  a 
large  number  of  wounded  on  the  care  of  the  Department. 
At  present  the  total  number  under  the  charge  of  officers 
of  tlie  Medical  Department  is  not  short  of  70,000,  and 
immediately  after  the  battle  of  Antietam  it  was  over 
90,000.  That  this  large  number  could  be  provided  for 
without  some  cases  of  unnecessary  suffering  occurring, 
would  perhaps  be  too  much  to  expect ;  but  I  must  com- 
mend the  Medical  Corps,  both  of  the  Regular  and  Volun- 
teer service,  for  the  faithful  and  efficient  manner  in  which 
their  duties  have  been  performed.  In  the  discharge  of 
their  duties  Medical  Officers  have  been  very  much  aided  by 
the  contributions  of  the  people  of  the  country,  and  by  the 
efficient  co-operation  of  the  Sanitary  Commission  and 
Relief  Associations. 

In  addition  to  providing  the  sick  and  wounded  with 
medical  attendance  and  medicines,  much  has  been  done  by 
the  Department  in  furnishing  food,  clothing,  and  comforts 
of  various  kinds.  From  much  observation,  both  at  home 
and  abroad,  and  from  the  concurrent  testimony  of  distin- 
guished foreign  medical  officers,  I  am  satisfied  that  never 
before  were  tlie  sick  and  wounded  of  an  army  so  well 
cared  for  as  are  those  who  liave  sulfered  for  their  country 
in  the  present  rebellion.  The  hospitals,  I  take  pride  in 
saying,  are  a  credit  to  the  nation. 

Belore  tlie  several  medical  boards  in  session  during  the 
year  (from  July  1st,  1861,  to  June  30tli,  1862),  a  large  , 
number  of  applicants  for  appointment  in  the  medical  staff  i 
of  the  Army  were  invited  by  the  Secretary  of  War.    Of  j 
these   sixty-six   candidates   duly   presented   themselves.  ! 
Thirty-three  of  this  number  were   approved,  and  five  j 
rejected  ;  the  remaining  twenty-eight  withdrew,  one  on  ! 
account  of  physical   disqualification.     Before  tlie  same  I 
Boards  eleven  Assist.  Surgeons  were  examined  for  pro-  j 
motion,  nine  of  whom  were  found  qualified,  and  two  not 
considered  as  coming  up  to  the  standard  of  merit  required. 
In  the  examination  by  these  Boards,  the  standard  of 
attainments  required  for  success  was  much  lowered,  the 
Board  in  New  York  being  ordered  to  examine  two  candi- 
dates each  day  for  the  regular  army,  while  the  examination 
of  candidates  for  the  appointment  of  Surgeon  of  Brigade 
became  little  more  than  a  farce.    Since  the  1st  of  June 
last,  however,  the  standard  of  examination  has  been  raised, 
and  the  gentlemen  now  entering  the  Medical  Staff  have 
been  found  fully  competent  to  undertake  the  important 
trust  with  which  they  are  charged. 

The  bre;iking  out  of  the  rebellion  found  the  United 
States  Army  with  a  Medical  Departmetit  arranged  for  a 
peace  estal)lishment  of  15,000  men.  Experience  soon 
demonstrated  the  fact,  that,  however  efficient  its  officers 
might  be,  the  organization  was  such  as  to  ill  adapt  it  to 
the  necessities  of  a  large  force  in  time  of  war.  Partial 
progress  in  the  right  direction  was  made  by  Congress  in 
increasing  the  rank  of  the  Surgeon-General,  adding  a 
limited  Inspecting  Corps,  and  increasing  the  number  of 
Surgeon?,  Assist.  Surgeons,  Medical  Cadets,  and  Hospital  i 
Stewards.  The  Department  was  also  placed  on  a  more 
independent  footing,  and  its  whole  status  elevated.  But 
there  are  still  other  mcaJiure.'!,  which,  if  adopted,  cannot 
fail  to  add  to  the  efficiency  of  llie  Department,  and  these  I 
desire  to  urge  through  you  on  the  attention  of  Congres-s. 

First  among  these  is  the  establishment  of  a  permanent 
Ilospital  and  Ambulance  Corps,  composed  of  men  specially  j 
enlisted  for  duty  in  the  Medical  Di-partment,  and  properly 
officered,  who  shall  be  required  to  perform  the  duties  of 
nurses  in  the  hospitals,  and  to  attend  to  the  service  of  the 
ambulances  in  the  field.    By  the  cstaMi.shment  of  this 


corps  several  thousand  soldiers,  now  detached  as  nurses, 
cooks,  etc.,  would  be  returned  to  duty  with  their  regi- 
ments, and  the  expense  now  incurred  by  the  necessary 
employment  of  contract  nurses  obviated.  A  corps  formed 
upon  the  basis  of  two  men  to  each  company  in  service, 
organized  into  comjianies  of  100  privates,  with  one  Cap- 
tain, two  Lieutenants,  four  Sergeants,  and  eight  Corporals 
to  each  company,  would  relieve  the  line  of  the  Army  from 
all  details  for  the  Medical  Department,  and  enable  the 
Department  to  render  far  more  efficient  services  to  the 
sick  and  wounded  than  it  is  capable  of  affording  under  the 
present  system.  The  necessity  of  such  a  corps  has  been 
recognised  in  all  European  armies,  and  I  am  able  to  speak 
from  personal  observation  of  the  great  advantages  to  be 
derived  from  it. 

I  regard  an  increase  of  the  Medical  Corp.^s,  both  of  the 
regular  and  volunteer  forces,  as  absolutely  necessary.  The 
law  of  Congress,  approved  July  2d,  1862,  provides  suffi- 
ciently, except  for  Cavalry  and  Artillery  regiments,  for  the 
■wants  of  troops  in  the  field,  but  the  service  in  hospitals 
has  to  be  filled  to  a  great  extent  by  the  employment  of 
contract  phj-sicians.  I  therefore  recommend  that  the 
Medical  Corps  of  the  Regular  Army  be  increased  by  twenty 
Surgeons  and  forty  Assist.  Surgeons,  and  the  Staff  Corps 
of  Volunteer  Medical  Officers  by  fifty  Surgeons  and  two 
hundred  and  fifty  Assist.  Surgeons.  This  last  Corps  now 
consists  of  200  "Surgeons  and  120  Assist.  Surgeons.  The 
Cavalry  and  Artillery  organization  requires  Medical  Officers 
as  much  as  Infantry.  The  omission  on  the  part  of  Con- 
i  gress  should  be  supplied ;  a  Su-geon  and  two  Assist.  Sur- 
geons should  be  authorized  for  each  regiment  of  Cavalry, 
and  for  each  regiment  of  heavy  Artillery,  and  an  Assist. 
Surgeon  to  each  Light  Battery. 

Under  the  First  Section  of  the  Act  of  June  30th,  1834, 
Assist.  Surgeons  of  the  regular  army  must  have  served  five 
years  before  being  eligible  for  promotion  as  Surgeon.  On 
the  1st  of  November  there  were  but  six  As.=ist.  Surgeons 
in  the  army  who  had  served  five  years.  The  effect  of  this 
law  will  be  to  prevent  the  filling  of  vacancies  which  may 
occur  in  the  grade  of  Surgeon,  and  I  therefore  recommend 
that  so  much  of  said  section  as  requires  Assist.  Surgeons  to 
serve  five  }"ears  as  such,  before  being  eligible  to  Surgeon- 
cies, be  repealed. 

The  number  of  iledical  Cadets  is  altogether  too  small  for 
the  necessities  of  the  service.  I  there-fore  recommend  that 
authority  be  given  to  appoint  as  many  as  may  be  required, 
in  accordance  with  existing  laws  on  the  subject. 

The  institution  of  a  Medical  Inspecting  Corps  has  been 
productive  of  excellent  results.  The  number  of  Inspectors 
authorized  is,  however,  too  limited  to  enable  the  service  to 
be  as  efficiently  performed  as  is  desirable.  I  therefore  re- 
commend that  two  Inspectors  General  and  eight  Inspectors 
be  added  to  the  present  organizjition.  The  authorization  of 
an  additional  Assist.  Surgeon-General  would  also  be  a  mea- 
sure of  great  propriety. 

Considerable  progress  has  been  made  in  the  estabh.sh- 
raent  of  an  Army  Medical  Museum.  The  advantages  to 
the  service  and  to  science  from  such  an  institution  cannot 
be  over  estimated.  I  respectfully  recommend  that  a  small 
annual  appropriation  be  made  for  its  benefit. 

An  Army  Medical  School,  in  which  Medical  Cadets  and 
others  seeking  admission  into  the  Corps,  could  receive  such 
special  instruction  as  would  bettor  fit  lliem  for  commissions, 
and  which  they  cannot  obtain  in  the  ordinary  medical 
.schools,  is  a  great  desideratum.    Such  an  institution  couM 
be  established  in  connexion  with  any  General  Ilospital,  with 
but  little  if  any  expense  to  the  United  States.    A  hospiial 
of  a  more  permanent  character  than  any  now  in  this  city 
I  think,  necessary,  and  will  be  required  for  years  after  : 
present  rebellion  has  ceased.    I  therefore  recommend  il.: 
suitable  buildings  be  purchased  or  erected- for  that  purpose. 
It  tliis  is  done  the  Medical  School  and  Museum  will  be  im- 
portant accessions  to  it. 

Experience  has  shown  tliat  a  most  useful  class  of  officers 
was  autliorized  by  tlie  Act  relative  to  Medical  Storekeepers, 
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The  number  now  authorized  is  too  small.  They  could  very 
properly  perform  the  duties  of  medical  purveyors,  now- 
performed  by  medical  officers,  and  thus  officers  who  have 
been  educated  with  special  reference  to  service  as  physi- 
cians and  surgeons,  and  who  are  now  acting  as  medical 
pm-veyors,  would  be  enabled  to  lesume  their  proper  duties. 
I  therefore  recommend  an  addition  to  the  medical  store- 
keepers. 

At  present  the  washing  of  clothes  in  General  Hospitals  is 
provided  for  as  follows  :  One  matron  is  provided  for  every 
twenty  patients,  who  receives  a  compensation  of  six  dollars 
per  month  and  one  ration.  Great  difficulty  is  experienced 
in  laige  General  Hospitals  in  procuring  a  sufficient  number 
of  matrons  to  perform  this  duty,  and  I  have  the  honor  to 
propose  that,  instead  of  this  now  unreliable  plan,  a  sum  of 
money,  equivalent  to  the  pay  and  allowance  of  a  matron, 
say  twelve  dollars  for  every  twenty  patients,  be  monthly 
allowed  to  every  Genera!  Hospital,  to  be  appropriated  for 
laundry  purposes  at  the  discretion  of  the  Sui'geon  in  charge, 
whether  to  the  payment  of  matrons  or  the  payment  of  bills 
for  washing  by  steam  or  otherwise. 

The  10th  Section  of  the  Act  approved  July  17,  1862, 
gives  additional  i  ank  to  officers  of  the  Adjutant  Generals, 
Quartermasters,  Subsistence,  and  Inspector  Generals  De- 
partment who  are  serving  on  the  Staff  of  Commanders  of 
Army  Corps.  There  is,  I  think,  manifest  propriety  in  ex- 
tendmg  the  provisions  of  this  Act  to  the  officers  of  the 
medical  department  who  may  be  on  duty  with  such  com- 
mand as  medical  directors,  and  I  respectfully  ask  for  such 
extension. 

The  Engineer  and  Ordnance  Departments  are  charged 
with  the  erection  of  buildings  which  requires  special  know- 
ledge. The  building  of  hospitals  also  requires  knowledge 
of  a  peculiar  character,  which  is  not  ordinarily  possessed  by 
officers  out  of  the  medical  department.  It  would  therefore 
appear  obviously  proper  that  the  medical  department  should 
be  charged  with  the  duty  of  building  the  hospitals  which  it 
is  their  duty  to  administer. 

In  the  matter  of  transportation  the  interests  of  the  ser- 
vice require  that  the  medical  department  should  be  inde- 
pendent. Much  suffering  has  been  caused  by  the  impos- 
sibility of  furnishing  supplies  to  the  wounded,  when  those 
supplies  were  within  a  few  miles  of  them  in  great  abund- 
ance. 

The  establishment  of  a  laboratory,  from  which  the  me- 
dical department  could  draw  its  supplies  of  chemical  and 
pharmaceutical  preparations,  similar  to  that  now  so  success- 
fully carried  on  by  the  medical  department  of  the  Navy, 
•would  be  a  measure  of  great  utility  and  economy.  I  there- 
fore respectfully  recommend  that  authority  be  given  for 
this  purpose. 

In  regard  to  the  age  at  which  recruits  are  received  into 
service  a  change  is  imperatively  demanded,  both  for  the 
interest  of  the  Army  and  the  welfare  of  individuals.  The 
minimum  is  now  fixed  at  eighteen  years,  and  it  is  not  un- 
common to  find  soldiers  of  sixteen  years  old.  Youths  of 
these  a<:es  are  not  developed,  and  are  not  fit  to  endure  the 
fatigues  and  deprivations  of  military  life.  Tlieysoon  break 
down,  become  sick,  and  are  thrown  upon  the  hospitals.  As 
a  measure  of  economy  I  recommend  that  the  service  age  of 
recruits  be  fixed  by  law  at  twenty  years. 

The  present  manner  of  supporting  the  cartridge-box  is 
productive  of  heinia  or  rupture.  Many  instances  in  sup- 
port of  this  statement  have  occurred  since  the  commence- 
ment of  the  rebellion,  and  leports  on  the  subject  are  fre- 
quently received  from  medical  officers.  I  recommend  that, 
instead  of  being  carried  by  a  belt  around  the  waist,  the 
cartridge-box  be  supported  by  a  shoulder-strap.  This 
would  entirely  obviate  the  evil. 

At  the  last  session  of  Congress  the  sum  of  two  milhonsof 
dollars  was  appropiiated  for  the  relief  of  discharged  soldiers. 
I  recommend  that  one  nnlhon  of  dollars  of  this  sum  be  set 
aside  for  the  establishment  of  a  permanent  home  for  those 
who  have  been  disabled  in  their  country's  service.  This 
measure  is  one  of  Buch  importance  that  1  forbear  entering 


into  details  at  this  early  period.  An  establishment  of  the 
kind  organized  upon  an  approved  plan  would  be  productive 
of  incalculable  benefit. 

Soon  after  my  ap;  ointment  I  issued  circulars  to  medi- 
cal officers,  inviting  them  to  co-operate  in  furnishing  mate- 
rials for  a  Medical  and  Surgical  History  of  the  Rebellion. 
A  large  number  of  memoirs  and  reports  of  great  interest  to 
medical  science,  and  military  surgery  especially,  have  been 
collected,  and  are  now  being  systematically  arranged.  The 
greatest  interest  is  felt  in  this  labor  by  the  medical  officers 
of  the  Army  and  physicians  at  large. 

The  reorganization  of  the  Medical  Department  necessi- 
tated a  new  set  of  regulations  for  its  guidance.  Under 
your  orders  a  Board  has  been  in  session  preparing  a  new 
code.  Their  labors  have  been  very  mjich  interfered  with 
by  the  necessity  of  detailing  them,  from  time  to  time,  for 
more  imperative  duties,  but  I  expect  to  be  able  to  submit 
to  you,  in  a  short  time,  a  complete  set  of  regulations  for 
your  approval. 

I  have  deemed  it  my  duty,  with  your  sanction,  to  visit, 
from  time  to  time,  the  hcspitals  and  armies  of  the  eastern 
portion  of  the  country.  I  have  thus  been  enabled  to  make 
myself  acquainted  with  their  sanitary  condition  and  medi- 
cal wants.  I  hope,  ere  long,  to  be  able  to  extend  these 
inspections  to  the  west. 

A  uniform  diet  table  for  General  Hospitals  has  been 
prepared  with  great  care,  and  promises  to  work  advan- 
tageously. 

Large  depots  of  medical  supplies  have  been  established 
at  New  York,  Philadelphia,  Baltimore,  Fortress  Monroe, 
Washington,  Cincinnati,  Cairo,  St.  Louis,  and  N.nshville, 
which  have  proved  of  incalculable  advantage  to  the  sick 
and  wounded.  Moreover,  large  sums  have  been  saved  by 
the  accumulation  of  stores  before  the  recent  advance  took 
place. 

In  terminating  my  report,  I  desire  to  express  the  hope 
that  the  labors  of  the  Officers  of  the  Medical  Department 
may  be  made  more  and  more  worthy  of  the  high  mission 
which  has  been  confided  to  them. 

I  am,  Sir,  very  respectfully,  your  obt.  servt.,  * 
William  A.  Hammond, 
Hon.  E.  M.  Stanton,  '  Surgeon- General. 

Secretary  of  War. 


GENERAL  ORDEES  — No.  36. 
Wae  Depap.tmkkt,  Adjutant  oenebal's  Orncs, 
Washington,  April  7,  1862 

1.  The  General  Hospitals  are  under  the  direction  of 
the  Surgeon-General.  Orders  not  involving  expense  of 
transportation  may  be  given  by  him  to  tran.ifer  Medical 
Officers  or  Hospital  Stewards  from  one  General  Hospital 
to  another,  as  he  may  deem  best  for  the  service. 

2.  The  Chief  Medical  Officer  to  whom  the  charge  of  all 
the  General  Hospitals  in  a  city  may  be  intrusted,  will  cause 
certificates  of  disability  to  be  made  out  for  such  men  as,  in 
his  judgment,  should  be  discharged.  He  will  be  responsible 
that  the  certificates  are  given  for  good  cause,  and  that  they 
are  made  in  proper  form,  giving  such  medical  description 
of  the  cases,  with  the  degree  of  disability,  as  may  enable 
the  Pension  Office  to  decide  on  any  claim  to  pension  which 
may  be  based  ujion  them.  The  certificates  of  disability 
will  be  signed  by  the  Chief  Medical  Officer  and  forwarded 
by  him  to  the  Military  Commander  in  the  city,  who  shall 
have  authority  to  order  the  discharge  and  dispose  of  the 
case  according  to  existing  regulations. 

3.  The  final  stateaaents,  and  all  the  discharge  papers, 
will  be  made  out  under  the  supervision  of  the  Military 
Commander,  and  signed  by  him.  Where  the  men  are 
provided  with  their  descriptive  rolls  there  will  be  no  delay 
in  discharging  them  after  their  certificates  of  disability  are 
acted  on.  But  if  they  have  no  descriptive  rolls,  application 
will  be  made  to  the  Company  Commander  for  the  proper 
discharge  papers,  and  the  men  may  be  maintained  at  the 
hospital  a  reasonable  time  while  awaiting  them,  to  avoid 
their  being  turned  off  without  means  of  support.  The 
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discharge  will,  in  all  cases,  bear  the  date  when  the  papers 
are  actually  furnished  to  the  soldier. 

4.  When  a  man  is  received  in  an\'  hospital  without  his 
descriptive  roll,  the  fact  will  be  immediately  reported  by 
the  Medical  Otficer  in  charge  to  the  ililitary  Commander, 
who  will  at  once  call  on  the  Company  Commander,  in  the 
name  of  the  Secretary  of  War,  promptly  to  furnish  the 
military  history  of  tiie  man,  and  his  clothing,  money,  and 
other  accounts  with  the  Government. 

5.  When  loo  long  a  delay  would  arise  in  discharging 
the  man  because  of  the  remote  station  of  his  company, 
application  will  be  made  by  the  Medical  Officer  to  the 
Adjutant  General  for  such  account  of  the  man  as  his  records 
will  furnish.  To  this  partial  descriptive  roll  the  Medical 
Officer  will  add  the  period  for  which  pay  is  due  the  man 
since  his  entry  into  the  hospital.  The  man  will  then  be 
discharged  and  receive  the  pay  and  travelling  allowances 
thus  shown  to  be  due  him,  leaving  the  balance  due  him  on 
account  of  clothing,  retained  pay,  &:c.,  for  settlement  in 
such  manner  as  may  hereafter  be  determined. 

6.  The  Military  Commander's  duties,  in  reference  to"  all 
troops  and  enlisted  men  who  happen  to  come  within  the 
limits  of  his  command,  will  be  precisely  those  of  a  com- 
manding otKcer  of  a  military  post. 

7.  It  is  made  the  duty  of  each  Military  Commander  to 
correct,  as  far  as  may  be  in  his  power,  the  evils  and  irregu- 
larities arising  from  the  peculiar  state  of  the  service  at  this 
time,  by  collecting  stragglers  and  sending  them  forward  to 
their  proper  stations,  or  discharging  them  on  certificates  of 
disability,  if,  on  exami'  ation  by  the  Chief  Medical  Officer, 
they  be  found  unfit  for  the  service. 

8.  The  Military  Commander  in  each  city  will  have  con- 
trol of  such  guards  as  may  be  furnished  to  preserve  disci- 
pline and  good  order  at  the  several  military  hospitals.  He 
will  advise  the  Adjutant  General  of  the  Army  what  num- 
ber of  companies  will  be  required  for  such  guards.  He 
will  cause  them  to  be  properly  posted,  relieved,  and 
instructed. 

dB.  Whenever  the  Chief  Medical  Officer  shall  report  a 
number  of  patients  as  fit  to  join  their  Regiments,  the  Mili- 
tary Commander  will  give  the  necessary  orders  to  have 
them  forwarded  in  good  order  and  under  suitable  conduct. 

10.  The  chief  Medical  Officer  in  each  city  is  authorized 
to  employ  as  cooks,  nurses,  and  attendants,  any  convales- 
cent, wounded,  or  feeble  men,  who  can  perform  such 
duties,  instead  of  giving  them  discharges. 

11.  All  officers  and  enlisted  men  of  Volunteers  who  are 
on  parole  not  to  serve  against  the  rebels,  will  be  considered 
on  leave  of  absence,  until  notified  of  their  exchange  or  dis- 
charge. They  will  immediately  report  their  address  to  the 
Governors  of  their  States,  who  will  be  duly  informed  from 
this  office  as  to  their  exchange  or  discharge. 

12.  The  duties  of  Military  Commander,  as  above  defined, 
■will  devolve,  in  the  Dustrici  of  Coluinhia,  on  the  Military 
Governor;  in  the  City  of  Baltimore,  on  the  Commander  of 
the  Middle  Department;  in  the  City  of  Philadelphia,  on 
Lieutenant  Colonel  II.  Brooks,  2d  Artillery,  hereby  assign- 
ed to  that  station  ;  in  the  City  of  Kew  York,  and  the  mili- 
tary posts  in  that  vicinity,  on  Brevet  Brigadier-General  II. 
Brown,  Colonel  5th  United  States  Artillery. 

By  o  der  of  the  Secretary  of  War. 

L.  Thomas,  Adjutant  General. 


Adjttant  Okniral's  OrricE, 
August  26, 1862. 

Note  to  Par.  5 : 

"  In  cases  wliere  too  long  a  delay  would  arise  in  dis- 
charging a  man  because  of  the  remote  station  of  his  Com- 

fiany,"  and  when  no  descriptive  list,  or  partial  descriptive 
ist,  can  be  obtained  from  this  office,  the  men  referred  to 
will  be  discharged  under  this  order,  and  an  order  given 
them  on  the  Quartermaster's  Department  for  transport- 
ation to  their  homes.  This  onlcr  will  be  signed  liy  the 
same  officer  who  signs  the  discharge.    The  Quartermaster's 


Department  will  furnish  transportation  to  such  men,  upon 
the  presentation  of  this  order,  requiring  them  also  to  show 
their  di.scharge. 

By  order  of  Major  General  Halleck. 

E.  D.  TowxsEND,  Assistant  Adjutant-Genera!. 
Note  2d  to  Par.  5: 

Tlie  sentence  "  To  this  partial  descriptive  roll  the  Medi- 
cal Officer  will  add  the  period  for  which  pay  is  due  the  man 
since  his  entry  into  the  hospital,"  will  be  understood  to 
give  him  pay  on  this  final  statement  from  the  muster  next 
preceding  his  entry  into  the  hospital  until  the  date  of  his 
discharge. 

Official: 

Assistant  Adjutant  General. 


CnAycM.  rrc.  DCRisr,  the  Week.— Leave  of  absence  has  been  ennted 
to  following  named  medical  officprson  snrseon's  certificate  of  disability. 

Ass't  Surgeon  T.  C.  Wallace,  98d  New  York  Vols.,  for  twenty  days. 

Surseon  A.  P.  Dalrj-mple.  U.  S.  Vols.,  for  thirty  days. 

Surgeon  J.  T.  Webb.  23d  Ohio  Yols..  for  twenty  days. 

Leave  of  absence  for  thirty  days  has  been  granted  Ass't  Surgeon  G.  H. 
Knapp,  61st  Illinois  Yols.,  subject  to  the  approval  of  the  Commanding 
Officer,  Department  of  the  Tennessee. 

Ass't  Surgt-on  John  S.  Pa-shey,  5l8t  Illinois  Yols.,  has  been  mustered 
out  of  service  for  absence  without  leave. 

Surgeon  N.  F.  Marsh,  4th  Pennsylvania  Cavalry,  has  been  honorably 
discharged  the  service  of  the  United  States,  on  account  of  disability. 

Surei'on  G.  L.  Pancoast,  U.  S.  Yols.,  has  been  assigned  to  duty  as  Medi- 
cal Director,  8d  Army  Cor[>s. 

Suigeon  J.  B.  Pealc,  U.  S.  Yola.,  as  Acting  Medical  Inspector,  lUh  Army- 
Corps. 

Surgeon  A.  C.  Hamlin,  U.  S.  Yols..  as  Medical  Director,  11th  Army 
Corps,  relieving  Surgeon  George  Eei,  U.  S.  Vols.,  who  has  reported  to  the 
Surgeon  General  in  person  for  duty. 

Surgeon  G.  D.  Beehe,  U.  S.  Yols.,  as  Medical  Director  of  the  Centre, 
Army  of  the  Cumberland. 

Surgeon  Howard  Cult>ertson,  U.  3,  Yols.,  to  duty  in  charge  of  General 
Hospiwi.  Enlla,  Mo. 

Surgeon  C.  McDermont,  U.  S.  Yols.,  aa  Medical  Director,  Eight  Wing, 
Army  of  the  Cumberland. 

Surgeon  G.  M  Kellogg,  V.  S.  Yols.,  as  Medical  Director,  2d  Kanawha 
District,  Gaulev,  Ya. 

Surgeon  K  F.  Sanger.  U.  S.  A.,  to  duty  at  Fort  Jackson,  I*. 

Dr.  John  D.  Johnson,  to  duty  at  the  Newton  University,  Baltimore, 
Md. 

Surgeon  C.  W.  .Jones,  S.  Yols..  has  been  relieved  from  duty  in  the 
Medical  Director's  Office.  Baltimore,  Md. 

Ass't  Surgeon  J.  S.  Watts,  4th  Michigan  Yols.,  has  been  ordered  to 
rejoin  bis  regiment  without  delay. 

Ass't  Surgeon  Warren  Webster,  U.  S.  A.,  has  been  placed  on  duty  in 
the  Office  of  the  Medical  Director  of  the  Army  of  the  Potomac. 

Ass't  Surgeon  6.  L.  Porter,  U.  S.  A.,  to  duty  with  the  5tb  V.  ?.  Cavalrv. 

Ass't  Surgeon  L.  M.  Eastman,  U.  S.  A ,  to  duty  with  the  1st  U.  8. 
Cavalry. 

Asa't  Surgeon  Samuel  Adams,  U.  S.  A.,  to  duty  with  8th  I'.  9.  In- 
fantry. 

The  General  Hospital  at  Corinth,  Miss.,  was  difcontinued  on  the  Sd 
inst.,  and  that  at  Inka  on  the  12th  insL  These  Hospitals  were  nnder 
charge  of  Surgeon  Norman  Gay,  U.  S.  Yols..  and  occupied  by  woumied 
Con'edemte  prisoners,  who  were  "transferred  to  Lagrange.  Tenn. 

The  Surgeon-General  returned  on  the  18th  insL  from  Philadelphia,  r.v, 
where  be  wa«  on  duty  connected  with  the  Purveying  Department 
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EE30LUTION3  ON  THE  DEATH  OF  DR.  FRANCIS  R.  LYM.VN 
Harewood  HoePlTAi.,  Nov.  14,  ISCJ. 

At  a  meeting  of  the  medical  officers  of  this  hospital — A. 
Assist.  Surgeon  N.C.  Stevens,  Prest.,  Act.  Assist.  Surg.  . 
M.  A.  n.vNLT,  Sec— Act  Assist.  Surgeons  Dorsey,  EowfN 
and  Oi.DEX  were  appointed  a  Committee  to  draft  re.^n. 
tions  expressing  regret  at  the  dece.ise  of  our  late  associ^r 
Act.  As.sist.  Surgeon  F.  R.  Lymax,  of  Clienango  couii! 
New  York. 

Wktrrnt,  It  has  pleased  Almighty  God,  in  his  InsenitabU  wisdom,  : 
remove  from  our  midst  our  much  esteemed  colloogutv,  Act  Assist  .-iargeou 
Ltman:  therefore— 

JltMolrfd.  That  in  the  vaoancv  cansed  In  the  Modicjil  Corps  of  this  Iloa- 
pital  by  his  de.ith.  the  said  Corp's  has  lost  one  of  Its  most  effli  ient  ofllceri. 
both  professional  I V  and  executlvelT,  and  one  whoso  courteous  demcaii' r 
was  highly  ap|>rcclated  by  his  medical  associate*. 

Rttolrtd,  That  we.  the  Medical  Offlrers  of  this  Hospital,  deeply  syni; 
thlie  with  bis  relatives  in  their  affliction,  and  express  our  regret  at  >i 
reniiival  by  death. 

Rfsolced.  That  a  copy  of  thcie  Resolutions  be  sent  to  bis  family,  and 
that  they  l>e  publlalicd  in  the  Amkbioam  Medical  Times,  and  the  CAc 
nanao  Courier. 

N.  0.  StrTEMa,  PratMml. 
M.  Abbott  Uaklt,  J>*cr*<<iry. 
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LECTURES  OX  MILITARY  SURGERY, 

DELIVERED  AT  TOE 

COLLEGE  OF  rHYSICIAXS  AXD  SURGEOXS,  N.  Y. 

Br  WILLIAM  DETMOLD,  M.D, 

PKOFESSOE  OF  MILIT.VRT  SCEOERT  AXD  aTiGIE.SE. 

LHCTURE  II. 
Gentral  Remarks  on  Wounds. 
Gentlemen: — Before  we  consider  tlie  wounds  of  the  difier- 
ciit  parts  of  the  body,  and  the  recrimental  surgeon's  duties 
with  regard  to  them — for,  bear  in  mind,  we  have  not  yet 
arrived  at  the  treatment  of  the  wounded,  we  still  have  under 
consideration  your  duty  on  the  battle-field — I  say,  before  we 
come  to  the  wounds  of  the  different  parts,  we  have  a  few- 
remarks  yet  to  make  whicli  refer  equally  to  a!l  wounds. 

1.  Pnmary  Hcemorrhage. — Where  you  have  a  wound 
from  which  life  is  rapidly  ebbing  away,  of  course  no  time 
is  to  be  lost  to  arrest  it.  Fortunately  the  cases  are  rare;  if 
they  do  occur  the  best  is  to  enlarge  ttie  wounds,  and  tie  both 
ends  of  the  wounded  artery  ;  the  next  best  is  to  tie  the  artery 
as  nearly  as  possible  above  the  wound,  where  the  anatomical 
relations  are  not  disturbed  by  the  wound,  and  the  artery 
therefore  is  easier  found  ;  in  the  upper  extremity  this  proce- 
dure promises  less  on  account  of  the  fewer  anastomoses  than 
in  the  lower.  If  in  consequence  of  much  laceration  it  is 
diflScult  to  get  at  the  artery,  or  if  you  are  not  coufi'lent 
to  undertake  such  an  operation  under  the  circumstances, 
then  put  a  thick  compress  over  the  wound,  and  apply  a 
roller  around  the  limb ;  you  will  thus  fill  the  wound  with 
coagulated  blood,  and  stop  the  opening  in  the  bleeding 
vessel ;  you  may  then  apply  a  tourniquet  loosely  between 
the  wound  and  the  heart,  with  directions  to  tighten  it  if 
lisemorrhage  should  recur  in  the  ambulance  wagon  ;  if  the 
man  is  able,  j'ou  may  advise  liuii  to  assist  by  gcnt'e  pres- 
sure of  his  own  hand  over  the  wound.  You  should  also  be 
careful  not  to  place  such  a  limb  in  a  dependent  position,  but 
elevate  it  as  much  as  you  can  coaveniently  to  the  patient. 

2.  Co  ??af^Me.— Many  wounded,  especially  those  who 
have  been  struck  by  heavy  missiles,  cannon  balls,  or  pieces 
of  shell,  will  be  brought  in  in  a  state  of  collapse  from  the 
shock.  Let  them  be  laid  down  with  the  head  not  much 
elevated,  cover  them  up  warm,  give  them  hot  drinks,  if  any 
are  on  hand,  and  give  them  brandy  or  whiskey ;  as  soon 
as  they  have  recovered  from  the  shock,  if  any  operative 
interference  is  necessary,  administer  chloroform,  which 
experience  has  shown  to  be  well  borne  by  tho.se  reco- 
vering from  collapse,  its  action  being  rather  stimulating, 
only  observe  the  precaution  that  it  is  advisable  in  these 
cases  not  to  cany  ana.'slhe<ia  to  the  full  extent. 

3.  Pain. — It  is  remarkable  (hat  men  struck  down  in 
battle  rarely  suOFer  much  pain  at  first.  The  excitement  of 
the  moment,  the  rapidity  with  which  the  injury  is  inflicted, 
and  the  crushing  transit  of  the  missile  through  the  parti;, 
which  lowers  or  destroys  innervation,  may  explain  the 
frequent  absence  of  pain.  Yet  there  are  exceptions  to  this 
rule,  and  you  will  occasionally  encounter  wounded  in  a 
high  state  of  nervous  excitement  and  exaltation,  who  com- 
plain of  the  most  acute  and  exquisite  pain,  much  more  than 
under  ordinary  circumstances  such  a  wound  would  lead  you 
to  suppose.  This  may  arise,  as  I  have  said  just  now,  from 
an  excited  and  exalted  state  of  the  nervous  system,  or  may 
be  from  the  laceration  und  irritation  of  some  nerve  fibres  by  a 
splinter  of  bone  or  some  otlier  foreign  body.  In  these  cases 
it  is  best  to  allay  the  excitemeni  by  a  full  dose  of  morphine, 
10  or  15  drops  of'Majendie's  solution,  and  the  pain  by  sprin- 
kling gr.  i  or  gr.  j.  of  morphine  directly  into  the  wound, 
which  will  in  most  cases  act  like  a  charm,  allaying  the  pain 
immediately  ;  yet  where  the  excessive  pain  depends  upon 
the  irritation  of  some  lacerated  nerve  fibre,  this  relief  may 
be  only  temporary.  You  should  therefore  furnish  a  little  dry 
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morphine  to  the  attendant  on  the  ambulance,  with  direction 
to  repeat  the  local  application  if  required. 

i.  Ex'imination  of  the  Wonnd. — The  wounds  must  first 
be  cleaned  of  dirt  or  dust  which  may  have  got  into  them 
in  falling,  then  a  gentle  examination  should  be  made  with 
the  finger  to  feel  for  the  bullet  or  other  foreign  substances, 
such  as  pieces  of  cloth,  pieces  of  accoutrement,  or  loose  splin- 
ters of  bone,  all  of  which,  it'  it  can  be  done  with  e.ise,  shouM 
be  removed,  but  onl^'  when,  as  I  say,  it  can  be  done  with 
ease.  Do  not  poke  and  probe  too  much  in  the  wound. 
Especially  let  me  warn  yon  against  the  use  of  the  ordinary 
fine  silver  probe,  where  the  wound  is  too  deep  to  reach  the 
bottom  with  the  finger.  Let  me  recommend  to  you  the  use 
of  a  full  sized  leaden  bougie.  That  is  the  best  probe  lor 
gun.shot  wounds,  and  upon  my  advice  Mr.  Tiemann  puis 
it  now  into  all  his  army  cases.  Examine  the  clothing 
where  the  ball  has  passed  through  to  see  whether  it  is 
sim[)ly  perforated,  or  whether  pieces  have  been,  as  it  were, 
punched  out.  Do  not  throw  away  any  part  of  the  cloth- 
ing, but  send  it  with  the  wounded  to  the  hospital,  becau.'ie 
a  careful  examination  of  it  may,  in  many  cases,  throw 
much  light  upon  the  character  of  the  injury. 

Lastly,  it  is  very  desirable  that  you  should  write  down 
the  result  of  your  examination,  and  an  account  of  what 
you  have  been  doing,  and  let  it  go  witii  the  wounded  ;  it 
will  be  an  important  guide  to  the  surgeon  who  afterwards 
takes  charge  of  the  case,  and  it  is  a  record  of  the  manner 
in  which  you  have  fulfilled  your  duties,  which  will  give 
your  superiors  a  measure  of  your  abilit\',  and  will  be  the 
best  claim  to  promotion. 

Wounds  of  the  Head. — We  sometimes  meet  with  large 
scalp  wounds,  either  from  a  sabre  cut  or  a  passing  heavy 
projectile,  large  flaps  of  the  scalp  being  detached  ;  in  these 
cases  do  not  cut  away  the  flap,  even  if  it  is  only  connected 
by  a  narrow  bridge.  First  of  all,  it  is  the  best  covering 
you  can  put  on  the  denuded  bone ;  and  secondly,  because 
on  account  of  the  vigorous  innervation  and  circulation  in 
the  parts,  the.«e  almost  detached  flaps  will  in  most  instances 
adhere  again  ;  but  do  not  fasten  the  flap  with  many  sutures, 
because  in  the  aponeurotic  tissues  of  the  scalp  they  increa.'^c 
the  chances  of  erysipelatous  inflammation.  To  prevent  the 
flap  from  contracting  and  curling  up,  you  may  put  one  or 
two  stitches  in  tlie  angles,  but  these  stitches  must  only  pass 
through  the  cutis,  and  not  through  the  galea.  If  the  bones 
of  the  skull  are  fi-actured,  and  the  ball  has  penetrated  into 
the  substance  of  the  brain,  make  a  careful  investigation 
with  the  finger,  but  do  not  poke  much  about  in  the  brain, 
and  remove  only  such  splinters  as  are  quite  loose.  It  is 
astonishing  what  Utile  disturbance  of  any  kind  of;en  a  ball 
in  the  brain  will  produce ;  the  men  will  not  believe  they 
are  hit,  they  think  they  have  stumbled  and  hurt  themselves 
in  falling.  I  saw  at  one  of  the  ho-pitals  at  Fortress  Mon- 
i-oe  a  man  who  had  a  round  hole  in  the  middle  of  the  lelt 
side  of  the  os  frontis;  he  was  walking  about  the  hospital, 
had  a  good  appetite,  and  was  well  and  cheerful ;  he  insisted 
that  the  ball  had  not  penetrated,  but  had  fallen  out  again 
into  his  hand,  and  that  he  threw  it  away.  .rVfter  a  few 
days  he  began  to  complain  of  headache,  became  heavy, 
and  at  last  comatose;  the  wound  was  exaniine<l,  and  a 
large  ball  extracted  from  the  anterior  lobe  of  the  brain, 
which,  at  the  post-mortem  examination,  was  fouud  to  be 
very  extensively  disorganized.  I  do  not  believe  the  man 
would  have  lived  as  long  as  he  did,  if  the  ball  had  been 
extracted  at  once.  If  you  put  a  man  with  a  ball  in  th.e 
brain  in  an  ambulance  wagon,  you  mu.st  giro  special 
instruction  to  the  driver  to  drive  carefully.  Slrome; 
relates  cases  where  such,  being  apparently  quite  well,  wire 
seized  with  violent  convulsions  as  soon  as  the  ambulant e 
moved  off — probably  in  consequence  of  the  displacement 
of  the  heavy  ball  in  the  soft  brain  substance. 

Apply  a  simple  b.indage  to  the  head.  I  have  seen  in 
the  French  medical  field  chests  a  supply  of  six  nightcaps 
for  the  purpose.  Now,  first,  I  do  not  like  the  idea  ofuightcaj  s, 
and  then  the  military  surgeon  should  not  accustom  himself 
to  depend  upon  such  ready-made  bandages.  You  can  make 
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a  better  and  simpler  bandage  by  taking  a  piece  of  muslin 
30  inches  by  14,  tear  lengthwise  on  each  side,  and  on  each 
end  a  strip  of  2  inches  wide  lo  within  3  inches  of  the  mid- 
dle ;  then  bring  the  two  wide  middle  flaps  under  the  chin, 
and  the  four  narrow  outside  ones  around  the  head,  two 
from  behind  forwards,  and  the  other  two  from  the  front 
backwards.  (The  Professor  then  showed  the  class  the 
application  of  this  bandage.) 

Ill  Wounds  of  the  Face  yon  should  remove  no  splinters  of 
bone,  unless  easily  detached  ;  it  is  better  to  let  them  come 
away  b^'  suppuration,  because  then  the  periosteum  is  pre- 
served, and  the  subsequent  deformity  less. 

In  Wounds  of  the  Xeck  it  is  very  desirable  to  remove  the 
ball  at  once,  because  it  is  very  apt  to  travel  through  the 
loose  cellular  tissue,  along  the  course  of  the  muscles,  and 
lodge  either  upon  the  apex  of  the  pleura  or  descend  into 
the  mediastinum,  and  thus  give  rise  to  grave  consequences. 

Wounds  of  the  Chest. — Penetrating  wounds  of  the  chest, 
■with  lesions  of  the  thoracic  organs,  constitute  probably  the 
majority  of  the  immediately  fatal  wounds;  but  where  they 
do  not  prove  immediately  fatal,  experience  has  shown  that 
the  prognosis  is  not  so  bad  as  you  might  be  led  to  suppose, 
and  as  even  good  authorities,  such  as  for  instance  Dupuv- 
tren,  formerly  believed  ;  a  very  fair  proportion  of  them  will 
recover.  The  prognosis  is  much  more  favorable  than  in 
penetrating  wounds  of  the  abdomen  with  lesion  of  the 
abdominal  organs.  I  think  it  is  quite  as  good  as  in  gun- 
shot wounds,  with  fracture  in  the  knee-joint,  or  fracture  of 
the  femur. 

Penetrating  Chest  Wounds  are  generally  accompanied  by 
severe  shock,  great  difficulty  of  breathing,  spitting  of  blood, 
and  the  passage  of  air  through  the  wound ;  they  are 
exceedingly  perplexing  to  the  surgeon,  and  call  for  the 
coolest  exercise  of  good  judgment.  Make  careful  digital 
examination,  and  remove  all  splinters  and  other  foreign 
substances.  If  part  of  the  iung  protrudes — which,  however, 
is  rare,  as  in  most  cases  the  lung  collapses,  but  if  it  does — 
reduce  it ;  it  has  been  advised  not  to  reduce  it  further  than 
the  level  of  the  ribs,  so  as  to  let  it  close  the  wound — but  I 
think  that  is  putting  rather  too  fine  a  point  on  it.  The 
most  important  question  is  with  regard  to  closing  the 
wound,  and  authors  do  not  agree  on  this  point.  The  rules 
which  must  guide  you,  however,  are  simple  : — If  there  is  no 
outward  hemorrhage,  and  you  ascertain  by  percussion  that 
tliere  is  no  internal  hiemorrhage  into  the  sac  of  the  pleura, 
but  if  there  is  much  difficulty  of  breathing,  then  clo.-^e  the 
wound  as  firmly  as  you  can ;  but  if  there  is  hsemorrliage. 
leave  the  wound  open  to  prevent  the  collection  of  blood  in 
the  pl-'ural  sac,  which  m;iy  threaten  suffocation  ;  if,  how- 
ever, on  the  oth<T  h;ind,  the  haemorrhage  is  so  profuse  as  to 
threaten  immediate  fatal  consequences,  then,  again,  you 
must  run  the  risk  of  suffocation,  close  the  wound,  let  the 
blood  accumulate  in  the  pleural  sac,  and  give  your  patient 
the  chance  of  having  the  haemorrhage  arrested  by  the 
pressure  of  the  accumulated  blood. 


Ovariotomy  may  be  truly  said  to  be  the  operation  on 
the  ordiT  of  the  day.  Mr.  S.  Wells,  on  showing  some 
ovarian  tumors  at  the  Paihological  Society,  remarked  that 
"  although  last  session  he  reported  twelve  cases  with  seven 
deatlis,  he  could  now  say  that,  reckoning  the  above  recent 
ca.ses,  the  last  nine  were  succes.sful  operations."  On  the 
15th  Oct.,  Mr.  Bryant  removed  a  large  ovarian  cyst  from  a 
woman  in  Guy's  Ho.spital.  Tiie  patient  has,  we  under- 
stand, gone  on  well  to  a  recovery,  no  bad  symptom  having 
appeared.  Another  operation  of  this  nature  has  been  per- 
formed at  St.  Barlholoinew's,  and  one  some  few  weeks  ago 
at  St.  George's  hospital.  In  France,  also,  in  all  quarters, 
ovarii.t'.mi^fs  ore  nfiringing  up.  Dr.  Lfp,  in  his  forthcoming 
papcT  at  tlie  M<''!ieo-Cli;rnigic:il  Society,  will,  we  doubt  not, 
dIow  a  c  untei  blael  to  the  proceeiiinp :  but  one  which,  in 
the  present  mind  of  the  profession,  will  be  osi  unavailing  as 
was  the  trumpet  of  King  Jaaica  agajnst  tiie  smoking  of 
tobftcco. — Btil.  Med.  Jour. 


©rigiual  (fommuuicationi 

I  CASE  'OF 

LIGATION  OF  THE  SUBCLAVIAN  ARTERY. 
Br  HANFORD  X.  BEXXETT,  M.D., 

OF  BKIDGEPOKT,  COXS. 

A  Tocs'G  man,  20  years  of  age,  residing  in  the  town 
of  Stratford,  while  playing  with  a  lad,  was  accidentally 
stabbed  with  a  long  narrow  kn'fe,  the  point  of  which 
entered  upon  the  posterior  and  outer  face  of  the  left  arm, 
a  short  distance  above  the  insertion  of  the  deltoid,  pass- 
ing directly  upwards  and  inwards,  a  distance  of  at  least 
three  inches,  the  edge  of  the  knife  being  turned  towards 
and  running  close  upon  the  bone.  My  friend,  Dr.  James 
Baldwin,  of  Stratford,  was  immediately  called,  as  the 
haemorrhage  was  profuse.  Upon  his  arrival  the  patient 
was  already  faint  from  loss  of  blood,  and  it  was  not  diflicult 
at  this  time  to  arrest  the  bleeding.  A  roller  was  very  judi- 
ciously apphed  the  whole  length  of  the  limb,  and  a  firm 
compress  over  the  wound.  This  precaution  was  taken 
as  tiie  blood  appeared  to  be  arterial,  and  Dr.  Baldwin  is 
quite  positive  that  at  this  time  there  was  no  pulsation  in 
the  radial  artery,  leading  him  to  suspect  that  tlus  vessel  was 
wounded.  The  haemorrhage  remained  quiescent  several 
days,  when  it  again  broke  out  witli  renewed  force,  and 
unmistakably  arterial.  At  this  stage  of  the  case  I  fir&t 
saw  the  patient.  The  whole  limb  was  now  swollen, 
the  arm  being  to  a  considerable  extent  infiltrated  with 
blood,  while  the  forearm  and  hand  were  oedematous.  I 
proposed,  before  resorting  to  operative  procedures,  to  try 
the  apphcation  of  persulphate  of  iron,  which  was  approved 
by  the  attending  physician,  and  the  wound  was  filled  with 
this  {loweiful  styptic — compression  being  continued  as 
before.  The  haemorrhage  had  now  another  period  of  qui- 
escence, and  the  swelling  of  the  limb  materially  lessened, 
but  upon  the  eighth  day  alter  the  application  of  the  styp- 
tic, bleeding  again  commenced,  with  still  greater  violence, 
and  was  with  much  dilhculty  arrested  by  compression. 
The  limb  immedi.itely  swelled  again,  and  tlie  oedema  of  the 
foreaim  and  hand  was  greater  than  before.  The  patient 
was  now  suffering  the  constitutional  eflects  of  loss  of  blood 
— his  face  was  blanched,  his  appetite  poor,  and  his  pulse 
frequent  and  feeble.  I  believed  it  high  time  to  secure  the 
patient  from  further  hasmorrluige,  if  possible,  and  with  this 
view  proposed  to  ligate  the  subclavian  artery.  An  attempt 
to  tie  the  wounded  vessel  by  following  the  incision  (only 
three-fourths  of  an  inch  in  width),  would  involve  the  mus- 
cles of  tiie  arm  to  an  unwarrantable  extent,  and  perhaps 
also  important  nerves.  It  was  quite  uncertain  as  to  what 
artery  had  been  severed  or  wounded,  and  the  anastomoses 
about  the  shoulder  being  quite  free,  I  believed  the  ligation 
of  the  subclavian  to  be  the  most  judicious  method  of  treat- 
ment. 1  was  not  aware,  either  tlieoretically  or  practicaUy, 
that  the  ligation  of  arteries  at  a  distance  from  the  seat  of 
the  wound,  sometimes  fails,  the  hteinorrhage  returning 
after  a  longer  or  shorter  period  ;  but  this  fact  seemed  to 
me  to  indicate  the  tying  of  the  artery  at  that  point  which 
would  most  effectually  restrain  the  circulation. 

I  proceeded  to  the  operation  (Oct,  12,  1862),  assisted  by 
Dr.  Baldwin.  Xo  details  are  necessary,  as  the  vessel  was 
tied  in  the  usual  manner  .ind  place,  just  without  the  sca- 
leni  muscles.  The  infiltration  of  blood  and  the  oedema 
disappeared  almost  entirely  within  forty-eight  hours,  and 
the  temperature  of  the  limb  was  easily  maintained  by  an 
envelope  of  flannel.  The  ligature  came  ofl'  on  the  thirteenth 
d.iy,  the  operative  incision  being  nearly  healed.  The  ori- 
ginal wound  aho  began  lo  cicatrize,  and  was  firmly  closed 
at  the  end  of  three  weeks  after  the  operation,  Xo  pulsa- 
tion is  yet  visible  in  the  radial  or  ulnar  arteries,  although 
the  man  is  in  good  health,  and  pursuing  his  ordinary  avo- 
cation. 
Hot.  «,  IM?. 
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NEURALGIA 

TP.EATED  BY  ESORMOCS  DOSES  OF  SULPHATE  OF  MOHPHIXE. 

By  T.  B.  TOWNSEXD,  M.D., 

OF  SEW  nWEX,  cosx. 

In  the  month  of  August,  1861,  a  patient  presented  him- 
self under  the  following  circumstances : 

The  patient  was  5  feet  10  inches  in  height,  weighed 
200  lbs.,  muscular  system  in  a  perfectly  normal  condition. 
Alimentary  canal  performing  its  functions  naturally  and 
regularly. 

Notwithstanding  this  plethoric  and  robust  condition  of 
body,  he  suDFered  from  an  intense  pain  in  the  region  of 
the  left  shoulder,  extending  down  the  arm,  and  dating 
back  about  four  weeks  to  its  conmiencement. 

Since  early  childhood  he  has  been  in  the  enjoyment  of 
perfTt  health,  and  even  at  the  first  visit,  although  I  made 
a  care'u',  e.^amination  of  his  case  "  cap-a-pie,"  nothing  of 
an  abno  mal  nature  could  be  detected,  aside  from  a  natural 
del  ressi  )n,  resulting  from  the  severe  pain  and  disturbed 
re.-t.  Neuralgia  suggested  itself,  and  a  subsequent  train  of 
symptoms  has  without  doubt  substantiated  the  diagnosis. 

The  excessive  and  almost  continued  pain,  with  its  na- 
tural interference  with  sleep,  had  for  the  four  weeks  pre- 
vious to  his  visit  reduced  his  weight  from  2151bs.  to  2001bs. 
Having  employed  the  sulphate  of  morphine  in  several  cases 
of  neuralgia  hypodcrmically  with  complete  success,  I  had 
no  hesitation  in  administf-'rini-  it  jnimediateh'. 

Tne  one-eighth  of  a  grain  thrown  under  the  skin  pro- 
duced no  perceptible  effect ;  but  when  increased  from  one- 
half  to  one  grain  the  pain  immediately  subsided,  and  the 
arm,  which  was  powerless  before  the  introduction,  was  able 
to  perform  its  proper  functions  wholly  unimpaired,  during 
a  period  of  24  hours. 

Upon  a  recurrence  of  the  pain  a  reintroduction  was  ne- 
cessitated, followed  by  the  entire  disappearance  of  the  neu- 
ralgia. The  appetite,  which  was  slightly  impaired,  returned, 
and  the  system  generally  recuperated,  and  thus  the  case 
continued  for  about  four  montl)s.  the  injections  not  exceed- 
ing five  grains  of  morphine  in  the  twenty-four  hours. 

During  this  period  of  four  months  the  sulphate  of  qui- 
nine in  large  doses,  the  salts  of  iron,  arsenic,  iodide,  potass, 
strychnia,  stramonium,  cannabis  indica,  ammonia  muriatis, 
etc.  etc.,  were  employed,  but  without  any  perceptible 
benefit.  In  fact,  the  treatment  included  illustrations  from 
all  the  different  classes  of  remedial  agents  found  in  the 
Materia  Medica.  Up  to  January,  1862,  the  neuralgia  had 
been  confined  mos  ly  to  the  left  shoulder  and  arm^  but  at 
this  time  a  marked  change  occurred.  The  pain  became 
more  excessive,  and  extended  down  the  side  to  the  lower 
extremities,  across  the  abdomen  and  chest,  affecting  not 
only  the  muscles  of  the  chest,  but  those  of  the  bronchial 
tubes,  producing  strongly  marked  paroxysms  of  asthma. 

On  account  of  the  locality  of  the  disease  and  its  exaggera- 
tion, it  was  necessary  to  increase  the  dose  to  six  grains 
daily,  and  at  last  after  three  convulsions,  which  lasted 
about  half  an  hour  each,  during  which  time  the  functions 
of  the  sensorium  were  greatly  perverted,  and  almost 
entirely  suspended,  it  was  neces.sary  to  increase  to  eight 
grains  in  the  twenty-four  hours. 

Previous  to  January,  1862,  he  has  not  been  confined  to 
the  house  even  for  a  day,  but  during  the  attack  connected 
with  the  convulsions  he  was  obhged  to  remain  in  bed  for 
six  weeks. 

From  the  commencement  of  the  disease  and  throughout 
its  course,  there  has  been  no  inflammatory  action  and  no 
symptomatic  fever. 

In  the  neighborhood  of  March  1,  1862,  the  neuralgia  left 
the  limbs  and  located  itself  in  the  diaphragm  and  back, 
affecting  the  muscles  of  the  bronchi  but  slightly.  The 
contrac-tions  of  the  diaphragm  were  so  violent  as  to  cause 
the  abdomen  to  assume  the  dimensions  of  a  female  at  the 
sixth  montii,  which  subsided  immediately  after  the  injec- 
tion of  the  morphine,  leaving  it  soft,  fl.it,  and  normal 
The  contractions  have  produced  an  umljjlical  hernia  (al- 


though there  was  no  predisposition),  which  has  attained 
the  size  of  a  hen's  egg.  Up  to  the  present  July,  1862,  v»'e 
find  him  in  the  following  condition,  viz.  general  health  fair, 
weight  160  lbs.,  appetite  good,  pain  comparatively  slight, 
and  when  fiee  from  it,  seeminyly  nearly  as  well  as  ever. 
The  injections  are  continued  once  or  twice  daily,  averaging 
ten  grains  in  the  twenty-four  hours. 

Near  the  middle  of  August,  1862,  a  permanent  enlarge- 
ment of  the  abdomen  was  noticed,  which  gradually  increased 
until  November,  1862,  when,  after  failing  with  the  diure- 
tics, hydragogue  cathartics,  and  other  agents  usually  em- 
ployed, I  drew  off  sixteen  quarts  of  serum  of  the  usual 
ch.iracteristics  found  in  ascites. 

This  occasioned  great  relief,  and  mitigated  all  the  dis- 
tressinsr  symptoms  to  such  an  extent,  that  he  was  able  to 
walk  out  with  the  aid  of  an  a,«sistant. 

His  condition  Nov.  20,  1862.  much  emaciation,  weight 
140  lb?.,  return  of  ascites,  occasioning  pain  from  pressure. 
Appetite  good,  sleeps  poorly,  pulse  weak,  constipation, 
confined  to  bed,  pain  of  neuralgia  excessive,  but  suppressed 
by  the  morphine,  of  which  he  takes  daily  from  tweuty-five 
to  thirty-five  grains,  seldom  less. 

December  2, 1862. — I  re-perfbrmed  the  operation  of  para- 
centesis abdominis,  and  drew  ofi"  about  eighteen  quarts  of 
serum,  of  the  ordinary  character. 

This  I  was  prompted  to  do  in  order  to  palliate  the  ex- 
treme dyspnoea,  although  he  was  in  a  verj'  depressed  con- 
dition. The  breathing  was  relieved,  but  the  pain,  which 
was  located  in  the  back,  con  inued.  He  gradually  sank, 
becoming  comatose,  and  death  terminated  his  horrible 
sufferings  on  the  fourth  instant. 

The  greatest  amount  of  morphine  given  in  the  twenty- 
four  hours,  when  the  sufiering  was  the  most  acute,  was 
over  fifty  grains  (the  morphine  being  of  the  first  quality). 
When  any  attempt  (unknown  to  the  patient)  was  made  to 
reduce  the  dose,  it  failed  to  control  the  pain,  and  I  have 
been  obliged  to  gradually  increase  the  strength  until  (as 
before  stated)  over  fifty  grains  have  been  administered  in 
the  course  of  a  day,  and  that  without  producing  any  marked 
symptoms  of  narcotism. 

The  amount  of  morphine  taken  during  the  treatment, 
extending  over  si.xteen  months,  is  almost  fabulous;  five 
thousand  grains  would  not  exaggerate  ii.  It  never  failed 
to  relieve  the  pain  and  spasm  of  the  muscles;  the  latter 
being  often  so  severe  of  the  recti-abdominate,  as  to  assi- 
milate the  emprosthotomos  of  tetanus.  The  muscular 
fibres  between  the  liiieae  transversie  were  so  firmly  con- 
tracted as  to  form  distinct  hard  tumors  the  size  of  a  hen's 
egg.  No  effect  was  noticed  as  attributable  to  the  morphine, 
with  the  exception  of  the  immediate  and  total  subsidence 
of  the  neuralgia.  He  had  never  taken  any  of  the  salts  of 
morphia,  or  preparations  of  opium,  before  he  was  attacked 
by  this  malady,  and  his  system  gave  no  evidence  of  an  ha- 
bitual use  of  alcoholic  stimulants.  The  aj.>petite  continued 
good  throughout  the  course  of  the  disease,  perhaps  account- 
able to  the  fact  that  no  morphine  was  taken  into  the  sto- 
mach. This  case  furnishes  many  valuable  points  of  interest : 

1.  It  illustrates  a  most  formidable  and  obstinate  instance 
of  the  disease  with  which  we  are  obliged  to  contend.  2.  The 
great  tolerance  of  the  system  to  morphine,  and  the  immense 
quantity  which  was  given  in  so  brief  a  time,  without  per- 
ceptibly producing  other  than  a  transient  effect  upon  the 
phvsical  economy.  3.  The  almost  unifoi  ni  effect  of  the  mor- 
phine under  all  circumstances,  and  without  regard  to  the 
parts  selected  for  its  administration  (for  it  was  injected  into 
almost  every  region  of  the  body),  and  the  excessive  tonic 
spasms  of  the  diaphragm  and  recti  muscles. 


Serjeant-Surgeon  to  the  Qceex. — The  Queen  has 
been  pleased  to  appoint  Caesar  Henry  Hawkins,  Esq., 
F  R.S.,  to  be  one  of  Her  Majesty's  Serjeant-Surgeons  in 
Ordinary,  in  the  room  of  Sir  Benjamin  Collins  Brodie,  Bart., 
deceased  :  and  James  Moncrieff  Arnott,  Esq.,  F.R.S.,  and 
Richard  Quain,  Esq.,  F.R.S.,  to  be  Surgeons  Extraordinary 
to  Her  Majes.y.— 2/ance<. 
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CASES  AT  THE  XEW  YORK  EYE  IXFIRMARY. 

BY  IIENEY  D.  XOYES,  M.D. 
8TRABISMUS  DIVERGKXS  :    CURED  CV  BRIXGISO  FORWARD  THE 

RECTUS    IX1;ERNUS   muscle. — LAGOPIITIIALMUS.  ECTROPIUM 

BY  SPASM  OF  ORBICULARIS. 

I. — Strabism  us  Divergent  ;  hringing  forward  of  Rectus  Inter- 
nes J/!('c?e.— John  D.,  Engineer,  ajt.  25.  In  early  life  liarl 
converging  strabismus,  and  for  i!s  reliefthe  internal  rectus 
muscle  of  the  right  eye  was  divided  twelve  years  ago.  The 
operation  was  not  performed  as  carefully  as  modern  surgery 
teaches  us  to  do  it,  and  the  result  was  a  squint  in  the  oppo- 
site direction.  The  eye  rolls  outwards  so  far  as  to  justify 
the  appellation  of  "  lu?citas  oculi."  It  appears  that  the 
muscle  was  cut  twice  by  the  surgeon,  in  one  week ;  the 
first  operation  being  in=!uflicient,  the  second  one  superlative 
Patient  has  not  totally  lost  control  of  the  eye,  but  he  can 
turn  it  no  further  than  to  bring  the  inner  edge  of  the  cor- 
nea opposite  to  the  middle  of  the  eyelids.  The  original 
insertion  of  the  rectus  internus  is  marked  hy  a  reddish  ele- 
vation beneath  the  conjunctiva.  The  caruncula  lachrynialis 
has  sunk  down  deeply.  Vision  is  sufficient  to  discern 
large  objects,  but  was  not  accurately  tested. 

To  correct  the  deformity,  simple  division  of  the  external 
rectus  was  evidently  inadequate,  and  the  following  opera- 
tion was  undertaken  : — The  aim  of  the  operation  was  to 
give  to  the  divided  muscle  an  attachment  to  a  part  of  the 
globe  nearer  to  the  cornea,  so  as  to  enable  it  to  act  at  a 
greater  mechanical  advantage.  The  loss  of  power  is 
due  to  two  cau?es :  first,  that  the  muscle  has  been  short- 
ened, and  secondly,  that  its  insertion  has  slipped  back- 
ward?. The  first  fault  is  irremediable  :  the  way  in  which 
the  second  impairs  the  power  of  the  muscle  is  evident  on  a 
moment's  reflection.  The  normal  insertion  of  the  ocular 
muscles  is  a  little  in  front  of  the  equator  of  the  globe.  So 
long  as  its  attachment  continues  to  be  at  or  in  front  of  the 
equator,  a  muscle  acting  alone  simply  turns  the  eye  about 
its  centre.  But  where  the  insertion  slips  behind  the  end 
of  the  transverse  diameter  into  the  postt-rior  quadrant  of  a 
great  circle,  the  turning  power  rapidly  diminishes  as  the 
sine  of  the  arc  grows  shorter ;  at  the  same  time  the  muscle 
tends  to  pull  the  eye  back  into  the  orbit.  The  muscle  is 
further  weakened  by  the  approximation  of  its  origin  and 
insertion,  rendering  its  contractions  less  efficient. 

Operation. — Patient  etherized  ;  eyelids  separated  by  the 
wire  speculum.  The  first  step  was  to  find  and  dissect  up  the 
insertion  of  the  internal  rectus  muscle.  An  incision  a  qiiarter 
of  an  inch  long  was  made  vertically  through  the  conjunc- 
tiva, at  the  reddish  spot  above  mentioned.  The  conjunc- 
tiva was  d!siected  off  the  .sclerotica,  and  ofT  the  external 
surface  of  the  iiinscle,  by  scissors,  for  a  depth  of  one-half  or 
three-fourths  of  an  inch.  It  was  accidentally  cut  through 
befoic  reaching  the  muscle.  The  insertion  was  sought  for 
by  a  blunt  hook— wjus  found  to  be  coinpo.'ied  of  a  small 
bundle  of  fibres,  not  more  than  one-fourth  the  normal 
breadth.  Seizing  it  with  forceps  it  was  separated  from  the 
globe  and  from  its  surrounding  attichment-s,  and  loosened, 
until  its  extremity  could  be  pulled  as  far  forwards  as  the  edge 
of  the  cornea.  The  next  step  was  exposure  of  the  external 
rectus  muscle.  A  thread  armed  with  a  needle  at  each  j 
end  was  j)a.s.sed  twice  through  the  tendon,  .so  that  when 
tied  it  should  include  in  the  loop  its  whole  breadth.  The 
muscle  was  liien  severed  just  behind  the  thread.  In  these 
di.sHi!cli«jn3  the  wounds  made  in  the  conjunctiva  were  as 
small  as  practicable,  and  the  .sub-conjunct  ival  areolar  tissue 
divided  a.s  sparingly  ns  po«aible.  The  reason  for  this  cau- 
tion i,"*,  that  the  nutrition  of  the  cornea  may  be  perilled  by 
Ihe  liiminution  of  iu  vascular  supply — nearly  oue-halfof 
it£  blood -ves.'^elH  an-  .sacrificed  at  any  rate. 

By  the  thread  fastened  to  the  U-iidon  of  tiie  external  rectus, 
tbc  eye  could  now  be  turned  inward  to  the  iitinost  degree. 


In  doing  this  the  divided  external  rectus  could  not  slip  en- 
tirely away  from  the  globe,  because  its  lateral  attachments 
to  the  tunica  vaginalis  oculi  had  not  been  cut;  at  the  same 
time  the  internal  rectus  apjilied  itself  to  the  sclerotica,  very 
near  the  margin  of  the  cornea. 

To  maintain  this  extreme  inversion  the  thread  was  carried 
across  the  bridge  of  the  nose,  which  was  protected  by  a  com- 
press, and  fastened  by  isinglass  plaster  upon  the  opposite 
cheek.  The  thread,  in  passing  out  of  the  eyelids,  pressed  upon 
the  border  of  the  uj)per  lid,  and  to  correct  this  another  thread 
was  attached  to  the  midd  e  of  the  first,  like  a  guy,  to  null 
it  down,  and  fastened  by  plaster  upon  the  right  cheek.  The 
eyelids  could  be  shut  completely,  and  the  thread  was  held 
tense.  Api  il  20. — Patient  was  kept  in  bed  for  ten  days,  and 
the  thread  ktp  in  situ  forty-two  hours.  But  little  inflamn)a- 
tion  ensued  :  lids  moderatel}-  swollen  ;  external  ecchyniosis 
very  extensive;  general  injection  of  the  sclerotic;  no  che- 
mosis,  no  pain.  Convergence  is  decided ;  a  fold  of  con- 
junctiva projects  at  inner  canthus.  Has  double  vision. 
May  12. — The  redness  of  eye  almost  gone;  has  made  use 
only  of  cold  lotions.  The  tendon  of  the  external  rectus  to 
which  the  thread  was  fastened,  and  the  sclerotic  into  which 
the  tendon  was  inserted,  have,  sloughed.  There  is  deep 
venous  congestion  at  this  spot.  The  cornea  entirely  transpa- 
rent. 

Patient  no  longer  sees  double,  except  when  looking 
far  to  the  right  side.  When  looking  straight  before  him  the 
visual  axes  are  parallel.  There  is  necessarily  a  decided 
limitation  in  the  excursion  which  the  eye  can  perform,  but 
the  range  of  its  rotation,  so  far  as  it  reache.=,  now  corre- 
sponds with  the  other  eye.  Oct.  3 — The  position  of  the 
globe  remains  the  same — its  correction  being  perfect — but 
Ihe  arc  of  rotation  is  no  greater.  There  is  a  slight  degree 
of  prominence  of  the  ej'eball.  A  black  spot  marks  the 
original  insertion  of  the  external  rectus.  Patient  is  much 
gratified  with  the  improvement  of  liis  appearance.  Does  not 
have  diplopia. 

This  operation  is  troublesome  to  perform,  and  requires 
for  its  success  great  docility  on  the  part  of  the  patient. 
The  thread  ought  to  be  retained  in  place  for  twenty-four 
hours.  I  kept  it  in  longer  because  the  patient  made  no 
complaint  of  it.  When  removed  after  only  twelve  hours, 
the  muscle  has  been  found  to  adhere  firmly,  but  the  longer 
the  extreme  inversion  is  kept  up,  the  better  will  the  new 
union  bear  the  strain.  There  need  be  no  fear  of  producing 
permanent  converging  squint.  It  is  betterthat  convergem  o 
should  be  the  immediate  result,  because  the  eye  will  ailjust 
itself  in  a  little  time,  as  the  new  union  stretches. 

The  same  proceeding  may  be  used  in  cases  of  paralysis  of 
one  of  the  ocular  muscles.  The  muscle  must  not  have 
entirely  lost  its  contractility,  and  the  paralysis  must  be  old 
enough  to  be  sure  that  no  further  improvement  is  to  be 
expected  by  natural  eOorts.  Bringing  forward  the  para- 
lysed muscle  enables  iT  to  i\ct  at  a  greater  advantage,  and 
the  .slight  weakening  of  the  antagonist  which  the  operation 
produces,  is  in  favor  of  the  paralysed  muscle. 

(To  be  Continual.) 

AxoTHER  Impostor. — Prof.  Bedford,  of  New  York, 
writes  thus  to  the  Bost.  Jour. Letters  just  received 
from  Boston  notify  me  that  an  accomplished  swindler,  re- 
presenting him.sell  as  my  son,  has  called  on  several  of  the 
prominent  niedical  genllemeii  of  that  city,  and  obtained, 
]  under  his  basse  subterfuge,  various  sums  of  money.  In  one 
instance,  I  am  informed,  he  asked  for  $20,  l>ut  was  re- 
quested to  accept  $40,  which  he  did  without  compunction. 
About  six  months  since,  an  individual  of  gentlemanly  bear- 
ing, assuming  to  be  the  son  of  a  distinguished  profes.sor  of 
Boston,  did  me  the  honor  of  a  vi.sit — said  he  had  just  arrived 
from  Washington  on  his  way  home,  was  robbed  of  his 
purse,  and  was  without  the  means  to  take  him  to  Boston. 
Without  hesit4»tion,  1  gave  him  the  nece.<sary  aid,  from 
which  no  doubt  he  took  comfort,  I  believe,  from  what  I 
can  liarn,  that  this  is  the  same  'son,'  who  cl.iims  a  doubl* 
piilvrnal  oncestiy." 


American  Widlcal  Times. 


EVENTS 


OF  1862, 


t)ce.  27,  1P62.  351 


SATURDAY,  DECEMBER  27,  18G2. 

EVENTS  OF  1862. 
OvR  national  history  of  the  current  year  presents  some 
points  of  special  interest  to  the  profession,  and  it  is  fitting 
that  in  this  concUuling  number  for  18G2  we  should  briefly 
pass  its  more  important  medical  events  in  review. 

The  civil  war,  which  rages  with  undiminished  violence, 
has,  during  tlie  past  year,  made  still  further  draughts  upon 
the  profession.  The  addition  of  another  assistant  surgeon 
to  each  regiment  drew  largely  upon  the  young  practitioners 
of  the  country,  but  i he  corps  was  promptly  filled  with,  in 
general,  well  qualilied  surgeons.  The  subsequent  immense 
increase  of  the  army,  demanding  three  surgeons  to  each 
regiment,  has  called  from  civil  hfe  another,  and,  we  believe, 
a  still  more  compet(.mt  class  of  surgeons.  This  last  demand 
Wiis  as  promptly  complied  with  as  the  former,  and  to-day 
the  entire  Army  has  as  thoroughly  an  appointed  medical 
corps  as  any  army  of  modern  times.  The  Surgeon-General 
does  the  medical  staff  but  simple  justice  when  he  com- 
mends it  for  its  efficiency. 

During  the  past  year  our  military  hospitals  have  gradu- 
ally increased  in  number  and  extent,  until  they  form  a 
grand  and  imposing  system  such  as  has  never  before  been 
witnessed.  The  aggregate  of  sick  is  now  never  below 
50,000  and  has  reached  the  enormous  figure  of  90,000. 
These  hospitals  are  under  the  immediate  supervision  of  the 
Surgeon-General,  and  are  gradually  becoming  perfected  in 
all  their  arrangements,  so  as  to  present  a  unilbrm  system 
of  management. 

The  Sanitary  Commission,  the  development  and  direc- 
tion of  which  our  profession  may  justly  claim,  has  greatly 
increased  its  means  of  usefulness,  and  has  correspondingly 
enlarged  its  sphere  of  duties  during  the  past  year.  The 
muniticeat  donations  to  its  funds  of  the  citizens  of  Cah- 
fornia,  amounting  in  the  aggregate  to  half  a  million  of 
dollars,  has  contributed,  in  connexion  with  its  other  sources 
of  supply,  to  render  it  as  eCfective  in  all  its  operations,  as 
any  arm  of  the  public  service.  Its  charities  have  been 
extended  to  the  remotest  and  most  obscure  soldier,  whe- 
ther in  the  field  or  hospital.  It  is  the  fiist  to  scent  the 
battle  afar  off,  and  with  that  flexibility  and  alacrity  which 
characterizes  true  and  unrestrained  charity,  it  has  been  the 
first  to  raise  the  stricken  soldier,  to  bind  up  his  wounds, 
and  administer  reviving  draughts.  During  the  whole 
eventful  campaign  of  the  Peninsula,  the  Commission  was 
foremost  in  supplying  necessaries  to  the  sick  and  wounded, 
and  in  transporting  them  to  their  proper  destination.  In 
all  the  sanguinary  battles  in  the  West,  its  agents  were  first 
on  the  field,  and  with  abundant  stores  relieved  the  imme- 
diate sufl'ering.  In  addition  to  the  former  labors  of  the 
Commission,  it  has  now  undertaken  a  system  of  hospital 
inspection  which  is  resulting  in  far  more  thorough  hospital 
management.  Old  abuses  are  being  reformed,  incompetent 
otHcers  are  being  sifted  from  the  service,  and  vigilance  is 
n  )w  apparent  in  every  department  of  our  hospitals.  The 
Directory  of  Hospitals,  which  we  notice  1  a  week  or  two 
since,  is  one  of  the  most  recent  acts  of  the  Commission, 
and  is  a  great  public  convenience.    In  a  number  of  ways 


which  we  need  not  mention,  this  great  almoner  of  public 
charity  is  still  extending  its  usefulness.  If  war  shall  be 
the  business  of  the  coming  year,  we  trust  the  Sanitary 
Commission  will  be  as  liberally  sustained  as  during  the 
past. 

The  re-organization  of  the  Medical  Department  of  the 
army  was  happily  effected  in  the  early  part  of  the  year, 
and  the  good  results  have  been  incalculable.  The  import- 
ant precedent  is  now  firmly  established,  that  its  chief  offi- 
cer shall  be  selected  on  account  of  merit  and  qualifi- 
cations, and  not  on  the  score  of  his  age.  The  vigor 
and  efficiency  which  General  Hammond  has  infused 
into  every  branch  of  the  medical  service  are  sufficient 
evidence  that  this  was  a  vital  element  of  the  reform 
sought.  The  Medical  Staff  also  gained  rank,  which  has 
given  it  a  more  respectable,  as  well  as  commanding  posi- 
tion. Finally,  not  only  has  the  Staff  been  increased,  and 
thus  rendered  more  neatly  adequate  to  the  service,  but  the 
important  department  of  sanitary  inspection  was  organized 
with  a  corps  of  inspectors  comprising  some  of  the  most 
experienced  medical  officers  in  the  service.  This  bureau," 
under  the  direction  of  Col.  Perley,  has,  we  learn,  "  been 
productive  of  excellent  results."  We  must  not  omit  to 
mention  the  higher  grade  of  educational  qualification 
which  the  Surgeon-General  now  demands  of  the  can- 
didates for  appointment  in  the  staff.  No  incompetent  per- 
son can  pass  the  ordeal  which  is  now  established,  and  few 
will  be  disposed  to  make  the  attempt.  It  is  apparent, 
therefore,  that  the  reform  in  the  Medical  Department  of 
the  army  is  an  important  event  in  the  medical  history  of 
the  year.  Hereafter  it  will  annually  take  a  higher  and  still 
higher  rank,  and  will  yet  be  recognised  and  appreciated  as 
one  of  the  most  important  branches  of  the  public  service. 

It  would  be  pleasant  to  extend  to  our  "  Southern  breth- 
ren" the  courtesies  of  the  season,  and  learn  the  state  of  the 
medical  sciences  in  that  tabooed  region  yclept  "  the  South- 
ern Confederacy."  But  the  land  and  water  blockade  is  so 
effectual,  that  we  are  as  ignorant  of  the  medical  affairs  of 
C.  S.  A.  as  of  Japan.  Occasionally  we  see  an  old,  familiar 
name  among  army  news,  but  it  disappears  for  ever  in  the 
impenetrable  gloom  that  overhangs  that  devoted  country. 
We  inquire  in  vain  for  its  medical  periodicals  and  its  medi- 
cal colleges.  A  London  contemporary  has,  indeed,  noticed 
the  second  edition  of  a  work  on  Military  Surgery,  by  our 
former  correspondent,  Prof.  Chisholm,  of  Charleston,  S.C., 
issued  at  Richmond.  This  is  the  only  contribution  to 
medical  hterature  in  the  Southern  States,  of  which  we 
have  any  knowledge. 

Since  the  commencement  of  the  rebellion,  with  the 
exception  of  the  American  Medical  Association,  the 
medical  societies.  State  and  local,  have  exhibited  com- 
mendable activity.  They  have  all  had  their  stated  meet- 
ings, and  the  discussions  have,  in  general,  been  unusually 
interesting.  In  our  opinion,  the  National  Association, 
the  parent  society,  should  have  held  its  annual  meet- 
ing, but  the  Committee  determined  otherwise.  The  same 
reasons  which  then  influenced  them  to  adjourn  the  meet- 
ing another  year,  still  exist,  and  in  threefold  intensity. 

Medical  publishing  has  suffered  even  greater  depression 
than  during  the  preceding  y«ar.  Periodical  literature  has 
been  but  poorly  sustained,  and  the  pressure  which  scarcity 
in  paper  now  produces,  threatens  complete  suspension. 
But  few  books  have  been  issued,  and  those,  almost  without 
exception,  have  been  small  works  on  miUtary  surgery. 
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The  Medical  Schools  are  very  well  sustained,  and  in  some 
instances  largely  increased  classes  have  been  the  result  of 
the  demand  which  the  army  and  navy  are  now  constantly 
making  upon  the  proHession. 

The  Kecrologicnl  Record  embraces  many  well  known 
names  in  the  profession.  Bell  of  Mass.,  Cooper  of  Cal., 
Sanborn  of  Vt.,  White,  and  many  others  of  the  army, 
deserve  the  most  honorable  mention. 


THE  WEEK. 

We  are  glad  to  learn  from  various  sources,  that  at  the  recent 
battle  of  Fredericksburg,  the  ambulance  and  hospital  ar- 
rangements of  Dr.  Letterman,  Medical  Diri'ctor,  were 
admirably  carried  out,  and  resulted  in  the  prompt  succor  of 
the  wounded.  The  system  which  he  devised,  and  which  we 
published  recently,  deserves  the  attention  of  the  medical 
directors  throughout  the  army. 

The  following  is  Senator  Wilson's  bill  to  facilitate  the 
discharge  of  disabled  soldiers  from  the  army,  and  the  inspec- 
tion of  convalescent  camps  and  hospitals  : 

"Be  it  enacted,  That  there  shall  be  added  to  the  present 
Medical  Corps  of  the  army  two  Medical  In?pector-Q-,-nera!s, 
and  eight  Medical  Inspectors,  who  shall,  immediately  after 
the  passage  of  this  act,  be  appointed  by  the  President,  by 
and  with  the  advice  and  consent  of  the  Senate,  by  selection 
from  the  Medical  Corps  of  the  army,  or  Irom  the  surgeons 
in  the  volunteer  service,  without  rega  d  to  their  rank  whtn 
so  selec  ed,  but  with  sole  regard  to  qu  ilification,  and  wl.o 
shall  have  the  rank,  pay,  and  emoluments  now  authorized 
by  law  to  officers  o!'  those  gra  les. 

"  Sec  2.  That  the  officers  of  the  Medical  Inspectors'  De- 
partment shall  be  charged,  in  addition  to  the  duties  now 
assigned  to  them  by  existing  laws,  with  the  duty  of  making 
regular  and  frequent  inspections  of  all  military  general  hos- 
pitals and  convalescent  camp.o,  and  shall  upon  each  such 
inspection  designate  to  the  Surgeon  in  charge  of  such  ho.s- 
piuls  or  camps  all  soldiers  who  may  be,  in  their  opinion,  fit 
i^ubjects  for  discharge  from  the  service,  on  Surgeon's  certifi- 
ca'e  of  disability,  or  sufficiently  recovered  to  be  returned 
to  their  regiments  for  duty;  and  the  medical  inspecting  offi- 
cers are  hereby  empowered,  under  such  regulations  as  may 
be  hereafter  established,  to  direct  the  return  to  duty  or  the 
discharge  from  the  service,  as  the  case  may  be,  of  all  soldiers 
designated  by  them." 

The  bill  has  been  amended  in  the  Senate  so  as  not  to 
limit  the  selection  of  medical  inspectors  to  the  army. 


•  %x\\\i  SWual  |iitflli()ruct 

(CIRCtJLAR  No.  18.) 

SitbOeom-Oksk.iial's  Office, 

Wasiiikoton,  December  6,  1862. 

1.  The  attention  of  medical  directors  is  called  to  the 
numerous  cases  of  neglect  in  the  transmission  of  the  Weekly 
Report  of  Hospitals,  and  the  Monthly  Ri-port  of  sick  and 
wounded. 

In  future  they  will  require  medical  officers  in  charge  of 
ho.<<pital3  to  forward  to  their  office  the  Weekly  Hospital 
Report,  on  the  last  day  of  each  week ;  and  they  will 
promptly  forward  them  to  this  office,  accompanied  by  a  list 
of  such  officers  as  have  neglected  this  duty. 

Tiicy  will  al.so  recpiirc  the  Monthly  Ri-port  of  sick  and 
wounded  to  be  forwarded  to  them,  and  will  transmit  them 
to  tills  office,  duly  filled  up,  as  to  date  and  place,  and  also 
accompaniei  by  a  list  of  names  of  those  officers  who  may 
have  faili'd  to  f  )rwar(l  these  required  reports. 

Medical  directors  will  see  that  the  Burgeons  under  their 


direction  are  kept  duly  supplied  with  blank  forms  necessary 
for  the  above  reports. 

2.  Medical  directors  having  supervision  of  several  Gene- 
ral Hospitals,  will  require  from  the  surgeon  in  charge  of 
each  li(jspital,  daily  report  of  such  changes  as  may  have 
taken  place  during  the  preceding  day.  This  report  will 
state  the  name,  company,  and  regiment  of  each  soldier 
admitted,  returned  to  duty,  discharged,  transferred  to  other 
hospitals,  died,  etc.,  etc.,  and  these  names  will,  from  time  to 
time,  be  recorded  in  a  book  kept  for  that  purpose  in  the 
office  of  the  medical  director. 

Every  facility  will  be  afforded  the  agents  of  the  Sanitary 
Commission,  and  the  fi  lends  of  sick  and  wounded  soldiers, 
in  procuring  such  information  concerning  the  inmates  of 
hospitals,  as  they  may,  from  time  to  time,  desire. 

3.  Surgeons  in  charge  of  General  Hospitals  will,  upon 
receipt  of  tiiis  circular,  report  to  the  commanders  of  com- 
panies the  names  of  any  soldiers  of  their  company  decease  1, 
or  discharged  from  the  service,  while  in  their  hospital,  and 
concerning  whom  these  reports  have  not  been  duly  made. 

These  reports  will  strictly  conform  to  paragraphs  152 
and  170,  General  Regulations,  to  which,  for  the  future,  par- 
ticular attention  must  be  paid. 

4.  Persons  detailed  for  duty  in  any  capacity  in  General 
Hospitals,  by  medical  officers  in  charge,  without  proper 
authority,  will  not  be  recognised  at  this  office  as  ho.^pital 
employes,  and  meilic.al  officers  so  employing  them  will  be 
personally  responsible  for  the  wages  due  them. 

They  will  also  be  held  pecuniarily  responsible  for. a:: 
payment  over  their  signature  made  to  cooks  and  laundres. 
in  e.xcess  of  the  number  authorized  by  regulations  to  i:*e 
hospital  under  their  charge. 

5.  Medical  officer?  are  explicitly  informed  that  regula- 
tions on  the  above  subjects  have  been  written  and  published 
to  be  observed  by  them,  and  the  various  infractions  which, 
from  time  to  time,  they  have  allowed  themselves  to  make, 
have  not  been  overlooked  in  the  past,  nor  will  be  for  the 
future. 

W.  A.  Hammond,  Surgeon-General. 


Scrpeon  C.  II.  Lanb,  V.  S.  A..  liitelyMedic.nl  Pnrreyor  In  Washington, 
hns  arrived  at  St  Louis,  .Mo.,  and  been  assigned  to  duty  as  Uedlcal  In- 
spector, District  No.  1,  Departinent  of  the  West 

Ass't  Sursei>n  Peter  Cleary.  U.  6.  V.,  to  the  camp  of  paroled  and  ex- 
changed prisoners.  Alexandria. 

Ass't  ^urgeon  S.  M.  Hurtun,  U.  8.  A.,  to  the  8d  U.  S.  Cavalry,  8t 
Louis,  .Mo. 

Ass't  !»ur|renn  B  A.  riements,  V.  8.  A.,  to  duty  in  the  Offlcc  of  the  Me- 
dical Director,  .Army  of  the-  I'otomac. 

Ass't  Surprons  .James  1.  Adams  and  A.  S.  Coleman.  5th  Ml.-h'p>n  Vols, 
and  2d  Penn.  Reserve  Corps,  respectively  to  n'jiorl  in  person  for  duty  to 
the  Medical  Director  in  Waslilni't-m,  D.  C. 

Ass't  Surgeon  E.  M.  Hunt,  29i.h  N.  Y.  V.,  has  been  directed  to  rejola 
his  regiment  immediately. 

Medical  Ins|>cctor  L  Humphreys.  V.  S.  A  ,  and  Assist.int  Surgeon  Ju- 
lius IJrey,  28ih  .Missouri  Vols.,  to  report  in  person  lu  A.vsisUot  burgeon- 
General  Wood,  at  St.  Louis.  Mo. 

Surgeon  A.  Crispell,  U.  8.  V..  has  been  relieved  fmtn  dnty  ns  Health 
Oflicer  at  Hilton  Head.  S.  C,  and  assigned  to  deUcliment  1st  Mass.  Ca- 
valry. 

Ass't  Surgeon  W.  F.  Comtek,  V.  9.  A.,  has  been  p'aced  on  duty  in 
Washlneton,  D.  C,  as  assistant  to  Surgeon  M.  Clymer,  L'.  S.  V.,  Atte'nd- 
ing  Surseon  for  officers  of  volunteers  in  the  city. 

Asst't  Sumeon  C.  T.  Ali:.xander,  f.  S.  A.,  has  relievrd  Surgeon  In 
Russell.  C.  S  v..  In  the  supervision  of  the  I.iwson  Hospital.  6t.  Louis. 

burgeons  Henry  I.  Cbunhman  and  Ira  Susscll.  T.  S.  V.,  hare  been 
ordereil  to  report  to  the  .Mrdieal  I)lre>-lor,  Army  of  the  Krontler. 

Sureeon  0.  M.  Bryan,  I'.  S.  V.,  has  been  placed  at  Los  PInos,  near 
Penilta,  N.  M. 

Surgeon  T.  0.  Cntlln,  U.  S.  V..  is  on  leave  of  absence  at  Brooklyn,  N.T, 
and  has  been  directed  to  report  to  Ihe  Assistant  Sur^-eon-Ueneral,  St 
I^iuls. 

Sureeon  Francis  Salter,  V.  S.  V..  has  been  asslgm  d  to  duty  with  Gene- 
ral Cnwk,  conimani.lng  1st  K«na«ha  Division.  Western  Virgini.i. 

Ass't  Sureeon  U  U.  Dumreieher,  l^  S.  A.,  has  arrived  at  San  Ftstt- 
clscti.  Cat,  en  route  to  Camp  Plekeit,  San  .Tnan  island. 

Surgeon  D.  W.  Hartshorn,  I'.  S.  V.,  Ims  been  asslened  to  duty  as  Medi- 
cal Director,  Ist  Division,  IMgUt  Wing,  Armv  of  the  Tennessee,  Id  the 
flrltl. 

Surgeon  F.  M.  Ilel.«ter.  f  S  V.,  has  been  placed  on  dutv  as  Meiiicjl 
Insp.-.  tor.  Department  .if  the  Ohio. 

Ass't  Siirt'eon  A.  Majer,  l".  S.  A.,  hot  taken  charge  of  l^enenil  Hosjo'. 
No  .\  '  eanfoit,  S.  C. 

Surgeon  Ceorge  Hammond.  V.  S.  .\.,  has  heen  ordereil  to  report  to  \- 
slsl.int  .Viljiitanl-lieneril  Cres.swell,  to  examine  dral\e<l  men  at  the  conn:  \ 
»at  of  Calvert  Co..  Md 

Sureeon  S.  M.  Homllion,  V.  9.  V.,  has  been  pl«cc<l  in  rJiarge  of  Oeneral 
Hospital,  Gallatin,  Tenneseee. 
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Abdomen,  penetrating  wound  of,  120. 
Address  to  students,  197. 
Albany  Medical  College,  203. 

Albuminuria,  remarks  on,  4,  18,  30,  100,  115,  128,  142,183, 

213.  227,  241,  255.  270,  282,  298,  311,  323. 
Allin,  Dr.  C  M.,  fracture  of  skull,  64. 
Ambulance  corps,  193,  246,  300. 
Amputation  200  years  ago,  210  ;  of  ankle,  315. 
Aneurism  of  arteria  iunomiuata,  34;  of  internal  mammary  artery, 

ca.ses  of,  64,  65. 
Ankle,  amputation  of  the,  315. 
Aniline,  172. 
Ante-mortem  clot,  36. 
Arm,  fibro-piastic  tumor  of,  49. 

Army,  medical  school  of  British,  13;  changes  in  medical  depart- 
ment of;  14;  fever  of  the,  characters  of,  20  ;  the  practice  of 
surgery  in  tlie,  47  ;  the  Grand.  65  :  sanitary  inspection  in  the, 
93  ;  hospitals  of  tlie.  in  Philadelphia,  98  ;  of  tiie  West,  sick- 
ness in  the,  125;  regulations  for  admission  and  promotion  in 
the  medical  department  of,  206 ;  diseases  in  the,  265 ;  assist- 
ant surgeons  of,  form  of  examinations  of,  278 ;  medical 
schools  of,  262. 

Arnold,  Dr.  E.  S.  F.,  connexion  of  pregnancy  with  rape,  297  ; 
singular  case  of  cholera  morbus,  326. 

Arteria  innominata,  case  of  aneurism  of  34. 

Artificial  limbs,  appropriations  for,  67  ;  appointment  of  com- 
mittee on,  220. 

Assistant  surgeons,  form  of  examinations  for,  278;  jtay  of,  207. 
Astragalus,  dislocation  of,  outwards,  173. 

B. 

Barker.  Dr  B.  F.,  amputation  of  cervix  uteri,  21 ;  pelvic  hema- 
tocele, 273,  259,  288. 

Battle  of  Corinth,  medical  report  of,  294  ;  of  Fair  Oaks,  medical 
report  of,  1 1 6. 

Baudens,  Dr.  L.,  review  of  work  by,  67. 

Bell,  Dr.  A.  N  ,  review  of  work  by,  40. 

Bellevue  Hospital  report.s.  230. 

Bellevue  Medical  College,  202. 

Benedict,  Dr.  M.  D.,  letter  lioni,  182. 

Bennet,  Dr.  E.  P.,  amputation  of  ankle-joint,  315 ;  letter  from, 
332. 

Bennet,  Dr.  H.  N.,  ligation  of  the  subclavian  artery,  347. 
Bennet,  Dr.  J.  H.,  treatment  of  pneumonia,  190. 
Berksliire  Medical  Institution,  200. 

Bigham,  Dr.  J.  G.,  dislocation  of  sternal  end  of  clavicle 
upwards  300. 

Bladder,  case  of  calculus  in  the,  59,  258. 

Bouchut,  Dr.,  nev/  symptom  of  scarlet  fever,  190. 

Bouditi,  Dr.,  consanguineous  marriages,  108. 

Briddon,  Dr  C.  K,.  aneurism  of  arteria  innominata,  34 ;  syphi- 
litic disease  of  larynx,  327  ;  pyartlirosis,  328. 

Brijiade  surgeons,  abolition  of  otHce  of,  67.  70. 

Briglit's  disease,  remarks  on,  4,  18,  30  100.  115,  128,  142,  183, 
213,  227,  241,  255,  270,  282,  298,  311,  323. 

Brodie,  Sir  Benjamin  C,  death  of,  280. 

Browne,  Dr.  R.  K.,  bullet-wound  exploration,  33 ;  surgery  of 
the  war,  47  ;  gangrene  of  throat,  243  ;  resections  in  mUiiary 
surgery,  272,  286. 


Buck,  Dr.  G.,  accidental  breaking  of  catheter  in  uretlira,  78 ; 

stricture  of  rectum.  78. 
Bullet  wound  exploration,  33,  331. 
Byrne,  Dr.  J.,  pelvic  haemaiocele,  231,  246,  301,  315. 


C. 

Calculus  in  bladder,  case  of  59.  258. 

Campbell,  Dr.  A.  B.,  battle  of  Corinth.  294. 

Cancer,  of  intestines,  49;  of  bone,  260;  of  stomach,  261. 

Caiitharides.  use  of  large  doses  of  230. 

Cardiac  murinur.s,  225,  230,  239,  253;  spaces,  boundaries  of,  183. 

Carotid  artery,  wound  of,  339. 

Catheter,  breaking  of  in  urethra,  78. 

Chapin,  Dr.  J.  B.,  insanity  following  injury  of  head,  62. 

Cerebral  hjemorrhage,  cause  of,  266. 

Cheesman,  Dr.  J.  C,  death  of.  200,  264,  294. 

Cholera  infantum,  liver  in,  160. 

Cholera  morbus,  singular  case  of,  326. 

Cholesteremia.  characters  of  245 

Cholesterine,  origin  of  in  blood,  245. 

Chloroform,  recent  deaths  uiidei-,  lOG  ;  large  dose  of,  140  ;  death 
from,  210;  alleged  death  from,  311. 

Chorea  treated  by  whiskey^  64. 

Chromhidrose.  existence  of;  112. 

Cincinnati  College  of  Medicine  and  Snrgerj-,  204. 

Clark,  Dr.  A.,  albuminuria.  4,  18,  30,  105,  115,  128,  142,  183, 
213.  227.  241,  255,  258.  270,  282,  298,  311,  323;  treatment 
of  chorea,  64  ;  exostosis  of  dorsal  vertebras,  64 ;  aueurism  of 
internal  raammaiy,  64;  cancer  of  stomach,  261. 

Clavicle,  dislocation  of  sternal  end  of;  upwards,  300. 

Cleveland  Medical  College,  204. 

Clitoris,  removal  of;  for  masturbation,  9  ;  tumor  of,  340. 
College  of  Physicians  and  Surgeons,  201. 
Colony  of  Fitz-James,  account  of  the,  249,  290. 
Commissioners  of  health,  79. 

Compressed  sponge  in  suppression  of  lacteal  secretion,  326. 
Conaiit,  Dr.  D.  C,  tumor  of  neck,  218;  tumor  of  side,  218. 
Connolly,  Dr.  J.  J.,  rectal  abscess,  75. 
Consanguineous  marriages,  facts  concerning,  108. 
Conscripts,  surgeons  for  the  examination  of,  in  New  York,  224 ; 

medical  examination  of,  192. 
Corinth,  medical  report  of  battle  of,  294. 
Craniotomy,  version  as  a  substitute  for,  192. 
Croton  oil,  therapeutical  applications  of;  169. 
Croup,  tracheotomy  in,  8,  109. 
Cuyler,  Dr.  J.  M.,  compHment  to,  95,  97. 


D. 

Davios.  Dr.  R.,  wound  of  carotid  artery,  339. 
Dayton,  Dr.  G.  A.,  fallopian  pregnancy.  338. 
Deniitiun  :u\d  its  derangements,  1,  15,  29,43,57,71,85,99, 

113.  l-iT.  141.  155. 
Detmold.  Di-.  W.,  duties  of  surgeon  in  the  field,  335  ;  general 

remarks  on  wounds.  347. 
Deslandes,  Dr.  P.  F.  C.  progress  of  medical  science,  22,  37, 

146,  162,  175;  translations  of,  60,  72,  88,  103. 
Diacla.stic  method,  ease  operated  on  by  the,  297. 
Diagnosis  of  disease  of  heart,  211,  225,  239,  267,  281,  295,  309. 
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Dial3-sis,  report  on.  1 57. 

Dic-t  for  General  Hospitals,  321. 

Difficult  obstetrical  cases,  86,  129,  U3. 

Diphtheria,  case  of,  132. 

Diseased  meat  in  London,  111. 

Dislocation  of  astragalus  outwards,  173 ;    sternal  end  of  cla- 
vicle upwards  30O. 
Dispen.sary  system  of  N.  Y.,  benefits  of  the.  219. 
I>ivi.sion  Hospitals,  organization  of,  304,  30G 
Draper,  Dr.  J.  C,  medical  experience  at  Harper's  Ferry,  325. 


E. 

Edwards,  Dr.  F  S.,  intra-uterine  pessary,  8. 
]Clbow,  resection  of,  48. 

Eleciro-magnetisiu  as  a  therapeutic  agent,  55 ;  ana'sthetic  i^roi 
perties  of,  221. 

Elliot.  Dr.  G-.  T.,  cephalic  version,  64;  rupture  of  uterus,  64; 
Briglit's  disejj.oe,  case  of,  78;  difficult  obstetrical  cases,  8G, 
129.  143;  cancer  of  uteru.s,  123,  129,  143;  teeth  at  birth, 
249. 

Elsberg.  Dr.  L..  dialysi-s,  157. 
Encysled  cervical  tumor,  34. 
Endocarditi.s.  physical  changes  in,  309. 

Epidemic  erysipelas,  relations  to  puerperal  fever,  60,  72,  88,  103. 
Eulenberg.  Dr  ,  causes  of  cerebral  h;emorrliage,  260. 
Events  of  the  year  1862,  351 
I^xoniphalos,  radical  cure  of  in  adult,  217. 

Eye,  extirpation  of,  36,  108  ;  diseases  of,  review  of  work  on,  194. 


F. 

FfPCPS,  stercorine  in  the.  245. 

Fallopian  prcgnanc3'.  338. 

Farnswortli,  Dr.  P  J.,  effects  of  tobacco,  189. 

Female  tmrses  in  liospitals,  149. 

Fever  of  the  peninsula,  20,  63;  effects  of  mineral  waters  in 
the.  63. 

Fevens,  intermittent,  new  treatment  for,  262. 
Fibro-plastic  tumor  of  arm.  49  ;  of  neck.  218. 
Finnell,  Dr.  T.  C,  iTiflammation  of  knee  joint,  36;  pelvic  luenia- 

tocele,  288 ;  strangulated  hernia,  192. 
Fi.^tula  in  ano,  treated  by  ligature.  106. 

Flint,  Dr.  A.,  ante-mortem  clot,  36  ;  simple  hypertrophy  of  heart, 
177;  diagnosis  of  diseases  of  heart.  183,  211,  225,"  239,  -.^53, 
267,  281,  295.  309;  albuminuria,  298,  311. 

Flying  hospitals,  2ti6 

Foreign  medical  intelligence,  125.  179. 

Fort  Hamilton  Hospital,  report  from.  315. 

Fortress  Monroe,  mi  dieal  alUiirs  at,  28. 

P'raeture.  conipouiul  of  skull.  64  ;  compound  of  femur,  48,  76,  120. 
Funcke,  Dr.,  stone  in  the  bladder,  258. 


'G. 

Gangrene  of  the  throat,  eliaracters  of  24.3,  315. 

Gardner,  Dr.  A.  K.,  anipiitalion  of  cervix  uteri,  3,  16. 

Garibaldi,  wounds  of  210,  319. 

General  Hospital."",  insjiection  of,  195. 

Geneva  Medical  (College.  203. 

Gratuitous  medical  seivice.",  178. 

Gunshot  injiiric.«,  49. 

Gunshot  wound  of  sacrum,  ease  of  35;   of  log,  76;  arm,  76; 
diaphragm,  76;  lung.s,  77  ;  of  face,  77  ;  of  lliigli,  174. 


II. 

Ilalstfd.  Dr  T.  M.,  dislocation  of  astragalus  outwards,  173. 

llan.iltr.n,  Dr.  F.  H  .  battle  of  Fair  Oaks.  116. 

Harper's  Kerry,  medical  experience  at,  325. 

Harvard  I'niv'ersily,  medical  department  of  200. 

Health  reform,  prrwpect  of  in  New  Yoik^  2'}C. 

Hr-.-ird.  Dr.  L.,  wotnid.s  of  feindnil  arlerv,  337. 

Heart  diHgiiosi.s  of  diseases  ol,  183.  2I1,"2.'5.  239,  253,  2C7,  281, 
29,5,  3(19  ;  review  of  work  on  disea.ses  of,  67  ;  diseases  of  in 
AuHtraha.  322;  fatlv  degeneration  of,  diagno.^i.s  of,  281. 

Hwmatocele,  pelvic,  231.  246,  258,  273.  3()1,  315. 

Heniatoxyhjii  eanipechiunuin  as  a  deodorizer,  222. 


Hernia,  singular  cJise  of,  148;  strangulated  uuibiliail,  173;  um- 
bilical, radical  cure  of  in  adult,  217. 
HitehcDck,  l»r  H.  O.,  cases  in  surgery,  59. 
Homberger,  Dr.  J.,  iridectomy.  32,  08. 

Home  for  Sick  and  Wouiided  Soldiers,  reports  from  the,  20,  ."5, 
132. 

lIo.spi  al  ship  Euterpe.  63,  293. 
Ho.spiial  fund,  uses  and  abuses  of,  303. 

Ilospital.s  of  Nasliville,  12,  109;  death  rate  in.  38  ;  London 
hospitals,  diet  of  26 ;  Missi.ssippi,  health  in,  42  ;  of  New  York, 
208;  armj',  diet  table,  321;  in.spection  of,  220. 

Hydatids  of  lung,  diagnosis  aud  treatment  of^  140,  162,  175. 

Hydrocephalus,  case  of,  37. 

Hydrops  eardii,  295. 

llypercicphy  of  heart,  211. 
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Impregnation  following  rape,  297. 

Iiilaiitile  paralysis,  187  215. 

Insanity  following  injury  of  the  head,  62. 

Intestines,  enceplialoid  cancer  of,  49. 

Iridectom}-.  is  it  a  new  or  old  operation?  32,  52,  68. 

Iron,  effects  of  the  preparations  of.  87. 

Iowa  State  Uuiversit}',  199. 


J. 

Jacobi,  Dr.  A.,  dentition  and  its  derangements,  1.  15,  29,  43.  57, 
71,  85,  99.  113,  127,  141,  155  ;  tracheotomy  in  croup.  .340. 

Janes,  Dr.  IC.  H.,  effects  of  preparations  of  iron,  87  ;  progress 
of  medical  science,  145;  aniline.  172. 

.Tauiidice,  pathologv  and  treatment  of  146. 

Jefferson  Medical  College.  Philadelphia.  205. 

Joset,  Dr..  remedy  for  hooping  couyh,  194. 


K. 

Kidnev,  remarks  on  diseases  of  4,  IS  30,  100.  115,  128,  142, 

183!  213,  227,  241,  255,  270.  282,  298,  311,  323. 
Kissiiigen  in  peninsula  lever,  63 
Knee-joint,  case  of  destructive  inflammation  of,  36. 
Krackowizer,  Dr.  E.,  tracheotomy  in  croup,  8. 


L. 

Ladies'  Military  Hospital,  reports  from,  20,  35. 

Land  scurvy.  125. 

L.irynx,  syphilitic  disease  of,  327. 

Lassing,  Dr.  11.,  encysted  cervical  tumor,  34 ;  electro-magnetism, 
54,  232 

Laundrv.  jubilation  in  the,  2-18. 

Lee.  Dr  C.  A  .  letters  fiom.  1.3,  25,  55,  08,  83,  96,  111.  137.  153, 

ISO,  235.  219,  290,  317,  328. 
Lente,  Dr.  F.  D.,  letter  from,  331. 
Life  insurance,  value  of,  97. 
Lint,  uses  of  210. 
Lithotomv,  ease  of,  59. 

Liver,  in  suiimier  compl.iint,  160;  case  of  c.nncer  of,  217;  new 

excretorv  function  of  the,  245. 
Liverpool,  health  of,  42. 
Logwood  as  a  deodorizer,  222 
Loudon  Hospital  for  Sick  Children,  03. 
Long  Island  College  Hospital,  203. 
Loomis,  Dr.,  cancer  of  liver.  218. 
Lunatic  asylums  abroad.  317. 
Lunalica.  unrestrained,  277. 

Lvman,  Dr.  F  R..  letter  from,  125;  death  of,  308. 
Lyman,  Or.  H.  M.,  letters  from,  12.  109. 
Lyons,  hospitids  and  schools  of,  328. 


M. 

Markoo,  Dr.  T.  M.,  cxei.xion  of  nerve  in  ncuralgi.i,  18;  lithotrily, 

122;  ca.scs  of  ri'I'racturo.  162. 
Maggota  iu  wounds,  rciuetiy  for,  61. 
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Malingering,  curious  case  of,  261. 

Malignant  iiiistule,  reviuw  of  work  on,  40. 

Measles,  ellccls  ol'  lun-i  of  w  lu-at  in  production  of]  133. 

Medical  exaniiiKil inii  ot  ciiM  i  iiils,  r.)2. 

Medical  storekeein  is,  aiipmiiUiienl  of,  120. 

Medical  inspLctm'  t,'i  iieral,  appuiiitnicnt  of,  11. 

Medical,  men  in  eiiiTrts  of  law,  27  ;  men  as  coroners,  '79;  col- 
leges of  Oliio,  204;  societies  of  New  York,  208;  charities, 
330 

Medical  and  Surgical  Society,  proceedings  of,  C4,  78,  92,  121, 
147, 

Medical  Institution  of  Yale,  198. 
Medical  Sehdol  of  .Main.-.  11)9. 

Medical  Department,  of  Lind  Universit}-,  199;  of  University  of 
Micliigan,  2uO;  of  Dai  tmoutli,  2()1 ;  of  West,  officers  of,  202, 
209. 

Merritt,  Dr.  J  K,  ho.spital  sliip  Kuterpe,  294. 

Military,  medical  scliool,  9  ;  lio.^pitals,  location  and  appointments 

of,  23;  nii  ilie:il  ti.'.ielier.'j,  necessity  for,  81;  surgery,  resections 

in,  279.  28(1;  liospitals,  management  of,  291. 
Mill  ('reel<  llospiial  reports,  48,  76. 

Mineral  waters  in  peninsula   fever,  63  ;   springs,  account  of, 

235  ;  of  France,  181,  235. 
Missouri  Medical  College,  201. 
Moral  insanitj',  trial  of  an  alleged  case  of,  233. 
Murmurs,  endocardial  characters  of,  225,  239,  267  ;  mitral  direct, 

230. 

Muse,  Dr.  J.  A.  B.,  impending  death,  successful  treatment  of 
cases  of,  230. 

N. 

National  Medical  College,  Wa.sliington,  206. 

Navy,  healtli  in  tlie,  164;  regulations  for  admission  and  promo- 
tion in  medical  department  of,  207,  238. 

Necl<,  bloody  tmiior  of  218. 

Neglected  ease.s,  remarks  on,  187.  215. 

Neuralgia,  largo  doses  of  morphia  in,  349. 

New  Hampshire  State  Medical  Society,  annual  meeting  of,  28. 

New  Medical  Buivau,  19.>. 

New  York,  prospeet  of  li.  nUli  reform  in,  276. 

New  York  Acadniiv  of  Alrdieine,  proceedings  of,  20,  231,  246, 
273,  288,  300,  ;!!.'). 

New  York  County  Medical  Society,  officers  of,  210;  proceedings 
of,  275. 

New  York  Kye  Infirmary,  report  of.  350. 

New  York  Hospital  reports.  91,  lO.j,  120.  132.  173. 

New  York  ( )pliili;diuie  Seliool,  oprniiig  of  2.")2. 

New  York  Pathol, .i^ieal  Soeietv,  proeeediug.s  of]  36,  49,  176. 

191,  217,  2G().  327,  341). 
Newl.ern.  wounded  ;'t  tlie  battle  of,  6. 
Ni-litiiigale,  Mi.ss  R.  Iiealth  of  321. 
Nile.s,  Dr.  .Vddi.s.ui,  alleged  death  from  chloroform,  311. 
Nitiale  of  silver,  uses  ot;  1 
Noeggerath,  Dr.  K.,  pL'l\  ie  li.einatocele.  289. 
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